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Abstract

This study investigated the variance in subjective well-being (SdVBarly adolescents
(n=54) exposed to a positive psychology intervention aimed at increasing pafiste
and life satisfaction as well as decreasing negative affect throughiont activities
(e.g., gratitude journals, acts of kindness, use of character strengthsstopthinking).
Understanding how to increase SWB among youth is important because of its
associations with positive indicators of psychological and academic functioning
However, prior research is limited regarding interventions targeting BWouth and
excludes the relation of common factors of therapeutic change. Based onrdhardite
regarding therapeutic change, youth factors (i.e., parent support, sdegdfisaty),
therapeutic alliance, and participant expectancy for change mesgtigated to
determine possible relation beyond the effects of intervention. Resultsuifagieous
multiple regression analyses indicate that specific common facerekpectancy,
child-rated alliance, social self-efficacy), but not the SWB interventignifieantly
relate to positive affect; further, data trends indicate the probableretdtpositive
psychology intervention to life satisfaction. Other data trends and irafisdtr future

research are discussed.
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Chapter 1:

Introduction

Background

Traditional views on improving mental health largely entail the healing of
wounds, solving of problems, and reduction of stress that are at the heart of disorder
(Seligman & Csikszentmihalyi, 2000). However, Diener (1994) asserted tlsti¢he
measure of negative emotional states (e.g., anxiety, depression) provdigscaview
of mental health. The absence of mental illness is only one part of the equatidniswhic
completed by the presence of subjective well-being (SWB). This notion is tkeobasi
the positive psychology movement. SWB is essentially a scientifiatpeal definition
for happiness, and includes both a cognitive and affective self-evaluation sfimand
experiences (Diener, 1994). A person with high SWB experiences frequent positive
emotion, infrequent negative emotion, and an abundance of positive appraisals of life
events (Diener, 1994).

Recent research has identified factors that determine levels of happiness.
Lyubomirsky, Sheldon, and Schkade (2005) described a three factor model for
determining chronic happiness levels, including set point, circumstance, anthirgkent
activity. Regarding the former, happiness is set within a chronic range stablis over

time and presumably linked to one’s genetics. Although variability ocamsliaseline,
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2
levels of happiness remain in a stable range over time. However, environmental facto

(i.e., circumstance, intentional activity) influence if a person will nigety maintain in
the upper or lower end of their potential range of happiness (Lyubomirsky20GH),
Circumstances are incidental but relatively stable facts of an individifal{&é., region
lived in, age, gender, socioeconomic status, occupation). Although circumstamces c
influence a person’s point of happiness within their range, only 8-15% of the \eaimanc
SWB appears accounted for by such factors (Lyubomirsky et al., 2005)idn&nt
activity includes varied actions and thoughts in one’s daily life, such as amount of
exercise, looking at things in a positive light, and setting goals (Lyubornetskly,

2005). Importantly, intentional activity implies a personal choice to engagequides
effort to perform. The results of research by Lyubomirsky et al. (2005) fbahd®%

of the variance in happiness levels was due to intentional activity, which leave#s a w
range in which one’s happiness is amenable to change.

Recent research suggests the importance of youth SWB as providing a complete
picture of mental health and promoting positive academic outcomes. For instadoe, Sul
and Shaffer (2008) reported that in a sample of 349 middle school students, 57% were
found to have high levels of SWB and low psychopathology. These youth were found to
have significantly higher self-rated academic ability, social suppmrt peers and
parents, and physical health, as well as higher objective indicators of schosksucce
including reading skills and school attendance, than the 13% of students who indicated
low psychopathology and low SWB. In accordance, SWB could be considered an
important indicator of adolescent mental health and facilitator of school succes

However, empirical research on youth SWB is scant; studies only commenced in the
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3
1990s following the development of reliable and valid indicators of SWB, particularly

life satisfaction. Early studies of life satisfaction in children and youtbl\ned
identification of correlates of SWB. This line of research found youth lifefaetion to
be associated with many individual level variables (e.g., demographicmaléys
beliefs), environmental variables (e.g., parent-child relationships, pegons|aschool
climate), and situational variables (e.qg., stressful life events; Huebulelo, & Gilman,
2006). Only in the last five years have the first studies of interventions idtémde
systematically increase youth SWB appeared in the literatureKeb,,Kashdan,
Ozimkowski, & Miller, 2009; Froh, Sefick, & Emmons, 2008; Rashid & Anjum, 2008).
For example, Rashid and Anjum (2008) utilized positive psychotherapy (PPT), a
methodology focused on developing resources of positive emotion, character strengths
and a sense of meaning in life to counteract depressive symptomology, in a randomized
control trial with a sample of middle school students. In addition to traditional
psychotherapeutic techniques, students were engaged in research-based Htat
have been found to increase positive emotion and engagement in meaningful activity
(e.g., expressions of gratitude, utilization of character strengths, speojoyments).
Results included significant increases in happiness and well-being withinghesirtton
group and improved weekly behavioral ratings completed by teachers. Although PPT
was designed with depressed individuals as the target population, increases in fiappines
and well-being were found as outcomes in a non-depressed sample as well (Rashid &
Anjum, 2008).

In contrast, a growing body of research with adult samples has investilgate

efficacy of specific intentional activities intended to increaseqpaints’ SWB.
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4
Interventions that have been empirically shown to improve at least one indicatoBof SW

among adults include: increasing grateful thinking (Emmons & McCullaz@d3),
performing acts of kindness (Lyubomirsky et al., 2005), identification and use sf one’
character strengths in new ways (Seligman et al., 2005), writing aboutsaiadizaing
methods to achieve life goals (King, 2001), and optimistic thinking (Seligman, 1990).
Such research supports Seligman’s (2002) multidimensional framework fadimge
SWB through intentional activities related to one’s past, present, and future einotiona
experience.

Based upon the literature, the current author participated in development and
implementation of a study in which a positive psychology manualized intervention was
developed to purposefully increase the SWB of middle school students (Suldo et al.,
2008; Suldo et al., 2009). Utilizing Seligman’s (2002) framework for increasing
happiness, the manualized intervention consisted of 10 weekly sessions of intentional
activities developmentally modified from research on adult samples.-grifgixth grade
students were randomly assigned to one of two conditions: intervention conaitiaf)(
and wait-list controlrf = 27). All participants completed pre, post, and six month follow-
up measures of SWB. Due to the relevance of this study to the currenatimsestudy
design is described in detail within the methods section. Analyses indicattidtecalig
significant group by time interactidor life satisfaction (the most stable component of
SWB). While life satisfaction scores of students in the intervention group iadréam
pre to post-intervention, scores of students in the wait-list control group dedlineg
the intervention. No significant differences in rates of change betweepsyfrom pre

to post or follow-up were found when positive and negative affect, the other components
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5
of SWB, were analyzed as the outcome variables. However, the trend of data athongst

students (regardless of intervention condition) indicated increased podiiveadfpost-
test and follow-up, and slightly decreased negative affect. The waitiisbtgroup
participated in intervention during the spring of th&irgfade year (Friedrich, Thalji,
Suldo, Chappel, & Fefer, 2010). Seventeen students in five intervention groups met
twice weekly over the course of five weeks, utilizing the same intervemizmual as
previously mentioned. Results indicated statistically significant grawglobal life
satisfaction from pre to post-intervention. Overall, this line of research pdovide
preliminary support for the notion that psychologists could facilitate positivegehan
youth life satisfaction via a manualized positive psychology interventitnyouth.
Considering research findings that intentional activity through positive
psychology intervention can increase SWB, an important outcome of therapeutic work,
other factors commonly working toward therapeutic change should also be considered.
Lambert (1992) summarized conclusions based on reviews of psychotherapeutic outcome
research regarding the degree to which therapeutic factors influssrogecin client
disorder. The four categories of specific factors that he surmised influenced
psychotherapeutic change include: “extratherapeutic change” (acuptorti on average,
40% of the variance in change), “common factors” (explaining 30% of change),
“expectancy (placebo effect)” (responsible for approximately 15%arigd) and
“techniques” (accounting for the final 15% of variance; Lambert, 1992, p. 97). Waile
relatively small amount of variance attributed to therapeutic techniqueprssggly
minimal, Wampold’s (2001) meta-analysis of the literature confirmedffereintial

effect between therapeutic methodologies in treatment outcomes, no evidence that
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6
supported mediating processes specific to therapies, and lack of evidence supporting

effects of treatment matched to client needs on the basis of etiology or adherance
treatment manual. In contrast to the lack of evidence for treatment sipgdiffampold
described an abundance of support in the literature for client factors, quality of
therapeutic relationship, and to a lesser extent, client expectancy fgechdarphy
(1999) looked at the cumulative body of research on treatment outcomes when
considering a school-based context for change. He combined Lambert’s (1992)
description of therapist/relationship variables, extratherapeutic/cietars, and
expectancy factors of change into the broad category of common factors gé ¢han
indicate the commonality across therapeutic modalities and to address #asseudside
of specific treatment techniques. He renamed Lambert’s factors ajechariclient
(40% [of variance in therapeutic change]; personal strengths, talents, resbetiess,
social supports, spontaneous remission, and fortuitous events in the client’s life),
relationship (30%; perceived empathy, acceptance, and warmth), expect&bcyhE s
client’'s hope and expectancy of change as a result of participating ipythenad
model/technique (15%; theoretical orientation and intervention techniques used by th
practitioner)” (Murphy, 1999, p. 363-364). Taken together, this body of research
indicates that there are limited differences in effectiveness befviéerent evidence-
based interventions. However, when an appropriate intervention is in place, common
factors of change have important relationships with therapeutic outcomes.
Therefore, the understudied outcome of SWB in therapeutic work may be
influenced not only by the specific model/techniques delivered in the direcvpositi

psychology intervention aimed at increasing intentional activities, bupaksbly to a
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7
larger extent by common factors of therapeutic change. A review ofehauire found

only one study that explored the proportion of the variance accounted for in SWB as a
psychotherapeutic outcome in terms by common factors of change within araadli s
(Magyar-Moe, 2004). No studies to date, however, have attempted to determine if
increases in participants’ SWB is attributable to a specific positivéhpkygy
intervention received, or the other alternate reasons for change. Furthemubie
samples have not been studied in terms of an outcome measure of SWB comparing
effects of intervention, therapeutic alliance, client factors, and expactor change.
Statement of the Problem

Understanding how to increase SWB among youth is important because of the
links in research to mental health, protective factors, and objective indictarscess
(e.g., academic confidence, social support, physical health, resiliency, gciubed).
However, there has been limited prior research on the impact of interveatigeisng
SWB in youth. A review of the literature that specifically targetetti@md adolescent
SWB yielded only three published studies, which involved interventions focused on
increasing gratitude (Froh et al., 2009; Froh et al., 2008) and developing essolurc
positive emotion, character strengths, and a sense of meaning in life (RaShydng,
2008). Additionally, a preliminary unpublished study (Suldo et al., 2008; 2009) found
that a comprehensive positive psychology intervention was linked to significagases
in life satisfaction in youth, and suggested youth affect changes in a posiigtodi
due to causes outside of intervention. Furthermore, a review of the lite@ainderfo
studies that investigated how much influence specific intervention technique has i

comparison to the common factors of change experienced in a treatment sedtidmgeg

www.manaraa.com



youth SWB. Specific study of therapeutic factors that influence charg@/B is a
needed area of research.
Conceptual Framework

As described, research has indicated that SWB can be increased through
intentional activity. Seligman’s (2002) theoretical framework for irgirephappiness,
published empirical research, and preliminary study results with youttho(Suhl.,
2008; 2009) support intentional activities focused on past, present, and future aspects of
emotional life as effectively promoting lasting change in particgd&@8WB. Research
also indicates that common factors of change (i.e., client factors, expefdanbange,
and therapeutic relationship) play a significant role in client outcomestefbine,
intervention targeting SWB in adolescent samples should be considered in terms of
specific intervention aimed at intentional activity relevant to developrnlent, as well
as the common factors of change in a therapeutic setting, to determine H®wa8W
most likely be improved.
Purpose of the Current Study

The common factors of change have been found to significantly overshadow the
contributions of specific type of intervention in treatment outcomes (Murphy, 196@). T
current study investigated the amount of variance in components of youth SWH¢i.e., i
satisfaction, positive affect, and negative affect) predicted by thetsedafter
accounting for baseline SWB levels. The primary purpose of the current stady wa
better understand the contribution of (a) a specific manualized intemédmtcluding
methods of increasing intentional activity based on research with adult sa®ples

modified to developmental level for adolescents), (b) youth expectancy fuyeshend
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(c) two specific client factors found to correlate heavily in the literatutte SWB in

youth (i.e., parental support and social self-efficacy) to post-test vairaGi&B

observed in previous study as reported by Suldo et al. (2008; 2009). A secondary

purpose of the current study was to explore the contribution of therapeuticeatbatiie

observed variance in SWB within the subsample of youth who participated in ttiegposi

psychology intervention as studied by Suldo and colleagues (2008; 2009).

Research Questions

1. Controlling for adolescents’ initial life satisfaction scores, what ptepoof the

variance in post-test life satisfaction scores will be accounted férebipliowing

predictors:

a.

b.

C.

d.

Participation in a positive psychology intervention
Client expectancy for change
Client factor 1: parental support

Client factor 2: social self-efficacy?

2. Controlling for adolescents’ initial positive affect scores, what proportiaheof

variance in post-test positive affect scores will be accounted for by theifad

predictors:

a.

b.

Participation in a positive psychology intervention
Client expectancy for change
Client factor 1: parental support

Client factor 2: social self-efficacy?
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10
3. Controlling for adolescents’ initial negative affect scores, what priopoof the

variance in post-test negative affect scores will be accounted for by Itheifg
predictors:

a. Participation in a positive psychology intervention

b. Client expectancy for change

c. Client factor 1: parental support

d. Client factor 2: social self-efficacy?

4. Within the subgroup of participants originally assigned to the intervention
condition, controlling for adolescents’ initial life satisfaction scores, what
proportion of the variance in post-test life satisfaction scores will be aecbiort
by the following predictors:

a. Therapeutic alliance: client-rated

b. Therapeutic alliance: therapist-rated
c. Client expectancy for change

d. Client factor 1: parental support

e. Client factor 2: social self-efficacy?

5. Within the subgroup of participants originally assigned to the intervention
condition, controlling for adolescents’ initial positive affect scores, what
proportion of the variance in post-test positive affect scores will be accoonted f
by the following predictors:

a. Therapeutic alliance: client-rated
b. Therapeutic alliance: therapist-rated

c. Client expectancy for change

www.manaraa.com



11
d. Client factor 1: parental support

e. Client factor 2: social self-efficacy?

6. Within the subgroup of participants originally assigned to the intervention
condition, controlling for adolescents’ initial negative affect scores, what
proportion of the variance in post-test negative affect scores will be accoonted f
by the following predictors:

a. Therapeutic alliance: client-rated

b. Therapeutic alliance: therapist-rated

c. Client expectancy for change

d. Client factor 1: parental support

e. Client factor 2: social self-efficacy?
Research Hypotheses

The research hypotheses were as follows:

1. Based on prior research related to SWB determinants (e.g., intentiosigf) act
and intervention aimed at increasing SWB, it was hypothesized that a
significant portion of the variance in post-test youth SWB component scores
would be accounted for by participation in a manualized positive psychology
intervention.

2. Based on prior research regarding common factors of change and caofelates
SWB in youth, it was hypothesized that client factors (i.e., parent support and
social self-efficacy) would account for the largest amount of variancesin po

test youth SWB component scores.
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3. Based on prior research regarding common factors of change, it was

hypothesized that a significant portion of the variance in post-test youth SWB
component scores would be accounted for by participant expectancy for change.

4. Based on prior research regarding common factors of change, within the sample
of adolescents who originally participated in a positive psychology intesagent
it was expected that client ratings of therapeutic alliance would acaouhtef
second highest degree of variance in post-test SWB component scores, with
client factors accounting for the largest proportion of variance.

Significance of the Study

The current study adds to the literature base in several important wesfs.it Fi
provides further evidence regarding the amount of variance accounted for pethera
outcomes by each of the common factors of change. Furthermore, it providés spec
data regarding SWB as a positive indicator of mental health. As previouslysgidcus
SWB is an understudied but relevant component of mental health. Prior research is
limited in the extent to which SWB has been studied as a therapeutic outcome; moreover
further limited in terms of common factor influences on SWB as an outcome in all
samples and patrticularly in youth.

Second, the current study adds to the literature in terms of positive psychology
interventions with youth. As discussed, only a few studies to date have exanened t
impact of specific interventions with child and adolescent samples. The technidues in t
current intervention manual have cause for further investigation as intentticeay a
methods of increasing SWB in youth. Furthermore, the current study provides

implications on the utility of research targeting change in corretdt88VB as a way of
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improving youth mental health. For example, future research might exangneeirtion

addressing family supports and increasing social self-efficacy wililgng a measure
of SWB as an outcome indicator.

Lastly, a review of the literature found little on the effects of children’s
expectations for improvement on therapeutic outcomes (Shapiro, Friedberg, &
Bardenstein, 2006) and limited information on therapeutic relationship (Hawley &
Garland, 2008). Further, research in these areas has been conducted follod#figithe
model of psychological intervention, which provides only a partial perspective on mental
health. This study provides evidence of the impact of expectancy for change and
therapeutic relationship considering enhancement in a positive psychology asodell
as providing specific information on these factors in youth. Finally, the tampr® of an
evidence-based intervention for wellness outcomes as the context for common dactors t
contribute to change is explored.

Definition of Terms

Subjective well-beinddiener (1994) defined the scientific construct of subjective
well-being (SWB) as both a cognitive and affective self-evaluation of afe'and
experiences. It is comprised of three separate but related constructs;apeci
frequency of positive affect, frequency of negative affect, and level dfdtfsfaction.

Life satisfaction.Diener (1994) defined global life satisfaction (LS) as a person’s
cognitive judgment of his or her satisfaction with life on the whole.

Positive affect.Diener (1994) defined positive affect (PA) as situationally bound

positive emotion (e.g., positive mood characterized by interest, engagemenmteagyd.e
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Negative affecDiener (1994) defined negative affect (NA) as situationally bound

negative emotion (e.g., negative mood such as fear, sadness, and anger).

Common factors of chang®lurphy (1999) defined common factors of change as
those factors that represent the commonality across therapeutic modatiteddaess
areas outside of specific treatment techniques. These include clignnship, and
expectancy factors.

Client factors. Murphy (1999) defined client factors as “personal strengths,
talents, resources, beliefs, social supports, spontaneous remission, and fortuit@us event
in the client’s life” (p. 363-364). This construct refers to the personalityra@maental,
and biological influences that the client brings into the therapeutic settiagdes
include personal strengths, talents, beliefs, resources, social supports, acal plegdth.

Therapeutic relationshipMurphy (1999) defined the therapeutic relationship as
“perceived empathy, acceptance, and warmth” (p. 363-364). The therapetiboséip
consists of developing a strong therapeutic alliance through client sggmafisetting,
collaboration on use of techniques, and utilizing the client’'s world view.

Expectancy for changeMurphy (1999) defined expectancy as “the client’s hope
and expectancy of change as a result of participating in therapy” (p. 363-364).

Social self-efficacyFogle, Huebner, and Laughlin (2002) defined social self-
efficacy as “an individual's judgment about how effectively he or she wilbleeta deal
with social tasks in the future” (p. 376).

Parent support. In their review of the literature, Suldo and Huebner (2004a)
found definitions of parent support to center around the child’s perception that he/she is

loved, cared for, and appreciated by the parent, thereby experiencing an erbotioina
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Organization of Remaining Chapters

The remaining chapters will provide further detail on the background, intent,
methods, analyses, and discussion of findings from the current study. Chapter 2 provides
a comprehensive review of the literature that has been touched upon in this irdroduct
as a background for and support of the significance of this investigation. Chapter 3
details the method of study implementation, collection of archival data, andewefvi
data analyses. Chapter 4 describes results of data analyses. Finptb, Shpovides a
discussion of study findings and relationships of findings with studies in theguiteras

well as study significance and implications for further research.
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Chapter 2:

Review of the Literature

The field of psychology has historically been associated with threeajjanes,
including the amelioration of mental illness, the attainment of life fulfimand the
development of talents (Seligman & Csikszentmihalyi, 2000). Research in th@frea
giftedness, creating happy marriages, positive parenting sttagigt meaning in life
exemplify empirical focus outside of mental iliness during the 1920s and 1930s.
However, the traumatic impact of World War Il brought about two economic events tha
changed the direction of psychology as a profession (Seligman & Csiksaalyimi
2000). As soldiers returned from war, psychological disturbance was evident.ngetera
Affairs was founded in 1946 and opened the door to professional practice treating mental
iliness to a greater degree than had been possible previously (Seligman &
Csikszentmihalyi, 2000). Organizations such as the American Psychological
Association (APA) expanded expertise around the need to research and addralss ment
illness (American Psychological Association [APA], 2010). Clinical gudied
psychology became areas of increased interest and opportunity forazhraecement.

In addition to an expanse in practice regarding mental iliness, the Natioitaténst
Mental Health was established in 1947 and began to fund research centered on pathology

(APA, 2010; Seligman & Csikszentmihalyi, 2000). This greater opportunity forrfgndi
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brought about a shift in the broad direction of research to that of understanding and

treating disorders, to the exclusion of attention to either life fulfillnoerntevelopment of
talents. Although the illness side of psychology is relevant and important, modern
psychologists posit that mental health is more than the absence of menta(ieess,
1994; Lyubomirsky, Sheldon, & Schkade, 2005; Seligman, Steen, Park, & Peterson,
2005). Therefore, interest in strengths, virtues, and growth is valuable, dtterehe
neglected in research and funding since World War 1.

Diener (1994) asserts that the measure of degree of negative emotimsal sta
(e.g., anxiety, depression) provides only a partial view of one’s overall meat#l.he
The absence of mental iliness, in effect, does not equate with the presence bf menta
health. This notion is the basis of the positive psychology movement. Seligman and
Csikszentmihalyi (2000) described the condition of psychology following WorldIWar
as “a science largely about healing” (p. 5), with a focus on amelioratinguttiéfsc
“within a disease model of human functioning” (p. 5). Research agendas have largely
scrutinized psychological disorders and environmental stressors (e.g., divotiee, dea
abuse) working within a medical model (i.e., define and treat the problem). However,
they note that this narrowing of the field lost sight of the “fulfilled individy&&ligman
& Csikszentmihalyi, 2000, p. 5). This perspective centering on the search for rfillm
was brought forth by humanistic psychologists in the 1960s but failed to gain a
substantial empirical backing and was criticized as self-indulgent (Seligm
Csikszentmihalyi, 2000).

In 1998, the theme of the APA annual convention was prevention. It had become

apparent that research through the medical model did not equip psychologists with
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strategies for how to prevent psychological disturbance, acts of violencersighs

abuse, and so forth (Seligman & Csikszentmihalyi, 2000). Martin E.P. Seligman was
elected present that year and described his initiative to “begin buildingrastintture

within the discipline . . . to encourage and foster the growth of the new science and
profession of positive psychology” (Seligman, 1999, p. 561). Seligman (1999) described
a reorientation of study and practice toward human strengths for both the purposes of
preventative psychological health as well as enhancement of individual and iivec vi

The intent of positive psychology is to shift focus from solely on psychologicaltdefci

a balance of remediation of difficulties and proactive building of strengthsaalities
(Seligman & Csikszentmihalyi, 2000).

Although research in the area of prevention, strengths, and resiliency were in
progress prior to Seligman’s election to APA, his mission and subsequent spotlight on
positive psychology through such sources as a special issueAm#reean Psychologist
in 2000, lead to an important increase in the amount of empirical understanding of
positive psychological constructs and the evidence-based practice of posythmlogy
(Seligman, Steen, Park, & Peterson, 2005). Within this new wave of research, an
important outcome is that the construct of subjective well-being has been studied as
positive indicator of mental health.

Subjective Well-Being

The hallmark of study in positive psychology as both a protective factor and the
defining construct of experiencing the fulfilled life is happiness. Hapgpiises blanket
term often used in ordinary language when referring to an emotional stagpinéts in

the empirical literature is often operationalized as subjective welithdédener (1994)

www.manaraa.com



19
defined the scientific construct of subjective well-being (SWB) as both a negaitd

affective self-evaluation of one’s life and experiences. It is contpabthree separate

but related constructs, including frequency of positive affect, frequency ofveegat
affect, and level of life satisfaction. He described global life satisfaas a person’s
cognitive judgment of his or her satisfaction with life on the whole. Thereforesarper
with high SWB experiences frequent positive emotion, experiences reldevely

negative emotions, and makes an abundance of positive appraisals of life evemts whic
relate to overall affective levels (Diener, 1994). Diener (1994) described S\WW&/mg
both stable and variable aspects. Although a person may change his apprais#iof spe
life events as they occur, he also has a general temperament to which emegicinahs

will return. While positive and negative emotions can be situationally bound, the overall
cognitive appraisal of one’s life and reactions to events over time isyiatgéle. It is

for this reason that life satisfaction is considered the most stable incbt&d/B

(Diener, 2000).

Recent research has identified factors that determine levels of happiness.
Lyubomirsky, Sheldon, and Schkade (2005) described a three factor model for
determining chronic happiness levels. Based on their analysis of the lggxetuance
in levels of happiness appears attributable to set point, circumstance, and intentiona
activity. Regarding the former, happiness is set within a chronic range stablis over
time and presumably linked to one’s genetics. A person’s set point is theeekpect
happiness value within their range, reflecting intrapersonal, temperanasmtalffective
personality traits present from birth (Lyubomirsky, Sheldon, & Schkade, 2005). m othe

words, set point could be considered one’s baseline level of SWB. Although variability
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occurs from baseline, levels of happiness remain in a stable range over timdoréhere

evidence supports a largely biological influence on the possible range of happvetss |
over time that accounts for 50% of the variance in happiness. However, environmental
factors (e.g., circumstance, intentional activity) influence if a persdmaile likely

maintain in the upper or lower end of their potential range of happiness (Lyubomirsky,
Sheldon, & Schkade, 2005).

Circumstances are incidental but relatively stable facts of an individifel{sé.,
region lived in, age, gender, socioeconomic status, occupation). Theselalde inc
personal events and one’s life history (e.g., traumatic experience, childhood event)
Although circumstances can influence a person’s point of happiness within tlygy ran
only 8-15% of the variance in SWB appears accounted for by such factors (Lyskogmir
Sheldon, & Schkade, 2005). The hedonic treadmill suggests that one adjusts to better or
worse circumstances and returns to a baseline level of emotional stgteafadly
(Diener, 2000). For example, Brickman, Coates, and Janoff-Bulman’s (197&)crese
regarding the long-term impact of winning the lottery, a widely acceptatyeo
circumstance, as well as research on spinal cord injuries (Silver, 1982)chdifging
negative event, both found that respondents adapted to their new set of circumstances
within a matter of weeks and initial changes in affect diminished. Although suclsstudi
have been criticized due to design issues (e.g., small sample size), reeardiravith
larger samples have found similar conclusions (Diener, 2000). One study (Suh, Diener,
& Fujita, 1996) found that the strength of relations between major life eventsasyab

loss or promotion, and SWB significantly decreased in less than three months.
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Considering hedonic adaptation, changes in circumstance may promote only minimal

fluctuations in an individual’'s SWB over time.

In contrast, current research suggests that hedonic adaptation and set point can be
altered through intentional activity (Lyubomirsky, Sheldon, & Schkade, 2005).
Intentional activity includes varied actions and thoughts in one’s dailyslitsh as
amount of exercise, looking at things in a positive light, and setting goalbdghyirsky,
Sheldon, & Schkade, 2005). Importantly, intentional activity implies a personaéchoic
to engage and requires effort to perform. Whereas circumstances typigggnita
people, intentional activity is an action on circumstance. The results ofalebgar
Lyubomirsky et al. (2005) found that 40% of the variance in happiness levels was due to
intentional activity, which leaves a wide range in which one’s happiness is inles or
own hands. Specific intentional activities found across the literature to impabieing
include behaviors (e.qg., acts of kindness, exercise), cognitive appraisal (etyg pos
reframing, recognizing things for which one is grateful), and goahgdttyubomirsky,
Sheldon, & Schkade, 2005).

In sum, SWB is the term used to operationally define and study the construct of
happiness. Lyubomirsky et al.’s (2005) research has defined factors that tppe
determine level of SWB, which include a genetic link, life circumstance, and one’s
intentional activity. Although studies have indicated that people adapt quickly tgpeshan
in life circumstance and return to a range of SWB largely influenced by bialogic
factors, intentional activity can be favorably altered. This finding is parammtims t
positive psychology movement as it highlights the power of personal change to improve

one’s mental health. The ability to make positive change in mental health within
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adolescence is of concern regarding facilitation of adjustment and functauming this

transitional stage of life from childhood to adulthood.
Role of SWB in Adolescent Adjustment and Functioning

Considering the movement of positive psychology to shift from a focus on mental
illness to a complete picture of mental health, recent research examinaidfactbr
model of mental health in which complete mental health was conceptualized as both the
presence of positive indicators (i.e., SWB) as well as the absence of negatiammdic
(i.e., internalizing and externalizing symptoms of psychopathology; Suldo &&ghaf
2008). A sample of 349 middle school aged students completed rating scales as measures
of their self-perceived levels of internalizing psychopathology, SWB, socistaugnt,
academic success, and physical health. Additionally, academic recort@setmer report
of externalizing psychopathology were collected. Within the medical madeérgs
reporting low to no psychopathology would be assumed to have sufficient mental health.
In effect, the absence of iliness is equated with the presence of health. Howeleer, Sul
and Shaffer (2008) found that approximately 13% of the students did not display
symptoms of mental illness but yet still reported low SWB (a group tetwudtkerable
youth”). Students with both high SWB and low levels of psychopathology were termed
as having “complete mental health” (57% of the sample). These youth were found to
have significantly higher self-rated academic ability, social suppmrt peers and
parents, and physical health, as well as higher objective indicators of schosksucce
including reading skills and school attendance. Furthermore, students whosengsf-ra
of psychopathology were in the clinical range but who indicated high SWB (a group

termed “symptomatic but content youth”) reported higher levels of social cenayet
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and physical health than their counterparts who reported clinical levels of

psychopathology and low levels of SWB (a group termed “troubled”). The overall
implication of these findings is that it is not sufficient to be free of menta@sd. On the
contrary, being satisfied with life and experiencing a plentitude of posithations (i.e.,
high SWB), when coupled with the absence of psychopathology, is associated with
maximum academic functioning, social competency and support, and physical health.
These are important outcomes when considering the context of the adolescent experienc
Importance of Life Satisfaction

As previously discussed, life satisfaction is the most stable component of the
factors comprising SWB. Consequently, it is the most studied construct iretheulie
in terms of relationships with outcome variables. Research with adult populatsons ha
found that low life satisfaction is correlated with onset of depression (Lewinsohn,
Redner, & Seeley, 1991). Additionally, level of life satisfaction has been found
predictive of physical health, willingness to participate in treatment, aodigli
behavior in adults (Frisch, 1999). Similarly, in child and adolescent populations, research
has found that self-reports of life satisfaction are negatively relatednotems of
depression and anxiety as well as risky behavior, such as substance use, asd/aggre
behaviors (Gilman & Huebner, 2003). Additionally, life satisfaction has been found to
act as a mediator of adolescent perceptions of parenting behavior, which in turn
influenced adolescents’ level of psychopathology (Suldo & Huebner, 2004a). Life
satisfaction was also found to mediate the influence of stressful cirawgmstan
internalizing pathology (McKnight, Huebner, & Suldo, 2002) and moderate the

development of aggression and delinquency in adolescence (Suldo & Huebner, 2004b).
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Specifically, Suldo and Huebner (2004b) found that middle and high school students who

reported higher life satisfaction were buffered against the experientessfsl events
such that they were less likely to develop maladaptive externalizing behavarthe
course of one year. Overall, this body of research suggests that lifect@tisacts as a
protective factor against negative outcomes while also increasing ab#itapt to
adversity and develop strengths (Huebner, Suldo, & Gilman, 2006). In effect, global life
satisfaction facilitates “complete mental health” in the sense that whanmiges in
circumstance are adapted to with relative ease although changes in happinessum
temporarily (Lyubomirsky, Sheldon, & Schkade, 2005; Suldo & Shaffer, 2008).
However, when negative events overwhelm coping resources, life sabisfanzty
diminish significantly and further coping skills and strategies magdtpeired to deal
with external difficulties (Huebner, Suldo, & Gilman, 2006).
Correlates of SWB in Youth

Because life satisfaction is the most stable indicator of SWB, it has tioelegds
most frequently in the literature in terms of the relationships between happidess a
various other variables. Notably, correlates of life satisfaction can égocated in
terms of individual level variables (e.g., demographics, personality, Beliefs
environmental variables (e.g., parent-child relationships, peer relations, skimaaé),
and situational variables (e.qg., stressful life events; Huebner, Suldo, &1Gi2006). It
IS necessary to examine each of these areas and the specific &atersto life
satisfaction in order to understand how SWB relates to children’s lives anetraldit
indicators of success. Particular studies are examined in greater detailtldeie

relevance of constructs examined (i.e., social self-efficacy, parent sugpmacter
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strengths) to the focus in the current investigation (see section on predfctors

intervention outcome and positive psychology intervention research).

Individual-level correlatesRegarding individual-level variables, the only
demographic variable linked to life satisfaction is age (Huebner, Suldo,n8a6l2006).
Suldo and Huebner (2004a) found that global life satisfaction reports reduce asichildre
enter adolescence, which would suggest an expected drop in SWB during the middle
school years. Notably, a relationship with life satisfaction was not found egipiect to
gender, race, and socioeconomic status. Personality factors and belief pattedisg
extroversion and social self-efficacy, social interest, perfectionidfresgeem, an
internal locus of control, and an adaptive attributional style have evidencettaigni
correlations with increased life satisfaction (Ash & Huebner, 2001; Dew &hére
1994; Fogle, Huebner, & Laughlin, 2002; Gilman, 2001; Gilman & Ashby, 2003; Rigby
& Huebner, 2005). On the other hand, decreased life satisfaction has been relaed in t
literature to psychopathology, such as features of depression, aggressiog, andiet
conduct problems (Huebner, Funk, & Gilman 2000; Valois, Zullig, Huebner, & Drane,
2001). Additionally, youth identified has having emotional disabilities were found to
have lower levels of life satisfaction than peers (Huebner & Alderman, 1993).

Social self-efficacy has been identified as one of the individual-levebpality
variables associated with elevated life satisfaction (Fogle, Hue®nheaughlin, 2002).

The interrelationships among several personality variables were stndiexsample of
160 middle school age students in an urban area of the southeastern United States. The
sample included 54% females and 46% males with participants evenly spread 'Bcross 6

7" and & grades. The majority of the students were Caucasian (62%) and African
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American (31%), with the remaining students categorized under “other’(&gle,

Huebner, & Laughlin, 2002). One of the aims of this study was to explore the possible
relationships between social self-efficacy, social competence, arshtitfaction.
Another aim was to explore the possible mediation of the effects of tempe@midat
satisfaction by social skills related variables (i.e., social sktfaefy and externally rated
social competence). In order to measure life satisfaction, the 7-itetarsts Life
Satisfaction Scale (SLSS; Huebner, 1991) was utilized. Temperament wasedday
the Abbreviated Junior Eysenck Personality Questionnaire (JEPQ-A; Fri9e6.
Specific subscales administered included Neuroticism and Extraversion througft 12 s
report items. The Interpersonal Skills subscale of the School Social Behaales Sc
(SSBS; Merrell, 1993) was utilized as a measure of social competencéderbaated
students on 14 items indicative of the social skills essential to building posiérve pe
relationships. Student social self-efficacy was measured by the sdisabte of the
Student Self-Concept Scale (SSCS; Gresham et al., 1993), which includes 2paws¢lf-re
items focused on self-confidence in use of social skills.

Students were recruited from two middle schools and completed the
guestionnaires in large groups. Each participant’s social studies teacipetednthe
SSBS subscale. Pearson correlations indicated that life satisfactionigaifieast
positive correlation with social self-efficacy but no relationship withad@zimpetence.
Fogle et al. (2002) suggested that perceptions of social competence mag greatier
impact on satisfaction with one’s life than objective competence consideemgtsonal
nature of the variables. Additionally, results of regression analyses intlibatesocial

self-efficacy acted as a mediator for extraversion on life sdiigfaclt was suggested
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that characteristics of extraversion were more likely to be displayediiwduals with

confidence in navigation of the social world, thereby allowing impact on lifefaetion
(Fogle, Huebner, & Laughlin, 2002). Neither extraversion or neuroticism were found t
be mediated by social competence on life satisfaction (Fogle, Huebhaydhlin,

2002).

Another individual-level variable with a growing research base is thabohcier
strengths. Life satisfaction has been studied in relationship to charaetegtistrin both
adult (Park, Peterson, & Seligman, 2004) and child (Park & Peterson, 2006a) samples.
Regarding research with adults, Park, Peterson, and Seligman (2004) utilized an
electronic format via the internet to recruit participants and adminmstguments that
investigated the relationship between 24 character strengths and $fecsein.

Character strengths are defined by the authors as “positive tratsedfin thoughts,
feelings, and behaviors . . . [that] exist in degrees and can be measured as individua
differences” (Park et al., 2004, p. 603). These strengths are moral virtuegthat a
developed and used voluntarily in differing degrees by individuals. Further, they are
dispositions to act that require judgment and enable people to thrive (Park et al., 2004).
Three internet-based samples were utilized, including a total of 5,299 parscipdnan
average age between 35 to 40 years old. The majority of the sample was female (70%)
and American (80%). They completed the Values in Action Inventory of Strengths
(VIA-IS; Peterson, Park, & Seligman, 2005), a 240-item measure of 24 characte
strengths, as well as the 5-item Satisfaction with Life Scale (§Wiener, Emmons,
Larsen, & Griffin, 1985). Results found that hope, zest, gratitude, love, and curiosity

were highly correlated with life satisfaction (Park et al., 2004). Appreniaf beauty,
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creativity, judgment, modesty, and love of learning were found to have a weak

correlation with life satisfaction (Park et al., 2004).

Comparatively, Park and Peterson (2006a) found that love, zest, hope, and
gratitude were associated with happiness in children aged 3 to 9 based on qualitative
analysis of parental written descriptions of their children. Participanessed a secured
website, completed a demographic questionnaire, and provided an open-ended
description their children’s “personal characteristics and individual qsdliiPark &
Peterson, 2006a, p. 327). The 680 descriptions submitted by participants were coded for
character strengths and degree of happiness by the researchers. Then\faitiea
(VIA) Classification (Peterson & Seligman, 2004) was utilized to define add the 24
character strengths. Happiness was coded on a 7-point scale rangingtimm 1 (
implication of happinegdo 7 explicitly stated and emphasized happifedove, hope,
and zest were found to have significant correlations with indication of happisess (a
coded 2 or higher) in the sample as a whole while gratitude was found to have a modest
correlation with happiness (as coded 2 or higher) in descriptions of children agéd 7-9.
was suggested that these character strengths were more highly cetepginess than
others due to the facilitating quality they have for developing positive so@#bredhips
and the greater abundance of positive affect associated with love, hope, zest, and
gratitude (Park & Peterson, 2006a).

Environmental correlatesRegarding environmental variables, school factors
have been studied as the primary context of youth environments. InterestinglyeHuebn
and Alderman (1993) found that global life satisfaction was not negativelgddtatisk

for school failure (as defined by teacher referral for risk due to lepaniemotional
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problems). Additionally, researchers found that placement in special educaticampsogr

(i.e., for mild mental disabilities, learning disabilities) was unrelateddredsed life
satisfaction (Brantley, Huebner, & Nagle, 2002; McCullough & Huebner, 2003).
Similarly to indicators of academic difficulty, Ash and Huebner (1998) found that
students in gifted educational programs (as placed due to documented high-end
intellectual ability) did not indicate higher levels of life satistacthan comparison

peers. This series of studies indicate that placement in appropriate academic
programming (e.g., providing support or challenge based on identified learning needs)
does not appear to impact students’ life satisfaction. Conversely, international
investigations have found negative correlations between intensive académgsgi.e.,
placement in respected academic programs based entirely on standastized t
performance) and life satisfaction (Chang et al., 2003; Marks, Shah, & Westall, 2004)
Of interest, Suldo, Shaunessy, and Hardesty (2008) found that the negative impact of
stressful academic environments on adolescents’ self-reported isfasain was
diminished by a positive appraisal coping style (i.e., use of strategiesrte $tressful
situations in a positive light or seeking the support of others when under stress).y,Notabl
student perception of academic competence (Leung, McBride-Chang, & Lai, 2004) a
satisfaction with schooling experience (Huebner, Drane, & Valois, 2000) vgig hi
correlated with life satisfaction. Furthermore, student-perceived tesichportive
behaviors (e.g., creating an emotional connection with students, acknowledging student
success, demonstrating fairness) correlated positively with SWB in aessahmlddle

school students (Suldo et al., 2009). Overall, this body of research suggests that youth

appraisal of school ability and the emotional climate at school have a morensabsta
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relationship with SWB than objective indicators of success in school (e.gGgdesst,s

program placement).

