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Abstract
A dual-factor model of mental health conceptualimesital health status as a combination of
both psychopathology and subjective well-being.rénirliterature indicates that complete
mental health (i.e., low psychopathology, high sabye well-being) is associated with the best
academic and social functioning among youth. Tthesabsence of psychopathology alone is
not sufficient for student success. While researcimterventions for improving subjective well-
being, termed positive psychology interventionslI¢lp,Rs increasing, PPIs for youth in particular
lag behind similar interventions for adults. Additally, a majority of youth-focused PPIs have
targeted singular constructs (e.g., gratitude,attar strengths), have neglected to include
relevant stakeholders in youth’s lives, and haveemamined the impact of booster sessions on
maintaining gains in subjective well-being. Reshayoestions answered in the current study
pertain to: (a) the impact of a comprehensive, rtaiget, multi-component, small-group youth-
focused PPI on students’ subjective well-being syrdptoms of psychopathology, and (b) the
extent to which booster sessions can prevent stsifi@m experiencing post-intervention
declines in subjective well-being and symptomssyfghopathology. To answer these questions,
42 seventh grade students were randomly assignathtr immediately receive the PPl or to a
wait-list control group; all participants’ subjeai well-being and symptoms of psychopathology
were analyzed across time. At immediate post-ietaion, students who participated in the PPI
made significant gains in all components of sulbjectvell-being, and there was a trend for them
to report less internalizing and externalizing syonms of psychopathology relative to students in

the wait-list control group. By seven-week folloy;students who participated in the PPI

Vii



exhibited sustained high levels of positive affactg there was a trend for them to report
sustained low levels of negative affect and intkziveg symptoms of psychopathology relative
to students in the wait-list control group. Thusdings from the current study support this
multi-component PPI as an evidence-based methaud&mg long-lasting improvements in
early adolescents’ positive affect, a primary iatlic of subjective well-being. Implications for

school psychologists, contributions to the literaf@nd future directions are discussed.
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Chapter I: Introduction

Statement of the Problem

Traditionally, mental health has been conceptedlias one-dimensional, with the
presence of psychopathology indicating poor mdmgalth, and a lack of psychopathology
indicating positive mental health (Diener, 200MisIdeficit-focused perception of mental health
status precludes a comprehensive understandingnadul functioning, however, by neglecting
to account for positive factors. Largely as a restiliscontent with the traditional model of
mental health, the positive psychology movementrgetein response, emphasizing the
presence or absence of both psychopathology antivpaadicators of mental health equally
(Gable & Haidt, 2005; Huebner et al., 2009). Pesifisychology conceptualizes poor mental
health as both the presence of psychopathologyhendbsence of wellness, whereas positive
mental health is conceptualized as both minimatipggathology symptoms and the presence of
well-being indicators (Greenspoon & Saklofske, 2d8debner et al., 2009). Thus, in order to
achieve complete mental health, it is imperativalkeviate psychopathology in conjunction with
promoting individuals’ well-being (Huebner et &Q09).

In line with the growing consensus among psychsteghat mental health cannot focus
solely on the presence or absence of psychopathtdognderstand mental health functioning, a
dual-factor model of mental health has been postdland tested across a wide-range of youth
samples. The dual-factor model posits that indiaigican be classified into four separate mental
health groups based on levels of psychopatholodyraticators of subjective well-being, and

has been replicated by several independent resezacts (Antaramian, Huebner, Hills, &
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Valois, 2010; Eklund, Dowdy, Jones, & Furlong, 20Gteenspoon & Saklofske, 2001;
Renshaw & Cohen, 2014; Suldo & Shaffer, 2008). Muveg, researchers have found that a lack
of psychopathology alone does not equate to supautcomes. Specifically, youth with
complete mental health (e.g., low psychopatholbgyh subjective well-being) exhibit
significantly better outcomes relative to youth wadiso have low levels of psychopathology, but
also low levels of subjective well-being, on a halsindicators in the academic, social, and
physical health realms (Antaramian et al., 2010d&& Shaffer, 2008). There is also support
for the notion that regardless of levels of psyd@thplogy, possessing high levels of subjective
well-being is associated with better functioningtsas higher levels of hope and gratitude and
better interpersonal relations (Eklund et al., 2(Rédnshaw & Cohen, 2014). Additionally, high
subjective well-being, even when coupled with Hglels of psychopathology, may help buffer
youth from experiencing as sharp of declines irdag@ac performance that typically accompany
high levels of psychopathology (Suldo, Thalji, &fen, 2011). Thus, research on the dual-
factor model has emphasized the importance of gesggehigh subjective well-being
specifically, as it may serve a protective role wieupled with high levels psychopathology,
and when coupled with low levels of psychopatholidggay further enhance positive outcomes.
With the recognized importance of having high lexa# subjective well-being, positive
psychology researchers and practitioners have beduerested in strategies for increasing
happiness. There is a growing body of literaturhivithe field of positive psychology that has
begun to explore interventions (i.e., positive ®ogy interventions) aimed at accomplishing
this goal by targeting positive psychology consisugewed as malleable, such as gratitude and
hope. Among adults, the utility of several positpg/chology interventions (PPIs) has been

investigated. There is support for interventiomgeting gratitude (Emmons & McCullough,



2003; Odou & Vella-Brodrick, 2013; Seligman, SteBark, & Peterson, 2005; Senf & Liau,
2013; Sheldon & Lyubomirsky, 2006), hope (Cheav&edgdman, Gum, Michael, & Snyder,
2006; King, 2001; Odou & Vella-Brodrick, 2013; Stieh & Lyubomirsky, 2006), kindness
(Lyubormisky, Sheldon, & Schkade, 2005; Otake, Shjmanaka-Matsumi, Otsui, &
Frederickson, 2006), savoring (Hurley & Kwon, 20K2ytz, 2008), character strengths
(Seligman et al., 2005; Senf & Liau, 2013), lovikigdness meditation (Cohn & Fredrickson,
2010; Fredrickson, Cohn, Coffey, Pek, & Finkel, 80@&nd imagining your best possible self
(Seligman et al., 2005) positively impacting atskeane component of subjective well-being.
Additionally, a comprehensive intervention, pogtpsychotherapy, which incorporates multiple
PPIs into the treatment process, has been assbuidteincreases in well-being (Seligman,
Rashid, & Parks, 2006).

The research on the efficacy of PPIs among you lteehind research with adults,
however, there is some support that interventiargeting gratitude (Froh, Kashdan,
Ozimkowski, & Miller, 2009; Froh, Sefick, & Emmon8008), character strengths (Proctor et
al., 2011), and hope (Marques, Lopez, & Pais-Rih&l011) have a positive impact on at least
one component of subjective well-being. Additiopathere are a few examples of
comprehensive multi-target PPIs positively impagtuabjective well-being (Rashid & Anjum,
2008; Suldo, Savage, & Mercer, 2014). However cttraprehensive PPIs have included only
youth, and withheld attention to other key stakdbd such as parents and teachers. Parents are
likely an appropriate component to include in pesipsychology interventions given research
documenting that parents’ levels of life satisfactand gratitude (in mothers) are associated
with such positive indicators of well-being in thehildren, such that happier parents tend to

have happier children (Hoy, Suldo, & Raffaele Mend#013). Additionally, while some



preliminary evidence suggests that PPIs may impagjective well-being in the long-term, to
date, no known studies have examined the impdabos$ter (follow-up) sessions on the
maintenance of intervention associated gains. Relséaneeded to explore the efficacy of
comprehensive, multi-component PPIs that includestakeholders in youths’ lives (i.e.,
parents), as well as booster sessions, in prodleimgterm improvements in subjective well-
being.
Purpose of the Current Study

The purpose of the current study was to empigatimine the efficacy of a
comprehensive multi-component youth PPI, which maslified from an existing youth-focused
group intervention associated with promise in iasieg life satisfaction (Suldo, Savage, &
Mercer, 2014), to include both parents and boastssion in an effort to enact long-term
increases in youth mental health. As previous rekdaas been limited by failing to either
include parents in PPIs or attempt to maintainttneat gains by incorporating booster sessions,
the current study contributes to the small amodtifitavature examining comprehensive multi-
target PPIs in youth. Specifically, the study exaadithe differences between the components of
subjective well-being (i.e., positive and negatikect, life satisfaction) and psychopathology
between middle school students who received a oeinemisive manualized PPI targeting several
positive psychology constructs (e.g., gratituderahbter strengths, savoring, hope, kindness,
optimism) with a parent component (e.g., psychoatioe, regular correspondence) and booster
sessions, and students assigned to a wait-listadarndition. As there is growing interest in
maximizing positive functioning by looking throughdual-factor model of mental health lens,
this study aligns with calls to cultivate and irase well-being (Gable & Haidt, 2005; Seligman

& Csikszentmihalyi, 2000). High levels of subjeeiwell-being are associated with a host of



positive outcomes among children and adolescemsldsng light on the importance of
improving well-being in this sample.
Definition of Key Terms

Subjective well-being.Subjective well-being, the scientific term for Ipagess, is a
multi-faceted construct comprised of three comptsigositive affect, negative affect, and life
satisfaction (Diener, Oishi, & Lucas, 2009). Pesitand negative affect refer to the frequency
with which one experiences positive and negativetams in daily life, respectively, whereas
life satisfaction refers to the cognitive globaakiation of one’s life on the whole (Diener, 2000;
Diener et al., 2009).

Gratitude. Gratitude is a multidimensional construct, inchgiboth emotional (e.g.,
evoked in response to feeling grateful for beirgrécipient of kind acts) and dispositional (e.qg.,
an individual who appreciates positive aspectd#@fnd the world) components (McCullough,
Kilpatrick, Emmons, & Larson, 2001; Wood, Froh, &@aghty, 2010). In the current study,
gratitude is more consistent with the dispositiarefinition above.

Character strengths.Character strengths refer to a set of 24 indiigoaitive traits
(e.g., kindness, curiosity, humility) classifieddrsix broad categories of virtues (Park, Peterson,
& Seligman, 2004). Every individual possesses atibéts strengths in a unique profile in
comparison to others, and has signature strengghssfrengths most frequently exhibited and
valued in one’s life; Peterson & Seligman, 2004).

Kindness.Kindness refers to one particular character streagd is multidimensional in
nature, including three components: motivationdiokandly toward others, recognizing kindness

in others, and behaving kindly toward others (Ot&¢@mai, Tanaka-Matsumi, Otsui, &



Frederickson, 2006). When performing acts of kisdnéndividuals behave in ways that benefit
others at their own expense (Lyubomirsky, Sheldo8chkade, 2005; Otake et al., 2006).

Optimism. Optimism refers to both a generalized expectaaaqy. ,(tendency to expect
positive outcomes; Boman, Furlong, Shochet, Lildegpnes, 2009) and a cognitive explanatory
style (e.qg., attributing encountering negative eigmees to temporary, externally caused, and
limited factors, but attributing positive experiesdo permanent, universal, and personal factors;
Seligman, 1991).

Hope.Hope is a positive motivational state involving lbatcognitive and behavioral
component. The cognitive component refers to imtligls’ goal-directed thinking, and planning
and carrying out paths to achieving set goals sefethe behavioral component (Snyder, Irving,
& Anderson, 1991).

Savoring. Savoring refers to an inclination to focus on apgreciate past, current,
and/or future positive events or experiences thnowggious strategies including behavioral (e.qg.,
smiling), interpersonal (e.g., discussing posigx@erience with others), and cognitive (e.qg.,
actively making and reflecting on memories of pesiexperience; Bryant & Veroff, 2003).

Dual-factor model of mental health.A dual-factor model of mental health is one in
which indicators of both psychopathology and wedkare considered in the conceptualization
of mental health status (Greenspoon & Saklofsk@1pdndividuals can be classified into four
separate mental health groups: complete mentahh@al., high subjective well-being, low
psychopathology), vulnerable (i.e., low subjectnal-being, low psychopathology),
symptomatic but content (i.e., high subjective vireing, high psychopathology), and troubled
(i.e., low subjective well-being, high psychopatimpl; Greenspoon & Saklofske, 2001; Suldo&

Shaffer, 2008).



Positive psychology interventionsPositive psychology interventions (PPIs) refer to
interventions designed to target positive psychplaonstructs in order to improve levels of
subjective well-being and overall wellness of induals. PPIs have targeted constructs such as
gratitude, character strengths, savoring, and k@ge, Emmons & McCullough, King, 2001,
Kurtz, 2008; Senf & Liau, 2013) and there are alsme examples of comprehensive multi-
targeted PPIs (e.g., Rashid & Anjum, 2008; Suladgwage, & Mercer, 2014).

Booster sessionA therapeutic session carried out post-treatnmeatder to maintain or
further enhance gains made through treatment. Bossssions are recommended for several
reasons, including to discuss clients’ progressestarmination, problem-solve any challenges
that arose, develop new goals for the client, diediate clients’ fears of ending treatment
(Beck, 2011).

Research Questions

The current study answered the following researsstions:

1. Relative to a wait-list control group, is particijga in a manualized positive psychology
group counseling intervention with a parent compbssociated with improvements in
middle school students’

a. Life satisfaction

b. Positive affect

c. Negative affect

d. Psychopathology?

2. Relative to a wait-list control group, will booswgssions prevent the intervention group
students from experiencing post-intervention dedim:

a. Life satisfaction



b. Positive affect

c. Negative affect

d. Psychopathology?
Hypotheses

Regarding research question 1, it was hypothesimadnean differences would exist
between students who participated in the manuajppsttive psychology group counseling
intervention with a parent component and studentee wait-list control condition across all
three components of subjective well-being. Spedlifyc it was hypothesized that students who
participated in the intervention would demonstsagmificantly higher levels of life satisfaction
and positive affect and significantly lower levefsnegative affect at post-intervention.
Additionally, it was hypothesized that studentghia intervention group would demonstrate
significantly steeper growth in the outcomes thalants in the wait-list control group. These
hypotheses were based on the literature summarizée next chapter, which suggests that
involving parents in youth-focused interventionbést practice and may positively impact
intervention results. Based on some findings inliteeature review in the next chapter (i.e.,
Notter, 2013) and outcomes of interventions basedttibution theory (Graham, Taylor, &
Hudley, 2014), it was further hypothesized thatlstus who participated in the intervention
would demonstrate secondary decreases in extantplnd internalizing symptoms of
psychopathology.

Regarding research question 2, it was hypothesimadooster sessions would prevent
the intervention group from experiencing post-imégtion declines in life satisfaction, positive
affect, and negative affect. Specifically, it wapbthesized that students who participated in the

intervention would demonstrate significantly higherels of life satisfaction and positive affect



and significantly lower levels of negative affetf@low-up relative to students in the wait-list
control group. This hypothesis was in line with goaf the literature described in the next
chapter suggesting that booster sessions focust#tearview and rehearsal of skills learned
through the intervention result in the maintenaofcgains made in treatment (e.g., Baggs &
Spence, 1990; Tolan, Gorman-Smith, Henry, & Schp2@9). Additionally, it was
hypothesized that at long-term follow-up, studewnt® participated in the intervention would
demonstrate significantly lower levels of interaalg and externalizing symptoms of
psychopathology relative to students in the waitdontrol group, as some research reviewed in
the next chapter suggests that booster sessioassweiated with the remission of
psychopathology symptoms up to one-year afterrtreat termination (Clarke, Rhode,
Lewinsohn, Hops, & Seeley, 1999).
Importance of the Study to School Psychologists

Student wellness should be of concern to schoalpdggists due to the associations
between student well-being and a host of outcoma&ading academic achievement, social
relations, and physical health (Antaramian, HuepHéls, and Valois, 2010; Renshaw& Cohen,
2014; Suldo& Shaffer, 2008). Additionally, subjeetiwell-being is a construct that has been
deemed reliable, yet susceptible to change wheouetering various life experiences (Eid &
Diener, 2004). There is a growing body of researiong youth samples supporting the efficacy
of PPIs in promoting increases in subjective wellly. By empirically investigating the efficacy
of a comprehensive, multi-component multi-target iRroducing increases in subjective well-
being among a sample of adolescents, this studgdhtmprovide school psychologists with a

positive psychology program to include in theiregpire of student interventions.



Additionally, since the intervention involved patem the intervention process, it aligns
with best practices of school psychologists toease home-school collaboration in order to
maximize students’ success (Esler, Godber, & Gimsin, 2008). Findings illustrate the positive
benefits of participating in a school-based posippgychology group counseling intervention
with parent and booster session components, andieatly validated the intervention for use
by school psychologists within the middle schoaiteat.

Contributions to the Literature

Prior to the current study, no known studies hagstigated the efficacy of a group
positive psychology counseling intervention thaiuled a parent component and/or booster
sessions among a sample of early adolescentsslinn@ortant to determine whether or not a
group wellness-promotion intervention that inclughaglents in the intervention process was
associated with improvements in middle school sitelesubjective well-being. Whereas
research on psychological interventions for yowgprdssion and anxiety is mixed and
inconsistent in regard to the utility of incorpongt parent components in the treatment process,
preliminary findings supported the inclusion ofaxgnt component in PPIs for youth (Marques,
Lopez, & Pais-Ribeiro, 2011). However, this initiakearch including parents in a youth PPI
targeted a singular construct (i.e., hope). No kmoesearch had explored the impact of a multi-
target comprehensive PPI with an added parent coemphighlighting the importance of the
current study.

Additionally, the current study was the first tealinde booster sessions designed to
maintain gains made through participation in a fpasipsychology intervention. Research on the
efficacy of booster sessions in psychological veations targeting youth psychopathology is

mixed. However, previous research suggests thatbosessions focused on reviewing and
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practicing skills learned in the initial interveori are more likely to be associated with
maintenance of gains made in treatment. The custedly provided preliminary answers as to
whether or not booster sessions are associatedvatbxperience of post-intervention declines
in outcomes when included in PPIs. Taken togethes study greatly contributed to the growing

body of literature available on PPIs in youth, sfiealy in relation to school-based PPIs.
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Chapter II: Review of the Literature

The positive psychology movement has garneredfgigni support within the field in
the last decade, particularly after the publicabbthe millennial issue of th&merican
Psychologistedited by Seligman and Csikszentmihalyi (2000),clvtdrew mass attention to
various topics related to positive psychology (HwhGilman, & Furlong, 2009). This chapter
provides a review of the positive psychology litara in terms of the aim of positive
psychology, definitions of key positive psycholagpnstructs, implications for assessment in
terms of use of a dual-factor model of mental te@le., subjective well-being and
psychopathology), empirical support for positivggislogy interventions to increase subjective
well-being, and the roles of family components bBodster sessions in psychological
interventions.
Positive Psychology Movement

Within the overarching field of psychology, poséipsychology scientifically studies the
various factors and traits that contribute to tiveving and optimal functioning of individuals
(Gable &Haidt, 2005). Positive psychology emergedeisponse to pathology-focused traditional
models of mental health, which have largely soughiemedy and heal human deficits and
weaknesses in order to improve human functionirgp{&&Haidt, 2005; Seligman
&Csikszentmihalyi, 2000). These traditional mod&isnental health posit that a lack of mental
health problems alone indicates adequate mentdhtstanding (Diener, 2000). Leaders in the
positive psychology movement, however, recogniag fincusing solely on human deficits paints

an incomplete picture of human functioning, anditgbsit to truly understand and maximize
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functioning, it is important to study and promotesiive attributes and indicators (Gable
&Haidt, 2005; Huebner et al., 2009). Thus, posifmgchology conceptualizes mental health in
terms of not only the presence or absence of pgpathology, but also the presence or absence
of positive indicators of mental health (Greensp&oBaklofske, 2001; Huebner et al., 2009).
Positive psychologists do not suggest that reseesc@dnd practitioners should ignore the
presence of psychopathology or deemphasize therienpe of treating mental health disorders.
Rather, they suggest that treatment of psychopaglyoh tandem with capitalizing on and
promoting positive aspects and attributes complémea another to achieve overall positive
mental health standing (Huebner et al., 2009). Aaldkally, positive psychology researchers
have found that increasing positive indicators ehtal health may prevent development of later
externalizing mental health problems, as well gsroved academic performance (Howell, 2009;
Norrish & Vella-Broderick, 2009; Suldo & Huebnef@).

Positive psychology, with its emphasis on the etspef life that make it worth living
(Seligman &Csikszentmihalyi, 2000), has roots ia fields of psychology, philosophy, religion,
and education (Huebner et al., 2009). Within tisé ¢@ntury, psychologists such as William
James, who wrote on what contributes to “healthydadness,” have pondered what contributes
to healthy functioning (Gable & Haidt, 2005). Ireth950s and 1960s, Carl Rogers and Abraham
Maslow, pioneers in the field of humanistic psydgy, placed heavy emphasis on human
strengths and maximizing potential, particularlynpared to the clinical and behaviorist
approaches that dominated the landscape of psygphatahe time (Gable & Haidt, 2005;
Seligman & Csikszentmihalyi, 2000). Additionallyithin the last half of the 2bcentury,
influential researchers such as Diener, Larson,Gowlen became interested in more health

focused topics such aseventionof mental health problems, health promotion, pasiyouth
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development, resilience, wellness, developmentdtasand subjective well-being (Gable
&Haidt, 2005; Huebner et al., 2009).

Connections between positive psychology and sch@slychology.The positive
psychology movement exhibits parallels with the@sfarmation of school psychological service
delivery. Both positive and school psychologists@asingly express disdain with the deficit-
based model of service delivery, which focusesatuing a reactive approach to remedying
problems rather than a proactive and preventappecach (Clonan, Chafouleas, McDougal, &
Riley-Tillman, 2004; Seligman &Csikszentmihalyi,@®j. This discontent within school
psychology has resulted in advocacy for expansidhe role of school psychologists, as well as
a paradigm shift in the manner that school psyajiosd services are delivered (Clonan et al.,
2004; Reschly, 2008). Specifically, school psychgglbas adopted a consultative problem-
solving approach, which is applied across multietielevels of prevention and intervention to
promote optimal student functioning, including qiyadf life (Huebner & Hills, 2011; Reschly,
2008). Accordingly, there is a growing need for f#rasis on a positive school psychology that
employs empirically sound and prevention-orientestppce aimed at enhancing the academic
and social-behavioral competencies of all studef@finan et al., 2004, p. 103). This need has
been partly addressed through implementing sch@grpmming that promotes social and
emotional functioning, such as School-Wide PosiBedavior Supports and Social Emotional
Learning curricula (Huebner & Hills, 2011).

In sum, while positive psychology is in its infandyhas been shaped by the long line of
psychologists who have displayed interest in posigispects of human functioning.
Increasingly, researchers and practitioners reeegiat treating psychopathology is necessary,

but insufficient alone, to promote overall positmental health. Overall, it appears that the study
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of positive psychology is not just a passing treumithin psychology, but is here to stay.
Additionally, school psychology is adopting a mpreactive and preventative approach to
maximizing the outcomes of students and schools,takpositive psychology. There has been a
proliferation of research in more recent years $og on positive indicators of mental health
and how to cultivate wellness and optimal functignin individuals. Following, key positive
psychology indicators and constructs implicatedriommoting well-being are defined.

Key Positive Psychology Constructs

Some of the primary constructs studied under theraha of positive psychology
include gratitude, acts of kindness, charactengttes, optimistic thinking, and hope. These
attitudes and behaviors are considered mallealgettathat have been included in interventions
for improving levels of wellness. One of the mostnenon indicators of wellness, subjective
well-being, is a key outcome studied within pogtpsychology. Thus, while some constructs
have been targeted and viewed as amenable to cfeuggegratitude, hope), others (e.g.,
subjective well-being) have been viewed as outcomh@gerventions designed to improve
wellness.

Subjective well-being Subjective well-being, the scientific term for papess, is a
common positive indicator of mental health. It islthfaceted, with three hallmark features
(Diener, Oishi, & Lucas, 2009). Namely, it is a gdbve experience of individuals, it includes
both the presence of positive and absence of negfattors, and it includes a global versus
narrowly focused assessment of life (Diener et28l09). According to Diener et al. (2009),
individuals continually appraise events, life cimtstances, and themselves; additionally, those
who are deemed to have high subjective well-bened@minantly positively appraise their life

events and circumstances, with the opposite beuggfor those deemed to have low subjective
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well-being. Subjective well-being is divided irttoee related, but separate, components: life
satisfaction, positive affect, and negative aff@aener, 2000). These three components are
correlated with one another because they arefaleimced by individuals’ evaluations of their
life events, activities, and circumstances; howgtrezy also behave differently under some
conditions (Diener et al., 2009).

Regarding the components of subjective well-bdlifg satisfaction refers to a cognitive
global evaluation of one’s life on the whole (Dier2000; Diener et al., 2009), and is considered
a chief indicator of mental wellness (Park, 20Q4fe satisfaction can also be deconstructed into
satisfaction with individual life domains (e.g.)fsavork, family, friends, love; Diener et al.,
2009), which allows for a more nuanced understandfrindividuals’ perceived quality of life.
Positive and negative affect comprise the hedoomsponent of subjective well-being, with
positive affect referring to the experience of gesiemotions in daily life, and negative affect
referring to experiencing negative emotionalitydaaly life (Diener et al., 2009). Individuals
with higher levels of subjective well-being exp@ge more ongoing positive relative to negative
affect (Diener et al., 2009).

Subjective well-being demonstrates stability oweret as well as consistency across
various situations (Eid & Diener, 2004), establighit as a reliable construct. In addition to its
reliability, subjective well-being has been showrbé sensitive to change when individuals are
faced with either positive or unfavorable life etse(Eid & Diener, 2004). Thus, subjective well-
being is not only a reliable indicator of mentallwess, but also an outcome that can be
influenced by various life experiences. Additiogalesearch suggests that subjective well-being

is a valid construct that correlates with otheated constructs (e.g., optimism, self-esteem), yet

16



is separable (Diener et al., 2009). Factors tleat be associated with, possibly predictive of,
subjective well-being are discussed next.

Gratitude. Gratitude has been conceptualized differently ating to various
researchers (Wood, Froh, & Geraghty, 2010). On@lstc meaning refers to gratitude as an
emotion in response to being appreciative of tine land helpful acts of others (McCullough,
Kilpatrick, Emmons, & Larson, 2001). However, otheffer alternative descriptions of gratitude
that move beyond mere appreciation of receipt odl lacts. For instance, Wood et al. (2010)
conceive gratitude as a more general dispositiappfeciating positive aspects of life and the
world. Combining the abovementioned aspects oftgos leads to an understanding of
gratitude as multidimensional, involving an undextyoutlook of being appreciative of positive
aspects in life and engaging in behaviors that egrikankfulness and appreciation, as well as
being grateful for individual events and situatigiood et al., 2010).

Research on gratitude suggests that it is impliceténdividuals’ building and
maintaining strong and supportive interpersonati@hships (Bono &Froh, 2009). Moreover,
gratitude has demonstrated a unique and causabredhip with well-being. For example, over a
dozen interventions specifically targeting incregsyratitude have been conducted and resulted
in higher levels of well-being (e.g., increasesamponents of subjective well-being; Wood et
al., 2010). Additionally, grateful thoughts, feg8) and expressions are believed to be influenced
by environmental factors (e.g., parents, peershisa), lending support to the notion that
gratitude can be developed and fostered in ordenpoove overall social and emotional
wellness (Bono &Froh, 2009).

Kindness Kindness is a character strength conceptualizédasg three components,

including motivation to be kind to others, recogngzkindness in others, and engaging in kind

17



behaviors in daily life (Otake, Shimai, Tanaka-Mes, Otsui, & Frederickson, 2006). The latter
of these three components, performing acts of lasdnrefers to an individual’'s behaviors that
benefit others or make them happy at the expenteeahdividual's time or effort

(Lyubomirsky, Sheldon, &Schkade, 2005; Otake et28106). Research has demonstrated that
performing acts of kindness results in short-tepundts in mood, as well as longer-term boosts in
subjective well-being (Lyubomirsky et al., 2005h illustrate, intervention research focused on
keeping count of and increasing the amount of kictd performed weekly resulted in significant
improvements in subjective well-being (Lyubomirsityal., 2005; Otake et al., 2006).

Character strengths Character strengths refer to a set of 24 indiigoaitive traits
within six broader classes of virtues (i.e., Wisdand Knowledge, Courage, Humanity, Justice,
Temperance, and Transcendence), which are fuffjlimorally valued, distinct, and transcend
cultures (Park, Peterson, & Seligman, 2004). Eadlvidual will possess and exhibit strengths
in a unique profile relative to others, and willsgess signature strengths, which are personal
traits most frequently employed and appreciateshigis daily life (Peterson & Seligman, 2004).
This taxonomy of classifying strengths was devetolpe Peterson and Seligman (2004) and is
referred to as the Values-In-Action (VIA) Strengtiassification

Character strengths can buffer individuals fromegigncing deleterious effects of stress
by preventing various symptoms of psychopatholagyl furthermore can help individuals
thrive (Park & Peterson, 2009). Research has demaded the positive effects of utilizing
character strengths on mental health. For exarBglkgman, Steen, Park, and Peterson (2005)
found that using signature character strength®w ways produced improvements in overall
functioning (i.e., decreases in depressive symptamszases in happiness). Other research has

shown that introducing and defining character gjtiesmito youth and engaging them in exercises
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to build strengths results in increased levelsfefdatisfaction and well-being (Proctor,
Tsukayama, Wood, Maltby, Eades, & Linley, 2011)u3hcumulating evidence suggests that
character strengths can be taught and nurturedlividuals in order to improve overall
functioning.

Optimism. Optimism has been conceptualized as both a geretaxpectancy and a
cognitive explanatory style. As a generalized etquary, optimism refers to the tendency to
expect positive outcomes and emphasis of the pesaspects of situations (Boman, Furlong,
Shochet, Lilles, & Jones, 2009). As a cognitivelarptory style, optimism refers to attributing
the experience of negative events and hardshifngsorary, due to external causes, and limited
to the immediate incident (Borman et al., 2009jdgdedn, 1991). Conversely, optimistically
thinking individuals attribute positive aspectditd to permanent, universal, and personal
factors (Seligman, 1991).

Both forms of optimism have been associated widvention and alleviation of harmful
symptoms of psychopathology, notably depressiomranyouth (Boman et al., 2009).
Optimistic thinking has also been shown to coreelaith better school adjustment and is
believed to help build resilience, which helps wduals bounce back from adverse events and
situations (Boman et al., 2009; Peterson, 20008eReh suggests that optimistic thinking styles
can be taught, resulting in decreased depressmpteyns and improved overall well-being
(Gillham, Reivich, Jaycox, & Seligman, 1995).

Hope. Hope refers to a positive motivational state thablves goal-directed thoughts
and strategies and paths designed to meet goald€6rrving, & Anderson, 1991). Goals
represent the cognitive component of hope theodyaaea divided into two major types: positive

and negative (Snyder, 2002). Positive goals invelwasioning an outcome for the first time,
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sustaining a current outcome, or continue to makgrpss on an already initiated objective
(Snyder, 2002). Negative goals involve preventimgpsthing unfavorable from happening or
delaying the onset of an unwanted occurrence (3n2062). Goals can range from significant
and long-term to commonplace and short-term, aom foeing very unlikely to be obtained to
very likely obtainable (Lopez, Rose, Robinson, Mg} &Pais-Ribeiro, 2009).

Beyond possessing goals, hope theory involves iemi routes or paths to goal
attainment. Compared to low-hope individuals, higipe individuals have more decisive and
confident pathways to achieve their goals, and #dreymore likely to generate a “plan b,” or
plausible alternative routes in cases that théiransuccessful (Snyder, 2002). Finally, hope
theory involves motivation and action to carry plans for goal attainment. Toward this end,
high-hope individuals often engage in positive-$allik that encourages perseverance in the face
of adverse circumstances (Snyder, 2002). Hope r&s@adicates that hope is significantly and
positively related to global life satisfaction gomaisitive mental health (Lopez et al., 2009).
Furthermore, intervention research demonstrataddhels of hope can be enhanced (Lopez,
Bouwkamp, Edwards, & Pedrotti, 2000).

In sum, positive psychology constructs (e.g., gree, character strengths, optimism,
hope) have been shown to be amenable to changar@micreasingly being recognized as
fruitful avenues for improving mental health (inding subjective well-being) via targeted
intervention efforts. The next section discussesctinceptualization of mental health as based
on a dual-factor model, which equally emphasizesniportant role that both psychopathology
and wellness play in mental health.

Dual-Factor Model of Mental Health

20



Resulting from the growing consensus among psygists that focusing solely on
psychopathology to specify mental health standsnigsufficient, and the argument that positive
aspects of human functioning should be explorededls a dual-factor model of mental health is
garnering support. While it has typically been assd that the absence of psychopathology is
associated in turn with the presences of well-beimg has not consistently evidenced through
research (Greenspoon & Saklofske, 2001). Thus;lbetig and psychopathology are not
opposite poles on the same spectrum, but rathetai®ealth status is more nuanced, and one
can have high (or low) levels of both.

Initial support for a dual-factor model. Greenspoon and Saklofske (2001) first
provided support for an integrated system for assgsnental health among a sample of 407
Canadian elementary school-aged youth in termewfdeparate mental health categories based
on levels of psychopathology (internalizing sympsoassessed via the Social Stress, Anxiety,
and Depression subscales of the Behavior Assesssystem for Children [BASC; Reynolds &
Kamphaus, 1992], externalizing symptoms assesseth&iHyperactivity, Aggression, and
Conduct Problems subscales of the BASC [Reynol#a&phaus, 1992]) and subjective well-
being, specifically life satisfaction assessedthraMultidimensional Students’ Life Satisfaction
Scale (MSLSS; Huenber, 1994). The four mental hegibups identified were: group 1 (high
subjective well-being in conjunction with low psygathology), group 2 (low subjective well-
being in conjunction with high psychopathology)ougp 3 (low subjective well-being in
conjunction with low psychopathology), and groufhigh subjective well-being in conjunction
with high psychopathology). This initial work oretldual-factor model found that students who
displayed high psychopathology alongside high kwtlife satisfaction had characteristics that

would not be necessarily expected among studemisoluical levels of psychopathology. For
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example, they exhibited high sociability and gooitipersonal relationships. Additionally,
students who displayed low levels of psychopathglbat also low levels of life satisfaction,
exhibited concerns related to low self-esteem awd mterpersonal relationships.

Continued work on the dual-factor model.Since the seminal work conducted by
Greenspoon and Saklofske (2001), other researbheesexplored different groupings of mental
health standing. For example, Suldo and Shaffed&§pund support for the same four
guadrants of mental health functioning among a $amip349 middle school students in the
sixth through eighth grade: complete mental helidgh subjective well-being coupled with low
psychopathology), symptomatic but content (highesttive well-being and high
psychopathology), vulnerable (low subjective walirg and low psychopathology), and
troubled (low subjective well-being coupled witlghipsychopathology). In their study,
subjective well-being was assessed by levels efldtisfaction (measured by the Students’ Life
Satisfaction Scale [SLSS; Huebner, 1991]) and po#itive and negative affect (measured by
the Positive and Negative Affect Scale for Childi@ANAS-C; Laurent et al., 1999]).
Psychopathology was assessed in terms of bothneiteang symptoms (assessed via the
Teacher Report Form of the Child Behavior Checkli®F; Achenbach & Rescorla, 2001]) and
internalizing symptoms (assessed via the Youth-Betfort Form of the Child Behavior
Checklist [YSR; Achenbach &Rescorla, 2001]).

Suldo and Shaffer (2008) found that the absengsydhopathology alone does not
result in superior outcomes. To illustrate, studeénthe complete mental health group (whom
displayed not only low psychopathology, but highjsative well-being) demonstrated superior
functioning relative to students in the vulneradpieup (also low psychopathology, but low

subjective well-being as well) in terms of acadeand social functioning, as well as physical
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health. Specifically, regarding academic functigniyouth with complete mental health had
higher scores on a standardized test of readinigaanent and better school attendance than
vulnerable youth. Additionally, youth with completeental health reported higher academic
self-perceptions, valued school more, and had hilgivels of motivation and self-regulation of
their learning behaviors than vulnerable youth.d&dimg social functioning, youth with
complete mental health reported fewer social prabland more social support from classmates
and parents than vulnerable youth. Finally, irardgo physical health, youth with complete
mental health reported better overall health amgefdimitations to participation in family
activities due to health concerns. In sum, degmta complete mental health and vulnerable
group students possessing low levels of psychofmgiiothe addition of high subjective well-
being was associated with superior outcomes.

Antaramian, Huebner, Hills, and Valois (2010) fddarther support for a dual-factor
model of mental health in youth among a samplegdf Seventh and eighth grade middle school
students. Students were classified into the sannecfategories as described by Suldo and
Shaffer (2008) based on their levels of psychopatyo(assessed via the Internalizing and
Externalizing subscales of the Self-Report Copingl&[SRCS; Causey & Dubow, 1992]) and
subjective well-being (assessed via the SLSS andABAC). Results provided further support
for the superior outcomes observed among youtharcomplete mental health category relative
to their vulnerable peers. Specifically, compar@sulnerable youth, students with complete
mental health reported significantly higher behealioemotional, and cognitive engagement in
school. Additionally, students with complete mertahlth had significantly higher cumulative
grade point averages and social support from farregchers, and peers. These results are

consistent with Suldo and Shaffer’s (2008) finditigst illuminate the important role that
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indicators of student wellness, above and beyogdhagpathology, play in understanding
student outcomes.

Whereas the aforementioned studies looked atutemmes associated with complete
mental health, a more recent study conducted bysyduebner, Hills, and Shinkareva (2012)
has attempted to discern the determinants, or ¢iedi of mental health group when classified
in accordance with the dual-factor model. A largmple N = 990) of middle and high school
students (grades 6 to 12) were again classifiedfir groups based on self-reported levels of
life satisfaction (indexed by the SLSS) and psyetioplogy (measured by the YSR).Students’
group membership was predicted based on personaligbles, perceived social support, and
stressful life events using logistic regressionlyses. The personality variable of neuroticism as
well as low perceived parental social support mtedi an increase in the odds of experiencing
high psychopathology (i.e., troubled, symptomatit dontent), whereas the personality variable
of extraversion predicted a decrease in the od@spériencing high psychopathology. These
findings suggest that both personality and intespeal relationship factors contribute to mental
health standing. In addition, students with monet@stressful life events were most likely to be
in the troubled group. In sum, this study contrdalito the literature by specifying some
characteristics and factors that can predict meshiggin various mental health status groupings.
While some of these factors may be relatively xibiée (e.g., experiencing stressful life events,
personality traits), others may be more amenabietéovention (e.g., parent-child relations).

The dual-factor model among college student3.here is also support for the dual-
factor model’'s applicability among older adolessent., college-aged students. Among a
sample of 246 undergraduate students 18-25 yedy&bklund, Dowdy, Jones, and Furlong

(2011) placed students into four groups based ein skkores on life satisfaction (assessed via the
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Brief Multidimensional Students’ Life Satisfacti@tale [BMSLSS; Seligson, Huebner, &
Valois, 2003]) and psychopathology (assessed @8&kSC-2; Reynolds &Kamphaus, 2004).
Beyond support for the upholding of the dual-factmdel in college students, Eklund et al.
(2011) found that complete mental health and sympt but content students did not differ
significantly in their reported levels of hope wattude, and that these two groups reported
higher mean levels of hope and gratitude than teaLidnd/or vulnerable students. This study
established that mental health status, as detedmiaea dual-factor model, relates to positive
psychology constructs such as gratitude and hopaddition, it illustrates the benefit of high
levels of subjective well-being in relation to pgos constructs.

Renshaw and Cohen (2014) also examined the udilitlye dual-factor model of mental
health in a sample of undergraduate college stadirt 1,356) with an average age of 19 years
old. This study confirmed the added benefit of Heylels of well-being when coupled with low
levels of psychopathology. To illustrate, studemith complete mental health exhibited superior
guality of interpersonal relations and physicalltieas well as academic achievement (i.e.,
grade point average) compared to their peers vigth jpsychopathology and low well-being. In
addition, symptomatic but content students alsabebdd superior quality of interpersonal
relations compared to their peers with low levélsubjective well-being, demonstrating the
benefit of possessing high subjective well-beingbleast some aspects of social functioning.

Longitudinal associations yielded from the dual-fator model. The associations
between mental health status yielded from the thabr model and outcomes have also been
studied longitudinally. Suldo, Thalji, and Ferr@0{1) examined how membership in mental
health groupings related to changes in educatimmakioning one year later for 300 students in

seventh through ninth grades, a one-year followfupeir sample reported in Suldo and Shaffer
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(2008). Findings indicated that troubled studegtade point averages declined at a significantly
greater rate than their peers with complete mémgalth or a vulnerable status. In addition,
symptomatic but content students did not demorstateeper decline in their grades than
students without high psychopathology, which mairdate that higher levels of subjective well-
being serves as a buffer from experiencing a batkah academic performance when students
experience psychopathology. Finally, while vulnégajmuth in this study did not experience
sharper declines in grade point average compartdtiocomplete mental health peers, students
initially classified as having complete mental hleddad the highest average attendance, grade
point averages, and performed the best on a stdhzddrtest of math achievement one year later.
In sum, Suldo et al. (2011) found support thatahebination of low psychopathology and high
subjective well-being is related to longer-termeugr functioning as compared with other
mental health status categories.

Other recent research has indicated that mengdhhgroup is not absolute, but open to
changing across time and thus malleable. A sanfgd8®seventh and eighth grade middle
school students were classified into four separagtal health categories, and then reclassified
again five month later, according to their levedisuabjective well-being (measured by the SLSS
and PANAS-C) and psychopathology (measured byrtterializing and Externalizing subscales
of the SRCS [Causey & Dubow, 1992]) (Kelly, Hillduebner, & McQuillin, 2012). Results
indicated that students classified as complete ahéetlth had the highest stability, with 85% of
students continuing to be classified within the sagroup. A little less than half of the students
originally classified as symptomatic but contend &mmubled remained in the same mental health
category five months later. With regard to studemtgally identified as vulnerable, only 29% of

students remaining in this group at both time ®i#6% moved to the complete mental health
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group. Results also revealed that greater famibpstt for learning and positive student-teacher
relationships predicted being more likely to remaithe complete mental health group.
Moreover, students initially classified as vulndealvere more likely to move into the complete
mental health group when they perceived more suppolearning from parents and peers, and
better student-teacher relationships. In sum study found that mental health standing, while
somewhat stable, is also fluid. Additionally, mpexceived social support is linked to better
mental health status in terms of both low psychogagy and high subjective well-being.

To conclude, the dual-factor model of mental heptisits that individuals can be
classified into four separable mental health grdugesed on levels of psychopathology and
indicators of subjective well-being. Multiple, ingendent research groups have upheld this
model. Additionally, research on the dual-factord@lchas demonstrated superior outcomes
associated with complete mental health, undersgdhie value of subjective well-being in
promoting optimal student functioning. Mental hkatanding also appears to be relatively fluid,
and has been influenced by factors, which may te#vaned upon, such as perceived social
support. Cross-sectional research suggests popgixehology constructs such as gratitude and
hope also link to mental health status. Overafieaech that has been conducted to date on the
dual-factor model provides compelling support fptimizing mental health, namely subjective
well-being, as a target separable from psychopatfyolThe next section reviews research on
interventions designed to improve indicators ofjective well-being.

Positive Psychology Interventions

Within recent years and particularly in the lastalie, researchers and practitioners have

become interested in interventions specificallyiglesd to improve individuals’ wellness and

positive functioning. As overviewed above, sevexaitive psychology constructs (e.g.,
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gratitude, acts of kindness, character strengthtandstic thinking, hope) are considered
malleable and have thus been the focus of inteimemtiesigned to improve wellness (i.e.,
subjective well-being). Interventions intendedrtgprove overall functioning and subjective
well-being by targeting positive psychology conststhave been dubbed positive psychology
interventions (PPIs) in the literature. Severalnegkes of such PPIs are described below,
organized by study participants (i.e., adults, kpaind intervention targets (e.g., gratitude,
character strengths, hope).

Positive psychology interventions with adult sampke Studies providing support for
the utility of PPIs among adults have targeted dewange of constructs including gratitude, acts
of kindness, savoring, character strengths, havéd kindness meditation, and positive
psychotherapy.

Gratitude.Emmons and McCullough (2003) conducted two sepastaidies with
undergraduate students that investigated gratitudgation to well-being. The first study’s
purpose was to determine the impact of having tefylroutlook on well-being. Specifically,

192 students were randomly assigned to one of #xperimental conditions in which they were
either asked to list up to five things in theirds/that they were grateful for, viewed as hassles,
viewed as neutral events. Participants were askeeflect on and list life events, things they
were grateful for, or things they viewed as hasstes weekly for 10 weeks. In addition,
participants completed an affect scale and twostassessing overall well-being each week. The
affect scale, created by the researchers, con$®@ commonly occurring affect terms (e.qg.,
irritable, sad, stressed, happy, joyful, calm) atale from 1r{ot at al) to 5 Extremely.

Overall well-being was assessed via two reseamieated items that asked participants to rate

how they felt about their life as a whole on aedabm -3 {errible) to +3 @delighted and to rate
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their expectations for the upcoming week on a sicata -3 pessimisticexpect the worto +3
(optimistic, expect the bgsiAt post-intervention, participants assignedie gratitude condition
had higher mean scores on both well-being items pla@ticipants assigned to both the hassles
and neutral events conditions (which did not diffigmificantly from each other). The gratitude
condition did not significantly influence eithergtive or negative affect. The results of this
study suggest that an intervention targeting guatéfnking differentially impacts components
of subjective well-being (i.e., more positively iagis overall global satisfaction with life than
affect).

The second study by Emmons and McCullough (20@8)dacted with 157 college-aged
students, sought to determine if gratitude was diat@ between the intervention and positive
affect. Participants were randomly assigned toadribree experimental conditions in which
they were either asked to list up to five thingsheir lives that they were grateful for, viewed as
hassles, or that placed them at an advantageveetatiothers (i.e., social comparison condition).
Participants were asked to make their reflectiomedaaily for 16 days. Results from regression
analyses supported the notion that gratitude medlifit= .85) the positive impact of the
intervention on positive affect. Taken togethee, tasults from both of the studies conducted by
Emmons and McCullough (2003) suggest interventiargeting gratitude may positively impact
both major components of subjective well-being.

