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Abstract

Increasingly, university students are facing unique, significant physical and
mental health challenges. Additionally, they are spending more and more of their
time online and are using online platforms to access mental health resources;
consequently, there is a timely opportunity to explore the potential of online
happiness interventions, specifically with video, to improve happiness among
university students. Evidence suggests that improved happiness relates to
improved physical health, mental health, and academic outcomes.

The purpose of this research was to test if an online happiness intervention,
using videos to boost happiness, can increase self-reported happiness among
university students. The primary outcome was self-reported happiness, and
secondary outcomes included self-reported lifestyle measures such as weight,
confidence in goal setting abilities, satisfaction with accomplishing daily tasks,
exercise, sleep, stress, tobacco use, illicit drug use, alcohol consumption, social
issues, number of close friends, leisure activities, and gratitude. Additionally,

feedback regarding the online program and video modules was collected.

A total of 114 students participated in this four-week, online study. Data
were collected through online self-report questionnaires. Comparisons of pre and
post scores on the primary and secondary outcomes measures were conducted
and qualitative feedback about the video was collected. Evaluation consisted of

online self-report questionnaires.

This study demonstrated that not only are students interested in
participating in online programs to boost self-reported happiness, but it is also
possible to increase the self-reported happiness of university student via online
videos. All five measures used to assess self-reported happiness revealed an
increase in scores over the duration of the study; the increase was statistically
significant for four of the five measures (p < 0.05). An analysis to examine the
characteristics of those who dropped out of the study from those who completed



the study add additional support to the evidence that screening and sub-
categorizing participants prior to an intervention in an effort to increase
engagement and to meet the unique needs of individuals with particularly

characteristics, may be efficacious and may increase retention.

The results provide new, valuable information to add to the body of work
that suggests that happiness interventions may improve the self-reported
happiness of undergraduate university students.

Keywords

Happiness, Health, Mental Health, Online Interventions, Student Health, University
Students, Wellness
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Chapter 1. Literature Review

This chapter will outline a review of the literature to provide background and
support for the current study. First, demographic characteristics of the university
student population will be described, focusing specifically on physical health, mental
health, and online behaviours. Second, happiness will be defined, its importance in
terms of physical and mental health will be discussed, and interventions to increase

happiness will be examined.

1.1. Population Rationale

University is a key place of development for many young adults (Froiland, 2018)
during formative years in their life. University students comprise a unique group
because they are required to adapt to new academic challenges while simultaneously
learning to adjust to being in a new community (often away from home), changing
social networks, and new living arrangements (Jackson, Mark Pancer, Pratt, &
Hunsberger, 2000; Wrench, Garrett, & King, 2013). The following section includes an
examination of the undergraduate university student population, their physical and
mental health status, and their online behaviours.

1.1.1. Undergraduate Student Enrolment and Financial Support

There were 1.7 million undergraduate students enroled in university in Canada
in 2016, and 1,016,000 of those students were enroled full-time (Universities Canada,
2016). At Western University specifically, 23,192 full-time undergraduate students
were enroled full time in the 2016-2017 academic year (Western Office of Institutional
Planning, 2017).

When examining the Faculty/discipline enrolment (using the same combined
categories as are later presented in this study), 7,042 Western University students
were enroled in Science/Engineering; 5,151 in Social Science/Business; 4,959 in
Health Sciences; 1,396 in Arts and Humanities/Music; and 966 in Information and

Media Studies. More females (12,933) were enroled compared to males (10,260), and



20,923 students were Canadian or Permanent Residents and 2,183 were International
Students (Western Office of Institutional Planning, 2017).

In terms of financial assistance, a web-based survey conducted by the Office of
the Provost and Vice-President (2017) at Western University during the 2016-2017
academic year with 1,796 graduating students reported that parents were the largest
source of financial assistance (44.3%), followed by loans (34.8%), self-funded (7.1%),
scholarships (2.6%), and spouse/partner (0.3%). Additionally, results from the National
Longitudinal Survey of Children and Youth (NLSCY; Cycle 8 September 1, 2008 - July
31, 2009), a longitudinal Canadian study that follows the development and well-being
of Canadian children from birth to early adulthood, found that those enroled in post-
secondary education received money from personal employment (61.9%), parents
(48.5%), savings (40.0%), student loans (29.3%), scholarships (26.9%), and a loan or
line of credit (10.3%; Statistics Canada, 2009).