In line with school experience, relationships with peers have also been studied as
environmental factors potentially impacting SWB in youth. Positive pedioredaips
have been found to correlate with higher levels of satisfaction (Dew & Huebner, 1994).
Additionally, Suldo and Huebner (2006) found that secondary students with very high
life satisfaction (i.e., mean life satisfaction as measured by SLSS toptli©% of the
sample) reported high levels of perceived classmate social support.

Perhaps the most important of environmental conditions is that of the parent-child
relationship. Investigations have found that high degrees of discord between patents a
adolescents were related to lower levels of youth life satisfaction me€#i European
American, and Viethamese American samples (Phinney & Ong, 2002; Shek, 1997).
Parental marital status, parental involvement, and youth perception of medatainship
quality of parents are all factors related to life satisfaction in th&titre (Demo &

Acock, 1996; Flouri & Buchanan, 2002; Grossman & Rowat, 1995). Furthermore,
specific parenting behaviors have been associated with youth life sairsfa€br

example, Suldo and Huebner (2004a) found a strong correlation between parental social
support and life satisfaction. In other studies, parental support was found to ntetiate t
impact of stressful experiences on adolescent life satisfaction, includituiyseted

events (i.e., pregnancy, high school dropout) and family-directed events (i.e.,
immigration) as reported by several researchers (Liebkind & Jasanisiihti, 2000;
Stevenson, Maton, & Teti, 1999; Zimmerman, Salem, & Maton, 1995). In addition to

parental support, other aspects of authoritative parenting styles have btsshtoej@uth
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life satisfaction, including level of supervision and encouragement of autonomy

development (Suldo & Huebner, 2004a).

Authoritative parenting has received much attention in the literaturednegats
relationship with social/emotional outcomes of youth (Gray & Steinberg, 1999hinWi
the positive psychology context, the impact of authoritative parenting behavior on
increased positive outcomes (e.g., SWB) is viewed as valuable an outcome fosstudy a
decreased risk for psychopathology (e.g., depression, anxiety). Suldo and Huebner
(2004a) examined dimensions of authoritative parenting behaviors in relationship to
adolescent life satisfaction. Three dimensions of authoritative parenttragtireed in
previous research (Baumrind, 1991; Gray & Steinberg, 1999; Schaefer, 1965) were
utilized, including acceptance-involvement, strictness-supervision, and psychblogica
autonomy granting. A sample of 1201 middle and high school students aged 11-19 years
old in the southeastern United States completed self-report measures i $angé t
groups at their respective schools. Following the removal of data outliers, 1188was
total sample of participants, including a majority of African American (b8#dents
followed by Caucasian (34%) students. For the purposes of analysis, the sasmple wa
broken down into early adolescents (aged 11-12), middle adolescents (aged 13-15), and
late adolescents (aged 16-19). Self-report measures included the SLSS, amdithe F
Support Scale (FSS; Wills & Cleary, 1996), which is an 11-item measure oiveerce
parental social support comprised of emotional (e.g., caring, sharing fealmps)
instrumental (e.g., informing, problem-solving) factors. Additionally, studempeted
the Psychological Autonomy Granting (PAG) subscale of the AuthoritatikenBng

Measure (Steinberg, Elmen, & Mounts, 1989). This subscale includes 9 items ngeasuri
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the rater’s perception of balanced discipline practices and promotion of adblesite

expression by his/her parents. Further, participants completed the Striupessision
subscale of the Authoritative Parenting Measure (Steinberg et al., 1989). dini8-is

item subscale assessing adolescent perception of level of parental supemdsion a
strictness of rule enforcement. Finally, externalizing and internglizioblem behavior
were measured through the Youth Self Report form of the Child Behavior Checklist
(Achenbach & Edelbrock, 1991). Simultaneous regression analyses indicatedhhat ea
dimension of authoritative parenting predicted life satisfaction in adoles¢8ntdo &
Huebner, 2004a). Notably, parental social support was the strongest pré@dremab;
Suldo & Huebner, 2004a). With regard to the various age groups studied, it was found
that the impact of parenting behavior (particularly that of parent social spygporeased

in strength of relationship to life satisfaction from early to late adatescelLastly, life
satisfaction was found to mediate the impact of authoritative parenting beshawi
problem behaviors (Suldo & Huebner, 2004a). Considering the strong degree of
relationship between parent support and life satisfaction, parent support should be
considered a potential influence on any variable’s relationship withelifgfaction in

youth. It is the intention of this study to account for such potential influences when
examining life satisfaction as an outcome variable of investigation.

Situational correlatesLastly, situational variables have been found to correlate
with life satisfaction in youth (Huebner, Suldo, & Gilman, 2006), particularly
environmental stressors. One study found that recent experiences of reajbatifjes
(i.e., parental divorce, reduced family income) were predictive of lower tiffazion

(McKnight, Huebner, & Suldo, 2002). Ash and Huebner (2001) assert that stressful life

www.manaraa.com



33
events have both a direct effect on life satisfaction as well as an indfestttefough

attributions of one’s locus of control. The more stressful/unpleasant life events
experienced, the more attributions of external locus of control are made, and the lowe
life satisfaction becomes (Ash & Huebner, 2001). However, frequent positive events
(including those of one’s own volition such as hobbies and volunteerism) have emerged
as stronger correlates of life satisfaction than major or minor strgdéo@ullough,
Huebner, & Laughlin, 2000). In McCullough and colleagues research, life evaets we
defined as positive or negative and major (e.g., death, divorce) or minor (e.g.,
annoyances, hassles, bright spots). The sample included 92 high school students, 90%
Caucasian and 51% female. Students completed the SLSS, the PANAS, the Adolescent
Perceived Events Scale (APES; Compas, Davis, Forsythe, & Wagner, 1987) shdgt for
100-item measure of life events) and the Student Self-Concept Scale (S8Si& G et
al., 1993), a 72-item measure of degree of self-confidence. Results of hietarchica
regression analysis found that life events significantly accounted fanearin
adolescent reports of SWB beyond that global self-concept (McCullough, Huebner, &
Laughlin, 2000). Daily positive events were found to be the most powerful in terms of
explaining variance in life satisfaction while negative daily events west powerful in
terms of positive and negative affect reports. Overall, daily events contribuded t
greater degree across components of SWB than did major life events (McCullough,
Huebner, & Laughlin, 2000). Considering this finding, active daily events of one’s
choosing have the potential for positively changing reported levels of SWB mneer ti
Overall, the body of literature described indicates numerous correlatesBirSW

youth. It can be concluded that SWB is related to youth’s lives in a mulatheesty,
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considering the extent of personal, environmental, and situational factors iddicate

research. Due to the extent of SWB’s influence on traditional indicators @&ssuaed
the many ways in which SWB is interrelated with youth lives, the valu¥u8 &s a
target for intervention is viable. Despite the importance, current research on
interventions aimed at increasing SWB in youth is limited. Therefore, ifisriant to
look at theory and research rooted in the literature on adults as an anchor for the budding
research regarding interventions with youth in this area.
Framework for Increasing SWB

Seligman (2002) asserted that people are capable of increasing thein@\itiz
upper range of their biologically inherited set points through intentional agiviHe
proposed a multidimensional view of increasing happiness, including attention to past,
present, and future aspects of emotional life. Seligman suggested that feelings of
satisfaction with the past can be increased through expressions of gratitpdsifive
events. Based on promising findings from empirical studies, Seligman sufygeste
increasing happiness through expressions of gratitude, such as journaling heggfoenin
which one has been grateful or interpersonal expressions of gratitude. Adlitioaal
indicated that forgiveness is key to neutralizing negative feelings about the peger
to effectively increase satisfaction. In terms of the present, Seligmamnsded happiness
levels as dependent on both pleasures (i.e., immediate, fading sensations) and
gratifications (i.e., the enactment of personal strengths in meaningfs).wide
suggested that people can improve lasting happiness by increasing ¢gi@atgitdarough
identifying their personal strengths and virtues, termed charactegtsiseand using

them in new ways. Finally, Seligman suggested that happiness levels for thedutdre
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be increased through learned optimism, which is a cognitive-behavioral method of

changing pessimistic modes of thought through disputations of negative attributions
based on evidence in everyday life. Optimistic thinking is created when mpamheand
universal reasons are attributed to positive events whereas temporary and sgasnins
are attributed to negative situations (Seligman, 2002).

Utilizing this multidimensional framework, a systematic process ofiatgion is
viable based upon research within each domain of past, present, and future oriented
intentional activities. Although research specific to youth is sparserchsesh adult
populations has provided several avenues of intervention that complements Seligman’s
design for a well-rounded lifestyle change leading to increased SWB.

Positive Psychology Intervention Research within Seligman’s Framework

Past oriented intentional activityinterventions aimed at increasing positive
appraisal of past events that have been examined in the literature include studies on
gratitude and forgiveness. Regarding gratitude, Emmons and McCullough (2003)
examined the impact of increasing grateful thinking on indicators of welgbén two
separate trials, participants were assigned to either the “hasglesifude listing,”

“neutral life events,” or “social comparison” conditions (Emmons & McCullough, 2003,
p. 379). The first study included 192 undergraduates who participated weekly in one of
three activities over the course of 10 weeks. In the gratitude condition, particigptaats |
up to five things for which they were grateful over the past week. In the hassles
condition, participants listed up to five things that annoyed or bothered them in their
lives. In the neutral life events condition, participants listed up to five evettbdd

impacted them within the last week. Participants completed weekly rafiaffect,
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physical symptoms of common iliness, reactions to aid, and global life apgraisa

Regarding the latter, two single item indicators were utilized. Heatits rated “how

they felt about their life as a whole during the week,” ranging from -34feyto +3
(delighted), and “their expectations for the upcoming week,” ranging froexg¢t the
worst) to +3 (expect the best; Emmons & McCullough, 2003, p. 380). Significant effects
were found in terms of increased global life appraisals (i.e., positive outloakremic

life and expectations for the future) by those in the gratitude condition vs. both hassles
and control conditions. This group also reported significantly fewer physicakeyrs.
However, positive and negative affect was not significantly impacted lwebkly

gratitude exercise. In follow-up to these results, a second study was ezhdycthe

same researchers. The conditions as previously described were alteréthia tha
participants were asked to complete daily diaries of gratitude or hasslése neutral

life events group was changed to a social comparison focused group (i.e., pasticipant
were asked to write about ways in which they perceived themselves ashzettethers).
This study included 157 undergraduates who participated daily over the courseof a t
week period. Daily ratings of affect, physical symptoms of common illness, atsd one
enactment of prosocial behaviors were collected. Results included that tHose in t
gratitude condition significantly increased level of positive affect in coisgato the
hassles group; however, there was no significant difference with the smojg&igson
group. No differences were found in physical health across groups. Intereshingty

in the gratitude group were found to offer emotional support (i.e., a prosocial behavior)
more frequently than those in the other conditions (Emmons & McCullough, 2003). In

sum, this two part empirical investigation found that enactment of gratitude driente
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thinking on at least a weekly basis resulted in increased global appraisalsdifene

while grateful thinking on a daily basis increased global positive afésairal that
experienced by those with a negative outlook on daily events. This study sugdests tha
intentionally training one’s thinking to focus on the positive emotion created kygtrefi

on those events for which one is grateful in the recent past can bolster both life
satisfaction and positive affect, which are key ingredients of SWB.

Further support for this notion was found by Sheldon and Lyubomirsky (2006)’'s
investigation, in which they partially replicated Emmons and McCullough’s (2003)
research by utilizing a gratitude condition similar to the one describeghtethat
participants were encouraged to write about as many sources of grasitpdssible and
with extensive detail. Across intervention conditions in this study, negativée affec
(another aspect of SWB) was reduced. Further details regardinguheedtented
condition of this study are provided in another section. Recent support for the positive
effects of increasing gratitude are provided by Chan (2010), who found that Chinese
school teachers who reflected on up to three things for which they were gratefileover
past week for a period of 8 weeks increased their SWB. Specifically, teadhemwere
low at baseline for life satisfaction and positive affect were found to havedhtesgyr
increases upon intervention completion.

Another study involving gratitude examined the efficacy of five positive
psychology interventions (Seligman, Steen, Park, & Peterson, 2005). By use of the
internet, 411 adult participants completed specific intervention activitied basheir
enrollment in treatment or control groups. Participants in the control group jalrnale

each night for one week about “early memories” (Seligman et al., 2005, p. 416). Of the
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treatment groups, two were aimed at positive emotion about past events. In one such

group, participants completed a “gratitude visit” described as “partisipagre given
one week to write and then deliver a letter of gratitude in person to someone who had
been especially kind to them but had never been properly thanked” (Seligman et al.,
2005, p. 416). Another treatment group was asked to “write about at time when they
were at their best and then to reflect on the personal strengths displayestorythe
(Seligman et al., 2005, p. 416). The other three treatment groups completed exercises
aimed at present emotions (i.e., write down things that went well each day, twnsers
of use of character strengths). Each group attended to their activity daibthewwurse
of one week. Participants completed pre-, post-, and follow-up (1-week, 1-month, 3-
months, and 6-months) measures of happiness and depressive symptoms. Results
included that participants who completed the gratitude visit reported significagases
in happiness and decreases in depressive symptoms at post-test and through a 1-month
follow-up. This group showed the largest effect size for positive change in comparison t
treatment and control groups throughout the study. Although increases in happiness were
found at post-test for the group that completed written reflections on persengtissr
when they had been at their best, these effects were not lasting througk fblleaeup
(Seligman et al., 2005). Thus, this study further supports use of gratitudket@tatity
for immediately increasing satisfaction with one’s past and indicatesgegpeobability
of long-term effects. Further analysis of interventions in this study aatneasitive
emotion in the present will be discussed later.

Seligman (2002) suggested that forgiveness of past wrongs is an important part of

the process to induce SWB. While gratitude amplifies positive feelings, foegse
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releases and diminishes frequent, intensive negative feelings (e.g., bsttbatesregret)

about the past. Wade and Worthington’s (2005) content analysis of interventions aimed
at promoting forgiveness indicated such interventions typically include methad$iraf
clients to define forgiveness, experience negative emotion, creatseaceempathy for
those who caused harm, acknowledge one’s own prior wrongs, and make a commitment
to forgive. This formula for change has been found to effectively increasg abilit
forgive and reduce negative emotions (Wade & Worthington, 2005). Notably, empirically
studied and published interventions on this topic were aimed at the reduction of
psychological disturbance as measures of outcome, without a focus on positive emotion
or appraisals, such as life satisfaction. Although Seligman’s (2002) asgbet
forgiveness is important to creating positive feelings about the past makésardgense,
the literature has not explored forgiveness interventions in relationship to SWB

Present oriented intentional activitynterventions aimed at increasing positive
appraisal of present events that have been examined in the literature gtahlide on
performing acts of kindness, utilizing character strengths, practice of lovidgdss
mediation, and savoring positive experiences. In terms of acts of kindness, lingklyom
Sheldon, and Schkade (2005) described a study in which participants completed five acts
of kindness each week over the course of six weeks. It was at the participanésiatis
to conduct all acts in one day or to spread acts across the week. Kind acts wdredlesc
as “behaviors that benefit other people or make others happy, usually at some cost to
oneself” (Lyubomirsky et al., 2005, p. 125). The control condition received no
intervention. Results showed that only participants who completed all five acts of

kindness in one day experienced a significant increase in happiness. In comparison, the
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control group demonstrated diminished happiness in the same time frame. Since the acts

of kindness performed were relatively small in nature (i.e., non-time conswming
requiring much planning), the authors suggested that those who spread out their acts
across the week may have reduced the salience of effects on their emtdiendlis to
making their kind acts less noticeable than typical daily behaviors (Lyubgneirsl.,
2005). Lyubomirsky et al. theorized that acts of kindness lend to increased wgll-be
due to creation of a positive self-perception and perception of others, spirit of
cooperation, and self-awareness of one’s positive circumstances in comparismsetin t
need of assistance. Additionally, they discussed a possible increase in Sdkromnf
and optimism as a result of altruistic, prosocial behavior. This notion fits whll wit
Seligman’s (2002) discussion of increasing SWB in relationship to the present by
capitalizing on what one is doing well and utilizing those strengths in variolss way
Another investigation into use of acts of kindness as intervention (Otake, Shimai,
Tanaka-Matsumi, Otsui, & Fredrickson, 2006) examined the act of “counting kindnesses”
on female Japanese undergraduates’ subjective happiness. The intervention group wa
asked to increase their awareness of their own kind behavior toward others over the
course of a week by keeping a record of each kind act performed per day. A happiness
measure was administered one month prior to and one month following intervention.
Results indicated a significant increase in subjective happiness as rg@didpants in
the intervention group, in relation to post-intervention happiness ratings in the control
group. Interestingly, those participants in the intervention group who reported the
greatest changes in happiness were also found to have enacted more kind behaviors than

those who reported only a small change in happiness level following the one week
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experience of counting kindnesses. The authors suggested a reciprocal regbationshi

between those who are happy tending to perform more kind behaviors and thereby
increasing their own happiness (Otake et al., 2006). Therefore, one’s potential for
increasing happiness in the present may be increased by recognizery aats of
kindness and consciously increasing amount of such behavior performed.

Research has also examined use of one’s character strengths as a method for
increasing SWB in the present. As was described previously, Seligma2&0&i)
utilized an internet-based sample of 411 adults to investigate five differetivgos
psychology interventions. In comparison to the control group and two intervention
groups focused on emotion related to the past (i.e., “gratitude visit” and “yourat you
best”), two groups were asked to complete the VIA-IS in order to identifyaharacter
strengths. One of these intervention groups was asked to simply take note of their top
five strengths, termed signature strengths, and to use them “more often” duromg the
week intervention period (Seligman et al., 2005, p. 416). Participants in the other
intervention group were specifically asked to use one of their signature ls&éimgg
new and different way every day for one week” (Seligman et al., 2005, p. 416). A final
intervention group was also focused on emotion in the present; however, they were not
instructed to identify character strengths. These participants wae tasfocus on
“three good things in life,” in which they kept a log of “three things that werteaeh
day and their causes every night for one week” (Seligman et al., 2005, p. 416). In
contrast to gratitude exercises, the three good things in life activity doesqnot
participants to think back and determine events, objects, and/or people that havedmpact

them positively but prompts participants to make positive attributions of cufieent li
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events. Findings included that participants who utilized a signature strengthwn a ne

way or wrote about three good things in life experienced increases in happiness and
decreases in depression through six month follow-up. In contrast, participants who
identified their signature strengths and were given a vague instructionreased use
experienced an immediate increase in happiness at post-test, but effeat®tver
maintained at a 1-week follow-up (Seligman et al., 2005). Notably, participhnts w
adhered most closely to instruction during the one week treatment as well as continue
intervention activity into the follow-up period reported greater gains in hajgines
(Seligman et al., 2005). These findings suggest that adults who intentionatlybac
thinking about new uses of signature strengths and initiating action, as webkasvho
committed to identifying causes of three good parts of each day, were ¢takinegship
for their positive experiences in the present and creating a lasting upwaid SMIB.
Additionally, savoring positive experiences was investigated witmalsaof 82
high school students aged 16 to 18 years old (Meehan, Durlak, & Bryant, 1993). Bryant
and Veroff (2007) defined savoring as attending to, appreciating, and enhancing the
positive qualities of one’s life. Although an empirical study of specificvetgron to
enhance one’s ability to savor was not found in the literature, Meehan et al. dis@vered
relationship between subjective well-being and adolescents’ “perceivid tabobtain
and savor positive life events” (p. 49). Students completed self-report questionnaires
regarding their perceived level of social support, SWB, and ability to contrdivecsnd
negative events as they occur in life. The latter measure provided scoresaypepés’
perceived ability to avoid or cope with negative events as well as creatavand s

positive events. Results included a positive relationship between perceivedtabilit
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obtain and savor positive events and subjective well-being that was moderated by

perceived level of social support. The authors theorized that social support encourages
one to create and patrticipate in positive events, facilitates focus on posstiey a

occur, and extends enjoyment. A relationship with SWB was not found regarding
avoidance of or coping with negative events. Notably, Meehan et al. found evidence that
self-reported savoring is related to subjective well-being, which starréason that

increased intentional savoring may increase SWB. Further, social suppahast the
extent to which one perceived ability to obtain and savor positive events, which indicates
that this variable should be accounted for when implementing interventions to enhance
savoring ability.

Finally, Fredrickson, Cohn, Coffey, Pek, and Finkel (2008) empirically tested
Fredrickson’s (2001) broaden-and-build theory of positive emotions which s$tates t
“people’s daily experiences of positive emotions compound over time to build a variety
of consequential personal resources” and negates hedonic adaptation (Fredriakson et
2008, p. 1045). As a method of building positive emotion, 139 participants (mean age of
41) were taught loving-kindness meditation (i.e., meditation focused on increasing wa
and caring feelings toward oneself and others by utilizing alreadyngxpositive
feelings and broadening them gradually to an increasing number of individuals). Afte
completion of six one-hour group sessions, participants who practiced loving-kindness
meditation reported increased positive emotions on a daily basis (relativaiblistw
control group), which was then linked to increases in the personal resources of “mindful
attention, self-acceptance, positive relations with others, and good plineatthl’

(Fredrickson et al., 2008, p. 1057). These gains in personal resources were considered

www.manaraa.com



44
consequential in the sense that they enabled participants to increaseshiéetsan and

decrease depressive symptomology within the present as well as build towandexbnti
growth. This study further supports the contention that intentional activity inékeryr
can create a rise in SWB that has the potential to be maintained.

Future oriented intentional activitylnterventions aimed at increasing positive
appraisal of potential future events that have been discussed in the litereiiretpe
hope and optimistic thinking. Seligman (1990) drew upon research in the cognitive-
behavioral clinical tradition in developing a method to increase optimistic thinking
Seligman stated that, by the age of seven, people develop explanatoryostyles f
interpreting the world. A pessimistic explanatory style includedattans of negative
events as permanent, pervasive across life domains, and caused by personallfaistors
type of style increases risk for internalizing disorders, such as depredscreases
success, and decreases physical health. On the other hand, an optimisti¢cayplana
style includes attributions of negative events as temporary, specifiaatais, and
related to external causes. This style increases ability to copeautharas well as
generates positive emotions, a finding that developed from research reldted to t
contributions of learned helplessness to depression in adults (Seligman, 198@jer In
to increase optimistic thinking, and thereby intentionally change views aliate f
events, Seligman first directs one to identify their ABCs, which is AdyeBdlief, and
Consequence. For each situation one encounters, his/her automatic thoughts (based upon
beliefs about the world and the self) shape resulting emotion. Once pesshmg&tiggt
is identified in this manner, it can be “disputed,” that is alternative rat®fa¢he

causes of events are explored beyond one’s typically narrow view. Through use of a
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“disputation record,” one can record alternative explanations that fit withap@mistic

explanatory style and begin to retrain automatic thoughts (Seligman, 1990). This
method has a dual effect of both freeing one from continual negative affedt as we
increasing a global satisfaction as one considers the future as hdativgisetemporary,
specific negative events as well as personally devised and implementelskimg-and
universal positive events. Of note, this theory has yet to be subjected to empirical
examination specific to SWB as interventions geared at improving caugaltains
have focused on alleviating depressive or otherwise negative symptomology.

Hope is another construct involving a positive attitude toward the future. Snyder,
Rand, and Sigmon (2005) discussed the development of their hope theory in terms of
hopeful thinking comprising both the ability to envision clear goals and develop viable
methods for goal attainment, as well as believe in one’s ability to utilasetmethods in
reaching specific goals. Goals are defined as any experiencenaitelike to partake,
ranging from life-changing pursuits to minimal or practical endeavargdS, Lopez,
Shorey, Rand, & Feldman, 2003). Hopeful people were described as “likely to develop
alternative pathways, especially when the goals are important and wherlesbappear”
(Snyder et al., 2003, p. 123). They exhibit motivation to work toward goals and
confidence in ability to achieve goals through positive self-talk (Snydsgr, 2003).
Considering this theoretical framework on hope, studies looking at development of goals
and goal attainment behavior as methods for increasing SWB are relevantoa8alig
(2002) future component.

King (2001) investigated writing about life goals as a self-regulatarggss. She

utilized the technique of best possible self (BPS) in the future as a method of
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conceptualizing one’s goals and the pathways utilized to achieve such gotitspdras

in this condition were instructed to imagine and write about their lives in the futuee, w
everything has gone as well as possible and one had successfully accompligieed all
goals (i.e., dream come true; King, 2001). Other conditions included writings about
personal trauma, combined BPS and personal trauma, and daily plans in detail (i.e.,
control condition). Participants wrote for 20 minutes during each session, for four
consecutive daily sessions. Prior to the initial session, participants casmaligtgs on
their mood and repeated this measure after each of the four sessions. At a@oweek
up, participants completed ratings of life satisfaction and optimism, which were
combined as a composite measure of psychological well-being. Participantsat@o wr
about their BPS significantly increased their overall positive affect ashdhloae positive
affect than those who only wrote about personal trauma. Additionally, those in the BPS
condition rated themselves as having greater psychological well-bemththse in the
other conditions. King suggested that the method of BPS allowed for participants to
visualize actual methods for achieving goals that could be actively pursued, mvtuch i
may have spurred greater satisfaction with oneself and one’s potential.

Another condition in Sheldon and Lyubomirsky’s (2006) study of gratitude
required participants to write about their BPS. An immediate, signifinargase in
positive affect was found only for those who participated in the BPS condition.
Additionally, participants in this condition reported greater motivation to continue the
intervention through a 4-week follow-up, and experienced greater gains in po$éacte a
in relation to other participant groups. In a more recent study, MacLeod, Coates, and

Hetherton (2008) found that the development of goal-setting and planning skills through
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either group-based or self-study intervention significantly increafseshltisfaction, with

participants in the self-study intervention also showing increased positet arfid
decreased negative affect. Researchers suggested that suchl gialitmalding lead to
increased actual goal attainment, engagement in desired activity, atichggzositive
appraisal of continued ability to achieve. These outcomes further support threinoti
Snyder and colleagues’ (2005) hope theory that goal-oriented behavior lends toward
positive beliefs about the future and fits within Seligman’s (2002) framework of
increasing SWB.

Theory and research regarding methods of increasing SWB have provided
considerable grounding in the literature that has focused on the adult population. As
previously discussed, adolescence is a transitional period preparing individuals for
adulthood which carries the potential for creating proactive resources to bujtet®m
mental health. Therefore, a review of the downward extension of research int specif
interventions aimed at youth is important to consider with an eye toward possible
differences in outcomes related to developmental factors.

Utilizing Intervention to Increase SWB in Youth

Two areas of research have been empirically investigated and published in peer
reviewed journals in relationship to experimentally increasing SWB irhyaluding
expressions of gratitude and positive psychotherapy. Regarding the former,dfick), S
and Emmons (2008) investigated the impact of gratitude on SWB in 221 middle school
students (mean age 12.17). It was theorized that gratitude is likely to enarelhbeing
due to the intensification of positive affect resulting from a kind behavior done by

another as well as the savoring of positive emotion through reflection after tivecoce
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of a positive event essential to the experience of gratitude (Froh et al., 2008gs ©fass

6" and 7' grade students were randomly assigned into the conditions of “gratitude,”
“hassles,” and “control.” For a two week period, students completed specific dai
activities, in the classroom setting, based on their condition. Students in thedgrati
condition listed up to five things they were grateful for since the previous day. Students
in the hassles condition listed up to five hassles (defined as “irritants-tihi@igannoy or
bother you;” Froh et al., 2008, p. 220) that have occurred in one’s life. The control group
was not asked to complete any activity. All groups of students completed pre-apdst-

3 week follow-up measures of gratitude, positive and negative affect, lifeasataf

physical symptoms, reactions to aid, and prosocial behavior. Additionally, welj-bein
ratings and a prosocial behavior measure were completed daily. Well-ag@nyg r
consisted of 25 affect terms as utilized by Emmons and McCullough (2003) on which
participants indicated the degree each feeling was experienced on a 5f@instale.

It was hypothesized that the positive relationship between daily expressignagitoide

and increased SWB found in adults (Emmons & McCullough, 2003) would be replicated
in this sample of early adolescents. Results include that students withintituelgra
condition reported significantly less negative affect in comparison to thosehaghkes
condition at post-test through follow-up. Additionally, within the domains of life
satisfaction measured by the Brief Multidimensional Students' Lifef&etion Scale
(BMSLSS; Seligson, Huebner, & Valois, 2003), significant effects of ppatiicn in the
gratitude condition on satisfaction with school (but not global life satisfactiar®) we

found in comparison to both the hassles and control groups at both post-test and follow-

up. At 3-week follow-up, the gratitude exercise was found to be significanttgaeta
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higher ratings of global life satisfaction as well as school satisfabut unrelated to

positive affect and physical illness. Considering the results of this, stuslprobable

that methods of intervention utilized with adults are adaptable to youth, but mayldot yie
as large of an effect on gains in positive emotions as seen in adults. Additionally,
intervention can have positive impact on youth well-being, filtering to impdrtant
domains (e.g., school experience).

In a follow-up investigation on the impact of gratitude on youth affect, Froh,
Kashdan, Ozimkowski, and Miller (2009) examined person-centered variables as
potential moderators of intervention. They hypothesized that those students who
demonstrated a high degree of positive affect at pretreatment had reaclhied ace
level of emotion following intervention and would therefore have less room for growth
than their counterparts who began the study with low levels of well-being. &, effe
pretreatment levels of positive affect were examined to determinedfetitflevels of
affect growth were reported by these two groups of participants. Eigtgychild and
adolescent participants attending a parochial school (aged 8 to 19 years old) were
randomly assigned to a control condition (i.e., asked to write about daily events) and a
gratitude visit condition (i.e., asked to write a letter of gratitude and d&tparson).
Students were provided 10-15 minutes of classroom instructional time to wrée eit
their gratitude letter or journal on each of five days, conducted every other school day
over the course of two weeks with the sixth day providing opportunity for participants in
the intervention condition to reflect on their gratitude letters after having thade
gratitude visit outside of school time. No difference was found in comparison df affec

between control and intervention groups at post-test when groups were examined as a
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whole. However, results include that the participants who reported low baselilseoleve

positive affect in the gratitude condition rated themselves as having maoredgraind
positive affect at post-test in comparison to the control condition, and gains ingositi
affect were evident at a 2-month follow-up (Froh et al., 2009). The authors indicated, in
relation to prior study with adult participants, that gratitude interventions hiags a
impressive impact when compared to a neutral control (e.g., journaling dailise
versus a negative condition (e.g., journaling hassles) except when participamts beg
intervention with low positive affect. Therefore, their contention was supported that
degree of positive affect acts as a moderator of gratitude interventionstin y

Positive psychotherapy (PPT) is a model of psychotherapy aimed at the
amelioration of depression through increasing “positive emotion, engagement, and
meaning rather than directly targeting depressive symptoms” (Seljgrashid, &
Parks, 2006, p. 774). These authors assert that developing resources of positive emotion,
character strengths, and a sense of meaning in life counteracts depreagpivarsyogy
(e.g., hopelessness, worthlessness, loss of interest) and helps to prevenierezecim
addition to traditional psychotherapeutic techniques, clients are engagedarche
based activities that have been found to increase positive emotion and engagement in
meaningful activity (e.g., expressions of gratitude, utilization of charsgngths,
savoring enjoyments; Rashid & Anjum, 2008). This allows clients to broaden their
thinking and provides them the tools to reshape their emotional experience. Although
PPT was not designed specifically for youth, it has been studied in a randoomaed ¢
trial with a sample of middle school students (Rashid & Anjum, 2008). Twenty two

students (mean age 11.77) in Toronto, Ontario, were evenly divided into intervention and
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control groups. The latter group only completed pre- and post-test measures. Students in

the intervention condition received group PPT over the course of 8 weeks with 1.5 hour
sessions weekly. Students completed the VIA-IS (Peterson et al., 2005) tardeterm
their signature character strengths and were coached by grouptialinh methods to
utilize such strengths in a “practical behavioral project” (Rashid & Anjum, 2008, p. 270).
Other activities included exercises on gratitude expression, savoring of@esitotions,
and determining a “Family Tree of Strengths” (Rashid & Anjum, 2008, p. 270).
Outcome measures included the Children’s Depression Inventory (CDI] Kelse
Matson, 1984), Students’ Life Satisfaction Scale (SLSS; Huebner, 1991), aihesear
designed measure of happiness and well-being (Positive PsychotherapjPIRdgx
Seligman et al., 2006), and weekly behavioral ratings completed by teacher& Due t
participants’ pre-scores on the CDI in the non-clinical range, simitgies@ost-test
between intervention and control groups were considered as expected by tloheesear
Additionally, there was no statistically significant difference onSh8S at post-test.
However, there was a significant increase in happiness and well-being Wwéhin t
intervention group as measured by the PPTI and improved weekly behavioral ratings
completed by teachers. Although PPT was designed with depressed individuals as the
target population, increases in happiness and well-being were found as outcomes in a
non-depressed population. Considering the theory of PPT, intervention aimed at SWB
may be beneficial in youth as a method of building resilience to mental health disorder
Although unpublished, empirical investigation was conducted by Suldo et al.
(2008; 2009) regarding positive psychology intervention with middle school students.

Utilizing Seligman’s (2002) framework for increasing happiness, a maedaliz
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intervention was developed, consisting of methods to improve past, present, and future

aspects of emotional life through intentional activities (e.g., gratefkitig, character
strengths, and optimistic thinking). Based on research with adult samplesiesctare
developmentally modified to be appropriate for young adolescents. Fifty-digsade
students were randomly assigned to immediate receipt of intervent@9) and wait-

list control 1 = 27) groups. All participants completed pre, post, and six month follow-up
measures of SWB. Participants assigned to the intervention condition received 10
weekly sessions of group positive psychology intervention, within five groups of
approximately seven students, during their elective period as set within ided sghool

day. Due to the importance of this study to the current dissertation, study idesig
described in detail within the methods section.

As reported by Suldo and colleagues (2008; 2009), results of between-groups
repeated measures ANOVAs indicated a statistically significqanfpgoy time interaction
(p < .01) for life satisfaction. Specifically, the mean SLSS scorstudents in the
intervention group increased from pre- to post-intervention, while the meanssb&:s
of students in the wait-list control group declined during the same period. However,
between group differences in life satisfaction were not statigtgignificant at follow-
up (p = .11). No significant differences in rates of change between groups from pre to
post or follow-up were found within measures of positive and negative affect, aseakse
by the PANAS-C. However, the data suggested trends for increased meam pdfatt
across time for all participants, regardless of intervention condition. Specgositive
affect, the growth of students in the intervention condition was statistezadlhar to the

growth observed among students in the wait-list condition. Whereas the intarvent
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condition showed no mean change from pre to post-test negative affect scores, the control

condition showed decreased mean levels of negative affect at post-test. Numttbly
intervention and control conditions evidenced reduced mean negative affeciatupll
On gualitative feedback forms provided by students after the conclusion of theekO-w
intervention, participants reported perceiving increased friendships, seltielfieacy,
and self-confidence attributed to the intervention (Michalowski, Thalji, Fciedr
Shaffer, & Suldo, 2009).

The participants from the aforementioned study who were initially assigribd t
wait-list control group participated in the intervention during the spring of thejrade
year (Friedrich, Thalji, Suldo, Chappel, & Fefer, 2010). Of the 25 students stilleghroll
at the school, 17 elected to participate in the intervention at that time. Frveirtien
groups (consisting of 3 to 5 students per group) met twice weekly over the couvee of fi
weeks, utilizing the same intervention manual as implemented by Suldo andwedleag
(2008; 2009). Results indicated statistically significant growth in Sic8&s from pre to
post measurgp(< .01), as well as in satisfaction within the life domains of self and
family (p < .05) as assessed by the BMSLSS. Taken together, this two-part study found
consistent growth in life satisfaction during the course of participatiomaraialized
positive psychology intervention with youth, as well as changes in youth @féect
increases in positive affect, declines in negative affect) presumably duedntly
unknown causes outside of intervention. It has yet to be determined which factors may
have influenced change in youth SWB aside from direct intervention.

Although empirical examinations of SWB enhancing interventions with youth are

limited, these preliminary studies demonstrate promising potential berefiss, it was
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found that well-being was increased in youth through intervention on at least some

indicators of SWB. Considering the previously discussed correlates of SW8 dtitas
suggest that active strategies can be taken to improve the quality of chilohesand
perhaps educational experience. Second, methods of positive psychology intervention
have been shown to build well-being, which has been linked to resiliency in early
adolescence (Huebner, Suldo, & Gilman, 2006; Suldo & Huebner, 2004b). Considering
the debilitating impact of mental illness on youth lives and education, pursuit of
increasing protective factors is undoubtedly a worthwhile endeavor. However,
psychologists must consider the common factors that contribute to change through the
therapeutic process and how those factors potentially relate to SWB outcAsEsoh
et al. (2009) found in their study of gratitude intervention, a person-centered variable
(i.e., baseline positive affect) differentially impacted outcomes forggaatits. Further
investigation into a study incorporating all variables within the therapeai@xt (i.e.,
Suldo et al., 2008; 2009) would allow for a clearer picture of what factors spégifical
contributed to outcomes.
Common Factors of Therapeutic Change

Lambert (1992) summarized conclusions based on reviews of psychotherapeutic
outcome research regarding the degree to which therapeutic factors iafthamge in
clients. Research reviewed included empirical studies of adult disordersgrangin
methodology from naturalistic observation to clinical trials to epidemiolbgtadies.
Based upon these analyses, a theoretical percentage was surmised enthef ext
influence specific factors appeared to relate to positive outcomes. Thesg ifadtate

“extratherapeutic change” at 40%, “common factors” at 30%, “expectancglfola
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effect)” at 15%, and “techniques” at 15% (Lambert, 1992, p. 97). Extratherapeutic

change was defined as “those factors that are a part of the client (®gdhsireength and
other homeostatic mechanisms) and part of the environment (such as fortuitous events
social support) that aid in recovery regardless of participation in theragyibert,
1992, p. 97). Common factors were defined as “a host of variables that are found in a
variety of therapies regardless of the therapist’s theoretical dr@mtasuch as empathy,
warmth, acceptance, encouragement of risk taking, etc.” (Lambert, 1992, p. 97).
Expectancy was defined as “that portion of improvement that results frorhethigsc
knowledge that he/she is being treated and from the differential credibipecific
treatment techniques and rationale” (Lambert, 1992, p. 97). Lastly, technigees we
defined as “those factors unique to specific therapies (such as biofeedbadsi$ypn
systematic desensitization)” (Lambert, 1992, p. 97). Although specific stiave
reported support for various therapeutic techniques, Lambert (1992) described these
results as difficult to replicate. In effect, his study of the literatap@icated that
specific therapeutic modalities may be less important to change than line afithe
therapeutic relationship (i.e., common factors) and pre-existing clienblexi@.e.,
extratherapeutic change). However, evidence of positive effects oi@orfiactors of
change was found within the context of evidence-based therapies. Therefore, the
importance of these factors must be considered as in addition to evidence-based
techniques (although differences between techniques were not found to be relevant).
Wampold (2001) presented the contextual model as an alternative to the medical
model that has dominated psychotherapeutic practice. Due to his researdimgegar

efficacious factors in the practice of psychotherapy, he developed methodwogy t
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emphasizes common factors in working with clients through developing the therapeutic

relationship as the context for change. Specifically, Wampold’'s meta-snaflyke
literature found that there is no differential effect between therapeutihmdadogies in
treatment outcomes. In other words, each method of treatment was found to be just as
effective as another method. No evidence was found that supported mediating processe
specific to therapies as theorized (e.g., changing maladaptive thowsghts e reduced
depression due to automatic thoughts acting as a mediator of feeling depressed).
Furthermore, Wampold described lack of evidence supporting effects of treatment
matched to client needs on the basis of etiology. Lastly, it was determinedhedrace
to a treatment manual or protocol was not related to outcomes. In contrast to the lack of
evidence for treatment specificity, Wampold described an abundance of support in the
literature for client factors, quality of therapeutic relationship, and tesai@xtent, the
placebo effect. Notably, therapists who had a treatment rationale for whyclehe
energetic advocates were found to be more likely effective change agerashduang
an orientation that created the therapeutic context. Considering these fivdargpold
asserted that in the contextual model of therapy, effectiveness was dahi®ugh
emphasis on developing the therapeutic relationship and utilizing an eclectiatioie
in which specific techniques are utilized based on fit with the client’s waeld. vi

Miller, Duncan, and Hubble (2005) based their assertion upon such a collection of
research when they described the client as the in the “driver’s seat ofytH@.8@). In
order for therapy to be successful, they stated that client resourcelsamugized in
addition to building a strong therapeutic bond. Furthermore, the “client’s theory of

change” (i.e., viewpoint on needs, underlying basis of needs, and possible ways to
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improve) should be adopted by the therapist in order to improve the quality of client

participation and create valuable outcomes. This method of therapy capitalizkent
factors/extratherapeutic change, therapeutic relationship/common factor§eand c
expectancy for change. These researchers examined the impact okelidradk on the
therapeutic alliance and treatment progress as a method of validaitagye#nd found
that feedback resulted in significant improvement in client outcomes and retention
(Miller et al., 2005). An important caveat is that clients must participate éffective
therapy in order to provide feedback and engage with the therapist. Therefore,
therapeutic orientation and techniques play a role in the therapeutic context.