Other researchers have explored the utility oforggiPPls in comparison to a control
condition. For example, Seligman, Steen, Park,Retdrson (2005) examined the efficacy of
three separate PPIs. A total of 411 participanteden 35 and 54 years old were randomly
assigned to one of six experimental conditionsudiclg a placebo control condition and two

separate gratitude-based interventions as welirag bther conditions discussed in a later
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section (i.e., you at your best, using signaturengjths in new ways, identifying signature
strengths). The placebo control condition requpadicipants to write about their early
memories each night for a week. The first of the gratitude-based interventions (i.e., gratitude
visit) involved participants writing and deliverirggletter expressing gratitude to a person whom
was particularly kind to them and never properbrtked. The second gratitude intervention (i.e.,
three good things) involved writing down and ddsiag three things that went well each day
every night for one week. All participants comptetee Steen Happiness Index (SHI; Seligman
et al., 2005) and the Centre for Epidemiologicaldits Depression Scale (CES-D; Radloff,
1977) at six points in time: pre-intervention, pwgervention, and one-week, one-, three-, and
six-month follow-up. The SHI contains 20 items thedasure pleasure, engagement, and
meaning (e.g., “I enjoy my daily routine so muchtthrarely take breaks from it”). ANOVA
analyses revealed that relative to the placeba@ocindition, participants who completed the
gratitude visit had significantly higher SHI andrsificantly lower CES-D scores at post-
intervention, one-week, and one-month follow-upeasments. Relative to the placebo control
condition, participants in the three good thingsiiwention group reported significantly higher
SHI scores at one-, three-, and six-months follps-Woreover, these participants also reported
significantly lower CES-D scores at all five postdarvention assessments. These results suggest
that short (i.e., one-week long) gratitude-focusgerventions may result in improvements in
both happiness and depressive symptoms. Expregsatigude to an individual that one is
grateful for may result in short-term boosts indtioning, whereas writing about events and
experiences that one is thankful demonstrates @for long-lasting improvements in

functioning.
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Sheldon and Lyubomirsky (2006) examined the assonmbetween participating in two
activities and wellness outcomes (assessed viBdkiive and Negative Affect Schedule
[PANAS; Watson, Clark, & Tellegen, 1988]). A tot#l 67 undergraduate college students were
randomly assigned to one of three experimentalitiond, including counting blessings (i.e.,
gratitude activity), visualizing best possible s=\(i.e., hope activity), and a control condition
that required participants to pay more attentiodaiby details of life. The gratitude activity
modeled after the aforementioned Emmons and McGgiid2003) study, which asked
participants to list and describe in as much detsbossible the things that they have to be
grateful about. In an initial session, participataspleted the PANAS, then their assigned
activity, then the PANAS a second time. Particisamére asked to continue engaging in their
assigned activity for the next few weeks and th&lR& was administered via on-line survey
two and four weeks after the initial session, a8 aseself-report items asking participants about
the frequency of their continued performance ofabsigned activity. Results from MANOVA
analyses revealed that participants in the gragitut best possible selves conditions
significantly increased in positive affect scores pre-intervention to post-intervention. At
follow-up assessment, results from regression aealgemonstrated that continuing to perform
the gratitude activity did not yield a significagffect on sustaining increased positive affect.
This result could be due to a lack of continuechoing to engage in the gratitude activity
resulting in poorer rehearsal and performanceeirtervention and thereby shorter boosts in
mood. Regarding negative affect, both intervengjoyups and the control group displayed a
similar decrease in scores over time, suggestiaitiie three activities were comparable in
terms of decreasing negative affect. It may be éhghging in any activity aimed at bringing

more awareness to aspects of individuals’ livesttiey otherwise would not be primed to think
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about (e.g., things to be grateful for, future goalteractions with others) is helpful in
decreasing negative mood.

Senf and Liau (2013) also examined two separats iARIrder to determine if they
would lead to increases in happiness and decr@asiepressive symptoms. A total of 122
Malaysian undergraduate studerisgge = 20.3 years) were randomly assigned to paateiin
a no-treatment control group condition, a gratitudervention group, or a strengths-based
intervention group (discussed in a later sectidm.@ratitude intervention performed a gratitude
visit (i.e., wrote and delivered a letter of thanksomeone for whom they felt grateful) and
recorded three things for which participants weagegul (journal daily, for one week). All
participants completed the SHI and the CES-D &elpoints in time: pre-intervention baseline,
post-intervention, and at a one month follow-upgiResion analyses revealed that after
controlling for pre-intervention levels of happiseparticipants in the gratitude intervention had
significantly higher levels of happiness than gasants in the control group. However, by the
one-month follow-up assessment, participants irgtétude condition and control condition
did not differ significantly in their levels of hpmess. There were not significant differences
between the participants in gratitude and contalditions at the post-intervention assessment
on the CES-D, while controlling for pre-interventitevels of depressive symptoms.
Nevertheless, by the one-month follow-up assessmarticipants in the gratitude intervention
group reported significantly less depressive symmgtthan their control group counterparts. In
sum, the results of this study demonstrate theftierfgoarticipating in a gratitude-based
intervention, as happiness and depressive symptareased and decreased, respectively, from
pre-intervention levels. While the longer-term kisaa happiness associated with the gratitude

intervention were not maintained as compared t@dmérol group, longer-term decreases in
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depressive symptoms were seen. Given the gratimtelention lasted for just a week, it is
possible that higher happiness levels would be ta@ed, or even enhanced further, if the
intervention was longer in duration.

Odou and Vella-Brodrick (2013) also examined tHeaty of two separate PPIs on
well-being. A total of 210 Australian adult8i€ 34 years of age) were randomly assigned to one
of three experimental conditions: gratitude inteti@n, hope intervention (discussed in a later
section), or a no-treatment control group. In thegitude intervention, participants journaled
daily, for one week(i.e., recalled, imagined, aacdorded three good things for which they were
grateful).Participants completed the PANAS and WekviEdinburgh Mental Well-Being Scale
(WEMWBS; Tennant et al., 2007) pre-interventionsipmtervention, and two-week follow-up.
The WEMWBS is a 14-item measure that comprehensastesses mental well-being (i.e.,
includes affective-emotional components, cognigveduative components, and items relating to
psychological functioning). ANCOVA analyses, witageline well-being scores a covariate,
revealed no significant differences in WEMWABS ospiwe affect scores from pre- to post-
intervention to follow-up for the gratitude groupyt negative affect significantly decreased from
pre- to post-intervention. In sum, these resultgysst that the gratitude-based intervention
exerted a short-term impact on improved negatifecabnly. Similar to the design of Senf and
Liau (2013), it may be that the short durationhsf gratitude intervention hindered larger and
long-lasting benefits that could be realized bya@ercomprehensive or prolonged PPI. Taken
together, research with adults suggests that gdatinterventions are most commonly observed
to have a short-term impact on happiness and a#eltitionally, while a few of the gratitude-
based interventions only one to four weeks in domalvere associated with short-term gains in

components of subjective well-being, at least awe Iong-lasting gains from an intervention
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lasting only one week. Thus, the findings are stiked in regard to the ideal duration of
gratitude interventions, when offered in isolationprder to result in long-term positive
outcomes).

Hope.In the first study of its kind, King (2001) studi8d undergraduate studenks €
21.04 years old) to determine if a hope-focusedingriintervention would benefit participants.
Participants were randomly assigned to write fon#2@utes daily about one of four topics over a
four day span: their best possible selves in thadytheir most traumatic life experiences, both
of these, or a control topic. The best possibleesein the future condition (i.e., hope activity)
entailed participants writing about their livesine future, imagining that they have
accomplished all of their life goals and dreamsti€ipants’ levels of positive and negative
affect were assessed prior to the initial, as a®lat the conclusion, of each writing activity.
Affect was assessed by a scale comprised of 1&itlEscribing various positive and negative
mood states. Three weeks after the conclusioneointiervention, participants completed the
Satisfaction with Life Scale (SWLS; Diener, Emmobatsen, & Griffin, 1985) and the Life
Orientation Test (LOT; Scheier & Carver, 1985). Bagem SWLS and the8-item LOT assess
life satisfaction and dispositional optimism, regpesly. Standard scores on these two measures
were averaged to create a subjective well-beingoosite. ANCOVA analyses revealed that
writing about ones’ best possible selves was agtstwith a significant increase in positive
mood, while controlling for baseline levels of mo@dNOVA analyses indicated that
participants who wrote about their best possibleesehad significantly higher subjective well-
being than those who did not. These results sudigasd hope-focused activity that involves
envisioning and writing about ambitions and goalstle future may lead to boosts in both

mood and life satisfaction.
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As aforementioned in the gratitude section, SheklwhLyubomirsky (2006) compared
differences in PANAS scores among undergraduatkests who participated in one of three
experimental conditions (i.e., gratitude activitgpe activity, control condition). In the hope
activity called Best Possible Self, which was addgtom King (2001), 23 participants thought
about their best possible selves in the future dineg have worked hard, obtained success, and
carried out their life goals and dreams. With tlast possible selves in their minds, participants
wrote about their “ideal life in the future” in asuch detail as possible. In an initial session,
participants first completed the PANAS, followedthgir assigned activity, then the PANAS for
a second time. Participants were asked to conengaging in their assigned activity for the next
few weeks, and two and four weeks after the ingesdsion participants were re-administered the
PANAS and a self-report items asking participatisud the frequency of their continued
performance of the assigned activity through atimasurvey. Results from MANOVA
analyses revealed that participants in the besilplesselves condition significantly increased in
positive affect scores from pre-intervention totpogervention. At follow-up assessment, in
contrast to the gratitude and control conditiomsitimuing to engage in the hope activity yielded
significant effect on sustaining increased positffect. These results suggest that PPIs targeting
hope may have a longer-lasting impact on well-beideast relative to PPIs targeting gratitude.
All groups evidenced a similar decrease in negatffect over time.

Utilizing a group therapy format, Cheavens, Feldpaum, Michael, and Snyder (2006)
investigated the efficacy of a hope-based interearin reducing psychopathology and
increasing wellness. The 32 participarisgge = 49 years) were randomly assigned to receive
the hope intervention or to a wait-list control ddion. At baseline and post-intervention,

participants completed measures both depressioaraxdty (i.e., CES-D, State-Trait Anxiety
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Inventory [STAI; Spielberger et al., 1983], respesty) and wellness (i.e., Purpose in Life Test
[PIL; Crumbaugh & Maholick, 1964]). The 20-item Piheasures perceived meaning or purpose
in life. The manualized hope intervention consisiédight two-hour sessions that involved
teaching participants to set meaningful, measuraplé achievable goals, developing paths to
achieving goals, identify sources of motivation avercome barriers to goals, monitor progress
toward goals, and modify goals as needed. Resolts ANOVA analyses revealed that anxiety
symptoms significantly decreased among participantise intervention group as compared to
control group participants. Additionally, while tieewas not a statistically significant difference
between the control and intervention groups in eggve symptoms, the mean scores on the
CES-D decreased more greatly among members ofttievéntion group than the control group
(p=.07). Regarding indicators of wellness, therwgation group reported significantly greater
increases in PIL scores than the control groupemad&gether, the findings from this study
suggest that participation in a manualized compreire hope intervention is associated with
meaningful declines in psychopathology as wellrdgacements in wellness.

The efficacy of a brief hope-focused interventoomwell-being was examined by
Feldman and Dreher (2012). A total of 96 collegeehgtudentsM age = 18.71 years) were
randomly assigned to participate in a single 90wt@rhope intervention, or one of two control
conditions (i.e., progressive muscle relaxationimervention). All participants completed the
PIL at baseline, post-intervention, and at one-tmdoilow-up through online survey; at
baseline, they also nominated a goal that they avické to accomplish within the next six
months and indicated how important that goal wabkém. The hope intervention involved
participants choosing a personal goal, psychoettucan the three components of hope (i.e.,

goals, pathways, agency), a hope-focused goal mggmpiercise, and a hope visualization
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exercise. At follow-up, participants indicate thaemnt of progress they had made on attaining
their identified goal at pre-intervention. Data e@nly collected at all three time points for
participants in the hope and muscle relaxationrobgroups. Therefore, the no-treatment
control participants were dropped from analysesuRe from ANOVA analyses revealed no
significant differences in PIL scores between tadipipants in the hope intervention and
comparison muscle relaxation groups from pre- stqoatervention or follow-up. Regarding
progress toward attaining their goals, participavite received the hope intervention and also
rated their goals as high in importance demongtrdite most significant progress toward their
goals. The results of this study suggest that wibeief, one-session hope intervention may not
result in improvements in perceived meaning of lffean have a positive impact on goal-
oriented thinking and behavior.

The most recent study examining the efficacy obpehintervention on improving well-
being was the aforementioned study by Odou andaMgbdrick (2013) that randomly assigned
210 adultsi = 34 years of age) to one of three experimentadlitons: gratitude intervention,
hope intervention, or control group. The Best Raesbelf (i.e., hope intervention) condition
was very similar to the intervention used by Ki2g@1) and Sheldon and Lyubomirsky (2006).
The intervention required participants to once yafdaseven days imagine themselves, using as
many of their senses as possible (e.g., smell,ds@ight) in the future when they have
accomplished their dreams and reached their higimeential. Furthermore, participants were
instructed to choose a different life domain eaah tthey completed the activity (e.qg., fitness,
home, friends, career). Participants were admiradtthe PANAS and WEMWABS at pre-
intervention, post-intervention, two-week follow-UpNCOVA analyses revealed no significant

mean differences in WEMWABS and positive affect ssdyetween experimental groups from
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pre- to post-intervention to follow-up. Howeveretparticipants in the hope intervention
reported a significant decrease in negative affect pre- to post-intervention. In sum, these
results suggest that the hope-based interventierassociated with short-term improvements in
negative affect only. Other renditions of the Beassible Self intervention have involved
participants not only visualizing their best possigelves in the future, but also writing about
their visualizations. It is possible that simplkiag participants to visualize themselves in the
future was too abstract, and writing about thealgdor the future, making the task more
concrete, would result in more positive gains iflaveing.

You at your besin the aforementioned study by Seligman et al0530411 adults were
randomly assigned to either a placebo control ¢mdor to complete five separate PPIs,
including an activity called you at your best, whiavolved participants writing about a time
when they were at their best and reflecting orsthengths displayed in the story. Additionally,
participants were asked to review their story othaiéy for a week and to reflect on the strengths
they identified. Participants completed the SHI @&5-D at pre-intervention, post-intervention,
one-week follow-up, and one-, three-, and six-mdatblow-up. Results from ANOVA analyses
revealed that compared to the placebo control grpagticipants who completed the you at your
best activity reported significantly higher SHI asignificantly lower CES-D scores at post-
intervention, but not at any long-term follow-upassment. These results suggest that while this
brief PPI may not result in long-term benefitssiassociated with short-term improvements in
happiness and depressive symptoms. Thus, it maynee option as an introductory activity
within a more comprehensive PPI.

Acts of kindnesdl o date, only two known published studies havererad the impact of

performing acts of kindness on well-being amondtaduyubomirsky et al. (2005) describe
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their unpublished study of a six-week kindnessrugetion among college undergraduates.
Students were asked to perform five acts of kingipes week, and either perform all five in one
day or spread them out over the week. In addiaamy-treatment control group was included in
the study to compare results on well-being (speaifeasure unspecified). Results revealed that
at post-intervention, the group of students whdquered all five acts of kindness in one day
exhibited a significant increase in well-being tiefa to control group students, whom actually
decreased in well-being. The students who perforaotsl of kindness throughout the week
versus on one day did not exhibit a significantedlénce in well-being from pre- to post-
intervention. Thus, results of this study providelininary support for the efficacy of an
intervention targeting kindness in improving indivals’ well-being, particularly when several
kind acts are performed in a single day.

As a separate example, Otake, Shimai, Tanaka-Mat§uisui, and Fredrickson (2006)
randomly assigned 119 Japanese undergraduate sfdeage = 18.75 years)to either the
intervention group or a no-treatment control grolipe kindness intervention asked participants,
for one week, to become more aware of the actioiless they perform for other people,
record each and every kind act performed daily,rapdrt the daily number of kind acts
performed. Participants completed the Japanese&iug Happiness Scale (JSHS; Shimai,
Otake, Utsuki, & Lyubomrisky, 2004) one month priorand one month following the
intervention. The JSHS is a 4-item measure of stilbge happiness adapted from Lyubomirsky
and Lepper’s (1999)Subjective Happiness Scale (SH8)results from ANOVA analyses
revealed a significant group by time interactiqredafically a significant increase in mean JSHS

scores for participants in the intervention grau, not for those in the control group. The

39



results of this study suggest that by simply drgwmore attention to performing acts of
kindness, individuals may experience gains in stilye happiness.

Savoring.Savoring involves a tendency to focus on andhgisst, current, and/or future
positive events through behavioral (e.g., smilimggerpersonal (e.qg., discussing the experience
with others), and cognitive (e.g., actively makingmories of the experience to reflect on at a
later time) strategies (Bryant &Veroff, 2003). Afstudies have investigated the impact of
savoring-based interventions on well-being. Selignfiashid, and Parks (2006) incorporated
savoring exercises (e.g., taking time to enjoyéats in daily life and reflect on the
experiences) into positive psychotherapy for degg@<lients (study discussed in more detail in
a later section). Results from Seligman et al. @80study on positive psychotherapy revealed
positive benefits of positive psychotherapy thabnporated savoring activities in terms of
decreases in depressive symptoms.

Other researchers have investigated specific saydrased interventions. For example,
Kurtz (2008) randomly assigned 77 American undehgate students to one of three
experimental conditions: grad-soon, grad-far, acpbo control. In the grad-soon condition,
participants were asked to write about their calegperience, particularly reflecting on their
friends, the campus, activities they participatgdand overall college experience, for 10 minutes
with keeping in mind the fact that they will be duating very soon. The grad-far condition
involved the same 10-minute writing activity, batricipants were told to keep in mind that they
have a significant amount of time left before gratthnn. The placebo control condition
participants were asked to write about what thegmla typical day for 10 minutes. Following
the conclusion of the assigned 10-minute writingvég, participants rated reported their current

mood. Over the next two-week period, participangsene-mailed a link to a secure on-line
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survey on five separate days that asked them toatedwhether or not they had participated in
10 college-related activities that day (e.g., speme¢ with friends, took part in college-related
club or activity). Additionally, they were askedd@gpand on one of the four subtopics (e.g.,
friends, campus) they wrote about initially, keepin mind that their respective times until
graduation (e.g., soon or far away). Participalgs eompleted the SHS at pre- and two-week
post-intervention. ANOVA analyses indicated thattipgpants in the grad-soon condition
reported significantly greater increases in SH3esc&rom pre- to post-intervention as compared
with the grad-far and placebo control conditiondSSscores increased significantly only for the
participants in the grad-soon condition. Theseltesuiggest that an activity designed to increase
the savoring of past and current experiences witiercontext of the imminent conclusion of
these experiences is conducive to increasing stiNgeeell-being.

A more recent study by Hurley and Kwon (2012) exsedithe impact of a savoring
intervention on affect and depressive symptomtal bf 193 American undergraduate students
were randomly assigned to either the interventi@ug or a no-treatment control condition. At
both pre- and post-intervention participants congaléhe PANAS and the Beck Depression
Inventory Il (BDI-II; Beck et al., 1996). The sawvag intervention group was provided with a
20-minute audio recording created by one of thb@stand a packet of written materials
providing psychoeducation on the positive psychglogvement, savoring, and specific
strategies for savoring as well as examples. Nmxtjcipants were asked to recall and record
three positive events that happened to them oediagt week, and then list ways they could
have savored the events as they took place. Remits were asked to savor positive events over
the next two-week period and given a savoring togetord the times they savored events in this

timeframe. ANCOVA analyses, with pre-interventiewveéls of affect and depressive symptoms
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covariates, revealed that while post-interventiosifive affect scores on the PANAS did not
differ significantly between the intervention anzhtrol groups, the intervention group reported
significantly lower negative affect scores on teNFAS and BDI-II scores. Taken together,
these results suggest that savoring positive expess is associated with reductions in negative
affect and depressive symptoms, but not increaspssitive affect.

Character strengthsSeligman et al. (2005)’s aforementioned studyudet two
separate character strengths-based activities|atian to happiness and depressive symptoms.
The first of the two character strengths intervamii.e., using signature strengths in a new way)
involved participants first completing the VIA (Vikstitute; 2007) survey online, which
contains 240 items assessing participants’ charatengths and generates their top five
signature strengths. Once participants’ top figmature strengths were identified, they were
asked tause one of them in a new and different way eacHatayne weekThe second character
strengths intervention (i.e., identifying signatsteengths) was a shorter-version of the
aforementioned activity. Participants completed\ti%, took note of their top five signature
strengths, and were askeduse them more ofteduring the next week, but not given explicit
instructions on which ones to focus on or how te tiiem. Participants completed the SHI and
CES-D at pre-intervention, post-intervention, oneew follow-up, and one-, three-, and six-
month follow-up. ANOVA analyses revealed that pap@nts in the identifying signature
strengths condition reported significantly highétl Scores and significantly lower CES-D
scores than the placebo control condition at imatedvost-intervention. Participants in the
using signature strengths in a new way conditiported significantly higher SHI scores at one-
week follow-up and each subsequent follow-up assesg as well as significantly lower CES-D

scores at each post-intervention assessment thaiabebo control condition, Taken together,
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these results suggest that simply identifying digreastrengths is associated with short-term
increases in happiness and decreases in depregamnoms, but the addition of utilizing
identified signature strengths in novel ways mayll® long-term improvements in functioning.
Senf and Liau (2013)’s aforementioned study of Msilzn undergraduates examined two
separate PPIs, including a signature charactergitie intervention, in relation to happiness and
depressive symptoms. The signature character sfiengervention involved participants first
completing the VIA. Once the top five signatureesgths were identified, participants were
asked to use them in novel ways daily over thesmof one week. Participants completed the
SHI and CES-D at pre-intervention, post-intervemtiand one-month follow-up. Regression
analyses revealed that after controlling for pteswvention levels of happiness, participants in
the character strengths intervention had signitigdngher levels of happiness than participants
in the control group at post-intervention. Morequ®r the one-month follow-up assessment,
participants in the strengths-based interventiponted significantly higher happiness scores
than participants in both the gratitude-based waetion and control group. Results indicated no
significant differences between the participantsharacter strengths and control conditions at
the post-intervention assessment of depressione wbntrolling for pre-intervention levels of
depressive symptoms. However, by the one-montbvellp assessment, participants in the
strengths-focused intervention group reported Smamtly less depressive symptoms than their
control group counterparts. In sum, the resulthisf study suggest that participating in a
character strengths-based intervention producesfioceat results (i.e., increase in levels of
happiness, decrease in depressive symptoms). iticedhe strengths-based intervention was
linked to longer-term increases in happiness, lse@orted levels were even higher at one-

month follow-up than those reported immediatelyolwing the conclusion of the intervention.
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Loving kindness meditatiofn order to examine the impact that a loving kiess
meditation intervention on increasing positive eiomd, Fredrickson, Cohn, Coffey, Pek, and
Finkel (2008) randomly assigned 139 working ad{Msage = 41 years) to immediate receipt of
the interventionr{ = 67) or a wait-list control groumE 72). At baseline and one-week post-
intervention, participants completed a batteryedf-s2port measures, including the SWLS. For
nine weeks, participants assigned to the intereargroup reported their emotions and time
spent engaged in “meditation, prayer, or solo s@liactivity” over the course of the past day,
as well as rated their experience of various pasiind negative emotions (assessed via the
Modified Differential Emotions Scale [NnDES; Fredson et al., 2003]) on a secured online
website. After one week of this reporting, thosé¢hi@ intervention group received six 60-minute
group sessions of loving kindness meditation tregjnwhich involved meditation exercises
aimed at building love and compassion first towthel self, then subsequently to loved ones,
acquaintances, strangers, and eventually to atigithings. Participants also received a CD
including guided meditation exercises and were éstigoractice loving kindness meditation at
home at least five days a week with the aid ofgihieled recordings. Results from hierarchical
linear modeling indicated that the loving kindnassditation increased participants’ positive
emotions, but did not influence the experienceeagfative emotions, over the course of the study.
In addition, results from structural equation maakgindicate that participating in the loving
kindness meditation intervention and increased s8pent meditating led to increases in life
satisfaction indirectly by influencing positive etioms. In sum, the results from this study
suggest that participation in a meditation inteti@nfocused on increasing levels of love and
compassion for the self and others may lead toorgu well-being, in terms of increased

positive emotions and, in turn, increased lifessattion.
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In order to determine the long-term efficacy af #ame loving kindness meditation
intervention described above, Cohn and Fredrick206t0) followed 95 of their original
participants 15 months later. Participants compl¢te SWLS and, each day for one week after
completing the SWLS, completed the mDES to inditiaé® experience of positive and negative
emotions, and recorded whether they had engag&deditation, prayer, or solo spiritual
activity” in the last 24 hours (activity details reedescribed). About one third of participants
reported continuing to meditate at least occaslpisaice the conclusion of the intervention.
ANOVA analyses revealed that compared to those neported the discontinuation of
meditating, those who continued to meditate folloyihe intervention concluded reported more
positive emotions. Additionally, whether or not fp@pants continued to meditate following the
intervention, regression analyses indicated tHataaticipants maintained the increases in life
satisfaction that were gained as a result of therwention. This follow-up study revealed that
gains in the increased experience of positive emetand higher life satisfaction were
maintained even over a year after the loving kisgmaeditation intervention ended. This
suggests that learning meditative exercises focaradcreasing self- and other-focused love
and compassion can result in long-lasting bengfitsrms of subjective well-being.

Positive psychotherapyositive psychotherapy, developed by Seligmanhasd
colleagues, applies the underpinning principlepasitive psychology to the therapeutic process
and seeks to build positive emotions, strengthd,ra@aning in lifan the process of treating
mental health concerrn&inley, Joseph, Maltby, Harrington, & Wood, 2009ligman et al.
(2006) conducted two separate studies examiningfffeacy of positive psychotherapy in

alleviating symptoms of depression in clients.
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The first of these studies was conducted with 4feugraduate students with mild to
moderate symptoms as rated by the Beck Depressiamtory (BDI; Beck & Steer, 1992).
Participants were randomly assigned to either &eeatment control condition or the positive
psychotherapy conditiom(= 19), which included the PPIs of using signaturersiths, counting
blessings, writing a positive obituary, a gratitwikgt, active-constructive responding, and
savoring across six weekly two-hour group therassmns. At baseline, post-intervention, and
three, six, and 12 months follow-up, participarampleted the BDI and SWLS. Hierarchical
linear modeling results revealed that clients wéaeived positive psychotherapy, but not those
in the control group, exhibited significant decieas depressive symptoms and increases in life
satisfaction over the course of the interventioddifionally, analyses revealed neither the
intervention nor the control group participants/dés of depression changed from three- to six-
month to one-year follow-up, which suggests thi&nts who received positive psychotherapy
maintained the gains. Furthermore, while levelbfefsatisfaction for participants in both groups
increased in the long-term follow-up, participaimtshe positive psychotherapy group sustained
higher levels than their control group counterptirtsughout the three long-term follow up
assessments.

The second study by Seligman et al. (2006) waswted with 45 clients meeting
criteria for major depressive disorder (MDD) whoreieeeking services at a university
Counseling and Psychological Services center. daatits were randomly assigned to either
individual positive psychotherapy or treatment sal, which consisted of an integrative and
eclectic therapeutic approach. Additionally, pegitpsychotherapy clients were compared with a
non-randomized matched group that received TAUgleith antidepressanta € 17). Positive

psychotherapy occurred over 14 sessions and theecobfiup to 12 weeks and included
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psychoeducation and several positive psychologypoorants (e.g., signature strengths,
gratitude, optimism, hope, savoring). Indicatorsnantal health completed pre- and post-
intervention included: the Zung Self-Rating Scdldepression (ZSRS; Zung, 1965), the
Hamilton Rating Scale for Depression (HRSD; Hami]th960), the Outcome Questionnaire
(OQ; Lambert et al., 1996), the Positive Psychapginventory (PPTI; Rashid, 2005), and the
SWLS. Clinicians rated Global Assessment of Fumitig (GAF) scores from thBiagnostic
and Statistical Manual of Mental DisordefSSM-1V, American Psychiatric Association,
2000).Well-being was assessed primarily by the RPg.| measure of happiness) and SWLS.
ANOVA analyses revealed that at post-interventiartipipants who received positive
psychotherapy had significantly less self-repogrd clinician-rated depressive symptoms than
participants in the other two experimental condisioln regard to overall functioning, positive
psychotherapy participants self-reported signifigalower scores on the OQ than participants in
the TAU combined with antidepressant condition alimicians rated these participants as
having significantly higher GAF scores than thaséhie TAU condition. Regarding well-being,
life satisfaction did not significantly differ amgmarticipants in the three groups; however, self-
reported happiness levels on the PPTI were sigmfig higher for participants in the positive
psychotherapy group than both of the comparisongg@t post-intervention. Taken together,
the results from the two Seligman et al. (20063igtsi provide preliminary support for the utility
of positive psychotherapy, which utilizes PPIsnat only reducing mild to severe depressive
symptoms, but also increasing well-being (e.ge, $ifitisfaction, happiness).

To conclude, several well-designed studies conduzyemultiple independent research
teams have examined the impact of PPIs on aduéil*lveing. These studies sought to impact

well-being through targeting malleable positive gigylogy constructs such as gratitude, acts of
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kindness, character strengths, hope, and lovindnidss meditation, as well as through the use of
positive psychotherapy, which aims to increasentdiepositive emotions and build on strengths
to cultivate a greater meaning in life. ResearclPBis have generally demonstrated positive
outcomes in terms of both increased well-being. (elgcreases in negative affect and/or
increases in positive affect and life satisfactiangl decreased psychopathology (e.g., depressive
symptoms). Moreover, PPIs have been demonstratestdt in not only short-term benefits, but
there is also preliminary support for long-term &i@s as well, in particular with hope- and
character strengths-based interventions, as weliaase comprehensive interventions including
positive psychotherapy. Thus, PPIs hold promisenigroving adults’ overall mental health
standing. Most research conducted to date haslyaegted the efficacy of one PPI type in order
to improve well-being. It is still unknown how comgensive PPIs (i.e., incorporate multiple
positive psychology constructs within the interven} such as positive psychotherapy, but with
a non-clinical population, impact well-being. Thexhsection reviews research on interventions
designed to improve indicators of well-being amgogth.

Positive psychology interventions with youth sampke The literature providing support
for the utility of PPIs among youth is emergingt lass research has been conducted with this
population relative to adults. For instance, lovikiigdness meditation, which has demonstrated
promising results for improving subjective well-bgiin the long-term among middle-aged
adults, have not been studied with youth samplestitGde, character strengths, and hope are all
constructs that have been targeted to improve wegtlg. Additionally, a few comprehensive
multi-target interventions have been examined uidiclg positive psychotherapy.

Gratitude.Froh and colleagues conducted two separate stwitiegratitude as the main

construct of interest in relation to indicatorsagdll-being. In the first study, Froh, Sefick, and
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Emmons (2008) followed a procedure similar to Emsiand McCullough (2003) by randomly
assigning 11 classes of 221 sixth and seventh gtadentsN! age = 12.17 years) to one of
three conditions (i.e., gratitude, hassles, coptorltwo weeks. At three separate points in time
(i.e., pre-intervention, immediately following imtention, three-week follow-up) participants
completed several self-report measures includindified versions for age- and developmental-
appropriateness of the positive and negative aftgctgs and life satisfaction items utilized by
Emmons and McCullough (2003), as well as the BMSt&&ssess students’ life satisfaction
both globally and across various life domains. Ouhaniéy for two weeks, participants in the
gratitude condition were asked to list up to fikengs for which they were grateful, those in the
hassles condition were asked to list up to fiveslessthat occurred in their lives, and those in the
control condition only completed the self-reportasgres discussed above. Additionally, each
day after participants completed their assignewities they completed the measure of affect.
ANCOVA analyses indicated that participants in ginatitude condition reported significantly
less negative affect relative to those in the lesssbndition at both post-test and follow-up
assessments, with the control group not differiggicantly from either of the other two
conditions. Regarding positive affect, analysesmditireveal significant differences between the
experimental groups across time. In terms of gltfekatisfaction, participants in the gratitude
condition reported higher mean levels than thogberhassles condition at post-intervention, but
the difference between these groups did not retatistscal significance = .063). However, by
three-week follow-up, the gratitude condition extald significantly higher global life
satisfaction than the hassles condition. At the-pasrvention assessment the control group did
not differ significantly from the gratitude group tfe satisfaction over the past few weeks, and

at follow-up assessment the control group did mié¢rdsignificantly from either the gratitude or
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hassles groups. For satisfaction with school egpegs, participants in the gratitude group
reported significantly more satisfaction than gapnts in the hassles and control groups at
post-intervention, and this difference was mairgdiat three-week follow-up. Finally, at the
follow-up assessment, gratitude intervention pgudicts reported significantly highest mean
satisfaction with their living environment than thassles group. The results from this study
demonstrate the benefits in regard to improved naowtincreased life satisfaction of
adolescents participating in a gratitude-based MBieover, findings from this study suggest
that fostering grateful thinking in adolescent &i$ may result in boosts not only in global life
satisfaction, but also satisfaction with specifie Homains (e.g., school, living environment).

In order to determine if positive affect moderates effects of a gratitude-based
intervention, Froh, Kashdan, Ozimkowski, and Mi{2009) conducted a study with 89 youth in
the third, eighth, and twelfth graded Gge = 12.74 years). Participants were randomlygassdi
to participate in either the gratitude interventiaich involved writing a gratitude letter to
thank a person for their kindness and deliver ¢iieed to the recipient, or to a control condition
that required participants to write about dailyrege Students were given 10-15 minutes each
day for five days to complete their assigned aiéigi Immediately preceding and following the
intervention, then one and two months upon thevetgion’s conclusion participants completed
the Gratitude Adjective Checklist (GAC; McCulloughal., 2002), which assessed students’
gratitude, and the PANAS-C. Hierarchical regressinalyses indicated that students who
entered into the intervention with low levels ofpive affect (i.e., one standard deviation or
more below the mean) reported more gratitude atdhelusion of the intervention, as well as
more positive affect following the intervention atweb months later. In other words, the results

suggest that the students most likely to benedihfa gratitude-based PPI are those who have
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lowest baseline levels of positive affect. The awmlsuggest that this may be the result of a
ceiling effect in which students with initially Higevels of positive affect have less room for
improvement than students with lower levels of pesiaffect.

Character strengthsithin the last two years, a handful of researsheve become
interested in the relationship between youth’s abi@r strengths and well-being (Gillham et al.,
2011; Shoshani & Slone, 2013). However, only oneytas directly examined the impact of a
strengths-based intervention on well-being. Proetal. (2011) conducted a character strengths
PPI, Strengths Gym, with 319 British adolesceMsafe = 12.98 years). Students were assigned
to participate in either the Strengths Gym or aganson condition. The Strengths Gym
program is based on the VIA classification systdmsti@ngths and involves 24 lessons
comprised of in-class exercises, activities, asgussions led by the classroom teacher, as well
as homework designed to solidify skills learneatigh in-class lessons. In contrast to
interventions with adults that focus on individgadignature strengths (e.g., Seligman et al.,
2005), Strengths Gym attempts to increase usd ohatacter strengths in each person, without
regard to an individual’'s personal signature sttiesign order to assess changes in well-being,
students completed the pre- and post-interventieasures of life satisfaction (i.e., SLSS) and
affect (i.e., PANAS), as well as the Rosenberg-Esettem Scale (RSE; Rosenberg, 1965).
Hierarchical linear modeling revealed that at pot#rvention, students who received the
intervention had significantly higher levels oflisatisfaction and positive affect, but no changes
in negative affect nor self-esteem (after contngllfior baseline levels), compared to students
who did not receive the intervention. These resarésencouraging and provide compelling
support for Strengths Gym as a school-based clearstcengths PPI that can improve

adolescents’ well-being in terms of life satisfantand positive affect. While negative affect and
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self-esteem did not appear to improve significaatiya result of the intervention, the authors
suggest that the small number of level 2 (i.e., Ip@inof classrooms) predictors in the model
precluded the results to reach significance.

Hope.Marques, Lopez, and Pais-Ribeiro (2011) investa#te impact of a five-week
hope intervention on middle school students’ weliRly. A total of 62 sixth grade studenks$ (
age = 10.96 years) were assigned to either thevaridon group or a matched no-treatment
comparison group. The hope-based interventionddiBgi Hope for the Future, consisted of five
weekly one-hour group sessions that helped studemndentify clear goals, paths to maintain the
pursuit of and attain goals, and conceptualizeamtss to goal attainment as challenges to
overcome. Students completed the several selftrepsssures at four points in time (i.e., pre-
and post-intervention, six-month and 18-month feHap) including the Children Hope Scale
(CHS; Snyder et al., 1997), the Self-Worth subsoélhe Self Perception Profile for Children
(Harter, 1985), the SLSS, and a five-item measteated to describe perceived health state and
guality of life that assessed students’ mood olvermtast month. Additionally, students’
academic achievement level was obtained from salesords. Repeated measures ANOVA
analyses indicated that students in the intervargroup reported significantly higher levels of
hope, life satisfaction, and self-worth(i.e., extenwhich one likes him/herself as a person)
relative to the comparison group at the post-irgetion, and both follow-up assessments. No
significant differences in mood and academic wertected between the intervention and
comparison groups. These results suggest thaatavedy brief hope-based intervention can
improve students’ well-being, particularly in respto life satisfaction and self-worth, and that

these gains can be maintained in the long-term.
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Multi-target positive psychology interventiofi$iere are a few examples of multi-target
PPIs conducted with youth available in the literatne such example is positive
psychotherapy, which may incorporate several R®ts,(character strengths, gratitude,
optimism, hope, savoring) in addition to utilizingpre traditional psychotherapy strategies to
decrease depressive symptoms in youth (Rashid &\3008). Rashid and Anjum (2008)
evaluated the efficacy of positive psychotherapypmagna sample of 22 Canadian middle school
students age = 11.77 years). It is unclear how/why thesst@@ents were selected for
participation in the intervention. Students wened@mly assigned to either a no-treatment
control condition 1t = 11) or to the group positive psychotherapy condifro= 11), which
consisted of eight 90-minute sessions focused aracker strengths, gratitude, and savoring. At
pre- and post-intervention, students completeCiiéren’s Depression Inventory (CDI; Helsel
& Matson, 1984), SLSS, and PPTI. Results reveatesignificant difference in CDI or SLSS
scores between the intervention and control gretp®st-intervention. However, students in the
intervention group reported significantly higherTPBcores at post-intervention compared to
control group students. Results suggest that pegiisychotherapy may differentially impact
well-being, specifically by increasing overall hamgss, but not depressive symptoms of
psychopathology. Itis unknown if these gains waeentained, as the authors did not report a
follow-up period.

Notter’s (2013) doctoral dissertation examineddfieacy of a positive psychology
curriculum among high school students in New Zealém this quasi-experimental study with
134 at-risk ninth-grade students, Notter compahnedmpact of two different curricula on
student outcomes, including depressive symptonse¢aed via the CDI), well-being, e.qg., self-

acceptance, positive relations with others, purposiée (assessed via the Ryff's Psychological
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Well-Being Scales [RPWS; Ryff & Keyes, 1995]), hapgss (assessed via the SHS), and life
satisfaction (assessed via the SWLS). Students wenee of three conditions: the Kiwi ACE
(Adolescents coping with Emotions) program=27), the Positive Approaches to Life (PAL)
program (i =38), or a no-treatment control group=£ 69) which was matched to the
intervention groups in order to permit comparis@sth Kiwi ACE and PAL were comprised of
12 sessions, but whereas Kiwi Ace involved CBT meghes and social skills instruction to
increase coping skills among youth, PAL involvethaites designed to build happiness and
well-being and incorporated several PPIs, includjregitude, character strengths, savoring, and
flow. MANOVA analyses revealed that at post-intertien, and both six-month and one-year
follow-up, students who received Kiwi Ace reporggdnificantly lower CDI and significantly
higher RPWS scores compared to the control grodgitinally, at six-month follow-up,
students who received Kiwi Ace reported signifitahigher SHS and SWLS scores compared
to control group students, but evidenced no effecBHS or SWLS either immediately post-
intervention or one-year follow-up. Students wheeiieed PAL, however, reported significantly
lower CDI scores and significantly higher RPWS, SSY¥and SHS scores at post-intervention,
and both six-month and one-year follow-up assestsr@mpared to the control group. Taken
together, these findings suggest that while a C&lu$ed intervention aimed at increasing the
coping skills of at-risk adolescents is associat#dl decreases in depressive symptoms and
some improvements in wellness (e.g., well-beingpineess, life satisfaction), a comprehensive
intervention incorporating several PPIs is not aadgociated with decreases in depressive
symptoms, but also consistent and long-term ineseaswell-being, happiness, and life

satisfaction.
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A separate example involves a multi-target, comgmslve, manualized PPI. Suldo,
Savage, and Mercer (2014) randomly assigned 5b gr&tde studentdfage = 11.43 years) to
the intervention groum(= 28) or a wait-list control groum (= 27). In order to participate in the
study, students were first screened for less tipaimal life satisfaction (i.e., received mean
score between one and six on seven-point metrtb@BMSLSS). At three points in time (i.e.,
pre- and post-intervention, six-month follow-up)d¢nts also completed the SLSS, PANAS-C,
and the YSR in order to determine differences itt@mes between the intervention and control
groups. Suldo et al. (2014) developed the manuali#ervention utilized in the study based on
the work of Seligman and the existing PPI literatdrhe intervention consisted of 10-weekly
group sessions, each approximately 55-minutesatidm, divided into three main phases (i.e.,
cultivating past-, present-, and future-focusedtp@sfeelings) in addition to the introduction
and termination sessions. The specific positivepskpgy constructs targeted were gratitude,
acts of kindness, character strengths, optimisichhape. The individual sessions involved
counselor-led discussions focused on happinestedalapics, introduction to and practice with
specific PPIs, and homework activities to rehearsksolidify skills learned in weekly sessions.
The intervention was implemented during the fiestesal months of the school year, coinciding
with the often tumultuous transition to middle sechdrepeated measure ANOVA analyses on
sample of 40 students matched based on propepsitgssat baseline revealed that for the
students in the intervention group= 20), life satisfaction scores significantly iaased from
pre- to post-intervention, but this was not theedas students in the control group= 20)
whose life satisfaction scores remained stablenFyost-intervention to follow-up, the
intervention group did not exhibit a significantfdrence in life satisfaction scores, indicating

that gains in life satisfaction were maintainedtfog intervention group, but not further
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improved. Students in the control group exhibitadiaanticipated significant increase in life
satisfaction scores form post-intervention to faHop. Regarding affect, there were no
statistically significant interaction effects beemethe intervention and control groups across
time for either positive or negative affect, nomravéhere significant changes in positive or
negative affect for either group across time. Reiggrpsychopathology, there were no
statistically significant interaction effects beemethe intervention and control groups across
time for either externalizing or internalizing sytams. Both groups reported significant
decreases in internalizing symptoms from pre- t&t{oatervention, and the control group, but
not intervention group, reported a significant éase in externalizing symptoms from post-
intervention to follow-up. In sum, the results biststudy imply that sixth-grade students who
participated in this comprehensive manualized Rpérenced some positive gains (e.g.,
increased life satisfaction) during a developmédynt#nsitive period, and these gains were
maintained up to half of a year later, but no clesng other aspects of well-being in terms of
affect or level of psychopathology. It is possithlat the cognitive demands inherent to the PPI
were somewhat high for the youngest group of middheol students, and that even slightly
older youth would better receive the program.
Cognitive Development in Early Adolescence

When considering psychological interventions airaesnproving functioning of youth,
it is important to consider the match between dgwalental appropriateness of the intervention
and the age group with which it is intended torbplemented. Conceptualizing adolescents’
development within the stage-environment fit pecsipe suggests that schools’ organizational,
social, and instructional processes impact adofgscdevelopment (Eccles, 2004). Research

indicates that youth’s transition to middle schoftén coincides with decreases in academic
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motivation, behavior, and self-perceptions, likelye to an inappropriate match between the
middle school environment and early adolescentstdia€Eccles, 2004). Declines in well-being
as students enter and move through middle scheahadent in average life satisfaction scores
across grade levels. For instance, a statewidegwf students in South Carolina found mean
life satisfaction levels decreased throughout neidathool, from 5.44 {grade) to 5.26 {7
grade) to 5.11 Bgrade; Huebner, Suldo, Valois, & Drane, 2006)sH& youth may be
particularly appropriate for students in seventidgrrelative to entry (sixth grade). In sixth
grade, students are rapidly adjusting to the strattsocial, and instructional processes of
middle school; by seventh grade, students are axrémated to the middle school context and
may be more inclined to fully engage in PPIs. Cstesit with this reasoning, Suldo et al.’s
(2013) PPI seemed to be better suited for seveamatthegstudents compared to sixth grade
students, as students in seventh grade more reamiiiprehended the topics covered in the
intervention and demonstrated higher gains indégsfaction scores from pre- to post-
intervention (Friedrich, Thalji, Suldo, Chappel R&fer, 2010).

Moreover, some positive psychology constructs arepiex and abstract in nature (e.g.,
optimistic thinking, hope), requiring individuals titilize future-oriented thinking. It is necessary
to determine when the ability to think abstractiglavithin a future-oriented mindset begins to
emerge before implementing PPIs that require thgses of thought processes. Research has
suggested that inquiry skills (i.e., skills reqdite be an effective and independent learner)
undergo substantial growth in early adolescencd(iK@009). Social competence and moral
reasoning are also increasing throughout adolescevidch are likely skills conducive to
participating in a group PPI (Eisenberg & Morri®02). Thus, a combination of factors,

including a better fit between students’ needssatbol environment, and increasingly
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sophisticated cognitive skills suggest that asestmnts grow older, they are more likely to
benefit fully from participation in a PPI.
Summary of Positive Psychology Interventions for Yoth

In general, while there have been gains made entegars in respect to investigating
the impact of PPIs on youth well-being, this areeesearch lags behind the research conducted
with adult samples. Among the available literatggarding youth samples, studies have
targeted gratitude, character strengths, and Hgalitionally, there are a few examples of
comprehensive, multi-target PPIs. Research on Wiisyouth has yielded mixed findings in
terms of improved subjective well-being. For examglome studies found that PPIs impacted
both life satisfaction and affect (e.g., Froh et 2008; Proctor et al., 2011), whereas others have
found that only life satisfaction increases (eMprques et al., 2011; Suldo et al., 2014).
Furthermore, there is some support indicating BRis impact both psychopathology and
indicators of wellness (e.g., Notter, 2013). Adzhtlly, preliminary support exists for long-term
benefits in various components of subjective welhly; however, more research is needed to
confirm this. Furthermore, although a couple otisga have examined comprehensive, multi-
target PPIs aimed at increasing youth’s subjeastiel-being, these interventions were designed
to work solely with youth themselves, neglectingestkey stakeholders such as teachers or
parents. Moreover, although some research has agdrtiie maintenance of intervention-
associated benefits in the long-term through follgmassessments of outcomes, prior to the
current study, no research has examined the ingbatintenance or booster sessions on
preservation of intervention gains. Thus, it wasvpyusly unknown how a comprehensive PPI
that also incorporates other key stakeholders mtiddes maintenance sessions impacts youth

subjective well-being above and beyond currentigteyg PPIs. The next sections review the
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role of family components and booster sessiongtang psychological interventions, and how
these intervention components may impact outcowmesdividuals.
Role of Family Components Included in Psychologicdhterventions

It is often considered best practice among schepthologists to include multiple key
stakeholders in the intervention process, sped¥iparents, teachers, or both in accordance
with the nature of the individual intervention (Bxaite & Johnston, 2005). Parental involvement
in their children’s educational experiences, inagtgdacademic and social-emotional
interventions, is strongly encouraged in ordentoeéase the bi-directional communication
between the school and home contexts in order tomize students’ success (Esler, Godber, &
Christenson, 2008). School psychologists havetealrrole in facilitating this communication
and involvement among all relevant stakeholderadiyng as a liaison and linking activities and
processes occurring within the school environmenihé home environment. Following is a
review of the role that the family has played iygi®logical interventions for various referral
concerns, such as for the purpose of alleviatimyptgms of psychopathology (e.g., depression,
anxiety) and increasing wellness.