1.1.2. Physical Health of Undergraduate Students

While undergraduate students are within the same age range in Canada and
the United States, United States research tends to group college and university
students together, unlike in Canada where a distinction is generally made between
college and university students. Data from the National Longitudinal Survey of
Children and Youth (NLSCY Cycle 8; Statistics Canada, 2009), found that among
youth ages 16 to 25 (M age = 20.2, SD = 2.9), 66.1% of respondents would like to
improve their health. Health behaviours potentially affecting university students include
a wide range of habits (Deasy, Coughlan, Pironom, Jourdan, & Mcnamara, 2015;
Mouw & Khanna, 1993), and according to the American College Health Association
(2016), within in the last 12 months, students reported several health behaviours
affecting their academic performance, including stress (42.9%), depression (21.9%),
relationship difficulties (13.0%), chronic health problem (4.5%), alcohol use (4.3%),
and illicit drug use (2.4%).



Indicators of physical health, including physical activity, weight, sleep, and
tobaccol/illicit drug/alcohol use will be discussed specifically for an undergraduate
student population.

1.1.2.1. Physical Activity

The health benefits of engaging in regular physical activity are well established
(Plotnikoff et al., 2015). A systematic review by Reiner, Niermann, Jekauc, and Woll
(2013) showed that physical activity is associated with better health, it could help to
prevent the development of noncommunicable diseases such as coronary heart
disease and type Il diabetes mellitus. The prevalence of individuals who achieve
physical activity recommendations declines rapidly between the ages of 18 and 24
(Grim, Hortz, & Petosa, 2011), it is also during this time that many young adults begin
university (Haase, Steptoe, Sallis, & Wardle, 2004). Additionally, Irwin's (2004)
systematic review found that students who live on campus are less likely to be active
when compared to students who live off campus. According to the American College
Health Association (2016), 27.6% of college students had not engaged in any
moderate intensity cardio or aerobic exercise for at least 30 minutes within the past
seven days, 55.3% did on one to four days, and 17.1% did on five to seven days.
Additionally, Peltzer and Pengpid (2013) assessed the physical activity behaviours of a
sample of 800 university students who completed the self-administered International
Physical Activity Questionnaire-short version (IPAQ-S7S) questionnaire, and found
that less than half (41.8%) engaged in the recommended amount of physical activity,
defined as engaging in moderate- or vigorous-intensity activities achieving a minimum
of at least 600 metabolic equivalent minutes per week (the equivalent of 150 minutes
of brisk walking or 75 minutes of running per week, Craig et al., 2003).

1.1.2.2. Weight

In addition to the detrimental health consequences of physical inactivity, Abu-
Moghli, Khalaf, and Barghoti (2010) found that physical inactivity was related to
behaviours that impact health and well-being in university students, including

maintaining a healthy body weight. Given that young adults are within the age group



that experiences the fastest weight gain (Truesdale et al., 2006), Quick et al. (2014)
suggest that taking a preventative approach to weight gain could be beneficial,
particularly for this population.

1.1.2.3. Sleep

In addition to physical activity, a systematic review by Ong, Kim, Young, and
Steptoe (2016) revealed that getting adequate sleep is another health behaviour that
has been associated with several positive health outcomes, including regulating
emotions, immune function, and memory consolidation. As well, deficits in sleep
quality (i.e., not feeling rested and restored upon waking) can contribute to an
increased risk for morbidity and death (Jackowska, Dockray, Hendrickx, & Steptoe,
2011; Ong et al., 2016). In a study with undergraduate students, Kelly, Kelly, and
Clanton (2001) found a positive correlation between hours of sleep and school grades:
students who slept more than eight hours per night had a higher grade-point-average
(3.2) as compared to students who slept less than seven hours per night (2.7). In
addition to sleep duration, Gomes, Tavares, and De Azevedo (2011) demonstrated
that sleep quality is also a significant predictor of school grades among
undergraduates, and Wong et al. (2013) found that poor sleep patterns are related to

impaired academic performance.

Peltzer and Pengpid (2013) assessed the health behaviours among 800
university students and found that in a 24-hour period about one third (30.6%) of the
sample slept six hours or less. According to the American College Health Association
(2016), only 13.7% of college students reported getting enough sleep to feel rested six
or more days per week (47.7% reported that for three to five days, 27.6% reported it
for one to two days, and 11.1% said they never felt they got enough sleep to feel
rested in the past week). Additionally, 40.3% of college students said they felt tired,
dragged out, or sleepy during the day on three to five of the last seven days, and
87.8% reported that sleepiness caused a problem during daytime activities within the
past week (American College Health Association, 2016). In a Canadian sample of
adolescents and young adults, 30.9% reported getting no more than six hours of sleep
per night on a regular basis (Statistics Canada, 2009).