Murphy (1999) looked at the cumulative body of research on treatment outcomes
when considering a school-based context for change. He combined Lambert’s (1992)
description of therapist/relationship variables, extratherapeutic/ciietutr, and
expectancy factors of change into the broad category of common factors gé ¢han
indicate the commonality across therapeutic modalities and to address #asseuwdside
of specific treatment techniques. He renamed Lambert’s factors ajeclhariclient
(40%; personal strengths, talents, resources, beliefs, social supports, spontaneous
remission, and fortuitous events in the client’s life), relationship (30%; perceived
empathy, acceptance, and warmth), expectancy (15%; the client’s hope artdreypef
change as a result of participating in therapy), and model/technique (15%titiaéore
orientation and intervention techniques used by the practitioner)” (Murphy, 1999, p. 363-
364). Client factors were described as empowered when unique strengths andggesource
personal beliefs and values, and treatment compatible with beliefs aresadaad

developed within the therapeutic context. Relationship factors include developing a

www.manaraa.com



58
strong therapeutic alliance by accepting client goals, tailoringplydo client

suggestions and beliefs, collaborating with the client, and exploring reletcatiee

client. Expectancy factors were described as empowering change wlileertpast

conveys the possibility of change and encourages a focus on future growth. Murphy buil
upon this foundation when developing an approach to addressing school-based behavior
problems, entitled the 5-E method. He describes case studies indicating supihert

use of this competency-based orientation, including eliciting and elabooaticigent
resources (i.e., client factors), expanding resources to current concemshrading
effectiveness from the client’s perspective (i.e., relationship), and empgweri

sustainable change for the future (i.e., expectancy). Taken together, Mungissged

the common factors into a relatable fashion within a school setting and foundragfim
support for a focus on these factors as change agents.

In sum, research has shown that specific intervention techniques areifactors
creating significant outcomes in a therapeutic context. However, ditfii@ien among
techniques is less important than incorporating an additional focus on treatroaghthr
the common factors of the therapeutic change (i.e., client, relationship, antbexye
When considering intervention focused on increasing SWB in youth, the techniques that
have been found efficacious in creating change should not be studied in solitude as
common factors may be contributing to outcomes as well.

Predictors of Intervention Outcome

In the literature, several variables have been studied in relation to yoteh'’s li

satisfaction, the most stable component of the factors comprising SWB. Of thosal, seve

individual, situational, and environmental variables have been found to have strong
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relationships with life satisfaction in children (Huebner, Suldo, & Gilman, 2006).

Specifically, authoritative parenting as an environmental-level varizds been found to
have a strong correlation with life satisfaction in youth, with the particitaension of
parental support driving the relationship (Suldo & Huebner, 2004a). Furthermore, social
self-efficacy as an individual-level variable was found to have a signifiocesitive
correlation with life satisfaction as well as act as a mediator fomedsion on life
satisfaction (Fogle et al., 2002). Considering the strong degree of relationstaemetw
these two variables and life satisfaction, the potential for them to predicofeés@/B is
substantial.

Parental social support and social self-efficacy are also clientgabdrfall
within Murphy’s (1999) description of the common factors of change. They aabhei
that exist in shaping the client’s viewpoint, frame of reference, and abil#gcess the
potential benefits of the therapeutic setting. Considering the influence oWtresdaes
as correlates of life satisfaction and as factors within an interventiomsétstands to
reason that such an influence may alter the effects of treatment techmgleraeénted
with clients. The extent to which a child client may perceive high or low letg@arent
support and social self-efficacy may predict the extent to which the childexges
changes in SWB. For instance, a child with very low parent support may not respond to
interventions because of the salience of parent social support to SWB. $jmégahniaps
children with high social self-efficacy are able to best internahzenaaintain the
changes in actions and behaviors required in a therapeutic setting.

Another common factor of change as described by Murphy (1999) includes the

client’'s expectancy to improve when engaged in an intervention. A review of the
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literature found little on the influence of children’s expectations for imprentmn

intervention outcomes. Shapiro, Friedberg, and Bardenstein (2006) cited research
reviews in their text indicating limited research regarding prediators i
intervention/therapy research with respect to children. However, sonaectesgists
regarding expectations for improvement as predictors of treatment outctmesdwits

and adolescents. One study investigated moderators of treatment outcomesssedepre
adolescents, entitled the Treatment for Adolescents with Depression(SADY; Curry

et al., 2006). Along with demographic factors, severity of disorder, comorbidigntpar
psychopathology, and psychosocial factors, expectations for improvement waiee st

as potential moderators of the four treatment conditions (i.e., medication onlytj\eagni
behavioral therapy [CBT] only, medication and CBT combined, and pill placebo).
Participants included adolescents ranging in age from 12 to 17 years old. Results
included that “adolescents who expected much or very much improvement from the
treatment to which they were subsequently assigned improved significamgytiman did
those with lower expectations” (Curry et al., 2006, p. 1433). Additionally, Dew and
Bickman’s (2005) review of the literature regarding studies that explapstetion of
treatment outcomes with both adult and child samples found that expectation thmat thera
will be useful or helpful in alleviating difficulty was related to subjective andabive
measure of improvement. Expectation of improvement was defined in terms of
expectation that the therapist would be helpful, the therapeutic setting would be helpful,
the specific therapy modality would be helpful, and/or the general expectatiomgfifei
therapy would be helpful. Notably, studies varied at which point expectancy was

measured (e.qg., prior to treatment, during the first few weeks of treatmdrt)eaquality
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of measure utilized. Dew and Bickman indicate that validity is in question regahgin

psychometric properties of many forms of rating scales used as wellhesuse of
projective measures. Furthermore, client improvement has been assessed through
therapist report, independent clinician ratings, client report, and a combinatiesef
forms. Without consistency across study designs, extraneous factors maypacted
results by study. However, considering the general trend of the outcomesdsies
likely that expectancy does play a role in treatment outcomes.

Importantly, these studies utilized the deficit model of psychological inteore
when studying expectancy outcomes. Specifically, outcomes were defirechendf
reducing symptomology of mental disorder. In contrast, Magyar-Moe (2004)&ieah
her dissertation with an investigation into the unexplained variance in therapeumgech
including a measure of SWB as well as traditional indicators of therapeutanoai(i.e.,
subjective discomfort, interpersonal relationships, and social role perfoginabice
investigated components of Lambert’s (1992) model, including therapeutiomstap,
hope and expectancy, and personal growth (extratherapeutic change component). Thes
components also comprise the “general effects” and “unexplained variategbas of
Wampold’'s (2001) model of therapeutic outcomes. A correlational research design was
utilized to examine the predictive power of hope, personal growth initiative, mgorki
alliance, and client expectations (as measured at intake) on therapy autcome
Participants, including 124 clients from eight university counseling centengl-West
and Southern states, completed 3 counseling sessions prior to taking outcomesneasur
Multiple regression analyses found that the combination of predictor variaimsded

for 22% of the variance in outcome measure of SWB, of that expectation accounted for a
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nonsignificant amount (<1%). Notably, the scale used to measure expectation was

reported to include measures of client responsibility, openness, and motivation @s well
expectations of counseling process and outcome. Therefore, this scale could be
understood as providing a combined measure of client and expectancy factors, which
may have impacted accuracy of results specific to expectancy. Consitierimgitation

in measure of expectancy and the need for replication of findings regardingaSwB
outcome of therapy, expectancy as a common factor of change remains an important
variable of study.

A high quality therapeutic relationship described as a common factor of change
by Murphy (1999) consists of developing a strong therapeutic alliance throeigh cl
specific goal setting, collaboration on use of techniques, and utilizing théscliemtd
view. Teyber and McClure (2000) summarized a review of the literature on thgishera
client relationship with the conclusion that “what therapists say and do in theytherap
hour that promotes a good working alliance has proven to be the single most important
contributor to change and positive treatment outcomes” (p. 70). Similar to thehesea
on client expectancy for change, most of the studies in the literaturdirggtrerapeutic
alliance have utilized samples of adults (Hawley & Garland, 2008). Howeveralseve
recent studies have explored the impact of therapeutic alliance on reduction of
externalizing (e.g., aggression, oppositional defiance) and internalizing (eigtya
depression) symptomology in youth.

One such study investigated the role of therapeutic alliance in outcomes @lated t
evidenced-based treatment of oppositional, aggressive, and antisocial behavior in

children and adolescents aged 3-14 years old (Kazdin, Marciano, & Whitley, 2005).
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Participants included 138 male and 47 female youth in an outpatient treatment program.

Treatment consisted of 12 sessions of parent management training as weghiagec
problem-solving skills training for child clients aged 7-14. Participants’ laerépists’
perspectives on the quality of therapeutic alliance were asseshediaaind &' sessions
during the course of treatment utilizing the Therapeutic Alliance Stal€hildren
(TASC; Shirk & Saiz, 1992). Alliance scores were combined across assesismesrfor
each the therapist and child versions of the TASC for the purposes of analyses, due to
consistency of ratings found between administrations. Therapeutic changsesseds
through pre- and post-treatment measure of therapist, parent, and child perceptions of
reduction in deviant behavior and increased child self-control of behavior. Results
included that child-therapist alliance as rated by both child and therapis$icsighy
predicted therapeutic change as rated by both the therapist and child independent of
demographic, parental, and client pathology factors.

In a follow-up study, 77 children aged 6-14 years old (19 female, 58 male)
participated in cognitive problem-solving skills training and their paremtipated in
parent management training through an outpatient child psychiatric centerfagtiisaon
addressing oppositional, aggressive, and antisocial behavior (Kazdin, Whitney, &
Marciano, 2006). Twelve weekly sessions were conducted on an individual basis.
Therapeutic alliance was assessed at thendl 8" weeks of treatment through ratings on
the TASC (Shirk & Saiz, 1992) completed by the child and therapist as well as the
Working Alliance Inventory (WAI; Horvath & Greenberg, 1989) completed by thenpa
and therapist. Alliance scores were combined across assessment tiezes fthre

therapist and child versions of the TASC and each the therapist and parent vergiens of t
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WAI for the purposes of analyses, due to consistency of ratings found between

administrations. Therapeutic change was assessed post-treatment throlglaent,

and therapist ratings of symptom change and current level of functioning. Results
included that both the child-therapist alliance (as rated by the child and theaadis
parent-therapist alliance (as rated by the parent) were predictihddrba’s therapeutic
change beyond the influence of socioeconomic status, parental psychopathology, and
severity of child symptomology. Kazdin, Whitley, and Marciano (2006) suggested the
need for greater scrutiny in the research regarding the role of thecagiéatice in
treatment outcomes as well as consideration of methods to increase treatment
effectiveness through use of the therapeutic alliance.

Hawley and Garland (2008) studied therapeutic alliance in a sample of 78
adolescents receiving services in an outpatient community mental health ¢eatiags
of therapeutic alliance by therapist and client were conducted during ing&lirEa
interview (occurring after clinical intake but prior to therapeutic sesjiand after six
months of treatment utilizing the short form of the WAI (Horvath & Greenberg, 1989;
Tracey & Kokotovic, 1989). High ratings of therapeutic alliance at baseline by
adolescent clients predicted decreased child and parent ratings of extggrizhavior
problems, decreased child ratings of internalizing symptomology, improved patent
child ratings of family functioning, increased child ratings of seklk@st, and increased
parent and child ratings of perceived social support as measured after 6 months of
treatment. Therapist ratings of alliance were not significantlyectkat any of the
previously described outcome measures but were predictive of clientatisfaith

therapy and therapist rating of the client’s global functioning.
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In a study regarding treatment of internalizing disorders, Liber &G0 found

high therapeutic alliance across conditions of individual and group cognitive-behaviora
therapy (ICBT; GCBT) for youth aged 8-12 with anxiety disorders. Alkanas rated
through a qualitative observation system with a focus on behavioral indicators of child
alliance to the therapist. Observations were completed on two random samples of taped
sessions, including one from early (sessions 1-5) and late (sessions 5-10) titsie poi
Alliance was related to high treatment adherence across conditions, a éactoomly
associated with positive treatment outcomes. Although both conditions were found
effective in reducing anxiety, the individualized treatment condition foundegrgains
post-treatment in anxiety reduction. Notably, a relationship was found within B¥e 1C
condition in which stronger alliance ratings related to stronger adherencé aabdgt

and late treatment assessment time points and stronger alliance wagessath

greater reliable change, suggesting this therapeutic format mayniceltiee impact of
therapeutic alliance on treatment outcomes in youth. Taken together, these studie
suggest that therapeutic alliance (as rated by the client, therapist, meops®y exert
influence both directly and in conjunction with other factors in the therapeutic process on
reduction in symptomology with client ratings of alliance also related tcowepment in
protective factors (i.e., family functioning, self-esteem, and social support)

Regarding positive outcome variables, Magyar-Moe (2004) also examined
therapeutic alliance as a predictor of the variance in SWB as an outczasarm of
therapeutic change. As previously described, multiple regressionesmédymd that the
combination of predictor variables (i.e., hope, personal growth initiative, working

alliance, and client expectations) accounted for 22% of the variance in posegssire
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of SWB. Of the total, therapeutic alliance (as rated by the client) aecbforta

significant but minimal amount of the variance (2.5%) in the direction of highemcdlia
related to higher SWB. Notably, the author discussed a high degree of morrelat
between measures of predictor variables, which was suggested as ratiorned esfarkt
difference in current findings versus the assertions of Lambert (1992) amgphold
(2001). Further, this result is inconsistent with the findings of Hawley andrtsarl
(2008), who reported increased positive outcomes directly linked to therapeuticeallianc
(i.e., child self-esteem, parent and child perceived social support, and family
functioning), and with findings of research indicating the high degree of influence of
therapeutic alliance in symptom reduction. Further investigation into alleanae
predictor of treatment outcomes in youth, particularly with respect to SWBrranted.

Taken together, the client factors of parental support and social seltgffica
along with the factors of expectancy for improvement and therapeutic alli@mec
common factors of change important in the study of therapeutic outcomes ofrchildre
with a particular eye toward increasing SWB. Client factors highleladed in the
literature regarding this type of outcome are likely to have an influenceament
outcomes, while the understudied variables of expectancy and therapeutic alliance
SWB related outcomes (as well as with children in general) has an unknown amount of
influence to be explored in study. Therefore, attention to common factors within a
context of evidence-based intervention may relate to different levels of a@gcom
Summary

“Most psychotherapy outcome research comes to two conclusions. First,

psychotherapy is effective. Second, different kinds of treatment are abouy equal
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effective” (Weinberger & Eig, 1999, p. 357). The research behind this claim is based on

studies of therapeutic techniques rooted in the deficit model of therapeutic change.
Intervention methods were studied in relation to outcomes in the presence of
symptomology versus the presence of strengths, degree of life satisfackil positive
affect. Therefore, continued study is necessary for such a conclusion reglaedagied
effectiveness of specific methods for increasing SWB, particularlysaimples of
children. Research and theory regarding the common factors of change provides those
variables likely contributing to outcomes in addition to specific techniquesegtiliZhe
current study intends to address these two lines of research by examinifiigalcg of
specific positive psychology intervention techniques as modified for the devel@ment
level of middle school students, as well as the potential predictors of intervention
outcome derived from the literature on correlates of life satisfactioo@nchon factors

of change.
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Chapter 3:

Method

Overview of Participants and Procedures

The archival dataset analyzed in the current study consists of data from 56
students enrolled in sixth grade in a public middle school within a local schoatdistr
These students participated in an efficacy study regarding a manualeawemtion
developed from recent research on methods to increase SWB with adult samples.
Approval to conduct the study was obtained from the University of South Florida (USF)
Institutional Review Board on August 3, 2007. The Department of Assessment and
Accountability within the participating school district also granted appfovahe study,
on July 27, 2007. Pre-test data were collected in August and September 2007 and post-
test data were collected in December 2007 by the principal investigatorféeuisltsy
member from the USF School Psychology Program), graduate student cogeteesti
(author of this dissertation), and a research team of graduate students from USF
Setting

The setting for this study was a public middle school opened in 2002 within an
affluent, suburban community. Sixth grade enrollment for the 2007-2008 school year
was expected between 300 to 400 students based on the community population and prior

year neighborhood elementary school attendance. Rationale for selection calbis s
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included ethnic diversity in student population, prior relationship with the reseanch tea

and continued interest of school administration in further research of student SWB, and
evidence of student need for increased SWB in prior research with the school populati
Selection of Participants

In order to participate, students were required to be enrolled full-time at the
middle school and obtain written parental informed consent (see Appendix A). In
addition, students were asked to sign an assent form (see Appendix B). An overview of
the study design is necessary in order to understand how the 56 participantsecézd sel
for inclusion in the study that yielded the aforementioned archival dataseeflmbthe
beginning of the 2007 — 2008 school year, the research team administered a screening
measure (Brief Multidimensional Students’ Life Satisfaction Sca3BSS]; Seligson,
Huebner, & Valois, 2003) of life satisfaction (the most stable indicator of SWal) but
one student entering th& §rade [ = 333). See Appendix K for a copy of this measure.
A waiver of informed consent documentation was approved for this screening procedure
Specifically, parents received an information letter that described trensuygrocess
(see Appendix C) with the option to inform the PI if they did not wish for their child to
participate. Only one parent exercised this option.

The BMSLSS scores for the entire same=(333) were examined. The mean
score within the overall sample was 5.9DE 0.99). A subgroup of students£ 132)
reported sub-optimal levels of life satisfaction (i.e., mean BMSLS® $=iween 1 and
6 on the 7-point metric) during the screening. These students were recruited for
participation in the intervention. The parents of 72 of these students provided written

consent for student participation; the remaining 60 parents either informed biey Bid
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not want their child to participate, or did not communicate with the research teayn in an

manner (e.g., did not return a consent form to school). Five of the students with parent
consent to participate did not provide written assent. The 67 students with parent consent
and student assent to participate were randomly assigned to one of two conditions:
immediate receipt of intervention € 35) or a delayed-intervention control groap=(
32). The mean BMSLSS score attained during the screening for thesirtten
condition was 4.803D = .90) and for the control condition was 4.BDE 1.20).
As aforementioned, only approximately half of the students found to have sub-
optimal levels of life satisfaction during the screening process obtainext gansent
and provided assent. Some parents did not provide consent for this group due to concerns
related to possible stigma of receiving mental health service or possiblyluiagwvae
potential benefits of the intervention, and several students (including those who did not
assent following parental consent) reported disinterest in participation cheedodial
stigma of group counseling. Notably, throughout the recruitment process,daeches
team stressed the intention of the intervention as a “wellness promotion” group, not a
therapy for “problems.” Despite this attempt at a positive image, studbaotdeclined
to assent reported not needing to participate due to lack of problems, not being
emotionally needy, and not wanting to be seen as different from the generatipapula
The students assigned to the intervention condition received 10 weekly sessions
of group intervention with five groups of seven students occurring within the regular
school day during the elective period (e.qg., in place of art, PE, computers, etct) at a se
day/time each week. Demographic characteristics of student particiganisarse

included in the dataset analyzed in the current study are provided in Table 1. Due to
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attrition during the course of the 10-week intervention, the sample of participants

included 56 students (29 in the intervention condition, 27 in the wait-list control
condition). Student attrition was due to moving from the areaq) and student choice
to discontinue participation in the intervention<2). The two students who
discontinued participation reported interest in the wellness promotion program; however
they preferred not to miss their physical education class which was held dharisagne
class period as the intervention. The majority of the student sample setedepsr
Caucasian (36%) or Hispanic (24%), female (53%), and not eligible for freduced
lunch (54%). The participant age range was 10 to 12 years old with a mean age of 11.35
(SD=0.52). Of note, demographic and pre-test data for one male in the intervention
condition was misplaced. Consequently, Table 1 describes the 55 particifghnts w
complete data.

A series of chi-square tests of independence between the intervention sample (i.e.,
28 students who completed the intervention group and provided complete demographic
data) and the participants assigned to the wait-list control condition (i.e., 2itsjudas
conducted to test for potential effects of demographic characteristicsum gro
assignment. With an alpha level of .05, none of the following effects of demographics
were statistically significant: gendaf, (1, N = 55) = 0.17p = .68, SESy* (1,N = 54) =
0.67,p = .41, ethnicityy? (6, N = 55) = 9.75p = .14, parental marital statyg,(5,N =
55) = 3.35p = .65, and guardianshig? (6, N = 55) = 12.56p = .051. These results
indicate that students who were assigned to the intervention group were nokelgre i
be of a particular gender, socioeconomic group, ethnicity, parental matisl, sta

guardianship than another.
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Descriptive Statistics for Demographic Characteristics of the Sample by Condition

Intervention Control
Group Group Total Sample
Variable n % n % N %
Gender
Male 14 50 12 44 26 a7
Female 14 50 15 56 29 53
Ethnicity
Caucasian 9 32 11 41 20 36
African-American 5 18 0 9
Asian 5 18 2 13
Hispanic/Latino 6 21 7 26 13 24
Native American 1 4 1 4 2 4
Pacific Islander 0 0 0 0 0
Multi-racial 2 11 9
Other 11
Socioeconomic status
Low 14 52 11 41 25 46
Average/High 13 48 16 59 29 54
Parent Marital Status
Married 11 39 14 52 25 45
Divorced 7 25 8 29 15 27
Separated 4 14 1 4 5 9
Never Married 4 14 3 11 7 13
Living Together 1 4 1 4 2 4
Widowed 1 4 0 0 1 2
Guardianship
Mother and Father 12 43 16 59 28 51
Mother only 9 32 3 11 12 22
Father only 2 7 0 0 2 4
Mother/Stepfather 2 7 6 22 8 14
Father/Stepmother 0 0 0 0 0 0
Grandparent(s) 2 7 0 0 2 4
Other Relative 0 0 2 8 2 4
Other 1 4 0 0 1 2
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Measure of Demographics

Demographics formStudent participants completed a demographics form (see
Appendix D) that included questions regarding gender, date of birth, race/ethnicity
parental marital status and guardianship, and SES. The latter was astb&dastkon
student response to the dichotomous item, “Do you receive free or reduced lunch?”
Marital status of biological parents was asked of participants with thenss options of
married, divorced, separated, never married, never married but living together, a
widowed. In a separate item, guardianship was clarified by the statemeatwith
my” with response options including mother and father, mother only, father only, mother
and stepfather, father and stepmother, grandparent(s), other relative, and otherofwit
for specification). At the bottom of the form, two questions in the Likert responsetforma
were provided. These questions familiarized students with responding to itemis & suc
format as well as assessed expectations for intervention participatiomgdegains in
happiness. See below section on the expectancy factor scale for further detail
Measures of Client Factors

Child and Adolescent Social Support Sq&ASSS; Malecki & Demaray, 2002).
The CASSS is a 40-item self-report measure comprised of four subscprsaited
social support, including perceptions of support from parents, teachers, classmdte
friends. This measure has two versions, one for childref{ thrdugh &' grades of
elementary school (level 1) and one for childrenfritough 13' grades of middle and
high school (level 2). Each subscale has 8 to 12 items scored on a 6-point Likert-like
scale ranging from Ingve) to 6 @lway9 and scores are derived from averaging ratings

on each item. Respondents must answer all questions per subscale for an accurate
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average to be computed. Only the 12-item parent support subscale from the level 2

version was analyzed in the current study due to the need for a measurea|yeaifi
this construct (see Appendix E). Items on this subscale contain statements ‘sagh a
parents show they are proud of me’ and ‘my parents take time to help me decide thing
Malecki and Demaray (2002) explored the psychometric properties of the CASSS
utilizing extant data from several recent studies as well as a san86 éf to 8" grade
students and found items loading on four distinct factors as predicted, specicahy, p
teacher, classmate, and close friend. These factors were stable dfeoest @thnicity
and age groups, indicating that the CASSS distinguishes between sources végercei
social support. Regarding internal consistency reliability, the coeffialpha for the
parent support subscale on level 2 was .89. Malecki and Demaray reported sést-rete
analyses conducted with a subsample of 85 middle school students on level 2. An eight
week interval separated administrations. A correlation coefficient of .g0eparted for
the total scale with a range of .60 to .76 for subscales. The author of this dissertat
calculated Cronbach alpha values for the CASSS parent support subscale within the
current samples (i.e., each intervention condition and the total sample). Theieoeffi
alpha for the parent support subscale over the total sampl&g) was .95, with .95 for
the intervention conditiom(= 28) and .93 for the control conditiom%£ 27). This
suggests high internal consistency, similar to levels reported by Maledibemaray.
Support for convergent validity for level 2 included a correlation of .70 between
total scores on the CASSS and the Social Support Scale for Children (Harter, 1985).
Notably, comparisons of similar subscales from these measures yaetoeatlation of

.62 for parent support. Some evidence of divergent validity was reported in terms of
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intercorrelations between subscales (as found to be measuring sepastatetn

ranging from .35 to .57 for the level 2 form of the CASSS. Content-validity evidence
was explored through importance ratings, in which participants indicated ole afsta

(not importan} to 3 {very importanf the value placed on having support described on
each item. The range of importance placed on all items on level 2 CASS&paesd

as 2.04 to 2.55, suggesting consistently high ratings of importance as indicative of level
of meaning each item held for participants.

Self-Efficacy Questionnaire for ChildrédSEQ-C; Muris, 2001). The SEQ-C is a
21-item self-report measure comprised of three subscales of sedfegffincluding
social self-efficacy, academic self-efficacy, and emotionalefétfacy. Each subscale
has seven items scored on a 5-point Likert-like scale ranging frowt at(al) to 5 {ery
well). Total scores are derived from averaging ratings across domains.h®sbyctal
self-efficacy subscale was analyzed in the current study due to the neaddasure
specifically of this construct (see Appendix F). Total score per subscaléenaed by
summing item responses. Example items from this subscale include ‘Hosawslbu
express your opinions when other classmates disagree with you?’ and ‘HowamwediLc
tell a funny story to a group of young people?’

The psychometric properties of the SEQ-C were initially explored atjizi
samples of 330 children aged 14 to 17 years old (Muris, 2001) and 596 youth aged 12-19
years old (Muris, 2002). Both studies found items loaded on three distinct factors as
predicted, including social, academic, and emotional self-efficacgatiog for 52.3%
and 56.7% of the total variance across studies). The internal consistencyitseliabil

coefficient was reported as .88 for total score (with a range of .85 to .88 per Subscale
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Particular to the current study, the coefficient alpha for the sociatfielcy subscale

was .82 (Muris, 2002) and .85 (Muris, 2001). Suldo and Shaffer (2007) administered the
SEQ-C to two different samples of middle and high school students. Results of factor
analysis with both samples supported the three-factor model as described Y2001,
2002), accounting for 100% and 99.31%, of the variance in each sample. However, two
of the items were found to load equally on more than one factor. Internal consistency
was reported as .73 and .74 for the social-self efficacy subscale on the 19-iteom sol

per sample. The author of this dissertation calculated Cronbach alpha values for the
SEQ-C social self-efficacy subscale within the current samplescdéfécient alpha for
social self-efficacy subscale over the total sample was.Z95), with .64 for the
intervention conditionr(=28) and .87 for the control conditiom$27). This suggests
medium to high internal consistency, similar to that reported by Suldo and Shaffer
considering total sample. The coefficient alpha within the intervention condititve i
current study resembles Muris’ finding.

Muris (2001) provided evidence of divergent validity via a significant negative
correlation € = - .40) between total self-efficacy score and depression as measured by th
Children’s Depression Inventory (CDI; Kovacs, 1981). Later researctucted by
Suldo and Shaffer (2007) supported criterion-related validity in terms of a positive
moderate correlation of all SEQ-C subscales with a measure of glotsadtigéaction
(SLSS; Huebner, 1991), = .35 to .46, and moderate correlations between the social self-
efficacy subscale and life satisfaction domains of satisfaction witlr selft5, and

friends,r = .33. Additionally, a significant negative correlation between social self-
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efficacy and internalizing psychopathology; -.25, was reported as evidence of

divergent validity.
Measure of Expectancy Factor

Expectancy Itemgl; as modeled from Curry et al., 2006). The expectancy items
(see Appendix D) utilized to measure participant expectancy for charayeeault of
immediate or delayed participation in the intervention condition (known as the wellness
promotion program) were placed on the bottom of the demographics page that
participants were instructed to complete prior to completion of the other baseline
measures. Students rated expectations to improve in happiness by the end ofrthe curre
year if assigned to participate in the intervention (question 1) or assigned taitlist w
until the following year (question 2) on a Likert scale o¥dry much worgeo 7 (very
much improvel These questions were modeled from items administered in the
Adolescents with Depression Study (TADS) investigation (Curry et al., 2806)lti-
site, federally-funded empirical study into predictors and moderatorsatrineeat
methods for depression in adolescents. Within TADS, participants (age range 12 to 17
years old) were provided a form with 1-item indicators for expectancy t@wapr
depressive symptoms per each possible condition of the study (i.e., medication, CBT,
combined medication and CBT) prior to randomization of participants into intervention
conditions, which is akin to procedures utilized by Suldo and colleagues (2008; 2009) in
which participants completed all self-report surveys (e.g., demographicbdasaline
measures of SWB) prior to being randomized into an intervention condition. Although
the TADS participants completed an item for each possible condition, only theandica

for the specific condition to which each participant was assigned wasgdiiizanalyses.
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Curry et al. recoded participants’ expectancy reports for analysasge from -3\(ery

much worsgto +3 sery much improved The one-item nature of this index precludes an
examination of reliability with regard to internal consistency. No rebasas reported
by the TADS team with regard to validity of this index.

In order to explore the validity of the Expectancy Items in the current ghely,
author of this dissertation calculated the Pearson product-moment corretegifocient
between expectancy for change if currently invited to participate in thegenten
(expectancy current) and if invited to participate at a later time (&pacwait) within
the entire sample\(= 55). Statistical significance of the intercorrelation was found
(p<.05), occurring in the expected direction of a positive relationship betweectaxpe
current and expectancy wait<£ .30). Therefore, if a participant expected to improve
with current participation in the intervention, (s)he was also somewhat mosettikel
expect improvement if asked to wait and participate at a later time. Howeer
strength of the relationship is small, suggesting that although theseetagare related,
the degree of expectation differed depending upon anticipated timing of thvemien.
Additionally, the mean scores on each expectancy item were calculatedrygmtion
group and compared via independetdsts. No differences between condition were
found with regard to expectancy currept.@7) and expectancy wap%.58), suggesting
that the 1.27 raw score mean difference between participants’ expeaachbwifige if
assigned to the wait-list or intervention condition (see Table 3) waseaffewre by
anticipated timing of the intervention rather than spurious characteristics of

subsamples.
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Measure of Relationship Factor

Therapeutic Alliance Scales for ChildréRASC; Shirk & Saiz, 1992). The
TASC consists of two parallel forms, one form designed for child particifsexs
Appendix G) and one form designed for therapists (see Appendix H). Each forntsconsis
of 12 self-report items, of which 8 measure the child’s positive or negativeatioento
therapy through the perspectives of each the child and therapist (e.g.spédikding
time with my counselor;’ ‘“The child likes spending time with you, the counselor’)
Positive orientation items comprised the therapeutic bond scale and negatitatiorie
items comprised the negativity scale per form. The authors differentféeetive
experience in therapy from the child’s participation in therapeutic aes\by including
four items on a verbalization scale assessing collaboration betweguigharal child on
a therapeutic task (e.g., ‘Il work with my counselor on solving my problems; chite
works with you on solving his/her problems’). Each of the 12 items utilized a 4-point
Likert-like scale ranging from In6t like yoQ to 4 zery much like you Although a
TASC total score was not utilized by the authors (who simply provided resultstonfeac
the subscales), a total score for the current study was derived byerseernsg the five
negatively worded items and summing all items across subscales. Thaolrfalows
the description by Shirk and Saiz of therapeutic alliance as comprising high bond, low
negativity, and high engagement in therapeutic tasks (i.e., verbalization).

Shirk and Saiz (1992) explored the psychometric properties of the TASC utilizing
a sample of 62 children ranging in age from 7 to 12, who were referred for psyahiatric
patient treatment, and their respective therapists. On the child form, thelinterna

consistency reliability coefficient was reported as .72 for the bond subs@hfer the
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negativity subscale, and .67 for the verbalization subscale. On the therapist form, the

internal consistency reliability coefficient was reported as .88 fobdinel subscale, .72
for the negativity subscale, and .87 for the verbalization subscale. Some evidence of
divergent validity was reported in terms of significant negative interctimetabetween
alliance subscales (as measuring the separate constructs of therapedtand
negativity) on both the child formm € -.57) and the therapist form#£ -.50). Shirk and
Saiz reported convergent validity as supported by significant moderate tonsla
between child and therapist forms measuring the affective qualities thietfageutic
relationship = .42 for bond and = .37 for negativity) but significance was not found
regarding the verbalization subscale. Furthermore, concurrent evidenceliby val
included that affective orientation was significantly related to level micgzation in
therapeutic tasks (i.e., scores on the verbalization subscale); specifi@lyeater
therapeutic bond (= .26 child,r = .45 therapist) and lesser negativity=(-.49 child,r =
-.34 therapist) as rated on both forms were related to higher degreesoibpgtaoh by
child clients.

The author of this dissertation calculated Cronbach alpha values for each of the
subscales and the TASC total alliance score for each the therapist and dnidsyer
within the current samples at time one (i.e., week three of the interventionjreniivt
(i.e., week eight of the intervention) administrations. At time one, the ceeitfigipha
for the TASC total alliance therapist form was .96. This suggests high internal
consistency. On the therapist foray: .91 for the bond subscale, .84 for the negativity
subscale, and .94 for the verbalization subscale, which reflect similar bat m¢ernal

consistency than that reported by Shirk and Saiz. The coefficient alpha Tok$it
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total alliance child form was .91. This suggests high internal consistency. Chilthe

form, o =.92 for the bond subscale, .65 for the negativity subscale, and .79 for the
verbalization subscale, demonstrating variability from alphas report&tibdyand Saiz.
Specifically, in the current study, higher consistency was found for bond and
verbalization but lower consistency for negativity.

At time two, the coefficient alpha for the TASC total alliance theraprst fvas
.90. This suggests high internal consistency similar to that found at time one
administration. On the therapist formz= .80 for the bond subscale, .59 for the
negativity subscale, and .85 for the verbalization subscale, similar to the bond and
verbalization alphas reported by Shirk and Saiz but with a notably lower alpha for
negativity. Internal consistency values were not as high at time two asriene the
current study for these subscales. The coefficient alpha for the TAS@lt@ince child
form was .87. This suggests high internal consistency similar to that founck atrtem
administration. On the child form,= .76 for the bond subscale, .72 for the negativity
subscale, and .68 for the verbalization subscale, similar to that reported logr&hir
Saiz. Compared to time one administration, internal consistency was found tcebe low
for bond, higher for negativity, and lower for verbalization. Overall, subscalBooeetf
alphas ranged from medium to high internal consistency and total TASC coefficient
alphas indicated high internal consistency in the current samples. The alanes
analyzed in this study were calculated as a mealf ah@ & sessions in line with the

precedent set in prior research (Kazdin et al., 2005).
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Measures of Subjective Well-Being (SWB)

Students’ Life Satisfaction ScqeLSS; Huebner, 1991). The SLSS (see
Appendix 1) is a 7-item self-report measure assessing global fiéagsion of youth.
Response format of items is a 6-point Likert scale ranging frastrdngly disagregto 6
(strongly agreg indicating degree of agreement to statements about one’s life (e.g., ‘My
life is going well,” ‘I wish | had a different kind of life,” and ‘My life isetter than most
kids’). In order to derive a total score of life satisfaction, the two negatn@ided
items are reverse scored and summed with the positively worded items. allsedot is
then divided by the number of items to produce a mean score. Increasing scoags indic
higher levels of life satisfaction.

In several studies, the SLSS was found to have high internal consistency with a
coefficient alpha = .82 and high test-retest reliability with a 1-2 weekvaite
(specifically,r = .74 and .68; Huebner, 1991; Terry & Huebner, 1995). Temporal
stability over a four week interval was determined as64 by Gilman and Huebner
(1997). Moderate convergent validity was reported between the SLSS and the Piers
Harris happiness subscale (Piers, 1984) and the Andrews and Withey LifacBatis
Scale (Andrews & Withey, 1976), specificatly .34 to .62 (Huebner, 1991). Evidence
of convergent validity was also reported in terms of comparison between childr&8s SL
scores and parent ratings of their children’s happinessi4; Gilman & Huebner,

1997). Life satisfaction has been explored in diverse samples of youth with thigeneas
including children of varying ethnicity (Huebner, 1995) and those identified withihegar
disabilities and emotional handicaps (Huebner & Alderman, 1993). The author of this

dissertation calculated Cronbach alpha values for the SLSS total score witbumrdre
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samples at time one (i.e., baseline) and time two (i.e., post-test) adamtionst. At time

one, the coefficient alpha for the SLSS over the total sample was =885), with .86

for the intervention conditiom(= 28) and .90 for the control conditiom£ 27). This
suggests high internal consistency, similar to that reported by HuebnemeAto, the
coefficient alpha for the SLSS over the total sample was .92, with .89 for theeirtten
condition and .94 for the control condition. This suggests high internal consistency,
similar to that found at time one administration in the current study.

Positive and Negative Affect Scale for Child(EBANAS-C; Laurent, Catanzaro,
Joiner, Rudolph, Potter, Lambert, Osborne, & Gathright, 1999). The PANAS-C (see
Appendix J) was adapted from the Positive and Negative Affect Scale (PAMaISon,
Clark, & Tellegen, 1988) to be appropriate for children'inet8" grades. Itis a
measure of the frequency with which an individual experiences both emotionaglistre
(e.g., negative mood such as fear, sadness, and anger) and emotional arousal (e.g.,
positive mood characterized by interest, engagement, and energy). The demetdpme
the PANAS-C included the addition of 10 emotion descriptors and modifications of
existing items to appropriate grade-level readability and comprehengeds ¢ targeted
children (Laurent et al., 1999). The result was a 27-item measure consisidg-ttem
positive affect scale and a 15-item negative affect scale. Childrersked to rate 27
words that describe various emotions on a five-point Likert-like scale to iadita
extent to which they have experienced each emotion in the past few weeks, W&y 1 (
slightly or not at al) to 5 extremely. Example items on the positive affect scale include

‘interested,’ ‘cheerful,’ ‘excited,” and ‘happy.” On the negative affeates sample items
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include as ‘miserable,’ ‘lonely,” ‘guilty,” and ‘sad.” Responses to itentiwthe

positive and negative affect scales are averaged in order to generatelscscale.
Laurent et al. (1999) reported internal consistency reliability of tieéABAC at a
coefficient alpha of .92 for the negative affect scale and .89 for the positivesaifée,
which was similar to internal consistency reported for the PANAS at aaegffalpha
of .87 for both scales (Watson et al., 1988). The two-factor model predicted based on the
PANAS was supported by items loading on two the distinct factors of positive and
negative affect within the PANAS-C. The significant negative correlatgbwden the
positive and negative subscales was reported as -.36, indicating they diyergeagure
opposing constructs. Evidence of convergent validity has been provided via strong
correlations (i.e.r = .60 and .68) between the negative affect scale and the CDI and the
State-Trait Anxiety Inventory for Children (STAIC; Spielberger &r&uch, 1973),
respectively. Further, evidence of divergent validity was supported by veegati
correlations between the positive affect scale and the ICB4.65) and the STAICr (= -
.30). The author of this dissertation calculated Cronbach alpha values for theSFANA
negative and positive affect scales within the current samples at time gri@a@edine)
and time two (i.e., post-test) administrations. At time one, the coeffaligind for the
negative affect scale over the total sample was .92, with .87 for the interventiotocondi
and .95 for the control condition. The coefficient alpha for the positive affectscale
the total sample was .90, with .86 for the intervention condition and .92 for the control
condition. These results suggest high internal consistency, similar togbaecteby
Laurent et al. At time two, the coefficient alpha for the negativetadtede over the

total sample was .94, with .92 for the intervention condition and .96 for the control
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condition. The coefficient alpha for the positive affect scale over the totplesaras

.92, with .91 for the intervention condition and .92 for the control condition. These
values confirm high internal consistency, similar to that found at time one adatioistr
in the current study.