Family components in psychological interventions tgeting psychopathology.
Mental health providers seek to involve parents, @rtimes entire families, in the therapeutic
process for multiple reasons (Kendall, Furr, & Rb@910). For instance, for many forms of
psychopathology, family members often exhibit syonm of the disorder themselves, modeling
maladaptive behavior for their children. In additiparents may unknowingly reinforce their
child’s maladaptive behavior, which serves to hmelpntain its occurrence. In other cases, the
child’s mental health issues interfere with anduj$ the communication among family

members resulting in dysfunctional communicatiod emeraction patterns. Other times the
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parents are included in order to make them awas&ithé that their child is learning in therapy
and to have parents help their child further sblidnd generalize them. The various roles that
the family has assumed in two particular forms ®fghopathology, depression and anxiety, are
reviewed next.

Family components in psychological interventionrgésing depressiorm recent article
by Stark, Banneyer, Wang, and Arora (2012) revieamagirical studies investigating
family/parent components in the treatment of depogsin youth. Stark et al. (2012) decided that
it is inconclusive whether or not including paremmshe therapeutic process produces gains
above and beyond therapy conducted solely withhythemselves, primarily because most of
the research designs of studies that includedenp&mily component precluded the ability to
isolate the impact of the parent/family componesrsus the youth component (Stark et al.,
2012). A deeper investigation of the literaturefamily components included in psychological
interventions targeting depression in youth conditimee mixed findings reported by Stark et al.
(2012), as described next.

The treatment of youth depression has involved lfamembers in several ways. A
handful of interventions involved the entire famitythe treatment process (e.g., Diamond, Reis,
Diamond, Siqueland, & Isaacs, 2002; Diamond e8i10; Garoff, Heinonen, Pesonen, &
Almqvist, 2012; Kovacs et al., 2006; Luby, LenzeT#&lman, 2012; Sanford et al., 2006;
Thompson et al., 2007). Other interventions invdlaeleast one individual family session in
addition to child-only sessions (e.g., Brent et H997; Brent et al., 2008; Dietz, Mufson, Irvine,
& Brent, 2008; Goodyer et al., 2007; Kennard et2008; Melvin et al., 2006; Mufson,
Gallagher, Dorta, & Young, 2004; Muratori, PiccBruni, Patarnelo, & Romagnoli, 2003;

Treatment for Adolescents with Depression Study[DBA Team, 2004). A few interventions
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involved the therapist meeting with parents indixatly in addition to the child-only sessions
(e.g., Dietz et al., 2008; Garoff et al., 2012; Melet al., 2006; Nelson, Barnard, & Cain, 2003).
Finally, some interventions involved meeting witlogps of parents and/or families in addition
to child-only sessions (e.g., Clarke et al., 20Drke et al., 2005; Clarke et al., 1999; Fristad,
Verducci, Walters, & Young, 2009; Lewinsohn, Clark®ps, & Andrews, 1990).

Out of the interventions that focused on providirgatment to the entire family,
treatment modalities included attachment-basedlyaimerapy (Diamond et al., 2002; 2010),
family-focused intervention (Thompson et al., 20@0ntextual emotion-regulation therapy
(Kovacs et al., 2006), parent-child interactionrépy (Luby et al., 2012), systems-integrated
family therapy (Garoff, Heinonen, Pesonen, &Almav12), systemic behavior family
therapy (Brent et al., 1997), and family psychoeation (Sanford et al., 2006). Across all of
these studies that involved heavy family involvemmarireatment of youth depression, findings
indicated that either compared to control condgionbaseline measures, youth who participated
in the intervention conditions demonstrated sigatfitly better outcomes across a wide array of
indicators assessed (e.SM-IV criteria for major depressive disorder, suicidaation, self-
reported depressive symptoms, family conflict).

Regarding interventions that included at leastiod&/idual family session in addition to
child-only sessions, the majority conducted chddtfsed cognitive-behavioral therapy (CBT)
with family components assuming various forms, nagdrom providing parents with
psychoeducation about depression for approximatedyhour over the course of a few sessions
with the child present (Brent et al., 1997; TAD802) to also informing parents about how to
cope with having a child with depression at threygasate points in treatment (i.e., onset, mid-

point, conclusion; Brent et al., 2008). Kennarale{2008) involved parents more heavily by
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including a conjoint parent and child session atdhset of treatment focused on
psychoeducation, providing parents with handoutskolts being learned in each session briefly
checking in with parents in each session to receipet on treatment progress, and by having
the family participate in a session on family weBs. Other interventions that had more regular
conjoint parent and child sessions, either at titepoint and toward the end of treatment
(Melvin et al., 2006) or at the conclusion of eaelssion (Goodyer et al., 2007), did not specify
the nature of the parent involvement in terms sbgm goals. Interpersonal psychotherapy
interventions with at least one individual famigssion range from involving parents
periodically, i.e., through four 90-minute familgssions focused on data collection,
psychoeduation, treatment planning, and termingtidufson et al., 2004) to splitting sessions
between the child and with the child and parentggther (Dietz et al., 2008). A
psychodynamic therapy intervention involved par@ves the course of five treatment sessions
by uncovering how the parents’ past was curremtiyacting their relationship with their child,
improving the parent-child relationship, and incieg parental empathy toward the
child(Muratori et al., 2003).Across these intervens that involved parent involvement in at
least one treatment session of youth depressimtinfys indicated that compared to control
conditions or baseline measures, youth who padiegbin the intervention conditions
demonstrated significantly better outcomes acrossla array of indicators assessed (e.qg.,
DSM-IV criteria for major depressive disorder, remiss@tes, functional impairment, suicidal
ideation, self-reported depressive symptoms, faouolyflict).

Some of the interventions that included individseésions with parents only (e.g.,
without their child present) were some of those toaed above. For instance, in addition to the

conjoint parent-child session included, some irgatdns have one to two parent-only sessions
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that provide psychoeducation about depression (T,/AD84; Thompson et al., 2007), some
have an initial intake session with parents onlie{bet al., 2008), and others offer multiple
(e.q., 12) parent-alone sessions focused on psgtakbagon, goal setting, and teaching of
intervention strategies (Melvin et al., 2006; Nelsa al., 2003). Across all of these studies that
involved at least one parent-only treatment sedsi@ounter youth depression, findings
indicated that compared to control conditions dhae measures, youth who participated in the
intervention conditions demonstrated significatgfter outcomes across a wide array of
indicators assessed (e.9SM-IV criteria for major depressive disorder, remissiates,
functional impairment, suicidal ideation, self-refgeal depressive symptoms, family conflict).
Several studies have included multiple sessiogs, @ven to eight) with groups of
parents in addition to child-focused treatmentisess Most of these utilized CBT to treat
youths’ depressive symptoms by teaching parentskitle taught to students (Asarnow, Scott,
& Mintz, 2002; Clarke et al., 1999, 2002, 2005; liesohn et al., 1990). Another intervention
utilized multifamily psychoeducational psychotherawhich involved each of the eight sessions
beginning and ending with both parents and thalddn together, but the middle portions of
the sessions were conducted with the groups ohgsmead children meeting separately (Fristad
et al., 2009). The separate parent and child pwtad the group sessions covered similar content
(e.g., psychoeducation about depressive symptotheadication, enhancement of problem-
solving, coping, and communication skills). Acraedlsof these studies that involved parent
group sessions as part of the treatment of yoydhedsion, findings indicated that compared to
control conditions or baseline measures, youth pdrticipated in the intervention conditions

demonstrated significantly better outcomes acrosgla array of indicators assessed (e.g.,
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DSM-IV criteria for major depressive disorder, remissiaes, functional impairment, suicidal
ideation, self-reported depressive symptoms, faouolyflict).

Although numerous studies have demonstrated pes#isults investigating the efficacy
of interventions for youth depression have includeche form of a parent component, very few
researchers have compared interventions that iagladent components versus similar
interventions that do not include parent componeiitsin the same study. This type of study
design would allow researchers to determine whaty, added benefit exists with the addition
of parent components. Two older studies that attedhihis design produced mixed findings
(e.g., Clarke et al., 1999; Lewinsohn et al., 1990}he earliest of these studies, Lewinsohn et
al. (1990) randomly assigned 59 adolescents betdéamd 18 years old to one of three
conditions: adolescent-only, adolescent and paagwtwait-list control. Both of the intervention
conditions utilized the Coping with Depression Gaufor Adolescents (CWD-A; Clarke
&Lewinsohn, 1986), a cognitive-behavioral treatmembsisting of 14 two-hour sessions. The
adolescent and parent condition also consistedseparate component for parents consisting of
seven two-hour group sessions (occurring on nittaistheir children were meeting), which
were designed to promote parental reinforcemettiaf children’s newly acquired skills from
the CWD-A course. In the sessions, parents wenrgged an overview of the skills taught in the
youth session and were also taught coping skilesferctively deal with family problems.

ANOVA analyses indicated that while the adoles@et parent group demonstrated a
greater mean score improvement in depressive syng&s indicated by semi-structured
diagnostic interview compared to the adolesceny-group, this difference was not significant
(p> .05, exact value not specified). A similar tremals noted among youth-rated depressive

symptoms assessed by both the BDI and CES-D, eatierf, but not statistically significant,
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symptoms reported among youth in the adolescenparaht group compared to the adolescent-
only group. However, among the parent-rated intezing and depression scales of the Child
Behavior Checklist (CBCL; Achenbach & Edelbrock839 parents in the adolescent and parent
group reported significantly fewer concerns tharepts in the adolescent-only group. Overall,
both intervention groups exhibited post-treatmentomes superior to the wait-list control

group and the findings provide at least a small@mof support for the added benefit of
incorporating a parent group component when workliitg depressed adolescents.

The second study that compared adolescent groupf@RBiepression to CBT group
therapy with the addition of a parent componentoanly assigned 123 adolescents (age 14 to
18 years) with a diagnosis of major depressiverdeoor dysthymia to one of three conditions:
adolescent group CBT, adolescent group CBT pleparate parent group, or waitlist-control
(Clarke et al., 1999). The adolescent group CBTssbed of 16 two-hour sessions. The parent
component for the adolescent group CBT plus paremiponent intervention group consisted of
eight two-hour sessions in which parents reviewdtsghat their children were learning, as well
as communication and problem-solving skills to éretthanage family conflict. Chi-square
analyses indicated the two treatment groups didliff@r significantly in regard to recovery
rates (i.e., percentage of participants no longeeting criteria for major depressive disorder or
dysthymia). Moreover, on parent-reported (i.eennélizing and depression scales of the
CBCL), youth-reported measures (i.e., BDI), andiclan-rated GAF scores, ANOVA analyses
revealed no significant differences between thdesdent-only and adolescent plus parent
conditions. In sum, the results of this study imhigt the addition of a parent component to the
group CBT treatment of adolescent depression doesesult in significantly improved

outcomes relative to a group child-focused CBTrirgation alone.

65



To conclude, the current state of the literaturéhenrole of family components in
interventions treating youth depression generalppsrts the efficacy of interventions that
include parental involvement, but there is litttepgrical evidence indicating the benefits of
including a family component above and beyond ugetions focused solely on youth. What is
clear, however, is that several youth depressitarvantions have included family components
under the hypothesis that such is likely helpfile Torm of these parent components has run the
gamut from brief single sessions focused on psyaihcegion to heavy involvement in each
session through an entire family-focused treatmsadality. More research is needed to isolate
the forms of parent components that produce the ouss-effective gains in youth outcomes,
but the research described above provides suppattéd efficacy of interventions whose parent
involvement component could be characterized agmainand does not provide overwhelming
evidence that extensive parental involvement coraptsnare responsible for radically improved
positive outcomes. Next, a similar review of therture on parent components included in
psychological interventions targeting youth anxistpresented.

Family components in psychological interventiongéding anxietyA recent meta-
analysis investigated 55 randomized controlledstiod psychological therapies (mostly CBT)
for anxiety disorders in children and adolesceantduding 40 that involved parents in some
capacity of the therapeutic process (Reynolds, Mujlé&\ustin, & Hooper, 2012).Reynolds et al.
(2012) found that while every category of parenmtablvement (i.e., none, minimal, some,
significant/extended involvement) had medium amgghificant effect sizesd(= -.57 to -.69) in
reducing anxiety symptoms, studies that did nduthe a parental component differed minimally
from studies that did incorporate a parental coneptnA second comprehensive review of CBT

treatments for child and adolescent anxiety theluoled parental involvement posited that
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findings on including parents in the treatment pgscare mixed and inconsistent (Breinholst,
Esbjarn, Reinholdt-Dunne, & Stallard, 2012). Thisher’s independent examination of the
literature on parental components included in pshadical interventions targeting anxiety in
youth confirms the conclusions drawn by Reynoldsle2012) and Breinholst et al. (2012), as
some studies found positive associations of indggiarents and others did not. Next, a
summary of several randomized controlled trialsdumted within the last decade that compared
outcomes between psychological interventions inolyd parent or family component to those
that did not are presented.

The vast majority of psychological interventions youth anxiety utilize some variation
of CBT, as CBT has been deemed a probably effioadi@atment for anxiety disorders
(Chambless & Ollendick, 2001).Nauta, Scholing, Erkax@p, and Minderaa (2003) randomly
assigned 79 Dutch youth between seven and 18 gih(l age = 11 years) who met diagnostic
criteria for an anxiety disorder (i.e., separatimixiety disorder [SAD], social phobia [SP],
generalized anxiety disorder [GAD], or panic disarfPD]) to one of three experimental
conditions: CBT, CBT plus seven-session parentitngiprogram, or wait-list control. The CBT
used in both active treatment conditions was aekaien Dutch adaptation of Coping Cat
(Kendall, 1994), an empirically-validated programattincorporates several CBT techniques
(e.g., graduated-exposure tasks, relaxation trgjrself-reinforcement, development of adaptive
coping strategies). Results from MANOVA analyseficated that while both active treatment
conditions resulted in significantly fewer pareaported anxiety symptoms (assessed via the
CBCL [Achenbach, 1991] and the parent version efSpence Child Anxiety Scale [SCAS-p;
Spence, 1998]) as compared to the waitlist-comalition, but there were not significant

outcome differences between the two active treatim@mditions. These results suggest that the
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addition of a group cognitive parent training pregrto a child-focused CBT program does not
result in any added benefits.

As part of the latter of a two-phase study, Siguel&Rynn, and Diamond (2005)
randomly assigned 11 adolescemisgge = 14.9 years) who met diagnostic criteria for a
anxiety disorder (i.e., GAD, SP, SAD) to either BTCalone (16 individual therapy sessions) or
a CBT and family based treatment (CBT-ABFT) comxlitiwhich included the same
components of the CBT alone treatment, but withodifred order and structure in order to
include parents by incorporating discussions anidiies to help their children overcome their
anxiety. Similar to Nauta et al. (2003), resultsirANOVA analyses revealed no significant
differences between the two treatment conditiongegard to adolescents’ self-reported anxiety
symptoms (assessed via the Beck Anxiety Invent®Al;[Beck, Epstein, & Brown, 1988]) at
either post-treatment or at six-month follow-upesssnents. These results do not provide
support for additional benefits of a parent commpitieyond those already associated with a
child-focused psychological intervention for anyidisorders in youth.

Among a sample of 128 youth ages eight to 18 yeldravho met criteria for an anxiety
disorder (i.e., SP, SAD, GAD, specific phobia, PB)dden et al. (2008) randomly assigned
participants to a child-focused CBT condition (CGBT family-focused CBT (FCBT)
condition. Both conditions involved 13 session®-Ro post-intervention to three-month follow-
up assessments were conducted to compare diagooti@a (assessed via the Anxiety
Disorders Interview Schedule for DSM-1V [(ADIS-I\Brown, DiNardo, & Barlow, 1994]),
child- and parent-rated anxiety symptoms (assedsdtie Screen for Child Anxiety Related
Emotional Disorders-71 [SCARED-71; Bodden, 2007 &tate Trait Anxiety Inventory for

Children [STAI-C; Speilberger, 1973]), parent-ratetérnalizing problems (assessed by the
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CBCL), and child-rated negative self-statementsgased by the Children’s Automatic Thought
Scale [CATS; Schniering & Rapee, 2002]) betweentweconditions. Results were somewhat
mixed, but generally favored the CCBT over the FGBMdition. For instance, binary logistic
analysis indicated that significantly more childremlonger met the criteria for any anxiety
disorder in the CCBT compared to FCBT conditiop@dt-treatment, but the difference between
these groups was no longer significant by threetm@milow-up. However, based on cutoff
scores used to assess the percentage of childlieg fato the normal range on the SCARED,
STAI-C, CBCL, and CATS, there were no differencesaeen the two treatment conditions at
post-treatment. However, after controlling for preatment cutoff scores, significantly more
children in the CCBT condition fell into the normrahge on the STAI-C compared to the FCBT
condition. Moreover, at follow-up, significantly meochildren in the CCBT condition fell into
the normal range on the CBCL internalizing scalegared to the FCBT condition. Taken
together, these results suggest that a child-factreatment for youth anxiety may be more
beneficial than a treatment that also incorporatparental component.

Kendall, Hudson, Gosch, Flannery-Schroeder, an@&&(®008) also failed to find much
added benefit of a parental component in the treatrof youth anxiety disorders. Specifically,
161 youth aged seven to 14 yedvkgge = 10.27 years) who met diagnostic criteriaafor
anxiety disorder (i.e., SAD, SP, GAD) were randomsgigned to one of three conditions:
CCBT, FCBT, or a family-based education/supposgfdton (FESA) active control. Chi-square
analyses revealed that at post-treatment and carefgiow-up assessments, children in both the
CCBT and FCBT conditions had significantly greattuctions in clinician-rated severity of
anxiety symptoms (derived from the ADIS-IV)thanldhen in the FESA condition, but the

CCBT and FCBT conditions did not differ significhnfrom one another. Additionally,
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hierarchical linear modeling revealed that compaoeitie FCBT and FESA conditions, youth in
the CCBT condition had significantly less teachegparted youth anxiety symptoms (assessed
via the TRF) at post-treatment and follow-up. Aisaly did not reveal significant differences
among treatment groups regarding youth’s self-@arént-rated anxiety symptoms. In sum,
while this randomized controlled trial identifiedrse superior outcomes (e.g., teacher-rated
anxiety symptoms) for CCBT compared to FCBT anaetive control group, other measures of
anxiety symptoms (e.g., parent- and youth-ratea®wet significantly different between various
treatment modalities. Thus, this study does notigeosupport for added benefits of a parental
component in above and beyond a child-focusedvetdion in the treatment of youth anxiety

In contrast to the lackluster findings discusseavalassociated with an added parent
component in the treatment of youth anxiety disggd#/ood, Piacentini, Southam-Gerow, Chu,
and Sigman (2006) found that compared to a chibdided CBT condition, family-focused CBT
was associated with superior outcomes. Specificdlyyouth between six and 13 years &t (
age = 9.83 years) who met diagnostic criteria foaaxiety disorder (i.e., SAD, SP, GAD) were
randomly assigned to either a child- or family-feed CBT condition. Each condition consisted
of 12-16 sessions. FCBT sessions were split betwewnspent with the child individually, the
parents individually, and the child and parentgaaotly. Results from ANOVA analyses
indicated that the FCBT demonstrated significagtlyater reductions in clinician-rated anxiety
symptoms (assessed via the Clinical Global Impoessiimprovement Scale [RUPP Anxiety
Group, 2001])as compared to the CCBT condition.ifaldlally, results from hierarchical linear
modeling indicated that post-treatment parent-rgtadh anxiety symptoms (assessed via the
Multidimensional Anxiety Scale for Children [MAS®arch, 1998]), declined at a significantly

faster rate over time among the FCBT comparedddC@BT condition. However, child-rated
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anxiety symptoms (assessed via the MASC) wereigoifisantly different between the FCBT
and CCBT condition. In a one-year follow-up studytwd5 of these youth, repeated measures
ANOVAs revealed statistically significant interveart group by time interactions for three out
of four anxiety outcomes assessed (i.e., parewitchitd-reported anxiety symptoms per the
ADIS-IV, parent-rated anxiety per the MASC, pareatied internalizing symptoms per the
internalizing scale of the CBCL), each favoring F@BT condition (Wood, McLeod, Piacentini,
& Sigman, 2009). However, child-rated anxiety syomps$ (assessed via the MASC) did not
differ significantly between the CCBT and FCBT cdimhs at follow-up. In other words, at one-
year follow-up, there were greater reductions itdchnxiety symptoms compared to pre-
treatment for the FCBT group on parent-rated messinut not for child-rated measures.

To conclude, the current literature does not previdnsistent support for the added
benefit of including a parent component in thettresnt of youth anxiety disorders above and
beyond child-focused interventions. Moreover, seasearch has implied superior outcomes
among child-focused compared to family-focusedrugetions. Nevertheless, there is some
empirical support indicating the reverse to be.tiitaken together, these varied findings suggest
that more research is needed to further investitp@@npact of parent components in the
treatment of youth anxiety. Notably, most of thegoé components that have been studied
extensively and compared to child-focused intene@isthave consisted of intensive involvement
through family-focused CBT. More research shouicesiigate less substantial parental
involvement components (e.g., brief psychoeducaessions) compared to solely child-focused
treatment approaches. Next, the role of parent comms in prevention- and wellness-oriented

interventions is discussed, to contrast the litembn reduction of emotional distress.
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Family components in preventative interventionsThere is stronger empirical rationale
for including a parent component in psychologicéiventions for youth within the universal
and indicated prevention literature (e.g., Barfedtrrell, Ollendick, & Dadds, 2006; Lochman &
Wells, 2002; Morrison, Storino, Robertson, Weissgla& Dondero, 2000). To illustrate, an
examination of the effectiveness of an after sclsablstance use prevention program that
included a child component (i.e., academic tutoend problem-solving skills training), as well
as parent component (i.e., five once-monthly pagentation meetings) found that students self-
reported more connections with school and increpseental supervision at home among those
whose parents attended more meetings (Morrisoh, &0#0). As a separate example, a study
investigating the long-term outcomes of a youthietyxand depression prevention program,
which included both a youth component (i.e., b&&T intervention for managing emotional
distress) and parent component (i.e., four evepsyghoeducation sessions for parents), found
the intervention to be associated with the prewentf experiencing symptoms of anxiety up to
two-years post-intervention (Barrett et al., 2008)ken together, these findings suggest that
parental involvement in prevention programs is eisged with positive outcomes (e.g.,
prevention of psychopathology, increases in studegagement with school).

Family components in psychological interventions tageting wellness.To date, only
one known published study has involved parentsiRh Marques et al. (2011), discussed more
thoroughly earlier in this chapter, included pasdanta five-week hope-focused intervention
among 62 middle school students. Students megmnowp for one-hour sessions weekly for five
weeks. The parent component consisted of a singgehour group session that occurred during
the first week of the student intervention. In théssion, parents were provided with, and

provided an overview of, a three-segment manualiwtonsisted of psychoeducation about
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hope and activities for instilling and increasirapk. The manual was created with two goals in
mind: 1) increasing parental awareness of the jplie€ of hope and increasing goal-directed
behavior, and 2) facilitating goal-setting behaviothe parents’ children. While the effects of
the parent component were not isolated in thisystine results of this hope-based PPI that
included a parent component indicated that thevatgion group had significantly higher levels
of hope, life satisfaction, and self-worth relatteea comparison group at post-intervention and
two follow-up assessments. To date, this intereenis one of the few youth PPIs associated
with improved outcomes at follow-up, suggesting pé&ential necessity of including parents.
Further empirical rationale for the likely benedftincluding parents in PPIs includes
recent correlational evidence of associations betvgarent and youth well-being. Specifically,
a study of 148 children in fourth and fifth gradasd these children’s mothers< 137) and
fathers i = 109), found children’s gratitude was signifidgrgositively correlated with their
mothers’ gratituder(= .23), but not significantly linked to fathers’agitude, and children’s life
satisfaction was significantly positively correldteith both their motherst (= .26) and fathers’
(r = .29) life satisfaction (Hoy, Suldo, & Raffaeleeldez, 2013). Moreover, children’s levels of
hope was significantly positively correlated witbtl their mothers’ and fathers’ life
satisfaction. Such findings suggest that intenagrgtintended to increase youth subjective well-
being may have secondary positive impacts on palrbf& satisfaction and gratitude, or vice
versa. For example, by informing parents on aadisiand strategies their children are learning in
PPIs, which are designed to improve subjective-iveiihg, parents may modify their own
behaviors in line with this increased knowledgetuim, this may also positively affect youth

subjective well-being through parental modeling antlanced life satisfaction.
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The lack of available PPIs that have involved perand/or families in the promotion of
youth wellness suggest a clear need for more relsedthin this realm, which was partly
addressed in the current study. The larger meetlthnliterature on outcomes associated with
parent components in the treatment of youth defmessd anxiety suggest there is not any one
clear type of parent component that has promotpdrgur outcomes, which allows researchers
flexibility in developing parent components to aeguany youth-focused PPIs. The next section
reviews the role of booster or maintenance sessmopsychological interventions for youth, and
how these may impact treatment outcomes.

Role of Booster Sessions in Psychological Interveoins

Booster, or maintenance, sessions are recommeandelients who have undergone
psychotherapy in order to maintain the gains thagerafter the termination of treatment. Beck
(2011) recommends that clients schedule boostsigesafter termination of CBT for several
reasons. For one, a client and their therapisticsouss how the client has handled difficulties
that arose and problem-solve ways that he or shiel t@andle it better in the future. Second,
therapists can assess the return of any maladagitategies for coping with difficulties. Third,
therapists can help clients develop plans to wowkatd new goals that clients identify. Finally,
scheduling booster sessions can quell some oftslitgars and anxieties associated with
terminating treatment. The role of booster sessiopsychological interventions in the
treatment of psychopathology as well as wellnessption interventions is discussed next.

Booster sessions in the treatment of psychopatholpgSurprisingly little empirical
research has examined the efficacy of boostermessi the treatment of psychopathology
within the last 25 years. To illustrate, the onholwvn published review on the efficacy of booster

sessions within behavioral therapy was publishedt 80 years ago (Wishman, 1990). The
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review included 30 clinical trials in the treatmentvarious behavioral concerns (e.g.,
alcoholism, smoking, assertiveness, weight logsnft973 to 1990 and concluded that booster
sessions are moderately successful. However, th@wavas limited in scope to behavioral
therapy. Other researchers have investigated fiva®f of booster sessions included in other
forms of therapy (e.g., CBT, family therapy) anchajority found support for effectiveness of
booster sessions.

Initial work regarding the utility of booster semss by Baker and Wilson (1985)
suggested that booster sessions were not effentneglucing relapse in depressive symptoms or
producing further treatment gains. Specifically,aililts between 20 and 65 years dlidage =
39.5 years) who were clinically depressed wereoanyg assigned to one of three conditions:
CBT booster sessions, nonspecific booster sesom®, booster sessions. Participants in each
condition received four 90-minute sessions afterabnclusion of seven weeks of CBT for
depression (i.e., two weeks, one month, two morahd,three months after initial treatment
ended). The CBT booster sessions involved revieantgestablishing cognitive and behavioral
skills to prevent and overcome any future episadetepression. The nonspecific booster
sessions primarily involved group discussion ofigems, but with no specific suggestions for
using cognitive or behavioral strategies. ANOVA Igsas revealed no significant differences
between the three conditions in the extent to whngbrovement was maintained, suggesting that
booster sessions are not helpful in preventingpeslaf depressive symptoms.

Another study failed to reveal benefits associatél booster sessions. Lochman et al.
(2013) randomly assigned 60 fifth grade students tebk part in the Coping Power program to
either receive monthly booster intervention sessuturing the subsequent sixth grade school

year or to a control condition (i.e., received GupiPower intervention only). The Coping Power
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program students received was an abbreviated fbam@anualized CBT intervention designed
to reduce anger, which was comprised of 24 chidisas and 10 parent sessions. The booster
intervention was designed to reinforce childrekiislearned through Coping Power and
consisted of five to 10 = 7.3 sessions) 20-30 minute once monthly sessk@sults from
hierarchical linear modeling revealed that the berosessions did not produce any significant
benefits above and beyond participating in the G@g@lower program alone. In fact, the only
significant difference between the booster condiaod Coping Power only condition indicated
that participants who just received the Coping Rantervention displayed significantly greater
decreases in proactive aggressive behavior thaicipants who also received booster sessions.
These results suggest that booster sessions dfdrtfwer enhance the benefits associated with an
anger coping program.

A study by Baggs and Spence (1990) paints a diftgpicture. Participants included 46
adults M age = 34.5 years) who were recruited due to issitesbeing unassertive. Participants
first underwent an eight-week group assertiven@ssing in order to improve assertive
responses in various situations and contexts, lmmwere randomly assigned to one of three
booster session conditions: monthly assertionitrgiboosters, monthly attention placebo
boosters, or no boosters. The monthly assertiomnigaboosters involved six once monthly 90-
minute sessions focused on reviewing and practikilts learned in assertion training. The
monthly attention placebo boosters consisted obspe monthly 90-minute sessions that
involved non-directive group discussion, but withspecific review or practice of skills.
MANOVA analyses revealed that while there were igoificant differences between booster
conditions at three-month follow-up, by six-montiidw-up the assertion training booster

condition demonstrated significantly more assengss and social skills than the other booster
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conditions. These results suggest that in the teng; booster sessions focused on the review
and practice of skills learned throughout the cewfstherapeutic treatment result in superior
outcomes for those who receive them.

A family-focused intervention with youth also falipositive outcomes associated with
booster sessions. After 424 families received a&ssion family intervention to help low-
income parents manage their children’s transitida first grade, as well as 20-sessions of
academic tutoring, Tolan, Gorman-Smith, Henry, &otdoeny (2009) randomly assigned 196
participants to either receive a booster intengeantir a control condition. The booster
intervention consisted of 20-sessions that spaamadige of topics (e.g., effective parenting
practices, managing school achievement motivatimhsghool involvement, peer relations)
through a combination of psychoeducation, groupudision, and practice. Regression analyses
indicated that participants in the booster sesdmaaksignificantly less impulsivity than those in
the control condition, with near significant diféerceqp< .10) reported for aggression,
concentration, and adaptability. Moreover, for fi@siand children deemed high-risk (i.e.,
scores on the composite family relationships oepiiing practices scales, and average
standardized scores on parent- and teacher-raggdssipn, hyperactivity, and concentration
scales more than one standard deviation below ganmespectively), participants in the
booster session condition reported significantlydoaggression, improved family organization,
higher academic achievement, and lower impulsiWigsults suggest that extensive booster
sessions resulted in more positive outcomes fdrggaaints, particularly those deemed high-risk.

A study conducted to determine efficacy of groupTQor the treatment of depressive
symptoms in adolescents found some mixed resigegdeng the use of booster sessions. Clarke

et al. (1999) randomly assigned 46adolescents leetdié and 18 years old who underwent eight
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weeks of CBT to one of three conditions for a tveayfollow-up period: assessments every four
months with booster sessions, assessments only eermonths, or assessments only every 12
months. The booster sessions were tailored togbhdsof the adolescent at the time (e.g.,
pleasant events, social skills and communicatielaxation, cognitions, negotiation and
problem-solving, setting goals) and focused onaesa of and applying skills learned in group
CBT to problems that occurred since termination-<tjuare analyses revealed that at 12-month
follow-up, all of the depressed adolescents wheived booster sessions had recovered (i.e.,
displayed no or minimal depression symptoms inighteveek period), but only half of
adolescents in the two assessment-only conditiadgécovered. The difference between the
booster session condition and two assessment-onljittons was no longer significant by 24-
month follow-up, however. Regarding recurrenceagréssive episodes, there was no
significant difference between the two assessmalyt-@onditions or the booster condition at
either 12- or 24-month follow-up. Finally, whileneaits of adolescents in the booster condition
reported significantly less externalizing symptamusr time than those in the two assessment-
only conditions, there were no significant diffecea between the conditions in clinician-,
parent-, or youth-reported depressive or interimaizsymptoms. Thus, results suggest that while
booster sessions may result in a steeper recoatryar depressed adolescents, they did not
prevent relapse in depressive symptoms or resslgmficantly fewer clinician-, parent-, or
child-rated internalizing or depressive symptoms.

To conclude, the empirical support for the impotcanf maintenance sessions in the
treatment of psychopathology is far from overwhelgyidespite strong recommendations for

including booster sessions in the continuatiorredtinent gains. The current literature is
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somewhat mixed, but generally suggests that bosesmions may not result in further gains
after treatment termination, but may result in ntemance of gains made in treatment.

Booster sessions in wellness-promotion interventisnGiven the infancy of the
research on PPIs, to date there is no known pwalistudy examining the role that booster
sessions play in the maintenance or enhancemémabtment outcomes. However, it is notable
that some PPIs that evidenced gains from pre- $t-iptervention did not see further
improvement upon intervention conclusion (Frohlgt2908; Marques et al., 2011; Notter, 2013;
Suldo et al., 2014), suggesting that further redadanf skills taught may be needed in order to
achieve continued improvement. A logical extensibthe research on PPIs is to examine the
effects of booster sessions on outcomes assoaidtiegarticipation in PPIs, particularly
maintenance and further improvement of gains oleskeay after intervention termination. The
findings are still mixed as to the optimal frequg€ booster sessions. Although as few as six
follow-up sessions have been associated with pesituitcomes (i.e., Baggs& Spence, 1990), the
most superior outcomes have been associated watstdrosessions extended up to 20 meetings
past post-intervention (i.e., Tolan et al., 2009hat is more clear is that booster sessions should
focus on reviewing and practicing skills learnedha initial intervention, as these have been
associated with positive results (e.g., Baggs& $peh990; Clarke et al., 1999).
Summary of Literature

Within the last decade, the positive psychologywemeent has grown tremendously,
largely due to discontent with the traditional dafbased models of mental health and human
functioning. As a result of the positive psycholdggus, there is increasing interest in the
aspects and traits that result in optimal humatfaning and thriving among individuals. There

are also parallels between the positive psychotogyement and school psychology, as both are
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shifting in focus to more proactive and preven&tiypproaches in order to maximize

individuals’ functioning. Within positive psycholggresearchers and practitioners have become
interested in both malleable constructs (e.qg.jtgad, character strengths, hope), as well as
outcomes impacted through intervention (e.g., sive well-being).

Some of the key positive psychology constructdistlito date include subjective well-
being, gratitude, kindness, character strengthtanaggm, and hope. Subjective well-being is
often deemed the scientific term for happines(amon outcome variable in positive
psychology research), and is comprised of threaraép but related components: life
satisfaction (cognitive evaluation of one’s life thhe whole), positive affect(experience of
positive emotions), and negative affect (experiesfagegative emotions). The other constructs
listed have been conceptualized as likely pathw@ayscreasing subjective well-being.

Positive psychology also emphasizes the importahcenceptualizing mental health
within a dual-factor framework, considering thegmece or absence of both psychopathology
and indicators of wellness. Research on the duadfanodel of mental health has uncovered
four separate mental health categories (i.e., tealjlvulnerable, symptomatic but content,
complete mental health), which are based on lesfgisychopathology and subjective well-
being, and have been replicated by several indegpemdsearch teams. Individuals with
complete mental health have consistently demomstsuiperior outcomes, highlighting the
important role of subjective well-being in optinmgi student functioning. Research suggests that
positive psychology constructs are related to mdmalth status, and that subjective well-being
is a target separate from psychopathology for impgoverall mental health functioning.

Moreover, within the last decade, research onwetaions designed to improve both

adults’ and youths’ positive functioning and sulijge well-being has emerged. Such
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interventions are termed positive psychology intaetions (PPIs), and have targeted several
positive psychology constructs including gratituaets of kindness, character strengths, and
hope in order to increase indicators of subjeatred-being. Research on PPIs for youth lags
behind adult counterparts, but so far has resutt@dprovements in at least one component of
subjective well-being (e.g., life satisfaction,eadf) through targeting singular constructs (e.g.,
gratitude, character strengths, hope). While gplesitive psychology targets exist (e.g.,
mindfulness, forgiveness), there is either insigfit empirical support (e.g., forgiveness) or the
targets may be too cognitively taxing and too ineal (e.g., mindfulness, loving kindness
meditation) to warrant inclusion in PPIs intendeddarly adolescents in a school setting. There
has been less research conducted on comprehermdweésigned to target multiple positive
psychology constructs. A preliminary multi-targé&IRBtudy by Suldo et al. (2014) yielded
promising results and a template from which todujbon.

Beyond knowing little about the impact of multigat PPIs intended to improve youths’
subjective well-being, researchers have largelgdatio explore the impact of additional
intervention components on subjective well-beingy. &ample, researchers and clinicians have
advocated for parental involvement in the treatnpeatess for various psychological concerns
(e.g., depression, anxiety), as well as boostai@es to maintain or further enhance intervention
gains. While empirical support for the inclusionpairental and booster session components is
somewhat mixed for psychological interventions ¢tirgg psychopathology, research on the
inclusion of these components in interventionseang wellness is virtually nonexistent.
Purpose of the Current Study

Prior to the current study, no known published si@mpirically examined the impact

of a comprehensive multi-target youth PPI thatudeld a parent component and/or follow-up
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session(s) on youth subjective well-being. The rfeeduch research was enhanced due to the
growing interest in the field of positive psychojogand a dual-factor model of mental health,
which seek to promote wellness and maximize pasgiudent functioning. The purpose of the
current study was to investigate the impact ofmm@hensive youth PP on middle school
students’ subjective well-being. The study builon@nd improved a previous wellness
promotion intervention developed by Suldo et a1 by involving a key group of previously
neglected stakeholders (i.e., parents), and inatudooster sessions with the intention of
maintaining and augmenting treatment gains. Theysitas intended to provide valuable
information to key stakeholders such as parergshiers, school psychologists, and guidance
counselors about evidence-based techniques tonmaplieto improve levels of youth subjective
well-being. The current study answered the folloywiesearch questions:

1. Relative to a wait-list control group, is particijga in a manualized positive psychology
group counseling intervention with a parent compb@essociated with improvements in
middle school students’

a. Life satisfaction

b. Positive affect

c. Negative affect

d. Psychopathology?

2. Relative to a wait-list control group, will boostssions prevent the intervention group
students from experiencing post-intervention dedim:

a. Life satisfaction
b. Positive affect

c. Negative affect
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d. Psychopathology?

It was hypothesized that participation in the maizaed positive psychology group
counseling intervention with a parent componentldaignificantly and positively impact life
satisfaction, positive and negative affect, andicedboth internalizing and externalizing
symptoms of psychopathology. It was further hypsithed that booster sessions would prevent
the students who participated in the interventicoug from experiencing post-intervention
declines in life satisfaction, positive and negataffect, and increases in internalizing and

externalizing symptoms of psychopathology.
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Chapter IlI: Method

The current study examined the impact of a comprakie group positive psychology
intervention on middle school students’ mental theals defined by positive indicators
(subjective well-being) and negative indicatorsygpathology). In addition to weekly
meetings with small groups of students, the intetie@ involved parents and incorporated
booster sessions in the process in order to hetfests practice and generalize skills learned (as
well as possibly enhance parents’ subjective weildp), and maintain gains made throughout
the intervention, respectively. This chapter déssiinformation pertaining to the participants
and procedures in the study. Next, the interveritigplemented and ultimately evaluated is
described. Finally, measures used to examine hek&ome variables are described, as well as
an overview of the data analyses conducted to artbweesearch questions presented in
Chapter |I.
Participants

Students in seventh grade were recruited from argeImiddle school within an urban
school district in a Southeastern state. Previessarch of this nature included a sample of sixth
grade students (Suldo, Savage, & Mercer, 2014jnénwith recommendations made by Suldo et
al. (2014), a slightly older sample of youth wasrogted due to their more advanced cognitive
capabilities and ability to understand complex ahstract concepts (e.g., hope, optimism)
relative to younger adolescents. This author ch@secruit students in grade seven (vs. grade
eight) in order to increase the likelihood thatdstots with room for growth in life satisfaction

will continue to be enrolled at the participatirainsol the following school year, i.e., the period
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in which the students randomly assigned to the-lisitontrol group will receive the
intervention.

The partnering school was selected based on tlumkglnterest in the research (in
particular, in positive psychology) and willingndesallow students to take part in the
intervention. Buy-in for participation in this stp@vas in part secured through meeting with the
partnering school’s school psychologist and priatciy handout was created for these
stakeholders that outlined the key points of thelytind requirements for participation in the
research (see Appendix A). At the participatingosththere were 298 seventh grade students,
all of whom were considered in the screening prac&gotal of 42 students met criteria for
participation (described later in this chapter) aadured written parental consent for
participation. The descriptive statistics of thedeint participants in the study are summarized in
Table 1, and mirror the demographic characteristidhe participating school’s student body.
Procedures

Recruitment of student participants. As part of a recent school-wide priority at the
partnering school to regularly collect progress iwrimg data regarding students’ life
satisfaction, and consistent with the school mdmalth providers’ unique interest in positive
psychology, all sixth, seventh, and eighth graddesits complete a brief rating scale about their
satisfaction with life across multiple domains @#®ed below). This researcher gained access to
this data after students completed the screeniraguane in December 2013. Seventh grade
students’ average scores were examined to detemioavould be recruited to participate in
the intervention. All 111% grade students (40.51% of students screened) velvesage scores
on the six-item screening measure were six ordagtie seven-point metric (indicating less than

optimal satisfaction with life) were recruited tarficipate in the intervention. Only students who
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received active parental consent to participateenstudy could take part in the intervention.
Two copies of parental consent forms (see AppeBdilixvhich explained the purpose of the
study, were sent home with targeted students ei@ lomeroom teacher (one copy was to be
signed and returned to the school, the second wagyfor the family’s records). In order to
facilitate the return of consent forms, incentivese provided. Specifically, all students who
returned their consent forms received a candy hamaere entered into a raffle for one of four
$25 ITunes gift cards.

During the recruitment process, 60 students retipermission forms (a 54.05% return
rate). Eighteen of these students’ parents speélcifieir child was not allowed to participate in
the intervention study, and 42 parents providedtipesconsent for participation (a 37.84%
participation rate). All students with parent cams® participate completed a demographics
survey and baseline self-report measures of sukgewell-being (i.e., global life satisfaction,
positive and negative affect) and emotional distfes., internalizing and externalizing
symptoms of psychopathology). Prior to completimgse measures, a member of the research
team read aloud the student assent form (see App€ndand all students provided written
assent (no students refused assent). Upon complgtizaseline measures, a stratified random
assignment procedure was used to place studeatginf two conditions: immediate receipt of
intervention, or delayed intervention (i.e., wast) control group. More specifically, students
were randomly assigned to either immediately rex#ie intervention or to a wait-list control
condition, stratified on their baseline life satistion scores. For example, the two students with
the highest Students’ Life Satisfaction Scale (SLSSres were paired, then one was randomly
assigned to the intervention group and the othertorthe wait-list group, and so forth until all

pairings of students with near identical SLSS ssovere assigned to different groups. This type
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of random assignment made it more likely that thervention and control groups have near
equal numbers of students with relatively highet Exwer baseline levels of life satisfaction.
Table 1

Demographic Characteristics as a Percentage ofSample (N = 42)

Whole Interventi Wait-List
School Total on Group  Group
(N=928) (N=42) (n=21) (n=21)

Characteristic % % % %
Gender

Male 49.50 50.00 42.86 57.14

Female 50.50 50.00 57.14 42.86
Free or Reduced-Price Lunch

Not Eligible 73.30 78.57 76.19 80.95

Eligible 26.70 21.43 23.81 19.05
Ethnicity

Hispanic, Latino, or other ~ 12.00 21.43 23.81 19.05

Spanish origin

Not Hispanic 88.00 78.57 76.19 80.95
Race

White 74.40 83.33 80.95 85.71

African-American 4.80 9.52 4,76 14.29

Asian/Pacific Islander 3.40 2.38 4,76 0.00

Other race 5.40 4.76 9.52 0.00
Family Composition

Married Parents n/a 43.90 42.86 45.00

Parents not Married n/a 56.10 57.14 55.00

Note.n/a = not applicable. Data are reflective of th&22014 school year.

Student survey administration. Students completed self-report measures (described
below) at four separate time points in the 201342€dhool year: baseline assessment (January
2014), immediate post-intervention assessment [2pfi4), and five- and seven-week follow-
up assessments (May 2014). For each data collestigsion, a list was compiled of all students
(i.e., students in both intervention and wait-tishtrol groups) who received parent consent to
participate in data collection. These studentsntepddo a predetermined location in the school
(i.e., vacant classroom, cafeteria, conference jaturing school hours. Students were provided
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with a writing utensil and asked not to speak te another while completing their surveys in
order to ensure privacy. Prior to the baselinessssent, this author and other members of her
university research team read aloud the studerhagsrm and students provided written assent
prior to their completion of the self-report measustudents were informed that they could
withdraw from the study at any time without riskpEnalty. Finally, research team members
provided direct instruction on how to complete Likstyle survey items by walking student
through an example item. Students then independeothpleted the baseline surveys, which
took approximately 15 to 20 minutes to completedhtre packet. In order to control for order
effects, the measures in the survey packets wenetexdalanced (i.e., four separate versions of
the packet were administered). At least one mermbire research team remained available at
all times to answer questions and monitor studaerasipletion of the surveys. Upon each
student’s completion of the packet, a member oféisearch team visually scanned the packet to
check for skipped items or response errors; stedeate asked to complete or correct items as
needed in order to minimize incomplete data. Upatassful completion of the survey packet,
students were provided a candy bar. The baselsesasient took place shortly after students
were screened by school personnel on their le¥difesatisfaction. The post-intervention
assessment occurred the week after the conclusitie intervention. Follow-up data collection
points occurred five and seven weeks followingdbeclusion of the intervention.