1.1.2.4. Tobacco/lllicit Drugs/Alcohol

Other behaviours that have been found to be associated with health include use
of tobacco, illicit drugs (e.g., marijuana, nonmedical use of prescription drugs), and
alcohol (Piqueras, Kuhne, Vera-Villarroel, Van Straten, & Cuijpers, 2011). Consuming
tobacco substantially increases the risk of mortality from several major
noncommunicable diseases (Jha & Peto, 2015), and evidence now supports that
smoking causes at least 15 types of cancer an increased risk of numerous chronic
diseases including heart disease, stroke, lung disease. and diabetes (Hyland et al.,
2017; Roditis, Delucchi, Cash, & Halpern-Felsher, 2016; Shopland, 1995). Drinking
and illicit drug use have been associated with a number of negative psychological
consequences, such as distress and depression (Fielder, Walsh, Carey, & Carey,
2013; Lewis, Atkins, Blayney, Dent, & Kaysen, 2013) and decreased physical health
(Clegg-Kraynok, McBean, & Montgomery-Downs, 2011).

University students in particular are at risk of problematic tobacco, illicit drug,
and alcohol consumption (Montagni, Cariou, Feuillet, Langlois, & Tzourio, 2018). A
survey of tobacco use among college students conducted by the American College
Health Association (2016) found that within the past 30 days, 13.2% of college
students had smoked cigarettes, 5.6% had smoked e-cigarettes, and 5.1% consumed
tobacco from a water pipe (hookah). Peltzer and Pengpid (2013) found that among a
sample of 800 university students, 6.9% currently use a tobacco product, and
Statistics Canada (2009) reported that 18.6% of adolescents and young adults smoke
cigarettes daily and 42.7% smoke cigarettes at least once a week. In addition,
prevalence estimates for marijuana use and nonmedical use of prescription drugs
range as high as 30% on college campuses (Parks, Frone, Muraven, & Boyd, 2017).
Finally, Peltzer and Pengpid (2013) reported that 38.6% of university students have
used alcohol in the past two weeks. According to the American College Health
Association (2016), 66.3% of college students reported using alcohol, with 45.8%
consuming four or fewer drinks per week, 20.1% having five or six drinks per week,

and 34.1% drinking seven or more drinks each week (M = 5.8 drinks, SD = 4.4).



1.1.3. Mental Health of Undergraduate Students

Not only are the overall rates of mental health challenges on the rise, university
students as a population experience significantly higher levels of psychological
distress as compared to the general population (Bayram & Bilgel, 2008; Cooke,
Bewick, Barkham, Bradley, & Audin, 2006; Ryan, Shochet, & Stallman, 2010). A 2016
national survey of 44,000 post-secondary students found that there has been an
increase in the number of students reporting serious mental health crises (American
College Health Association, 2016). A study across Ontario universities found that 14%
of students had a serious psychological condition (as diagnosed by a medical
professional), compared to 10% in 2013, (American College Health Association,
2016). Additionally, the NLSCY reported that 16.9% of youth ages 16 to 25 felt they
could not “shake the blues” this past week (Statistics Canada, 2009). At Western
University specifically, the proportion of students reporting having a mental health
condition was 9.2% of students reported having a mental health condition in 2016,
which was an increase of 3% from 2013 (Doerksen, Ezekiel, Chiodo, & The Student
Mental Health and Wellness Advisory Committee, 2018).

Research examining help-seeking behaviours has found that individuals who
are more distressed are less likely to seek help (Cigularov, Chen, Thurber, &
Stallones, 2008; Ryan et al., 2010). This means that university students, a population
whose unique life circumstances already place them at a higher risk for mental health
problems, are also less likely to seek professional help when they are experiencing
problems (Cooke et al., 2006; Eisenberg, Golberstein, & Gollust, 2007). Ryan et al.
(2010) estimate that between 45.0% and 65.0% of university students experiencing
mental health problems do not seek out professional help. This finding is particularly
troublesome because as students’ levels of psychological distress increase, they are
less likely to seek help (Ryan et al., 2010).

When university students do seek help for mental health issues, they are more
likely to seek informal as opposed to formal or professional assistance (Hodges,
O’Brien, & Mcgorry, 2007; Kelly, Jorm, & Wright, 2007; Rickwood, Deane, Wilson, &
Ciarrochi, 2005). Informal help, which often involves reaching out to family, friends,



spouses, self-help books, or the Internet, is usually easier to access, less expensive,
and not as stigmatized as seeking help from mental health professionals such as
psychologists or counsellors (Ryan et al., 2010).

1.1.3.1. Goal Setting

In terms of goal setting, Wyn (2009) found that although students described that
they know what it takes to be healthy, many act in ways which are incongruent with
this knowledge; that is to say, many students engage in practices that paradoxically
harm their health (e.g. not eating well, compromising sleep, and not seeking help for
mental health challenges). Wyn (2009) also reported that while their sample of
students described how although there are many aspects of their lives over which they
do not have control (both in terms of their successes and their failures), students
nonetheless feel responsible for many of their outcomes (Wrench et al., 2013).