Brief Multidimensional Students’ Life Satisfaction SCBIBISLSS; Seligson,
Huebner, & Valois, 2003). The BMSLSS (See Appendix K) is a brief form of the
Multidimensional Students’ Life Satisfaction Scale (MSLSS; Huebner, 1984¢h was
developed as a comprehensive measure of the five research-based domaiamiiye., F
Friends, School, Self, and Living Environment) that contribute to general iséastibn
in youth. The BMSLSS contains six items, of which five each represent one of the
domains of life satisfaction and one represents global satisfaction with ibmeedrall.
Example items include: ‘I would describe my satisfaction with my faridyals,’ |
would describe my satisfaction with my school experience as’, and ‘I would loesayi
satisfaction with my overall life as.” Each item is scored on a 7-pointttiike scale
ranging from 1terrible) to 7 delighted. The five domain items are averaged to create
a total life satisfaction score while the global life satisfaction guestands alone as a
one-item indicator.

Seligson, Huebner, and Valois (2003) utilized two samples in examining the
psychometric properties of the BMSLSS, including 221 middle school students and 46
high school students. In the larger sample, internal consistency was reparted at
coefficient alpha of .75 for the total score and item to total correlations eveed to
range from .65 to .73. Concurrent to administration of the BMSLSS, students completed

previously validated measures of life satisfaction. Convergent evidencedityval
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included strong relationships between total BMSLSS scores with M3L-S$6) and

SLSS ( = .62) total scores. Support for construct validity was reported in terms of a
significant correlation with the PANAS-C, as positive and negative adfect
theoretically related to life satisfaction. Moderate correlationrejagrted with positive
affect { =.43), and a negative correlation was reported with negative affect47).
Evidence of validity from the internal structure was supported by moderate
intercorrelations among the domains on the BMSLSS ranging from .30 to .42, similar t
that of MSLSS. Results from a multitrait-multimethod matrix supported converge
validity through significant correlations between the domains of the BMSLSS and
MSLSS, ranging from .47 to .60 with a mean of .53. In the smaller sample, the same
analysis method of convergent validity yielded significant coefficients mgregiross
domains from .57 to .70 with a mean of .63. Correlation between total scores on the
BMSLSS and MSLSS was reported as .81.

The author of this dissertation calculated Cronbach alpha values for the EBMSLS
total score within the current samples. The coefficient alpha for the BM8\&She
current samplen(= 55) was .44, with .32 for the intervention conditiar=(28) and .50
for the control conditionn(= 27). This suggests low to medium internal consistency,
dissimilar to that reported by Seligson et al., which indicated medium internal
consistency. A likely contributor to the discrepancy in values reported in tteatur
study is the restricted range of the sample; specifically, eliromati all students with
very high scores by virtue of the screening procedures. Most studentsatdpast
moderately high levels of life satisfaction as is reflected in the samstigated by

Seligson et al. However, students with life satisfaction at or above 6 on the Bqadant
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were eliminated in the current sample in order to compose a group of students who could

potentially benefit from an SWB enhancing intervention. When examining the enti
sample of screened sixth grade studexts §33),the coefficient alpha for the 5-item
total BMSLSS score was .72. This suggests satisfactory internastemtsi within a
typical sample of youth, similar to that reported by Seligson et al. gmedisted by the
literature.
Procedures

All students with parent consent to participate reported to the media center in
September 2007. Students who provided written assent to participate completed baseline
measures of SWB (i.e., SLSS and PANAS-C), as well as a demographicsanuuvey
measures of perceived parent support (i.e., CASSS), social self-efiieac@EQ-C),
and expectancy for change (i.e., El) based on impending participation ilnassel
promotion group. Immediately upon completion of baseline self-report measures,
students were randomly assigned to either the intervention group or a delayed-
intervention control group. Within the intervention group, participants were randomly
assigned to 1 of 5 groups of approximately 7 students within each group. A measure of
therapeutic alliance (i.e., TASC) was completed by the participadtgraup leaders
following the third and eighth sessions. The participants assigned to the intervent
condition received 10 weekly sessions of manualized group intervention aimed at
increasing students’ SWB as developed by the two primary group facili(aé&s
Appendix M). Students who completed the interventiona 29) participated in all
sessions, either within the regularly scheduled group or through individual make-up

sessions with group leaders. During the week following the conclusion of the 10-week
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intervention, all remaining participants assigned to either condition (i.eyenten or

wait-list control) completed the packet of measures administered éhbdse a second
time. A summary of the time points at which each measure was completduchy w

sample is provided in Table 2.

Table 2
Summary of Measures Completed by Time Point and Participants
Measure Time Point Participants
Demographic Survey Baseline Assented Studéhts§7)
Subjective Well-Being Scales
BMSLSS Screening "&Grade Studentd\N(= 333)
SLSS Baseline Post-Interv Assented Studéhts §6)
PANAS-C Baseline Post-Interv Assented Studdvts $6)
Client Factor Scales
CASSS Baseline Assented Students ©67)
SEQ-C Baseline Assented Studehts (67)
Expectancy Factor Scale
Expectancy Items (El) Baseline Assented Studdhtsq7)
Relationship Factor Scales
TASC-C (child) 4 Session  BSession Intervention Group € 29)
TASC-T (therapist) '8Session B Session Group Leadens¥ 2)

Note Screening = Brief assessment of SWB in Aug. 2007; Baseline = preemtien
assessment of SWB, expectancy, and client factors in Sept. 2007; Post-pbsty =
intervention assessment of SWB in December 2007.

Intervention developmenthe positive psychology intervention manual contains
evidence-based interventions compiled through (a) a published framework forimgreas
happiness developed by a leader in the field of positive psychology (Seligman, 2002) and
(b) interventions that have worked to increase adults’ happiness in the literature

developmentally modified for middle school students. These interventions include: “You

at your best” (Seligman et al., 2005), gratitude journaling (Emmons & McCullough,
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2003), gratitude visit (Seligman et al., 2005), counting acts of kindness typically

performed (Otake et al., 2006), performing acts of kindness (Lyubomirsky 20@4}),

using signature strengths in a new way (Seligman et al., 2005), savoritigeposi
experiences (Meehan, Durlak, & Bryant, 1993), optimistic thinking (Seligman, 1990),
and “best possible self” (King, 2001; Sheldon & Lyubomirsky, 2006). See chapter 2 for
a description of these interventions and the research on effectiveness withragldssa
Procedures for each intervention are described in detail within the manual aflong wi
reference to the research-based underpinnings.

Based on a body of positive psychology research, Seligman (2002) asserted that
people are capable of increasing their happiness levels into their upper hmaggh t
intentional activities. He proposed a multidimensional view of increasing happines
including attention to past, present, and future aspects of emotional life. Seligma
suggested that feelings of satisfaction with the past can be increasedh taxpoessions
of gratitude for positive events, such as journaling happenings for which one has been
grateful or creating interpersonal expressions of gratitude. In terms mfethent,

Seligman discussed happiness levels as dependent on both pleasures (i.e., immediate,
fading sensations) and gratifications (i.e., the enactment of personaltstrangt
meaningful ways). He suggested that people can improve lasting happinessasimacr
gratifications through identifying their personal strengths and virtuesetecharacter
strengths, and using them in new ways. Finally, Seligman suggested that lsppines
levels for the future could be increased through learned optimism, which is a cegnitive
behavioral method of altering pessimistic modes of thought through disputations of

negative attributions and development of an optimistic explanatory style, which mclude

www.manaraa.com



90
attributions of negative events as temporary, specific to situations, and relatedrnal

causes beyond one’s complete control.

Research on SWB-enhancing interventions has aimed at factors ideasified
relevant to happiness during adulthood. An overview of the research on happiness
interventions reveals positive support for several methods, including increasingatsil
of kindness (Lyubomirsky, Tkach, & Sheldon, 2004), goal attainment (Sheldon, Kasser,
Smith, & Share, 2002), and practicing grateful thinking (Emmons & McCullough, 2003).
However, these interventions are unable to provide support for lasting effects on
happiness levels in and of themselves, nor provide a comprehensive framework. In
contrast, research on strengths of character as a viable method for buildingessbais
provided evidence of lasting effects (Seligman, Steen, Park, & Peterson, 2005). In
addition to Seligman’s description of gratitude interventions, charactaggiss and
optimistic thinking, sections on acts of kindness (Lyubomirsky et al., 2004; Otake et a
2006) and hope (King, 2001; Sheldon & Lyubomirsky, 2006; Snyder et al., 2005) were
added into his framework in order to increase the comprehensiveness of the imervent
according to the literature.

Intervention content and organizatioihe manual was organized into 10
sessions, with the first session as an introduction to the intervention format and purpose
and the last session focused on termination (including a review of concepts artineflec
on experience). Sessions 2 through 9 were organized into the three sections of
Seligman’s framework, including past, present, and future aspects of emofmnadle
goal of sessions 2 and 3 was to create positive interpretations of past eventsdeGrat

journals were developed as a method of focusing student thoughts on things, people, and
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events for which they are grateful. The intensity is high for the first wedhkatn t

students are asked to journal daily. This is due to Emmons and McCullough’s (2003)
finding that higher intensity lead to greater increases in happiness. Subsegusiing
was completed on a once per week basis due to feasibility. Specifically, stwdents
asked to write five things for which they are grateful in each journal entiyosprovide
a variety of responses across entri@sc{lide events, people, talents, or anything else
you think of, whether it is large or small” Additionally, the gratitude visit (Seligman et
al., 2005) was intended to increase the experience of gratitude by intensifying the
connection between thoughts, feelings, and actions. It consisted of an expression of
gratitude in a letter and delivery of the letter to someone who has been éggeadbut
never properly thanked. Group leaders helped students to determine who in their lives
had been especially kind to them and choose one individual to whom they could enact a
face to face visit. Students were then assisted in writing one-pags lscribing
reasons why they were grateful to that person.

Positive feelings about the present were the focus of sessions 4 through 7. The
primary purpose of these sessions was to facilitate engagement itiescthat are
enjoyed through identifying, interpreting, and tapping into strengths. Fitstof
kindness were defined as behaviors that benefited others or made others happy, at the
cost of your time or effort (Lyubomirsky et al., 2004; Otake et al., 2006). Studemts we
asked to perform five acts of kindness during one designated day per week owsdr at lea
two weeks. Some examples of acts of kindness included walking the dog for parents,
helping sibling with homework, washing the dishes for mom, cleaning the car for dad,

helping the teacher clean up the classroom, and helping a friend with school assignment.
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Next, students identified their character strengths and chose ondfstrenge in a new

way each day for one week. Due to the complexity of some strengths (e.qg., bravery
appreciation of beauty and art, perspective, prudence), some participantslleadieba
planning seven separate developmentally appropriate tasks. Therefore, stndents

group leaders brainstormed together as many unique ways to enact streqgibsilae

and students were asked to add in new ways they thought of during the week or to repeat
one to two ways of performing the strength. Students were also asked to record thei
feelings after each use of their chosen signature strength in order to ettiteance

connection between thoughts, actions, and feelings of well-being, which is a method of
savoring (Meehan, Durlak, & Bryant, 1993). The subsequent week included new uses of
another signature strength with the addition of using strengths across |lénddie.,

family, friends, and school).

Finally, sessions 8 and 9 focused on development of a positive framework for
explanation of current life events and expectation of future events. Seligman (1990)
described a method of developing optimistic thinking called learned optimisma It is
cognitive-behavioral method for changing one’s explanatory style in makiimuatgns
about events. An optimistic explanatory style includes attributions of permanency to
positive life events (i.e., good events are viewed in terms of traits and apflitreade
the goal because I'm talented in sports) and temporary attributions to nédatwents
(i.e., negative events are transient due to mood or effort; “I didn’t study ermgghdn
A, so I'll have to try harder for the next test”). Optimists see the postivaiaersal
(e.g., “I'm good at all of my classes because I'm smart”) and theinegest specific

(e.qg., “Mr. Smith is an unfair teacher”). The final piece of explanatgty &t
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personalization, specifically optimists self-blame for positive eventsgn&mn’s

description was utilized to teach students how to increase use of optimrgtiaghi

through learning to restructure thoughts to be optimistic (using developmentally
appropriate language) in session and student use of optimistic thinking one timeyeach da
for a week as homework. Specific forms were provided for students to guide them
through this process in and out of session.

Activities designed to engender hope were in line with Snyder, Rand, and
Sigmon’s (2005) conceptualization of hope theory, in which hopeful thinking comprises
both the ability to envision viable methods for goal attainment and belief in onéfg abil
to utilize those methods in reaching specific goals. King (2001) found thatgrattout
life goals in the form of an exercise described as one’s “best possiblé@.selfd version
of the future self having accomplished desired life goals) was highly assbevith
increased happiness and decreased negative affect. “Best possiblasetibdified by
asking middle school students to write for five minutes about how they would achieve
their life goals and then add new ideas each night for one week, encouraging them to
think aboutspecificways in which they might accomplish goals. Examples of student
goals included: Having a big house, becoming a doctor/lawyer/sports star, angldavi
spouse and children. Typical methods for achieving goals included working hard in
school, going to college, and practicing athletics.

Intervention implementatiodwo groups in the intervention condition were
facilitated by the Pl and three groups by the author of this dissertation.| ias &
doctorate in school psychology and is a licensed psychologist. At the time of the

intervention, the author’s highest degree was a Master’s degree in clinichbjogy.
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Additionally, the author is a student in the school psychology doctoral program at USF

and had received training in psychotherapeutic techniques for children and adolescents.
Each group was co-facilitated by a USF school psychology doctoral studiént, wi
responsibilities including collection of data on treatment integrity and ergiagra

student participation in group activities. Treatment fidelity was monitoredrt

through completion of checklists (see Appendix L for a sample checkkstfisplly the
checklist developed for completion during the first session). Checklists wepeted

by a group co-facilitator, and consisted of intended session content that wkesdcas
completed as it occurred in session. The co-facilitators informed ther lebany areas
needing further attention prior to the end of the session and used cues to help the leaders
pace activities within the allotted time, allowing for 100% fidelity. In otdeznsure
consistency of implementation between group leaders, leaders and itatéasil

collaborated weekly to plan for the next group session. After completing thgréitg
session of each week, the Pl communicated to the current author by phone camversati
her impressions of student understanding and participation. The current author noted
examples and methods used to facilitate learning by the PI to replithtthe three
intervention groups she led later in the week.

Following intervention completion in December 2007, participants completed
outcome measures of SWB (i.e., SLSS, PANAS-C). Although not relevant to the
analyses planned to answer the research questions in the current study, parent support
(i.e., CASSS) and social self-efficacy (i.e., SEQ-C) data were alsxtmallat post-test.
Students in the delayed-intervention control condition completed the same survety pack

at this time but did not receive the intervention until the 2008 — 2009 school year.
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Ethical Considerations

Several precautions were taken to protect the rights of participants in t@etcurr
study. First, the parental consent form signed for each participant detatibedigl risks
as well as benefits of participation in the SWB-enhancing intervention. Contact
information for the researchers was provided to address parental conceras.cleavly
stated that the parent’s choice to allow participation or decline partanpa&tuld not
impact his/her child’s relationship with the school or USF. Second, a student agsent for
was provided to students with a description of potential risks and benefits, indicaiting the
right to choose or decline participation without repercussions from the school. Third,
approval to conduct this intervention research was obtained from the InstitutexnahR
Board (IRB) at both the USF and the Office of Assessment and Accountabihty a
participating school district. Documentation of intended intervention techniques,
assessment measures, and precautions taken to protect human researcmizanaspa
submitted prior to implementation of research. All measures utilized intdiig Isave
been examined previous research with youth and found to have satisfactory psychometr
properties as well as present minimal risk.
Overview of Analyses

Preliminary analyseslnitial data analysis included examinations of the
distribution of all variables, identification of potential outliers among eachvanéon
condition, and computation of the initial mean and range of BMSLSS, SLSS, and
PANAS-C scores by participants who ultimately completed each condition. This
provided information specific to the similarity of participants across grougeratites

on measures of target variables at the onset of intervention, and other potemtial sam
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characteristics that could impact the meaningfulness of results. Addjtjanal

comparison of mean ratings of therapist-rated therapeutic alliance ashdatbd
therapeutic alliance was conducted between each group leader in orderrtongeifer
differences existed specific to therapist that may influencetsesiulherapeutic alliance
analyses overall (the second aim of the current study).

Correlational/bivariate analysesTo determine the relationships amongst
predictor variables (i.e., parent support, social self-efficacy, exped@nclgange,
perceived alliance, and baseline life satisfaction (LS), positivetdR@9, and negative
affect (NA) and outcome variables (post-test LS, PA, and NA) coorlabefficients
were calculated between each variable. Additional correlationscatndated with
predictor variables and the screening measure of life satisfaction (BS)SLParent
support, social self-efficacy, and expectancy scores were utilizedpf@test (i.e.,
baseline). The alliance scores were calculated as a medranéi®' sessions in line
with the precedent set in prior research (Kazdin et al., 2005). The stredgiirection
of the relationship between two variables is described by the correlatiorciemfivith
a range from -1 to +1. Statistical significance was determined #tlzalavel of .05.
Additional bivariate analyses included independdgsts of relationships between the
only dichotomous predictor variable (intervention condition) and SWB outcomes.

Regression analysego determine which common factors and specific positive
psychology intervention are most predictive of variance in SWB, data weretsubje
two sets of multiple regression analyses. Both sets included a series of ttrple m
regression equations. In the first set of analyses, client variablesgrent pupport and

social self-efficacy), expectancy for change, and therapeutiwvémigon (coded as absent
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or present) for both the intervention and control groups were analyzed in terms of each

outcome variable for the purpose of addressing the first, second, and thirdhresear
questions. Specifically, separate regression analyses were conducteth fmrreponent

of SWB, including life satisfaction (LS), positive affect (PA), and negafifesta(NA).

In each regression equation, the client factors, expectancy factopehcaechnique
participation, and baseline LS, PA, or NA were entered as predictor varidhlese
variables were entered simultaneously into a regression equation in ordermoinkethe
proportion of the variance in the dependent variable (i.e., post-test LS, PA, and NA) for
which each predictor variable is uniquely accountable.

The second set of analyses utilized a dataset consisting only of the patsicip
originally assigned to the intervention group, as the control group did not complete
measures of therapeutic alliance due to the lack of relevance of thaticbttsthe wait-
list control condition. In this second set of analyses, the common factors of client
variables (i.e., parent support and social self-efficacy), expectancyaiogehand
therapeutic alliance (i.e., child and therapist perspectives on alliaeoe)nalyzed in
terms of each outcome for the purpose of answering research questions four, five, and
six. Importantly, child alliance total score and therapist alliance taiet seere entered
as separate predictor variables as prior research demonstratesthpyosale
perspectives that contribute uniquely to understanding the quality of the reigiions
Again, separate regression analyses were conducted for each outcome variaptest-
test LS, PA, and NA) with client factors, expectancy factor, reldtiprfactor, and either

baseline LS, PA, or NA entered as predictor variables simultaneously. hisdistof
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regression equations, the dependent variable was defined as the post-testradiomini

of LS, PA, and NA assessments.

Therefore, the first set of regression analyses determined the textemth the
intervention condition accounted for the unique variance in indicators of SWB in
comparison to that accounted for by two common factors of therapeutic change and wha
preliminarily existed from baseline (see first, second, and third résgaestions).
Additionally, the second set of regression analyses contained a unique focus on
therapeutic alliance and determined the extent to which three commors faetor
therapeutic alliance, expectancy for change, client factors) acddontenique variance
in youth SWB when exposed to a positive psychology intervention (see research
guestions four, five, and six). Statistical significance of beta weightelést@ized
regression coefficients) were determined at an alpha level of .05. Giveruaibne
standard deviation change in the predictor variable, beta weights convey theegredic
corresponding change in the dependent variable (i.e., post-test scores fdd&erS
PANAS-C PA and NA scales) while controlling for the influence of other pi@dic
variables in the equation. Therefore, the size of beta weights conveys theafegree
importance of each predictor variable.

Limitations of the Current Study

In order to protect the integrity of the data, several precautions were takan dur
data collection. First, measures in the survey packets were countegdalamontrol for
order effects (aside from EIl as they exist on the demographics page)nd Sbeo
research team was trained to answer students’ questions uniformly tedirarice in

administration. Additionally, the research team was on site during all aletion and
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provided any needed support to participants. Confidentiality of responses during data

collection was protected by providing adequate distance between particpdhéy
completed one of multiple versions of the survey packet in which the order of measures
was counterbalanced. Honest responding was also facilitated by assighing eac
participant a code number (in order to link responses at different points of dataargllec
and ensuring no identifying information (e.g., student names) was writterlydoect

survey packets. Notably, no adverse events occurred during student data collection.

The author of the current dissertation took precautions when interpreting the
results. Population validity entails appropriate generalization of resafitsdample to a
larger population (Johnson & Christensen, 2004). The characteristics of participénts li
the extent to which results can be generalized, which is accounted for within
interpretation of study outcomes. In this particular sample, the majorgro€ipants
belonged to two ethnic groups and come from homes with married parents. Due to use of
active consent procedures, students who agreed to participate in the wellnestssprom
group and continued to completion of the group may differ from students who declined to
participate in unknown ways.

Error was also considered in terms of the setting of the intervention. E@blogic
validity is the ability to generalize the results from one setting to anotitangdn &
Christensen, 2004). Conclusions drawn from this study may only be appropriate to
intervention taking place in a school environment. Further, this school is located avithi
middle- to high-SES community and may differ significantly from the erpes of a
low SES environment. Generalization to non-suburban, culturally diverse academic

settings would likely violate ecological validity.
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This study is limited in terms of a possible ceiling effect originatity the

screening measure for determining students who might benefit from an int@mvent

increase SWB. Following the positive psychology literature, the currert stugdidered

all students as having the potential to improve levels of happiness. Therefore, minimal

scores on the screening measure of life satisfaction, BMSLSS, were not sciaghét

students with ‘deficient’ SWB as might be considered within traditional mieeédth

research. Consequently, students who simply reported sub-optimal levéds of li

satisfaction, defined as those with a mean BMSLSS score between 1 and 6 on a 7-point

metric, were invited to participate in the wellness program. Although in-lithe wi

positive psychology, this decision created the possibility of skewed datailing ce

effect may have been encountered that would present challenges with obgeywitig

in participants’ SWB given that many participants began the study withvedjatiigh

SWB (i.e., up to a score of 6 on the 7-point scale). Preliminary data anabrses

conducted to determine mean and range of BMSLSS scores by intervention condition.
Additionally, the sample size of the current study is siN&bE), particularly in

terms of analyses utilizing only the intervention groog2@). This limited number of

participants is not typical when performing multiple regression analysgsnay not be

robust enough to detect significant findings in the event a relation actuiiy. e

Specifically, the chance for a Type Il error is high, consideringduantower. In terms

of the primary research aim, the whole sample is utilixed$) with five predictor

variables (initial LS, PA, or NA, intervention participation, expectancy asseif-

efficacy, and parent support) regressed on each of three outcome vdpabtdsst LS,

PA, NA), yielding sufficient power to detect a medium to large effeatrdarg to Cohen
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(1992) at an alpha of .05. In terms of the secondary research aim, only the intervention

condition is utilized 1t =28) with six predictor variables (initial LS, PA, or NA,
expectancy, social self-efficacy, parent support, child rated therajadighce, and
therapist rated therapeutic alliance), which is a smaller sample tleenmmended for
having sufficient power to detect even a large effect according to Cohen (18992pat
alpha. Therefore, the current sample sizes may not provide sufficient powercto dete
statistically significant differences in the event that reliable detagroup differences
actually exist.

Finally, limitations were inherent in the school setting. Due to preferefces
school administration and school policy requirements for student schedules, the
researchers were given explicit directions with regard to the faltpaspects of design:
specific time frame within the school day (i.e., elective period) during which the
intervention could be implemented, members of the student body (i.e., sixth grade
students) who could participate, and time line for completion (i.e., prior to wintgt)bre
Although the original intent for the sample of students was to span the entire middle
school age and grade range, only sixth grade students had a common elective period.
School administration was concerned that removal of students from diffeass¢sl
would disrupt their academics. The cognitive level of sixth grade students weay ha
impacted their ability to understand higher-level concepts (e.g., optinmsticrtg).

Also, their newness to the school environment, including the greater independence,
expectations, and academic rigor of middle school, may have impacted bagdline
outcome ratings of SWB. Furthermore, students’ heightened awareness of

perception in the new environment may have enhanced a sense of group thgnagy sti
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Chapter 4:

Results

Treatment of the Data

All data were entered during the spring of 2008 into a database by the current
author and other members of the USF positive psychology research team. to order
check for data entry errors following completion of the database, dataeveseed for
scores out of range and research team members examined data entereg fengwver
participant to ensure accurate entry. On those protocols for which erroroumedata
entry of protocols entered immediately prior and immediately followingwgamined
for errors. This resulted in approximately 15% of the data having been checked for
accuracy. Of the protocols checked for data entry errors, over 99% drtisevitere
entered correctly. At the time of data checks, the appropriate item respanses w
entered and errors deleted.
Preliminary Analyses

Means and standard deviations for the intervention and control conditions were
computed for initial administrations of the BMSLSS, life satisfaction asuned with
the SLSS, and both positive and negative affect scores from the PANAS-C for

participants who remained through the course of study, which are displayduler3Ta
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Table 3

Means and Standard Deviations of Variables by Intervention Groups at Pretest

Intervention Control
Group Group Total Sample

Variable M SD M SD {value M SD
BMSLSS 5.18 0.68 5.18 0.86 -0.34 5.18 0.76
SLSS 3.71 1.02 4.49 1.13 -2%69 4.09 114
PANAS-C

Positive Affect 3.65 0.67 3.73 0.89 -0.97 3.69 0.78

Negative Affect 2.29 0.63 2.16 1.00 0.45 222 0.83
Expectancy Items 5.64 0.99 4.37 1.39 - - -
CASSS

Parent Support 4.33 1.12 5.17 0.85 296 4.74 1.07
SEQ-C

Social Self-Efficacy 2421 423 2644 5.66 -2.29 25.31 5.06

Note BMSLSS = Brief Multidimensional Students’ Life Satisfaction 8catore range
of 1 to 7, with higher scores indicating higher life satisfaction); SLS&idests’ Life
Satisfaction Scale (score range of 1 to 6, with higher scores inditagimer life
satisfaction); PANAS-C = Positive and Negative Affect Scale fold@dm (score range

of 1 to 5, with higher scores on the positive and negative affect scales indicahiag hig
frequency of positive and negative affect respectively); Expectary [fgcore range of
1 to 7, with higher scores indicating greater expectations for improvemergsE&A

Child and Adolescent Social Support Scale (score range of 1 to 6, with higher scores
indicating higher parent support); SEQ-C = Self-Efficacy Questionmair€Hildren

(score range of 7 to 35, with higher scores indicating higher social Betfes).
*p<.05.

In order to test between condition differences on measures of SWB, independent
t-tests were utilized. With regard to scores on the BMSLSS, no differencesehetw
intervention conditions were found €.74). A significant difference between conditions
was found in terms of life satisfaction as measured by the S<S@5], with participants
in the control condition reporting higher baseline LS on average. No differencegetwe
condition were found with regard to positive affgst.34) and negative affeqh<.66).

In order to determine univariate normality of SWB variables, box and whisker plegs we

examined, and skewness and kurtosis of each variable were explored. Within the
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intervention condition at pretest, no variables for which values outside of the normal

range of -2.00 to 2.00 were found. For the control condition at pretest, elevated levels of
kurtosis were evidenced by two variables, specifically the positive afiibstcale of the
PANAS-C (kurtosis = 2.28) and BMSLSS (kurtosis = 2.17). Data were analyzed in order
to detect univariate outliers by intervention condition. The decision rule for dieitegm

an outlier included standard scores greater than three on any outcome or predictor
variable. Only one score met the criteria, in that a participant within the coatrdition
reported positive affect beyond a standard score of negative three and was removed from
the sample prior to further analyses.

Table 3 also provides the means and standard deviations of predictor variables by
intervention group. However, therapeutic alliance is not included at this time due to this
predictor variable only applying to the intervention condition. The distribution of the
data for this variable is examined separately. Regarding expectansytitenrmeans and
standard deviations provided in Table 3 reflect the one-item indicator relevant to the
intervention condition for which each participant was randomly assigned. For example
if a participant was assigned to the intervention condition, only the response (s)he
provided on the expectancy item specifically asking about expectations to infprove
assigned to take part in the wellness-promotion program during the currentagear w
included in analyses. This participant’s response to the expectancy item dskihg a
expectation to improve if assigned to wait and participate in the wellness-pomot
program next year was not included in analyses. Therefore, a total samaplamae
standard deviation could not be calculated for expectancy items. In orderliettesen

condition differences on measures of these predictor variables, indepetedtatvere
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utilized (with the exception of the expectancy items, which were not compaocedtise

nature of the item differed by condition). A significant difference betwetemnviention
conditions was found in terms of parent suppoer.05), with those in the control
condition reporting higher parent support at baseline on average. Additionally, a
significant difference between conditions was found with regard to setfiafcacy
(p<.05). On average, the control condition reported higher social self-efficacy a
baseline.

Within the intervention and control conditions at pretest, the distributions of
values of client factors, social self-efficacy, and parent support, wera\th#nnormal
range of -2.00 to 2.00 for skewness and kurtosis. Univariate outliers were not detected
for these variables based on criteria as previously described. Within themtiem and
control conditions at pretest, the values of expectancy items were within thd reomge
of -2.00 to 2.00 for skewness and kurtosis. Univariate outliers were not detected for these
variables.

The means and standard deviations for therapeutic alliance as rated by
participants (TASC-C) and therapists (TASC-T) are provided in Table 4 dryémition
leader and group. These statistics utilized mean scores from TASGistdation at time
one (session 3) and time two (session 8). As can be seen in Table 4, between groups and
between leaders, means within the intervention condition sample were simitadef

to test between group leader differences on measures of alliance, indepaestsniere
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Table 4

Means and Standard Deviations of Therapeutic Alliance by Intervention Leader and Group

Group Leader 1 Group Leader 2
Total
Intervention
Group 1 Group 2 Total Group 3 Group 4 Group 5 Total Sample

Variable M SD M SD M SD M SD M SD M SD M SD M SD

TASC-C 3333 4.96, 36.92 6.69, 3513 592, 39.88 898 3750, 7.53, 40.25 7.92. 405Q 6.72, 37.19; 6.98,

TASC-T 38.7% 6.37, 41.08, 6.67, 39.92, 6.33, 43.1Q 532y 4158, 518, 35304 7.78 40.0% 6.65% 40.02, 6.40,

Note. Missing child data for one participant in group 3 and one participant in group 5. TASC-C pdherdlliance Scales for
Children, Child Form (score range of 12 to 48, with higher scores indicating higlteratiedi alliance); TASC-T = Therapeutic
Alliance Scales for Children, Therapist Form (score range of 12 to 48, withr Bigtres indicating higher therapist-rated alliance).
=6."n=12.°n=4. %=5. *n=14. 'n=16. 9% = 26. "n = 28.
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utilized. No differences between group leader 1 and group leader 2 were found in terms

of therapist-ratedp(=.94) and child-ratedoE.17) therapeutic alliance. Therefore, lack of
differentiation between therapists is not a threat to interpretation of asalgsg the
alliance variables (i.e., therapist-rated and child-rated) as agegegabss group leaders.
Regarding the total intervention condition sample, no variables for which skewness or
kurtosis values outside of the normal range were found. Univariate outliers were not
detected for these variables.
Correlational/Bivariate Analyses

To determine bivariate relationships between and amongst predictor and outcome
variables, Pearson product-moment correlation coefficients were tattbketween
parent support (baseline), social self-efficacy (baseline), expgdmnchange if
currently invited to participate in the intervention or if invited to participatelater time
(expectancy current and expectancy wait baseline), child-rategh¢diaalliance (mean
of 39 and &' sessions), and therapist-rated therapeutic alliance (me&hani38’
sessions), as well as baseline and post-intervention levels of life saiisfaegative
affect, positive affect, and the SWB screening measure (BMSLSS). Eheoimelations
of these variables are displayed in Table 5. Statistical significancéetexsnined at a
.05 alpha level. Due to removal of an outlier based on preliminary analyses, the total
sample was equal to 54 participants, with 28 participants in the intervention condition and
26 participants in the control condition.

All significant correlations occurred in the expected directions. Signtfica
correlations included a positive relationship between BMSLSS utilized asensuy of

students’ life satisfaction across multiple domains and global lifdeszten as measured
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Intercorrelations Among and Between Predictors and Outcome Variables
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Variable 5 6 7 8 9 10 11 12 13
1. Screening (BMSLSS) .18, .07, .21, 15, .24, 12, 19, 27 -.09,
2. Baseline Life Satisfaction (SLSS) .24, .19 71> .46 12, .14, T2 45 -.49F%
3. Baseline Positive Affect (PANAS-C) .10, .25 425 .68 .10, .07, .35* 56+ -.307
4. Baseline Negative Affect (PANAS-C) -p11 -.05 -.61* -447 -12. -13 -66* -36* .70*
5. Expectancy Current (EI) -- -- A1 -.04, .19, .36, .09, .26, .06,
6. Expectancy Wait (EI) -- -10 .20 -- -- .06 .38 -.06
7. Parent Support (CASSS) -- M4 11, 12, .54* 42+ -52*
8. Social Self-Efficacy (SEQ-C) -- -d5 -15  .33F A3* -41F
9. Child-Rated Alliance (TASC-C) -- 33 -.06 -11, -.07;
10. Therapist-Rated Alliance (TASC-T) 34, 23 -.09,
11. Post-Test Life Satisfaction (SLSS) .66*  -.64*
12. Post-Test Positive Affect (PANAS-C) -- -42*

13. Post-Test Negative Affect (PANAS-C)

Note. Missing data for child-rated alliance for two participants. Expectanagnt data are only utilized within the intervention
condition and expectancy wait data are only utilized within the control condition.

3 =54.°n=28.°nh=26.
*p<.05.
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by the SLSSr(=.29). The BMSLSS was not found to correlate significantly with the

other two components of SWB, positive and negative affect, nor did it have a significant
relationship with any of the predictor variables. Initial global lifeséattion was found
to have significant correlations with baseline positive and negative afféicta wositive
(r = .48) and inverse E -.60) relationship, respectively. Also, initial levels of positive
and negative affect were found to have a significant, negative relationshi84).
Further, baseline global life satisfaction yielded a strong positiagarship with
parent supportr(= .71) and a moderate positive relationship with social self-effigaey (
46). Similarly, baseline positive affect was found to have significant positive
correlations with parent support=£ .42) and social self-efficacy € .68). Moderate to
large, albeit inverse, relationships also emerged between baseline neffativenal
parent supportr (= -.62) and social self-efficacy € -.44). No significant bivariate
relationships emerged between baseline levels of SWB and expectaneyionskip
factor variables. Aside from a moderate positive correlation found between pare
support and social self-efficacy£ .44), no other predictor variables were found to have
significant relationships with each other. Importantly, the large corretdti@n emerged
between client factors (i.e., parent support and social self-efficady)aseline levels of
SWB will likely hinder the ability of these individual predictors to demonstrate unique
effects on outcome variables in later regression analyses. Although the sizabl
relationships are in line with prior research on correlates of lifsfgetion in youth
(literature that was used to guide the selection of these particular vagaaldisnt
factors), the intercorrelations among variables does make it more giadjeéa identify

unique effects of predictors.
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In terms of relationships between each the screening measure and basgelge |

of SWB variables with outcome levels of SWB variables, significant chioeta

included a positive relationship between BMSLSS and positive affect asiradaat
post-testi(=.27). The BMSLSS was not found to correlate significantly with the other
two components of SWB, global life satisfaction and negative affect. Baselived Gfe
satisfaction was found to have significant relationships with each of the outtBie S
components. Specifically, positive moderate to strong correlations awerd fith post-
test global life satisfactiom € .72, indicating very high stability over a 3-month period)
and positive affectr(= .45) as well as an inverse, moderate correlation with negative
affect { = -.49). Additionally, baseline positive affect and baseline negative afézet w
each found to have significant correlations with outcome SWB component variables.
Baseline positive affect was found to have positive relationships with post-testgpos
affect { = .56, indicating high stability over a 3-month period) and global life satisfaction
(r = .35) as well as an inverse relationship with negative affect.30). Furthermore,
baseline negative affect was found to have a strong, positive relationship witbgtos
negative affectr(= .70, indicating very high stability over a 3-month period) as well as
inverse relationships with positive affectH-.36) and global life satisfaction £ -.66).

In terms of relationships between other predictor variables and the outcome
variables, parent support and social self-efficacy were each found toinaieant
relationships with SWB outcomes. Parent support was found to have moderate, positive
relationships with post-test positive affecct=(.42) and global life satisfaction€ .54) as
well as a moderate, inverse relationship with negative affect.62). Further, social

self-efficacy was found to have moderate, positive relationships with pbgtetstive

www.manaraa.com



111
affect = .43) and global life satisfaction¥£ .33) as well as an inverse relationship with

negative affectr(= -.41). Amongst outcome variables, post-test life satisfaction had a
large, positive relationship with post-test positive affect (66) and was inversely
related to post-test negative affect(-.64). Lastly, post-test positive affect and
negative affect were found to have an inverse, moderate relationshipi2). No
significant bivariate relationships emerged between post-test levels ofaBW/B
expectancy or relationship factor variables.

To examine the bivariate relationships between the only dichotomous predictor
variable (intervention condition) and SWB outcomes, SWB component scores at post-test
were examined by intervention condition and analyzed via indepeitiests. Table 6
displays the means and standard deviations for the intervention and control conditions on
post-test life satisfaction (as measured by the SLSS), and both positive amekenegat
affect post-test scores from the PANAS-C. A difference betweentmmiivas not
found in terms of life satisfactiop£.23). No differences between conditions were found

with regard to positive affecp€.12) and negative affegh<£.30).

Table 6
Means and Standard Deviations of SWB Variables by Intervention Groups at Post-Test
Intervention Control
Group Group Total Sample

Variable M SD M SD {value M SD
SLSS 3.98 1.18 4.40 1.34 -1.21 4.18 1.27
PANAS-C

Positive Affect 3.78 0.81 4.11 0.71 -1.57 3.94 0.78

Negative Affect 2.30 0.86 2.03 1.03 1.04 217 094

Note SLSS = Students’ Life Satisfaction Scale (score range of 1 to 6, with Bigres
indicating higher life satisfaction); PANAS-C = Positive and NegatifecfScale for
Children (score range of 1 to 5, with higher scores indicating higher fregoé positive
and negative affect respectively).

*p<.05.
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Regression Analyses
Analyses addressing research questions one, two, and tiResearch question

one addresses the proportion of variance in post-test life satisfaction adcouritg the
predictor variables of initial LS, participation in a positive psychologywetgion, client
expectancy for change, client perceived parent support, and client perceiadealbci
efficacy. In order to investigate this question, LS scores at postdestregressed on
the linear combination of social self-efficacy, parent support, expectancygintien
condition, and baseline life satisfaction values. An inspection of the studentizedlsesidua
generated from the model suggested that the assumptions of normalitytyj reereti
homoscedasticity were met. Using Cook’s D, none of the studentized residuatedigge
that outliers were present (D<1.00). Additionally, an examination of the variance
inflation factor indicated that no multicollinearity was present (VIF<10).