Intervention implementation. The intervention implemented included both a stiide
component and parent component, which are bothidegdbelow.

Parent component. During the first week of the intervention with dants, parents of
students in the intervention group were invitedttend a session (approximately 60-minutes in

length) during which the group leaders providecepts with psychoeducation and an overview
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of the student intervention. Specifically, pardetrned about the goals of positive psychology
broadly and how it relates to students’ well-beamgl the specific constructs of focus in the
intervention (e.g., gratitude, acts of kindnesqd)@ptimism, character strengths). Additionally,
parents were provided the opportunity to ask gaestand group leaders clarified any
misconceptions about the purpose of the intervar(gag., that their children were asked to
participate because they have mental hgatbblem3. A total of four psychoeducation sessions
were held and attended by parent(s) of 14 of thgo2ith in the intervention group (66.67%
parent participation rate). The number of paremas participated at each session ranged from 2
to 6 M = 3.75). Only one patrticipating student had bailrepts present at a psychoeducation
session. Parents who did not attend one of thedsitdet psychoeducation sessions were called
and emailed to reschedule to receive the sessiam alternative time. Despite several attempts
via phone, email, and letters home, make-up sessvene unable to be scheduled with seven
parents.

After this initial meeting, all parents were samekly handouts via email that provided
(a) an overview of the lesson covered that wedkeanstudents’ intervention session, (b) a
description of the homework task(s) assigned tdesits for the week related to the content
covered in session, and (c) suggestions for pateragply intervention strategies in their own
lives and/or as a family unit. Regular communiaatiath parents was intended to foster and
solidify the knowledge and skills students leareadh week through the intervention, as well as
provide parents with strategies for improving theim levels of well-being.

Student component. The students randomly assigned to the immediapeof the
intervention (described below) were evenly dividao three groups, resulting in seven students

per group. Each group had one leader and one dadexe. This author served as the leader for
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all three groups, and this author’'s major profegadicensed psychologist) and trained doctoral
students in the University of South Florida’s Sdh®sychology Program served as co-
facilitators.

Each of the intervention groups received 10 sassdb group intervention during one
period of the school day once weekly for a totaleof weeks from January to April 2014. This
author worked collaboratively with the school psyidgist and school administration to
determine the best schedule for students to paateiin the intervention. In order to reduce the
amount of time students missed instruction for gimgn class, meetings with student groups
were scheduled on a rotating schedule. For exargplep A participated in the first session of
the intervention during®iperiod, second session of the intervention duggeriod, etc.

Group B participated in the first session of theefmention during %' period, second session of
the intervention during'3period, etc. After the conclusion of the intenient students attended
two booster sessions with group leaders duringpen®d of the school day (May 2014) to
review skills learned and discuss progress. Thessians reviewed the concepts and skills
discussed throughout the course of the intervergr@hprovided students with opportunities to
share positive psychology intervention (PPI) atggiin which they had engaged since the
termination of the intervention, as well as diseaksthe helpfulness of these activities.

The wait-list control group will receive the intemtion in the 2014 — 2015 school year.
During the 2013 — 2014 school year, they had n@suye to the concepts or activities involved
in the intervention. They also had no interactiatith members of the research team, with the
exception of the baseline, post-intervention, ailbi-up data collection sessions.

Wellness-Promotion Intervention
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The intervention implemented (see Appendix G) wagirally developed and first
implemented in 2007 by the Positive Psychology ReteTeam within the School Psychology
Program at the University of South Florida. Intertien development and results of the efficacy
trial are reported by Suldo, Savage, and Mercet420The intervention was developed to be
consistent with Seligman’s (2002) framework forrgasing happiness and PPIs that have
worked to increase adults’ happiness in the liteggtwith intervention content and activities
developmentally modified by the research team && with middle school students (Suldo&
(Michalowski) Savage, 2007). Specific interventaativities are divided into three phases
focused on the past, present, and future aspeetmational well-being (Suldo& Savage, 2007).
The original treatment manual created by Suldo%enhge (2007) consists of 10 student
sessions that contain therapist-facilitated disomssof concepts relevant to happiness, activities
related to specific PPIs, and homework activitreslving completion and/or rehearsal of the
PPI taught during the group sessions. The 2007oredd the intervention contains no booster
sessions and no components for any stakeholdeantgyputh.

The first session is an introduction to the inégrvon and includes an activity called
“You at Your Best,” which asks students to writ@abat time that they were at their best (e.g., a
time they did something very well, displayed andlereflect on that time, and share with the
group. During the first session, there is alsoaigrdiscussion on what it means to be happy and
why being happy is important. Additionally, the pase of the group and confidentiality are
discussed. Sessions two and three focus on positingions about the past, specifically through
activities designed to increase gratitude. The rfains of session two is introducing gratitude

journals for documenting things in life that stutteare grateful for, and the main focus of
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session three is introducing gratitude visits, ol students are encouraged to express gratitude
to a person that has been especially kind to timetinel past.

Sessions four, five, six, and seven focus on pesgmotions within the present,
specifically through activities designed to incieasts of kindness, identify and utilize character
strengths, and savor positive emotions. The maindof session four is discussing the character
strength of kindness and how it relates to hapginasd encouraging students to increase their
performance of kind acts. The main focus of sesBuenis introducing students to character
strengths and identify their perceived strengtlie main focus of session six is to objectively
assess students’ signature character strengthfaahthte the use of these strengths in novel
ways. The main focus of session seven is for stisderexplore and plan new ways to use
signature strengths across various domains ohfiteto introduce savoring to students.

Sessions eight and nine focus on positive emoabisit the future, specifically through
activities designed to increase optimistic thinkargl hope. The main focus of session eight is to
assess students’ current levels of optimism anititéde optimistic thinking. The main focus of
session nine is facilitating hope through an atstivi which students write about their future
goals and paths to reach them to realize theirpgmesgible selves in the future. Session ten
focuses on issues related to treatment terminapacifically, the framework for increasing
happiness is reviewed, as well as the activitiesexercises learned through group participation.
Additionally, students are encouraged to sharectfins on the progress they have made and
students’ feedback is solicited.

This author implemented the abovementioned sessismriginally developed, as well as
the supplemental parent and booster session comfgodiscussed in the procedures section

above. The revised version of the intervention paogrepresents a second edition of the
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intervention described by Suldo, Savage, and Mdg&&t4). To recap the parent component,
parents were invited to attend one group sessimpttovided psychoeducation related to
positive psychology concepts and constructs sucubjgective well-being, gratitude, character
strengths, and hope. Additionally, parents wereiplexd with an overview of the student-
focused intervention sessions. Finally, parentevpeovided the opportunity to ask questions to
group leaders and clear up misconceptions aboyiuhmose of the intervention. Parents also
received weekly handouts (see Appendix in the wetation manual, which is Appendix G in this
document) providing overviews of lessons covereth Wieir children that week.

Students participated in two booster sessions ane-seven-weeks following the
conclusion of the intervention. These sessions wiendar to the termination session, as they
reviewed all of the concepts and skills learnedulghout the course of the intervention. The
booster sessions also provided students with oppitigs to share PPI activities in which they
had engaged since the termination of the interganas well as discuss how successful these
activities were. Both booster sessions began time saith a review of skills and activities
learned throughout the intervention and studetgecgbns on growth and progress, but the latter
section of each booster session focused on reh@igzecific strategies learned in the
intervention to improve well-being. Specificallyodster session 1 reviewed gratitude journaling
and booster session 2 reviewed new uses of signsitangths and optimistic thinking.

Student Self-Report Measures

Demographics form.The demographics form (see Appendix H) containstjes
regarding students’ gender, age, grade, race,c@tphrfree or reduced-price lunch status,
parents’ marital status, and students’ living agements. All items included on the

demographics form include multiple choice answeioms.
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Brief Multidimensional Students’ Life Satisfaction Scale(BMSLSS; Seligson et al.,
2003). The BMSLSS is a brief form of the Multidinsgonal Students’ Life Satisfaction Scale
(MSLSS; Huebner, 1994), which comprehensively messstudents’ satisfaction with life
across five domains (i.e., school, living enviromtéamily, friends, self). The BMSLSS is a 6-
item self-report measure of students’ satisfactuith life across life domains (see Appendix ).
There is one item for each of the five domainssmne item that assesses global satisfaction
with one’s life overall. Respondents indicate ofrpoint Likert scale (1 ferribleto 7 =
delighted their satisfaction with various life domains (e.4 would describe my satisfaction
with my family life as,” “I would describe my satation with myself as”). In the current study,
the six items were averaged to create a totasétesfaction score. Higher scores indicate higher
satisfaction with life.

Seligson et al. (2003) reported the five-item BMSL@omain-specific items) to have
adequate internal consistency (coefficient alpha5} with an early adolescent sample, strong
criterion-related validity, and construct validi§pecifically, the BMSLSS correlated
significantly with other life satisfaction measurexluding the MSLSSr(= .66) and SLSS(
=.62). Additionally, the BMSLSS correlated signifintly with theoretically-related instruments
(i.e.,r = .43 with PANAS-C positive affect scale and -.27 with PANAS-C negative affect
scale). The BMSLSS is a comprehensive (i.e., asséis satisfaction across life domains and
globally) and concise and feasible (i.e., con$tx simply worded items) measure, lending to
its utility as a school-wide screening measurewdents’ life satisfaction.

Students’ Life Satisfaction Scal¢SLSS; Huebner, 1991). The SLSS is a 7-item self-
report measure of students’ global satisfactiom \wie (see Appendix J). Respondents indicate

on a 6-point Likert scale (1 strongly disagre¢o 6 =strongly agregthe degree to which they
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agree with various statements about their liveg (EMy life is just right,” “I have what | want
in life”). After reverse-scoring two negatively-wied items, the seven items are averaged to
yield a total life satisfaction score, with higlsgores indicating higher levels of satisfaction.

The initial validation study of the SLSS reportetbihave high internal consistency
(coefficient alpha = .82) and construct validitypeSifically, SLSS scores yielded moderate to
high significant correlations € .36 to .62) with other measures of happiness tlappiness
subscale of the Piers-Harris [Piers, 1984], Andr&w¥ithey’s [1976] measure of life
satisfaction, Bradburn’s [1976] measure of subyectiell-being). Published research with
adolescent samples reported the SLSS to have strtaigal consistency, with coefficient
alphas ranging from .82 to .91 (Gilman & Huebn®&917; Suldo& Huebner, 2006; Suldo et al.,
2014). The SLSS was chosen as the primary measiife satisfaction at baseline, post-
intervention, and follow-up assessments due twille-spread usage.

Positive and Negative Affect Scale for ChildrefPANAS-C; Laurent et al., 1999). The
PANAS-C is a 27-item self-report measure of stusteztperience of both positive and negative
emotions (see Appendix K). A 12-item positive affecale and a 15-item negative affect scale
assess the respondents’ experience of variousygo&tg., interested, energetic, cheerful) and
negative (e.g., sad, angry, lonely) emotions. Redeots are asked to indicate on a 5-point
Likert scale (1 =very slightly or not at alto 5 =extremely how often they have felt the various
emotions in the last two weeks. The 12 items cosimmyithe positive affect scale and 15 items
comprising the negative affect scale are averagettain total scores for each scale.

Laurent et al. (1999) reported high internal caesisy for both the negative affect
(coefficient alpha = .92) and positive affect (dmaént alpha = .89) scales, as well as convergent

and divergent validity. Specifically, the negataféect scale correlated positively and strongly
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with the Children’s Depression Inventory (CDI; Kaga1992r = .60) and Trait Anxiety scale

of the State-Trait Anxiety Inventory for ChildreBTAIC; Spielberger, 1973;= .68). Moreover,
the positive affect scale correlated negatively mnadierately with the CDF (= -.55) and Trait
Anxiety scale of the STAICr (= -.30). Additionally, positive and negative affaciales of the
PANAS-C yield negative moderate correlations witlke @notherr(= -.36), indicating that they
measure opposing constructs. Published researbhaditiescent samples reported the negative
affect and positive affect scales to have strotgyimal consistencies, ranging from .92 to .95 and
from .90 to .94, respectively (Suldo et al., 2014)e PANAS-C was chosen as the primary
measure of affect at baseline, post-interventiad, fallow-up assessments due to its wide-
spread usage.

Brief Problem Monitor-Youth (BPM-Y; Achenbach, McConaughy, Ivanova, &
Rescorla, 2011). The BPM-Y is a 19-item self-repoeasure of youth’s internalizing, attention,
and externalizing problems. A sample of the BPMsYiot included as an Appendix due to
copyright restrictions. The BMP-Y was developedirtems included on the comprehensive
YSR measure through item response theory and faotdysis, and is appropriate for youth aged
11 to 18 years old. Respondents were asked toatedan a 3-point Likert scale (Onet true,1
= somewhat true2 =very trug the extent to which various statements about sedves (e.g., “I
argue a lot,” “I worry a lot,” “I have trouble ditig still”) are true. The BPM-Y yields separate
scale scores for Internalizing Problems, Attentiwsablems, and Externalizing Problems, as well
as a Total Problems score. This researcher onlyzetathe Internalizing and Externalizing
Problem composites.

In the technical manual, Achenbach et al. (201apred good internal reliability

coefficients for the scales of the BPM-Y, rangingnh .75 (Externalizing scale) to .78
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(Internalizing scale) for youth in the standard@atsample, as well as strong test-retest
reliability, ranging from .80 (Internalizing scal&) .85 (Externalizing scale). Evidence of
criterion-related validity has been demonstratedmultiple regression analyses comparing
BPM-Y scale scores of youth referred for mentaltheservices and non-referred youth. The
BPM-Y Internalizing and Externalizing scale sconese significantly higher for referred
compared to non-referred youth, indicating thatBR&-Y assesses clinical levels of youth
internalizing and externalizing problems. Due te tacent publication of the BPM-Y, no
published studies have yet investigated the comvengalidity of this measure with other
measures of youth mental health problems. How&@renbach and Rescorla (2001) report that
the YSR, from which the BMP-Y was developed, cates highly with other empirically sound
measures, such as the Behavioral Assessment Sfmtéhildren (BASC; Reynolds &
Kamphaus, 2004).
Ethical Considerations

Precautions were taken to safeguard participaigists. Prior to data collection and
implementation of the intervention, this authorasbéd approval from the University of South
Florida Institutional Review Board (IRB), as wedl approval from the Department of
Assessment and Accountability within the participgiuschool district. All students who
participated in the study were required to obtaiitten parental consent. The consent form
described the purpose of the study, potential sidbenefits of participating, and provided
contact information for the principal investigatorthe event of any questions or concerns
regarding the study. Furthermore, students weneaired|to provide written assent to participate.
Similar to the parent consent form, the studergrasiorm described the purpose of the study

and the details involved in participating in theenvention. Students were given the choice to
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participate or not to participate, and were givemdption to withdraw from the study at any
time without penalty.

Students were not required to provide any idemtifynformation (e.g., name, address).
Rather, each student was assigned a code numbeh &risured the confidentiality of student
data. Additionally, only approved members of theegach team participated in data collection or
entry, assisted with intervention implementatiamj/ar had access to documents linking
students’ names and code numbers. At the begimiitige intervention, confidentiality issues
and concerns were discussed with students andsiewghasized that the content of group
discussions should remain confidential.

Overview of Analyses

Means, standard deviations, and additional deseeiptata (e.g., skew, kurtosis) were
calculated for the two subsamples of students (n&ervention group, control group), at each
assessment point for all variables of interestusiag: life satisfaction (SLSS), positive affect
(positive affect scale of the PANAS-C), negativieetf (negative affect scale of the PANAS-C),
internalizing problems (Internalizing Problems scal the BPM-Y), and externalizing problems
(Externalizing Problems scale of the BPM-Y). Caatigln matrices were constructed that
contains the bivariate relationships between aitiooious outcome variables, one for each
assessment point.

Following preliminary analyses, a series of st analyses were conducted to answer
the two research questions posed in this study:

1. Relative to a wait-list control group, is particifi@n in a manualized positive psychology
group counseling intervention with a parent compurassociated with improvements in

middle school students’:
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a. Life satisfaction
b. Positive affect
c. Negative affect?
d. Psychopathology?
2. Relative to a wait-list control group, will boostsessions prevent the intervention group
students from experiencing post-intervention degliim:
a. Life satisfaction
b. Positive affect
c. Negative affect
d. Psychopathology?

Group differences and growth.Longitudinal analyses were conducted to deternfiine
and how students in the two experimental conditaiffered in regard to the outcomes from pre-
to post-intervention to follow-up. Specifically,guewise growth modeling was conducted to test
the statistical significance of differences betw#denwait-list control and intervention groups in
the patterns of subjective well-being (i.e., ligisfaction, positive affect, negative affect) and
psychopathology (i.e., internalizing and externafizsymptoms) over time. Five separate
piecewise models were conducted, one for each mgclhfe satisfaction, positive affect,
negative affect, internalizing symptoms of psychibpbbogy, and externalizing symptoms of
psychopathology. More specifically, each outcomg.( Life Satisfaction [mean SLSS score])
was modeled as a function of a dummy variable mtdig whether the student was in the waitlist
group (Group = 0) or intervention group (Group zdflummy coded variable D that indicated
whether the observation was pre-intervention (D sr(post-intervention (D = 1), and a time

variable, that was centered such that Time = O ichately after intervention. The following is
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an example equation for the model of one outcoifeesétisfaction. Each of the five outcomes

followed the same model as below.
LS, = By; + B;D; + B,;D; *Time, +¢ € ~ N, O'ez)

ﬂo; =Yoo T ;/OlGroupj + Uy

Uo; 0 0-50
By =710 +riGroup +uy; u. |- N ollo o2
1j Ou

Baj =720+ 72,Group;
This piecewise growth model allowed the authcggtmate the difference between the
wait-list control and intervention groups on eaciicome at pre-intervention (i.ez,, ),
immediately after intervention (i.ex,, ) and in tia¢e of change in each outcome over time

post-intervention (i.e.7,, ). That s, piece onerastes the average value for each group prior to
the introduction of the Wellness-Promotion Intervem, whereas piece two estimates the
average growth trajectory for each group from imiaedpost-intervention to seven-week
follow-up. The piecewise growth models were estedawith restricted maximum likelihood

estimation using the Mixed Procedure in SAS.
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Chapter IV: Results

This chapter includes the results of the statistinalyses conducted to answer the two
research questions in the current study. Firgbssteken to screen the data and create variables
are described. Next, treatment integrity, acceptgpband dosage are described, followed by a
description of preliminary analyses. Finally, tiesults of a series of piecewise analyses are
presented to compare the treatment groups on tregel in level from pre-intervention to post-
intervention, and the changes from post-interventoofollow-up (i.e., 5- and 7-weeks) in the
components of subjective well-being (i.e., lifeisfaiction, positive affect, negative affect) and
psychopathology (i.e., internalizing problems, exadizing problems).
Data Screening

Data entry. Raw student self-report data were entered intaddmft Excel by this
author. Two IRB-approved members of the reseanalfysitaff checked for data entry errors. To
ensure accurate data entry, integrity checks wamgpteted on the complete survey packets for
14% of the participants. No errors were found esthintegrity checks, indicating that the
trustworthiness of the data entry procedure wag kigh. The resulting dataset analyzed in the
current study is thus reflective of students’ seffort responses. Upon completion of data
integrity checks, the dataset was imported intoSB& then into SAS for data analysis.

Missing data.Rates of missing data points were very low, largklg to data collection
procedures in which study staff visually scannechgleted survey packets for skipped items and
directed students’ attention to the missing itevileen missing data were accidental, participants

completed the item(s) on site. For the scales apdlyn the current study (i.e., SLSS, BMSLSS,
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PANAS-C, BPM-Y), overall composite scores were ghlted as the average of the completed
items (i.e., SLSS, BMSLSS, PANAS-C) or the sumarhpleted items (i.e., BPM-Y) and
participants’ scale scores were retained in théyaisaas long as 80% or more of the items on
that scale were completed for a given participAhtparticipants completed at least 80% of all
items on each scale or subscale at each time plougt,composite scores for all scales utilized in
the study for each student at each time point waleulated and analyzed.
Variable Creation

To permit analyses between constructs (vs. indalidems), composite scores were
created to index participants’ levels of life sttdion, positive affect, negative affect,
internalizing symptoms of psychopathology, and ewkzing symptoms of psychopathology.

Participants’ global life satisfaction scores éach assessment point were calculated as
the mean of participants’ responses to the seeamsion the SLSS (after items 3 and 4 were
reverse-scored). Participants’ positive affect aadative affect scores for each assessment point
were calculated as the mean of participants’ resg®io the 12 items on the positive affect scale
and 15 items on the negative affect scale of thRR3:-C, respectively. Participants’
internalizing and externalizing scores for eaclesssient point were calculated as the sum of
participants’ responses to the 6 items on the ialezing Problems scale and the 7 items on the
Externalizing Problems scale of the BPM-Y, respestyi.
Treatment Integrity

In order to document that the intervention was enmnted as intended, group co-
facilitators completed a treatment integrity chémkn (see Appendix D) throughout both the
parent component (i.e., parent psychoeducationosgsand student component (i.e., 10

intervention sessions, two booster sessions) ireduml the wellness-promotion intervention.
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This measured the group leader’s levels of adheremdelivering the intervention as intended,
with respect to percentage of primary elementspssion that were observed by the co-
facilitator to occur. The treatment integrity faaoh of the four parent psychoeducation sessions
held was 100%. Across all intervention and boastssions for all three intervention groups,
treatment integrity averaged 98.4% (range from 90%00% per session). Treatment integrity
for two of the three intervention groups was 10@¥odfach intervention and booster session held.
Treatment integrity for the third intervention gpowas 100% for eight out of 10 intervention
sessions (91% for session 8 and 90% for sessioartD)100% for each of the two booster
sessions.
Treatment Acceptability

In order to assess treatment acceptability, oddgree to which students found the
intervention helpful, feedback from students wdg&ged during the tenth intervention session,
in which the 10-week intervention was terminatedhi{ihe exception of subsequent booster
sessions). Students completed a feedback formAfgeendix in the intervention manual, which
is Appendix G in this document) that asked themrtivide information about what they liked
and disliked, as well as what they learned thropaticipation and suggestions for future
implementations of the Wellness-Promotion interant

On the feedback form, students expressed conbiédarderest in and enjoyment of
intervention sessions through statements suchl &safihed] to gain confidence and be happy”
and “[I learned] ways to make the past, preserd,fature for us look better.” Regarding most
important or preferred aspects of the interventstagdents’ responses varied. For instance, 19%
of students mentioned that they enjoyed particatsivities learned throughout the course of the

program (e.g., gratitude visit, gratitude journglicharacter strengths). Beyond discussion of
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specific strategies for improving happiness, sttsleammented positively on (a) the growth
witnessed across the course of the interventian, (8.liked how over the course of 10 weeks
my attitude changed”) (57% of participants), (lpeiging candy during group sessions (33% of
participants), (c) the opportunity to work andktat a group (e.g., “having people to hear me
and talk to,” “you get to come together and talkwattife and get happier”) (29% of
participants), and (d) the help provided by thdamhtators (e.g., “they talked to you and helped
you”) (14% of participants).

Regarding least important or preferred aspectseintervention, 19% of students
mentioned that they enjoyed all aspects of thenaradge.g., “I liked everything...”). Thirty-
eight percent of students mentioned homework (&dittle too much homework some nights”),
14% of students mentioned missing class (e.g.s%ea | missed”), and 10% of students
mentioned completing the Values in Action Inventsuyvey to identify students’ signature
character strengths (e.g., “...the survey at the aneelnter”). Beyond discussion of the
abovementioned aspects of the program, studentsaned (a) the time-limited nature of the
program (e.g., “it was only once a week”) (two papiants), (b) a specific lesson within the
program (e.g., “the positive thinking”) (one paipi@nt), and (c) the reluctance of all students to
share their thoughts and opinions in the grouprge(e.g., “I did not like how my other group
members were not as open as | am”) (one participant

Regarding suggestions for improvement, 48% ofesttalindicated that would not
change anything about the program (an addition® @0students left the section blank). Two
students mentioned the desire for more or bettat\gaand three students discussed assigning

less homework. Beyond the above suggestions, dsidemtioned the desire to (a) meet more
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often (one participant), (b) meet outside of scharafluring lunch (one participant), and (c)
practice skills learned more intensely (one pgrént).

Regarding which of the activities learned in meggistudents were likely to continue to
do on their own, all but two students checked asti®ne activity. The largest proportion of
students (67%) indicated optimistic thinking, folled by (a) gratitude journals (57%), (b) acts
of kindness (48%), (c) signature strengths (33%)sévoring (29%), (e) “best possible self in
the future” writing activity (29%), (f) gratitudesit (19%), and (g) “me at my best” writing
activity (one participant; 5%). Summative commanticated that (a) students appeared to
enjoy working closely with the co-facilitators (e.4 loved [my counselor,] she was sweet and
nice,” “My counselors were very nice and fun”), gl were grateful for the opportunity to
participate in the program (e.g., “thank you!”).

While formal treatment acceptability data were gathered from parents of students who
participated in the Wellness-Promotion interventiseveral parents emailed this author at
various points throughout implementation of themeéntion to comment positively about the
intervention. For example, one parent reporte@pfireciate being kept apprised of all activities,
and feel it has made [my child] think about her aesponsibility for happiness. She actually
does seem happier! But more than that seems taedhht she has the power to effect change
for herself.” Another parent shared, “I feel my dhter..is benefitting from this "positive"
experience. Thank you for including her.”

Treatment Dosage

Treatment dosage for the student component oftieeviention was assessed using two

methods for students. First, each week, attendaasaecorded for each student in the

intervention group (see Appendix E). Students wissad sessions were given the opportunity
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to attend make-up sessions either later in thenden possible (i.e., joined a different group
scheduled for a later class period later) or latéhe week in order to maximize treatment
dosage. Additionally, the extent to which studexasipleted assigned homework tasks was
recorded by the leaders and co-facilitators (segefdix F) each week. Specifically, at the
beginning of sessions two - 10, the leaders ani@dcititators assessed whether students
completed their homework prior to the session éfpeints earned), did not complete their
homework (one point earned), or partially completezir homework or completed it at the
beginning of the session (two points earned). RBggrattendance, 20 out of 21 students
attended all 12 intervention sessions. Th&&fident attended all 10 core intervention sessions
and the first booster session. Regarding homewamkpbetion, students earned a mean score of
23.10 6D = 2.86) on a scale from 9 to 27 (actual range t0127). A sum score of 23.10
corresponds to an average of two to three homepairks earned in a given week. Taken
together, these data indicate that the treatmesagiofor the student component of the
intervention was high.

Treatment dosage for parental involvement was asdassing two methods. First,
parents’ attendance at the psychoeducation seasismlocumented. Second, at the beginning of
each weekly student-focused session when studeme\work completion was assessed (sessions
two — 10), as well as at the beginning of the sddmwoster session, the group leaders and co-
facilitators asked students to rate the extenthizkvtheir parent(s) discussed program-related
topics with them the previous week (i.e., oneone,two =somethree =a lot). Regarding
attendance at the psychoeducation session, thetparie67% of students in the intervention
group, or 14 out of 21 parents, attended the pgrgythoeducation session. Regarding extent of

weekly parental involvement in program-related ¢smnd activities, parents received a mean
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score of 22.908D = 4.78) on a scale from 10 to 30 (actual rang® t0130). A sum score of
22.90 corresponds to an average of two, and soragtihmee, homework points earned in a
given week. Taken together, these data indicatelteareatment dosage for the parent
component of the intervention was moderate to higpending on how it was indexed.
Preliminary Analyses

Preliminary analyses consisted of: (a) computingnGach’s alphas for all of the multi-
item scales, (b) computing descriptive statisties,(means, standard deviations, skewness,
kurtosis) for all variables of interest, and (casMning correlations between key variables.

Measure reliability. The internal consistency was examined for all mtdin scales
(i.e., BMSLSS, SLSS, negative affect scale of PANA$ositive affect scale of PANAS-C,
Internalizing Problems scale of BPM-Y, ExternalgiRroblems scale of BPM-Y) for each time
point, as summarized in Table 2 below.

For the 6-item BMSLSS, the internal consistency w&sat the screening assessment
point. The coefficient alpha for the 7-item SLS8ged from .86 (pre-intervention) to .86
(immediate post-intervention). Internal consistefarythe 15-item negative affect scale of the
PANAS-C ranged from .92 (five-week follow-up) t@8B.@all other time points). The coefficient
alpha for the 12-item positive affect scale of BRENAS-C ranged from .88 (five-week follow-
up) to .92 (seven-week follow-up). For the 6-itemtelnalizing Problems scale of the BPM-Y,
the internal consistency ranged from .82 (immedpaigt-intervention) to .88 (five-week follow-
up). The coefficient alpha for the 7-item Extermimg Problems scale of the BPM-Y ranged
from .74 (pre-intervention) to .82 (immediate pogervention). In sum, while the internal
consistency of the BMSLSS was poor at the screegssgssment point (presumably, alpha

would be higher if the complete range of scoresewepresented in the sample, but the design
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precluded such via purposeful exclusion of studeitfs a mean score between six and seven),
all other scales and subscales analyzed in thity $tad internal consistencies in the good to
excellent range across time points.

Table 2

Internal Consistency of Measures at Each Time Rint 42)

Time Point
Measure Screening  Baseline Post- Five-Week Seven-Week
Intervention Follow-Up Follow-Up

BMSLSS .49 n/a n/a n/a n/a

SLSS n/a .86 .86 .83 .83
PANAS-C: NA n/a .93 .93 .92 .93
PANAS-C: PA n/a .89 .88 .92 91
BPM-Y: Int n/a .84 .82 .88 .87
BPM-Y: Ext n/a 74 .82 g7 g7

Note.NA = negative affect, PA = positive affect, Intnternalizing problems, Ext =
externalizing problems, n/a = not applicable.

Descriptive analysesTo assess normality issues, skewness and kudb#ie outcome
variables, as well as other descriptive statiggcg., mean, standard deviation), were calculated
for both the intervention and wait-list control d@&mts at each time point. Tables 3, 4, 5, and 6
present these results. All of the variables had@proximate normal distribution (skew and
kurtosis between -2.00 and +2.00) across time poinith the exception of the Externalizing
Problems scale of the BPM-Y at 7-week follow-up tloe intervention group students (kurtosis

= 4.21).
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Table 3

Descriptive Statistics for Key Variables at Preenention(N = 42)

Variable n  Minimum Maximum M (SD Skew Kurtosis
Wait-List Group Students
Life Satisfaction 21 2.29 5.57 4.08(.93) -.15 -47
Positive Affect 21 2.17 5.00 3.43 (.76) -.06 -.58
Negative Affect 21 1.00 3.60 1.73(.75) 1.56 1.52
Internalizing Prob 21 0.00 10.00 3.673.20) .66 -.93
Externalizing Prob 21 0.00 7.00 3.382.46) .34 -1.31
Intervention Group Students
Life Satisfaction 21 1.29 5.86 4.101.09) -.54 .88
Positive Affect 21 1.58 4.67 3.23 (.81) -.56 -.25
Negative Affect 21 1.00 3.87 1.87 (.85) 1.33 1.02
Internalizing Prob 21 0.00 11.00 4.483.09) .61 -.44
Externalizing Prob 21 0.00 12.00 4.243.10) .92 .69

Note.Prob = problems.
Table 4

Descriptive Statistics for Key Variables at ImméeiRost-Intervention (N = 42)

Variable N Minimum Maximum M (SD Skew Kurtosis
Wait-List Group Students
Life Satisfaction 21 2.00 5.57 4.171.06) -.47 -.60
Positive Affect 21 2.08 5.00 3.51(.74) -.03 22
Negative Affect 21 1.07 4.20 1.94 (.82) 1.27 1.59
Internalizing Prob 21 0.00 9.00 3.862.99) .48 -1.09
Externalizing Prob 21 0.00 11.00 4.1(8.19) .72 -.46
Intervention Group Students
Life Satisfaction 21 3.14 6.00 4.71(.76) -.21 -.34
Positive Affect 21 2.58 4.75 3.96 (.60) -1.05 .89
Negative Affect 21 1.00 3.67 1.74 73 1.30 1.13
Internalizing Prob 21 0.00 9.00 3.483.03 .63 -1.25
Externalizing Prob 21 0.00 12.00 3.813.03 1.27 1.89

Note.Prob = problems.
Correlational analyses.To permit examination of the bivariate relatiomshbetween all
outcome variables, correlation matrices were caostd for both the intervention and wait-list

students at each assessment point. Tables 7aB8d9,0 present the correlations among variables
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at pre-intervention, immediate post-interventionygek, and 7-week follow-up, respectively.
An alpha level of .05 was used to determine stedissignificance.

Table 5

Descriptive Statistics for Key Variables at 5-We&ekow-Up (N = 42)

Variable N  Minimum Maximum M (SD Skew Kurtosis
Wait-List Group Students
Life Satisfaction 21 2.29 571 4.181.09) .02 -1.43
Positive Affect 21 1.33 5.00 3.27 (.98) -.40 -.37
Negative Affect 21 1.00 3.53 1.94 (95) .68 -1.19
Internalizing Prob 21 0.00 10.00 3.483.44) .75 -91
Externalizing Prob 21 0.00 11.00 4.383.31) .62 -.94
Intervention Group Students
Life Satisfaction 21 2.71 6.00 452 (91) -.58 -.53
Positive Affect 21 1.83 5.00 3.69 (.76) -1.10 1.74
Negative Affect 21 1.00 2.80 1.66 ((59) .74 -.95
Internalizing Prob 21 0.00 10.00 3.003.16) .81 -.63
Externalizing Prob 21 0.00 12.00 4.243.06) .80 .92

Note.Prob = problems.
Table 6

Descriptive Statistics for Key at 7-Week Follow-Bi= 42)

Variable N  Minimum Maximum M (SD Skew Kurtosis
Wait-List Group Students
Life Satisfaction 21 3.00 5.86 4.31(.84) 14 -.86
Positive Affect 21 1.33 5.00 3.22 (.93) .16 -.01
Negative Affect 21 1.00 3.47 1.66 (.76) 1.36 97
Internalizing Prob 21 0.00 12.00 2.903.43) 1.31 1.06
Externalizing Prob 21 0.00 8.00 3.482.75) .66 -1.18
Intervention Group Students
Life Satisfaction 21 3.14 6.00 4.60(.92) -.16 -1.06
Positive Affect 21 1.67 5.00 3.73(.77) -.80 1.21
Negative Affect 21 1.00 3.00 1.59 (.62) 1.03 -.24
Internalizing Prob 21 0.00 8.00 2.762.68) .61 -1.16
Externalizing Prob 21 0.00 12.00 3.38.69) 1.58 4.21

Note.Prob = problems.
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Table 7

Correlation Matrix for Variables at Pre-InterventigqN = 42)

LS PA NA IP EP
Wait-List Group Studentsi(= 21)
LS 1.00
PA 27 1.00
NA -.36 -.10 1.00
IP -.58* .05 g1* 1.00
EP -.32 -.02 .39 40 1.00
Intervention Group Students € 21)
LS 1.00
PA .64*  1.00
NA -.64* -.27 1.00
IP -.61* -51* .78* 1.00
EP -. /5% -43 .84* .65* 1.00

Note.LS = life satisfaction, PA = positive affect, NAnegative affect,
IP = internalizing problems, EP = externalizinglgemns, *p < .05

Table 8

Correlation Matrix for Variables at Immediate Pdstervention (N = 42)

LS PA NA IP EP
Wait-List Group Studentsi(= 21)
LS 1.00
PA .35 1.00
NA -.36 -.19 1.00
IP -.22 -.06 .88* 1.00
EP -.56* -.07 AT* 58* 1.00
Intervention Group Students € 21)
LS 1.00
PA A43* 1.00
NA -.61* .07 1.00
IP -.40 -.27 .67* 1.00
EP -.17 -.17 .33 A45* 1.00

Note.LS = life satisfaction, PA = positive affect, NAnegative affect,
IP = internalizing problems, EP = externalizinglgemms, *p < .05
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Table 9

Correlation Matrix for Variables at 5-Week FollowpUN = 42)

LS PA NA IP EP
Wait-List Group Studentsi(= 21)
LS 1.00
PA .38 1.00
NA -.61* .00 1.00
IP -.58* -.14 93* 1.00
EP -.59* -17 .58* 58* 1.00
Intervention Group Students € 21)
LS 1.00
PA .50  1.00
NA -.62* -.09 1.00
IP - 71* -43* .81* 1.00
EP -.38 =11 .61* A49* 1.00

Note.LS = life satisfaction, PA = positive affect, NAnegative affect,
IP = internalizing problems, EP = externalizinglgdemms, *p < .05

Table 10

Correlation Matrix for Variables at 7-Week FollowpUN = 42)

LS PA NA IP EP
Wait-List Group Studentsi(= 21)
LS 1.00
PA .56*  1.00
NA -.53* -.13 1.00
IP -.44* -12 .88* 1.00
EP -.60* -.29 .61* A7 1.00
Intervention Group Students € 21)
LS 1.00
PA 41 1.00
NA -.61* -.06 1.00
IP -.59* -.40 .83* 1.00
EP -41 .01 70* A7 1.00

Note.LS = life satisfaction, PA = positive affect, NAnegative affect,
IP = internalizing problems, EP = externalizinglgemms, *p < .05

Analysis of Group Differences and Growth
Five separate piecewise models were conductedtoviat-list control and intervention

group differences in the patterns of subjectiveldweing (i.e., life satisfaction, positive affect,
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negative affect) and psychopathology (i.e., inteziteg and externalizing symptoms) over time.
Specifically, each piecewise growth model allowd tiwuthor to estimate the difference
between the wait-list control and intervention ggewn each outcome at pre-intervention,
immediately after intervention, and in the ratebénge in each outcome over time post-
intervention. That is, piece one estimates theamewalue for each group prior to the
introduction of the Wellness-Promotion Interventiamereas piece two estimates the average
growth trajectory for each group from immediatetgagervention to seven-week follow-up.
Thus, the average growth trajectory for piece madudes the data collected at five-week
follow-up (as well as the aforementioned seven-waak point) rather than two distinct
trajectories from post-intervention to five-weelldav-up and from five- to seven-week follow-
up.

Life satisfaction. At pre-intervention, the average SLSS score wa8 far students in
the wait-list control group and 4.10 for studemtshe intervention group. The difference in pre-
intervention SLSS scores between the two experiahgnbups was not statistically significant.
At immediate post-intervention, a statisticallyrsigcant difference in change of SLSS scores
(B1 = .52,p < .05) was found between the two experimental growfh, the intervention group
exhibiting greater growth (average SLSS score @& for intervention group and 4.15 for wait-
list control group). From immediate post-interventto 7-week follow-up, there was not a
statistically significant change in SLSS scorestli@ wait-list control group, and the difference
in slope between the two experimental groups wastatistically significant. By 7-week
follow-up, the average SLSS score for the inteneengroup (4.55) was higher than the wait-list
control group (4.27), but this difference was natistically significant. In sum, both

experimental groups had similar pre-interventiorels of life satisfaction, but the students in the
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intervention group experienced significant growthifie satisfaction at immediate post-
intervention whereas students in the wait-list cardroup did not. However, by 7-week follow-
up, the difference in life satisfaction betweentthie experimental groups diminished and was
no longer statistically significant. The residualiance in life satisfaction within and across
individuals at pre-intervention was statisticaligrsficant, but between-person error variance in
change of life satisfaction was not statisticalingficant (see variance components listed at the
bottom of Table 11).

A standardized effect size was computed by tatheglifference in the predicted values
between the treatment and control group at a pdatipoint in time (e.g., d*group fixed effect =

.5205) divided by the pooled standard deviatiomirigroup immediately following intervention

(e.g.,SD :\/aez +0l, +02 ). Atimmediate post-intervention and 7-week fallap the

intervention was estimated to have an overall matdg(0.53) and small (0.27) effect size,
respectively, on the outcome of life satisfaction.

Positive affect.At pre-intervention, the average positive affétA) score was 3.43 for
students in the wait-list control group and 3.28dtudents in the intervention group. The
difference in pre-intervention PA scores betweenttto experimental groups was not
statistically significant. At immediate post-intertion, a statistically significant difference in
change of PA scoref{= .63,p <.001) was found between the two experimental growfh,
the intervention group exhibiting greater growtligiage PA score of 4.14 for intervention
group and 3.51 for wait-list control group). Frommediate post-intervention to 7-week follow-
up, a statistically significant decrease in PA ssd8, = -.04,p < .01) was found for the wait-list
control group, and the difference in slope betwibentwo experimental groups across follow-up

was not statistically significant.
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Table 11

Parameter Estimates for Life Satisfaction

Parameter Test
Parameter Estimate SE Statistic p-Value
Fixed Effects T
Intercept
Average initial LS at pre-intervention for control 4.08 20 19.92 <.0001

Average difference in LS between intervention and
control at pre-intervention

Pre- to Post-Intervention Change Factor

Average change from pre- to post-intervention for
control

Average difference between intervention and
control in the change between pre- and post- .52 22 2.33 <.05
intervention

Post-Intervention to Follow-Up Change Factor

Average slope across follow-up for control .02 .02 .80 > .05

Average g:hfference between intervention and _04 03 -1.28 > 05
control in the slope across follow-up

.02 .29 .07 > .05

.07 .16 46 > .05

Parameter Test
Parameter Estimate SE Statistic p-Value
Variance Estimates Z
Between-person error variance in initial level .65 .17 3.91 <.0001
Between-person error variance in change .08 .08 .98 > .05
Within-person error variance 23 .03 6.46 <.0001

Note.LS = life satisfaction.

By 7-week follow-up, the average PA score for thterivention group was 3.68, which was
significantly higher than the average PA score.@03or the wait-list control grougp .001).

In sum, both experimental groups had similar pterirention levels of PA, but students in the
intervention group experienced significant growtiPiA at immediate post-intervention whereas
students in the wait-list control group did notddhis difference in PA between the two
experimental groups remained statistically sigaificby 7-week follow-up. The variance in PA
within and across individuals was statisticallynsfigant (see variance components listed at the

bottom of Table 12).
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A standardized effect size was computed by takwegdifference in the predictivalues
between the treatment and control group at a pdatipoint in time (e.g., d*group fixed effeci

.6345) divided by the pooled standard deviatiominigroup immediate pc-intervention (e.qg.

(e.9.,.SD = o’ +o0l +0l ). Atimmediate pst-intervention and Week follow-up the

intervention was estimated to have an overall |§0gé6) and large (0.81) effect, respectively.
the outcome of positive affect.

Figure 1

Piecewise Model of Life Satisfacti
5

4.6

=—4#— Control Group

4.4 = =b==Intervention Group

Life Satisfaction Scores

-15 -10 -5 0 5 .
Piece 1 Time Piece 2

Note.The xaxis, time, is centered with the conclusion ofititervention at 0. The time 10
represents the 1@eek span the intervention occurred, the time @Besents the-week
follow-up assessment point, and the time of 7 repredemii-week follow-up assessment poil
The transition point (0 on theaxis) marks the transition from |- to postintervention. Piece
represents the growth from pte-pos-intervention (from 10 to 0). Piece 2 represents
growth after the intervention conclud(from O to 7).

Negative affect.At preintervention, the average negative affect (NA) sasas 1.73 fo

students in the waltst control group and 1.87 for students in theméntion group. Th
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difference in pre-intervention NA scores betweentikio experimental groups was not
statistically significant.
Table 12

Parameter Estimates for Positive Affect

Parameter Test
Parameter Estimate SE Statistic p-Value
Fixed Effects t
Intercept
Average initial PA at pre-intervention for control 3.43 A7 20.59 <.0001

Average difference in PA between intervention and
control at pre-intervention

Pre- to Post-Intervention Change Factor

Average change from pre- to post-intervention for
control

Average difference between intervention and
control in the change between pre- and post- .63 .18 3.50 <.001
intervention

Post-Intervention to Follow-Up Change Factor

Average slope across follow-up for control -.04 .01-2.94 <.01

Average g:hfference between intervention and o1 02 8 > 05
control in the slope across follow-up

-.20 24 -.84 > .05

.08 A3 .60 > .05

Parameter Test
Parameter Estimate SE Statistic p-Value
Variance Estimates Z
Between-person error variance in initial level 46 .12 3.90 <.0001
Between-person error variance in change A1 .061.90 <.05
Within-person error variance 12 .02 6.51 <.0001

Note.PA = positive affect.

At immediate post-intervention, a statisticallyrsigcant difference in change of NA scords €
-.37,p < .05) was found between the two experimental growjik, the intervention group
exhibiting declines, whereas the students in thié-Nga control group exhibited increases in NA
(average NA score of 1.60 for intervention grougd &r®7 for wait-list control group). From
immediate post-intervention to 7-week follow-upetd was not a statistically significant change
in NA scores found for the wait-list control growgmd the difference in slope between the two

experimental groups across follow-up was not stediby significant. By 7-week follow-up, the
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average NA score for the intervention group (1883 lower than the average NA score for

wait-list control group (1.75).

Figure 2
Piecewise Model of Positive Aff
,_1_
« 3.8
o
3
A
g 3.6
=
< 34 —— Control Group
= 3
= = =b= =Intervention Group
=
32
3
-15 -10 -5 0 5 10
Time
Piece 1 Piece 2

Note.The xaxis, time, is centered with the conclusion ofititervention at 0. The time 10
represents the 1@eek span the intervention occurred, the time @Besents the-week
follow-up assessment point, and the time of 7 repredemii-week follow-up assessment poil
The transition point (0 on theaxis) marks the transition from |- to postintervention. Piece
represents the growth from pte-pos-intervention (from 10 to 0). Piece 2 represents
growth after the intervention conclud(from O to 7).