The combination of these five predictor variables accounted for approximately
53% of observed variance in post-test E$5, 48) = 11.03p<.05, adjusted®’ = .49,
which is statistically significant. As recommended by Cohen (1992), sifaxtvas
estimated froni¥ and was determined to be large. The regression equatipg 3s1Y42
+ .004 social self-efficacy + .09 parent support - .08 expectancy - .39 intervention
condition + .79 baseline life satisfaction.

Beta weightsf) and squared semi-partial correlation coefficieatd (vere
reviewed to assess the relative importance of the five predictor variatl8s Squared
semi-partial correlation coefficients describe the unique proportion of varearmounted
for by each predictor, beyond that accounted for by one another. Beta weights are
standardized regression coefficients. Given a one-unit standard deviation change in the

predictor variable, beta weights convey the predicted corresponding change in the
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dependent variable while controlling for the influence of other predictor vagiabtbe

equation. Therefore, the size of beta weights conveys the degree of importaack of
predictor variable. Beta weights and squared semi-partial correlatidiciere$ derived
from the simultaneous multiple regression are presented in Table 7. Examinagists of
of significance show that only baseline LS displayed a significant beta vedigtit

(p<.05). The squared semi-partial correlation between baseline LS andgpdS-teas

.22, while partialling variance that post-test LS shared with the other predictor
(rzy(5,1234):.22,p<.05). Therefore, baseline LS made a significant unique contribution to
the prediction of post-test LS after controlling for the variance accounteg sarcial
self-efficacy, parent support, expectancy, and intervention condition. Spegificall
baseline LS explained 22% of the variance in post-test LS, in the direction af b&he
scores at baseline predicting higher LS scores at post-test. Of notgjdhedssemi-

partial correlation between intervention condition and post-test LS was .02, while
partialling variance that post-test LS shared with the other predic%gzgjg,s):.oz,

p=.21). An examination of the direction of the beta weight suggested that higher LS
scores at post-test were associated with membership in the interventipn &s coded

with 1 = intervention group and 2 = waitlist control. However, the beta weight of -.16
associated with the intervention condition was not signifigan®(l), suggesting
insufficient power to detect the emerging effect of intervention conditidnregard to

the unique variance explained in the outcome by this predictor. An examination of the
squared semi-partial correlations associated with the other predictdresisaggested

that differences in participants’ post-test LS scores were notagsatiated with unique
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effects of baseline social self-efficacy scon@s.89) or baseline parent support scopes (

=.62), and minimally associated with baseline expectancy sc&yggzgs):.01,p:.47).

Table 7

Multiple Regression Model for Predicting Variance Accounted for in Post-Test Lif
Satisfaction across Intervention Condition (N = 54)

Variable B SEB B t-value sr’
INTERCEPT 1.42 1.04 - 1.36 --
Social Self-Efficacy 0.004 0.03 0.02 0.14 0.00
Parent Support 0.09 0.17 0.07 0.50 0.00
Expectancy -0.08 0.11 -0.08 -0.73 0.01
Intervention Conditioh -0.39 0.31 -0.16 -1.27 0.02
Baseline Life Satisfaction 0.79 0.17 0.71 4.78 0.22

Note. ModelR? = 0.53. F (5, 48) = 11.03p<.05, adjusted® = .49.
%Coded as 1= intervention and 2 = waitlist control.
*p<.05.

Research question two addresses the proportion of variance in post-test PA
accounted for by the predictor variables of initial PA, participation in aipesit
psychology intervention, client expectancy for change, client perceivedtmaipport,
and client perceived social self-efficacy. In order to investidgaseguestion, PA scores
at post-test were regressed on the linear combination of social sedzgffarent
support, expectancy, intervention condition, and baseline PA values. An inspection of
the studentized residuals generated from the model suggested that the assuphpti
normality, linearity, and homoscedasticity were met. Using Cook’s D, none of the
studentized residuals suggested that outliers were present (D<1.00). Additiamall
examination of the variance inflation factor indicated that no multicollineaaty
present (VIF<10).

The combination of these five predictor variables accounted for approximately

41% of observed variance in positive affée(5, 48) = 6.61p<.05, adjusted® = .35,
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which is statistically significant. As recommended by Cohen (1992), eitectvas

estimated froni¥ and was determined to be large. The regression equatir is0(24
+ .003 social self-efficacy + .15 parent support + .15 expectancy + .30 intervention
condition + .45 baseline positive affect.

Beta weightsf) and squared semi-partial correlatisrf) coefficients were
reviewed to assess the relative importance of the five predictor varialitédsand are
presented in Table 8. Examination of tests of significance derived fronmthkasmeous
multiple regression show that both baseline PA and expectancy displaydidang beta
weights p<.05). Baseline PA demonstrated somewhat larger beta weight at .41, while
the beta weight for expectancy was .26. Specifically, higher PA scores-&tgiosere
predicted by higher baseline PA scores and greater expectancy reportdiae bdhe
squared semi-partial correlation between baseline PA and post-testsPA8yavhile
partialling variance that post-test PA shared with the other predicfggggg,@:.o&
p<.05). Therefore, baseline PA made a significant unique contribution to the prediction
of post-test PA after controlling for the variance accounted for by smliagfficacy,
parent support, expectancy, and intervention condition. The squared semi-patrtial
correlation between expectancy and post-test PA was .05, while partialliagoeathat
post-test PA shared with the other predicto?§3(1245):.05,p<.05). Therefore,
expectancy made a significant unique contribution to the prediction of post-tedePA af
controlling for the variance accounted for by the other predictor variaBjescifically,
baseline PA explained eight percent and expectancy explained five perdent of t

variance in post-test PA, respectively.
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Of note, the squared semi-partial correlation between parent support and post-test

PA was .03, while partialling variance that post-test PA shared with the otdetpre
(r’y213457-03,p=.13). An examination of the direction of the beta weight suggested that
higher PA scores at post-test were associated with higher parent seppestet

baseline. However, the beta weight of .21 associated with parent support was not
significant £=.13), suggesting insufficient power to detect the emerging effect of parent
support with regard to the variance explained in the outcome by this predictor. Also of
note, the squared semi-partial correlation between intervention condition and pBgt-tes
was .02, while partialling variance that post-test PA shared with the othertpredic
(rzy(4,1235):.02,p:.16). An examination of the direction of the beta weight suggested that
higher PA scores at post-test were predicted by membership in the cootol gr
However, the beta weight of .19 associated with the intervention condition was not
significant £=.16), suggesting insufficient power to detect the emerging effect of
intervention condition with regard to the variance explained in the outcome by this
predictor. An examination of the squared semi-partial correlation atsbeiagh the

other predictor variable suggested that differences in participants’ gostAescores

were not at all associated with unique effects of social self-effigac90).
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Table 8

Multiple Regression Model for Predicting Variance Accounted for in Post-Tegiveosi
Affect across Intervention Condition (N = 54)

Variable B SE B B t-value sr?
INTERCEPT 0.24 0.71 -- 0.34 --
Social Self-Efficacy 0.003 0.03 0.02 0.12 0.00
Parent Support 0.15 0.10 0.21 1.55 0.03
Expectancy 0.15 0.08 0.26 2:03 0.05
Intervention Condition 0.30 0.21 0.19 1.42 0.02
Baseline Positive Affect 0.45 0.18 0.41 2.56 0.08
Note. ModelR? = 0.41. F (5, 48) = 6.61p<.05, adjusted?® = 0.35.

*p<.05.

Research question three addresses the proportion of variance in ph#t-test
accounted for by the predictor variables of initial NA, participation in digesi
psychology intervention, client expectancy for change, client perceivedtsampport,
and client perceived social self-efficacy. In order to investigatejtiastion, NA scores
at post-test were regressed on the linear combination of social sedzgffarent
support, expectancy, intervention condition, and baseline NA values. An inspection of
the studentized residuals generated from the model suggested that the assuwhpti
normality were not met (W<.05), indicating that data are not from a normaltjodistl
population. Using Cook’s D, none of the studentized residuals suggested that outliers
were present (D<1.00). Additionally, an examination of the variance inflaticor fact
indicated that no multicollinearity was present (VIF<10).

The combination of these five predictor variables accounted for approximately
52% of observed variance in post-test negative affe(@, 48) = 10.27p<.05, adjusted
R? = .47, which is statistically significant. As recommended by Cohen (1992}, siffec

was estimated fro®? and was determined to be large. The regression equatip is Y
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1.42 - .02 social self-efficacy - .09 parent support + .04 expectancy - .03 intervention

condition + .68 baseline negative affect.

Beta weightsf) and squared semi-partial correlatisrf) coefficients were
reviewed to assess the relative importance of the five predictor variaiésand are
presented in Table 9. Examination of tests of significance derived fromnthkagieous
multiple regression show that only baseline NA displayed a significanieggat of .60
(p<.05). The squared semi-partial correlation between baseline NA and gidsAte/as
.19, while partialling variance that post-test NA shared with the other predictor
(rzy(5,1234):.19,p<.05). Therefore, baseline NA made a significant unique contribution to
the prediction of post-test NA after controlling for the variance accountey fwdial
self-efficacy, parent support, expectancy, and intervention condition. Spegificall
baseline NA explained 19% of the variance in post-test NA, in the directionharigA
scores at baseline predicting higher NA scores at post-test. An examioftte
squared semi-partial correlations associated with the other predictdresisaggested
that differences in participants’ post-test negative affect scomesneeé at all associated
with unique effects of intervention conditiop=91), baseline expectancy scones.67),
or baseline parent suppop=49), and minimally associated with social self-efficacy

(ry(1.23457.01, p=.41).
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Table 9

Multiple Regression Model for Predicting Variance Accounted for in Post-Test Megati
Affect across Intervention Condition (N = 54)

Variable B SE B i t-value s
INTERCEPT 1.42 1.11 - 1.27 --
Social Self-Efficacy -0.02 0.02 -0.10 -0.83 0.01
Parent Support -0.09 0.13 -0.10 -0.69 0.00
Expectancy 0.04 0.08 0.05 0.43 0.00
Intervention Condition -0.03 0.24 -0.01 -0.12 0.00
Baseline Negative Affect 0.68 0.16 0.60 4.38 0.19
Note. ModelR? = 0.52. F (5, 48) = 10.27p<.05, adjusted®’ = 0.47.

*p<.05.

Analyses addressing research questions four, five, andResearch question
four addresses the proportion of variance in post-test LS accounted for by theopredict
variables of initial LS, client-rated therapeutic alliance, thetapited therapeutic
alliance, client expectancy for change, client perceived parent supportiesmd c
perceived social self-efficacy within the subsample of participantsallig assigned to
the intervention condition. In order to investigate this question, LS scores #&t§ost-
were regressed on the linear combination of social self-efficacy, [Fgport,
expectancy, client-rated therapeutic alliance, therapist-rateaptgic alliance, and
baseline life satisfaction values. An inspection of the studentized residoataigel
from the model suggested that the assumptions of normality, linearity, and
homoscedasticity were met. Using Cook’s D, none of the studentized residuaatigge
that outliers were present (D<1.00). Additionally, an examination of the variance
inflation factor indicated that no multicollinearity was present (VIF<10).

The combination of these six predictor variables accounted for approximately

48% of observed variance in life satisfactibr(6, 19) = 2.86p<.05, adjusted?® = .31,
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which is statistically significant. As recommended by Cohen (1992), eitectvas

estimated froni¥ and was determined to be large. The regression equatieg is2Y44
- .05 social self-efficacy + .15 parent support - .17 expectancy - .04 child-rated
therapeutic alliance + .06 therapist-rated therapeutic alliancebasgdine life
satisfaction.

Beta weightsf) and squared semi-partial correlatisrf) coefficients were
reviewed to assess the relative importance of the six predictor var@alh/8sand are
presented in Table 10. Examination of tests of significance derived from the
simultaneous multiple regression show that only baseline LS displayedfecaigrbeta
weight of .55 p<.05). The squared semi-partial correlation between baseline LS and
post-test LS was .13, while partialling variance that post-test LScsiwttethe other
predictors (zy(6,12345)—-.13,p<.05). Therefore, baseline LS made a significant unique
contribution to the prediction of post-test LS after controlling for the variacceunted
for by social self-efficacy, parent support, expectancy, and both allianablea.
Specifically, baseline LS explained 13% of the variance in post-test Listlsatchigher
LS scores at baseline predicted higher LS scores at post-test.

An examination of the squared semi-partial correlations associated witthéne ot
predictor variables suggested that differences in the intervention groigyppais’ post-
test LS scores appear at least minimally associated with severapatetor variables,
particularly child-rated and therapist-rated alliance. Specifichléystjuared semi-partial
correlation between child-rated alliance and post-test LS was .05, wibd|ipg
variance that post-test LS shared with the other prediafg(@lﬁgsﬁ,:.OS,p:.19). An

examination of the direction of the beta weight suggested that higher LS atpiest-
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test were predicted by lower child-rated alliance scores. However, thevbight of -.24

associated with child-rated alliance was not significant19), suggesting insufficient
power to detect the emerging effect of child-rated alliance on the vaeaptzned in
the outcome by this predictor. Also of note, the squared semi-partial correldti@ebe
therapist-rated alliance and post-test LS was .08, while partiallnegea that post-test
LS shared with the other predictor§,.123465.08,p=.11). An examination of the beta
weight direction suggested that higher LS scores at post-test weietpd by higher
therapist-rated alliance scores. However, the beta weight of .31 asbedtatéherapist-
rated alliance was not significaqt=.11), suggesting insufficient power to detect the
emerging effect of therapist-rated alliance. Further, an exaonnattthe squared semi-
partial correlations associated with the other predictor variables suttjeste
differences in participants’ post-test LS scores were not at all assbevith unique
effects of baseline parent support scopesH9), and minimally associated with social

self-efficacy (%y1.23as67.03,p=.31) and expectancy?(( 124s6r.02, p=.43).

Table 10

Multiple Regression Model for Predicting Variance Accounted for in Post-Test Life
Satisfaction within the Intervention Condition (n = 28)

Variable B SE B B t-value s
INTERCEPT 2.44 2.13 -- 1.14 --
Social Self-Efficacy -0.05 0.05 -0.19 -1.04 0.03
Parent Support 0.15 0.27 0.14 0.55 0.01
Expectancy -0.17 0.22 -0.15 -0.81 0.02
Child Alliance -0.04 0.03 -0.24 -1.35 0.05
Therapist Alliance 0.06 0.04 0.31 1.68 0.08
Baseline Life Satisfaction 0.63 0.29 0.55 2.18 0.13
Note. ModelR? = 0.48. F (6, 19) = 2.86p<.05, adjusted?® = 0.31.

*p<.05.
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Research question five addresses the proportion of variance in post-test PA

accounted for by the predictor variables of initial PA, client-rated tleetapalliance,
therapist-rated therapeutic alliance, client expectancy for chaliga perceived parent
support, and client perceived social self-efficacy within the subsample afifpamnts
originally assigned to the intervention condition. In order to investigate this question, PA
scores at post-test were regressed on the linear combination of sb&#icaty, parent
support, expectancy, client-rated therapeutic alliance, therapist-ratageatec alliance,
and baseline positive affect values. An inspection of the studentized residuatteyene
from the model suggested that the assumptions of normality, linearity, and
homoscedasticity were met. Using Cook’s D, none of the studentized residuaatigge
that outliers were present (D<1.00). Additionally, an examination of the variance
inflation factor indicated that no multicollinearity was present (VIF<10).

The combination of these six predictor variables accounted for approximately
61% of observed variance in post-test positive affe¢g, 19) = 5.05p<.05, adjusted®’
= .49, which is statistically significant. As recommended by Cohen (1992}t sitfec
was estimated fro®® and was determined to be large. The regression equatign is Y
1.77 - .08 social self-efficacy + .07 parent support + .13 expectancy - .04 child-rated
therapeutic alliance + .01 therapist-rated therapeutic alliance + ls@bnegpositive
affect.

Beta weightsf) and squared semi-partial correlatisrf) coefficients were
reviewed to assess the relative importance of the six predictor var@alblésand are
presented in Table 11. Examination of tests of significance derived from the

simultaneous multiple regression show that social self-efficacy, ctiddH therapeutic
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alliance, and baseline PA each displayed significant beta weights. Bds&line

demonstrated a large beta weight at 84d5), while the beta weights for social self-
efficacy and child-rated therapeutic alliance were -.42 and -.34, reghe¢p<.05).
Specifically, higher PA scores at post-test were predicted by highelir&PA scores,
lower social self-efficacy reported at baseline, and lower child-atiance reports.

The squared semi-partial correlation between baseline PA and post-teasP20w

while partialling variance that post-test PA shared with the other preglictor
(rzy(6,12345):.29,p<.05). Therefore, baseline PA made a significant unique contribution to
the prediction of post-test PA after controlling for the variance accounted saciat
self-efficacy, parent support, expectancy, and both alliance variables. Thedssgei-
partial correlation between social self-efficacy and post-test BA @8 while partialling
variance that post-test PA shared with the other prediafg(ﬁgé456)—-.09,p<.05).

Therefore, social self-efficacy made a significant unique contributidretprediction of
post-test PA after controlling for the variance accounted for by the rdst pfedictor
variables. The squared semi-partial correlation between child-rategeb#caalliance

and post-test PA was .10, while partialling variance that post-test PA siigiigtie

other predictorsrfy@_lzgsﬁ)—-.10,p<.05). Therefore, child-rated therapeutic alliance made
a significant unique contribution to the prediction of post-test PA after contratlingd
variance accounted for by the rest of the predictor variables. BaselingRed 29%,
social self-efficacy explained nine percent, and child-rated therapé#iatnca explained
10% of the variance in post-test PA, respectively. An examination of the squared sem
partial correlations associated with the other predictor variables suttjeste

differences in participants’ post-test PA scores were minimally e$sdavith unique
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effects of baseline parent suppgrt.69), therapist-rated alliancp=<.53), and baseline

expectancy reporte€.33).

Table 11

Multiple Regression Model for Predicting Variance Accounted for in Post-Tesiveos
Affect within the Intervention Condition (n = 28)

Variable B SE B B t-value s
INTERCEPT 1.77 1.25 - 141 --
Social Self-Efficacy -0.08 0.04 -0.42 -2¥15 0.09
Parent Support 0.07 0.13 0.10 0.55 0.01
Expectancy 0.13 0.12 0.15 1.01 0.02
Child Alliance -0.04 0.02 -0.34 -2.17 0.10
Therapist Alliance 0.01 0.02 0.10 0.64 0.01
Baseline Positive Affect 1.06 0.28 0.84 381 0.29
Note. ModelR? = 0.61. F (6, 19) = 5.05p<.05, adjusted?® = 0.49.

*p<.05.

Research question six addresses the proportion of variance in post-test NA
accounted for by the predictor variables of initial NA, client-rated thetapalliance,
therapist-rated therapeutic alliance, client expectancy for chealiga perceived parent
support, and client perceived social self-efficacy within the subsample afifpants
originally assigned to the intervention condition. In order to investigate this question,
NA scores at post-test were regressed on the linear combination of sda#icaty,
parent support, expectancy, client-rated therapeutic alliance, theetpstherapeutic
alliance, and baseline negative affect values. An inspection of the studeatimhials
generated from the model suggested that the assumptions of normalitytylj reenati
homoscedasticity were met. Using Cook’s D, none of the studentized residuatedigge
that outliers were present (D<1.00). Additionally, an examination of the variance

inflation factor indicated that no multicollinearity was present (VIF<10).
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The combination of these six predictor variables accounted for approximately

48% of observed variance in post-test negative affe(®, 19) = 2.94p<.05, adjusted®®
=.32, which is statistically significant. Although the difference betw&amd adjusted
R’is typically small, it can increase when dealing with multiple independeiables.

As recommended by Cohen (1992), effect size was estimatedframd was
determined to be large. The regression equationis=Y2.82 - .05 social self-efficacy -
.14 parent support + .14 expectancy - .01 child-rated therapeutic alliance - .@isthera
rated therapeutic alliance + .53 baseline negative affect.

Beta weightsf) and squared semi-partial correlatisrf) coefficients were
reviewed to assess the relative importance of the six predictor varaiésand are
presented in Table 12. Examination of tests of significance derived from the
simultaneous multiple regression show that none of the predictor variableyetispla
significant beta weights. Therefore, none of the variables made acsighiinique
contribution to the prediction of post-test NA. However, the squared semi-partial
correlation between baseline NA and post-test NA was .09, while partiallimgpearthat
post-test NA shared with the other predictm?ﬁe(12345)—-.09,p:.09). Although not a
significant unique contribution to the prediction of post-test NA, the trend suggdsts tha
baseline NA likely contributes a notable proportion of variance. An examination of the
squared semi-partial correlations associated with the other predictdresisaggested
that differences in the intervention group participants’ post-test NA sappesar at least
minimally associated with several other predictor variables, partigsiacial self-
efficacy. Specifically, the squared semi-partial correlation betwasal self-efficacy

and post-test NA was .06, while partialling variance that post-test NAdshatrethe
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other predictorsrfy(l,23456)—-.06,p:.17). An examination of the direction of the beta

weight suggested that lower NA scores at post-test were predicted by soglad self-
efficacy scores. However, the beta weight of -.27 associated with sdiceffisacy was
not significant p=.17), suggesting insufficient power to detect the emerging effect of
social self-efficacy with regard to the variance explained in the outconteshyrédictor.
Further, an examination of the squared semi-partial correlations asdaouidi¢he other
predictor variables suggested that differences in participants’ pbstAescores were
not at all associated with unique effects of child-rated alliance squre8] and
therapist-rated alliance scorgs(75); however, minimally associated with parent

support (%2 134s65=.02, p=.42) and expectancy’(( 124se5=-02, p=.37).

Table 12

Multiple Regression Model for Predicting Variance Accounted for in Post-Test Megati
Affect within the Intervention Condition (n = 28)

Variable B SEB B t-value sr’
INTERCEPT 2.82 2.12 - 1.33 --
Social Self-Efficacy -0.05 0.04 -0.27 -1.44 0.06
Parent Support -0.14 0.17 -0.18 -0.82 0.02
Expectancy 0.14 0.15 0.16 0.92 0.02
Child Alliance -0.01 0.02 -0.05 -0.29 0.00
Therapist Alliance -0.01 0.03 -0.06 -0.32 0.00
Baseline Negative Affect 0.53 0.30 0.40 1.78 0.09
Note. ModelR* = 0.48. F (6, 19) = 2.94p<.05, adjusted?® = 0.32.

*p<.05.

Summary of Findings
Overall, the two sets of regression analyses found that the strongest predictors
SWB outcome variables included baseline levels of LS, PA, and NA, regardless of

examination across the sample or solely within the intervention condition. s dérm
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PA, expectancy, child-rated therapeutic alliance, and social selk®ffigere found to

have statistically significant predictive value, with the lattey ariables only showing
influence among students exposed to the positive psychology intervention. Gaher dat
trends offer insight into possible emerging effects regarding specédictors and SWB
component variables. The study results by research question are discussed of t

implications and limitations within the next chapter.
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Chapter 5:

Discussion

Summary of the Study

The purpose of the current study was to investigate the amount of variance in
post-test scores of youth SWB components (i.e., life satisfaction, posfaeeg ahd
negative affect) predicted by the common factors of therapeutic changeasitivle
psychology intervention. Suldo et al. (2008; 2009) found a statistically significant
increase in life satisfaction (LS) within a group of middle school students who
participated in a manualized positive psychology intervention in comparison to-iéstvai
control. Data trends indicated increased positive affect (PA) among studénts i
intervention and control conditions, and decreased negative affect (NA) at post-tes
among one of the groups (the control condition). Notably, both intervention and control
conditions evidenced increased mean positive affect and reduced mean negatie¢ affect
follow-up. Utilizing this sample of participants, the current study intendaed/&siigate
common factors of therapeutic change that may have contributed to the variance in post
test levels of LS, PA, and NA. A review of the literature found that the commandact
of change (i.e., client expectancy for change, client factors, and ¢léiaglliance) have
been found to differentially impact the contributions of intervention technique on

treatment outcomes (Murphy, 1999). However, such outcomes investigated higtorical
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focused on indicators of psychopathology versus wellness. The primary tien of

current study was to better understand which factors of (a) a specific madual
intervention (b) youth expectancy for change, and (c) two specific ciietars found to
correlate heavily in the literature with SWB in youth (i.e., parental supportoaral s
self-efficacy) contribute to the post-test variance in SWB observed in presticlysas
reported by Suldo et al. (2008; 2009). A secondary aim of the current study was to
explore the contribution of therapeutic alliance to the variance in SWB obsethad wi
the subsample of youth who participated in the positive psychology intervention as
studied by Suldo and colleagues (2008; 2009).

This chapter summarizes results of the current study and specificalgsa€dsir
notable findings (i.e., variance accounted for in post-test PA beyond baseliseofeve
PA), delineates the significance of current findings, identifies lirratof the study,
and discusses implications for future research regarding therafaettics that may
influence levels of SWB in youth. Importantly, all findings from this invetibga
should be considered within the context of the restrictions on study design thaoresul
from the requests made by the partnering public school. It is likelye$alts would
differ in a sample with a range of age groups (e.qg., sixth through eiglttd students),
who had the opportunity to adjust to the transition from elementary to middle school prior
to participating in self-change activities, and who had the flexibility of @pating in
preferred electives as well as the wellness promotion group. Thereforarrire ¢
findings are both a reflection on intervention technique and common factors of therapy as

well as environmental contingencies.
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Examination of Results: Findings from Bivariate Analyses

Results included several significant relationships between predictab e
Although limited in strength, a positive relationship=(.29) emerged between BMSLSS
scores (when administered as a screening measure) and SLSS skereadministered
as a baseline measure of global life satisfaction). This relationshipxpasted as these
measures are designed to assess similar constructs. The directiomedatimsship is
consistent with prior research (Seligson et al., 2003); however, a much stronger
concurrent relationship has been indicated. It is likely that the resulteainscg
students for sub-optimal levels of LS attenuated these correlations dumit@agbn of
participants with high LS. The attenuated correlation could also be attribut@oiotor &
fluctuations in life satisfaction, as the BMSLSS and baseline SLSS weigrisi¢red
approximately four weeks apart. These rationales could also be applied t«ktbe lac
significant correlation between BMSLSS and baseline PA and NA. Althoughzééori
to correlate due to their relationship as components of SWB, this relationship was not
found in current samples (aside from a positive relationship between BMSLSS and post
test PA), likely due to restriction in scores on the BMSLSS as a result e¢riéwning
process that dictated which students would be administered the affect measure.

Baseline SWB component variables were found to have moderate correlations
with each other. Positive relationships were found between LS and PA, as well as
inverse relationships between NA and each LS and PA. These relationships theport
conceptual definition of SWB as comprising high life satisfaction and positeet afs
well as low negative affect (Diener, 1994). Additionally, these relationsieps

replicated in terms of post-test SWB components’ moderate to strong reigisonsth
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each other, as well as with moderate to strong correlations found betwelamebasd

outcome SWB variables. Importantly, baseline levels of PA, NA, and L& eaah
significantly related to outcome measures of PA, NA, and LS, respectméhyhigher
levels at baseline associated with higher levels at post-test.

The relationship between components of SWB and client factors is of particular
interest in this study. As discussed, prior research has found a stroiogseiat
between parent support (e.g., Suldo & Huebner, 2004a) and between social selj-effica
(e.g., Fogle et al., 2002) and LS in youth. The strong positive relationship between
baseline LS and parent support was replicated in the current stadyl) as was the
moderate positive relationship with social self-efficacy (46). Although not a causal
relationship, these correlations indicate that early adolescents whiér Isigcial self-
efficacy and parent support are more likely to also report higher LS. Diue to t
relationship between LS and affective components of SWB, it could be theorized that
similar relationships exits between these client factors and PA and NAe tortrent
sample, positive affect had strong, positive correlations with parent suppadd) and
social self-efficacyn(= .68). Interestingly, global life perceptions appear more highly
related to parent support while temporary positive mood appears more highly telate
self-perceptions of efficacy in peer relationships. Strong, inverderedhips were also
found between negative affect and parent suppert 62) and social self-efficacy € -
44). These moderate to high correlations are in expected directions and support a
relationship between SWB components and these two client factors.

Furthermore, a moderate positive relationship was found between parent support

and social self-efficacy & .44). These were the only predictor variables found to have a
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significant relationship with each other outside of associations amongihba&SWB

variables. Due to studies in the literature describing strong relafienséiween each
social self-efficacy and parent support with LS, it is reasonabléhiase client variables
would have a similarly positive relationship with each other. However, such a
relationship may indicate shared variance within LS, reducing the likelihood tlyateuni
variance in post-test SWB would be accounted for by either factor indijidua

Although the two client factors investigated in the current study were found to
have relationships with baseline SWB, the expectancy and relationship fachibtesri
were not found to have such relationships. This is to be expected as literature on common
factors of therapeutic change is based on subjects having participatecpythéto
prior research has indicated a pre-existing relationship among thess.faCorrelations
between therapeutic alliance and SWB were computed within the interventiore sampl
baseline. The lack of relationship indicates that initial level of PA, NA, and b8ti
likely to have influenced subsequent ratings of alliance. Further, level of SWB i
likely to have influenced expectancy ratings at baseline (prior to knowledge of
intervention condition assignment).

Importantly, both client factors were found to have moderate relationships in
expected directions with each of the SWB outcome variables. These relgsomshto
be expected based on prior discussion. The current study is the first longitudinal
investigation of parent support and social self-efficacy in relation to subsesjht
This is notable, as the relationship of these variables with SWB was found to be stable
over the course of a three month time period. Conversely, no significant rélgigons

were found between the relationship factor and expectancy factor variah|IS$\é8
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outcomes, indicating that at the bivariate level, these predictors were exhttelgtost-

test SWB among the subsample of participants in the intervention condition and all
participants, respectively.

The mean differences in SWB between intervention conditions at pretest showed
a significant difference in terms of life satisfaction, such that partitsga the control
condition reported higher baseline LS on average. At post-test, no differenfmunas
in LS between these groups. Considering the higher levels of LS found at iprétest
control condition, it appears that participants in the intervention condition increded s
report of LS over time (as reported by Suldo et al., 2008; 2009), eventually to levels
similar to those observed among participants in the control condition. At both predest
post-test, no differences were found between intervention condition in terms ofepositi
and negative affect. In sum, despite use of random assignment to condition (and
BMSLSS screening indicating no difference between groups), participants in the
intervention condition began the study with lower life satisfaction; on the othdy tie
groups were statistically similar with regard to affect. After cotigieof the
intervention, the previously observed group differences in LS were no longer apparent,
due primarily to gains in LS among students who took part in the intervention and to a
lesser extent to slight declines in LS observed among youth in the controlaundit
the bivariate level, intervention condition appears to have a relationship with LS.
Examination of Results: Findings from Regression Analyses

The primary aim of the current study was to investigate the common fattors
therapeutic change and implementation of a positive psychology interventioatiorrel

to post-test SWB across a sample of 54 middle school students. Overall, results indica
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that baseline levels of SWB components were the strongest predictors ofspsesbtes,

beyond that accounted for by commonality amongst predictor variables. Regarding
research questions one and three, regression analyses determined thaatpantin a
positive psychology intervention, the client variables of parent support and sdeial sel
efficacy, and expectancy for change did not account for statisticatlifisegt amount of
unique variance in post-test LS or NA in comparison to what preliminarilyeeixast
baseline with regard to LS or NA, respectively. However, in regard to reseastiogque
two, expectancy for change was found to make a significant contribution to theceari
in post-test PA in addition to that accounted for by baseline PA. In effect, fisenpef
the variance in post-test PA is positively associated with expectdinat.is, greater
expectancy for change at baseline predicted greater PA at post-test.

Effect of positive psychology intervention on post-test.J\vlings are in
contrast to the first three hypotheses of this investigation. Based on paaraie and
theory, it was hypothesized that significant unique variance in post-test B be
accounted for by participation in a manualized positive psychology interventimm. Pr
research has shown increases in SWB when youth participate in intentiongt based
interventions, such as expression of gratitude (Froh et al., 2008) and positive
psychotherapy (PPT; Rashid & Anjum, 2008). Further, intentional activity based
intervention that has been found effective with adult samples were utilized in teetcur
study as modified for developmental level of participants. In contrast to émeantions
conducted within prior research, the positive psychology intervention utilized in the
current study did not focus on one area of intervention (e.g., gratitude, character

strengths, optimistic thinking), but used a combination of effective interveritand in
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the literature (e.g., Emmons & McCullough, 2003; Seligman, 1990; Seligman et al.,

2005). Prior research with the database analyzed in the current study thateeiémai
effect of the intervention alone (without considering the effect of cliemtas,
expectancy, and alliance) on SWB found that participation in the intervention was
associated with a significant increase in life satisfaction, but not changfedt (Suldo
et al., 2008; 2009). The fact that the current study failed to replicate the sigrefieamt
of intervention on life satisfaction can reflect either (a) differences iddteanalytic
strategies used in the two studies, or (b) weak effects of the intervention.

Regarding the first explanation, shared variance between the intervention
condition as a predictor and common factor variables as predictors was ndéhs
the analysis of variance in prior examination of this dataset (Suldo et al., 2008; 2009).
Even though the shared variance between intervention condition and baseline LS was
accounted for in prior analyses, the shared variance between the intercemtiition
and common factor variables (specifically, the finding that students rapdasigned to
the intervention condition happened to report diminished levels of perceived parent
support and social self-efficacy at baseline as compared to youth randsiglyea to
the control condition) in current analyses further reduced the likelihood thateintien
could exert a unique effect. However, the data trend indicated that participation in the
intervention condition likely accounts for two percent of the variance in postSest L
beyond that of baseline LS and other predictor variables. Due to insufficient power
related to a limited sample size, the emerging effect of the interveotnaiition was not
statistically significant in the current study. Therefore, a mildcefi€intervention

participation on LS is probable, but not robust. No data support a positive effect of
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intervention condition on the other two components of SWB. It could be theorized that

the global appraisal of life satisfaction is particularly sensitive tetinent intervention
due to the development of the intervention manual based on interventions specifically
designed to create lasting impact on SWB, thereby targeting life stitiafas the most
stable component of SWB. The bulk of the literature has explored intentional activities
aimed at changing attitudes, beliefs, and thinking processes (e.gfulgttainking,
optimistic thinking, hopeful thinking), which are lifestyle changes impacting
longitudinal view of one’s life in a positive framework. Considering the baskeeof t
intervention manual rooted in the literature, it is reasonable that LS asiivebg
appraisal of life overall would be more susceptible to change than temporary siesd st
The second explanation is supported by the null effect of intervention on positive
affect and negative affect in the current study and prior research (Suldo et al., 2008;
2009) and the current study’s inability to detect a significant effectefsantion
condition on post-test life satisfaction (as well as the trend that emergszlcurrent
analyses for a negative effect of intervention on participant positive afthctugh this
phenomena should be viewed with great caution as this trend was not supported in earlier
analyses with this dataset). Although interventions were unified through a
comprehensive framework (Seligman, 2002), it is possible that pure influenceiitspec
intervention techniques was diluted by the weekly change of topic witlsiosss
Additionally, participant follow-through with intervention activities outsideesssons
was not closely monitored in the current study. It was based on good faith report fr
participants. In contrast, Froh et al. asked students to complete gratitudésjadmite

in the classroom under teacher supervision. Interventions conducted with adult samples
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typically required daily to weekly activity (e.g., journaling, enacthgtrengths, acts of

kindness) as in studies previously described (Emmons & McCullough, 2003;
Lyubomirsky et al., 2005; Seligman et al., 2005). It is possible that adults who sought
out intervention (e.g., visited website for increasing happiness) or who wetedoffe
college credit for participation were more diligent in performing tasks asiatsd due to
immediate gains. Also, it must be considered that the task demands of interventions
originally designed for adults were not as easily relatable for middle Isspeyouth and
may not have been naturally reinforcing. In concert, time spent in the interventiog se
during the school day may have been counterproductive in the sense of loss of time in
desired elective courses (e.g., physical education) or social stignaupftberapy
experienced. Similarly, Rashid and Anjum (2008) found that although happiness and
well-being increased on a researcher developed measure, early exttslegport of LS

did not increase as a result of group positive psychotherapy. Perhaps group therap
approaches for this age range are not likely to produce robust effects on LS.
Additionally, the type of outcome measures used to assess SWB may not have tapped
changes in happiness resulting from the intervention as would a measureapecif
designed to be sensitive to this intervention’s effects. As Rashid and Anjum found
changes in happiness with a researcher developed measure, a measure afshappine
regarding past, present, and future aspects of emotional life in accord witlsitre afe

the intervention may have produced differing results than that of global eshmafi

life overall (life satisfaction as measured by the SLSS) and various/paaiid negative
feeling states out of context (frequency of positive and negative affeaassred by the

PANAS-C).
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Effects of common factors of change on post-test S\ibugh the hypothesized

relationship based on prior research did not find significance for the positive pgycholo
intervention utilized, the lack of statistically significant impact oéiméntion on post-
test SWB could be considered in terms of theory on common factors of change as an
expected outcome. As described by Lambert (1992) and Wampold (2001), the literature
base does not support any specific type of therapy or intervention as more or less
effective than another. By contrast, type of evidence-based techniqirapliaated as
less important to outcome than the common factors of change present in allutierape
contexts (i.e., client factors, expectancy, therapeutic relationship). Metipoint, the
positive psychology wellness focused results of the current study could beiedrestr
similar to traditional pathology related intervention outcomes. Howeveould/stand
to reason under this assumption that participation in the intervention condition should
have resulted in statistically significant shared variance with pds&¥&B due to the
common factors of therapeutic change in effect as a result of participanteesipg a
therapeutic context. However, that was not the case in the current results.

Regarding influence of specific common factor predictors, it was hypotdesize
that significant variance in post-test SWB would be accounted for by clipat&@xcy
for change. Although a notable portion of post-test PA variance was found to be
positively related to expectancy (5%), this was not found within the other components of
SWB. The literature on common factors of therapeutic change examineaialditi
psychotherapeutic outcomes, creating an estimate that 15% of the variantmmes is
associated with the client’s expectations (Lambert, 1992; Murphy, 1999). Findimgs of t

current study indicated both support and detraction from this assumption. As previously
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mentioned, the combination of common factors experienced within the intervention

condition did not result in a statistically significant amount of variandeimgost-test

scores as expected based on the literature. Furthermore, bearing out those individua
common factors also did not produce expected results. Expectancy was not found to be
related to variance in post-test LS or NA scores beyond that accounted faebgda

levels but notably so for PA. The only study found in the literature which examined
SWB as an outcome when exploring common factors as predictors found expectancy to
share limited variance with SWB (Magyar-Moe, 2004). However, the curret st

found that expectancy accounted for a sizeable, significant value at 5% versus the
nonsignificant amount reported by Magyar-Moe (<1%). Notably, Magyar-Moe did not
describe methods to control for baseline SWB in her study; therefore, the amount of
variance that could be explained by predictors was not reduced by pre-driatisgof

the outcomes variables. Consequently, comparison with her findings should be made
with caution. Further investigation is warranted to explore the differemeency

plays in traditional versus wellness outcomes.

Considering the significant relationship found between expectancy as a predictor
and exclusively post-test PA as an outcome, it is possible that PA levelsner
susceptible to expectations versus that of LS due to the immediate nature of PA. B
definition PA is situationally bound emotion in the present (Diener, 1994), therely likel
to be impacted by expectations in the present about current activities. On the dher ha
LS is a global judgment of one’s life on the whole, which is considered stablamger t
(Diener, 1994). Appraisals of specific situations (i.e., benefits from a \selpremotion

program) may be more likely to influence resulting PA while long-terntisfimay not
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be immediately perceived in one’s judgment of life overall. However, NA, whiglsas

situationally bound emotion in the present, may not have been influenced by expectations
due to the way in which the wellness-promotion program was presented to padicipant
When participants rated expectations prior to intervention condition assignmgnt, the
based expectations for changes in happiness on the description of the program by
researchers as a way to increase well-being (i.e., “feel happNo’statements were
made regarding the potential of the program to reduce negative emotioeml Sae the
Student Assent Form (Appendix B) for a description of the intervention as presented to
participants. Therefore, the way in which expectations were primed feasext well-
being may be related to the type of outcome (i.e., specific component of SW&ntha
influenced.