The difference in NA between the two experimental@s was not statistically significant,
the difference approached statistical significajp = .07). In sum, both experimental groups
similar preintervention levels of NA, buhe students in the intervention group experier
significant declines in NA at immediate p-intervention whereas the students in the -list
control group actually experienced a significartr@ase in NA. However, by-week follow-up,
the differencan NA between the two experimental groups dimingshad was no longe
statistically significant. The variance in NA withand across individuals at -intervention was

statistically significant, but betwe-person variance in change of NA was not <tically

significant (see variance components listed abtiteom of Table 13
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Table 13

Parameter Estimates for Negative Affect

Parameter Test
Parameter Estimate SE Statistic p-Value
Fixed Effects T
Intercept
Average initial NA at pre-intervention for control 1.73 A7 10.38 <.0001

Average difference in NA between intervention and
control at pre-intervention

Pre- to Post-Intervention Change Factor

Average change from pre- to post-intervention for
control

Average difference between intervention and
control in the change between pre- and post- -.37 A7 -2.21 <.05
intervention

Post-Intervention to Follow-Up Change Factor

Average slope across follow-up for control -.03 .02-1.97 > .05

Average g:hfference between intervention and o1 02 51 > 05
control in the slope across follow-up

14 24 .59 > .05

24 A2 2.04 <.05

Parameter Test
Parameter Estimate SE Statistic p-Value
Variance Estimates Z
Between-person error variance in initial level 44 11 4.06 <.0001
Between-person error variance in change .01 .04 .28 > .05
Within-person error variance 14 .02 6.65 <.0001

Note.NA = negative affect.
A standardized effect size was computed by takmegdifference in the predicted values
between the treatment and control group at a pdatipoint in time (e.g., d*group fixed effect =

.3681) divided by the pooled standard deviatiomirigroup immediate post-intervention (e.g.,

(e.g.,SD :\/aez +02, +0Z ). Atimmediate post-intervention and 7-week fallap the

intervention was estimated to have an overall matdgl0.48) and small (0.37) effect,
respectively, on the outcome of negative affect.
Internalizing problems. At pre-intervention, the average internalizinglgems score

was 3.67 for students in the wait-list control gr@nd 4.43 for students in the intervention
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group. The difference in prietervention internalizing problemsores between the tw
experimental groups was not statistically signffitc:

Figure 3

Piecewise Model of Negative Afi
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Note.The xaxis, time, is centered with the conclusion ofititervention at 0. The time 10
represents the 1@eek span the intervention occurred, the time @@esents the-week
follow-up assessment point, and the time of 7 repredemii-week follow-up assessment poil
The transition point (0 on theaxis) marks the transition from |- to postintervention. Piece
represents the growth from pte-pos-intervention (from 10 to 0). Piece 2 represents
growth after the intervention conclud(from O to 7).

At immediate postnatervention, the difference in change of internaly problems score
between the two experimental groups approachedtstat significancef3; = -1.19,p = .06),
with the intervention group exhibiting greater diees (average internalizing problems scort
2.72 for intervention group and 3.91 for v-list control group). From immediate p-
intervention to 7-week follovup, a statistically significant decrease in intéizag problems
scoresf§,=-.12,p < .05) was found for the we-list control group, and the difference in slc

between the two experimental groups across fup was not significant. By-week follow-

up, the average internalizing problems score fertervention group (2.78) was lower thhe
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wait-list control group (3.04), but this differena@s not statistically significant. In sum, both
experimental groups had similar pre-interventiorels of internalizing problems, and while
students in the intervention group experienceddirgein internalizing problems at immediate
post-intervention whereas students in the waitelisttrol group did not, the difference between
the two experimental groups did not reach statissgnificance. By 7-week follow-up, the
difference in internalizing problems between the experimental groups continued not to
remain non-significant. The variance in internagproblems within and across individuals was
statistically significant (see variance compondisted at the bottom of Table 14).

Table 14

Parameter Estimates for Internalizing Problems

Parameter Test
Parameter Estimate = SE  Statistic p-Value
Fixed Effects T
Intercept
Average initial IP at pre-intervention for control 3.67 .66 5.53 <.0001
Average dlfferer_me in IP_between intervention and 76 94 81 > 05
control at pre-intervention
Pre- to Post-Intervention Change Factor
Average change from pre- to post-intervention for 24 45 54 > 05
control
Average difference between intervention and
control in the change between pre- and post- -1.19 .63 -1.88 > .05

intervention
Post-Intervention to Follow-Up Change Factor
Average slope across follow-up for control -.12 .05-2.35 <.05
Average difference between intervention and

) .02 .07 .32 > .05
control in the slope across follow-up
Parameter Test
Parameter Estimate @ SE  Statistic p-Value
Variance Estimates Z

Between-person error variance in initial level 7.70 1.91 4.04 <.0001
Between-person error variance in change 1.24 .731.70 <.05
Within-person error variance 1.53 24 6.44 <.0001

Note.IP = internalizing problems.
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Figure 4

Piecewise Model of Internalizing Proble
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Note.The xaxis, time, is centered with the conclusion ofititervention at 0. The time 10
represents the 1@eek span the intervention occurred, the time @@esents the-week
follow-up assessment point, and the time of 7 repredemii-week follow-up assessment poil
The transition point (0O on theaxis) marks the transition from |- to postintervention. Piece
represents the growth from pte-pos-intervention (from 10 to 0). Piece 2 represents
growth after the intervention conclud(from O to 7).

A standardized effect size was computed by takmegdifference in the predicted valt
between the treatment and control group at a pdatipoint in time (e.g., d*group fixed effeci

1.1905) divided by the pooled standard deviatiithin group immediate posttervention (e.g.

(e.9.,.SD = o’ +o0l +0 ). Atimmediate po-intervention and Tveek follow-up the

intervention was estimated to have an overall s(@aB7) and small (0.32) effect, respective
on the outcomefanternalizing problem:

Externalizing problems. At preintervention, the average externalizing problenmses
was 3.38 for students in the wdgt control group and 4.24 for students in theiméntion
group. The difference in phietervention exterrlizing problems scores between the 1

experimental groups was not statistically signifiicaAt immediate po-intervention, &
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significant difference in change of externalizimglpgems scores between the two experimental
groups was not found.

Table 15

Parameter Estimates for Externalizing Problems

Parameter Test
Parameter Estimate @ SE  Statistic p-Value
Fixed Effects t
Intercept
Average initial EP at pre-intervention for control 3.38 .60 5.59 <.0001
Average difference in EP between intervention 86 86 1.00 > 05

and control at pre-intervention
Pre- to Post-Intervention Change Factor
Average change from pre- to post-intervention for

.84 A7 1.78 > .05
control
Average difference between intervention and
control in the change between pre- and post- -1.13 66 -1.71 > .05

intervention
Post-Intervention to Follow-Up Change Factor
Average slope across follow-up for control -.06 .05-1.18 > .05
Average difference between intervention and

) .03 .07 .39 > .05
control in the slope across follow-up
Parameter Test
Parameter Estimate @ SE  Statistic p-Value
Variance Estimates Z

Between-person error variance in initial level 6.16 1.58 3.89 <.0001
Between-person error variance in change 1.66 .792.10 <.05
Within-person error variance 1.52 .23 6.59 <.0001

Note.EP = externalizing problems.

Neither experimental group exhibited significanaees in levels of externalizing problems
from pre-intervention levels. Furthermore, from ieulrate post-intervention to 7-week follow-
up, a significant difference in externalizing preils scores was not found for students in the
wait-list control group, and the difference in gdpetween the two experimental groups across
follow-up was not significant. By 7-week follow-ughe average externalizing problems score
for the intervention group (3.71) was marginallwér than the wait-list control group (3.78), but

this difference was not statistically significaim.sum, both experimental groups had similar pre-
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intervention levels of externalizing problems, am&ther group of students experienced
significant changes in externalizing problems atnigdiate po-intervention. Additionally, by -
week followup neither students in the w-list control group nor the intervention gro
exhibited a significant change in externalizinglpeons. The variance in externalizing proble
within and across individuals was statisticallynsfigant (see varianccomponents listed at tt
bottom of Table 15).

Figure 5

Piecewise Model of Externalizing Proble
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Note.The xaxis, time, is centered with the conclusion ofititervention at 0. The time 15
represents the 1fveek span the intervention and booster sessionsreck; the time of !
represents the 5-week followp assessment point, and the time of 7 rents the -week
follow-up assessment point. The transition point (0 orx-axis) marks the transition from -
to postintervention. Piece 1 represents the growth froe- to postintervention (from-15 to 0).
Piece 2 represents the growth after titervention concluded (from 0 to 7).

A standardized effect size was computed by takmegdifference in the predicted valt
between the treatment and control group at a pdatipoint in time (e.g., d*group fixed effeci

1.1331) divided by the pooledfandard deviation within group immediate [-intervention (e.g.

(e.9.,.SD = o’ +o0l +0) ). Atimmediate po-intervention and Tveek follow-up the
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intervention was estimated to have an overall s(@aB7) and small (0.30) effect, respectively,
on the outcome of externalizing problems.
Summary of Findings

The present study explored the immediate and @astianges in student mental health
associated with participation in a student-focuségrvention that included both a parent
component and booster sessions. Mental healttagsessed via indicators of subjective well-
being and psychopathology. The effect sizes aveldeof statistical significance between the
intervention and control groups on the various ontes, at post-intervention and follow-up, is
summarized below in Table 16.
Table 16

Summary of Outcomes Assessed in Piecewise Models

Group Differences from  Group Differences from Post-

Pre- to Post-Intervention Intervention to Follow-Up
(Piece 1) (Piece 2)
p d p d
Life Satisfaction .02* 0.53 .20 0.27
Positive Affect <.001* 0.76 <.001* 0.81
Negative Affect .03* 0.48 .0f 0.37
Internalizing Problems .06 0.37 .09 0.32
Externalizing Problems .09 0.37 15 0.30

Note.*p< .05;'p< .10.
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Chapter V: Discussion

The purpose of this study was to examine the afficd a comprehensive multi-
component small group positive psychology interi@en{PPI) with youth and parent
components. Specifically, the study examined tlfferdinces between the components of
subjective well-being (i.e., positive and negatiect, life satisfaction) and psychopathology
(i.e., internalizing and externalizing psychopatigyl symptoms) between 21 middle school
students who received a comprehensive manualizethRfeting several positive psychology
constructs (e.g., gratitude, character strength&rang, kindness, hope, optimism) with a parent
component (e.g., psychoeducation, regular corredgrooe) and booster sessions, and 21 of their
peers who were randomly assigned to a wait-listrobnondition.

This chapter summarizes the results of the custnty and discusses the findings in the
context of the existing literature. First, a dissios of the results and significant findings is
presented. Next, implications of these results@drool psychologists are presented, followed by
a discussion of the current study’s contributianthe literature. Finally, limitations and
directions for future research are discussed.

Group Differences and Growth at Immediate Post-Intevention

The purpose of the first research question wastoiichent the group differences between
students randomly assigned to wait-list contrahtervention group in terms of the patterns of
subjective well-being (i.e., life satisfaction, o affect, negative affect) and psychopathology

(i.e., internalizing and externalizing symptomsinatnediate post-interventiofollowing is a
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summary of findings that address this researchtourealong with an integration of the results
within the larger body of literature.

Life satisfaction. In the current study, students in the intervengooup exhibited
significantly greater life satisfaction than stutseim the wait-list control immediately following
the conclusion of the intervention. Several singtéaget PPIs conducted with both adults (e.qg.,
gratitude, hope, you at your best, acts of kindngmgoring, character strengths) and youth (e.g.,
gratitude, character strengths, hope) have beetiassd with similar boosts in life satisfaction
at immediate post-intervention (e.g., Cheavens. g2@06; Emmons & McCullough, 2003; Froh
et al., 2008; King, 2001; Kurtz, 2008; Marqueslet2011; Otake et al., 2006; Proctor et al.,
2011; Seligman et al., 2005; Senf & Liau, 2013)d&idnally, the multi-target, comprehensive,
manualized PPI preceding the one utilized in threetu study also resulted in significant
increases in life satisfaction at post-interven{8aldo et al., 2014). Positive psychotherapy,
another intervention also consisting of multipld$(.g., using signature strengths, counting
blessings, gratitude visit, savoring) resultedastgintervention gains in life satisfaction
(Seligman et al., 2006). Thus, the hypothesisshatents who participated in the intervention
would demonstrate significantly steeper growthfm $atisfaction as compared to peers in a
wait-list control group was supported. This findsggests that participation in a multi-
component and multi-target PPI results in sta@difcsignificant increases in life satisfaction, at
least in the short-term, similar to what severbkotPPI efficacy studies have found. The clinical
significance of such gains is supported by the nmadeffect size (0.53) associated with
participation in the Wellness-Promotion Prograneviyus school-based interventions for youth
with clinical levels of anxiety and depression weoasidered relatively robust when they

yielded small to moderate effects (Mychailyszynpddnan, Read, & Kendall, 2012). Thus, small
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to moderate effects associated with participatiotne current study, @reventativentervention
with a nonclinical sample, may be interpreted dmsisb.

Positive affect.In the current study, it was hypothesized thadestiis who participated in
the intervention would demonstrate significantlgegier growth in positive affect than students
in the wait-list control group. This hypothesis veagpported, as the students in the intervention
group exhibited significantly greater positive atféhan students in the wait-list control at
immediate post-intervention. The large effect (p.gfethe PPI on participants’ positive affect is
consistent with previous studies that utilized alag-construct PPIs with adults (e.g., gratitude,
hope) and youth (e.g., character strengths) tkatralsulted in increases in positive affect at
post-intervention (e.g., Emmons & McCullough, 2088)g, 2001; Odou & Vella-Brodrick,
2013; Proctor et al., 2011; Sheldon & LyubomirsR®06). This finding runs contrary to findings
from a study that utilized an initial version oetRPI that was utilized in the current study. Suldo
et al. (2014) did not find statistically signifidancreases in positive affect from pre- to post-
intervention. Notably, the rendition of the compeakive multi-component manualized PPI
tested by Suldo et al. (2014) did not contain theept component that was developed by this
researcher. It is possible that the parent compqien pyschoeducation, weekly parental
correspondence) added to the PPI in the curredy stontributed to the short-term boosts in
positive affect that were not previously observEtke students in the current study were also
slightly older (i.e., seventh-grade) than the stidample in Suldo et al.’s (2013) study (i.e.,
sixth-grade). These slightly older students cowdehpotentially greater cognitive capacity to
continually rehearse usage of specific mood-inengestrategies that resulted in more positive

affect post-intervention.
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In the current study, at pre-intervention the stuslién the intervention group had lower
mean positive affect than students in the waitgrstup, though this difference was not
statistically significant. In their gratitude-fo@d PPI, Froh et al. (2009) found that youth with
initially low levels of positive affect were the stdikely to benefit from the intervention. It is
possible that a phenomenon similar to that as wbddry Froh et al. (2009) was at work in the
current study, with students in the interventioouyr reaping greater benefit from the
comprehensive PPI due to their slightly lower alitevels of positive affect.

Negative affect.In the current study, students in the intervengooup exhibited
significantly lower negative affect than wait-l=introl students immediately following the
conclusion of the intervention. The moderate eft@ct8) of the PPI on students’ negative affect
is similar to what has previously been found witmg other singular-construct PPIs with adult
and youth samples. To illustrate, among adult samgratitude-, hope-, and savoring-based
PPIs were associated with post-intervention deeseesnegative affect (Hurley & Kwon, 2012;
Odou & Vella-Brodrick, 2013; Sheldon & Lyubomirsk3006). Among youth samples, a
gratitude-based PPI was also linked to declineegative affect in the short-term (Froh et al.,
2008), but similar declines were not found for areleter strengths-focused PPI (Proctor et al.,
2011). The finding that the comprehensive multi-poment PPI utilized in the current study
resulted in significant declines in negative affeicimmediate post-intervention is contrary to the
finding reported by Suldo et al. (2014), who uglizthe initial version of the PPI utilized in the
current study. As aforementioned, given that thenér version of the PPI used by Suldo et al.
(2014) lacked the parental component implementédarcurrent study, this parental component
may have influenced the post-intervention decr@asegative affect for students in the

intervention group not observed in previous stuthes used the PPI. Additionally, as previously
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mentioned, the students in the current study wisesightly older (i.e., seventh-grade) than the
student sample in Suldo et al.’s (2013) study, (sth-grade). The increased cognitive capacity
to consistently utilize mood-increasing techniqoesld have resulted in lower negative affect
post-intervention.

Taken together, the hypothesis that students whaipated in the intervention would
demonstrate significantly steeper declines in negatffect than students in the wait-list control
group was supported in the current study. Moreaherresults indicate that all components of
SWB were positively impacted by the PPI, at leaghe short-term. While other, but not all,
singular- and multi-target PPIs conducted with kadhlts and youth have resulted in similar
positive gains in SWB, the most directly comparataath-focused multi-target PPI (i.e., Suldo
et al., 2013) failed to produce the significantroyes in positive and negative affect at post-
intervention found in the current study. Thus, ddelition of the parent component of the PPI
utilized in the current study may have more addekelit than a solely youth-focused PPI. While
it is not possible to make direct links betweengheent component of the PPI and outcomes
among the present sample 8fgrade students due to the lack of a comparis@miention
condition without the parent component, previousiams of this PPl implemented without the
parent component did not significantly and poslyivenpact all components of SWB.

Internalizing problems. In the current study, while students in the inégmon group
exhibited a trend for fewer internalizing probleaismmediate post-intervention students in the
wait-list group, this difference did not reach stiatal significance using traditional thresholds
(p< .05). Of note, the sample size in the currendystuas modest, which may have limited the
ability to detect a statistically significant effagsing the traditional threshold pk .05.

Nevertheless, the trend in the data was for stedeho participated in the PPI to experience
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decreases in internalizing symptoms post-intereantiemonstrated by a small to moderate
effect size (0.37). In consideration of the nortistizally significant effect, the hypothesis that
students who participated in the intervention walddhonstrate significantly steeper declines in
internalizing symptoms than students in the wait-dontrol group was not fully supported. Only
a handful of studies with adults and youth havererad the impact of PPIs on internalizing
psychopathology, with a few providing support fét1® positively impacting internalizing
symptoms. For example, four separate singular-coctsPPIs (i.e., gratitude, savoring, character
strengths, you at your best) and one multi-tardgdt(Pe., positive psychotherapy), all adult-
focused interventions, resulted in significantlgased depressive symptoms at post-
intervention (Hurley & Kwon, 2012; Seligman et &005; Seligman et al., 2006). Additionally,
a hope-focused PPI used with adults resulted mfggntly decreased anxiety symptoms at
post-intervention (Cheavens et al., 2006).

In contrast, only one of three known multi-targetith-focused PPIs (i.e., PAL
curriculum; Notter, 2013) was associated with staally significant decreases in internalizing
symptoms, specifically depressive symptoms. Thisleveeveral adult-focused PPIs were
associated with post-intervention declines in imddizing symptoms, there is little support for
the occurrence of the same phenomenon in youths&atRPls, including the one utilized in the
current study. The sample in Notter’s (2013) stwag slightly older (i.e., ninth grade students)
than middle school-aged student samples in otheies, including the current study. As such,
these students may have more sophisticated cogmibilities that rendered them more likely to
receive secondary benefits from PPIs in termsdidiced internalizing psychopathology. It may
be the case that with youth, traditional clinicgkrventions that target causal mechanisms of

depression and anxiety are necessary for posikigage in indicators of psychopathology.

131



However, it is plausible that had the sample indineent study been larger, the positive effect
on internalizing symptoms would have been staafifiignificant, suggesting it may be
premature to conclude that PPIs do not or canngg bacondary effects on mental health
problems.

Externalizing problems. This author hypothesized that students who ppgted in the
intervention would demonstrate a significantly peredecrease in externalizing symptoms than
students in the wait-list control group. Withimativation framework, attribution theory posits
that interventions can impact individuals’ perceivesponsibility to create and affect both
positive and negative outcomes for themselves @naét al., 2014). Interventions designed to
change elementary school-aged students’ attribsifi@ve been successful in decreasing
externalizing behavior problems, including aggresgiGraham et al., 2014). It was anticipated
that the PPl implemented in the current study, Wiaiicned to facilitate healthy attributions
about one’s past, present, and future experiemaadd impact the cognitive processes involved
in changing attributions and thus decrease exteinglbehaviors among students in the
intervention group. This hypothesis was not sugggbrStudents in the intervention group and
wait-list did not exhibit significantly differenelels of externalizing symptoms from each other
at immediate post-intervention. However, a smathtwlerate effect size (0.37) indicates that the
trend in the data was for the PPI to reduce exkieing problems for students who participated
in the PPI. As mentioned above, if the currentgtuad a larger sample size (resulting in more
power to detect differences between groups), saamf differences in externalizing problems
between students who participated in the intereangind those in the wait-list group may have
been detected. This finding is inconsistent with fihdings from the only other known PPI study

that examined externalizing symptoms as an outqome Suldo et al., 2014), which found that
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externalizing symptoms decreased over time foresttglin the wait-list control group, but did
not change over time for students in the intenaengroup. While positive psychology research
has suggested that increasing positive indicatonsemtal health magreventdevelopment of
later externalizing mental health problems givengiotective nature of high life satisfaction
(e.g., Suldo & Huebner, 2004), PPIs may not haveeshate positive impacts on students’
aggressive and rule-breaking behaviors. It is pdesshat externalizing mental health problems
cause more distress to those individuals exteontle person with the symptoms than the person
himself/herself. This notion is supported by lowretations between life satisfaction and
externalizing symptoms in the current study (-.17 at immediate post-intervention for students
in the intervention group).

In sum, findings suggest that the comprehensiviéi-tamponent PPI used in the current
study positively impacted youth SWB and, to a legséent, internalizing and externalizing
psychopathology symptoms at intervention termimatio
Group Differences and Growth across Follow-Up

The purpose of the second research question wasctanent differences between the
wait-list control and intervention groups in thetpens of subjective well-being (i.e., life
satisfaction, positive affect, negative affect) asgichopathology (i.e., internalizing and
externalizing symptoms) across a seven-week folipvperiod. Following is a summary of
findings that address this research question alatigan integration of the results within the
larger body of literature.

Life satisfaction. The current study hypothesized that booster sessiould prevent
students in the intervention group from experieg@ost-intervention declines in life

satisfaction. This hypothesis was not fully suppdriDespite experiencing declines in life
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satisfaction across follow-up, students who pgéted in the intervention still had higher mean
life satisfaction than students in the wait-lishttol group by seven-week follow-up, supported
by a small effect (0.27), but the difference wasstatistically significant. In previously
conducted singular-construct adult-focused PPIshthae examined life satisfaction as an
outcome across a follow-up period, some have fdhatincreases in life satisfaction can be
maintained in the long-term whereas others haveRatexample, one gratitude-based PPI
study with adults (i.e., Seligman et al., 2005)rfdsignificantly greater life satisfaction for
intervention group participants up to six monthstgatervention, but another similar study (i.e.,
Senf & Liau, 2013) found that by one-month follow;ulifferences in life satisfaction between
the intervention and control group participantseveot significant. Another singular-construct
adult-focused PPI, You at Your Best, also failegrigdd long-term boosts in life satisfaction
(Seligman et al., 2005), but two separate charattengths interventions were associated with
sustained life satisfaction for students in thenneéntion group across long-term follow-up (i.e.,
one- and six-months post-intervention; Seligmaal e2005; Senf & Liau, 2013). A multi-target
adult-focused PPI (i.e., positive psychotherapy) dlao been associated with sustained high
levels of life satisfaction up to one year follogimtervention conclusion (Seligman et al.,
2006).

In regard to youth-focused PPIs, singular-constRRitstudies (i.e., gratitude- and hope-
based) have yielded longer-term maintenance oéased life satisfaction for intervention group
students, up to 18 months post-intervention (Ftadd.e2008; Marques et al., 2011).
Additionally, multi-target PPI studies have als@bassociated with maintenance of gains in life
satisfaction at six-month (Suldo et al., 2014; hesvethe wait-list control students caught up to

intervention group students by follow-up) and evee-year (Notter, 2013) follow-up. Given the
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overall positive long-term impacts of youth-focug&ls on life satisfaction, it is somewhat
surprising that gains made in life satisfactionhe current study were not maintained by seven-
week follow-up, particularly since the current stieimployed two booster sessions specifically
designed to maintain intervention gains. Howewuegré is little empirical support that booster
sessions result in further gains or even maintemahgains after termination of psychotherapy
for mental health problems among adults (e.g., B&e/ilson, 1985) and youth (e.g., Lochman
et al., 2013). It is possible that, similar to whas largely been found for treatment of mental
health problems, booster sessions play a limitedinomaintaining or further enhancing life
satisfaction after termination of PPIs. Additiogalime constraints at the end of the school year
resulted in the delivery and execution of boosésisens in a manner that deviated from the
original plan for implementation. Specifically, srauthor had hoped to condtiateebooster
sessions to review and practice strategies forompg happiness learned throughout the
Wellness-Promotion Program, each one month apestead, only two booster sessions were
held, one five weeks after the Wellness-PromotimgFRam ended, and the second two weeks
following the first. Due to the schedule for startized state testing and the school’s final exam
schedule, the three booster sessions were conwalidad delivered in two sessions. It is
possible that the implementation of booster sessasroriginally intended would have resulted
in the maintenance of gains, or even further growtlife satisfaction for students who
participated in the PPI.

Positive affect.In the current study, the students who particigpatethe intervention
exhibited significantly greater positive affectadmts assigned to the wait-list control condition
at seven-week follow-up, further supported by gdagffect (0.81). This lends support for the

hypothesis that booster sessions would prevenéstadn the intervention group from
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experiencing post-intervention declines in posiafiect. This finding is consistent with two
previous studies that utilized singular-construetsRwith adults (e.g., hope) and youth (e.g.,
character strengths) that were also associatedoviier-term sustainability of increased
positive affect (e.g., Sheldon &Lyubomirsky, 2008pwever, a majority of previous PPI studies
with adults and youth (e.g., gratitude, hope) wetassociated with sustained high levels of
positive affect across longer-term follow-up (efyoh et al., 2008; Odou & Vella-Brodrick,
2013; Sheldon &Lyubomirsky, 2006), including thegecessor to the PPI utilized in the current
study (i.e., Suldo et al., 2013). It is possiblattlunlike the previous version of the PPI
implemented in the current study, the two boostssi®ns implemented in the current study
served to maintain the elevated levels of post#iffect for students in the intervention group.
Negative affect.The current study hypothesized that booster sesswould prevent
students in the intervention group from experieg@ost-intervention increases in negative
affect. This hypothesis was not fully supportedhalugh the students in the intervention group
continued to exhibit a decreasing trend in negadifect across seven-week follow-up, a similar
trend was observed among students in the waitHl@aip. By seven-week follow-up, mean
negative affect for the intervention group conticiti@ be lower than the wait-list group,
supported by a small to moderate effect (0.37)theidifference was not statistically significant.
This finding is consistent with a majority of preus PPI studies with adults (e.g., gratitude,
hope) and youth (e.g., hope), which were not aasettiwith sustained low levels of negative
affect across an extended period of time postametgion for intervention group participants
relative to control group participants (e.g., Maget al., 2011; Odou & Vella-Brodrick, 2013;
Sheldon &Lyubomirsky, 2006). This includes the poes version of the PPI utilized in the

current study (i.e., Suldo et al., 2013). In factly one singular-construct PPI (i.e., gratitude)
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implemented with a youth sample was associated laitjer-term sustainability of increased
negative affect for intervention group participargkative to control group participants (Froh et
al., 2008). Results from the current study combwmvéld previous findings suggest that
maintaining low levels of negative emotions suclamager, guilt, and disgust may be difficult to
attain via a time-limited PPI, even when boostesegms are provided.

In sum, results from the current study indicate gaaticipation in the PPI differentially
impacted the components of SWB in longer-term fellgp. While all components of SWB were
positively impacted by the PPI at intervention teration, the only statistically significant
difference that remained between students in tte@vantion and wait-list groups at seven-week
follow-up was positive affect, but there continuede small to moderate positive effects on
other SWB indicators associated with participatiothe PPI. By nature, mood fluctuates
frequently from day to day and is often context aitdation dependent. It is possible that the
sustained high levels of positive affect for studen the intervention group resulted from
increased knowledge of strategies to utilize wimenaed of a boost in positive mood.
Conversely, these same strategies do not preverdgiag experiences from occurring and may
not be as effective in the long-term to buffer aganegative affect stemming from such
aversive situations. Regarding life satisfactioms unknown why increased levels were not
maintained for students in the intervention groelptive to the wait-list, but it is possible that a
combination of confounding factors (e.g., end dfad year testing schedule which inhibited
ability to implement booster sessions as originatgnded) played a role.

Taken as a whole, it does not appear that theiaddif booster sessions in the current
study translated to long-term maintenance of patgtrvention growth in SWB in a consistent

and robust manner (i.e., across all indicatorsvéier, given the lackluster empirical support
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for the efficacy of booster sessions in maintairtregitment gains in psychotherapy, this finding
is not shocking. Since mean levels of life satisteecand positive affect were greater, and
negative affect was lower, for students in therirgation group compared to the wait-list group
across time, it is also possible that the rigotmesarchical linear growth models conducted
precluded the ability to detect statistically sigrant differences (vs. clinically meaningful
differences) between the two experimental groupgssadong-term follow-up.

Internalizing problems. The hypothesis that at long-term follow-up, studemho
participated in the intervention would demonstsagmificantly lower levels of internalizing
symptoms of psychopathology relative to studentiéwait-list control group was not
supported. By seven-week follow-up, the averagerivalizing problems score for the
intervention group was lower than the wait-list wohgroup, but this difference was not
statistically significant. Nonetheless, a smaleetf(0.32) was detected.

Only a handful of studies with adults and youthédhaxamined the impact of PPIs on
internalizing psychopathology in the long-term,wét few providing support for PPIs positively
impacting internalizing symptoms. For example, separate singular-construct PPIs (i.e.,
gratitude, character strengths) and one multi-taPg (i.e., positive psychotherapy), all adult-
focused interventions, resulted in significantlg@@sed depressive symptoms that extended in
the weeks, and even months, post-interventiond®eln et al., 2005; Seligman et al., 2006; Senf
& Liau, 2013). However, Seligman et al. (2005) fduhat a You at Your Best PPl was not
associated with maintenance in the improvemenepfessive symptoms even just one week
post-intervention.

In contrast, only one of two known multi-target ylodiocused PPIs that examined

internalizing symptoms longitudinally (i.e., PALrmigulum; Notter, 2013) was associated with
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significant decreases in internalizing symptomecsrally depressive symptoms, over an
extended period of time (i.e., up to one-year pagrvention). In the other study, Suldo et al.
(2014), whose intervention preceded the one utilinghe current study, did not find a decrease
in students’ internalizing symptoms over time. ims while some empirical support suggests
that PPIs are implicated in long-term alleviatidnnernalizing symptoms, there is little support
for the occurrence of the same trend in youth-fedu2Pls, including the one utilized in the
current study. As discussed above, Notter’s (28a8)ple of slightly older (i.e., ninth grade
students) adolescents may have received a greatefibfrom PPIs in relation to reduced
internalizing symptoms due to more sophisticateghttve abilities. It is also possible that
internalizing psychopathology should be addresse@ separate and more narrowly-focused
mental health intervention, as research indicditaswhile psychopathology and SWB are
related, they are separable constructs (Greensg@&aklofske, 2001; Suldo& Shaffer, 2008).
Furthermore, mental health status from a dual-faste@ndpoint can fluctuate over time (Suldo et
al., 2011). Thus, PPIs may have a brief positiveaat on mental health problems, but as
individuals’ mental health changes over time, thsifive impacts associated with PPIs may be
difficult to sustain longitudinally and individuafeay require additional interventions that target
psychopathology.

Externalizing problems. The hypothesis that at long-term follow-up, studesmho
participated in the intervention would demonstsagmificantly lower levels of externalizing
symptoms of psychopathology relative to studentiéwait-list control group was not
supported. By seven-week follow-up, the averagereatizing problems score for the
intervention group was marginally lower than thatviat control group, but despite a small

effect (0.30), this difference was not statistigalignificant. The only other known PPI study
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that examined externalizing symptoms as an outdome Suldo et al., 2013) had similar
findings in terms of a null long-term impact on pgpathology. As discussed above, while it is
plausible that PPIs may help prevent developmetsdtef externalizing mental health problems
through increasing SWB, alleviation of externalgproblems in both the short- and long-term
may require mental health interventions that extegybnd the scope of PPIs.

In sum, findings suggest that the comprehensiviéi-tamponent PPI used in the current
study was associated with sustained high levepositive affect almost two months post-
intervention, but positive impacts on other compus®f SWB as well as psychopathology were
not maintained at a statistically significant lewathin this small sample. While confounding
factors may have influenced these results (e.d. péschool year time constraints, changes to
original plan for booster session implementatitwopster sessions do not generally appear to be
effective in maintaining or further enhancing growt SWB or alleviation of internalizing and
externalizing psychopathology affiliated with thBIRor an extended time period. It appears that
in order to have a meaningful and lasting impacthenreduction of mental health problems,
separate interventions should be employed.

Implications for School Psychologists

Educators should be concerned about students’lveallg given the links between SWB
and several important outcomes including acadeoheaement, school valuation, social
support, and physical health (Antaramian et alLG2®Renshawé& Cohen, 2014; Suldo& Shaffer,
2008). While SWB is relatively stable (Eid & Dien@004; Fujita & Diener, 2005), research has
determined that it is amenable to change when iddals face various life circumstances (Eid &
Diener, 2004). Thus, theoretically, SWB can beeased, which is substantiated empirically by

the growing body of research among youth samplppating the efficacy of PPIs in promoting
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increases in SWB. Preliminary findings suggest sinagular- and multi-target PPIs have
impacted the components of SWB differentially. Egample, some PPIls impacted both life
satisfaction and affect (e.g., Froh et al., 2008cmr et al., 2011), whereas others have found
that only life satisfaction increases (e.g., Maggaeal., 2011; Suldo et al., 2013). Additionally,
there is some support indicating that PPIs impagtipopathology in addition to SWB (e.g.,
Notter, 2013). Finally, preliminary support exifs long-term increases in SWB (e.g., Froh et
al., 2008; Notter, 2013; Senf & Liau, 2013; Sheldohyubomirsky, 2006). That literature
provides promise for PPIs to improve the SWB aneral functioning of youth at-risk of low
well-being. However, the efficacy of a compreheasmulti-target PPI including parent and
booster session components was unexplored pribetourrent study.

By finding evidence of promise with regard to tHigcacy of a group positive
psychology counseling intervention that includgzheent component and booster sessions
among a sample of early adolescents, this studyiges school psychologists with an additional
data-based intervention for improving students’ S\W&ticularly their positive affect. Findings
from the current study indicate that the compreivenBPI significantly and positively impacted
students’ life satisfaction and mood in the shertrt. Providing parents with psychoeducation
about positive psychology constructs and regulakiyecorrespondence appears to be
beneficial, as a previous version of this PPI thdtnot involve parents did not yield significant
improvements in all components of SWB from baseimpost-intervention (Suldo et al., 2013).
Thus, it is recommended that school psychologisitgesto include parents when implementing
this PPI in the future, not only due to the currgntdy’s promising findings, but also because it
is best practice to engage in home-school colldlmoréo improve student outcomes (Esler et al.,

2008).
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Additionally, findings from the current study suggéhat a youth PPI alone may not
suffice to significantly impact youth psychopathgyoWhile a previous study suggested that
adolescents’ internalizing psychopathology caniteificantly positively impacted by a PPI
(i.e., Notter, 2013), the current study’s findirdid not fully support this notion. While SWB and
psychopathology are related constructs, they grarate (Greenspoon & Saklofske, 2001). In
order to identify students who would benefit frofl® school psychologists could administer
screening measures of psychopathology (e.g., Brablem Monitor-Youth [BPM-Y;
Achenbach et al., 2011]) and life satisfaction.(esgudents’ Life Satisfaction Scale [SLSS;
Huebner, 1991] or the Brief Multidimensional Stutihife Satisfaction Scale [BMSLSS;
Seligson, Huebner, & Valois, 2003]). Students \ah® considered vulnerable from a dual-factor
perspective (i.e., low levels of psychopathologymled with low life satisfaction) are the most
likely to benefit from PPIs in that they have rofon growth in SWB may not need
supplemental services to reduce psychopathologyomBePPIs, school psychologists may need
to implement separate evidence-based mental heg&ttventions for youth experiencing
internalizing and externalizing forms of psychopdtigy. Therefore, school psychologists
should consider incorporating interventions to addrboth mental health problems and low
SWB, as appropriate, into treatment plans for thaly with whom they work. To address
psychopathology, school psychologists could condaghitive-behavioral therapy, an
empirically-supported treatment approach, with fic@mperiencing internalizing symptoms such
as anxiety and depression (Weisz & Kazdin, 201ddi#onally, for students exhibiting
externalizing symptoms, school psychologists camiplement a number of appropriate

evidence-based treatments matched to the presemtitggrns (e.g., anger management training,
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contingency management, parent management traianggution training; Graham et al., 2014;
Weisz & Kazdin, 2010).

Regarding the efficacy of booster sessions to raeinor possibly further enhance, gains
in SWB made via the intervention, the current stadggests that booster sessions may not be as
beneficial as intended; although they may have begponsible for sustaining gains in positive
affect, some reductions in improvements in lifestattion and negative affect were evident.
The state of the literature on efficacy of boostssions for the treatment of mental health
problems is mixed, but generally does not indithét booster sessions result in further
improvement in outcomes post-intervention termonatiAs this study is the first PPI known of
its kind to incorporate booster sessions, moreareseon efficacy of booster sessions is
warranted. However, these preliminary findings ssgghat, given the promising trends in the
data at follow-up, it may be an efficient use afi¢iand resources for school psychologists to
implement booster sessions in an effort to maintaervention gains.

In essence, the findings in the current study penti to significant improvements in
subjective well-being, and sustain gains in posiaffect, provides further rationale for school
psychologists to provide mental health servicesdim to promote and increase students’ SWB,
particularly via a comprehensive, multi-target, mabmponent PPI. Given the links between
SWB and other important student outcomes, schoahudogists and other educators should be
interested to learn about techniques that maxistizéents’ SWB.

Contributions to the Literature

While the research on the efficacy of PPIs is gnmyparticularly for adults, similar

research for youth lags behind. Most of the redetrat has been conducted with youth has

been singular-construct PPIs and most of these Ibaae solely youth-focused. To date, no

143



known PPIs have included other relevant stakehslideyond youth themselves in the
intervention process. Parents are one key grogpakEholders that have been neglected in the
implementation of PPIs, but should be considerednfoolvement for a few reasons. First, best
practice in school psychology dictates that indrepparental involvement in educational
matters, including interventions, is one means &imizing students’ success (Esler, Godber, &
Christenson, 2008). Second, research suggestgahtt and parental SWB are related; thus,
increases in youth SWB may impact parental SWBja® versa (Hoy et al., 2013). The current
study addressed a gap in the literature by inclygerents in the comprehensive, multi-
component, multi-target PP1 and empirically invgated its efficacy in producing increases in
SWB and decreases in psychopathology among a sarhatiolescents. The current study
supports the claim that involving parents in PBIsybuth is beneficial, as all components of
SWB were positively impacted at intervention teratian.

Additionally, the current study found that the RIRine did not significantly decrease
either internalizing or externalizing symptoms ef/ghopathology, suggesting a need for the
provision of separate well-being and psychopathplatgrventions. Finally, the current study is
the first known PPI to include and evaluate the tbht booster sessions play in the maintenance
or enhancement of intervention outcomes. While t@yasessions are often recommended and
implemented for clients who have undergone psydrathy in order to maintain treatment gains
(Beck, 2011), empirical support for the utilitylodoster sessions is mixed, with many studies
failing to reveal benefits associated with boosessions (Baker & Wilson, 1985; Lochman et
al., 2013). The current study’s data suggest thaster sessions do not appear to buffer youth
from experiencing post-intervention declines incoumtes. Therefore, school psychologists may

not wish to invest their time and other resourcethe implementation of many pre-
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determined/scheduled booster sessions. Perhagsodip booster session, or an as-needed
appointment when suggested by long-term progresstarmg data or student request, would be
a more efficient use of resources. In sum, theeoistudy indicates that involving parents in
the intervention process is beneficial, suggestsdtudents with co-occurring mental health
problems may need mental health services that éxieyiond the scope of a PPI, and indicates
that booster sessions are not robustly effectiteemmaintenance of long-term elevations in
mood and SWB.
Limitations

A potential limitation of this study relates to @@nns about population validity, or the
ability to generalize findings from a sample to bger population. The current study utilized a
convenience sample rather than a random samplehwhn result in lower generalizability of
findings. Ideally, random sampling would have basad to minimize threats to population
validity, but the nature of research in schoolisg#t did not make this feasible. It was necessary
to partner with a school that was motivated toipigdte in a mental health initiative and
intervention research.

Second, the sample size<£ 21 per experimental condition) was smaller tlowal,
which likely resulted in reduced power to deteétedences between the intervention and wait-
list control groups. The less than ideal parentsent and resulting participation rate (37.84% of
recruited youth) limited the sample size of studevailable to participate in the study. A third
limitation to note is that only student self-repdata was collected. Students may have felt
inclined to respond in a socially desirable manhkiewever, the self-report measures used in this

study have strong psychometric properties and baee utilized in multiple studies with
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adolescent samples. Also, the gold standard infotrica levels of subjective well-being is the
individual him/herself given the internal naturetioé topic.

Another limitation of this study is in regard t@aviation in the initial plan for booster
session implementation. Due to the standardizeéohgeschedule, this author was required to
reduce the number of booster sessions implemerdadthree to two and change the timeline
for booster session implementation (i.e., the aally plan was to implement each booster
session one month apart, but in reality the ficsidter session was implemented five-week post-
intervention and the second booster session oatjuse two weeks later). Had the booster
sessions been implemented as initially designedrdbults across the follow-up period may
have been more in line with hypothesized findings,(booster sessions would prevent the
intervention group from experiencing post-interventdeclines in life satisfaction, positive
affect, and negative affect). In future researchhanvalue of booster sessions, the research team
should considering commencing implementation ofRRé earlier in the school year to avoid
complications toward the end of the school yeaiuising standardized testing and final exams.

Another limitation is that the parent componentha PPI could have been strengthened.
It was unexpected that not all parents would hakert part in the initial session; the
participation of only 67% of parents was less tltkal. Further, parents who participated in that
session had more of a passive role (i.e., consofmaformation); future research could attempt
to engage parents more actively throughout theviatgion, for instance by providing feedback
on their direct implementation of the PPI interventstrategies. Third, this study did not gather
parent ratings of youth adjustment/outcome, in gad to the logistic challenges inherent to
gathering data from parents. Finally, the smak sizthe total sample precluded the ability to

test more than one version of the PPI; ideally,RRé would have been evaluated in conditions
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that included and excluded the parent componemipikg the implementation of the student
group component constant) in an effort to diretalst whether the parent component influenced
student adjustment above and beyond the influehtteestudent-focused component.

A final limitation of this study to note is the tabat the follow-up data collection points
were confounded with the end of the school year, (dlata collection occurred 8 school days
before the last day of school). During this timeig@e& students in both the intervention and wait-
list control groups exhibited similar trends in mea@n all measured outcomes. It is possible that
all students, regardless of their assigned exp@tahgroup, were positively anticipating
summer break and subsequently experienced sinatastb in SWB and decreases in symptoms
of psychopathology.

Future Directions

In order to provide further understanding of howimas components of PPIs operate and
relate to student outcomes, there are severalefutinections for research. To address the gaps in
the literature, future research should randomlygasstudents to groups with and without the
inclusion of the parent component and booster @essiomponent (i.e., five conditions: 10-
week PPI, 10-week PPI with parent component, 1k with parent component and
boosters, 10 week PPI with boosters and no pacenponent, and no-intervention control
group). Furthermore, future studies should sealetermine which aspect of the PPI parent
component (e.g., attendance at parent psychoedocassion, weekly home-based parental
involvement in intervention-related activities)\w#s intervention effects. Such studies will allow
researchers to disentangle the impact of each coemp@n outcomes separately and provide
further understanding of which PPI elements ard@imost critical importance. In order to

randomly assign students to receive the variousBponents discussed above, a future study
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would need to begin with a larger sample size, Wwiniay require additional outreach efforts
during recruitment to improve the participationerad larger sample is needed to provide
researchers with more statistical power to deteet differences in outcomes between the
various experimental groups.

It would also be beneficial for future researclexamine mediators of change,
specifically pathways responsible for the effedtstervention observed in the current study.
The current study did not investigate how studeawts! parents’ levels of key positive
psychology constructs of focus in the PPI (e.atitirde, hope, optimism) may have fluctuated
throughout the course of the intervention or hoesthvariables may have influenced SWB and
psychopathology at post-intervention and follow-iipvould be valuable to learn more about
how these variables may mediate (e.g., Emmons &WoQgh, 2003) or moderate (e.g., Froh et
al., 2009) the relationship between the PPl andasués. For example, researchers may wish to
measure participants’ levels of gratitude, a paakniediator or moderator, over time, and
conduct mediational analyses to determine if theriention has significant impacts on gratitude
and subsequently positive affect, or alternativetize intervention significantly impacts positive
affect alone (Layous & Lyubomirsky, 2014). Simiigrtesearchers should investigate which
group of students is the most likely to benefinirthe PPI (e.g., students with the lowest initial
levels of life satisfaction, positive affect, orgagive affect; students in a particular mental theal
guadrant in the dual-factor model such as vulnerabkroubled). Beyond examining pathways
by which PPIs impact student mental health, futesearch may wish to examine how the PPI
impacts additional student outcomes, such as smationships and academic achievement.

Another direction for future research is to in@usther key stakeholders in the PPI,

including teachers, and examine the efficacy of #ulded ecological component. As students
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spend a sizeable amount of time with teachers wael, teachers may be able to help students
generalize strategies learned in the PPI to tresad@m and larger school context. However,
research is needed to empirically determine whethaot including teachers in PPIs is
beneficial. Additionally, it would be beneficialrféuture researchers to follow youth enrolled in
the intervention and control groups over an extdrfdiow-up period (e.g., six months, one
year). This would help determine what, if any, ldagm gains in outcomes may be associated
with participation in the intervention.

Finally, future research could modify the PPI cortdd in the current study to be
developmentally appropriate, specifically by adjugthe cognitive complexity of the
intervention content, for younger and older stugeResearchers could then pilot the revised
intervention with the respective intended populat@and evaluate its efficacy. For example, for
younger students, researchers could remove froRBhi¢hose abstract future-oriented aspects
of the program (e.g., hope, optimism) that yourdeldren may not fully grasp. As few
examples exist of tier-two PPIs that have beenuatatl empirically with elementary and high
school students, there is a clear gap in the titeeahat should be addressed by future
researchers.

Summary

In conclusion, the current study has expanded\vhéeadle literature by examining the
efficacy of a comprehensive, multi-target, multigmonent PPI on adolescents’ SWB and
psychopathology. Specifically, the current studyesstigated the differences in life satisfaction,
positive and negative affect, and internalizing artkrnalizing symptoms between students
randomly assigned to receive a comprehensive Pl arvait-list control condition. The current

study was the first one known to include a parem@onent (i.e., psychoeducation, regular
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weekly correspondence) in a PPl and evaluate paaton youth's functioning. Additionally,
the current study was the first to examine the tiode booster sessions play in maintaining gains
made through participation in the PPI across av¥ellip period.

At immediate post-intervention, students who reeéithe PPI exhibited significant
improvements in all components of SWB; they hadtmelife satisfaction and positive affect,
and lower negative affect, than students in the-lisigroup. However, students who
participated in the intervention did not exhibihgar significant improvements in severity of
internalizing and externalizing problems, and dud differ significantly from students assigned
to the wait-list.