Lastly, within the first aim of the current study, it was hypothesizedhbat t
largest amount of variance in post-test SWB would be accounted for by cliens factor
The literature on common factors of therapeutic change estimated that 40% of the
influence in outcomes is associated with the client’s personal qualitiessanolaes
(Lambert, 1992; Murphy, 1999). In general, this expectation did not bear out in the
current study. Prior research found that parent support (Suldo & Huebner, 2004a) and
social self-efficacy (Fogle et al., 2002) are highly correlated with Ti$ current study
also found moderate to high correlations between these variables and both baseline and
post-test SWB. However, initial levels of parent support and social sek@ffdid not
account for variance at post-test in SWB (i.e., post-test levels of SkétBbakeline
levels of SWB were considered). The discrepancy between prior findings aealt cur

findings may be a function of SWB as an outcome in comparison to traditional outcomes.
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The current study was the first to investigate these particular tdetots as predictors

of SWB as a therapeutic outcome. Further investigation is warranted to ekglore
difference between the importance of parent support and social sediegffac SWB in
prior research and their role as client factors in a therapeutic context.

However, the data trend indicated that parent support likely accounts for three
percent of the variance in post-test PA beyond that of baseline PA and other predictor
variables. Due to insufficient power related to a limited sample sizembégimg effect
of parent support was not statistically significant. Therefore, a mildjymosifect of
parent support on PA is probable, but not indicated in the other two components of SWB.
This finding may be related to the impact of parent-child relationships on cumedtah
the time of assessment. Or, the current results may simply suggest thattlaglevels
of parent support and social self-efficacy, although concurrently associ#tdugh life
satisfaction, may not facilitate additional growth in life satisfactiamesc Another
factor to be considered is the lack of parent involvement in the intervention. Thea curre
study did not provide parents with copies of the intervention manual, did not include
sessions for parents, and did not provide parents with detailed descriptions of techniques
utilized within the intervention (e.g., how to encourage optimistic thinking, use of
character strengths, gratitude journaling). Prior research has indicatggéhat
parenting and parent-child relationships are related to youth LS (Dem@&k At996;

Flouri & Buchanan, 2002; Grossman & Rowat, 1995; Suldo & Huebner, 2004a).
Therefore, the impact of parent support as a client factor of youth may besatiers

with parent involvement within the therapeutic context.
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The secondary aim of the current study was to investigate the contribution of the

common factor of therapeutic alliance to observed change in SWB from bdsgiivst-
test within the sample of 28 middle school students who participated in a positive
psychology intervention. Overall, results indicate that baseline levels ahd PA were
the strongest predictors of post-test LS and PA, beyond that accounted for by
commonality among other predictor variables. Although not statisticghyfisant, the
data trend within NA similarly indicated baseline NA as likely to positizelytribute

nine percent of the variance in post-test NA. Regarding research question four,
regression analyses determined that therapeutic alliance asydkedtberapist and as
rated by the client, the client variables of parent support and social sedicgffand
expectancy for change did not account for unique variance in LS in comparison to what
preliminarily existed from baseline. However, the data trends inditiaé child-rated
and therapist-rated alliance likely account for five percent and eightperespectively,
of the variance in post-test LS beyond that of baseline LS and other predictoregariabl
Therefore, a mild, positive effect of therapist-rated alliance anitbaimverse effect of
child-rated alliance on LS are probable. Due to insufficient power relatelimadex
sample size, the emerging effects of these relationship factoeeswestatistically
significant.

In regard to research question five, social self-efficacy and chad-therapeutic
alliance were found to make significant, inverse contributions to the variance-iegtos
PA in addition to that accounted for by baseline PA. In effect, nine percent of the
variance in post-test PA is associated with social self-efficacy angeteent with child-

rated therapeutic alliance. That is, lower ratings of alliance begtsland lower reported
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social self-efficacy were related to higher PA at post-test. imstef research question

six, no significant predictors were found with regard to post-test NA. However,tthe da
trend indicated that social self-efficacy likely accounts for sixeygrof the variance in
post-test NA beyond that of baseline NA and other predictor variables. Tleewefor

mild, inverse effect of social self-efficacy on NA is probable. Due to irgeffi power
related to a limited sample size, the emerging effect of this cliemtblanvas not
statistically significant.

Current findings are in contrast to the fourth hypothesis of this investigation.
Based on prior research and theory, it was hypothesized that child-rated therapeut
alliance and client factors would account for sizable variance in Eiss\éB. Similar
to findings regarding the entire sample, the client factor of parent suppanowviasind
to significantly relate to post-test SWB. However, social selfaffiovas found to
account for a small amount of variance in PA at post-test and data trendsechdiczy
contribution to NA. Notably, the relationship found between social self-eff@ady
post-test PA is counterintuitive and in contrast to the bivariate relationshipaba
indicated in the correlational analyses. Specifically, lower sociaé8rlacy ratings at
baseline predicted higher post-test PA. It is possible that social sedfegfivas found
to have a significant influence on post-test PA within the subsample that p&eticipa
the intervention versus the overall sample due to the social context of group th&sapy
participants were encouraged to work together, assist one another in defining positive
gualities (e.g., character strengths), and contribute to a collaborativerengint, those
with initially low levels of social self-efficacy may have experiehoaproved self-

appraisal of ability to successfully navigate the social environment.ivieéasiperience
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under the social demands of group therapy by those who initially rated themselwes low

social self-efficacy may have influenced estimations of positive emoitbmvwhat
situationally bound context to a greater extent than participants typicaligtamed to
successful peer interaction. Additionally, the data trend within post-tesuggfests that
those with initially high levels of social self-efficacy were morellike report low NA

at post-test. This trend is likely due to greater confidence within the sootal¢ of

group therapy lending to a lower likelihood of frustration, self-doubt, and other plausible
negative reactions.

Further research in terms of common factors of therapeutic changeasitgdrin
terms of the potential influence of social self-efficacy as a daator specifically
regarding youth group therapy outcomes. A review of the literature on group
interventions aimed at increasing youth SWB did not find robust effects. Regarding
study of positive affect as an outcome of gratitude-focused group interventbretral.
(2009) found no difference in comparison of affect between control and intervention
groups at post-test when groups were examined as a whole. However, within the
intervention condition, those participants with initial low levels of PA reported gains
PA at post-test and follow-up whereas those with initial high levels of PAierped a
ceiling effect. Similar to the finding in the current study of limitedial self-efficacy at
baseline predicting higher PA at post-test, initial levels of predictorblasianfluenced
outcomes differentially for participants in a group therapy context. FuRlashid and
Anjum (2008) did not find a significant increase in LS as a result of group positive
psychotherapy within a sample of middle school students. Taken together with the

current finding of nonsignificant but evident effect of the intervention condition on LS,
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the literature may indicate a mild or minimal but not robust effect of grouppthera

approaches on youth SWB.

Child-rated therapeutic alliance was found to have significant relatipogt-test
PA and a likely relation to LS, but not on NA, nor in the direction anticipated regardi
post-test PA and LS. It was hypothesized that if the client felt high bond, |@tingg
and highly participated with the therapist (alliance as defined by ShirkZ. 8262),
then (s)he may be more likely to feel positively toward the experience witéneention,
thereby accounting for variance in SWB at post-test. The findings thairated
therapeutic alliance was inversely related to PA and LS were unes@extalifficult to
understand. Theoretically, if a child experienced low alliance (in eftegtbond, high
negativity, and low patrticipation), it would be reasonable to expect greater scorés on N
instead of PA at post-test, relationships that did not emerge in the current Gtuely.
possible explanation is that the TASC-C as a measure of therapeuticealianoot
appropriate to the wellness-promotion context of the current study. Specifibally
wording of the TASC-C is problem-oriented, in that participants were askateto r
“working on solving problems” with “my counselor” as opposed to involvement in
happiness-related activities with the group leader in order to enhance welhes to
this discrepancy between group focus/presentation with the alliance mgaaticipants
may not have had the opportunity to accurately rate their experience. Perhaps thos
participants who did not consider themselves to have “problems” may have rated their
participation and engagement as low despite actual involvement in SWB enhancing
activities and positive feelings toward the group leader. Further, the problasedoc

nature of the TASC-C may have resonated with participants who were already
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experiencing low levels of LS and PA, thereby presenting a skewed link bedliharoe

and SWB outcomes.

This unanticipated finding is in need of further study prior to drawing definitive
conclusions about what could be an artifact of the current sample. Interestingly, one
could have surmised that positively rated therapeutic alliance would suppart chil
investment in intervention activities, thereby resulting in greater influehce
participation in the intervention condition in post-test SWB over the whole sample.
However, this was not the case. Further research could explore how therdpaunite a
ratings impact degree of involvement in positive psychology intervention with yodth a
how that relates to wellness based outcomes. In particular, developmenbraf a m
appropriate measure of alliance for assessing involvement in a wellnessdoc
intervention is an important area of needed research highlighted by the currgnt stud
Instead of using the language of “problems,” measures such as the TASC-C could be
modified to reflect positive intentional activities. Also, a measure ohaki@ould be
developed that specifically addresses the group therapy context. The lack of group
context on the TASC-C may not have provided participants with an authentic measure of
their true experience as a participant with peers (not having an individualizetegpe
with the group leader as is assumed in a general measure of therapente)allia

Lastly, therapeutic alliance as rated by the therapists did not havecstilyis
significant relation to post-test SWB component scores. However, a detandecated
probable positive effect of therapist-rated alliance on post-test L8apg3era positive
relationship perceived by the therapists was conveyed through subtle communication

(e.g., body language, tone, attention level) from therapist to client, creating
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environment in which the child’s relationship with a significant adult (i.e., grouprleade

was strengthened. Consequently, the child may have been more likely te@pprai
environmental circumstances with greater satisfaction.

Prior research indicated that each therapist and child ratings of altiemgde
unique perspectives to the relationship (Kazdin et al., 2005). However, client pgrceive
alliance has been found be more predictive of therapeutic change (Hawleyafidsa
2008). The current study supports this finding to a limited degree. Child-ratedallia
had a significant, sizable influence on PA and likely has a notable influerc® dm
terms of the only study in the literature to have investigated common factors of
therapeutic change with regard to SWB as a therapeutic outcome, Magy#200d¢
found that client-rated alliance accounted for 2.5% of the variance in SWB, with the
direction of effect indicating that higher ratings of alliance welated to higher SWB.
Current findings indicated five percent of the variance in LS and 10% of the vanance
PA , although inverse effects, were accounted for by child-rated alliaht#h i8 a
notable variability. The assertions in the literature indicated 30% of thei@apkange is
associated with therapeutic relationship (Lambert, 1992; Murphy, 1999). Further study
would be useful in order to ascertain if these findings are a function of SWB as a
therapeutic outcome vs. pathology as a therapeutic outcome. Additionally, it could be
hypothesized that rating of alliance by clients was impacted byrthp therapy context,
as the participants may not have felt as connected on an individual level withstseoa
the intervention. Prior research has largely utilized the one-on-one thecapeuti
relationship in study (Hawley & Garland, 2008). Further, Liber et al. (2010) found

greater change at post-test within an individual vs. group context of theragiearige.
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In the individualized condition, stronger youth rated alliance was relate@®tmstr

youth adherence to treatment, which is similar to the suggestion of the ctudgnihsit
degree of intervention participation may have been a factor in the limiteénc# found
overall by the intervention condition on SWB outcomes. Additionally, baseline levels of
PA and LS overshadowed the variance accounted for by alliance and other common
factors of change, which may suggest that these factors have a limiteshagflon
wellness outcomes in comparison to unknown factors not accounted for by the current
investigation.
Limitations of the Current Study

The current section describes limitations as a result of study design, first
describing a potential SWB ceiling effect due to the screening pramgsarficipant
recruitment and the nature of LS, followed by a discussion of study power due to smal
sample size and limitations of the school setting. Additionally, limitabdmseasures
chosen to collect data on predictor variables are addressed. Furthelplimitiate to
chance are discussed in terms of significantly higher baseline LS, parent support, a
social self-efficacy found at pretest within the control condition. Lastiytdtions
regarding generalizability of results based on characteristit® glample and
intervention setting are discussed.

An examination of the mean BMSLSS scores found similar high levels of life
satisfaction across conditions prior to study implementation. Many pantisipad
limited room for growth due to initial high levels, creating a ceilingdff It is likely
that this effect limited potential for increases due to either interverffimrseor common

factors of therapeutic change. Therefore, results may have diffated swisample of
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participants with lower initial levels of LS. This was the case found by Fralh @009),

in that participants with low baseline levels of PA were found to make gaifsan P
post-test after participating in a gratitude intervention in comparison touhtbskigh
levels at baseline who did not evidence significant gains.

The effect sizes for each of the regressions were found to be large. Limited pow
to detect differences increases the chance for Type Il error. Consitlesnigjis possible
that between-group differences exist but could not have been detected aticafliatist
significant level due to the power of analyses being limited by sample $tas
phenomenon is reflected in evident data trends as described, in which predictors wer
found to account for unique variance in post-test SWB at a statistically ndiesighi
level. If a larger sample size was utilized, increased power to fing kkgcts would
have shown the importance of several predictor variables as specified irsthissthn.

Due to the intervention setting within a public school, specific restrictions were
placed on recruitment of participants, time frame of intervention, time line of
intervention, and level of importance in comparison to other activities within the school
environment. As previously stated, concern for disruption of student schedules and
academic courses prevented flexibility in timing of the intervention argerahsample
available for recruitment. Although school administration did not actively dgthr s
grade students from participating in the wellness promotion group, they also did not
encourage participation. Perhaps if school leadership had presented the wellness-
promotion program as an opportunity for students, it may have been received more
openly by students. Further, students may not have perceived the group intervention as a

priority in comparison to daily courses due to the lack of attention from admiwistrat
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and teachers. Should this intervention be replicated within a public school, it is

recommended that researchers encourage active participation by sclipohstafship
of the intervention as a part of the school instead of a temporary university venture, and
pre-plan intervention activity within the school schedule in order to afford opportaonity f
participation across grade levels.

A limitation that may have impacted study results and implications conterns t
measures used for therapeutic alliance and expectancy. Regardinghes@ A5C-C as
a measure of child-rated alliance, the problem-oriented language of tlEsrmezay
have altered participants’ interpretations of item content. As a result, thegahhave
accurately reported their engagement in the intervention and with the group leader. D
to the lack of availability in the literature of a measure designed to desesgeutic
alliance within avellness promotiomterventiongroup therapy context, the current
researcher utilized one of the few general measures of alliance finechihat is
available at this time. Findings of this study may have been more in line witthbgpset
regarding the relation of alliance to SWB had the language of the radzesen altered to
match intervention context. Further, expectancy was measured through theieaars,
which diminishes the psychometric strength of the resulting data. Ceregaiylng
validity and reliability of the EI could not be ascertained, although correlatiatea
suggested expected direction of the data. Therefore, the measure may not have
accurately provided a picture of participant expectations for change.

A significant difference between intervention and control conditions was found in
terms of life satisfaction as measured by the SLSS at prptedl), with participants in

the control condition reporting higher baseline LS on average. Therefore, thadaseli
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level of LS within the control condition may have provided undue influence on the

overall LS outcome assessment. Notably, the means for each group on baseline LS we
moderate to high, also indicating potential ceiling effects. This is not uncommexh bas
on the literature in terms of children’s typically high ratings of LSigSen et al., 2003).
Additionally, a significant difference between intervention conditions was fouranst
of each parent support and social self-efficary.05), with those in the control
condition having reported higher levels of these client factors on average. In terms of
analyses utilizing the entire sample, differential levels at pretgsthimae impacted the
extent to which these variables were accounted for in SWB outcomes.

Lastly, this study is limited in terms of population validity and ecologicadiil
Due to the demographic characteristics of the current sample, it isthietlymplications
may only be generalized to youth in the cultural majority, raised in two parent homes,
and living within a middle to high SES community. Furthermore, conclusions negardi
the intervention may only be generalizable to a school setting, as another environment
may introduce variables unaccounted for within the current study.
Significance of the Study and Suggestions for Further Research

Although the intervention condition and common factor predictors were limited in
evidencing statistically significant proportions of variance in SWB, furbsearch is
indicated in terms of data trends. As previously discussed, the literaturdesl lim
studies of SWB as a therapeutic outcome. Although predictors of change in L& and N
did not exceed conventional levels of probability set to indicate statistio#icagce,
this study found some interesting results in terms of data trends assvegditistically

significant predictors of PA. In particular, expectancy for change evasifto account
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for a proportion of the variance in PA across the intervention and control conditions. As

stated, the focus of the study on increasing “wellness” and “happines€sasiad to

the participants may have primed expectations for positive emotion in the preaent or
lack of such change if not currently participating in the wellness progréwerefbre, this
study has opened an area of research concerning the difference betwegratief
expectations on immediate outcomes (e.g., positive affect) versus longhtdrah
estimations of outcomes (e.g., life satisfaction).

Additionally, within the intervention condition only, social self-efficacy and
client-rated therapeutic alliance were found to inversely account fongangithin PA
and likely effect of social self-efficacy within NA. These findifgghlight the potential
influence of social self-efficacy as a client factor specificadlyarding youth group
therapy outcomes. Further research may investigate social sedzgféis a client factor
of youth, comparing between varying baseline levels of social sel&effiand
measuring growth in social self-efficacy over the course of group inteaernlso, the
impact of this client factor of youth on varying wellness and pathology outcomes would
be an important area of study. Although child-rated alliance did have a sighifica
relation to PA (and likely relation to LS), it was in an unexpected direcélated to
outcomes found in the literature. As stated, it could be hypothesized that rating of
alliance by clients was limited by the group therapy context, as theipants may not
have felt as connected on an individual level with therapists, and the problem-focused
language of the alliance measure, that being inconsistent with thesimtien as wellness
promotion. The current study highlights the need for research on child perceiaadealli

across therapeutic formats in terms of wellness outcomes and measui@daggnvith
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an eye toward potential influences on alliance effects and accuratelyimgptur

perceptions of alliance within a positive psychology context. Ways in which tserapi
rated alliance may predict outcomes, particularly in terms of LS, is ardtbetion of
research indicated by the current study.

Furthermore, the strong to moderate correlations found within the overallesampl
between each social self-efficacy and parent support with each indbE&W/B at
baseline and outcome suggest the need for further study. It is probable thaehe la
amount of variance accounted for by baseline levels of SWB overshadowed the potential
unique influence of these client factors, which may come to light in future igagets.
In particular, the limited sample size in the intervention condition restrnpdeser to
detect effects (such as the probable relation of parent support to PA). Fudyansa
larger sample may find greater relation of common factors, partigalaght factors, to
SWB outcomes. Overall, the current study provided some unique findings in terms of
one wellness indicator, that of positive affect, and common factors of theragwarige,
as well as indications for further research.

Due to the limited power in analyses and ceiling effects of the screenicespr
it is probable that the impact of the intervention condition on SWB was not fully
ascertained. Data trends indicate the likelihood of the intervention accoumtingdae
variance in LS, in the direction of gains in life satisfaction among youth wiicipated
in the wellness-promotion intervention. Future research may consider replichti
intervention implementation within a larger sample of participants, paricula
examining a sample with lower initial levels of SWB, and utilizing a rebear

developed measure of happiness that specifically targets potential cdaegeshe
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activities and emphasis within the current intervention (i.e., measuring charugst,

present, and future aspects of emotional life). Further, the positive psychology
intervention developed was a comprehensive system of intentional activities. Taken
together, evidence was not found that these activities accounted for variancB &t SW
post-test. However, further study is indicated in terms of the potential fatadidiffer
between effectiveness of positive psychology interventions with adults and youth.
Specific tasks within the intervention manual could be studied in terms of developmental
appropriateness, interest level and investment for youth, and saturation ¢y.activi
Perhaps, specific pieces of the intervention manual would be found to have greater
influence on youth SWB in isolation or in smaller combinations and with increased
supervision of practice activities to ensure student follow-through. Additionalntpar
involvement in the intervention is a component to consider for future research. Isparent
are educated about the benefit of intervention activities and participatedwldseents
in the home environment, adolescents may perceive an increased level of support, engage
in a greater degree of practice with activities, and demonstrate iedneasstment.
Intentional activity as methods of improving SWB is a budding area of research,
particularly concerning youth, which may benefit from future examinati@ctfity as
described within the current intervention manual.

Although significant findings were limited, the current study enteredesnadr
pioneering research. Taking steps away from mental health framed a$ pathology
and investigating indicators of wellness, this study explored a multitude ofdalat
may influence complete mental health. Directions for further researehingkcated,

regarding both development of specific intervention aimed at increasing SW#ll as
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potential common therapeutic factor influences. As in the literature, atiphs of this

study include the impact of intervention technique with accompanying common factors i
the therapeutic context on outcomes. Differential effect of common factorbenay

related to the intervention utility. As further studies akin to this investigatie

conducted, a clearer and broader understanding of methods to increase S\W¢BIwvill |

be developed with the potential to impact the lives of youth.
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Appendix A: Parent Consent Form

Dear Parent or Caregiver:

Last year, investigators from the University of South Florida (U&knd a strong relationship
between X Middle School students’ happiness and their academiceroeigly Students who
reported the highest satisfaction with their lives and the least@mabtistress earned the highest
FCAT scores and best school grades. Because of these findings, we are ngrdiotibw-up
project to determine how to make students happier. A few weeks agoeseesl B grade
students with a brief self-report survey of life satisfaction to iflestudents who may benefit
from a wellness-promotion program. This letter provides information abewtady we will
conduct to determine the effect of the wellness-promotion program on studgntslpgical
wellness and subsequent school performance.

v Who We Are The research team consists of Shannon Suldo, Ph.D., a professor in the School
Psychology Program at the USF, and doctoral students in the USF Colledecation. We
are planning the study in cooperation with the administration of X to makéhsirthe study
provides information that will be useful to the school.

v' Why We are Requesting Your Child’s Participatiorhis study is being conducted as part of
a project entitled, “Increasing Happiness in Middle School Students.” Yddriglieing
asked to participate in this project because of his or her responsessoneéning measure
of life satisfaction. Your child’'s responses indicated that he or $éssishan completely
satisfied with life. This is not an immediate cause for alarm; ad@escents are less than
delighted with their daily experiences. Your child is eligible to takeipdhe wellness-
promotion program described below that is intended to increase studentselsappin

v" Why Your Child Should ParticipateYour child may experience an increase in happiness
resulting from participation in the wellness-promotion program. In additianpersonal
benefit, research support for the effectiveness of activitieetease happiness may enable
other children in the future to participate in such wellness-promotiomgmmsg Group-level
results of the study will be shared with the guidance counselors, teamedministrators
at X in order to increase their knowledge of activities that propstehological wellness in
students. Please note neither you nor your child will be paid for your child'sipation in
the wellness-promotion program. However, children will receive ggicemovie pass each
time they are asked to complete questionnaires (brief surveys) alkioguthent wellness.

In addition, all students who return this parent permission form will lmeglento a drawing
for one of several $25 gift cards to a local store.

v' What Participation RequiresChildren with permission to participate in the study will be
randomly assigned to participate in one of two groups. Group A will begin theeasl|
promotion program later this school year. Group B will be given the opportunity to
participate in the wellness-promotion program next school year at X. dlheess-
promotion program will consist of 10 weekly meetings in which members oésearch
team will get together with small groups of students during theitieé period. Each
meeting will last approximately 1 hour. Meetings will consist of lesabosit ways of
thinking and behaving that are related to feelings of happiness and Satisféth life,
activities to demonstrate the content taught in the lessons, anatiimsts for homework that
will reinforce the content taught in the meetings. To allow us tossbasiges in students’
well-being throughout the school year, all students in Groups A and B will bd sk
complete several paper-and-pencil questionnaires on three occasiathdluisyear. These
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Appendix A (Continued)

surveys will ask about your child’s thoughts, behaviors, and attitudes tolifeyds well as
current wellness and symptoms of emotional distress. Completion of sigexysected to
take your child between 45 and 60 minutes on each occasion; we will adminisiervines
during your child’s elective period. Another part of participation involvesview of your
child’s school records. Under the supervision of school administratossiliwetrieve the
following information about your child: grade point average, FCAT sc@ttendance, and
history of discipline referrals. In total, participation during the 2007 — 2€10&o$ year will
take about 13 hours of time for students in Group A and 3 hours for students in Group B.

Please Note Your decision to allow your child to participate in this reseanattysmust be
completely voluntary. You are free to allow your child to participate in ésisarch study or
to withdraw him or her at any time. Your decision to participate, not to parécimato
withdraw participation at any point during the study will in no way affect yoiln'sistudent
status, his or her grades, or your relationship with X, USF, or any other part

Confidentiality of Your Child’s Responsed here is minimal risk to your child for
participating in this research. Your child’s privacy and research recdtdewept
confidential to the extent of the law. Authorized research personnel, eraplofthe
Department of Health and Human Services, the USF Institutional Reviavd Bnd its staff,
and other individuals acting on behalf of USF may inspect the records froradééach
project, but we will not share your child’s individual responses to the questesnar his

or her comments during the group meetings with school system personnel or angone oth
than us and our research assistants. Please note that we cannot gtinaiantes your child
says during the group meetings will not be repeated by other students whpgarticthe
same group. Your child’s completed questionnaires will be assigned a code tmmber
protect the confidentiality of his or her responses. Only we will hawasado the locked file
cabinet stored at USF that will contain: 1) all records linkinde numbers to participants’
names, and 2) all information gathered from school records. All records from the study
(completed surveys, activity sheets completed during the group meetingsatibn from
school records) will be destroyed in four years. Please note that althouglhydisr c
specific responses and comments will not be shared with school staff, if yidundltates
that he or she intends to harm him or herself or someone else, or if your dsfabsses on
specific surveys indicate extreme emotional distress, we will doditidct mental health
counselors to ensure your child’s safety as well as the safetyesgoth

What We'll Do With Your Child’'s Response$Ve plan to use the information from this
study to inform educators and psychologists about activities that festergs of happiness

in youth, and educate others about the link between happiness and school success. The
results of this study may be published. However, the data obtained from your dHad wi
combined with data from other people in the publication. The published redutstwi

include your child’s name or any other information that would in any way pergahetitify
your child.

Questions?If you have any questions about this research study, please contact Dr.tSuldo a
(813) 974-2223. If you have questions about your child’s rights as a person who is taking
part in a research study, you may contact a member of the Division oféte€eanpliance

of the USF at (813) 974-9343.
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Appendix A (Continued)

v' Want Your Child to ParticipateTo permit your child to participate in the study, please
complete the attached consent form and have your child turn it in to his @mherdom
teacher.

Sincerely,

Shannon Suldo, Ph.D.
Assistant Professor of School Psychology
Department of Psychological and Social Foundations
Consent for Child to Take Part in this Research Study
| freely give my permission to let my child take part in this study. | wtded that this is
research. | have received a copy of this letter and consent form focongise

Printed name of child Grade level of child

Signature of parent Printed name of parent Date
of child taking part in the study

Statement of Person Obtaining Informed Consent
| certify that participants have been provided with an informed consent form thaiemeagpeoved
by the University of South Florida’'s Institutional Review Board and that exgoiae nature, demands,
risks, and benefits involved in participating in this study. | further certifyatfpdnone number has
been provided in the event of additional questions.

Signature of person obtaining consent Printed name of person obtaining consent

Date
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Appendix B: Student Assent Form

Hello!

This letter explains a research study that we would like you to take paririgo@l in
conducting the study is to determine the effect of a wellness-promotion progra
students’ mental health and school achievement.

v Who We Are The research team is led by Shannon Suldo, Ph.D., a professor in the
School Psychology Program at the University of South Florida (USF). Several
doctoral students in the USF College of Education are also on the team. We are
working with your principal and guidance counselors to make sure this study will be
helpful to your school.

v Why We are Asking You to Take Part in the Studtis study is part of a project
called, “Increasing Happiness in Middle School Students.” You are being asked to
take part because of your responses on the screening measure of life satigfatti
you completed at school. Since you reported that you were less than completely
satisfied with your life, you may be asked to take part in a wellness-poomot
program intended to increase your happiness.

v' Why You Should Take Part in the Studyking part in the study may help you feel
happier. Also, you may help make it possible for other children in the future to take
part in similar wellness-promotion programs. In addition, results from the wflidy
be shared with teachers and guidance counselors at your school in order to help them
know more about activities that make students happy. While students will not be paid
for taking part in the wellness-promotion program, you will receive a prerpavie
pass each time you are asked to complete brief surveys about your weklness. |
addition, all students who returned the parent permission form will be placed into a
drawing for one of several $25 gift cards to a local store.

v' What Will Happen if You're in the Study If you choose to take part in the study, we
will assign you to one of two groups. The first group will start the wellness-
promotion program later this school year. The second group can take part in the
wellness-promotion program next school year. The wellness-promotion progtam wi
last for 10 weeks. Each week, we will get together with small groups of students
during elective periods. During the meetings, we will teach ways to think atithact
are related to feeling happy. We will also assign homework that will hedprstis
practice what we teach during the meetings. At three times duringéineajl
students in both groups will be asked to fill out several surveys. These surveys will
ask about your thoughts, behaviors, and attitudes towards life. It will take hettvee
and 60 minutes to finish the surveys each time. If you choose to take part in the
study, we will also look at some of your school records- grades, discipliorelsec
attendance, and FCAT scores. All together, during the 2007 — 2008 school year,
taking part in the study will take about 13 hours of time for students in the first group
and 3 hours for students in the second group.
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v Please Note Your involvement in this study is voluntary (your choice). By signing
this form, you are agreeing to take part in this study. Your decision to take part, not
to take part, or to stop taking part in the study at any time will not affect folerg
status or your grades; you will not be punished in any way. If you choose not to take
part, it will not affect your relationship with X, USF, or anyone else.

v Privacy of your InvolvementYour privacy and research records will be kept
confidential (private, secret) to the extent of the law. People approved to dohresearc
at USF, people who work with the Department of Health and Human Services, the
USF Institutional Review Board, and its staff, and other individuals acting orf behal
of USF may look at the records from this research project. However, neither your
responses to the surveys nor the things said during the group meetings will be shared
with people in the school system or anyone other than us and our research assistants.
Please note that we cannot make sure that what students say during the group
meetings will not be repeated by other students who are in the same group. Your
surveys will be given a code number to protect the confidentiality of your responses.
Only we will have the ability to open the locked file cabinet stored at USitha
contain: 1) all records linking code numbers to names, and 2) all information gathered
from school records. All records from the study (completed surveys, activityg shee
completed during the group meetings, information from school records) will be
destroyed in four years. Please note that although your specific respoadse
comments will not be shared with school staff, if you say or write that you aray h
yourself or someone else, or if your responsespenific surveys indicate extreme
emotional distressye will contact district mental health counselors to make sure
everyone is safe.

v' What We'll Do With Your Responsed/Ne plan to use the information from this
study to let others know how to increase students’ happiness. The results of this study
may be published. However, your responses will be combined with other students’
responses in the publication. The published results will not include your name or any
other information that would identify you.

v" Questions?If you have any questions about this research study, please raise your
hand now or at any point during the study. Also, you may contact us at (813) 974-
2223 (Dr. Suldo). If you have questions about your rights as a person who is taking
part in a research study, contact a member of the Division of Research Compfianc
the USF at (813) 974-9343.

Thank you for taking the time to take part in this study.

Sincerely,
Shannon Suldo, Ph.D.

Assistant Professor of School Psychology
Department of Psychological and Social Foundations
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Assent to Take Part in this Research Study
| give my permission to take part in this study. | understand that this isalesedave
received a copy of this letter and assent form.

Signature of child taking part in the study  Printed name of child

Date

Statement of Person Obtaining Assent
| certify that participants have been provided with an assent form that hmaagmeved
by the University of South Florida’s Institutional Review Board and thategthe
nature, demands, risks, and benefits involved in participating in this study. | further
certify that a phone number has been provided in the event of additional questions.

Signature of person obtaining assent Printed name of person obtaining assent

Date
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Appendix C: Parent Information Letter

Dear Parent or Caregiver:

Last year, investigators from the University of South Florida (USF) foutrdrgs
relationship between X Middle School students’ happiness and their academic
achievement. Students who reported the highest satisfaction with their lives &abthe
emotional distress earned the highest FCAT scores and best school greckassebf
these findings, we are conducting a follow-up project to determine how to maketstude
happier. The first step in the project involves screenind"ajfr&de students using a
brief self-report survey of life satisfaction to identify students who neaefit from a
wellness-promotion program. This letter provides information about the screening
process.

v Who We Are The research team consists of Shannon Suldo, Ph.D., a professor in the
School Psychology Program at USF, and doctoral students in the USF College of
Education. We are planning the study in cooperation with the administration of X to
make sure that the study provides information that will be useful to the school.

v Why We are Requesting Your Child’s ParticipatioFhis study is being conducted as
part of a project entitled, “Increasing Happiness in Middle School Students.” Your
child is being asked to participate in this project because he or sh8 igadé
student at X. Please note neither you nor your child will be paid for completing the
screening measure of life satisfaction.

v" Why Your Child Should Participaté/Ve need to know more about what leads to
happiness during the teenage years! Gathering information dhgrhée students’
life satisfaction will enable us to identify students who are less than etatypl
satisfied with their lives. Later this semester, a random sample ofstiuelsants will
be invited to participate in a wellness-promotion program intended to increase their
happiness. If this pertains to your child, you will receive a second leiterus that
describes the wellness-promotion program in more detail and requests yam writt
permission for your child to participate.

v' What Participation in the Screening Requiregéour child will be asked to complete
a six-item survey that measures his or her life satisfaction. This suNegkvabout
your child’s happiness with his or her school, friends, family, neighborhood, self, and
life in general. It will take your child 5 - 10 minutes to complete the surveywiWe
personally administer the survey at X, during regular school hours, to |angesgf
students during one class period at the beginning of this school year.

v Confidentiality of Your Child’s Responsedhere is minimal risk to your child for
participating in this research. Your child’'s privacy and research recdtdewept
confidential to the extent of the law. Authorized research personnel, employees of
the Department of Health and Human Services, the USF Institutional Revied Boar
and its staff, and other individuals acting on behalf of USF may inspect the records
from this research project, but we will not share your child’s individual responses to
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the survey with school system personnel or anyone other than us and our research
assistants. Your child’'s completed survey will be assigned a code number ¢ prote
the confidentiality of his or her responses. Only we will have access to the Ideked fi
cabinet stored at USF that will contain all records linking code numbers to
participants’ names. Records will be destroyed in four years.

v' Please Note Your decision to allow your child to participate in this research study
must be completely voluntary. You are free to allow your child to participates
research study or to withdraw him or her at any time. Your decision to pa#jcipat
not to participate, or to withdraw participation at any point during the study will in no
way affect your child’s student status, his or her grades, or your relapomhiX,

USF, or any other party.

v' What We'll Do With Your Child’s ResponsedVe plan to use the information from
this study to identify students who may benefit from participation in a wellness
promotion program.

v' Questions or Concernsl? you have any questions about this research study, please
contact Dr. Suldo at (813) 974-2223. If you do not want your child to complete the
screening measure, call Dr. Suldo and provide the first and last name of ydur chi
this will exclude your child from the screening process. Please noihtlten who
do not take part in the screener will not be eligible to participate in the g®line
program. If you have questions about your child’s rights as a person who is taking
part in a research study, you may contact a member of the Division of Research
Compliance of the USF at (813) 974-9343.

Sincerely,

Shannon Suldo, Ph.D.
Assistant Professor of School Psychology
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Appendix D: Demographics Form and Expectancy Items (adapted from Curry et al.,
2006)

ID# Fall 2007

Birthdate- - -
(month)  (day) (year)

PLEASE READ EACH QUESTION AND CIRCLEINE ANSWER PER QUESTION:

1. My gender is: Boy Girl
2. Do you receive free or reduced lunch? Yes No

3. My race/ethnic identity is:

a. American Indian or Alaska Native e. Natiawaiian or Other Pacific Islander
b. Asian f. White

c Black or African American g. Multi-racigblease specify):

d Hispanic or Latino h. Other (please sfygci

4. My biological parents are:

a. Married d. Never married
b. Divorced e. Never married but living ¢tiger
C. Separated f. Widowed

5. I live with my:

a. Mother and Father e. Father and Stepmothe
b. Mother only f. Grandparent(s)
c Father only g. Other relative:
d Mother and Stepfather h. Other:
| o
J‘::’, L 'O 20 % 28 8 § 8
325 1EZ2 0 £5 13 53
>= = = = Qe =g a >c
g P iE I PELE 1 gE
1. How much do you expect to improve you: 1 2 3 4 5 6 7
happiness by the end of this year if you'! ' ' ' ' ' '
are assigned to take part in the wellness
promotion program this year |
2. How much do you expect toimproveyoyr 1 : 2 :+ 3 : 4 : 5 : 6 7
happiness by the end of this year if you: ; ; ; ; ; ;
are assigned to wadind take part in the .
wellness-promotion program next year !
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Appendix E: Child and Adolescent Social Support Scale (CASSS; Malecki & Demaray,
2002) Parent Support Subscale

On this page, please respond to sentences about some form of supedpthat you

might get from your parent. Read each sentence carefully and respond to them.honestly
Rate how oftenyou receive the support described Do not skip any sentences. Thank
you!

TR - T HE R :
My Parent(s) % £2:eczcEse
2.2 3£ 38T
1 ... show they are proud of me. 1 2 3 | 4 5 6
2 ... understand me. J, 2 3 4 5 6
3 ... listen to me when | need to talk. 1 2 3 .4 .5 6 |
4 ... make suggestions when | don't know 1 2 3 4 5 6
what to do. :
5 ... give me good advice. 1 2 3 4 5 6
6 ... help me solve problems by giving me 1 2 3 4 5 6
information. | |
7 ... tellme I did a good job when | do 1 2 3 4 5 6
something well. | | | | | |
8 ... nicely tell me when | make mistakes. l 2 3 4 5 6
9 ... reward me when I've done something 1 2 3 4 5 6
well BN
10 ... help me practice my activities. i 2 fB 4 5 6
11 ... take time to help me decide things. 1 2 3 4 5 6
12 ... get me many of the things | need. 1 2 3 4 5 6
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Appendix F: Self-Efficacy Questionnaire for Children (SEQ-C; Muris, 2001) Seelfl
Efficacy Subscale

Please rate your answers to the following questions that@agkvell (good) you think you can

do things Read each question, then circle a number frhnio( (5) where () indicates Not at
All” and &) indicates'Very Well.”

EERE

= 19T i=

BT

NEEEE

'O 8 o0!I'®: O

Ziroiw >

1. How well can you express your opinions when other classmate° 1/2:3:4:5
disagree with you? IR

2. How well can you become friends with other young people? 12 3! 4! 5

3. How well can you have a chat with an unfamiliar person? 1 2 3 4 5

4. How well can you get along with your classmates while Worklng 1 2 3 4 5
together? oo

5. How well can you tell other young people that they are doing 1 2 3 4 5
something that you donfike? oo

6. How well can you tell a funny story to a group of young people’?‘ 112345

7. How well are you able to remain friends with other young peoplq 1 2 3 4 5
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Appendix G: Therapeutic Alliance Scales for Children, Child Form (TASC-C; Shirk &
Saiz, 1992)

Code #
Date:

Instructions: We are going to read some sentences about meeting witlcqonselor. After
reading the sentence, you decide how much the sentence is like you. yLhi's ¢éxample:

I do activities with my counselor when we meet together.
Would you say that is:

1 2 3 4
Not Like You A Little Like You Mostly Like You Very Mudlike You

Here are the rest; remember there are no right or wrong answers, jugiinteel

3

A

) X X -

4 | | o

o |>|5

)

<|2|5

>

1. 1like spending time with my counselor. 1020 30 4

% | 2. 1find it hard to work with my counselor on solvipgoblems in myIife.i 1 2 3 4

3. |feel like my counselor is on my side and trieép me. 120304

4. 1 work with my counselor on solving my problems. 112134

* | 5. When I'm with my counselor, | want the meetingehd quickly. C1r 20 30 4

6. | look forward to meeting with my counselor. 112134

* | 7. 1feellike my counselor spends too much time wagkon my problems; 1 + 2 ¢ 3 4

* | 8. Id rather do other things than meet with my colmse 112134

9. 1use my time with my counselor to make changasyriife. 1112134

10.1 like my counselor. 111234

* | 11.1 would rather not work on my problems with my cealor. 1,234

12.1 think my counselor and | work well together oratileg with my 1 2 3 4
problems. : : : :

* Reverse scored items
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Appendix H: Therapeutic Alliance Scales for Children, Therapist Form (TASC-K; Shir
& Saiz, 1992)

Counselor:
Client/Student:
Date:

Instructions: Please rate your client’s current presentation in treatment on theifiglevales.
Circle the number corresponding to your rating for each item.