By seven-week follow-up, the only component of S¥MBt continued to remain
significantly greater for intervention group stutkerelative to wait-list group students was
positive affect. Thus, students in the intervamgyooup who participated in the PPI continued to
experience more frequent positive emotions on kg dasis than reported by their peers who did
not take part in the intervention. The differenbesveen the two experimental groups in life
satisfaction and negative affect diminished somesacthe follow-up period, but trends in the
data suggested that participation in the PPI wascated with small to moderate positive
impacts on both mood and life satisfaction. Addialy, the differences in internalizing and
externalizing problems between students in thevetgion and wait-list groups across follow-
up continued to remain not statistically significamwever, trends in the data suggested that
participation in the PPI was associated with siteathoderate positive impacts on internalizing
and externalizing symptoms of psychopathology. €xiVely, the current study’s findings
suggest that involving parents in the intervenpoocess is valuable, but booster sessions are at

best marginally effective in maintaining positiveanges in SWB resulting from receiving PPIs.

150



Furthermore, findings suggest that students whabextoth low SWB and the presence of
psychopathology likely require separate targetéerventions to address each type of concern.
Links between students’ complete mental healthpositive outcomes (Antaramian et al., 2010)
highlights the importance of continuing to develomdify, and investigate PPIs for youth in

order to maximize students’ functioning.
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Appendix A: School Handout

Improving Middle School Students’ Happiness via SmiaGroup Instruction

Positive Psychology Research Team (Rachel Roth, M,Aand Shannon Suldo, Ph.D.)
University of South Florida; suldo@usf.edu813-974-2223

Project Details

Who: Students in 7 grade who are less than completely satisfied lifih(as indicated on a brief survey
screening their life satisfaction), and who haveepapermission to participate.

What: Wellness-promotion program conducted with smadugis of students, approximately 6 to 8 per group.
Meetings will consist of lessons about ways of king and behaving that are related to feelingsagfdiness
and satisfaction with life, activities to demongdrghe content taught in the lessons, and instmstfor
homework that will reinforce the content taughhiretings. After the program concludes, studentsméket
for a follow-up meeting (about once per month),@eiew and rehearse skills taught earlier. At tegibning of
the program, parents will be invited to attendranrimation session, in which they will receive areview of
the purpose and content of the meetings for stgd@iat allow us to assess changes in students’hvedtlg
throughout the school year, students will be askembmplete several paper-and-pencil questionnbizézre
and after the intervention. These surveys will @is&ut students’ thoughts, behaviors, and attittolwards
life, as well as current wellness. Before the pangbegins, students will be divided into two largesups—
one will receive the intervention immediately, ahd other later (after the first group has finished
When:Beginning in Fall semester, student meetingslvélheld each Tuesday for 10 weeks. Meeting times
will rotate through class periods (1, 2, 3, 5, Bin7order to minimize disruption of any single cse.

Why: Research indicates that middle school studentsasfdoth happy with their lives AND do not have
emotional or acting-out problems have the bestescon the FCAT, the highest grade point averagestte
most positive attitudes towards school. Also, hagtpgents report better relationships with theacters,
parents, and classmates. Happy students also tepdrest physical health, including fewer ilinesse
Importantly, it is not enough to just not have menal health problems; the presence of happiness
(combined with minimal emotional distress and actig-out problems) is associated with the best
outcomes.

Requirements for Participation in the Project

Letter of support from principal.

Following the school-wide screening measure of s, inform the USF research team whitlyfade
students have room for growth in terms of happiness

Assistance distributing and collecting parent psgeiain forms to and from students invited to take jpethe
wellness-promotion program.

Space and time (about 45 minutes) on 3 — 5 occaitimoughout the school year to administer surveys
monitor student progress.

Space (i.e., conference room) and time (TuesdaykXaveeks) to conduct wellness-promotion program.

Timeline of Events (Pending timely response from HES research office and USF IRB)

1* week of NovemberAfter Coleman administers the brief (6-questiceresning measure of happiness to all
6", 7" and & grade students during homeroom, parent permigsioms will be distributed to the™7grade
students identified as having room for growth ipfiaess.

2" week of NovemberStudents with parent permission to participattnénprogram/research project will be
assigned to either receive the program immediatelgter; students will complete pre-interventiam&ys
regarding their health and functioning in one classod during school hours.

Next 10 weeksStudents in the wellness-promotion program wittiggpate in once-weekly group meetings
(likely on Tuesdays) that teach the principles adifive psychology; parents will be invited to atroductory
information session and receive weekly informationcontent and activities taught to students.
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Appendix A: School Handout (continued)

After program endsAll students will complete post-intervention suysdor one class period; once monthly for
3 months students will take part in follow-up mags that review content learned in the program.
1 to 3-month post-interventio®ll students will complete follow-up surveys dugione class period.

Before end of the school year or next ye&tudents who did not already participate in théngss-promotion
program will be offered the opportunity to receitre
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Appendix B: Parent Consent Form

Dear Parent or Caregiver:

This letter provides information about a reseatadysthat will be conducted in your child’s schbgl
investigators from the University of South Floridi#SF). Prior research with middle school studeas h
found that students who are happiest and leastienadlyy distressed achieve the best in school, iage
best attitudes toward school, and the best sad@ionships. Earlier this year, the school psyoyist at
Coleman asked all students to answer a few queastibaut their happiness. This information helped th
school monitor students’ well-being, and to idgnsifudents who may benefit from a wellness-pronmotio
program. This letter provides information about shely we will conduct to determine the effectlud t
wellness-promotion program on students’ emotiorell-tveing and subsequent school performance.

v Who We Are The research team is led by Rachel Roth, a d@icttudent under the supervision of
Dr. Shannon Suldo, an Associate Professor in the@dsychology Program at USF. We are
planning the study with Coleman Middle School adstiators to make sure that the study provides
information that will be helpful to the school.

v Why We are Requesting Your Child’s Participatiofhis study is being conducted as part of a
project entitled, “Improving Middle School Studerttappiness.” Your child is being asked to
participate in this project because of his or lesponses on a screening measure of life satigfiactio
administered recently by school personnel at Cateméur child’s responses indicated that he or
she is less than completely satisfied with lifdhisTis not an immediate cause for alarm; most
adolescents are less than delighted with theiy @aiperiences. Your child is eligible to take part
the wellness-promotion program described belowithaitended to increase students’ happiness,
including from “pleased” to “delighted” with life.

v Why Your Child Should ParticipateYour child may experience an increase in hagsmesulting
from participation in the wellness-promotion pragraln addition to a personal benefit, research
support for the effectiveness of activities to @ase happiness may enable other children in theefut
to participate in such wellness-promotion prograi@soup-level results of the study will be shared
with the guidance counselors, teachers, and admaitoss at Coleman in order to increase their
knowledge of activities that promote emotional wedls in students. Please note neither you nor your
child will be paid for your child’'s participatiomithe wellness-promotion program. However, all
students who return this parent permission fornnedeive an edible treat (such as a candy bar) and
will be placed into a drawing for one of severab $#ft cards to a local store or iTunes.

v What Participation Require€hildren with permission to participate will bendomly assigned to
one of two groups. Group A will begin the wellnggemotion program in the coming weeks.
Group B will be given the opportunity to participah the wellness-promotion program later (after
Group A concludes). The wellness-promotion progvéhhconsist of 10 meetings in which members
of the research team will meet with small groupstatients once per week, on a rotating class
schedule (for example, during Period 1 the firstkyd?eriod 2 the second week, Period 3 the third
week, etc.). Each meeting will last one classqukriMeetings will consist of lessons about ways of
thinking and behaving that are related to feelimigsappiness and satisfaction with life,
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Appendix B: Parent Consent Form (continued)

activities to demonstrate the content taught ineksons, and instructions for homework that will
reinforce the content taught in the meetings. hatdonclusion of the 10-meeting program, students
will receive once-monthly follow-up meetings to iew topics and activities learned earlier. Parents
will be asked to attend one mandatory parent in&dion meeting, where we will describe the
activities in the wellness-program program, andaamsany questions. The time, date, and location at
Coleman for the meeting will be emailed to youtfia coming weeks for Group A; later for group

B). During the meeting, we will provide refreshmeand child care will be available. To allow us to
assess changes in children’s well-being, all stigdienGroups A and B will be asked to complete
several paper-and-pencil surveys on 5 occasioasthiool year. These surveys will ask about your
child’'s thoughts, behaviors, and attitudes towdifdsas well as current wellness and symptoms of
emotional distress. Completion of surveys is etgukto take about 30 minutes on each occasion. We
will administer the surveys at Coleman, during tagachool hours, to large groups of students.
Another part of participation involves a reviewyoiur child’s school records. Under the supervision
of school administrators, we will retrieve thisannation: grades earned in classes, FCAT scores,
attendance, and number of discipline referralsrirecl In total, participation will take about 15une

of time for students in Groups A and B.

Please Note Your decision to allow your child to participatethis research study must be
completely voluntary. You or your child’'s decisitmparticipate, not to participate, or to withdraw
participation at any point during the study will way affect your child’s student status, his or her
grades, or your relationship with Coleman, USFamy other party.

Confidentiality of Your Child’s Responsedhere is minimal risk to your child for partieifing in

this research. Your child’s privacy and reseasdords will be kept confidential to the extentlod t
law. Authorized research personnel, employeelebDiepartment of Health and Human Services,
the USF Institutional Review Board and its staffftl@ther individuals acting on behalf of USF may
inspect the records from this research projectybut child’s individual responses will not be sk
with school system personnel or anyone other tisaand our research assistants. Please note that we
cannot guarantee that what your child says duhieggtoup meetings will not be repeated by other
students who participate in the same group, buile@ncourage privacy. Your child’s completed
guestionnaires will be assigned a code numberdegrrthe confidentiality of his or her responses.
Only we will have access to the locked file cabsteted at USF that will contain: 1) all records
linking code numbers to participants’ names, andllZpformation gathered from school records.

All records from the study (completed surveys \distisheets completed during the group meetings,
information from school records) will be destroyiae years after the study is completed. Please
note that although your child’'s specific resporesed comments will not be shared with school staff,
if your child indicates that he or she intendsaonh him or herself or someone else, or if yourdhil
responses on specific surveys indicate extremeienabtdistress, we will contact district mental
health counselors to ensure your child’s safetyelbas the safety of others.

What We'll Do With Your Child’s ResponsedVe plan to use the information from this study t
inform educators and psychologists about activities foster feelings of happiness in youth, and
educate others about the link between happinessdarmbl success. The results of this study may be
published. However, the data obtained from youldakill be combined with data from other people
in the publication. The published results will matlude your child’s name or any other information
that would in any way personally identify your chil

Questions?If you have any questions about this researdysplease contact Dr. Suldo at (813)
974-2223. If you have questions about your chitijets as a person who is taking part in a researc
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Appendix B: Parent Consent Form (continued)

study, you may contact a member of the DivisioRe$earch Integrity and Compliance at the
University of South Florida at (813) 974-5638, aefir to elRB # 00015094.

v" Want Your Child to ParticipateTo permit your child to participate in the stugiease complete the
attached consent form and have your child tum ibihis or her designated teacher. The second
copy of this letter is yours to keep.

Sincerely,

Rachel Roth, M.A. Shannon Suldo, Ph.D.

Doctoral Candidate Associate Professor of ScRegchology
School Psychology Program Department of Psychcdd and Social

Foundations

Consent for Child to Take Part in this Research Stdy
| freely give my permission to let my child takerfpia this study. | understand that this is reskarl
have received a copy of this letter and consem for my records.

Printed name of child Grade level Parent emalless

Preferred method of communication (if other thamignsuch as phone number/text)

Signature of parent of child taking part in thedstu Printed name of parent Date

Statement of Person Obtaining Informed Consent
| certify that participants have been provided vathinformed consent form that has been approved by
the University of South Florida’s Institutional Rew Board and that explains the nature, demansks,ri
and benefits involved in participating in this sgud further certify that a phone number has been
provided in the event of additional questions.

Signature of person obtaining consent Printed nainperson obtaining consent Date
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Appendix C: Student Assent Form
Dear Student,

You are being asked to take part in a researcly studetermine the effect of a wellness-
promotion program of students’ well-being and acaideachievement. The title of the study is
“Improving Middle School Students’ Happiness.” Tigmal of the study is to learn more about
activities that increase students’ happiness. iBhimportant because students who are happy
and have little emotional distress earn better@gatdave better social relationships, and have the
best attitudes toward school. You are being askedkie part in this study because your answers
on a recent survey indicated that you have somm ifoo growth in your satisfaction with life;

for instance, you could move from feeling “pleaseafeeling “delighted” with your life. Your
parent/guardian has already said it is okay fortgotake part in this study.

To take part in this study, you will be asked tbdut brief surveys now and a few more times
throughout the school year. These surveys willyamkquestions about your thoughts, behaviors,
and attitudes toward life. Your answers will staiwate unless you are in danger, then we will
have to get help to make sure you stay safe. T@pakt in this study, you will also participate in
a 10-week wellness-promotion program. We will meigh small groups of students once a
week, and teach you ways to think and act thatedaged to feeling happy. Some of you will

start the program now, and some of you will staseveral months from now. If you decide to
take part in the study you still have the rightb@ange your mind later. No one will think badly

of you if you decide to stop.

Assent to Take Part in this Research Study

| understand what the person running this studgksng me to do. | have thought about this and
agree to take part in this study.

Name of person agreeing to take part in the study Date

Signature of person agreeing to take part in theyst

Name of person providing information to child Date

Signature of person providing information to child
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Appendix D: Treatment Integrity Forms

NO

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 thearsonal stories Yes Ng
2. | Students share their You at Your Best stories s Ye No
3. | Discuss strengths students’ displayed in thenies Yes No
4. | Discuss purpose of group (to increase studéaigdiness) Yes No
5. | Discuss what determines happiness Yes
6. | Comprehension Check: What Determines Happinesksiveet Yes No
7. | Discuss confidentiality Yes No
8. | Comprehension Check: Definition of confidentiali Yes No
9. | Discuss incentives available for completing grdomework Yes No
10. | Assign homework (read and reflect on You at YoustB&tories) Yes No
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:

Subjective Well-Being Intervention Program
Treatment Integrity Check

Session # 2

Session Activity Completed?
1. | Homework Review: You at Your Best Yes N
2. | Provide incentives for students who completetiéwwork Yes No
3. | Discuss definition of gratitude Yes No
4. | Students rate own level of gratitude and shaite gvoup Yes No
5. | Discuss benefits of gratitude Yes No
6. | Decorate gratitude journals Yes No
7. | Complete initial entry in gratitude journal Yes No
8. | Share notebook entries Yes No
9. | Assign homework (gratitude journaling) Yes N
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Session # 3

Session Activity Completed?
1. | Homework Review: gratitude journals Yes No
2. | Provide incentives for students who completetiéwwork Yes No
3. | Students create a list of people who have beslihelpful to them Yes No
4. | Students share story about how someone hasthisipen Yes No
5. | Students write a letter to a person to whom #reygrateful Yes No
6. | Complete gratitude visit planning form Yes No
7. | Discuss how grateful thinking is a purposefuivaty Yes No
8. | Discuss link between grateful thinking and cotrfeelings of Yes No

happiness

9. | Assign homework (gratitude visit) Yes No
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:

Group #:

Subjective Well-Being Intervention Program
Treatment Integrity Check

Session # 4

Session Activity Completed?
1. | Homework Review: gratitude visits Yes Np
2. | Provide incentives for students who completetiéwork Yes No
3. | Students create a list of kind behaviors Yes No
4. | Discuss link between kindness and current fgelof happiness Yes Ng
5. | Group leader discusses and estimates the freguémer acts of Yes No
kindness
6. | Students discuss and estimate the frequendyeofftiends’ and/or| Yes No
family members’ acts of kindness
7. | Students discuss recent acts of kindness they ferformed Yes No
8. | Students estimate the frequency of their actdri@ss Yes No
9. | Students complete the Acts of Kindness recomah fo Yes No
10. | Assign homework (acts of kindness) Yes No
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Session # 5
Session Activity Completed?
1. | Homework Review: acts of kindness Yes No
2. | Provide incentives for students who completetiéwork Yes No
3. | Discuss definition of character strengths Yes o N
4. | Distribute and discuss “Classification of 24 €lwder Strengths” Yes No
5. | Group leader discusses own strengths exempiifi&au at Your Yes No
Best story
6. | Students write list of their self-identifiedestigths on a piece of Yes No
lined paper
7. | Discuss link between using character strengtdscarrent feelings| Yes No
of happiness
8. | Discuss positive feelings related to choice @ifiort involved in Yes No
use of character strengths
9. | Inform group of use of online survey to deterenaaracter Yes No
strengths in the next session
10. | Assign homework (acts of kindness) Yes No
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Session # 6

Session Activity Completed?
1. Homework Review: acts of kindness Yes N
2. Provide incentives for students who completemhéwork Yes| No
3. | Administer Values in Action Inventory of Strehgtfor Youth via Yes | No

Authentic Happiness website

4. Discuss expected vs. objectively assessed signsirengths on an Yes | No

individual and/or small group basis

5. Discuss fit of signature strengths Yes | No

6. | Students identify one signature strength to vaorkhis week and talk | Yes | No

about a way they have used it previously

7. | Students brainstorm (list) new ways to use anabaracter strength | Yes | No
during the week and write methods on “New Uses pfRtst

Signature Strength” record form

8. | Assign homework (use of one character strengthriew way) Yes| No

9. | Assign homework (choose acts of kindness oitgck journal) Yes| No
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Session # 7

Session Activity Completed?
1. | Homework Review: acts of kindness or gratitumenal Yes No
2. | Homework Review: using signature strengthaw mvays Yes No
3. | Provide incentives for students who completetiéwwork Yes No
4. | Discuss the three domains of life for studemtsiddle school Yes No
5. | Plan which strength they will use in new wayis theek Yes No
6. | Students independently make lists of new wayss#strength Yes No
7. | Categorize volunteers’ ways to use their sigmastrength into life | Yes No

domains on the whiteboard

8. | Problem-solve potential obstacles for studehirteers Yes No

9. | Divide into small groups and prepare “New UseBlp Second Yes No
Signature Strength” forms for each student

10. | Define savoring related to happiness and explaiyswa savor Yes No

11. | Assign homework (use signature strength in new vaagssavor) Yes No

12.| Assign homework (gratitude journals or acts of kiesk) Yes No

13. | Administer the TASC-C to students and leaders cetepl ASC-T Yes No
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Session # 8
Session Activity Completed?
1. | Homework Review: using signature strengths in mays and Yes No

students choose new strength to work on this week

2. | Homework Review: gratitude journals/acts ofdaass Yes No
3. | Provide incentives for students who completetiéwork Yes No
4. | Discuss students’ definition of optimism Yes N
5. | Students rate own level of optimism and shathk gioup Yes No
6. | Discuss actual/scientific definition of optimism Yes No
7. | Complete practice section of “Examples of Opsiingi Thinking” Yes No

reference sheet

8. | Discuss the value of optimism Yes N

9. | Practice homework by completing an entry on“Mg Optimistic Yes No

Thoughts” form

10. | Assign homework (use optimistic thinking at leastpkr day) Yes No

11.| Assign homework (use of signature strength andrgaypp Yes No
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Session # 9

Session Activity Completed?
1. | Homework Review: using optimistic thinking Yes No
2. | Discuss snowball effect of optimistic thinking Yes No
3. | Homework Review: use of signature strengthew mvays with Yes No

savoring
4. | Provide incentives for students who completetidéwork Yes No
5. | Discuss students’ definition of hope Yes N
5. | Students rate own level of hope and share wibhpy Yes No
6. | Discuss actual/scientific definition of hope sYe No
7. | Discuss the importance/value of hope Yes
8. | Discuss the link between hope and optimism YedNo
9. | Complete writing activity: Best Possible SelHuature Yes No
10. | Assign homework (continue to write about BPS inufFelf Yes No
11. | Assign homework (gratitude journals, acts of kineesignature Yes No
strengths, or optimistic thinking)
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:

Subjective Well-Being Intervention Program
Treatment Integrity Check

Session # 10

Session Activity Completed?

1. | Homework Review: Best Possible Self in Futuréimg including Yes No

group members’ reflections

2. | Homework Review: Choice of acts of kindnesatitirde journal, | Yes No

optimistic thinking, or character strength

3. | Provide incentives for students who completetiéwwork Yes No

4. | Review “What Determines Happiness” Yes N

5. | Review the “Happiness Flow Chart” Yes No

6. | Review list of activities that promote positieelings about past, | Yes No

present, and future

7. | Allow time for personal quiet reflection Yes NO
8. | Students share personal changes during pase&ksw Yes No
9. | Provide “Certificate of Completion” Yes NG
10. | Administer treatment acceptability measure andsasétents to Yes No

write down their thoughts about the group
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Booster Session # 1
Session Activity Completed?

1. | Allow students time to independently journal Yes No
2. | Review the “Happiness Flow Chart” Yes No
3. | Review “What Determines Happiness” Yes N
5. | Allow students to share activities they haveticmred to engage in| Yes No

since termination
6. | Review list of activities that promote positieelings about past, | Yes No

present, and future
7. | Students share personal changes in feelingeaghts during10 Yes No

weeks of intervention and/or weeks since termimatio
9. | Provide overview of focus of last booster sassio Yes No
10. | Complete entry in gratitude journal Yes N
11.| Plan for generalization Yes No
12. | Provide incentives for students who participatgroup activities Yes No

and discussions
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:
Subjective Well-Being Intervention Program
Treatment Integrity Check
Booster Session # 2
Session Activity Completed?

1. | Review progress with gratitude journals Yes No
2. | Review the “Happiness Flow Chart” Yes No
3. | Review “What Determines Happiness” Yes No
4. | Review list of activities that promote positieelings Yes No
5. | Divide into small groups and allow students migts of new ways Yes No

to use fifth signature strength across life domains
6. | Plan for implementation of using signature sjtba Yes No
7. | Discuss actual/scientific definition of optimisand how it relates | Yes No

to happiness
8. | Rehearse optimistic thinking by having each eti@olunteer at Yes No

least one situation and completing the “My Optimgigthoughts”

form
9. | Plan for generalization of optimistic thinking Yes No
10. | Provide incentives for students who participatgroup activities Yes No

and discussions
11.| Communicate gratitude for students’ participatioiellness- Yes No

Promotion Program
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Appendix D: Treatment Integrity Forms (continued)

Date:
Leader:
Co-Leader:
Group #:

Subjective Well-Being Intervention Program
Treatment Integrity Check

Parent Psychoeducation Session

Session Activity Completed?
1. | Ask parents to sign in as they arrive Yes No
2. | Distribute Parent Handouts as they arrive Yes No
3. | Introduce self and other co-facilitators present Yes No
4. | Deliver prepared presentation to parents Yes No
5. | Provide parents opportunity to pose questiotkavitng Yes No

presentation

6. | Clarify purpose of the group is to maximize @alewell-being Yes No
7. | Discuss main components of wellness-promotiag@am Yes No
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Appendix E: Student Attendance Record

Attendance Record

Group #:
Leaders:
Week

Student | 1 2 3 | 4 | 5 G | 7 | 8 | 9 | 10
Present | Present | Present | Present | Present | Present | Present | Present | Present | Present
Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent
MU: MU: MU.: MU: MU MU MU: MU MU: MU:
Present | Present | Present | Present | Present | Present | Present | Present | Present | Present
Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent
MU: MU: MU: MU: MU: MU: MU: MU: MU: MU:
Present | Present | Present | Present | Present | Present | Present | Present | Present | Present
Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent
MU: MU: MU: MU: MU: MU: MU: MU: MU: MU:
Present | Present | Present | Present | Present | Present | Present | Present | Present | Present
Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent
MU: MU.: MU.: MU: MU MU MU MU MU: MU:
Present | Present | Present | Present | Present | Present | Present | Present | Present | Present
Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent | Absent
MU: MU: MU: MU: MU: MU: MU: MU: MU: MU:
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Appendix E: Student Attendance Record (continued)

Present | Present | Present | Present | Present | Present | Present | Present | Present | Present
Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
MU: MU: MU: MU: MU: MU: MU: MU: MU: MU:

Present | Present | Present | Present | Present | Present | Present | Present | Present | Present
Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent

MU: MU: MU: MU: MU MU: MU MU MU: MU:
Booster Session
Student 1 2
Present Present
Absent MU: Absent MU:
Present Present
Absent MU: Absent MU:
Present Present
Absent MU: Absent MU:
Present Present
Absent MU: Absent MU:
Present Present
Absent MU: Absent MU:
Present Present
Absent MU: Absent MU:
Present Present
Absent MU: Absent MU:
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Appendix F: Homework Record
Student Homework Completion Record

Group #:
Leaders:

1 = Student did not complete homework
2 = Student either partially completed homeworkompleted it at the beginning of the session
3 = Student brought homework to session completed

Week
Student 2 6 10
1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3
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Appendix F: Homework Record (continued)
Extent of Parental Discussion of Program-Related Auwvities Record Form
1 = Student indicates that parent(s) did not dsquegram-related activities at all with student

2 = Student provides vague description of discumssith parent(s) (e.g., says “kind of,” or “maybe”)
3 = Student indicates that parent(s) discussed@mogelated activities in depth or to a large ekteith student

Week
Student 2 3 4 5 6 7 8 9 10 Booster

2
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
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Appendix G: Intervention Manual (continued)
Table of Contents
Introduction
Therapist’'s Guide to Use of Manual
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Session 1: Introduction to Intervention
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Appendix G: Intervention Manual (continued)
Introduction

The traditional focus of psychological intervensdmas been on the amelioration of
disorders. However, there has been a movemeheipgychological field, known as positive
psychology, which has shifted from the traditiodslease model to strengths and wellness
promotion. In the spring of 2006, Suldo and caless completed an empirical study in which
approximately 400 middle school students complstetieys about their mental health status
(both mental illnesand subjective well-being (SWB) - that is, happiness)l functioning in
several important domains of life, including acadeathievement (perceived competence in
learning; GPA and FCAT scores were also yieldethfschool records). A central purpose of
the study was to understand the extent to whiathestis’ levels of mental illness (in line with the
traditional disease-oriented focus of psychology subjective well-being (in line with the
focus of positive psychology) related to their amadt functioning.

Results included the following findings: (1) appiroately 13% of the students did not
display symptoms of mental illness but yet stifjoged low SWB (a group we called
“vulnerable youth”), and (2) between-group diffezea emerged on many indicators of
educational functioning (e.g., scores on statewtdadardized achievement test, attitudes
towards schooling); specifically, the “complete namealth youth” (no symptoms of mental
illnessandaverage to high SWB) scored significantly bettemtthe vulnerable youth,
suggesting that it’'s not sufficient to be free adntal illness (Suldo & Shaffer, 2008). Instead,
being satisfied with one’s life and experiencingreponderance of positive emotions (i.e., high
SWB) is associated with maximum academic functignin

Happiness is a blanket term often used in orditerguage when referring to an
emotional state. Seligman (2002) operationalizzgapiness as including positive emotion,
engagement with life, and having meaning in liResearchers have identified factors that
determine levels of happiness, including set pdiiiet circumstances, and intentional activity
(Lyubomirsky, Sheldon, & Schkade, 2005). Happiriesset within a chronic range that is stable
over time and linked to one’s genetics. A persaeispoint is the expected happiness value
within their range, reflecting intrapersonal, temgmeental, and affective personality traits
(Lyubomirsky et al., 2005). Circumstances aredental but relatively stable facts of an
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Appendix G: Intervention Manual (continued)

individual’s life (i.e., region you live in, ageegder, personal history, occupational status).
Finally, intentional activity includes varied aat®and thoughts in one’s daily life, such as
amount of exercise, looking at things in a positight, and setting goals (Lyubomirsky, et al.,
2005).

Although positive psychology has a relatively ygumstory, research in happiness has
begun to look beyond the topography and demogragtielates to viable methods of
intervention. To date, research on happinessvaigions has aimed at factors in adulthood. An
overview of the research on happiness interventiemsals positive support for several methods,
including increasing daily acts of kindness (Lyulisky, Tkach, & Sheldon, 2004), goal
attainment (Sheldon, Kasser, Smith, & Share, 208&),practicing grateful thinking (Emmons
& McCullough, 2003). However, these interventi@ame unable to neither provide support for
lasting effects on happiness levels in and of tledwes nor provide a comprehensive framework.
In contrast, research on strengths of charactandable method for building happiness has
provided evidence of lasting effects (SeligmangBiéark, & Peterson, 2005).

Seligman (2002) asserted that people are capalmerefasing their happiness levels into
the upper range of their set points through intevai activities. He proposed a multidimensional
view of increasing happiness, including attentiopast, present, and future aspects of emotional
life. Seligman suggested that feelings of sattgfacwith the past can be increased through
expressions of gratitude for positive events. Basethe research of Emmons and McCullough
(2003), Seligman suggested increasing happinesaghrexpressions of gratitude, such as
journaling happenings for which one has been gubtefinterpersonal expressions of gratitude.
In terms of the present, Seligman discussed hagpiegels as dependent on both pleasures (i.e.,
immediate, fading sensations) and gratificatiores,(the enactment of personal strengths in
meaningful ways). He suggested that people canowepasting happiness by increasing
gratifications through identifying their persontiengths and virtues, termed character strengths,
and using them in new ways. Published researc®etigman and colleagues (2005) has
supported this claim. In an internet-based stbdy, adults participated in one of five activities
designed to increase happiness as well as onebplaoatrol group. Happiness levels were

found to significantly increase in both the grobpttcompleted gratitude visits (i.e., delivered a
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Appendix G: Intervention Manual (continued)

letter of gratitude to an influential person initHée) and the group that used their character
strengths in a new way. Finally, Seligman suggestat happiness levels for the future could be
increased through learned optimism, which is a tgabehavioral method of changing
pessimistic modes of thought through disputatidnsegative attributions based on evidence in
everyday life. Seligman (1990) stated that pedphelop explanatory styles for interpreting the
world by the age of seven. A pessimistic explaryastyle includes attributions of negative
events as permanent, pervasive across life domascaused by personal factors. This type of
style increases risk for internalizing disordersg;lsas depression, decreases success, and
decreases physical health. On the other handptamistic explanatory style includes

attributions of negative events as temporary, $igda situations, and related to external causes.
This style increases ability to cope with traumavali as generates positive emotions (Seligman,
1990).

Seligman’s (2002) framework for increasing happsness provided a base from which
the current intervention was developed. Withiniask, important recommendations for
improving optimal well-being in childhood and thghout life are provided. The current
intervention is a product of the developmentallpraypriate modification of both Seligman’s
recommendations and empirically supported aduliged interventions aimed at increasing
well-being and positive outcomes. It is structuirethree phases, including past, present, and
future aspects of emotional well-being. In additio Seligman’s description of gratitude
interventions and character strengths, sectiorectsof kindness, savoring, and hope were
added into his framework in order to increase thramrehensiveness of the intervention
according to the literature. Furthermore, learoptimism is a complex skill that would require
more time than could be provided for this interi@mt Consequently, a scaled down version of
his principals has been included under optimi$ticking. Specific interventions will be
included within these phases.

Due to the evidence that an absence of mentatglreenot sufficient for optimal mental
health functioning, the current intervention wasealeped to act as both an enhancement and
prevention for vulnerable youth. It is designednitrease student happiness, which is related to

more desirable academic, social, and physical In@aitcomes (Suldo & Shaffer, 2008). In

201



Appendix G: Intervention Manual (continued)

effect, an enhancement of life satisfaction andfdlceors with which it is correlated may work as
protective factors against the occurrence of swgfative outcomes as school failure.
Therapist's Guide to Use of Manual

The intent of this manual is to provide guidancéh&rapists in implementing positive
psychology interventions within a comprehensivenieavork. All activities are clearly defined
for the therapist. However, the therapist will hée provide examples from personal experience
and make modifications as necessary to accommstladent needs.

Aside from the introduction and termination sessjaach of the sessions are categorized
into phases (i.e., happiness in the past, preaedtfuture). Each phase is described prior to
presentation of specific session outlines. Pleaad these descriptions carefully as they orient
the therapist to the nature and goals of each phase

The session outlines within each phase providevarv@ew of the goals, procedures, and
materials needed. Detailed descriptions of intetiea activities follow with a rationale for how
activities relate to the topic of the session. ebiitons for therapists to complete activities with
students are single spaced in bulleted lists. lGulets indicate examples. It is important for
therapists to become familiar with this materidiobe beginning the intervention. Within
particular activities, wording of instructions aadéxplanations of concepts is important to

clarity. When verbatim instructions are requirdeby are printed iitalics.
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Appendix G: Intervention Manual (continued)
Parent Psychoeducation Session
Overview
Goals
Establish rapport with parents.
Introduce parents to the field of positive psydgyl and key constructs.
Introduce parents to content of student intergenti
Address questions and clarify misconceptions éeslad).
Session Procedures
A. Brief presentation: Positive psychology and keystarcts covered in intervention
B. Clarify Purpose of Group
C. Overview of Student Intervention
Materials Needed
Computer/Projector and screen to view presentation
Parent handout: What is Positive Psychology? HowdlbRelate to my Child? (see
Appendix)

Copy of Intervention Manual
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Appendix G: Intervention Manual (continued)
Parent Psychoeducation Session Procedures Defined

A. Brief presentation: Positive psychology and kegonstructs covered in
intervention
Begin by welcoming parents, and record which parant in attendance. Once parents have
arrived, provide them with a copy of the parentdan and thank them for attending the
introductory session. Introduce self and other gri@aders/co-facilitators to parents before
beginning the presentation.

> Presentation to Parents

Initiate by sayingin order to provide you a better understandinghef kinds of
concepts and activities that your children willlbarning and engaging in
throughout participation in the wellness promotjmogram, we will first share
with you information related to the field the pragrm is based upon- positive
psychology.
Deliver prepared presentation to parents.
Once completed, provide parents with the oppomuoifpose questions.
B. Clarify Purpose of Group
Ensure that parents understand that their childbbas asked to participate in the group in order
to maximize their happiness and overall well-beldge the following script to explain this:
Optimal well-being involves both being happy (dedwith life) in addition to not
having mental health problems. We have asked yld ®© participate in this group

intervention in order to maximize his or her hapgsg, not because of mental health

204



Appendix G: Intervention Manual (continued)

problems. Research tells us that we all have gealtiset ranges of happiness, and the
key to increasing happiness within our range i®tlgh purposeful activities. The
purpose of the intervention group is to increaseryahildren’s happiness by talking
about key concepts we covered in the presentatidreagaging in activities focused on
them, such as gratitude, character strengths, dptrmand hope.

C. Overview of Student Intervention

Describe the main components of the wellness priom@rogram. Use the following script to

explain the intervention to parents:
The happiness-increasing interventions we will keyaur children will be taught in a
small group format, with roughly 6-7 students pesup, as well as one group leader and
co-facilitator. All leaders and co-facilitators ateained in the program and are either
doctoral students or professors in the USF SchaglcRology Program or school
employees, such as the school psychologist or §sboil worker here at the school.
Students will meet once weekly during one periddetchool day, for ten weeks.
Additionally, once the program ends, your childwii attend once monthly check-in
meetings to review skills learned in the prograrhicl will also occur during one period
of the school day, for 3 months. The weekly meetinijjinclude leader-guided group
discussions and activities. Students will also $®gned homework at the conclusion of
each meeting in order to facilitate further praeiwith concepts and skills learned. In
order to keep you apprised of what your childrea Erarning, at the end of each week

you will receive a handout via email or a hard cabgt will be sent home with your
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Appendix G: Intervention Manual (continued)

child, which will provide an overview of the skiksarned and types of activities
performed that week in the student meetings, asas¢he homework tasks assigned.
Regarding the focus of the meetings, the firstamiy focused on establishing a positive
group environment and introducing the studenthieogrogram. The second and third
meetings focus on gratitude and include activitiesh as students writing about things
they're grateful for and expressing thanks to peapho have been kind to them in the
past. The fourth meeting focuses on acts of kiredaed includes activities such as
increasing the frequency of performing kind actse Tifth, sixth, and seventh meetings
focus mainly on identifying one’s character strérsgand include activities such as
identifying perceived strengths, objectively idigimig them through completing a survey,
and using strengths in new ways. Additionally,d&eenth meeting teaches students how
to savor positive experiences. The eighth meetiogsis on optimism and includes an
activity that teaches students to think optimislyca he ninth meeting focuses on hope
and includes an activity in which they write abthair best possible selves in the future,
including goals for themselves and paths to attajrthese goals. The tenth and final
meeting includes a review of the program, includaegvities and skills learned in the
program. The check-in meetings also review thésskild concepts learned in addition to
reviewing students’ progress and experiences dimeeonclusion of the program, and
rehearsal with specific activities they learnedaihgh participating in the program.

Allow parents to ask questions about the interggnéind go more into depth

about the intervention components and sessions@ssgary to address questions.
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Appendix G: Intervention Manual (continued)
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 hapM® 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 tjitout the program
e Folder in which students can transport group honmkweesignments
e Whiteboard or easel
¢ What Determines Happiness? Graph (see Appendix)

e Student worksheet: What Determines Happiness?Ajspendix)

e Student worksheet: Confidentiality (see Appendix)

207



Appendix G: Intervention Manual (continued)
Session 1 Procedures Defined

A. Get to Know You exercise: You at Your Best
This exercise has been found by Seligman et a5 provide an initial boost of
happiness and immediate increase to set pointdevighin a sample of adults. These
researchers have indicated that the “You at Youwt'Bexercise is likely a good
introductory exercise for more effective, long-iagtinterventions due to its potential
to amplify effects.

» You at Your Best
e 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 getkioow each other.
¢ Provide students with a plain sheet of lined paper
e Ask them to write about a time when they were airthest
0 doing something really well
0 going above and beyond for someone else
o displaying a talent
0 creating something
e Once completed, ask them to take a few minutesfteat on the story
o remember the feelings of that day
o identify the personal strengths they displayedagtory
o think about the time, effort, and creativity thangprised such
an accomplishment
e Ask students to share their story with the grough @me or two
reflections
e As the group leader, you should initiate reflecsiam group members
stories with identifications or reaffirmations afengths within the
story
e Encourage group members to reflect on the positvesch other’s
stories
o0 something they admired or liked in the story
0 a quality they share with the presenter
e Make a photocopy of the stories. File the origiviall at Your Best
paper in the permanent group binder, and placerigaal in a folder
in which the student can keep their group homevagdignments.

208



Appendix G: Intervention Manual (continued)

B. Group Discussion: What does it mean to be happy¥Why is that important?
Begin by asking studentd/Vhat do you think this group is all about?

» Once answers are received, state that the graalmist happiness.
Pose these questions to the group and facilitateefdiscussion:

» 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 fatliggudents’ thoughts and

discussions on these topics. Participate in theudision as well with

examples from your own life in order to develogektionship with the group.
C. Clarify Purpose of Group and Confidentiality
Discuss the set point of happiness and how peaple the power to change where
they spend their time in their emotional rangehatlower versus upper ends.

» Purpose of Group
e Describe this concept with the aid of the “Whatd@etines Happiness?”
graph in the appendix (developed from the reseaftlyubomirsky et al.,

2005).
e Use the following script verbatim to explain thancept:

Look at the graph “What Determines Happiness?” Himgss is made up
of three things: a genetic or biological set pomtrposeful activity, and life
circumstances. Set point is the biggest causambiness and it is controlled
by our genetics. We all have a range of abilitypéchappy based on what
we’re born with. Let’s use the ruler and pretehdttpeople can be happy on
a scale of 1-6. Some people’s ranges are natuhatih, so even when they
are at their lowest happy level, they may seent bdppier than other people.
In that case, their range could be 4-6. Howevems people’s ranges are
lower, so they don’t seem happy that often. Theymaae a range of 0-2. A
person’s set point is the level of happiness tleepally have within their
range. For example, a person could have a rang&®but are usually at a 4
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Appendix G: Intervention Manual (continued)

level of happiness. It is a good thing that gesesn’t the only thing that
makes up happiness, or else we wouldn’t be aldetany happier. Changes
in life circumstances and purposeful ways of thgkand acting help us to
move our level of happiness within our ranges.c@instances are facts of
life, such as the state you live in, your age, nmnch money you have, and
the school you go to. These are things that wallyscan’t change or can’t
do so very easily. The key to increasing happing$sn our ranges is
purposeful activity; in other words, what you cheds do or think.
Purposeful activity includes the things you do, i@ you think, your
attitudes, and your goals. Everyone has the djpdty to increase their
level of happiness through purposeful activitied #mat's what we’ll be
talking about in group. The purpose of this grésipo increase your
happiness by talking about good attitudes, feslitigoughts, and activities
from your past, present, and future. We’ll meet tme each week, for ten
weeks, in this room, at this time. During our nregd, we’ll learn how to
make our purposeful activities (those things weoslkedo do and think about)
more in line with activities that people feel hagapivith their lives. Do you
have any questions?
e Comprehension Check: Ask the students to fill mbhanks that
correspond to the 3 determinants of happines® tkd worksheet in the
students’ binders.

» Confidentiality
e Discuss with students their ideas of what confiddity means
e Ask them if they have heard the word before and tiey would
define it for this group (e.g., confidential = pate or secret)
e Compile their ideas into a confidentiality defioii 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 iciemtiality
(e.g., danger to self, danger to others, studantdsnger)
o Any other concerns students express
e Comprehension Check: Ask all students to writediénition on the
worksheet (see Appendix); file in binder

> Disclaimer about parental involvement

e Discuss with students that we will be meeting witéir parents in
order to share with them the purpose of the groupaverview topics
taught

¢ Inform students that each week their parents widkive a generic
update informing them about the activities doneaonh meeting so
they can further discuss these at home with them

¢ Emphasize that individual information about a specific child will
not be shared
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D. Homework: You at Your Best

Discuss with the group specific incentives that s provided weekly for

completion of group homework (for instance, scragiplies, stickers, etc.).

For each night this week, ask the students to tleid story and reflect on identified

strengths. They can add more details and lengthetstory if they would like. A

brief discussion in the next session will touchstudent follow through with

homework and resulting feelings of happiness.

E. Administer the CES

Overview of Sessions 2-3: Positive Emotions aboilte Past
According to Seligman (2002), positive emotionswghibe past include serenity, pride,

fulfillment, contentment, and satisfaction. Pagtand negative emotions related to the past are
driven by thoughts and interpretations of past &eactions, and relationships. When one
dwells on past events that (s)he has interpretgdtively, negative emotion is perseverated.
Mood returns within its set range when it is n@ tbcus of thoughts. Therefore, focusing
thoughts on positive interpretations of past eveatshold emotion in the upper range of its set
point. Gratitude works to increase life satisfactbecause it amplifies the intensity and
frequency of positive memories. Within sessiom@ 3, increasing gratitude is used as a
method for bringing positive emotion about the patt focus. Session 2 introduces gratitude
and gratitude journaling. Session 3 opens disonss those journals, introduces enactment of

gratitude through visits, and makes the connedigiween thoughts, feelings, and actions.
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Session 2: Introduction to Gratitude
Overview

e Explore students’ current levels of gratitude.

e Define gratitude and how it can impact happiness.

e Learn a method of using gratitude to create a facugositive interpretations of past

events.

Session Procedures

A.

B.

C
D

E.

Review Homework: You at Your Best

Rate Your Own Gratitude

. Why may Gratitude be Important?

. Gratitude Journals

Homework: Gratitude Journals

Materials Needed

e Tangible rewards for homework completion (stick@excils, etc.)

e Whiteboard or easel

e Small squares of paper for students to note selitified ratings

e Notebooks/journals with blank cover to be inserteshdividuals’ binders for group

e Pens, pencils, markers, etc. (or other colorfupdiep 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 YBest” stories. If students did not
comply with the daily requirement, stress the intgace of daily effort for changes in
happiness to occur. Provide a small tangible rdeug., pencil, sticker) for

homework completion

e Ask students to share any new reflections that taelyover the week

e Ask students to share if they felt any differentéappiness since the prior
session

Ask students if their parent(s) discussed programent with them, particularly their
“You at Your Best” stories.

0 Ask students if they shared or read their “You atiyBest” stories with
parents or family members

0 Ask students if their parents shared with thenmee twhen they were at their
best

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

» What is gratitude?
¢ Facilitate a brief discussion on what studentsktlsionstitutes 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 amtesthe following:
Think about how often you have felt grateful inlast few months. On a
scale from 0 to 10 with O being never grateful il sometimes grateful,
and 10 being always grateful, rate your gratitude.

e Have students write their ratings on a piece oepand fold it over

e Circle the room and have each student share theiber and the reason
they have chosen it
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C. Why may Gratitude be Important?
Pose these questions to the group:
» Why is it important or not important to have grade in your life?
» Do you think being grateful can increase happine¥gRy or why not?
e Discuss how gratitude helps us focus our emotionhe positive parts of
our pasts as related to school, friendships, arfanmly life

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

D. Gratitude Journals

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

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

» Gratitude Journaling
e Once the journal have be completed, give the faligvinstructions
verbatim:
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| want you to take five minutes, think about yoay,dand write down five
things in your life that you are grateful for, imcling both small and large
things, events, people, talents, or anything etgetiiink of. Some examples
may include: generosity of my friends, my teagi@ng me extra help,
family dinner, your favorite band/singer, ef&ou may provide examples
relevant to your students that you are aware of].

e Help students complete an initial entry during grou
o Allow students 5 minutes to list 5 things for whittiey are currently
grateful
o Explain that a variety of responses is acceptamteexpected
o0 Prompt each student to share 1 — 2 of their regsowgh the group
after the independent writing time is over

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

For each night this week, | want you to set aside hinutes before you
go to sleep. At that time, think about your dagt amite down five things in
your life that you are grateful for, just like waldhere today in your journals.
Remember that you can include events, people tsalenanything else you
think of, whether it is large or small. Also, yoan repeat some things if they
are really important to you. But also try to thiakdifferent ones as well.

Remind students that they will never be asked &weshll of their responses, but to be
sure that they are comfortable with sharing 2-thefresponses they record during
the week in group next week. Send them home \nldecorated notebooks
contained in their homework folders, but not thenpenent binders to be held by the
group leaders. Remind them of the incentives tia@yreceive the following group
contingent on homework completion and return ofgtaditude journal.
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Session 3: Gratitude Visits
Overview

Goals
e Explore students’ experiences with gratitude jolgna
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
Materials Needed
e Tangible rewards for homework completion (stick@excils, 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)
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Session 3 Procedures Defined
A. Review Homework: Gratitude Journals
Discuss with the students when and how they comglite journals; stress the
importance of journaling if necessary. Providegtale reward for completion.
e Have the students pick 2-3 things for which thegorded being grateful to
share with the group
e Discuss the significance of gratitude for thesadhiin terms of positive
feelings about the past
e Ask students to express any changes in feelingsaditude or happiness
Ask students if their parent(s) discussed programent with them, particularly
gratitude and gratitude journaling.
» Ask students if their parent(s) incorporated gualit journaling into their
weekly routine (e.g., they sat down before bedtame journaled together)
» Ask students if their families shared what theygnageful for at some point in
the day (e.g., during meal time, while driving lretcar)
B. Gratitude Visit
Seligman and colleagues (2005) described a studfich several interventions
based on positive psychology theories were impleetkvia online registration.
Completion of a gratitude visit was one of the ¢hirgtervention exercises that
resulted in positive changes in happiness througieamonth follow-up. The current
exercise is based on their study and intendedcte@se the experience of gratitude

by intensifying the connection between thoughtslifgs, and actions.

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

We all have people in our lives who have helpeth s®me way. This
helping can be part of someone’s job, like a teadngarent, or help that
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someone gives without being required to. Even vpleeple’s kindness or
help is provided as part of their job, the help ¢ca@important because of the
way they did it or how it benefited us so muchm&anes other people’s
kindness towards us goes unnoticed or unrecognized.

As the group leader, begin by providing some exaspf people who
were particularly kind or helpful to you during kthood that were never
properly thanked

Instruct students to write a list of people who baeén especially kind to
them but may not have been properly thanked (uaé&tGade Visit
Planning Form)

Ask students to share at least one story aboutdmaperson has helped
them

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

Help students identify someone from their list ebple to whom they are
grateful that they could meet in person to delsugeh a letter

Assist students in composing a one-page letterddstribed the reason(s)
why they are grateful to this person (access topedars may be secured
in advance of the session if the group prefergpe)t

Assist students in planning a day and time durihgcivthey will read the
letter aloud to the person (use Gratitude VisinRiag Form). Emphasize
to students that they must read slowly with expogsand eye contact
during a face-to-face visit. Warn students thay/tehould not reveal the
reason why they want to meet with the person; atstsimply make plans
to spend time with the person

C. Thoughts about the Past

Discuss the connection between their thoughtseptst and current affect.

» How has gratitude refocused thoughts and changdithds?

Review the “What Determines Happiness?” graph asclds how
grateful thinking is a purposeful activity
o Doing things like gratitude journaling and visiefacuses thoughts
on the positive parts of your past, which incregsestive attitudes
about your history and your life (brings you inke tupper range of
your set point-use ruler)
o It can even help you feel more confident in youalgdecause you
recognized people in your life who are there tehglu
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D. Homework: Gratitude Visits and/or Journals
Instruct students to enact their gratitude vislbte: in situations in which this is
impossible (student does not have means to meletsaiheone to whom they'’re
grateful, or cannot identify a person), instructdeints to continue working on your
gratitude journals as done the previous week. alsgtudents to complete at least
one gratitude journal entry at some point durirgweek before the next session.

E. Administer the TASC-C. Group leader complete TASCT for each student.
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Overview of Sessions 4-7: Positive emotions withthe Present

According to Seligman (2002), positive emotionshitthe present include joy, zest,
ecstasy, calm, pleasure, ebullience, and flow. iCa}ty, these are the emotions that people refer
to when they discuss happiness. There are twmdisypes of present positive emotions,
including pleasures (i.e., raw sensory feelings) gratifications (i.e., full engagement or
absorption in activities that are enjoyed throughking, interpreting, and tapping into strengths
and virtues). Since pleasures are fleeting, moangnand of short duration, the focus in this
intervention is on increasing gratifications, whaate more highly related to long-term happiness
outcomes. Gratifications are not easy to comeshgra pleasures. They require identification
and development of character strengths, challenthioge strengths, and absorbing oneself into
strength-related activities. In session 4, we égi focusing on the character strength of
kindness due to its strong relationship with inse=ain subjective well-being as found in the
literature (Lyubomirsky et al., 2004; Otake, Shimiaanaka-Matsumi, Otsui, & Fredrickson,
2006). Within sessions 5-7, students are taugbtitetheir signature character strengths and
how they can be utilized to achieve increasedfgrations. Sessions 5 and 6 are focused on the
identification of signature character strengths bo@ they may be used in new and unique
ways. Session 7 provides an opportunity for sttedendiscuss their experiences with using
their signature strengths in a new way, and teatttesa how to savor positive emotions, such as

those that may result from using one’s signatuttesmgths (Bryant &Veroff, 2007).
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Session 4: Acts of Kindness

Overview
Goals

e Discuss how kindness is considered a moral vidustrength of character, in general
terms and how it may relate to happiness.

e Explore students’ estimations of how often theyrgapneously perform acts of
kindness.

e Learn a method using kindness as a focus on pesitterpretations 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 (stick@excils, etc.)

e Whiteboard or easel

e Performing Acts of Kindness Record Form (see Appgnd
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Session 4 Procedures Defined
A. Review Homework: Gratitude Visits and/or Journals
Discuss with the students their experiences duhegyratitude visits. Provide
tangible rewards for completion.
e Ask the studentsHow did the recipients of the visit respond? Hodttiey feel

following the visit?
e Ask students if their parent(s) discussed programent with them, particularly
gratitude and gratitude journaling.

0 Ask students if their parent(s) incorporated gualé journaling into their
weekly routine (e.g., they sat down before bedtame journaled
together)

0 Ask students if their families shared what theygnageful for at some
point in the day (e.g., during meal time, whilevdrg in the car)

0 Ask students if their parent(s) enacted a gratittigié, or plan on it in
the coming days

For students who continued to complete gratitudenals:

e Have the students pick 1 entry to share with tloaigr
Brief reflections on happiness feelings may beussed

B. Discuss Kindness as a Virtue Related to Happiness

Lyubomirsky and colleagues (2005) discussed adckioihess as a method for
temporarily boosting moods and lending to longHhastvell-being through satisfying
basic human needs of relatedness. Park, Petensdrgeligman (2004) defined
kindness as a virtue, or character strength, wbachbe utilized in impacting level of
happiness. Otake and colleagues (2006) found iaieoelationship between
happiness and motivation to perform, enactmerarad, recognition of kind

behaviors. The following discussion is based @wtlork of these researchers.
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» Ask students what they think of when someone ikedal kind person? What
specifically is that person doing?

e On a whiteboard, create a list of behaviors asestisddefine them

e Be sure that the end conclusion of the list is #ta$ of kindness are
behaviors that benefit other people or make othappy, typically at the
cost of your time and effort

e Say to the student8Vhen a person consistently performs these behaviors
we say they are kind, or they possess the virtkendhess. A virtue, also
called strength of character, is a moral strendtattpeople do by choice.
We’'ll talk more about character strengths next wekkr today, how do
you think using this particular virtue, that is Kimess, can impact
someone’s happiness?

» Discuss how kindness can help us to focus our em®tn the positive parts of
our present lives. Examples:
o Creating a positive view of others and the comnyunit
Increased cooperation
Awareness of your own good fortune
Seeing yourself as helpful
Increased confidence and optimism about beingtalelp others
Getting others to know and like us
Receipt of appreciation and gratitude
Others reciprocating kindness and friendship to you

O 0O O0OO0OO0OO0Oo

C. Student Estimations of Acts of Kindness

In their 2006 study, Otake et al. found that happscould be increased through a
counting of the acts of kindness that a persorcalfyi performs over one week’s
time. For the present purposes, the basis okthdy is used in this preparatory
exercise for enacting kindness for homework.

> As the group leader, begin by providing some exampf acts of kindness that
you have performed recently, focusing mainly onghst week.
e Make sure that you provide a wide range of actaradness that are
authentic to you but also relatable to the group
e Give yourself a loose estimate of the amount ofl kants you perform in a
week (e.g., 3-5, 4-6, or 7-10)
» Ask the students to think about the people in tinas such as family, friends,
and teachers
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Have them provide a few examples of kind acts titeserved by these
significant figures in their lives during the pastek
Have them provide a weekly estimate of these oleskkind acts

» Have students provide some examples of acts ohkisglthat they have
performed in the past week. If it is too difficéitr students to think of acts of
kindness limited to this time frame, have studdéitsk back to the past 2 or 3
weeks.

Have students give themselves a weekly estimate

It is important to create a climate of opennessrangudgmental attitudes

since kindness was described as a moral virtuetaadh be interpreted as

negative, or even shameful, if a student statesalmounts of kind acts

o0 Preface the exercise with a statement that alllpegy in the amount
of kind acts they perform, which is not a reflentmn the quality of
their moral character. As will be examined in thidbowing session,
moral strengths come in many forms. People aomgér in different
areas than others.

D. Homework: Performing Acts of Kindness

Lyubomirsky and colleagues (2004) found that peeagie performed 5 acts of

kindness in one day each week for 6 weeks shovegghéicant increase in well-

being. Utilizing their format, instruct studentsperforming acts of kindness:

» Acts of Kindness

Ask students to perform 5 acts of kindness durimg @esignated day over
the next week

Remind students that the acts of kindness, asshsd, are behaviors that
benefit other people or make others happy, typiceithe cost of your time
and effort

Have the group brainstorm some ideas of the adtsxdhess they might
like to perform

Provide them with the “Acts of Kindness Record Fotajot down the
acts they perform

Have students decide on a date to perform thebattse ending session
Inform students that they will be asked to shaBedts 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 relatbdppiness 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 Happimesise Present
E. Homework: Continue Acts of Kindness
Materials Needed
e Tangible rewards for homework completion (stick@excils, etc.)
e Whiteboard or easel
e Lined paper
e Classification of 24 Character Strengths (see Agpgn

e Performing Acts of Kindness Record Form (see Append
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Session 5 Procedures Defined
A. Review Homework: Performing Acts of Kindness
e Discuss with the students how well they were ableomplete all five acts of
kindness during the week. Provide tangible rewésdsompletion.
e Ask students if their parent(s) discussed programent with them, particularly the
virtue of kindness.
0 Ask students if their parent(s) discussed with thleenimportance of acting
kindly toward others
0 Ask students if their parent(s) planned on engagirarts of kindness
0 Ask students if their parent(s) discussed incorpagekindness into their daily
lives
e Ask students if they have completed any gratitwderjal entries since last meeting.
Provide tangible rewards for completion.
» Have the students pick 2-3 acts of kindness toesWith the group
» Discuss the significance of acts of kindness imgeof positive feelings about
the present, ensuring that the acts performed hiedefomeone else at the cost
of the student’s time and/or effort
» Inform students that their homework for this week lae to continue doing acts
of kindness in the same manner.
B. Discuss Character Strengths and Virtues
Park, Peterson, and Seligman (2004) defined claratengths as “traits that reflect

thoughts, feelings, and behaviors” (p. 603). Trstsengths are identifiable but

related and used voluntarily in differing degregsrdividuals. Strengths are
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dispositions to act that require judgment and enpbbple to thrive. On this basis,

conduct the following discussion.

» Ask students:How would you define a character strength or virtde person?

Encourage an active discussion of the meaningsesitwords

Be sure to discuss that character strengths aral stoengths done by choice,
which is different from talentsTalents are qualities that you are born with
but may be improved somewhat by purposeful ac{mugs, perfect pitch in
your singing voice, rhythm in dance, running spedddwever, character
strengths are moral virtues that are built-up arsgd by choice (integrity,
kindness, fairness, originality)

Have leader and co-leader provide examples of tveir talents vs. moral
strengths.

Share with students the “Classification of 24 ChmaStrengths” sheet. Interactively
discuss the meanings of each of the 24 identifieshgths by having each student
read one of the character strength definitionssayihg what that means to them;
ensure that students understand meanings by ahayifiefinitions as necessary. The
leader should describe each category before stsideadl and discuss the strengths
that comprise them. This will give the charactegrsgths context and clarify that the
categories are more general, not character stremgthemselves. A round robin
method should be used to ensure each student Versisieirns to define and discuss
character strengths.

C. Students ldentify Perceived Strengths

» Have students generate ideas as to what they tiéiktop 5 character strengths
may include:

Ask students to think back to the “You at Your Besttivity they did during

the first week of group and have them reread ttenies to themselves

As the group leader, briefly summarize the You atiiYBest story you shared

earlier in order to then identify some charactegrggths and virtues

(consistent with the terminology used in the “Cifasstion of 24 Character

Strengths”) of your own that you demonstrated at 8tory

Ask students to identify character strengths theliele they have, possibly in

the context of the strengths they showed during theu at Your Best stories,

by choosing from the “Classification of 24 Chara@é&engths” sheet.

0 Have each student write down their own identifigdrggths on a piece of
lined paper

0 Ask students to share the strengths they chodbdanselves and write
them out on the white board

0 Have the group look at strengths shared by diftegyesup members
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D. Relationship of Character Strengths to HappinessarPresent

» Discuss how using character strengths may relat@ppiness in the present
e Have students provide their ideas and list thertherwhite board. The leader
and co-leader should ensure that the followingaése discussed:
Focus on current efforts
Engaging in a challenges that build on abilitied akills
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
e Emphasize that good feelings resulting from usehafacter strengths are due
to the choice and effort in using them
o Provide this exampleA cashier undercharges you for your order.
Although you think that the items are overpriced gou really want to
keep the extra money, you tell the cashier thatoye& more than he
stated. You feel good about yourself afterwarcabee you chose to
exercise your character strength of honesty.
0 Ask students to pick one of the strengths thegdigor themselves and
explain to the group how it may take effort to use
e Be sure to collect each student’s list of self-tifead strengths as they will be
needed for the next session
e Inform students that the group will use an onlinessy to identify their
character strengths in the next session and witipaoe the strengths they
chose for themselves with the survey results.

O O0OO0OO0OO0Oo

E. Homework: Continue Acts of Kindness

Ask students to continue performing acts of kindreess completed during the
previous week. Remind them that changes in happioecur with repeated used of
exercises such as performing acts of kindnessedtled, remind students of the
components of this exercise:

» Acts of Kindness
e Ask students to perform 5 acts of kindness durimg @esignated day over
the next week
e Remind students that the acts of kindness, as skedy are behaviors that
benefit other people or make others happy, typiceithe cost of your time
and effort
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Provide them with the “Acts of Kindness Record Fotanjot down the
acts of kindness they intend to perform

Have students decide on a date to perform thebaftse ending session
Inform students that they will be asked to shaBedts of kindness
performed with the group and related feelings
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Session 6: Assessment of Signature Character Stgths

Overview

Goals

Objectively identify students’ signature strengths
Discuss students’ individual signature charactemsgjths.
Explore new ways to use one signature strength

Develop individual plan for use of one signaturersgth.

Session Procedures

A. Review Homework: Continue Acts of Kindness
B. Assessment of Signature Strengths
C. Discuss Expected vs. Objectively Assessed Sign&uengths

D. Homework: Use Signature Strength in New Ways

Materials Needed

Tangible rewards for homework completion (stickgexcils, etc.)

Blackboard, whiteboard, or easel and appropriatengrutensil

Extra copies of the “Classification of 24 Chara@é&engths” sheet (see Appendix)

Students’ handwritten lists of self-identified stgehs created in the previous session

Lined paper

Access to computer lab and the intermetvw.authentichappiness.org

New Uses of My First Signature Strength record f¢see Appendix)

Extra copies of Acts of Kindness record form (sgpéndix)
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Session 6 Procedures Defined
A. Review Homework: Continuing Acts of Kindness
As in the previous session, discuss with the stisdeow well they were able to
complete all five acts of kindness during the wePkovide tangible rewards for
completion.
e Ask students if their parent(s) discussed prograntent with them, particularly the
virtue of kindness.
0 Ask students if their parent(s) discussed with thleenimportance of acting
kindly toward others
0 Ask students if their parent(s) planned on engagirarts of kindness
0 Ask students if their parent(s) discussed incorrogekindness into their daily
lives
e Ask students if their parent(s) discussed charattengths with them
0 Ask students if their parent(s) shared their peextistrengths with them
and/or compared and contrasted their perceivedgitis with students’
e Ask students if they have completed any gratitwderjal entries since last meeting.

Provide tangible rewards for completion.

» Have the students pick 1-2 acts of kindness toesWith the group

» Discuss the significance of acts of kindness imgeof positive feelings about
the present (emphasis if needed on benefit to ®thterost of student’s time
and/or effort)

» Encourage students to continue completing acts/iti@t increase their
happiness: either acts of kindness (i.e., 5 ddtsndness in one day) or
making entries in their gratitude journals (i.ethBigs they are grateful for in
one entry). Inform students that today’s homewsitkinclude two parts; one
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» Partis for them to choose between continuing @icksndness or their gratitude
journal- remind them either activity is to be coetpd in a single day.

B. Assessment of Signature Strengths

The Values in Action Inventory of Strengths for Ylo¢VIA-Youth) was developed
by Park and Peterson in 2006 as an extension ifahginal adult version. The
purpose of this assessment is to identify indivicunlescents’ personal ranking of
the 24 character strengths with particular emphasitheir top 5 strengths, known as
signature character strengths. Seligman (2002uds&d how use of one’s signature
strengths is a viable method of increasing happginethe present.

» VIA-Youth

e Before beginning, you will need to register on website in order to access
the survey. Itis recommended that you do thisrgo the session. During
session, the group leader will be able to logontiplel child users on
separate computers all under the group leaderzuattogon.

e Begin by explaining to students that researcheve daveloped a method for
people to rank their character strengths througireey. The top five
strengths are callezsignature character strengths

e Explain to students the use of the internet sitegied to help define their
signature strengths, specificallpww.authentichappiness.org
o Once on the website, scroll down and click on thke VIA Strength

Survey for Children
o Follow the online instructions for entering theay
o Go over the instructions for completing the quasiprovided online as
a group
e Have each student individually complete the survey

C. Discuss Expected vs. Objectively Assessed Signat@tengths

As individual students complete the online sury@aynt out their top 5 signature
character strengths. If a printer is not availabbese students circle their signature
strengths on their “Classification of 24 Chara@&engths” sheet and number them

from 1-5 as indicated by the website feedback.videostudents with the print-out (or
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individualized “Classification of 24 Character Stg¢hs” sheet) and their hand
written lists of self-identified strengths. Oniadividual and/or small group level
(depending on students’ rate of survey completidigguss the following topics:

» How are your signature strengths from the onlinevey the same or different

from the strengths you wrote about yourself befogavent online?
» What were your reactions to your signature strea@th
e Explore surprise, expected, happy, disappointed canous reactions

» Sometimes the computer generated strengths dah'ike they are a good fit.
That's okay; you just don’t concentrate on usingnth Instead, think about
how you use the strengths that do fit you. The tmet fit may just feel right,
may be exciting to use, may help you to do welkiw activities, may be
something you enjoy doing, may be something thatygel pumped up, or
something you want to try using in different ways.

e Example of Leadership as a signature strength: nfay be the kind of
person who thinks that being a leader is sometingcan do well, you get
excited about the chance to lead groups in clask,wosports, or on trips,
or you may already be a leader on your footbalhteat you also want to
be student government present and lead a food dtisehool for
Thanksgiving. Being a leader just feels like itight for you.

e Are there any strengths that you feel just dohydu? 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 tie strength
0 Assist the students cross off from their printouy atrengths 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 signarengths recently?

e Have students pick one strength they would likevdok on this week and
give an example of one way they already use tihahgth.
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D. Homework: Use Signature Strength in New Ways

Continue on an individual and/or small group bagth students:

Part 1: Ask each student to use their chosen signaturegitrer new ways

each day of the upcoming week. Brainstorm ideaswf ways they could
use their strength and have the student write dbwin chosen ways on the
“New Uses of My First Signature Strength” recordiio Ask them to write
down the feelings they had after they used thesngfth each day. If they
think of different ways to use the strength during week, ask them to note
on their form how they used it Encourage studamtey a different way to
use the character strength if they encounter olestadth the plan on their
record form. Make copies of the students VIA-Youth results and
handwritten lists of strengths as well as their “Ne Uses of My First

Signature Strength” record form for their permanent folders.

Part 2: Ask students to choose whether they will continomg acts of
kindness or completing their gratitude journal. K@ notation of each
student’s choice to check in with next sessiorovigle “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 strengthsew ways and discuss related
feelings.
e Problem-solve obstacles that limited students fisbaracter strengths in new ways.
e Explore/plan new uses of signature strengths adifessomains.
e Present simple methods of savoring to expand pesitkperiences with use of
signature strengths.
Session Procedures
A. Review Homework: Use Signature Strength in New §vVay
B. Explore/Plan uses of Signature Strengths in New 3\é&yoss Life Domains
C. Savor the Experience
D. Homework: Use Signature Strength in New Ways \8iéfvoring
E. Administer the TASC-C. Group leaders complete TAS{r each student.
Materials Needed
e Tangible rewards for homework completion (stick@excils, etc.)
e Blackboard, whiteboard, or easel and appropriatengrutensil
e Extra copies of Classification of 24 Character &gths sheet (see Appendix)
e New Uses of My Second Signature Strength recont {@ee Appendix)

e TASC-C and TASC-T forms for students and leadezs &ppendix)

235



Appendix G: Intervention Manual (continued)

Session 7 Procedures Defined

A. Review Homework: Signature Strength in New Ways

Part 1: Ask students how well they were able to compéatieer acts of kindness

(i.e., 5 acts of kindness in 1 day) or their guaté journal (i.e., 5 things they are

grateful for in entry). Group leaders should cheoknework completion. Have

students share either one kind act or grateful.itestudents did not comply with the

daily requirement, stress the importance of ddilgrefor changes in happiness to

occur. Provide tangible reward for completion.

Part 2:Discuss with students how well they were abled® thneir signature strength

in new ways each day.

>
results with them.

Have students share with the group their signatesngths from the online
survey and how well that matched up to the onegwhete for themselves
(students can refer to the copies of their VIA-Yorgsults and hand written
lists of strengths in their permanent folders iéded)

Ask students to get into pairs and interview tipairtner about the signature
strength they chose to enact for homework. Haehl partner talk about two
examples of new ways they used their chosen signattength during last
week and reflect on their feelings related to uUs&trengths. The partners will
then report to the group. Facilitate encourageroeat use of strengths.

Ask students if they had any difficulties that matdeard to use their strength;
Problem solve with the group in terms of how thobstacles could be
addressed or avoided

Ask students if their parent(s) discussed prograntent with them,
particularly character strengths.

Ask students if parent(s) completed the VIA themasgland discussed

B. Explore/Plan uses of Signature Strengths in New Wayacross Life Domains

Seligman and colleagues (2005) reported that paatits who used their signature
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strengths in new ways showed significant increasésppiness above other positive
psychology interventions and with a longer duratiaoluding an intervention in
which participants simply identified and used sigin@ strengths in the same ways
but with increased frequency. It was hypothesihad the increased effort in creating
new ways to utilize signature strengths may beedl# the lasting impact on
happiness. Considering their findings, pose thisstjon to the group:
» In which ways do you currently use your signaturergths?
e Prompt them pick two strengths (different thanahe they worked on for
homework) and think of examples in school, friengshand/or with family
e Ensure that each student has an opportunity t@nesp
¢ Inform students that researchers have found tlebfisharacter strengths in
new ways is a good way to increase happiness iprésent (emphasis on not

just using strengths more but in new and differeays than ever before)

» Domains of Life

According to Seligman (2002), it is important tetlag happiness that signature
strengths be used across life domains. Sinceduk Wwas designed for adults,
those domains included work, love, and raisingdekit. For the current
purposes, the life domains of adolescents inclgtied, friendships, and family.

e Explain to students that there are three impowragss of life for students
their age, including school, friendship, and family order to use character
strengths in new ways to effectively increase haggs, they must be utilized
in each area of life.

o0 Provide this exampléA student whose signature strength is creativity ca
use it in school by joining the art club or organig the layout of the
school newspaper, in friendship by thinking of @&twities friends can
do together, and in family by coming up with newsvi save family
memories, such as in a scrapbook.

e Ask students to decide on a signature strengththiegtwould like to work on
this week (which may not be the same as last wdekisework)

e Provide students with lined paper and ask themdkwndependently in
making a list of ways they may use this signattmength that are different
from or unique to prior usage. As students workpg leaders should make
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sure that the activities they are listing are maadde and concrete. For
instance, if a student’s character strength igriss,” maybe she can
intervene when she sees a younger or smaller gigktting taken advantage
of by an older relative. Such a plan is more fgasihan joining the student
council between groups.

As students finish, write the life domain categsr® the white board.

Tell the students that you will need two volunteershare their lists with the
group.

Individually, have her/him state the signaturerggth and ways in which
(s)he has thought about using it differently.

As the student states each way to use his stretingtlgroup leader should ask
the group what category of life domain the activityuld go under and write
it under such heading on the whiteboard. Thentlasigroup to brainstorm
other ideas for use of this strength and write tloenthe whiteboard under
appropriate life domain.

Have the volunteer student write down ideas thaagpealing to him/her on
the “New Uses of My Second Signature Strength” re@d¢orm, making sure

to note life domain and use. Tell students theyalohave to write in the
days just yet.

Ask the volunteer student if they think there mightany obstacles that
would make it hard for him/her to use their strénitiis week. Problem solve
with the group in terms of how those obstacles adea addressed or avoided
Be sure to clarify any suggestions that may stramfthe content of the
signature strength and guide students to moret&dgeiggestions. Copies of
the “Classification of 24 Character Strengths” stsb@uld be made available
to help students remember the meanings of thegitren

After demonstrating with the second volunteer,thetstudents into two small
groups. One student volunteer who has alreadyape€ehis/her record form
should be in each group. Each group will help memslcomplete their “New
Uses of My Second Signature Strength” record foyngding through their
prepared lists of uses of strengths and determisamgains as well as
brainstorming other ideas and problem solving pmdéobstacles. A group
co-leader should facilitate each small group.

Once each student in the small group has prepheadrecord form, tell
students to write in days this week they think tbag do each of the ways to
use their strengths. The days do not have to bedier, but each day of the
week should be designated for use of strength.

Make a copy of each students “New Uses of My Se&igdature Strength”
record form
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C. Savor the Experience

Bryant and Veroff (2007) defined savoring as atiegdio, appreciating, and enhancing

the positive qualities of one’s lifeAdolescents’ perceived abilities to savor puesiti

events are empirically distinct from their abilgigo cope with negative events
(Meehen, Durlak, & Bryant, 1993). In middle schetldents, savoring is linker to
higher self-esteem, positive affect, and life $atiBon (Cafasso, 1994; 1998).

> Define Savoring and Relate to the Present

e Savoring is the term for when you pay attentiorafipreciate, and boost
your positiveexperiences in the present. When you savor, ggextra
close attention to things that you are enjoying nsuch as when you pay
attention to the taste of a favorite meal, the aadtea favorite song, or a
job well done.

e Ask: What are some things that you think would be hvsavoring?

o Prompt for preferred foods, vacations, activitegents,
friendships, TV shows, etc.

e Savoring makes us happier by stretching out thé&ipeseelings of those
activities, foods, events, etc., to last longethim present. When you
savor, you slow down time by purposefully focusinghe good
experience before moving onto something else.ddsiégoing fast into
future stuff, you stay and enjoy the present moment

» Ways to Savor
e We can make the good feelings we have when usirgigmature

strengths last longer by savoring.
e Tell students that there are two easy ways to sénabritake very little
time
o Share the experience with someone:elgeu could tell a friend or
family member about how you used your strengthleow it felt to
use it
o0 Tell students they already used this way to satmwnwe went
over homework and they interviewed each other; gieyed their
experiences
0 Ask students if they remembered their good feelings 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;cpald even
congratulate yourself on a job well done
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o Tell students:Let’s all practice absorbing ourselves now. Think
about one of the ways you used your strength fordveork. How
did it feel? How did others react? Was it someghyou could
congratulate yourself on?

o Have everyone close their eyes for a minute t@ecefl Then, tell
students how good you feel after reflecting on@afsyour
strengths. Explain the good feelings connectatigactions you
did. Have one or two volunteers talk about theflections.

D. Homework: Use Signature Strength in New Ways wittfsavoring

e Partl Ask students to use their chosen signature gifnen new ways each

day of the upcoming week across life domains asps@sared on their “New

Uses of My Second Signature Strength” record foksk them to write down

the feelings they had after they used their stteegth day on their form and
how they savored the experience (e.g., who talex tvhen thought about
it). If they think of different ways to use theestgth during the week, ask
them to note on their form how they used it. Emage students to enact a
different route for using character strengths éytlencountered obstacles with
the first plan.

e Part 2 Ask students to choose whether they will corgidoing acts of
kindness or completing their gratitude journal. K@ notation of each
student’s choice to check in with next sessiorovigle “Acts of Kindness”
record form as needed.

E. Administer the TASC-C. Group leader complete TASCT for each student.
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Overview of Sessions 8-9: Positive emotions abdbe Future

According to Seligman (2002), positive emotionsuhibe future include faith, trust,
confidence, hope, and optimism. Optimism and regyebe built-up in people to act as buffers
against negative life events. This phase of tterwention focuses on shifting awareness toward
an optimistic explanatory style, the way in whidtriautions are made about events, as well as
increasing a perspective of hope. An optimistiplamatory style includes attributions of
permanency to positive life events (i.e., good ¢évamne viewed in terms of traits and abilities; “I
made the goal because I'm talented in sports) amgorary attributions to negative life events
(i.e., negative events are transient due to moaffort; “I didn’t study enough to get an A, so
I'll have to try harder for the next test”). Opists see the positive as universal (e.g., “I'm good
at all of my classes because I'm smart”) and thgatiee as specific (e.g., “Mr. Smith is an
unfair teacher”). The final piece of explanatotyles is personalization, specifically optimists
self-blame for positive events. In effect, theimpstic style leads to resilience (i.e., negative
events are temporary and specific). Snyder, Ramdl Sigmon (2005) discuss hope theory in
terms of “belief that one can find pathways to tesigoals and become motivated to use those
pathways” (p. 257). Therefore, this combinatiociudes optimism in terms of an explanation of
life events and an expectation of future eventddition to hope in terms of an expectation of
and motivation for goal accomplishment. SessiovillBntroduce optimistic thinking in terms

of this explanatory style while session 9 providesthods for increasing a hopeful perspective.
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Session 8: Optimistic Thinking
Overview
Goals
e Discuss feelings related to use of signature sthesngnd use of savoring.
e Introduce optimistic thinking.
e Discuss the value of optimism in happiness aseaélad the future.

e Learn methods for increasing optimistic thinking.

Session Procedures

A. Review Homework: Use Signature Strength in New $Maith Savoring

B. Rate Your Own Optimism
C. How Can You Think More Optimistically?
D. What is the Value of Optimism?
E. Homework: Optimistic Thinking
Materials Needed
e Tangible rewards for homework completion (stick@excils, etc.)
e Uses of My Third Signature Strength record forme(8ppendix)
e Lined paper
e Examples of Optimistic Thinking reference sheee (8ppendix)
e My Optimistic Thoughts record form (see Appendix)

e Blackboard, whiteboard, or easel and appropriaténgrutensil
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Session 8 Procedures Defined
A. Review Homework: Signature Strength in a New Way wh Savoring
Part T Discuss with students how well they were ablade their strengths in new
ways each day; stress the importance of daily eiffoecessary. Provide tangible
reward for completion.

» Character Strengths and Savoring
e Ask each student to provide 1-2 examples of wagy tised their chosen
signature strength in new ways during last week
e Encourage reflection on their feelings relatedde af strengths

e Ask students in which ways did they savor the eepee and how that may
have enhanced positive feelings

¢ Facilitate group discussion and encouragementeaeh other’s use of
strengths and savoring

e Discuss any obstacles that may have occurred afdgon solve with the
group in terms of how those obstacles could beesdad or avoided

e Have each student verbalize a different signatemgth in which they will
independently complete the “Uses of My Third SigmatStrength” record
form during this week.

Part 2: Ask students how well they were able to compébgtieer acts of kindness
(i.e., 5 acts of kindness in 1 day) or their guaté journal (i.e., 5 things they are
grateful for in one entry). Group leaders shodldak 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. Widates thinking
optimistically mean to you?

e Facilitate a brief discussion on what studentsktlaibout optimism and

write ideas on the whiteboard.

> Rate Your Own Optimism
e Tell the studentsWe are going to rate our own level of optimism.
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e Draw a number line from 0-10 on a whiteboard amtesthe following:
Think about how often you have been optimistibénpast few months.
On a scale from 0 to 10 with O being never optimig being sometimes
optimistic, and 10 being always optimistic, rateiyoptimism.

e Have students write their ratings on a piece oepand pass it to the
group leader. Group leader will circle each of tlvenbers indicated by
the group on the number line and discuss the dvgn@lip range.

e Then circle the room and have each student shanerthmber and the
reason they have chosen it

C. How Can You Think More Optimistically?
Seligman (1990) described a method of developirgnigtic thinking called learned
optimism. It is a cognitive-behavioral method ébilanging one’s explanatory style in
making attributions about events. Due to the tané space constraints of the current
intervention, Seligman’s work on optimism has beerdified. The focus of this
activity is on using his description of an optindstxplanatory style (as provided in
the overview) to increase optimistic thinking wheese pessimistic explanatory style
is not discussed. The object of this activityoigdach students how to increase use of
optimistic thinking, not to change their existingpianatory style.
» Optimistic Thinking
e Begin by stating:Everyone can learn to think more optimisticallyeev
those who already rated themselves highly.
e Provide the following explanation using the “Exaegbf Optimistic
Thinking” reference sheetOn your examples sheet, optimistic thinking is

broken into two categories, the way you look atdyewents and the way
you look at bad events.

Thinking optimistically means:

e Thinking about good things your life as being permanemsuch as
being caused by your traits and abilities. Loolregt good events
column under permanent.

o0 You might say, “I made the goal because I'm taldniesports.”
A talent is a permanent ability.
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Also, you would see bad events as tempoarly lasting as long as
your mood or effort. Look at the bad events columaer
temporary.

o That would be like saying, “Even Beckham would haissed
that one; I'll probably make the next goal | try f6The missed
goal was a onetime thing.

Also, optimists see good events as widespitbad is happening
throughout life Look at the good events column umddespread.

o That would be like thinking, “I'm good at all of nalasses
because I'm smart.” Being smart is something thiditalways
be a part of you and will be a part of everythirogiydo.

Optimists see negative events as spetmfimertain areas of life Look
at the bad events column under specific.

» You may think, “I'm not good at math because MritBms an
unfair teacher.”Mr. Smith is only one of your teach, a specific
person. When you work with different teachers,gaud do
better at math.

Optimists_take credit for causing good eveanttheir lives but blame
other sources for bad events.

0 Look at the good events column under take cre¥it.optimist
would think “I won the contest because of my eféod talent in
creative writing.” You won the contest becausgair hard
work and talent, not something other people did.

0 Look at the bad events column under blame othercesu An
optimist would think, “I lost the contest becauseekbded better
materials to prepare myself.” You lost the contestause of
poor materials, not because you didn’t try hard.

» Practice Thinking Optimistically

Complete the practice section of the “Examples pfi@istic Thinking”
reference sheet

Help students to identify events as good or baddavelop optimistic
thoughts corresponding to events

Instruct students in the following way:

First, read the event and then decide if it is adjor bad situation. If itis

a good situation, write an optimistic thought timpermanent, widespread,
or takes credit. If it is a bad situation, write aptimistic thought that is
temporary, specific, or blames another sourfoint to “Examples of
Optimistic Thinking” reference sheet as providinglanation).

Let's do the first one together.
e Is this a good or bad situation? It's a good evéfitite good

underneath the event.

e What's something permanent that | can say about it?
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¢ \What about widespread?

e Taking credit?

e Complete the rest on your own and then we’ll discuBe sure that
students use this format for all of the answers).

e Examples of corresponding optimistic thoughts idelin order of
appearance on the “Examples of Optimistic Thinkirgference sheet)
o Thisis a good event:

Permanent: | was invited because | am a fun person
Widespread: | was invited because | am alwaysrélhlee
Taking credit: | was invited because | helped capevith
ideas for the theme of the party.

o This is a bad event:

Temporary: She probably isn’t feeling well andlwall me as
soon as she is better.

Specific: My other friends have called me backif sbere is a
problem, it is just between the two of us.

Blame other sources: She has been under a lttegbawith
having trouble in school and her parents arguingrdbably
doesn’t have to do with me.

o Thisis a good event:

Permanent. My parents increased my allowance sedauave
shown that | am a responsible person.

Widespread: My parents have increased my allowbecause
they trust me to be responsible in school, at h@and,with my
friends.

Taking credit: It was because | made the effodhitow them
how responsible | can be that my parents decid@ictease my
allowance.

o Thisis a good event:

Permanent. My science group did well because @esmart,
hardworking students.

Widespread: | always do well on my class projbetsause |
work well in groups.

Taking credit: | had a large part in why our gralig well
because | organized our project and acted as thepdeader.

o This is a bad event:

Temporary: | did poorly on my assignment becausay had a
little bit of time to work on it. | will plan moréme for the next
assignment and will do much better.

Specific: This was a very difficult assignmentt hke most of
my school work. | usually do really well.
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= Blame other sources: | didn’t have enough timeli project
because of other responsibilities, which distractedfrom
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 hapgsf?e Why or why not?
» How can being optimistic help you in school? leffidships? In family life?
» How is optimism related to your happiness aboufftitere?
e Cover resilience in the discussion. It can be dleedrin 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 thewthings get hard.

¢ A person who doesn't think optimistically may iastéeel_helplesand
give up_easilywhich means missing out in possible success.

e However, a resilient person keeps trying until taegomplish what they
want in life.

e Remember, we discussed increasing happiness thiugloseful
activities. Optimistic thinking is one form of poaseful activity (in this
case, a purposeful attitufland it can help you get involved in other
kinds of activities as well.

E. Homework: Optimistic Thinking

e Partt Ask students to intentionally use optimistiaking one time each

dayuntil the next session. Have them note the sdanatnd their optimistic
thought on their “My Optimistic Thoughts” form. Temsure they understand
the format, complete the first line together:

» My Optimistic Thoughts
0 Have 2 or 3 students volunteer a situation fronir tth@y (or yesterday)
0 Ask the student describe the situation and thesflipnivrite it under the
situation category
o0 Then ask the student to decide if it was a godoborevent and fill in that
column accordingly.
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0 Ask the student how the situation could be thougmhore optimistically

o If the student has difficulty, ask the group fosiatance

o Reminder Note: If the situation is negative, tipgimistic thought must be
temporary, specific, and/or blaming another soul€d.is positive, the
thought must be permanent, widespread, and/ordakiedit for oneself.

e Part 2 Use chosen signature strength in a new way eéagltand complete
the “Uses of My Third Signature Strength” recordiio Help students
brainstorm ways to use their strengths and notasida their record form as

time allows.
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Session 9: Hope
Overview

Goals

Discuss student use of optimistic thinking and tngga snowball effect.
Discuss what hope means to the group.
Introduce hope as goal-directed.

Collaborate on how hope can be utilized to incréeg®piness 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 (stickgexcils, etc.)

Blackboard, whiteboard, or easel and appropriatengrutensil

Extra copies of Examples of Optimistic Thinkingewsfnce sheet (see Appendix)
Extra copies of Acts of Kindness record from (sggpéndix)

Extra copies of My Optimistic Thoughts record fofsee Appendix)

Uses of My Fourth Signature Strength record foree (&ppendix)
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Session 9 Procedures Defined
A. Review Homework: Optimistic Thinking
Partt Discuss with the students when and how they ¢eteqg their “My Optimistic
Thoughts” form; stress the importance of daily gfaf necessary. Provide tangible
reward for completion.

e Begin by asking the group how they felt using ot thinking

o Did it produce any positive feelings about situas®

o Was it difficult to do?

0 Anything they liked or did not like about compldithe activity?

e Have volunteers read some of their situations @gprately 2) and their
corresponding optimistic thoughts. Reminder Ndfehe situation is negative,
the optimistic thought must be temporary, specditd/or blaming another
source. If it is positive, the thought must benpanent, widespread, and/or
taking credit for oneself.

o If the student does not follow this format, revidve examples on the
“Examples of Optimistic Thinking” reference sheatlassist with
rewriting the optimistic thought. Group membersymeovide assistance.

e In order to demonstrate versatility of optimistiriking, ask the group to think
of a different way the situation could be thoughoptimistically for 2-3
student responses.

o For example, if the event was positive and theestud/rote a permanent
optimistic thought, challenge students to thinlaafidespread or taking
credit optimistic thought for the same situation.

e Once each student has had an opportunity to gaatei explain the snowball
effect of optimistic thinking:

The great thing about optimistic thinking is thialhas a snowball effect. Have
you ever heard of a snowball effect? When snowballisthey pick up more snow
and get bigger. When people start practicing oo thinking, it starts to take
over how they think. At first, it takes work tryito come up with optimistic
thoughts. You have to really think about the situa But soon it becomes natural
and easy. So, keep working on those optimistieghts and see if you can get it to
snowball.

Part 2: Ask students how well they were able to complesieg their signature

strength in new ways. Have students provide le2mptes of ways they used their
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strength and related feelings. Did savoring stretat 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 studentsktlcionstitutes hope

Do not define hope at this time, simply allow stoigeto provide their own
opinions and write their ideas on the whiteboarceter 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 amatesthe following:
Think about how often you have felt hope in the fea months .On a
scale from 0 to 10 with O being never hopeful, Bdpsometimes hopeful,
and 10 being always hopeful, rate your level oféhop

Have students write their ratings on a piece oepand fold it over

Then circle the room and have each student sharerthmber and the
reason they have chosen it

C. Discussion of Hope

Snyder and colleagues (2005) discussed the develapohtheir hope theory in

terms of hopeful thinking comprising both the dlgitio envision viable methods for

goal attainment and belief in one’s ability to izt those methods in reaching

specific goals. The following discussion is basedteir work. Present discussion

guestions to the group and ensure the topics bdewjuestions are a part of the

conversation:

» A few moments ago, we discussed the question “Wiajpe?” Now that we
have shared our ideas, I'm going to tell you howagb®logists have defined
hope:
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Having hope means believing that you can becomeated and find ways to
meet your goals. This is like telling yourself]I“lind a way to get this done or
make this happen!” When an obstacle gets in yaay,Wwaving hope means
believing you can find another way to meet youidsesnd coming up with ideas
on what those other ways might be. When you gpefhg you believe that you
can reach your goals because you have the abitityan get the resources —
you are motivated. You might say to yourself “Najican stop me!” For
example, if you want to play basketball but you'dorake the school team, then
you may organize a recreational team in your negghbod so that you can play
and practice somewhere besides school. Or, ifwant to make a new friend
and the first person you ask to go to the movigs Sao,” then you identify
another classmate and try a different approach.

» Thinking about hope like this, how can it be impottor not important in
your life? In school? In friendships? With farfily
e School:

0 Motivation to do well, work harder, be more sucéalss

o Find different ways to meet goals (e.g., bettedgsa meeting
deadlines, meeting criteria for college)

0 Stress impacts you less

e Athletics:

o Greater performance because get “psyched” thatgawvin,
compete, or make it to the end

o Confidence in your abilities

o Willingness to practice harder because you beliewd! help you
win

e Physical Health:

0 Motivation and goals to find ways to keep healthyemuce illness
when sick (e.g., eating nutritiously, drinking latswater, regular
medical check-ups, or taking medications, avoidirigctions,
following doctor’s orders specifically)

0 Help to cope with being sick or being hurt

o Focus on recuperating or improving condition

e Emotions:

0 Good feelings about yourself (self-esteem) ancebethat you can
do well (self-efficacy) because you are motivated believe you can
find ways to meet your goals

o Develop strategies to deal with stress and areviauetil to use them
because you believe one way will work

o More likely to problem-solve when difficult situatis occur

e Social Relationships:
o0 Make friendships
o Work and maintain positive relationships with fayraind friends
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» How do you think hope could impact people’s hapgsredbout their future?

e Discuss how hope can help us focus on positivesgoalour futures and
prevent feelings of helplessness through the btetfthere are ways to
meet those goals

e Tie in with optimism:

Hope works like optimistic thinking about the fetuin that people see
the things they do now as leading to future bemefitoss life domains
(widespread across school, friends, and family paftlife) and that are
lasting (or permanent parts of the future). On tiieer hand, misfortunes or
problems are seen as temporary and limited to ai@aar situation, thereby
minimizing impact on the future. When thinkingttvay, people are more
likely to believe there are ways to meet goals mode motivated to work
toward those positive future goals.

D. Writing activity: Best Possible Self in the Future
King (2001) found that writing about life goalstime form of an exercise know as
one’s “best possible self” was highly associatethwicreased happiness and
decreased negative affect. Additionally, resulta study by Sheldon and
Lyubomirsky (2006) suggested that envisioning obe'st possible self (i.e., a
version of the future self having accomplished @esgoals) is potentially beneficial
to maintaining increased positive affect. Sinde #xercise consists of writing about
desired goals, paths taken to achieve such gaadsnativation involved in future
success, it fits well with hope theory. In thistsen, writing about one’s best
possible self in the future is used as a concretinoa of practicing hopeful thinking.
> Best Possible Self in the Future
e Talk with students about how they have the abibtghange their levels

of hope by practicing using hopeful thinking abtheir futures. Introduce
the activity in this way:

| would like you to think about your life in thedte. Take a few minutes
to imagine that everything has gone as well agssgbly could. You have
worked hard and succeeded at accomplishing albaf jife goals. After a
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two minute pause, stat&ow write about what you imaginéadapted
from King, 2001).

e Provide lined paper.

e Allow 5 minutes for them to write their thoughtsdaimen ask the students
to share what they have written so far with theugro

e Encourage students to provide more detail in desayihow they will
meet their goals

e Make copies of what they have written thus far getdrn original to
students

E. Homework: Best Possible Self in the Future

e Part 1 Instruct the students to continue writing abtbwtir best possible
selves in the future. Ask them to review theirig®each night and add new
thoughts and ideas or make revisions to what tlae lalready written.

Encourage students to think about ways in whicly toeild achieve the goals

they imagined in their futures.

e Part 2 Ask students to either continue gratitude jolgnacts of kindness,
using signature strengths in new ways, or optimistinking, whichever
activity individual students have found to be muastsonally meaningful.

Provide corresponding record forms as needed.
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Session 10: Termination
Overview
Goals
¢ Review framework for increasing personal happiness.
e Review activities and exercises learned in the grou
e Encourage a personal reflection.
e Gather student feedback on exercises perceived todst 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 (stick@excils, etc.)
e Blackboard, whiteboard, or easel and appropriatengrutensil
e What Determines Happiness? Graph (see Appendix)
e Happiness Flow Chart (see Appendix)
e Wellness-Promotion Summary Sheet (see Appendix)

e Certificate of Completion(see Appendix)

e Treatment Acceptability Measure (CEI- Child Evaloaj (see Appendix)
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Session 10 Procedures Defined

A. Review Homework: “Best Possible Self in the Futureform

Part T Have students take a moment and reread thest‘Bessible Self in the

Future” writing activity and reflect on their feegjs, strengths, qualities,

accomplishments, and so forth. Then, ask studersisare their stories with the

group along with one or two reflections. Providedible reward for completion.