4 +— E
~|EIE|ZC
El 223
L2100 ]| =
Ol x> > =
| = | 2 o
= 0] o | =
EIEIE
Jla|>|%S
L
<|Z2]|%
>
1. The child likes spending time with you, the counsel 1 2 3. 4
% | 2. The child finds it hard to work with you on solvipgoblems in his/her 1 : 5 E 3 E 4
life. L
3. The child considers you to be an ally. 1123} 4
4. The child works with you on solving his/her probem 1:2:3:4
x| 5. The child appears eager to have sessions end. 1123} 4
6. The child looks forward to counseling sessions. 1.2:3.:4
% | [. The child feels that you spend too much timeugireg on his/her

problems/issues.
% | 8. The child is resistant to coming to counseling.

9. The child uses his/her time with you to makenges in his/her life.

10. The child expresses positive emotion toward e counselor.

W oW W W
I NN N NS

% | 11. The child would rather not work on problems/issirecounseling.

R N =
NN N

12. The child is able to work well with you on dedajiwith his/her
problems/issues.

=
N

"c;;"

__;____

* Reverse scored items
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Appendix I: Students’ Life Satisfaction Scale (Huebner, 1991)

186

We would like to know what thoughts about life you've had during thespaestal weeks Think

about how you spend each day and night and then think about how your life has been during most

of this time. Here are some questions that ask you teataliyour satisfaction with life. In

answering each statement, circle a number frajntq (6) where () indicates youstrongly
disagreewith the statemerdnd @) indicates youstrongly agreewith the statement.

>(.
N o g M w NP

]
53
My life is going well 1
My life is just right L1
| would like to change many things in my Iife% 1
| wish | had a different kind of life 1
| have a good life o
| have what | want in life 1
My life is better than most kids' 1

Disagree

N

Slightly
Disagree

52|21 £2
4:5;6
4 51 6
4 51 6
4 5 6
4 5% 6
R
4 i5 6

* Reverse scored items
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Appendix J: Positive and Negative Affect Scale for Children (PANAS-C;ritaairal.,

1999)

This scale consists of a number of words that describe differemg®eind emotions. Read each
item and then circle the appropriate answer next to that word. Indicate ttextérat you have
felt this way during the past few weeks

Very slightly or ; ; ;
Fedlingor emotion: |  notatall | Alittle | Moderately | Quite a bit | Extremely
1. Interested : 1 L 3 : : 5
2. Sad 1 2 3 5
3. Frightened 1 2 3 5
4. Excited 1 2 3 5
5. Ashamed 1 2 3 5
6. Upset 1 2 3 5
7. Happy 1 2 3 5
8. Strong 1 2 3 5
o) Nervous 1 2 3 5
10. Guilty 1 2 3 5
11. Energetic 1 2 3 5
12. Scared 1 2 3 5
13. Calm 1 2 3 5
14. Miserable 1 2 3 5
15. Jittery 1 2 3 5
16. Cheerful 1 2 3 5
17. Active 1 2 3 5
18. Proud 1 2 3 5
19. Afraid 1 2 3 5
20. Joyful 1 2 3 5
21. Lonely 1 2 3 5
22. Mad 1 2 3 5
23. Disgusted 1 2 3 5
24, Delighted 1 2 3 5
25. Blue 1 2 3 5
26. Gloomy 1 2 3 5
27. Lively 1 2 3 5
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Appendix K: Brief Multidimensional Students’ Life Satisfaction Scale (BMSLSS;
Seligson, Huebner, & Valois, 2003)

Student Name:
Homeroom Teacher:

Instructions: We would like to know what thoughts about life you've had duringpés
several weeks Think about how you spend each day and night and then think about how
your life has been during most of this time. Here are sorastigus that ask you to indicate
your satisfaction with life. In answering each statement]eciacnumber from (1) to (7)
where (1) indicates you feel terrible about that aredeofihd (7) indicates you are delighted
with that area of life.

°

4 T T| o

E | Q0| 0

0 S5 e | = -
v | 2| B |82 2|82
|l 2|l 9|8 | | 0| =
= © QIS0 |l wn ()] [o))
5| €| 2|82 |23
F| S| 2>|882 % |2 A

"(7)‘ = O T o

8 |=2oc¢ s

1. I would describe my satisfaction with my familj/

N
w
N
(3]
(o)}
\‘

life as:
2. | would describe my satisfaction with my
friendships as: |
3. I would describe my satisfaction with my schoé,)l
experience as: ,
4. 1 would describe my satisfaction with myself asi 1 2 3 4 5 6 7
5. I would describe my satisfaction with where | I I I o
live as:
6. | would describe my satisfaction with my overaf
life as: |
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Appendix L: Sample Treatment Integrity Check Form

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Session # 1
Session Activity Completed?
1. | You at Your Best activity: students write their personal stories Ydso
2. | Students share their You at Your Best stories Yes No
3. | Discuss strengths students’ displayed in their stories Yes No
4. | Discuss purpose of group (to increase students’ happiness) Yes No
5. | Discuss what determines happiness Yes No

6. | Comprehension Check: What Determines Happiness worksheet Yes No

7. | Discuss confidentiality Yes No
8. | Comprehension Check: Definition of confidentiality Yes No
9. | Discuss incentives available for completing group homeworK Yes No

10. | Assign homework (read and reflect on You at Your Best Stories)  |Yes No
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Appendix M: Positive Psychology Intervention Manual

Subjective Well-Being Intervention Program

Procedures Manual

Wellness-Promotion Groups witf'&@rade Children

Shannon M. Suldo, Ph.D.
Assistant Professor of School Psychology
Jessica A. Michalowski, M.A.
Doctoral Student in School Psychology

University of South Florida

Fall 2007
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Introduction

The traditional focus of psychological interventions has been on the amelioration
of disorders. However, there has been a movement in the psychological field, known as
positive psychology, which has shifted from the traditional disease model talssreng
and wellness promotion. In the spring of 2006, Suldo and colleagues completed an
empirical study in which approximately 400 middle school students completed surveys
about their mental health status (both mental ill@esksubjective well-being (SWB) -
that is, happiness) and functioning in several important domains of life, including
academic achievement (perceived competence in learning; GPA arndde0res were
also yielded from school records). A central purpose of the study was to undi¢hsta
extent to which students’ levels of mental iliness (in line with the traditiosabde-
oriented focus of psychology) and subjective well-being (in line with the focus of
positive psychology) related to their academic functioning.

Results included the following findings: (1) approximately 13% of the students
did not display symptoms of mental illness but yet still reported low SWB (a greup w
called “vulnerable youth”), and (2) between-group differences emergedmon ma
indicators of educational functioning (e.g., scores on statewide standardizeccactmt
test, attitudes towards schooling); specifically, the “complete mentahhealth” (no
symptoms of mental illnessd average to high SWB) scored significantly better than the
vulnerable youth, suggesting that it's not sufficient to be free of memeasdl(Suldo &
Shaffer, in press). Instead, being satisfied with one’s life and experiencing
preponderance of positive emotions (i.e., high SWB) is associated with maximum

academic functioning.
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Happiness is a blanket term often used in ordinary language when referring to an
emotional state. Seligman (2002) operationalized happiness as including positive
emotion, engagement with life, and having meaning in life. Researchers havieeidlenti
factors that determine levels of happiness, including set point, life ciraurestaand
intentional activity (Lyubomirsky, Sheldon, & Schkade, 2005). Happiness is set within a
chronic range that is stable over time and linked to one’s genetics. A pers@osses
the expected happiness value within their range, reflecting intrapersonadrsenental,
and affective personality traits (Lyubomirsky et al., 2005). Circumssaareeincidental
but relatively stable facts of an individual’s life (i.e., region you live in, ageder,
personal history, occupational status). Finally, intentional activity includesiva
actions and thoughts in one’s daily life, such as amount of exercise, looking atmhengs i
positive light, and setting goals (Lyubomirsky, et al., 2005).

Although positive psychology has a relatively young history, research in
happiness has begun to look beyond the topography and demographic correlates to viable
methods of intervention. To date, research on happiness interventions has aimed at
factors in adulthood. An overview of the research on happiness interventions reveals
positive support for several methods, including increasing daily acts of kindness
(Lyubomirsky, Tkach, & Sheldon, 2004), goal attainment (Sheldon, Kasser, Smith, &
Share, 2002), and practicing grateful thinking (Emmons & McCullough, 2003).

However, these interventions are unable to neither provide support for lasting effect
happiness levels in and of themselves nor provide a comprehensive framework. In
contrast, research on strengths of character as a viable method for buifgpimgebs has

provided evidence of lasting effects (Seligman, Steen, Park, & Peterson, 2005).
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Seligman (2002) asserted that people are capable of increasing their leappines
levels into the upper range of their set points through intentional activities. He gropose
a multidimensional view of increasing happiness, including attention to past, present, a
future aspects of emotional life. Seligman suggested that feelingsséasi@din with the
past can be increased through expressions of gratitude for positive events. Based on th
research of Emmons and McCullough (2003), Seligman suggested increasing happiness
through expressions of gratitude, such as journaling happenings for which one has been
grateful or interpersonal expressions of gratitude. In terms of the preskgrnh
discussed happiness levels as dependent on both pleasures (i.e., immediate, fading
sensations) and gratifications (i.e., the enactment of personal strengtremingfg
ways). He suggested that people can improve lasting happiness by increasing
gratifications through identifying their personal strengths and virtuesetecharacter
strengths, and using them in new ways. Published research by Seligman ande®lleag
(2005) has supported this claim. In an internet-based study, 577 adults participated in
one of five activities designed to increase happiness as well as one placebagcounfrol
Happiness levels were found to significantly increase in both the group that caimplet
gratitude visits (i.e., delivered a letter of gratitude to an influential persieiinlife)
and the group that used their character strengths in a new way. Finally, 8eligma
suggested that happiness levels for the future could be increased through learned
optimism, which is a cognitive-behavioral method of changing pessimistic modes of
thought through disputations of negative attributions based on evidence in every day life.
Seligman (1990) stated that people develop explanatory styles for interphetiwgrid

by the age of seven. A pessimistic explanatory style includes attribofioegative
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events as permanent, pervasive across life domains, and caused by personalTaistors
type of style increases risk for internalizing disorders, such as depredscreases
success, and decreases physical health. On the other hand, an optimisti¢caxplana
style includes attributions of negative events as temporary, specifiaaticits, and
related to external causes. This style increases ability to copeautharas well as
generates positive emotions (Seligman, 1990).

Seligman’s (2002) framework for increasing happiness has provided a base from
which the current intervention was developed. Within his work, important
recommendations for improving optimal well-being in childhood and throughout life are
provided. The current intervention is a product of the developmentally appropriate
modification of both Seligman’s recommendations and empirically supported adult
focused interventions aimed at increasing well-being and positive outcdinees.
structured in three phases, including past, present, and future aspects of emetlonal w
being. In addition to Seligman’s description of gratitude interventions andctdrara
strengths, sections on acts of kindness, savoring, and hope were added into his framework
in order to increase the comprehensiveness of the intervention according teeraieré.
Furthermore, learned optimism is a complex skill that would require moreftame
could be provided for this intervention. Consequently, a scaled down version of his
principals has been included under optimistic thinking. Specific interventions will be
included within these phases.

Due to the evidence that an absence of mental iliness is not sufficient forloptima
mental health functioning, the current intervention was developed to act as both an

enhancement and prevention for vulnerable youth. It is designed to increase student
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happiness, which is related to more desirable academic, social, and phystbal heal
outcomes (Suldo & Shaffer, in press). In effect, an enhancement of life $atrstaw
the factors with which it is correlated may work as protective factorasighe

occurrence of such negative outcomes as school failure.
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Therapist’'s Guide to Use of Manual

The intent of this manual is to provide guidance to therapists in implementing
positive psychology interventions within a comprehensive framework. All aet\atie
clearly defined for the therapist. However, the therapist will need to proxéaheptes
from personal experience and make modifications as necessary to acconshatiate
needs.

Aside from the introduction and termination sessions, each of the sessions are
categorized into phases (i.e., happiness in the past, present, and future). Each phase is
described prior to presentation of specific session outlines. Please read sceptiates
carefully as they orient the therapist to the nature and goals of each phase.

The session outlines within each phase provide an overview of the goals,
procedures, and materials needed. Detailed descriptions of intervention adtildies
with a rationale for how activities relate to the topic of the session. tmedor
therapists to complete activities with students are single spaced indblilete Sub-
bullets indicate examples. It is important for therapists to become famiilfathis
material before beginning the intervention. Within particular actiyiiesding of
instructions and/or explanations of concepts is important to clarity. When verbatim

instructions are required, they are printedalics.
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Session 1: Introduction to Intervention

Overview
Goals

e Establish a supportive group environment.
e Increase awareness of subjective well-being.
Session Procedures
A. Get to Know You exercise: You at Your Best
B. Group Discussion: What does it mean to be happy? Why is that
important?
C. Clarify Purpose of Group and Confidentiality
D. Homework: You at Your Best
Materials Needed
¢ Binder to hold documents provided and created throughout the program
e Folder in which students can transport group homework assignments
e Whiteboard or easel
¢ What Determines Happiness? Graph (see Appendix)
e Student worksheet: What Determines Happiness? (see Appendix)

e Student worksheet: Confidentiality (see Appendix)
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Appendix M (Continued)

Session 1 Procedures Defined

A. Get to Know You exercise: You at Your Best

This exercise has been found by Seligman et al. (2005) to provide an initial

boost of happiness and immediate increase to set point levels within a sample

of adults. These researchers have indicated that the “You at Your Best”

exercise is likely a good introductory exercise for more effectiveg;lasting

interventions due to its potential to amplify effects.

> You at Your Best

Initiate by saying:Before we talk about why we’re all here in
this group, I'd like to do an activity to help us get to know each
other.
Provide students with a plain sheet of lined paper
Ask them to write about a time when they were at their best

0 doing something really well

0 going above and beyond for someone else

o displaying a talent

0 creating something
Once completed, ask them to take a few minutes to reflect on
the story

o remember the feelings of that day

o identify the personal strengths they displayed in the

story
o think about the time, effort, and creativity that
comprised such an accomplishment

Ask students to share their story with the group and one or two
reflections
As the group leader, you should initiate reflections on group
members stories with identifications or reaffirmations of
strengths within the story
Encourage group members to reflect on the positives of each
others’ stories

0 something they admired or liked in the story

0 a quality they share with the presenter
Make a photocopy of the stories. File the original You at Your
Best paper in the permanent group binder, and place the
original in a folder in which the student can keep their group
homework assignments.
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B. Group Discussion: What does it mean to be happy? Why is that
important?

Begin by asking studentd¥hat do you think this group is all about?

» Once answers are received, state that the group is about happiness.
Pose these questions to the group and facilitate a brief discussion:

» What does happiness mean to you?

» Why is happiness important to you?

» What do you do to increase your own happiness?

No specific answers are necessary. Simply facilitate students’

thoughts and discussions on these topics. Participate in the discussion

as well with examples from your own life in order to develop a

relationship with the group.
C. Clarify Purpose of Group and Confidentiality
Discuss the set point of happiness and how people have the power to change
where they spend their time in their emotional range, at the lower versus upper
ends.

» Purpose of Group
e Describe this concept with the aid of the “What Determines
Happiness?” graph in the appendix (developed from the research

of Lyubomirsky et al., 2005).
e Use the following script verbatim to explain this concept:

Look at the graph “What Determines Happiness?” Happiness is
made up of three things: a genetic or biological set point, purposeful
activity, and life circumstances. Set point is the biggest cause of
happiness and it is controlled by our genetics. We all have a range of
ability to be happy based on what we’re born with. Let’s use the ruler
and pretend that people can be happy on a scale of 1-6. Some
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people’s ranges are naturally high, so even when they are at their
lowest happy level, they may seem a lot happier than other people. In
that case, their range could be 4-6. However, some people’s ranges
are lower, so they don’'t seem happy that often. They may have a range
of 0-2. A person’s set point is the level of happiness they usually have
within their range. For example, a person could have a range of 3-5
but are usually at a 4 level of happiness. Itis a good thing that
genetics isn’t the only thing that makes up happiness, or else we
wouldn’t be able to get any happier. Changes in life circumstances
and purposeful ways of thinking and acting help us to move our level
of happiness within our ranges. Circumstances are facts of life, such
as the state you live in, your age, how much money you have, and the
school you go to. These are things that we usually can’t change or
can’t do so very easily. The key to increasing happiness within our
ranges is purposeful activity; in other words, what you choose to do or
think. Purposeful activity includes the things you do, the way you
think, your attitudes, and your goals. Everyone has the opportunity to
increase their level of happiness through purposeful activities and
that’s what we’ll be talking about in group. The purpose of this group
is to increase your happiness by talking about good attitudes, feelings,
thoughts, and activities from your past, present, and future. We’ll
meet one time each week, for ten weeks, in this room, at this time.
During our meetings, we'll learn how to make our purposeful
activities (those things we choose to do and think about) more in line
with activities that people feel happier with their lives. Do you have
any questions?
e Comprehension Check: Ask the students to fill in the blanks that
correspond to the 3 determinants of happiness. File the worksheet
in the students’ binders.

» Confidentiality

e Discuss with students their ideas of what confidentiality means

e Ask them if they have heard the word before and how they
would define it for this group (e.g., confidential = private or
secret)

e Compile their ideas into a confidentiality definition on a
whiteboard Make sure that it includes the following
components:

0 Respect for others’ privacy outside of group

o Times when the group leader will have to break
confidentiality (e.g., danger to self, danger to others,
student is in danger)

o0 Any other concerns students express
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e Comprehension Check: Ask all students to write the definition
on the worksheet (see Appendix); file in binder

D. Homework: You at Your Best

Discuss with the group specific incentives that will be provided weekly for
completion of group homework (for instance, school supplies, stickers, etc.).
For each night this week, ask the students to read their story and reflect on
identified strengths. They can add more details and length to the story if they
would like. A brief discussion in the next session will touch on student follow
through with homework and resulting feelings of happiness.

E. Administer the CES
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Overview of Sessions 2-3: Positive Emotions about the Past

According to Seligman (2002), positive emotions about the past include
serenity, pride, fulfillment, contentment, and satisfaction. Positive and negative
emotions related to the past are driven by thoughts and interpretations of past
events, actions, and relationships. When one dwells on past events that (s)he has
interpreted negatively, negative emotion is perseverated. Mood returns veithin it
set range when it is not the focus of thoughts. Therefore, focusing thoughts on
positive interpretations of past events can hold emotion in the upper range of its
set point. Gratitude works to increase life satisfaction because it asigtiée
intensity and frequency of positive memories. Within sessions 2 and 3, increasing
gratitude is used as a method for bringing positive emotion about the past into
focus. Session 2 introduces gratitude and gratitude journaling. Session 3 opens
discussion of those journals, introduces enactment of gratitude through visits, and

makes the connection between thoughts, feelings, and actions.
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Session 2: Introduction to Gratitude

Overview
Goals

e Explore students’ current levels of gratitude.
¢ Define gratitude and how it can impact happiness.
e Learn a method of using gratitude to create a focus on positive inteqgostati
of past events.
Session Procedures
A. Review Homework: You at Your Best
B. Rate Your Own Gratitude
C. Why may Gratitude be Important?
D. Gratitude Journals
E. Homework: Gratitude Journals
Materials Needed
e Tangible rewards for homework completion (stickers, pencils, etc.)
e Whiteboard or easel
e Small squares of paper for students to note self-identified ratings
e Notebooks/journals with blank cover to be inserted in individuals’ binders for
group

e Pens, pencils, markers, etc. (or other colorful supplies to decorate journals)
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Session 2 Procedures Defined
A. Review Homework: You at Your Best
Ask students how often they read their “You at Your Best” stories. If students
did not comply with the daily requirement, stress the importance of daily
effort for changes in happiness to occur. Provide a small tangible reward

(e.g., pencil, sticker) for homework completion

e Ask students to share any new reflections that they had over the week
e Ask students to share if they felt any difference in happiness since the
prior session

B. Rate Your Own Gratitude
Pose this question to the group:

» What is gratitude?

e Facilitate a brief discussion on what students think constitutes
gratitude

» Rate Your Own Gratitude

e Tell the studentsWe are going to rate our own level of gratitude.

e Draw a number line from 0-10 on a whiteboard and state the
following: Think about how often you have felt grateful in the past
few month.On a scale from 0 to 10 with O being never grateful, 5
being sometimes grateful, and 10 being always grateful, rate your
gratitude.

e Have students write their ratings on a piece of paper and fold it
over

e Circle the room and have each student share their number and the
reason they have chosen it

C. Why may Gratitude be Important?
Pose these questions to the group:
» Why is it important or not important to have gratitude in your life?

» Do you think being grateful can increase happiness? Why or why not?
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e Discuss how gratitude helps us focus our emotions on the positive
parts of our pasts as related to school, friendships, and in family
life

e Group leader provide a personal example of a time in which
you've felt grateful and how that refocused your attention on a
positive experience

D. Gratitude Journals

Emmons and McCullough (2003) found that daily attention to grateful
thoughts significantly and noticeably increased positive affect and life
satisfaction. In that vein, gratitude journals are a method of focusing student
thoughts on things, people, and events for which they are grateful. The
intensity is high for the first week, in that students are asked to journal daily.
This is due to Emmons and McCullough’s finding that higher intensity lead to
greater increases in happiness. Subsequent journaling will be recommended
on a once per week basis.

» Create Gratitude Journal
e Provide each student with a plain cover journal or notebook
e Ask them to use the writing/art materials to design a cover that
shows something positive about their history
o0 Something they have done, was given to them, part of a
family event, or any other kind of experience valued as
positive
o It could be done entirely as a picture or can incorporate
writing and drawing/symbols

» Gratitude Journaling
e Once the journal have be completed, give the following
instructions verbatim:

| want you to take five minutes, think about your day, and write
down five things in your life that you are grateful for, including both
small and large things, events, people, talents, or anything else you
think of. Some examples may include: generosity of my friends, my
teacher giving me extra help, family dinner, your favorite band/singer,
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etc. [You may provide examples relevant to your students that you are
aware of].

e Help students complete an initial entry during group
0 Allow students 5 minutes to list 5 things for which they are
currently grateful
o Explain that a variety of responses is acceptable and expected
o Prompt each student to share 1 — 2 of their responses with the
group after the independent writing time is over

E. Homework: Gratitude Journals
For each night this week, ask the students to complete gratitude journals:

For each night this week, | want you to set aside five minutes
before you go to sleep. At that time, think about your day and write
down five things in your life that you are grateful for, just like we did
here today in your journals. Remember that you can include events,
people, talents, or anything else you think of, whether it is large or
small. Also, you can repeat some things if they are really important to
you. But also try to think of different ones as well.

Remind students that they will never be asked to share all of their responses,
but to be sure that they are comfortable with sharing 2-3 of the responses they
record during the week in group next week. Send them home with the
decorated notebooks contained in their homework folders, but not the
permanent binders to be held by the group leaders. Remind them of the
incentives they can receive the following group contingent on homework
completion and return of the gratitude journal.
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Session 3:; Gratitude Visits

Overview
Goals

e Explore students’ experiences with gratitude journals.
e Make the connection between thoughts and feelings.
e Learn to incorporate actions of gratitude.
Session Procedures
A. Review Homework: Gratitude Journals
B. Gratitude Visit
C. Thoughts about the Past
D. Homework: Gratitude Visits and/or Journals
E. Administer the TASC-C. Group leaders complete TASC-T for each
student.
Materials Needed
e Tangible rewards for homework completion (stickers, pencils, etc.)
e Gratitude Visit Planning Form (see Appendix)
e Access to computer lab or letter stationary
e Letter size envelopes
e What Determines Happiness? Graph (see Appendix)

e TASC-C and TASC-T (see Appendix)
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Session 3 Procedures Defined
A. Review Homework: Gratitude Journals
Discuss with the students when and how they completed the journals; stress
the importance of journaling if necessary. Provide tangible reward for
completion.
e Have the students pick 2-3 things for which they recorded being

grateful to share with the group
e Discuss the significance of gratitude for these things in terms of

positive feelings about the past
e Ask students to express any changes in feelings of gratitude or

happiness
B. Gratitude Visit
Seligman and colleagues (2005) described a study in which several
interventions based on positive psychology theories were implemented via
online registration. Completion of a gratitude visit was one of the three
intervention exercises that resulted in positive changes in happiness through a
one month follow-up. The current exercise is based on their study and
intended to increase the experience of gratitude by intensifying the camnecti

between thoughts, feelings, and actions.

» Gratitude Visit
e Introduce the gratitude visit by using the following verbatim script:

We all have people in our lives who have helped us in some way.
This helping can be part of someone’s job, like a teacher or parent, or
help that someone gives without being required to. Even when
people’s kindness or help is provided as part of their job, the help can
be important because of the way they did it or how it benefited us so
much. Sometimes other people’s kindness towards us goes unnoticed
or unrecognized.
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As the group leader, begin by providing some examples of people
who were particularly kind or helpful to you during childhood that
were never properly thanked

Instruct students to write a list of people who had been especially
kind to them but may not have been properly thanked (use
Gratitude Visit Planning Form)

Ask students to share at least one story about how one person has
helped them

Explain:“gratitude visits” are when you express this gratitude in a
one-page letter and deliver the letter to the person who has been
especially kind to you

Help students identify someone from their list of people to whom
they are grateful that they could meet in person to deliver such a
letter

Assist students in composing a one-page letter that described the
reason(s) why they are grateful to this person (access to computers
may be secured in advance of the session if the group prefers to
type)

Assist students in planning a day and time during which they will
read the letter aloud to the person (use Gratitude Visit Planning
Form). Emphasize to students that they must read slowly with
expression and eye contact during a face-to-face visit. Warn
students that they should not reveal the reason why they want to
meet with the person; instead, simply make plans to spend time
with the person

C. Thoughts about the Past

Discuss the connection between their thoughts of the past and current affect.

» How has gratitude refocused thoughts and changed feelings?

Review the “What Determines Happiness?” graph and discuss how
grateful thinking is a purposeful activity
o Doing things like gratitude journaling and visits refocuses
thoughts on the positive parts of your past, which increases
positive attitudes about your history and your life (brings
you into the upper range of your set point-use ruler)
o It can even help you feel more confident in your goals
because you recognized people in your life who are there to
help you
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D. Homework: Gratitude Visits and/or Journals

Instruct students to enact their gratitude visit. Note: in situations in which this
is impossible (student does not have means to meet with someone to whom
they're grateful, or cannot identify a person), instruct students to continue
working on your gratitude journals as done the previous week. Ask all
students to complete at least one gratitude journal entry at some point during
the week before the next session.

E. Administer the TASC-C. Group leader complete TASC-T for each

student.
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Overview of Sessions 4-7: Positive emotions within the Present
According to Seligman (2002), positive emotions within the present

include joy, zest, ecstasy, calm, pleasure, ebullience, and flow. Typically, thes
are the emotions that people refer to when they discuss happiness. There are two
distinct types of present positive emotions, including pleasures (i.e., naarge
feelings) and gratifications (i.e., full engagement or absorption in aesivitat
are enjoyed through thinking, interpreting, and tapping into strengths and virtues).
Since pleasures are fleeting, momentary, and of short duration, the focus in this
intervention is on increasing gratifications, which are more highly relatkohg-
term happiness outcomes. Gratifications are not easy to come by as are gleasure
They require identification and development of character strengthkerajiab
those strengths, and absorbing oneself into strength-related actilntssssion
4, we begin by focusing on the character strength of kindness due to its strong
relationship with increases in subjective well-being as found in the literatur
(Lyubomirsky et al., 2004; Otake, Shimai, Tanaka-Matsumi, Otsui, &
Fredrickson, 2006). Within sessions 5-7, students are taught about their signature
character strengths and how they can be utilized to achieve increased
gratifications. Sessions 5 and 6 are focused on the identification of signature
character strengths and how they may be used in new and unique ways. Session 7
provides an opportunity for students to discuss their experiences with using their
signature strengths in a new way, and teaches them how to savor positive
emotions, such as those that may result from using one’s signatures strengths

(Bryant & Veroff, 2007).
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Session 4: Acts of Kindness

Overview
Goals

e Discuss how kindness is considered a moral virtue, or strength of character, in
general terms and how it may relate to happiness.

e Explore students’ estimations of how often they spontaneously perform acts of
kindness.

e Learn a method using kindness as a focus on positive interpretations of
present events.

Session Procedures
A. Review Homework: Gratitude Visits and/or Journals
B. Discuss Kindness as a Virtue Related to Happiness
C. Student Estimations of Acts of Kindness
D. Homework: Performing Acts of Kindness

Materials Needed

e Tangible rewards for homework completion (stickers, pencils, etc.)

e Whiteboard or easel

e Performing Acts of Kindness Record Form (see Appendix)
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Session 4 Procedures Defined
A. Review Homework: Gratitude Visits and/or Journals
Discuss with the students their experiences during the gratitude visits.
Provide tangible rewards for completion.

e Ask the studentsHow did the recipients of the visit respond? How did
they feel following the visit?

For students who continued to complete gratitude journals:

e Have the students pick 1 entry to share with the group
e Brief reflections on happiness feelings may be discussed

B. Discuss Kindness as a Virtue Related to Happiness
Lyubomirsky and colleagues (2005) discussed acts of kindness as a method
for temporarily boosting moods and lending to long-lasting well-being
through satisfying basic human needs of relatedness. Park, Peterson, and
Seligman (2004) defined kindness as a virtue, or character strength, which can
be utilized in impacting level of happiness. Otake and colleagues (2006)
found a positive relationship between happiness and motivation to perform,
enactment of, and recognition of kind behaviors. The following discussion is
based on the work of these researchers.
» Ask students what they think of when someone is called a kind person?
What specifically is that person doing?
e On a whiteboard, create a list of behaviors as students define them
e Be sure that the end conclusion of the list is that acts of kindness
are behaviors that benefit other people or make others happy,
typically at the cost of your time and effort
e Say to the student8¥hen a person consistently performs these
behaviors, we say they are kind, or they possess the virtue of

kindness. A virtue, also called strength of character, is a moral
strength that people do by choice. We'll talk more about character
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strengths next week. For today, how do you think using this
particular virtue, that is kindness, can impact someone’s
happiness?

» Discuss how kindness can help us to focus our emotions on the positive
parts of our present lives. Examples:

Creating a positive view of others and the community

Increased cooperation

Awareness of your own good fortune

Seeing yourself as helpful

Increased confidence and optimism about being able to help

others

Getting others to know and like us

Receipt of appreciation and gratitude

o Others reciprocating kindness and friendship to you

o0 0O O0OO0O0o

o O

C. Student Estimations of Acts of Kindness

In their 2006 study, Otake et al. found that happiness could be increased
through a counting of the acts of kindness that a person typically performs

over one week’s time. For the present purposes, the basis of this study is used
in this preparatory exercise for enacting kindness for homework.

> As the group leader, begin by providing some examples of acts of
kindness that you have performed recently, focusing mainly on the past
week.
e Make sure that you provide a wide range of acts of kindness that are
authentic to you but also relatable to the group
e Give yourself a loose estimate of the amount of kind acts you
perform in a week (e.g., 3-5, 4-6, or 7-10)
» Ask the students to think about the people in their lives such as family,
friends, and teachers
e Have them provide a few examples of kind acts they observed by
these significant figures in their lives during the past week
e Have them provide a weekly estimate of these observed kind acts
» Have students provide some examples of acts of kindness that they have
performed in the past week. If it is too difficult for students to think of
acts of kindness limited to this time frame, have students think back to
the past 2 or 3 weeks.
e Have students give themselves a weekly estimate
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e Itis important to create a climate of openness and nonjudgmental
attitudes since kindness was described as a moral virtue and it can
be interpreted as negative, or even shameful, if a student states low
amounts of kind acts
0 Preface the exercise with a statement that all people vary in the

amount of kind acts they perform, which is not a reflection on
the quality of their moral character. As will be examined in the
following session, moral strengths come in many forms.
People are stronger in different areas than others.

D. Homework: Performing Acts of Kindness

Lyubomirsky and colleagues (2004) found that people who performed 5 acts
of kindness in one day each week for 6 weeks showed a significant increase in
well-being. Utilizing their format, instruct students in performing acts of
kindness:

» Acts of Kindness

e Ask students to perform 5 acts of kindness during one designated
day over the next week

¢ Remind students that the acts of kindness, as discussed, are
behaviors that benefit other people or make others happy, typically
at the cost of your time and effort

e Have the group brainstorm some ideas of the acts of kindness they
might like to perform

e Provide them with the “Acts of Kindness Record Form” to jot down
the acts they perform

e Have students decide on a date to perform the acts before ending
session

e Inform students that they will be asked to share 2-3 acts of kindness
performed with the group and related feelings
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Session 5: Introduction to Character Strengths

Overview
Goals

e Define character strengths and virtues.
e Discuss character strengths and virtues related to happiness in the present.
e Students identify perceived strengths.
e Reinforce acts of kindness.
Session Procedures
A. Review Homework: Performing Acts of Kindness
B. Discuss Character Strengths and Virtues
C. Students Identify Perceived Strengths
D. Relationship of Character Strengths to Happiness in the Present
E. Homework: Continue Acts of Kindness
Materials Needed
e Tangible rewards for homework completion (stickers, pencils, etc.)
e Whiteboard or easel
e Lined paper
e Classification of 24 Character Strengths (see Appendix)

e Performing Acts of Kindness Record Form (see Appendix)
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A.

Session 5 Procedures Defined

Review Homework: Performing Acts of Kindness

Discuss with the students how well they were able to complete all five acts of

kindness during the week. Provide tangible rewards for completion.

>
>

B.

Have the students pick 2-3 acts of kindness to share with the group
Discuss the significance of acts of kindness in terms of positive feelings
about the present, ensuring that the acts performed benefited someone
else at the cost of the student’s time and/or effort

Inform students that their homework for this week will be to continue
doing acts of kindness in the same manner.

Discuss Character Strengths and Virtues

Park, Peterson, and Seligman (2004) defined character strengths as “traits that

reflect thoughts, feelings, and behaviors” (p. 603). These strengths are

identifiable but related and used voluntarily in differing degrees by

individuals. Strengths are dispositions to act that require judgment and enable

people to thrive. On this basis, conduct the following discussion.

» Ask students:How would you define a character strength or virtue of a

person?

e Encourage an active discussion of the meanings of these words
e Be sure to discuss that character strengths are moral strengths done by
choice, which is different from talent3:alents are qualities that you

are born with but may be improved somewhat by purposeful actions
(e.g., perfect pitch in your singing voice, rhythm in dance, running
speed). However, character strengths are moral virtues that are built-
up and used by choice (integrity, kindness, fairness, originality)

e Have leader and co-leader provide examples of their own talents vs.
moral strengths.

Share with students the “Classification of 24 Character Strengths” sheet.
Interactively discuss the meanings of each of the 24 identified strengths by
having each student read one of the character strength definitions and

saying what that means to them; ensure that students understand meanings

by clarifying definitions as necessary. The leader should describe each
category before students read and discuss the strengths that comprise
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them. This will give the character strengths context and clarify that the
categories are more general, not character strengths in thesnsalve
round robin method should be used to ensure each student has several
turns to define and discuss character strengths.

C. Students Identify Perceived Strengths

» Have students generate ideas as to what they think their top 5 character
strengths may include:

Ask students to think back to the “You at Your Best” activity they did

during the first week of group and have them reread their stories to

themselves

As the group leader, briefly summarize the You at Your Best story you

shared earlier in order to then identify some character strengths and

virtues (consistent with the terminology used in the “Classification of

24 Character Strengths”) of your own that you demonstrated in that

story

Ask students to identify character strengths they believe they have,

possibly in the context of the strengths they showed during their You

at Your Best stories, by choosing from the “Classification of 24

Character Strengths” sheet.

0 Have each student write down their own identified strengths on a
piece of lined paper

0 Ask students to share the strengths they chose for themselves and
write them out on the white board

o Have the group look at strengths shared by different group
members

D. Relationship of Character Strengths to Happiness in the Present

» Discuss how using character strengths may relate to happiness in the
present

Have students provide their ideas and list them on the white board.
The leader and co-leader should ensure that the following are also
discussed:

o Focus on current efforts

Engaging in a challenges that build on abilities and skills
Concentration

Absorption in a task where time flies by

Creating and working on clear goals

Immediate feedback from others and yourself

0 Sense of self-control

Emphasize that good feelings resulting from use of character strengths
are due to the choice and effort in using them

O 0O O0OO0Oo
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o Provide this exampleA cashier undercharges you for your order.
Although you think that the items are overpriced and you really
want to keep the extra money, you tell the cashier that you owe
more than he stated. You feel good about yourself afterward
because you chose to exercise your character strength of honesty.

0 Ask students to pick one of the strengths they listed for themselves
and explain to the group how it may take effort to use it

e Be sure to collect each student’s list of self-identified strengths as they
will be needed for the next session

e Inform students that the group will use an online survey to identify
their character strengths in the next session and will compare the
strengths they chose for themselves with the survey results.

E. Homework: Continue Acts of Kindness

Ask students to continue performing acts of kindness as completed during the
previous week. Remind them that changes in happiness occur with repeated
used of exercises such as performing acts of kindness. If needed, remind
students of the components of this exercise:

» Acts of Kindness

e Ask students to perform 5 acts of kindness during one designated
day over the next week

e Remind students that the acts of kindness, as discussed, are
behaviors that benefit other people or make others happy, typically
at the cost of your time and effort

e Provide them with the “Acts of Kindness Record Form” to jot down
the acts of kindness they intend to perform

e Have students decide on a date to perform the acts before ending
session

e Inform students that they will be asked to share 2-3 acts of kindness
performed with the group and related feelings
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Session 6: Assessment of Signature Character Strengths

Overview
Goals

¢ Objectively identify students’ signature strengths
e Discuss students’ individual signature character strengths.
e Explore new ways to use one signature strength
e Develop individual plan for use of one signature strength.
Session Procedures
A. Review Homework: Continue Acts of Kindness
B. Assessment of Signature Strengths
C. Discuss Expected vs. Objectively Assessed Signature Strengths
D. Homework: Use Signature Strength in New Ways
Materials Needed
e Tangible rewards for homework completion (stickers, pencils, etc.)
e Blackboard, whiteboard, or easel and appropriate writing utensil
e Extra copies of the “Classification of 24 Character Strengths” sheet (see
Appendix)
e Students’ handwritten lists of self-identified strengths created preyiousl|
e Lined paper

e Access to computer lab and the intermetw.authentichappiness.org

e New Uses of My First Signature Strength record form (see Appendix)

e Extra copies of Acts of Kindness record form (see Appendix)

www.manaraa.com



222
Appendix M (Continued)

Session 6 Procedures Defined
A. Review Homework: Continuing Acts of Kindness
As in the previous session, discuss with the students how well they were able
to complete all five acts of kindness during the week. Provide tangible
rewards for completion.

» Have the students pick 1-2 acts of kindness to share with the group

» Discuss the significance of acts of kindness in terms of positive feelings
about the present (emphasis if needed on benefit to others at cost of
student’s time and/or effort)

» Encourage students to continue completing activities that increase their
happiness: either acts of kindness (i.e., 5 acts of kindness in one day) or
making entries in their gratitude journals (i.e., 5 things they are grateful
for in one entry). Inform students that today’s homework will include
two parts; one part is for them to chose between continuing acts of
kindness or their gratitude journal- remind them either activity is to be
completed in a single day.

B. Assessment of Signature Strengths
The Values in Action Inventory of Strengths for Youth (VIA-Youth) was
developed by Park and Peterson in 2006 as an extension of their original adult
version. The purpose of this assessment is to identify individual adolescents’
personal ranking of the 24 character strengths with particular emphasis on
their top 5 strengths, known as signature character strengths. Seligman (2002)
discussed how use of one’s signature strengths is a viable method of
increasing happiness in the present.
» VIA-Youth
e Before beginning, you will need to register on the website in order to
access the survey. Itis recommended that you do this prior to the
session. During session, the group leader will be able to logon

multiple child users on separate computers all under the group
leader’s account/logon.
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e Begin by explaining to students that researchers have developed a
method for people to rank their character strengths through a survey.
The top five strengths are callsignature character strengths
e Explain to students the use of the internet site designed to help define
their signature strengths, specificalyww.authentichappiness.org
0 Once on the website, scroll down and click on the link VIA
Strength Survey for Children

o Follow the online instructions for entering the survey

o Go over the instructions for completing the questions provided
online as a group

e Have each student individually complete the survey

C. Discuss Expected vs. Objectively Assessed Signature Strengths

As individual students complete the online survey, print out their top 5
signature character strengths. If a printer is not available, have stoudelets
their signature strengths on their “Classification of 24 Charactendgir&

sheet and number them from 1-5 as indicated by the website feedback.
Provide students with the print-out (or individualized “Classification of 24
Character Strengths” sheet) and their hand written lists of selffidenti
strengths. On an individual and/or small group level (depending on students’
rate of survey completion), discuss the following topics:

» How are your signature strengths from the online survey the same or
different from the strengths you wrote about yourself before we went
online?