Ask students to share their stories with example®mains of life in which
they envisioned their best possible future selees.(School, Athletics,
Physical Health, Emotions, Social Relationships)

Ask what changes/additions occurred since lasi@ess

Encourage a reflection on which goals in life seeast important to students
and what ways they can go about achieving thosks goa

Ask if students felt any different about themselaésr thinking about their
future in a positive manner

Ask if they feel more motivated to work on futureads

As the group leader, you should initiate reflecsi@m group members’ stories
with identifications or reaffirmations of motivatie and goal orientation
within the story

Encourage group members to reflect on the positvesch other’s stories

o0 Something they admired or liked in the story

o0 Goals they share with the presenter

o Other ideas for ways of achieving goals

Once each student has had a turn, ask studentthimactivity has impacted
their hope for the future, if at all

Part 2 Ask students to share 1-2 examples of the agtikkey chose to do for the

second part of homework (e.g., gratitude journets af kindness, character

strengths, or optimistic thinking) and talk aboutyihey chose that activity. Group

leaders and members should provide feedback oerstedamples and preferred

choice of activities.
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B. Review of the Happiness Framework

Review that happiness can be best increased thtbegburposeful activities that we

do each day (show “What Determines Happiness Grapn®d that happiness is

thought to result from positive interpretationsook’s past experiences, present

behaviors, and positive views of the future usimg‘tHappiness Flow Chart.” Then,

review exercises used to increase happiness vilikse areas of life:

> Group Review and Reflection

State: In the past 10 weeks, we have completed multigcises that
were designed to improve happiness by changingdteities (thoughts
and behaviors) that we do on purpopgeference the What Determines
Happiness graph]

The exercises we have done during the group hdpedhgou learn how
to purposefully create positive thoughts about yoast experiences, how
to act in positive ways that use your strengththepresent, and how to
create positive thoughts about your futyreference the Happiness Flow
Chart]

Which exercises are meant to promote positiverfgelabout one’s past?
o Gratitude journaling

o Gratitude visits

How did gratitude improve your satisfaction withuygast?

Which exercises are intended to promote positivetiems in the present?
0 Acts of kindness

0 Using signature character strengths in new ways

0 Savoring positive experiences when using charattengths

How did these activities improve your satisfactrath your present?
Which exercises are meant to improve your viemefuture?

o0 Optimistic thinking

o0 Hope (best possible self in future)

How did these exercises improve your feelings attwufuture?

> Application to Future Situations; Summarize Acizst

Distribute the “Wellness-Promotion Program Sumntainget”. To

promote application of learned material to fututaaions, ask the

students to identify situations/times in which wid be a good idea to

use the activities to increase positive thoughtsiapast, present, and

future in their own future lives (i.e., upon contpe of the group).

o For instance, in addition to practicing gratefuhiting at all times,
they may want to enact a gratitude visit or congkegratitude journal
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at times they are feeling regret or disappointnvatit their life
circumstances. They may want to do acts of kinslnese strengths in
new ways, or savor when they catch themselvesigétilah” about
their daily experiences. When they catch themsdiweling hopeless
about their future, they should prompt themselegsractice hopeful
and/or optimistic thinking.
After students identify perceived emotions that them to increase
positive thoughts about a specific time period {pa®sent, and
future), ask students to read aloud the definitibactivities that
correspond to this period (use round robin format).
= Note: Students should record their character sthsng
their summary sheet during the discussion of plagio
improve daily experiences.

e Which activities do you plan to continue in theufa®

(0]

Why that particular activity?

C. Personal Reflection: Progress During Group

It is important to have the students think throagh reflect on their personal growth

during the intervention. Provide them with thddaling instructions.

e Personal Reflection

e Say to the studentsfake a few minutes to think of the ways you have
changed over the past ten weelkdlow 2-3 minutes for students to
reflect.

Pose these questions to the group:

e How have your feelings about your life changed?

e Follow-up prompts for topics not addressed to ganguestion on life
change:

(0]

© O O0Oo

Any changes in happiness?

What about your feelings about yourself?
People in your life?

Your past?

Your future?

D. Wrap-up and Solicit Student feedback

Provide students with the “Certificate of Complati@and express appreciation for

their continued efforts over the weeks. Adminisker measure of treatment
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acceptability (CEI- Child Evaluation) and instrsttidents to write down their

thoughts about their satisfaction with the groufobeleaving.
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Booster Session 1
Overview

Goals

Review framework for increasing personal happiness.

Review activities and exercises learned in theigro

Review progress and activities students have moeti since termination.

Review and rehearse method for using gratitudedate a focus on positive

interpretations of past events.

Session Procedures

A. Students independently journal strategies they hiaed generally since termination,
and strategies used specifically during times sfrdss

B. Review of Happiness Framework and activities
C. Review of student progress since termination amigiaes continued
D. Overview of activities for further practice
E. Gratitude Journals
Materials Needed

Tangible rewards for student participation (stiskgrencils, etc.)
Blackboard, whiteboard, or easel and appropriateng utensil
What Determines Happiness? Graph (see Appendix)
Happiness Flow Chart (see Appendix)

Wellness-Promotion Summary Sheet (see Appendix)
Students’ Gratitude Notebooks/journals

Pens, pencils, markers, etc.
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Booster Session 1 Procedures Defined
A. Students Independently Journal
Greet students individually as they arrive andthskn to spend a few minutes in independent
writing, to record and reflect on the strategiesigiged to increase happiness that they have used
since intervention termination.
= Ask students to write about the activities theyaagegl in or strategies they used the
most frequentlyn generalsince the last meeting
= Ask students to write about the activities theyaageyl in or strategies they usad
response to difficult situations or during timesgdtresssince the last meeting
= Inform students that they will have the opportunidyshare with the group later
= Ask students about the extent they have discussfidegs-promotion

activities/strategies with their parents sincel#st meeting

B. Review of Happiness Framework and Activities
Review that happiness can be best increased thtbegburposeful activities that we do each
day (show “What Determines Happiness Graph?”),thatihappiness is thought to result from
positive interpretations of one’s past experienpessent behaviors, and positive views of the
future using the “Happiness Flow Chart.” Then, egwviexercises used to increase happiness
within these areas of life:
= Group Review and Reflection
State:Throughout the 10 weeks of our group meetings,ongteted multiple
exercises that were designed to improve happingstdnging the activities

(thoughts and behaviors) that we do on purgosterence the What Determines
Happiness graph].
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The exercises we did during the group helped yamnlaow to purposely create
positive ways that use your strengths in the preserd how to create positive
thoughts about your futuijeeference the Happiness Flow Chart].
Which exercises did we do that are meant to promosiive feelings about one’s
past?
o Gratitude journaling
o Gratitude visits
e Since our last meeting, in what ways have theseities impacted your
feelings of satisfaction with your past? (promptdontinued “fall out” of
gratitude activities completed during the weeklggram, such as
additional outcomes or, or feedback to, the grakgwisit)

Which exercises did we do that are meant to promosiive emotions in the

present?

0 Acts of kindness

0 Using signature character strengths in new ways

0 Savoring positive experiences when using charattengths

e Since our last meeting, in what ways have theseiies$ impacted your

feelings of satisfaction with how things are goiragv, in the
present?(prompt for continued effects of actividempletely during the
course of the weekly program)

Which exercises did we do that are meant to impyawe view of the future?
o Optimistic thinking
0 Hope (best possible self in future)
= Since our last meeting, in what ways have thegeities impacted your
feelings about your future?(prompt for continuegbact of activities
completely during the course of the weekly program)

C. Review of Student Progress and Continued Activities

It is important to have students think through eaftect on their personal growth since the

termination of the intervention, as well as disciligsactivities they have continued to perform

since terminationProvide them with the following instructions.

Let's share the activities that you have continteedse since we ended our weekly
group meetings, as you described in your writinghatbeginning of today’s meeting

Pose these questions to the group:

What activities have you used the most often sickast met?
What are some situations/times that you have useddtivities we learned to
increase positive thoughts about the past, presemt,future?
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o For instance, in addition to practicing gratefuhiing at all times, students
may have enacted a gratitude visit or completechtitgde journal at times
they felt regret or disappointment with their Idfecumstances. They may
have performed acts of kindness, used their stharigtnew ways, or savored
when they caught themselves feeling “blah” aboairttaily experiences. If
they caught themselves feeling hopeless about filteire, they may have
prompted themselves to practice hopeful and/omaptic thinking.

Encourage each student to share at least one exavitplthe group. If a student cannot
identify a time they have used a happiness-inangaattivity in the face of distress, ask
the student to share his or her distressful stinatnd receive assistance from group
members to generate ideas of activities likelynttwréase mood in such negative
situations.

= Personal Reflection
Say to studentsfake a few minutes to think of the ways you chaongedthe
course of our 10 weekly meetings, and how you blageged or stayed the same
since we stopped meeting each wédlow 1-2 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 withegahquestion on life
change:
o Any changes in happiness?
What about your feelings about yourself?
People in your life?
Your past?
Your future?

o O O0Oo

D. Overview of Activities for Further Practice

= Rationale
State:One way to keep improving our lives and feelings isontinue to practice
the strategies you learned during our weekly mestirFor our remaining time
together today, we’ll practice grateful thinkingh@h we meet for our final
follow-up meeting in a couple of weeks, we’ll foonsusing signature strengths
in new ways and review optimistic thinking.

E. Gratitude Journal

Review what a gratitude journal is and why theyamapleted. Discuss the links
between positive affect and happiness and gratitude
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» Gratitude Journal
Introduce the gratitude journal by refreshing shidebout the purpose of
gratitude journals by sayingemember a while back we learned that keeping a
gratitude journal is a way for you to express thaufde the things in life that you
are grateful for. Remember that gratitude is linkedeelings of happiness
through refocusing our thoughts on the positivetpaf our past, which increases
positive attitudes about our histories and liveskd 5 minutes to think about your
day and write down five things in your life thatyare grateful for, including
both small and large things, events, people, talemt anything else you can think
of. Some examples may include: generosity of ragds, my teacher giving me
extra help, family dinner, your favorite band/singetc.[You may provide
examples relevant to your students that you areeaofh

Allow students 5 minutes to list 5 things for whittiey are currently grateful
Prompt each student to share 1-2 of their respaomglkthe group after the
independent writing time is over. Praise the stade be specific with
identifying positive situations.

> Plan for Generalization
o How do you intend to continue gratitude journaling/our daily life?
= Encourage students to continue journaling on alaedpasis, for
example each night before bed
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Booster Session 2

Overview
Goals
Review progress with gratitude journals

Review activities and exercises learned in the gi@articularly those that promote
positive emotions within the present and towardfthere)

Review and rehearse method for planning new ussgpéture strengths across life
domains

Review method for thinking optimistically
Session Procedures
A. Progress with gratitude journals
B. Review of happiness framework and activities
C. Explore/plan uses of signature strengths in newsveayoss life domains
D. Thinking Optimistically
Materials Needed
Tangible rewards for student participation (stiskgrencils, etc.)
Blackboard, whiteboard, or easel and appropriateng utensil
What Determines Happiness? Graph (see Appendix)
Happiness Flow Chart (see Appendix)
Extra copies of Classification of 24 CharacteeB8gths sheet (see Appendix)
New Uses of My Fifth Signature Strength recorarfdsee Appendix)

My Optimistic Thoughts record form (see Appendix)
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A. Progress with Gratitude Journals

Remind students of their plan at the first boosteeting to continue gratitude journaling.

e State:Last time we were together, we ended with a disousd gratitude and
developed plans for writing down our thoughts iatgude journals. Please share your
progress with continuing to write in your gratitugrirnals.

o How often did you journal? At what time and where?
What types of things did you acknowledge you wexefyl for?
How did focusing on those events and situationganhpour mood?
What obstacles did you face when attempting tanal@r
To what extent were your parents involved in yaatitude journaling?

© O O0Oo

B. Review of Happiness Framework and Activities
Review that happiness can be best increased thtbegburposeful activities that we do each
day (show “What Determines Happiness Graph?”),thatihappiness is thought to result from
positive interpretations of one’s past experienpessent behaviors, and positive views of the
future using the “Happiness Flow Chart.” Then, egwviexercises used to increase happiness
within the present and future:

= Group Review and Reflection
State:Throughout the 10 weeks of our group meetings,ongteted multiple
exercises that were designed to improve happingstdnging the activities
(thoughts and behaviors) that we do on purgosterence the What Determines
Happiness graph].
The exercises we did during the group helped yanlaow to purposely create
positive ways that use your strengths in the preserd how to create positive
thoughts about your futuijeeference the Happiness Flow Chart].
Last week we practiced gratitude journaling, on¢hef exercises we did that was
meant to promote positive feelings about one’spast

Which exercises did we do that are meant to promos&ive emotions in the
present?

0 Acts of kindness

o0 Using signature character strengths in new ways

0 Savoring positive experiences when using charattengths

Which exercises did we do that are meant to impyoue view of the future?
o0 Optimistic thinking

o0 Hope (best possible self in future)
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C. Explore/Plan uses of Signature Strengths in New Wayacross Life Domains

Review the links between using signature strenigtinew ways across the major life domains

and positive affect and happiness.

» Using Signature Strengths in New Ways Across Liferains:Introduce using

signature strengths in new ways by refreshing stisdgbout the purpose of using
signature strengths in new ways by saynegnember a while back we learned that
using our character strengths irew anddifferent ways than we have before is a
good way to increase happiness in the present. [$¢el@arned that in order to use
character strengths in new ways to effectivelyease happiness, they must be used
in multiple areas of life, including school, friestdps, and family.

Ask each student to refer to his/her list of signatstrengths

» Prompt each student to indicate which strengthg ltlage targeted for
increased use in prior sessions

» Students should then a identify a fifth strengtifioimus on this week;
student can “re-do” a strength targeted prior éytldesire

Provide students with the “New Uses of my Fifthr&ityre Strength” record

form and ask them to work in small groups to makstaf ways they may

use their ¥ signature strength that are different from, oqueei, to prior

usage.

Write the life domain categories on the white baand remind students to

think of ways they can use their signature streimgtach domain.

As students work, group leaders should make satethle activities that they

are listing are manageable and concrete. Grougteathould assist in

brainstorming ideas alongside students and salieds from other students.

Be sure to clarify any suggestions that may stramfthe content of the

signature strength and guide students to moretedgeiggestions. Copies of

the “Classification of 24 Character Strengths” stsb@uld be made available

to help students remember the meanings of thegitren

> Plan for Implementation

Ask students to use their chosen signature strengtbw ways each day of
the upcoming week across life domains as was pedpanr their “New Uses
of My Fifth Signature Strength” record fornmAsk them to write down the
feelings they had after they used their strengti ey on their form. If they
think of different ways to use the strength during week, ask them to note
on their form how they used it. Encourage studemenact a different route
for using character strengths if they encountetestaxles with the first plan.
o Typically, you've shared your homework completidattnwe and the
other members of the group. After you complete gtaun for using
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your 5" strength in new ways, who can you share your éapees
and feelings with?
=  Prompt students to consider family members, friends
educators, and possibly other group members
= Remind students that sharing successes with otiedjss us
savor our positive experiences
0 After your plan for next week is completed, howalo intend to
continue using your top 5 strengths in your dafiy?
o Encourage students to continue to use all or ariyedf signature
strengths in new ways

D. Thinking Optimistically
Review the links between optimistic thinking andgpiwe affect and happiness.

Practice Thinking Optimisticallyintroduce optimistic thinking by refreshing student
about the purpose of optimistic thinking by sayiregnember a while back we
learned about optimistic thinking, which involvagking about good things in your
life as being permanent, such as being caused biytyaits and abilities and
thinking about bad events as temporary, only lgstia long as your mood or effort.
Also, optimistic thinking involves seeing good ¢ves widespread, or seeing good
things as happening throughout life, and seeing éashts as specific to certain
areas of life. Finally, optimistic thinking involy¢aking credit for causing good
events in our lives, but blaming other sourcesbfad events.
¢ lllustrate with own example of a positive situati@ng., observation of
current group of students’ progress with happimessotion skills); ask
students to help generate the optimistic attrilmstio

Also, remember that optimistic thinking leads tsilrence, the feeling that you can
face any bad situation and come out okay and thatustic thinking is a purposeful
attitude that can increase our happiness. We wbkiddat least one person to share a
situation they have been in from the last coupledk, where they did or could have
practiced optimistic thinking.

o Distribute the “My Optimistic Thoughts” form to stants. Have one or two
students volunteer a situation from the last 2-ékge Ask the speaker to
decide if it was a good or bad event, and ask themthe situation could be
thought of more optimistically. Ask the group tsis$ the speaker generate
thoughts about the situation that are optimistic.

o Reminder Note: If the situation is negative, théimastic thought must be
temporary, specific, and/or blaming another souifdeis positive, the
thought must be permanent, widespread, and/ordaitedit for oneself.
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> Plan for Generalization

o0 How do you intend to continue to practice optingigtiinking in your daily

life?

o Encourage students to continue using optimistickihg regularly in their

lives, for both positive and negative situationd aments

D. Communicate Gratitude for Students’ Participation in Wellness Promotion

Program

» End program by:

0]

0]

0]

Asking students their final thoughts on the inteti@ns beyond character
strengths and optimistic thinking that they plarcomtinue

Reminding them of the importance of including thgarents in their
happiness efforts

Expressing gratitude for the students’ continuddres to take control over
their actions and thoughts that are related torfgdiappy
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Appendix G: Intervention Manual (continued)
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Appendix G: Intervention Manual (continued)

+
The Wellness-Promotion Program
at Coleman Middle Schoaol
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Appendix G: Intervention Manual (continued)

What Determines Happiness?

O Purposeful Activity
B Life Circumstances
O Genetic Set Point
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Appendix G: Intervention Manual (continued)

Student’s Copy for Binder

What Determines Happiness?

40%
50%

&

10%

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 fimes each week are we going to meet?

3. How many weeks will we meet?
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Appendix G: Intervention Manual (continued)

Student’s Copy for Binder

What is Confidentiality?

How Will I Keep what Students Say in this Group Confidential?
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Appendix G: Intervention Manual (continued)

6ratitude Visit Planning Form

People who have been especially kind or helpful to me:

1.

2.

Person I 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 loud to the person. Read slowly with

expression and make eye contact.
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Appendix G: Intervention Manual (continued)

TASC-C
(Shirk & Saiz, 1992)

Code #
Date:

Instructions: We are going to read some sentences about meeting with your counselor. After
reading the sentence, you decide how much the sentence is like you. Let’s try this example:

[ 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 Much Like You

Here are the rest; remember there are no right or wrong answers, just how you feel

3
=] = =
AR
AR
X |3 | 3| =
=S8 | >3
s | E |5 |=
Z, )
= |=|%
=
I like spending time with my counselor. 1121314
. Ifind it hard to work with my counselor on solving problems in my 1 2 3 4
life. : : :
3. Ifeel like my counselor is on my side and tries to help me. 1 2 3 4
4. [ work with my counselor on solving my problems. I
5. When I'm with my counselor, [ want the meetings to end quickly. 1121314
6. Ilook forward to meeting with my counselor. (R
7. Ifeel like my counselor spends too much time working on my 112131 4
problems. | | |
8. I'd rather do other things than meet with my counselor. 1 2 3 4
9. Iuse my time with my counselor to make changes in my life. 1 2 3 4
10.1like my counselor. 1:2:3: 4
11.1 would rather not work on my problems with my counselor. 1 2 3 4
12.1 think my counselor and I work well together on dealing with my 1 2 3 4
problems. | | | |
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Appendix G: Intervention Manual (continued)

TASC-T
(Shirk & Saiz, 1992)
Counselor:
Client/Student:
Date:

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

+= +— E

2| 8|82

21005

o > > =

>0 = | =2

= | o | o | X

D) ] i —

= | 3| 3|5

— @ > 5

SEIR IR

Z | 3| e | &

< | = |2

1. The child likes spending time with you, the counselor. b1 20 30 4
2. The child finds it hard to work with you on solving problems in 1 2 3 4

his/her life. ! !
3. The child considers you to be an ally. 1123 1:4
4. The child works with you on solving his/her problems. 1123 : 4
5. The child appears eager to have sessions end. 1 2 3 4
6. The child looks forward to counseling sessions. 1 2 3 4
7. The child feels that you spend too much time focusing on 1 2 3 4
his/her problems/issues.

8. The child is resistant to coming to counseling. P10 20 30 4
9. The child uses his/her time with you to make changes in 1 2 3 4
his/her life. j j j j
10. The child expresses positive emotion toward you, the 1 213 4
counselor.
11.The child would rather not work on problems/issues in 112 13 1 4
counseling.
12.The child is able to work well with you on dealing with his/her | 1 | 2 | 3 | 4
problems/issues. ' ' ' '
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Appendix G: Intervention Manual (continued)

Performing Acts of Kindness Record Form

Day of the Week: Date:

Acts of Kindness
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Appendix G: Intervention Manual (continued)
Classification of 24 Character Strengths
1. Wisdom and knowledge—cognitive strengths in the acquisition and use of knowledge

_Creativity: Thinking of novel and productive ways to do things
_Curiosity: Taking an interest in all of ongoing experience

_Love of learning: =~ Mastering new sKills, topics, and bodies of knowledge
_Open-mindedness: Thinking things through and examining them from all sides
_ Perspective: Being able to provide wise counsel to others

2. Courage—emotional strengths that involve the exercise of will to accomplish goals in
the face of opposition, external or internal

_Authenticity: Speaking the truth and presenting oneself in a genuine way
_Bravery: Not shrinking from threat, challenge, difficulty, or pain

_ Persistence: Finishing what one starts

_Zest: Approaching life with excitement and energy

3. Humanity—interpersonal strengths that involve “tending and befriending” others

_Kindness: Doing favors and good deeds for others
_Love: Valuing close relations with others
_Social intelligence: Being aware of the motives and feelings of self and others

4. Justice—civic strengths that underlie healthy community life

_Fairness: Treating all people the same according to notions of fairness and justice
_Leadership: Organizing group activities and seeing that they happen
_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 themselves

_Prudence: Being careful about one’s choices; not saying or doing things that might later be
regretted

_Self-regulation: Regulating what one feels and does

6. Transcendence—strengths that forge connections to the larger universe and provide
meaning

_Appreciation of Beauty and Excellence: Noticing and appreciating beauty, excellence,
and/or skilled performance in all domains of life

284



Appendix G: Intervention Manual (continued)

_ Gratitude: Being aware of and thankful for the good things that happen

_Hope: Expecting the best and working to achieve it

_ Humor: Liking to laugh and tease; bringing smiles to other people

_Religiousness: Having coherent beliefs about the higher purpose and meaning of life
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Appendix G: Intervention Manual (continued)

New Uses of My First Signature Strength

Signature Strength:

Day of the Week New Use Feelings
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Appendix G: Intervention Manual (continued)

New Uses of My Second Signature Strength

Signature Strength:

Day of the Week

Life Domain

New Use

Feelings

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:
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Appendix G: Intervention Manual (continued)

New Uses of My Third Signature Strength

Signature Strength:

Day of the Week

Life Domain

New Use

Feelings

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:
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Appendix G: Intervention Manual (continued)

New Uses of My Fourth Signature Strength

Signature Strength:

Day of the Week

Life Domain

New Use

Feelings

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:

Savor:
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Appendix G: Intervention Manual (continued)

New Uses of My Fifth Signature Strength

Signature Strength:

Day of the New Use Feelings
Week
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Appendix G: Intervention Manual (continued)

Examples of Optimistic Thinking

Examples

Good Events

Bad Events

Practice

Permanent

Temporary

Event

Optimistic Thought

I made the goal because I'm

talented in sports.

Even Beckham would have
missed that one- I'll probably

make the next goal I try for.

[ was invited to the biggest party

of the year.

Widespread

Specific

My good friend hasn’t called me

back in days.

I'm good at all of my classes

because I'm smart.

I'm not good at math because

Mr. Smith is an unfair teacher.

My parents increased my

allowance.

Take Credit

Blame Other Sources

My teacher said my science

group did the best in the class.

[ won the contest because of my
effort and talent in creative

writing.

I lost the contest because |
needed better materials to

prepare myself.

[ had to finish a giant
assignment in three days and I

gota C- onit.
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Appendix G: Intervention Manual (continued)

My Optimistic Thoughts

Date Situation Good or Optimistic Thought*
Bad Event

*Optimistic thoughts for good events are widespread, permanent, and take credit. Optimistic thoughts for bad events are

temporary, specific, and blame other sources.
292




Appendix G: Intervention Manual (continued)

Happiness Flow Chart

Past

Present
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Appendix G: Intervention Manual (continued)

Date:
Name:

Wellness-Promotion Program Summary Sheet

When I want to feel more positive about my past:
e Gratitude journal
o b5 things I'm grateful for, write down 1 fime each week
e 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:
e Do acts of kindness
o 5 kind acts for other people in one day
e Use my signature character strengths

o

o

0]

e Savor your successes

0 Tell someone about it or absorb yourself (take a few minutes to focus
onit)

When I want to feel more positive about my future:
e Optimistic thinking
o0 View good situations as permanent, widespread, and take credit for it
o0 View bad situations as temporary, specific, and blame other sources
e Hopeful thinking

0 Focus on goals and ways to achieve those goals
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Appendix G: Intervention Manual (continued)

CEI-Child Evaluation
(Kazdin, Siegel, & Bass, 1992)

Name:
Date:

Instructions: We are going to read some sentences about meeting with your counselor. After reading the
sentence, you decide how much the sentence is like you. Let’s try this example:

I like going to counseling.

Would you say that is:
1 2 3 4 5
Not Like You A Little Like You Somewhat Like you Mostly Like You Very Much Like You
Here are the rest; remember there are no right or wrong answers, just how you feel
1 How much do you think you have learned from counseling?
1 2 3 4 5
nothing a little some pretty much a whole lot
2 How much did you learn about changing your actions and thoughts?
1 2 3 4 5
nothing a little some pretty much a whole lot
3 | How much did you learn about increasing happiness?
1 2 3 4 5
nothing a little some pretty much a whole lot
4 | How much did you learn about getting along with other people?
1 2 3 4 5
nothing a little some pretty much a whole lot
5 | How much fun was it to be in counseling?
1 2 3 4 5
no fun atall not very much fun OK quite a bit of fun lots of fun
6 | How much did you look forward to going to the counseling meetings?
1 2 3 4 5
didn’t wantto go to | kind of didn’t want | didn’tlook forward | looked forward to looked forward to
sessions at all to go but didn’t mind meetings meetings very much
7 | When you were in the meetings, did you want them to be over quickly?
1 2 3 4 5
all the time often some of the time liked being there really liked it
8 | How much did you like counseling?
1 2 3 4 5
didn’t like it at all sort of didn't like it it was OK liked it quite a bit really liked it
9 How interesting were the meetings?
1 2 3 4 5
very boring somewhat boring | neither interesting usually pretty very interesting
nor boring interesting
10 | Please rate how you felt about your counselors.
1 2 3 4 5
didn’t like her at all liked her a little liked her some liked her quite a bit really liked her
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Appendix G: Intervention Manual (continued)

11 | Please rate how much you think your counselors liked you.
1 2 3 4 5
didn’t like me at all liked me a little liked me some liked me quite a bit really liked me
12 | Are you able to use what you learned in counseling to help you in school?
1 2 3 4 5
no a little some pretty much very much
13 | Are you able to use what you learned in counseling to help you become happier?
1 2 3 4 5
no a little some pretty much very much
14 | Are you able to use what you learned in counseling in dealing with adults?
1 2 3 4 5
no a little some pretty much very much
15 | Are you able to use what you learned in counseling in dealing with other children?
1 2 3 4 5
no a little some pretty much very much
16 | How much have your thoughts and actions improved because you were in counseling?
1 2 3 4 5
not changed at all a little some pretty much a whole lot
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Appendix G: Intervention Manual (continued)

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 best about the program?

3. What did you like least about 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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Appendix G: Intervention Manual (continued)

11 bas beer 4 pleasine baving you parbicipatt in provs.
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Appendix G: Intervention Manual (continued)

Week 1 Review

What

Did
My Child Learn
This Week?

This week we introduced the wellness-promotion intervention to your child by explaining
the purpose of the group and confidentiality, and discussing what it means to be happy and
why it is important. During the first session, we also completed an activity, “You at Your
Best,” which asked your child to write about a time when they were at their best (e.g., did
something very well, displayed a talent, created something), reflect on their story (e.g.,
remember feelings that day, identify the strengths they displayed in their story), and share
their story and reflections with the group.

Homework Activities

» Week 1: Your child was asked to further expand on their “You at Your Best Story” by
re-reading their story and reflecting on their identified strengths each night, then
adding more details and length to the story.

What Can I Do?

Encourage your child to share their “You at Your Best” story with you and reflect with them
on their story. If you would like, take the time to write your own “You at Your Best” story
and share it with your child as well.
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Appendix G: Intervention Manual (continued)

Week 2 Review

What Did My Child Learn This Week?

This week we introduced the concept of gratitude to your child. We discussed what
gratitude is and why it is important for happiness, your child rated their current levels of
gratitude, and your child created a gratitude journal to record things in their life that they
are grateful for.

Homework Activities

» Week 2: Each night before bed, your child was asked to spend five minutes writing
down at least five things in life that they are grateful for. Your child will be asked to
share 2-3 of the responses they recorded in their journals during our next meeting.

What Can I Do?

You can make gratitude journaling a part of your entire family’s routine. You might choose
to sit with your child and their siblings (if you have more than one child) each night before
bedtime and journal together. You can also share the things you are grateful for with each
other. Discuss what similarities and differences you notice!
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Appendix G: Intervention Manual (continued)

Week 3 Review

What Did My Child
Learn This Week?

During the third session, we continued our work with gratitude. We introduced gratitude
visits to your child, which involve writing a letter of gratitude to a person who has been
particularly kind to them in the past, but whom was never properly thanked, then
personally delivering the letter to that person. We also discussed the connection between
feeling grateful and engaging in gratitude-based activities and happiness.

Homework Activities

» Week 3: Your child was asked to enact their gratitude visit and write in their gratitude
journals at least one night, OR if this is not possible (e.g., the person identified is not
able to meet with in person), your child was asked to just continue journaling.

What Can I Do?

Discuss details of the gratitude visit with your child, and if possible help facilitate the visit.
If you would like, plan a gratitude visit of your own. You and your child can discuss how
completion of this activity makes you feel. If you have incorporated gratitude journaling
into your family routine, continue engaging in this activity!
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Appendix G: Intervention Manual (continued)

Week 4 Review

What Did My Child Learn This Week?

During the fourth session, we introduced the character strength of kindness to your child.
We discussed kindness as a virtue and how kindness relates to happiness, and estimated
the frequency that your child currently engages in acts of kindness.

Homework Activities

» Week 4: Your child was asked to perform five acts of kindness during one day prior to
the next session, and record these on their “Acts of Kindness Record Form.” Your child
will be asked to share 2-3 of the kind acts they performed and related feelings with the
group at the beginning of the next session.

What Can I Do?

Discuss the importance of acting kindly toward others with your child and how being kind
influences how you feel. Engage in acts of kindness alongside your child and reflect on the
experiences together. How does engaging in acts of kindness make you feel? What other
ways can you incorporate kindness into your daily lives?
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Appendix G: Intervention Manual (continued)

Week 5 Review

What Did My Child Learn This Week?

During the fifth session, we introduced your child to character strengths. We began with a
discussion about what character strengths and virtues are, and in particular reviewed a
classification system of 24 character strengths. Next, your child generated a list of what
they perceived their top 5 character strengths to be. This was followed by a discussion of
how using character strengths relates to happiness.

Homework Activities

» Week 5: Your child was asked to continue performing acts of kindness. Again, your
child was asked to perform five acts of kindness during one day prior to the next
session, and record these on their “Acts of Kindness Record Form.” Your child was
asked to share 2-3 of the kind acts they performed and feelings with the group at the
beginning of the sixth session.

What Can I Do?

Continue to designate one day of the week to perform acts of kindness alongside your child.
Discuss how this has impacted you and your child’s feelings and happiness. Additionally,
you can think about your own strengths, generate your own list of your perceived top 5
strengths, and share this with your child. Compare and contrast what your perceived
strengths are with your child’s.
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Appendix G: Intervention Manual (continued)

Week 6 Review

What Did My Child Learn This Week?

During the sixth session, we objectively identified your child’s signature strengths using an
online survey and discussed these strengths and how they compare to what they perceived
to be their strengths in the last session.

Homework Activities

» Week 6: Your child was asked to identify one of their top 5 signature strengths to use in
new ways each day of the upcoming week. We brainstormed ideas together and they
wrote these down on their “New Uses of My First Signature Strength” record form. Your
child was asked to write down the feelings they had after they used their signature
strength each day, and note any new or different ways to use the strength during the
week. Additionally, your child was given the choice of either continuing to perform acts
of kindness, OR continue gratitude journaling.

What Can I Do?

You can take the adult version of the survey that your child completed to identify your top
signature strengths. Visit www.authentichappiness.org, register to make a free online
account, then complete the “VIA Survey of Character Strengths,” which can be located
under the Questionnaires tab. If you have other children, encourage them to complete the
“VIA Strengths for Children” survey as well. Compare and contrast your strengths with
your children’s. Plan out ways to use one of your signature strengths in new ways
throughout the course of the week and reflect on these experiences with your

child/children. How does using your personal strengths make you feel? What about your
child?
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Appendix G: Intervention Manual (continued)

Week 7 Review

What Did My Child Learn This Week?

During the seventh session, we continued our work with character strengths. We explored
and planned for ways to use your child’s signature strengths in new ways across life
domains (e.g., school, friendships, family). Each child wrote down ideas on the “New Uses of
My Second Signature Strength” record form, as well as days of the week they can use their
strength in the identified ways. We also discussed savoring, particularly in relation to
strategies for savoring identified signature strengths.

Homework Activities

» Week 7: Your child was asked to carry out the use of their chosen signature strength in
new ways each day of the upcoming week across life domains as they prepared in their
“New Uses of My Second Signature Strength” record form. He/she was also asked to
write down their feelings after using their strength each day and how they chose to
savor the experience. Additionally, your child was asked to continue performing acts of
kindness, OR to continue gratitude journaling.

What Can I Do?

Plan new ways to use one of your signature strengths in new ways across life domains
alongside your child. Both you and your child can share the feelings associated with using
your strength in novel ways and the impact of the experiences on your lives. Brainstorm
with your child about new ways that both of you can use your signature strengths across
life domains. Take a small amount of time to savor your strengths by talking with your
child about how much you enjoy your respective strengths. Also, take a few moments to
think about how you have used your strengths and actively make a memory of this
experience to reflect on at a later time.
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Appendix G: Intervention Manual (continued)

Week 8 Review

What Did My Child Learn This Week?

During the eighth session, the concept of optimism was introduced to your child. We
discussed what optimism is and asked your child to rate his/her own current level of
optimism. Additionally, we introduced ways to think more optimistically and provided
your child the opportunity to practice thinking optimistically. Finally, we had a discussion
about the value of being an optimistic person.

Homework Activities

» Week 8: Your child was asked to use optimistic thinking one time each day until the
next session and note the situation and their thoughts on their “My Optimistic
Thoughts” record form. Additionally, they were asked to choose a new signature
strength to use in a new way each day and complete the “Uses of My Third Signature
Strength” record form.

What Can I Do?

Have your child explain to you what optimistic thinking means in his/her own words.
Model optimistic thinking for your child and reflect together on how thinking optimistically
makes you feel in comparison to the way you normally think. Give an example of a time that
optimistic thinking helped you deal with a difficult situation. Praise your child when you
notice them being optimistic!
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Appendix G: Intervention Manual (continued)

Week 9 Review

What Did My Child Learn This Week?

During the ninth session, we introduced the concept of hope to your child. We discussed
what hope is and asked your child to rate their current levels of hope. We also discussed
how hope might impact happiness. Additionally, your child participated in an activity called
“Best Possible Self in the Future,” which involved them taking a few minutes to imagine
their future life once they have worked hard to achieve their goals and then writing about
this image of their future self.

Homework Activities

» Week 9: Your child was asked to further elaborate on their “Best Possible Self in the
Future” writing by reviewing their story each night and adding new thoughts and ideas,
and/or making revisions to what they had already written. Additionally, your child was
asked to continue: 1) gratitude journaling, 2) acts of kindness, 3) using signature
strengths in new ways, OR 4) optimistic thinking.

What Can I Do?

Consider completing your own “Best Possible Self in the Future” activity and share this
with your child. Together, you can identify new goals and paths to reaching these goals.
Describe a time that you set a goal for yourself, made a plan to achieve your goal, and
carried out the plan. Share how reaching your goal made you feel.
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Appendix G: Intervention Manual (continued)

Week 10 Review

What Did My Child Learn This Week?

During the tenth meeting, we reviewed and reflected on the content covered throughout
the course of the Wellness-Promotion Program. We asked your child to reflect on the
activities they plan on continuing in the future and to reflect on the progress they have
made since the beginning of the program.

What Can I Do?

Ask your child to share his/her reflection of growth with you. Let your child know the
positive changes you have recognized in him/her since the beginning of the intervention.
Brainstorm and plan out ways that you both can continue engaging in activities learned
throughout the Wellness-Promotion Program in the future. Hold each other accountable for
following through with these plans!
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Appendix G: Intervention Manual (continued)

Check-In Meeting 1

What Did My Child Do This Week?

During this first check-in meeting, we reviewed and reflected on the content covered
previously throughout the course of the program. We asked your child to reflect on and
share the activities that he or she has continued since we ended our weekly meetings. We
also asked him or her to reflect on the progress made through participating in the program,
and/or since the program ended. Additionally, we reviewed gratitude, specifically gratitude
journals, and how keeping a gratitude journal relates to positive feelings and happiness.

What Can I Do?

Continue to engage in activities learned throughout the program as a family, such as:
e Gratitude journals
e (Gratitude visits
e Performing acts of kindness
e Using character strengths in new ways
e Savoring
e Optimistic thinking
e Hopeful and goal-directed thinking

Problem-solve together to overcome any obstacles that have prevented you from
continuing to engage in activities intended to increase your happiness. Share reflections of
growth with your child, both the growth you have seen in him or her and personal growth
you notice in yourself. Help your child enact his or her personal plan to continue gratitude
journaling.
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Appendix G: Intervention Manual (continued)

Check-In Meeting 2

What Did My Child Do This Week?

During this final check-in meeting, we reviewed your child’s progress since the last meeting
with gratitude journals. We also briefly reviewed the content previously learned
throughout the course of the program before spending time reviewing signature strengths
and optimistic thinking in more depth. In small groups, we had your child brainstorm new
uses of a fifth signature strength and plan out ways to use signature strengths at school, at
home, and with friends. Finally, we practiced optimistic thinking as a large group and
discussed how optimistic thinking can be used in a variety of good and bad situations to
feel happier.

What Can I Do?

Continue to engage in activities learned throughout the program as a family, such as:
e Gratitude journals
e Gratitude visits
e Performing acts of kindness
e Using character strengths in new ways
e Savoring
e Optimistic thinking
e Hopeful and goal-directed thinking

Problem-solve together to overcome any obstacles that have prevented you from
continuing to engage in activities intended to increase your happiness. Share reflections of
growth with your child, both the growth you have seen in him or her and personal growth
you notice in yourself. Help your child enact his or her preferred activities learned in the
Wellness-Promotion Program.
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Appendix H: Student Demographics Form
ID # Fall 2013

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

PLEASE READ EACH QUESTION AND CIRCLE THE BEST ANSVRETO EACH ITEM:

1. My gender is: Boy Girl

2. Do you receive free or reduced lunch?  Yes No

3. Are you of Hispanic, Latino, or Spanish origin?

No, not of Hispanic, Latino, or Spanish orig

Yes, Mexican American, Chicano

Yes, Puerto Rican

Yes, Cuban

Yes, another Hispanic, Latino, or Spanistio (please specify):

4. My race/ethnic identity is (Circle all that dyyp

PoooTw

a. White d. American Indian/skta Native
b. Black or African American e. Native Haveauior Other Pacific Islander
c. Asian f. Other (please specify):
5. My biological parents are:
a. Married d. Never married
b. Divorced e. Never married but living étlger
c. Separated f. Widowed
6. | 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:
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Appendix H: Student Demographics Form (continued)

1. How much do you expect to improve your happirmsss

the end of this year if you are assigned to takeipahe
wellness-promotion program this y&ar

2. How much do you expect to improve your happirmsss

the end of this year if you are assigned to wad take
part in the wellness-promotion program next Year

Very Much

e o o
o g 2 E!xg
L2 2D G 0 E B
S 8 ! ©&o L D =
=2 522 52
! L w= e Lo E

=
N
w

____;___
()]
D

Improved
~ Very Much

Improved
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Appendix I: Brief Multidimensional Students’ Life Satisfaction Scale (BMSLSS)

We would like to know what thoughts about life wai'had_during the past several weeks
Think about how you spend each day and night aed think about how your life has been
during most of this time. Here are some questibasask you to indicate your satisfaction with
life. In answering each statement, circle a nunfben (1) to (7) where (1) indicates you feel
terrible about that area of life and (7) indicages are delighted with that area of life.

Hg%"o

(&) 3‘-.:-9 “G—j
> ol oVl ®w | T| T
O o | >l a3l s Q| 9
sl |50 <E(‘05cr$ © 0| E
= ] 8"6‘ ~ 0nlom ® o))
5| € B °xL > | L=
F|5 |22 250 £ | a8
ol 2 3o 3 o

= o c =

Ll ©

1. I would describe my satisfaction with my fanlifg as:

o
N
w
N
ol
(0)]

2. 1 would describe my satisfaction with my friehgss as:

'—\
w
IS
ol
o
\‘

3. I would describe my satisfaction with my school
experience as: . . | | | L
4. | would describe my satisfaction with myself as: 1 2 3 4 5 6 7

5. | would describe my satisfaction with wherevelias: | 1. 2! 3! 4 | 5 §

6. | would describe my satisfaction with my whdfe bs: 1 2 3 4 5 6 7
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Appendix J: Students’ Life Satisfaction Scale (SLSSS

We would like to know what thoughts about life waihad during the past several weeks
Think about how you spend each day and night ae think about how your life has been
during most of this time. Here are some questthasask you to indicate your satisfaction
with life. In answering each statement, circle anber from () to (6) where () indicates
you strongly disagree with the statement and)( indicates youstrongly agree with the
statement.

7: @ @ >0 >0l o 7:
c o O co c 9|9 c
SRl & |28 22 28
S0 .9 =0 =g g | 5
nwnala |9 n "

1. My life is going well 1 2 3 4 5. 6

2. My life is just right 1 2 3 4 5

3. Iwould like to change many thingsinmylife | 1 { 2 | 3 | 4 | 5 :

4. 1wish | had a different kind of life 1 2 3 4 5

5. Ihave a good life 1 2 3 4 5

6. | have what | want in life 17 20 31 4 5

7. My life is better than most kids' 1 i 23 4 56

Agree

(o2}
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Appendix K: Positive and Negative Affect Scale foChildren (PANAS-C)

This scale consists of a number of words that desclifferent feelings and emotions. Read each

item and then circle the appropriate answer nettabword. Indicate to what extent you have

felt this way during the past few weeks

i Very slightly ! :
Feeling or emotion: ; or v Alittle Moderately | Quite a bit | Extremely
© not at all ! !
1. Interested : 1 2 3 4 5
2. Sad | 1 2 3 4 5
3.  Frightened 1 2 3 4 5
4. Excited 1 2 3 4 5
5. Ashamed ! 1 2 3 4 5
6. Upset 1 2 3 4 5
7. Happy 1 2 3 4 5
8. Strong 1 2 3 4 5
9. Nervous 5 1 2 3 4 5
10. Guilty § 1 2 3 4 5
11. Energetic 1 2 3 4 5
12. Scared | 1 2 3 4 5
13. Calm | 1 2 3 4 5
14. Miserable 1 2 3 4 5
15. Jittery 1 2 3 4 5
16. Cheerful 1 2 3 4 5
17. Active 1 2 3 4 5
18. Proud 1 2 3 4 5
19. Afraid 1 2 3 4 5
20. Joyful 1 2 3 4 5
21. Lonely 1 2 3 4 5
22. Mad 1 2 3 4 5
23. Disgusted 1 2 3 4 5
24. Delighted 1 2 3 4 5
25. Blue 1 2 3 4 5
26. Gloomy 1 2 3 4 5
27. Lively 1 2 3 4 5
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Appendix L: Institutional Review Board Letter of Ap proval

l SF RESEARCH INTEGRITY AND COMPLIANCE
Institutional Review Boards, FWA No. 00001669
12901 Bruce B. Downs Blvd., MDC035 e Tampa, FL 33612-4799

UNIVERSITY OF (813)974-5638 e FAX(813)974-7091
SOUTH FLORIDA

12/2/2013

Rachel Roth, BS
Psychological and Social
Foundations 4202 East Fowler
Avenue

EDU 105, Suite 380

Tampa, FL 33620

RE:  Full Board Approval for Inel Review
IRB#: Pro00015094

Title: Improving Middle School Students’ Subje@iWell-Being: Efficacy of a Multi-
Component Positive Psychology Intervention Targe8mall Groups of Youth
and Parents

Study Approval Period: 11/15/2013 to 11/15/2014
Dear Dr. Roth:

On 11/15/2013, the Institutional Review Board (IRBYiewed andAPPROVED the
above application and all documents outlined below.

Approved [tem(s):
Protocol Document(s):

Roth Dissertation Proposal FINAL Revisions fromfreal Meeting 10-11-
13.docx Student Recruitment Script Revised 11-23-13 &ad@ling level.pdf

Consent/Assent Document(s)*:
Parent Consent

Letter Final.docx.pdfStudent
Assent Form.docx.pdf
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Appendix L: Institutional Review Board Letter of Ap proval (continued)

*Please use only the official IRB stamped informedsent/assent document(s) found under
the "Attachments" tab. Please note, these consenttadsenment(s) are only valid during the
approval period indicated at the top of the form(s)

Per CFR 45 Part 46, Subpart D, this research imvglehildren was approved under the
minimal risk category 45 CFR 46.404: Research not involgregater than minimal risk

As the principal investigator of this study, ityisur responsibility to conduct this study in
accordance with IRB policies and procedures arappsoved by the IRB. Any changes to the
approved research must be submitted to the IRBefoew and approval by an amendment.

We appreciate your dedication to the ethical cohdiihuman subject research at the University
of South Florida and your continued commitmentdmin research protections. If you have
any questions regarding this matter, please c813U4-5638.

Sincerely,

AV D)

John Schinka, Ph.D., Chairperson
USF Institutional Review Board
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