» What were your reactions to your signature strengths?

e Explore surprise, expected, happy, disappointed, and curious

reactions
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» Sometimes the computer generated strengths don’t feel like they are a
good fit. That’s okay; you just don’t concentrate on using them.
Instead, think about how you use the strengths that do fit you. The ones
that fit may just feel right, may be exciting to use, may help you to do
well in new activities, may be something you enjoy doing, may be
something that gets you pumped up, or something you want to try using
in different ways.

e Example of Leadership as a signature strength: You may be the
kind of person who thinks that being a leader is something you can
do well, you get excited about the chance to lead groups in class
work, in sports, or on trips, or you may already be a leader on your
football team but you also want to be student government present
and lead a food drive at school for Thanksgiving. Being a leader
just feels like it is right for you.

e Are there any strengths that you feel just don't fit you? Why?

o0 Examples of ways strengths may not fit:
o Strength doesn't feel "like me"
o0 Not comfortable using the strength
o Can't think of examples of situations they could use the
strength

0 Assist the students cross off from their printout any strengths
that don’t seem to fit, as these are not signature strengths

» Which of your signature strengths do you use often?
» Can you think of ways you have used your signature strengths recently?
e Have students pick one strength they would like to work on this
week and give an example of one way they already use that
strength.
D. Homework: Use Signature Strength in New Ways

Continue on an individual and/or small group basis with students:

e Part 1: Ask each student to use their chosen signature strangdw

ways each day of the upcoming week. Brainstorm ideas of new ways
they could use their strength and have the student write down their

chosen ways on the “New Uses of My First Signature Strength” record
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form. Ask them to write down the feelings they had after they used

their strength each day. If they think of different ways to use the

strength during the week, ask them to note on their form how they

used it Encourage students to try a different way to use the character

strength if they encounter obstacles with the plan on their record form.

Make copies of the students VIA-Youth results and handwritten

lists of strengths as well as their “New Uses of My First Signature

Strength” record form for their permanent folders.

e Part 2: Ask students to choose whether they will continue doing acts
of kindness or completing their gratitude journal. Make a notation of
each student’s choice to check in with next session. Provide “Acts of
Kindness” record form as needed.
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Session 7: Use of Signature Strengths in New Ways

Overview
Goals

e Review students’ use of their signature strengths in new ways and discuss
related feelings.

e Problem-solve obstacles that limited students use of character strienggus
ways.

e Explore/plan new uses of signature strengths across life domains.

e Present simple methods of savoring to expand positive experiences with use
of signature strengths.

Session Procedures
A. Review Homework: Use Signature Strength in New Ways
B. Explore/Plan uses of Signature Strengths in New Ways across Life

Domains

C. Savor the Experience
D. Homework: Use Signature Strength in New Ways with Savoring

Materials Needed

e Tangible rewards for homework completion (stickers, pencils, etc.)

e Blackboard, whiteboard, or easel and appropriate writing utensil

e Extra copies of Classification of 24 Character Strengths sheet (see Appendix

e New Uses of My Second Signature Strength record form (see Appendix)
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Session 7 Procedures Defined
A. Review Homework: Signature Strength in New Ways
Part 1: Ask students how well they were able to complete either acts of
kindness (i.e., 5 acts of kindness in 1 day) or their gratitude journal (i.e., 5
things they are grateful for in entry). Group leaders should check homework
completion. Have students share either one kind act or grateful item. If
students did not comply with the daily requirement, stress the importance of
daily effort for changes in happiness to occur. Provide tangible reward for
completion.
Part 2:Discuss with students how well they were able to use their signature
strength in new ways each day.

e Have students share with the group their signature strengths from the
online survey and how well that matched up to the ones they wrote for
themselves (students can refer to the copies of their VIA-Youth results
and hand written lists of strengths in their permanent folders if needed)

e Ask students to get into pairs and interview their partner about the
signature strength they chose to enact for homework. Have each
partner talk about two examples of new ways they used their chosen
signature strength during last week and reflect on their feelingedelat
to use of strengths. The partners will then report to the group.
Facilitate encouragement over use of strengths.

e Ask students if they had any difficulties that made it hard to use their
strength; Problem solve with the group in terms of how those obstacles
could be addressed or avoided

B. Explore/Plan uses of Signature Strengths in New Ways across Life

Domains

Seligman and colleagues (2005) reported that participants who used their

signature strengths in new ways showed significant increases in happiness

above other positive psychology interventions and with a longer duration,
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including an intervention in which participants simply identified and used

signature strengths in the same ways but with increase frequency. It was

hypothesized that the increased effort in creating new ways to utdizatsre

strengths may be related to the lasting impact on happiness. Considering thei

findings, pose this question to the group:

> In which ways do you currently use your signature strengths?

Prompt them pick two strengths (different than the one they worked on
for homework) and think of examples in school, friendships, and/or
with family

Ensure that each student has an opportunity to respond

Inform students that researchers have found that use of character
strengths in new ways is a good way to increase happiness in the
present (emphasis on not just using strengths more but in new and
different ways than ever before)

> Domains of Life

According to Seligman (2002), it is important to lasting happiness that

signature strengths be used across life domains. Since his book was

designed for adults, those domains included work, love, and raising

children. For the current purposes, the life domains of adolescents include

school, friendships, and family.

Explain to students that there are three important areas of life for
students their age, including school, friendship, and family. In order to
use character strengths in new ways to effectively increase happiness,
they must be utilized in each area of life.

o Provide this exampléA student who'’s signature strength is
creativity can use it in school by joining the art club or organizing
the layout of the school newspaper, in friendship by thinking of
new activities friends can do together, and in family by coming up
with new ways to save family memories, such as in a scrapbook.

Ask students to decide on a signature strength that they would like to

work on this week (which may not be the same as last week’s

homework)
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e Provide students with lined paper and ask them to work independently
in making a list of ways they may use this signature strength that are
different from or unique to prior usage. As students work, group
leaders should make sure that the activities they are listing are
manageable and concrete. For instance, if a student’s character
strength is “fairness,” maybe she can intervene when she sees a
younger or smaller sibling getting taken advantage of by an older
relative. Such a plan is more feasible than joining the student council
between groups.

e As students finish, write the life domain categories on the white board.

e Tell the students that you will need two volunteers to share their lists
with the group.

e Individually, have her/him state the signature strength and ways in
which (s)he has thought about using it differently.

e As the student states each way to use his strength, the group leader
should ask the group what category of life domain the activity would
go under and write it under such heading on the whiteboard. Then, ask
the group to brainstorm other ideas for use of this strength and write
them on the whiteboard under appropriate life domain.

e Have the volunteer student write down ideas that are appealing to
him/her on the “New Uses of My Second Signature Strength” record
form, making sure to note life domain and use. Tell students they do
not have to write in the days just yet.

e Ask the volunteer student if they think there might be any obstacles
that would make it hard for him/her to use their strength this week.
Problem solve with the group in terms of how those obstacles could be
addressed or avoided

e Be sure to clarify any suggestions that may stray from the content of
the signature strength and guide students to more targeted suggestions.
Copies of the “Classification of 24 Character Strengths” sheet should
be made available to help students remember the meanings of the
strengths.

e After demonstrating with the second volunteer, put the students into
two small groups. One student volunteer who has already prepared
his/her record form should be in each group. Each group will help
members complete their “New Uses of My Second Signature
Strength” record form by going through their prepared lists of uses of
strengths and determining domains as well as brainstorming other
ideas and problem solving potential obstacles. A group co-leader
should facilitate each small group.

e Once each student in the small group has prepared their record form,
tell students to write in days this week they think they can do each of
the ways to use their strengths. The days do not have to be in order,
but each day of the week should be designated for use of strength.

www.manaraa.com



230
Appendix M (Continued)

e Make a copy of each students “New Uses of My Second Signature
Strength” record form

C. Savor the Experience

Bryant and Veroff (2007) defined savoring as attending to, appreciating, and

enhancing the positive qualities of one’s.lifddolescents’ perceived abilities

to savor positive events are empirically distinct from their abilities to wahe
negative events (Meehan, Durlak, & Bryant, 1993). In middle school students,
savoring is linked to higher self-esteem, positive affect, and life actish
(Cafasso, 1994; 1998).

» Define Savoring and Relate to the Present

e Savoring is the term for when you pay attention to, appreciate, and
boost your positivexperiences in the present. When you savor,
you pay extra close attention to things that you are enjoying now,
such as when you pay attention to the taste of a favorite meal, the
notes in a favorite song, or a job well done.

e Ask: What are some things that you think would be worth

savoring?
o Prompt for preferred foods, vacations, activities, events,
friendships, TV shows, etc.

e Savoring makes us happier by stretching out the positive feelings
of those activities, foods, events, etc., to last longer in the present.
When you savor, you slow down time by purposefully focusing on
the good experience before moving onto something else. Instead
of going fast into future stuff, you stay and enjoy the present
moment.

» Ways to Savor
e We can make the good feelings we have when using our signature
strengths last longer by savoring.
e Tell students that there are two easy ways to savor that take very
little time
o Share the experience with someone:eléeu could tell a
friend or family member about how you used your strength and
how it felt to use it
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o Tell students they already used this way to savor when we
went over homework and they interviewed each other; they
shared their experiences

0 Ask students if they remembered their good feelings from
using their strength when talking to their partner

0 Absorb yourself Take a minute to close your eyes and think
about your experience and the good feelings you had; you
could even congratulate yourself on a job well done

o Tell students:Let’s all practice absorbing ourselves now.
Think about one of the ways you used your strength for
homework. How did it feel? How did others react? Was it
something you could congratulate yourself on?

0 Have everyone close their eyes for a minute to reflect.
Then, tell students how good you feel after reflecting on a
use of your strengths. Explain the good feelings connected
to the actions you did. Have one or two volunteers talk
about their reflections.

D. Homework: Use Signature Strength in New Ways with Savoring

Part T Ask students to use their chosen signature stremgtéw

ways each day of the upcoming week across life domains as was

prepared on their “New Uses of My Second Signature Strength” record

form. Ask them to write down the feelings they had after they used
their strength each day on their form and how they savored the
experience (e.g., who talked to or when thought about it). If they think
of different ways to use the strength during the week, ask them to note
on their form how they used it. Encourage students to enact a different
route for using character strengths if they encountered obstacles with
the first plan.

Part 2 Ask students to choose whether they will continue doing acts
of kindness or completing their gratitude journal. Make a notation of
each student’s choice to check in with next session. Provide “Acts of
Kindness” record form as needed.
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Overview of Sessions 8-9: Positive emotions about the Future

According to Seligman (2002), positive emotions about the future include
faith, trust, confidence, hope, and optimism. Optimism and hope can be built-up
in people to act as buffers against negative life events. This phase of the
intervention focuses on shifting awareness toward an optimistic explanery s
the way in which attributions are made about events, as well as increasing a
perspective of hope. An optimistic explanatory style includes attributions of
permanency to positive life events (i.e., good events are viewed in termigsof tra
and abilities; “I made the goal because I'm talented in sports) and temporary
attributions to negative life events (i.e., negative events are transient moedo
or effort; “I didn’t study enough to get an A, so I'll have to try harder for thé nex
test”). Optimists see the positive as universal (e.g., “I'm good at all aiasges
because I'm smart”) and the negative as specific (e.g., “Mr. Smithusfair
teacher”). The final piece of explanatory style is personalization, sadigif
optimists self-blame for positive events. In effect, the optimistic &glds to
resilience (i.e., negative events are temporary and specific). Snyael, &d
Sigmon (2005) discuss hope theory in terms of “belief that one can find pathways
to desired goals and become motivated to use those pathways” (p. 257).
Therefore, this combination includes optimism in terms of an explanation of life
events and an expectation of future events in addition to hope in terms of an
expectation of and motivation for goal accomplishment. Session 8 will introduce
optimistic thinking in terms of this explanatory style while session 9 provides

methods for increasing a hopeful perspective.
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Session 8: Optimistic Thinking

Overview
Goals

Discuss feelings related to use of signature strengths and use of savoring.

Introduce optimistic thinking.

Discuss the value of optimism in happiness as related to the future.

Learn methods for increasing optimistic thinking.

Session Procedures

A. Review Homework: Use Signature Strength in New Ways with Savoring
B. Rate Your Own Optimism

C. How Can You Think More Optimistically?

D. What is the Value of Optimism?

E. Homework: Optimistic Thinking

F. Administer the TASC-C. Group leaders complete TASC-T per student.

Materials Needed

Tangible rewards for homework completion (stickers, pencils, etc.)
e Uses of My Third Signature Strength record form (see Appendix)
e Lined paper

e Examples of Optimistic Thinking reference sheet (see Appendix)

e My Optimistic Thoughts record form (see Appendix)

e Blackboard, whiteboard, or easel and appropriate writing utensil

e TASC-C and TASC-T forms (see Appendix)
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Session 8 Procedures Defined

A. Review Homework: Signature Strength in a New Way with Savoring

Part T Discuss with students how well they were able to use their strengths in

new ways each day; stress the importance of daily effort if negedRayvide

tangible reward for completion.

» Character Strengths and Savoring

Ask each student to provide 1-2 examples of ways they used their
chosen signature strength in new ways during last week

Encourage reflection on their feelings related to use of strengths

Ask students in which ways did they savor the experience and how
that may have enhanced positive feelings

Facilitate group discussion and encouragement over each other’s use
of strengths and savoring

Discuss any obstacles that may have occurred and problem solve with
the group in terms of how those obstacles could be addressed or
avoided

Have each student verbalize a different signature strength in which
they will independently complete the “Uses of My Third Signature
Strength” record form during this week.

Part 2: Ask students how well they were able to complete either acts of

kindness (i.e., 5 acts of kindness in 1 day) or their gratitude journal (i.e., 5

things they are grateful for in one entry). Group leaders should check

homework completion. Have students share either one kind act or grateful

item.

B. Rate Your Own Optimism

» What is optimism?

e Introduce optimism by statingiVe've all had people tell us to
think more optimistically, to smile, or to be positive. What does
thinking optimistically mean to you?

e Facilitate a brief discussion on what students think about optimism
and write ideas on the whiteboard.
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» Rate Your Own Optimism

e Tell the studentsWe are going to rate our own level of optimism.

e Draw a number line from 0-10 on a whiteboard and state the
following: Think about how often you have been optimistic in the
past few monthsOn a scale from 0 to 10 with O being never
optimistic, 5 being sometimes optimistic, and 10 being always
optimistic, rate your optimism.

e Have students write their ratings on a piece of paper and pass it to
the group leader. Group leader will circle each of the numbers
indicated by the group on the number line and discuss the overall
group range.

e Then circle the room and have each student share their number and
the reason they have chosen it

C. How Can You Think More Optimistically?
Seligman (1990) described a method of developing optimistic thinking called
learned optimism. It is a cognitive-behavioral method for changing one’s
explanatory style in making attributions about events. Due to the time and
space constraints of the current intervention, Seligman’s work on optimism
has been modified. The focus of this activity is on using his description of an
optimistic explanatory style (as provided in the overview) to increase
optimistic thinking whereas a pessimistic explanatory style is not destuss
The object of this activity is to teach students how to increase use of
optimistic thinking, not to change their existing explanatory style.
» Optimistic Thinking
e Begin by stating:Everyone can learn to think more optimistically,
even those who already rated themselves highly.
e Provide the following explanation using the “Examples of
Optimistic Thinking” reference shee®n your examples sheet,

optimistic thinking is broken into two categories, the way you look
at good events and the way you look at bad events.
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Thinking optimistically means:

e Thinking about good thinga your life as being permanent
such as being caused by your traits and abilities. Look at the
good events column under permanent.

0 You might say, “I made the goal because I'm talented in

sports.” A talent is a permanent ability.

e Also, you would see bad events as tempoxarly lasting as
long as your mood or effort. Look at the bad events column
under temporary.

o That would be like saying, “Even Beckham would have
missed that one; I'll probably make the next goal | try
for.” The missed goal was a one time thing.

e Also, optimists see good events as widespribad is
happening throughout life Look at the good events column
under widespread.

o That would be like thinking, “I'm good at all of my classes
because I'm smart.” Being smart is something that will
always be a part of you and will be a part of everything
you do.

e Optimists see negative events as spetfaertain areas of
life Look at the bad events column under specific.

» You may think, “I'm not good at math because Mr. Smith
is an unfair teacher.’Mr. Smith is only one of your
teachers, a specific person. When you work with different
teachers, you could do better at math.

e Optimists take credit for causing good eveanttheir lives but
blame other sources for bad events.

o0 Look at the good events column under take credit. An
optimist would think “I won the contest because of my
effort and talent in creative writing.” You won the contest
because of your hard work and talent, not something other
people did.

0 Look at the bad events column under blame other sources.
An optimist would think, “I lost the contest because |
needed better materials to prepare myself.” You lost the
contest because of poor materials, not because you didn’t
try hard.

» Practice Thinking Optimistically

Complete the practice section of the “Examples of Optimistic
Thinking” reference sheet

Help students to identify events as good or bad and develop
optimistic thoughts corresponding to events

Instruct students in the following way:
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First, read the event and then decide if it is a good or bad
situation. If it is a good situation, write an optimistic thought that is
permanent, widespread, or takes credit. If it is a bad situation, write
an optimistic thought that is temporary, specific, or blames another
source. (Point to “Examples of Optimistic Thinking” reference sheet
as providing explanation).

Let's do the first one together.

e Is this a good or bad situation? It's a good event. Write
good underneath the event.

e What's something permanent that | can say about it?

e What about widespread?

e Taking credit?

e Complete the rest on your own and then we’ll discuBs. (
sure that students use this format for all of the answers).

e Examples of corresponding optimistic thoughts include (in order of
appearance on the “Examples of Optimistic Thinking” reference sheet)
o Thisis a good event:
= Permanent: | was invited because | am a fun person.
= Widespread: | was invited because | am always cheerful.
= Taking credit: | was invited because | helped come up
with ideas for the theme of the party.
o0 Thisis a bad event:
= Temporary: She probably isn’t feeling well and will call
me as soon as she is better.
= Specific: My other friends have called me back, so if
there is a problem, it is just between the two of us.
= Blame other sources: She has been under a lot of stress
with having trouble in school and her parents arguing, it
probably doesn’t have to do with me.
o Thisis a good event:
= Permanent. My parents increased my allowance because
| have shown that | am a responsible person.
= Widespread: My parents have increased my allowance
because they trust me to be responsible in school, at
home, and with my friends.
= Taking credit: It was because | made the effort to show
them how responsible | can be that my parents decided to
increase my allowance.
o Thisis a good event:
= Permanent: My science group did well because we are
smart, hardworking students.
= Widespread: |always do well on my class projects
because | work well in groups.
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= Taking credit: | had a large part in why our group did
well because | organized our project and acted as the
group leader.

o Thisis a bad event:

= Temporary: |did poorly on my assignment because |
only had a little bit of time to work on it. | will plan
more time for the next assignment and will do much
better.

= Specific: This was a very difficult assignment, not like
most of my school work. | usually do really well.

= Blame other sources: | didn’t have enough time for this
project because of other responsibilities, which distracted
me from doing my best.

D. What is the Value of optimism?

Pose these questions to the group:

>
>

Do you think it is valuable to be optimistic?

Do you think being an optimist can increase happiness? Why or why
not?

How can being optimistic help you in school? In friendships? In family
life?

How is optimism related to your happiness about the future?

Cover resilience in the discussion. It can be described in the

following way:

Optimistic thinking leads to resiliencdeeling like you can face

any bad situation and come out okay.

e Because of resilience, you are more likely to try when things get
hard.

¢ A person who doesn't think optimistically may instead feel
helplessand give up easilywhich means missing out in possible
success.

e However, a resilient person keeps trying until they accomplish
what they want in life.

e Remember, we discussed increasing happiness through
purposeful activities. Optimistic thinking is one form of
purposeful activity (in this case, a purposeful attifualed it can
help you get involved in other kinds of activities as well.
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E. Homework: Optimistic Thinking

e Partt Ask students to intentionally use optimistic thinking one time

each daywntil the next session. Have them note the situation and their

optimistic thought on their “My Optimistic Thoughts” form. To

ensure they understand the format, complete the first line together:

» My Optimistic Thoughts

(0]

o

(@)

Have 2 or 3 students volunteer a situation from their day (or
yesterday)

Ask the student describe the situation and then briefly write it
under the situation category

Then ask the student to decide if it was a good or bad event and fill
in that column accordingly.

Ask the student how the situation could be thought of more
optimistically

If the student has difficulty, ask the group for assistance

Reminder Note: If the situation is negative, the optimistic thought
must be temporary, specific, and/or blaming another source. Ifitis
positive, the thought must be permanent, widespread, and/or taking
credit for oneself.

e Part 2 Use chosen signature strength in a new way each day and

complete the “Uses of My Third Signature Strength” record form.

Help students brainstorm ways to use their strengths and note ideas on

their record form as time allows.

F. Administer the TASC-C. Group leader complete TASC-T for each

student.

www.manaraa.com



240
Appendix M (Continued)

Session 9: Hope

Overview
Goals

e Discuss student use of optimistic thinking and creating a snowball effect.
e Discuss what hope means to the group.
e Introduce hope as goal-directed.
e Collaborate on how hope can be utilized to increase happiness about the
future.
Session Procedures
A. Review Homework: Optimistic Thinking
B. Rate Your Own Hope
C. Discussion of Hope
D. Writing activity: Best Possible Self in the Future
E. Homework: Best Possible Self in the Future

Materials Needed

Tangible rewards for homework completion (stickers, pencils, etc.)

e Blackboard, whiteboard, or easel and appropriate writing utensil

e Extra copies of Examples of Optimistic Thinking reference sheet (see
Appendix)

e Extra copies of Acts of Kindness record from (see Appendix)

e Extra copies of My Optimistic Thoughts record form (see Appendix)

e Uses of My Fourth Signature Strength record form (see Appendix)
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Session 9 Procedures Defined
A. Review Homework: Optimistic Thinking
Partt Discuss with the students when and how they completed their “My
Optimistic Thoughts” form; stress the importance of daily efforts iessary.
Provide tangible reward for completion.

e Begin by asking the group how they felt using optimistic thinking

o Did it produce any positive feelings about situations?

o0 Was it difficult to do?

o Anything they liked or did not like about completing the activity?

e Have volunteers read some of their situations (approximately 2) and
their corresponding optimistic thoughts. Reminder Note: If the
situation is negative, the optimistic thought must be temporary, specific,
and/or blaming another source. If it is positive, the thought must be
permanent, widespread, and/or taking credit for oneself.

o If the student does not follow this format, review the examples on
the “Examples of Optimistic Thinking” reference sheet and assist
with rewriting the optimistic thought. Group members may
provide assistance.

¢ In order to demonstrate versatility of optimistic thinking, ask the group
to think of a different way the situation could be thought of
optimistically for 2-3 student responses.

o For example, if the event was positive and the student wrote a
permanent optimistic thought, challenge students to think of a
widespread or taking credit optimistic thought for the same
situation.

e Once each student has had an opportunity to participate, explain the
snowball effect of optimistic thinking:

The great thing about optimistic thinking is that it has a snowball effect.
Have you ever heard of a snowball effedthen snowballs roll, they pick
up more snow and get bigger. When people start practicing optimistic
thinking, it starts to take over how they think. At first, it takes work trying
to come up with optimistic thoughts. You have to really think about the
situation. But soon it becomes natural and easy. So, keep working on those
optimistic thoughts and see if you can get it to snowball.

Part 2: Ask students how well they were able to complete using their

signature strength in new ways. Have students provide 1-2 examples of ways
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they used their strength and related feelings. Did savoring stretch out those

positive feelings? Where there any problems that the group could help with?

B. Rate Your Own Hope

Pose this question to the group:

» What is hope?

Facilitate a brief discussion on what students think constitutes hope
Do not define hope at this time, simply allow students to provide
their own opinions and write their ideas on the whiteboard to refer
back. Hope will be defined in the next section

> Rate Your Own Hope

Tell the studentsWe are going to rate our own level of hope.

Draw a number line from 0-10 on a whiteboard and state the
following: Think about how often you have felt hope in the past

few month.On a scale from 0 to 10 with O being never hopeful, 5
being sometimes hopeful, and 10 being always hopeful, rate your
level of hope.

Have students write their ratings on a piece of paper and fold it

over

Then circle the room and have each student share their number and
the reason they have chosen it

C. Discussion of Hope

Snyder and colleagues (2005) discussed the development of their hope theory

in terms of hopeful thinking comprising both the ability to envision viable

methods for goal attainment and belief in one’s ability to utilize those methods

in reaching specific goals. The following discussion is based on their work.

Present discussion questions to the group and ensure the topics below the

guestions are a part of the conversation:

» A few moments ago, we discussed the question “What is hope?” Now
that we have shared our ideas, I’'m going to tell you how psychologists
have defined hope:
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Having hope means believing that you can become motivated and find
ways to meet your goals. This is like telling yourself, “I'll find a way to
get this done or make this happen!” When an obstacle gets in your way,
having hope means believing you can find another way to meet your needs
and coming up with ideas on what those other ways might be. When you
are hopeful, you believe that you can reach your goals because you have
the ability and can get the resources — you are motivated. You might say
to yourself “Nothing can stop me!” For example, if you want to play
basketball but you don’t make the school team, then you may organize a
recreational team in your neighborhood so that you can play and practice
somewhere besides school. Or, if you want to make a new friend and the
first person you ask to go to the movies says “no,” then you identify
another classmate and try a different approach.

» Thinking about hope like this, how can it be important or not
important in your life? In school? In friendships? With family?
e School:

0 Motivation to do well, work harder, be more successful

o Find different ways to meet goals (e.g., better grades, meeting
deadlines, meeting criteria for college)

0 Stress impacts you less

e Athletics:

o Greater performance because get “psyched” that you can win,
compete, or make it to the end

o Confidence in your abilities

o Willingness to practice harder because you believe it will help
you win

e Physical Health:

o0 Motivation and goals to find ways to keep healthy or reduce
illness when sick (e.g., eating nutritiously, drinking lots of
water, regular medical check-ups, or taking medications,
avoiding infections, following doctor’s orders specifically)

0 Help to cope with being sick or being hurt

o0 Focus on recuperating or improving condition

e Emotions:

0 Good feelings about yourself (self-esteem) and beliefs that
you can do well (self-efficacy) because you are motivated and
believe you can find ways to meet your goals

o Develop strategies to deal with stress and are motivated to use
them because you believe one way will work

o More likely to problem-solve when difficult situations occur

e Social Relationships:

o0 Make friendships
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o Work and maintain positive relationships with family and
friends

» How do you think hope could impact people’s happiness about their
future?
e Discuss how hope can help us focus on positive goals for our
futures and prevent feelings of helplessness through the belief

that there are ways to meet those goals
e Tie in with optimism:

Hope works like optimistic thinking about the future, in that
people see the things they do now as leading to future benefits across
life domains (widespread across school, friends, and family parts of
life) and that are lasting (or permanent parts of the future). On the
other hand, misfortunes or problems are seen as temporary and
limited to a particular situation, thereby minimizing impact on the
future. When thinking that way, people are more likely to believe
there are ways to meet goals and more motivated to work toward
those positive future goals.

D. Writing activity: Best Possible Self in the Future

King (2001) found that writing about life goals in the form of an exercise
know as one’s “best possible self” was highly associated with increased
happiness and decreased negative affect. Additionally, results of a study by
Sheldon and Lyubomirsky (2006) suggested that envisioning one’s best
possible self (i.e., a version of the future self having accomplished desired
goals) is potentially beneficial to maintaining increased positive affeicice

this exercise consists of writing about desired goals, paths taken to achieve
such goals, and motivation involved in future success, it fits well with hope

theory. In this section, writing about one’s best possible self in the future is

used as a concrete method of practicing hopeful thinking.
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> Best Possible Self in the Future

e Talk with students about how they have the ability to change their
levels of hope by practicing using hopeful thinking about their
futures. Introduce the activity in this way:

| would like you to think about your life in the future. Take a few
minutes to imagine that everything has gone as well as it possibly
could. You have worked hard and succeeded at accomplishing all of
your life goals. After a two minute pause, statBtow write about
what you imagine@adapted from King, 2001).

e Provide lined paper.

e Allow 5 minutes for them to write their thoughts and then ask the
students to share what they have written so far with the group

e Encourage students to provide more detail in describing how they
will meet their goals

¢ Make copies of what they have written thus far and return original
to students

E. Homework: Best Possible Self in the Future

Part T Instruct the students to continue writing about their best
possible selves in the future. Ask them to review their stories each
night and add new thoughts and ideas or make revisions to what they

have already written. Encourage students to think about ways in

which they could achieve the goals they imagined in their futures.

Part 2 Ask students to either continue gratitude journals, acts of
kindness, using signature strengths in new ways, or optimistic
thinking, whichever activity individual students have found to be most
personally meaningful. Provide corresponding record forms as

needed.
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Session 10: Termination

Overview
Goals

e Review framework for increasing personal happiness.
¢ Review activities and exercises learned in the group.
e Encourage a personal reflection.
e Gather student feedback on exercises perceived to be most helpful and
activities they plan to continue.
Session Procedures
A. Review Homework: Best Possible Self in the Future
B. Review of Happiness Framework
C. Personal Reflection: Progress During Group
D. Wrap-up and Solicit Student Feedback
Materials Needed
e Tangible rewards for homework completion (stickers, pencils, etc.)
e Blackboard, whiteboard, or easel and appropriate writing utensil
e What Determines Happiness? Graph (see Appendix)
e Happiness Flow Chart (see Appendix)
e Wellness-Promotion Summary Sheet (see Appendix)

e Certificate of Completioiisee Appendix)
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Session 10 Procedures Defined
A. Review Homework: “Best Possible Self in the Future” form
Part  Have students take a moment and reread their “Best Possible Self in
the Future” writing activity and reflect on their feelings, strengths, tigs|li
accomplishments, and so forth. Then, ask students to share their stories with
the group along with one or two reflections. Provide tangible reward for

completion.

e Ask students to share their stories with examples of domains of life in
which they envisioned their best possible future selves (e.g., School,
Athletics, Physical Health, Emotions, Social Relationships)

e Ask what changes/additions occurred since last session

e Encourage a reflection on which goals in life seem most important to
students and what ways they can go about achieving those goals

e Ask if students felt any different about themselves after thinking about
their future in a positive manner

e Ask if they feel more motivated to work on future goals

e As the group leader, you should initiate reflections on group members’
stories with identifications or reaffirmations of motivations and goal
orientation within the story

e Encourage group members to reflect on the positives of each others’
stories
0 Something they admired or liked in the story
0 Goals they share with the presenter
o Other ideas for ways of achieving goals

e Once each student has had a turn, ask students how this activity has

impacted their hope for the future, if at all
Part 2 Ask students to share 1-2 examples of the activity they chose to do for
the second part of homework (e.g., gratitude journal, acts of kindness,
character strengths, or optimistic thinking) and talk about why they chdse tha

activity. Group leaders and members should provide feedback on student

examples and preferred choice of activities.
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B. Review of the Happiness Framework

Review that happiness can be best increased through the purposeful activities

that we do each day (show “What Determines Happiness Graph?”), and that

happiness is thought to result from positive interpretations of one’s past

experiences, present behaviors, and positive views of the future using the

“Happiness Flow Chart.” Then, review exercises used to increase happiness

within these areas of life:

» Group Review and Reflection

State: In the past 10 weeks, we have completed multiple exercises
that were designed to improve happiness by changing the activities
(thoughts and behaviors) that we do on purpfrederence the

What Determines Happiness graph]

The exercises we have done during the group have helped you
learn how to purposefully create positive thoughts about your past
experiences, how to act in positive ways that use your strengths in
the present, and how to create positive thoughts about your future.
[reference the Happiness Flow Chart]

Which exercises are meant to promote positive feelings about
one’s past?

o Gratitude journaling

o Gratitude visits

How did gratitude improve your satisfaction with your past?

Which exercises are intended to promote positive emotions in the
present?

0 Acts of kindness

0 Using signature character strengths in new ways

0 Savoring positive experiences when using character strengths
How did these activities improve your satisfaction with your
present?

Which exercises are meant to improve your view of the future?

o0 Optimistic thinking

0 Hope (best possible self in future)

How did these exercises improve your feelings about the future?

> Application to Future Situations; Summarize Activities

Distribute the “Wellness-Promotion Program Summary Sheet”. To
promote application of learned material to future situations, ask the
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students to identify situations/times in which in would be a good

idea to use the activities to increase positive thoughts about past,

present, and future in their own future lives (i.e., upon completion
of the group).

o For instance, in addition to practicing grateful thinking at all
times, they may want to enact a gratitude visit or complete a
gratitude journal at times they are feeling regret or
disappointment with their life circumstances. They may want
to do acts of kindness, use strengths in new ways, or savor
when they catch themselves feeling “blah” about their daily
experiences. When they catch themselves feeling hopeless
about their future, they should prompt themselves to practice
hopeful and/or optimistic thinking.

0 After students identify perceived emotions that cue them to
increase positive thoughts about a specific time period (past,
present, and future), ask students to read aloud the definition of
activities that correspond to this period (use round robin
format).

* Note: Students should record their character
strengths in their summary sheet during the
discussion of planning to improve daily
experiences.

Which activities do you plan to continue in the future?
o0 Why that particular activity?

C. Personal Reflection: Progress During Group

It is important to have the students think through and reflect on their personal

growth during the intervention. Provide them with the following instructions.

> Personal Reflection

Say to the studentstake a few minutes to think of the ways you
have changed over the past ten weekifow 2-3 minutes for
students to reflect.

Pose these questions to the group:

How have your feelings about your life changed?

Follow-up prompts for topics not addressed to general question on
life change:

o Any changes in happiness?

What about your feelings about yourself?

People in your life?

Your past?

Your future?

© O O0Oo
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D. Wrap-up and Solicit Student feedback
Provide students with the “Certificate of Completion” and express

appreciation for their continued efforts over the weeks. Instruct students to

write down their thoughts about their satisfaction with the group before

leaving.
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Appendix

What Determines Happiness?

m Purposeful Activity
B Life Circumstances
B Genetic Set Point

L 2 ] & I
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Student’s Copy for Binder

What Determines Happiness?

What is the Purpose of this Wellness-Promotion
Group?

1. During our weekly group meetings, which of the three areas that
determine happiness are we going to focus on in order to improve our
happiness?

2. How many times each week are we going to meet?

3. How many weeks will we meet?

o AJLb
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Student’s Copy for Binder

What is Confidentiality?

How Will I Keep what Students Say in this Group
Confidential?
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6ratitude Visit Planning Form

People who have been especially kind or helpful to me:

1.

2.

Person | will make a gratitude visit to:

Date: Time:

**Reminder: Tell the person that you want to make plans to spend time
with them. Don’t tell them about your gratitude letter before the visit. To have
the gratitude visit work really well, remember to read your letter out louteto t

person. Read slowly with expression and make eye contact.
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Performing Acts of Kindness Record Form

Day of the Week: Date:

Acts of Kindness
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Classification of 24 Character Strengths

1. wisdom and knowledge—cognitive strengths in the acquisition and uskmmfwledge

_ Creativity: Thinking of novel and productive ways to do tfgn

_ Curiosity: Taking an interest in all of ongoing experience

_ Love of learning: Mastering new skills, topics, and bodies of krexige
__Open-mindedness:  Thinking things through and examining them frdhsales
_ Perspective: Being able to provide wise counsel to others

2. Courage—emotional strengths that involve the exercise iliftaraccomplish goals in the face
of opposition, external or internal

__ Authenticity: Speaking the truth and presenting oneself innaige way

_ Bravery: Not shrinking from threat, challenge, difficulty; pain
_ Persistence: Finishing what one starts
_ Zest: Approaching life with excitement and energy

3. Humanity—interpersonal strengths that involve “tending d&sdriending” others

_ Kindness: Doing favors and good deeds for others

_Love: Valuing close relations with others

_ Social intelligenceBeing aware of the motives and feelings of setf atiners

4. Justice—civic strengths that underlie healthy communitg li

__Fairness: Treating all people the same according to notafirfairness and justice
__Leadership:  Organizing group activities and seeing that thagpen

__Teamwork:  Working well as member of a group or team

5. Temperance—strengths that protect against excess

_ Forgiveness: Forgiving those who have done wrong

_ Modesty: Letting one’s accomplishments speak for themselve
_ Prudence: Being careful about one’s choices; not sayindaing things that might later be
regretted

_ Self-regulationRegulating what one feels and does
6. Transcendence—strengths that forge connections to the largevamse and provide meaning

_ Appreciation of Noticing and appreciating beauty, excellence, ansidled
performance

beauty & excellence: in all domains of life

_ Gratitude: Being aware of and thankful for the good thintust thappen
__Hope: Expecting the best and working to achieve it

_ Humor: Liking to laugh and tease; bringing smiles to otheople

_ Religiousness:Having coherent beliefs about the higher purmoskmeaning of life
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New Uses of My First Signature Strength

Signature Strength:

Day of
the
Week

New Use

Feelings
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New Uses of My Second Signature Strength

261

Signature Strength:

Day of the
Week

Life Domain

New Use

Feelings

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:

**Remember to Savor: Make your good feelings last by telling someone about using yairength or taking a minute
to close your eyes and think about the experience.
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New Uses of My Third Signature Strength

262

Signature Strength:

Day of
the Week

Life Domain

New Use

Feelings

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:

**Remember to Savor: Make your good feelings last by telling someone about using yairength or taking a minute

to close your eyes and think about the experience.
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New Uses of My Fourth Signature Strength

263

Signature Strength:

Day of the
Week

Life Domain

New Use

Feelings

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:

**Remember to Savor: Make your good feelings last by telling someone about using yairength or taking a minute

to close your eyes and think about the experience.
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Examples of Optimistic Thinking

Examples

Good Events

Bad Events

Practice

Permanent

Temporary

Event

Optimistic Thought

| made the goal because I'm

talented in sports.

Even Beckham would have miss
that one- I'll probably make the

next goal | try for.

bd | was invited to the biggest party

of the year.

My good friend hasn'’t called me

Widespread Specific back in days.
I'm good at all of my classes | I'm not good at math because M. My parents increased my
because I'm smart. Smith is an unfair teacher. allowance.

Take Credit

Blame Other Sources

My teacher said my science grou

did the best in the class.

| won the contest because of m
effort and talent in creative

writing.

| lost the contest because | need

better materials to prepare mysg

pd had to finish a giant assignmer

f. in three days and | got a C- on it.
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My Optimistic Thoughts

265

Date

Situation

Good or Optimistic Thought*

Bad
Event

*Optimistic thoughts for good events are widespread, permanent, and take creditist@pthoughts for bad events

specific, and blame other sources.

www.maharaa.com



266
Appendix M (Continued)

Happiness Flow Chart
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Date:
Name:

Wellness-Promotion Program Summary Sheet

When I want to feel more positive about my past:
e  Gratitude journal

0 5 things I'm grateful for, write down 1 time each week
. Gratitude visit
0 Write a letter of thanks to someone who has been kind to

me; read the letter to the person

When I want to feel more positive about my daily life:
. Do acts of kindness
0 5 kind acts for other people in one day
. Use my signature character strengths

o

o

. Savor your successes

0 Tell someone about it or absorb yourself (take a few
minutes to focus on it)

When I want to feel more positive about my future:
. Optimistic thinking
0 View good situations as permanent, widespread, and take
credit for it
o View bad situations as femporary, specific, and blame other
sources
. Hopeful thinking

0 Focus on goals and ways to achieve those goals
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Your Thoughts on the USF Wellness-Promotion Program

1. What do you feel are some of the most important things you learned in the program?

2. What did you like bestbout the program?

3. What did you like leasaibout the program?

4. Which activities that you learned in the meetings are you likely to continue to do on
your own?

_____“Me at my best” writing _____ Gratitude journal

____ Gratitude visit _____Acts of kindness

_____Savoring ______Using my signature strengths in new ways

_____ Optimistic thinking _____“Best possible self in the future” writing
None

5. What suggestions do you have to improve the program?

6. Any additional comments?
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Certificate of Completion

Congratulations to

for successfully completing the USF
wellness-promotion program.

It has been a pleasure having you
participate in group.
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