1.1.3.1. Stress

While heightened stress is problematic for anyone of any age, university
students face several unique stressors associated with examinations, course-work,
and academic study (Denovan & Macaskill, 2017). In addition to academic demands, it
has been well documented that university students experience other unique stressors
such as financial challenges from tuition, living expenses, and balancing employment
with school demands, as well as and balancing other responsibilities from work, family,
and a social life (Cooke et al., 2006; Pierceall & Keim, 2007; Vaez, & Laflamme,
2008). According to the American College Health Association (2016), 39.4% of college
students reported feeling more than average stress in the past 12 months and 11.0%
felt tremendous stress. Heightened stress is of particular concern for university
students because it can have adverse effects on academic achievement and quality of
life (Bayram & Bilgel, 2008; Vaez & Laflamme, 2008). Stress has also been correlated
with an impaired capacity to carry out regular, daily activities such as work or studying
(Ryan et al., 2010). Additionally, higher levels of stress may exacerbate existing
mental health symptoms in university students, and/or contribute to the development

of greater emotional or psychological distress (Royal College of Psychiatrists, 2011).



1.1.4. Online Learning and Undergraduate Students

1.1.4.1. eLearning

It has been predicted that bits and bytes will replace bricks and mortar in the
universities of the 21st century (Buzwell, Farrugia, & Williams, 2016), and more than
ever, adolescents and young adults are spending time on computers (M hours per day
=2.9, SD = 2.7, Statistics Canada, 2009). eLearning has undergone rapid expansion
in the higher education sector and is becoming more accepted by academic leaders in
higher education (Otter et al., 2013). Allen and Seaman (2013) surveyed 2,800
colleges and universities and found a significant increase in the number of colleges
and universities that offer eLearning options for students (from less than half of
colleges and universities in 2002 to almost seventy percent in 2012). In addition to
elLearning being offered on desktop and laptop computers, as other transportable
devices (e.g. tablets and smartphones) continue to grow in popularity (Gikas & Grant,
2013), eLearning platforms are expanding to include options for various devices
(Gikas & Grant, 2013).

In 2016-2017, Ontario’s 45 publicly-funded post-secondary institutions had a
combined total of 16,693 online courses (eCampus Ontario, 2017a). Just over half of
users completed their eLearning on their computer (52%), and the remaining accessed
their courses via mobile devices (43%) and tablets (55%; eCampus Ontario, 2017a).
Western University, specifically, now offers more than 250 courses online (eCampus
Ontario, 2018).

In addition to the increase in eLearning at universities, the number of students
who own a laptop has risen by 83% from 2004 to 2012. Renuka and Gurunathan
(2017) reported that 98.7% of university students have access to a computer and 98%
have Internet access. University students are heavier users of the Internet compared
to the average population (Kemp & Grieve, 2014). Students also have increased
access to computers provided by their university, which makes access to online
resources readily available and easily accessible (Gordon, Juang, Linda, & Syed,
2007; Hanauer, Dibble, Fortin, Nananda, 2010).



In terms of favourability towards online learning, a survey conducted by
eCampus Ontario, which included 300 undergraduate students aged 18 to 23 found
that 71% of undergraduate respondents felt favourably towards an online program or
eLearning course (eCampus Ontario, 2017b). Among those who preferred online
learning, convenience, ability to adapt their schedule, and opportunity to work at their
own pace were cited as reasons why (eCampus Ontario, 2017b).

Students are increasingly embracing eLearning, and Educase Center For
Applied Research (2012) reported that 67% of the students they surveyed believe that
mobile devices are important to their academic success and 87% of students use their
devices for academic activities. For a substantial proportion of university students,
online learning is now common (Kemp & Grieve, 2014), and a growing number (15%
in 2008 to 31% in 2012) of university students have taken a class completely online
(Educase Center For Applied Research, 2012). Allen and Seaman (2013) reported
that 39.0% of all currently enroled undergraduate students have taken at least one
online course. In addition to fully online courses, 74.0% of students have taken at least
one course that includes online components, and 54.0% said they were more actively
involved in courses that use technology (Educase Center For Applied Research,
2012).

According to Grummon (2005), eLearning is one of the few relatively
unrestricted avenues for innovation in both teaching and learning. It offers new
opportunities because it goes beyond the walls of a traditional classroom, removes the
limits of time and space, and gives students the flexibility to learn when and where is
best for them(Hathaway, 2009). Mobile devices can also provide educational
opportunities for students to access course content, as well as interact with instructors
and peers wherever they are located (Cavus & Ibrahim, 2009; Gikas & Grant, 2013;
Kukulska-Hulme & Shield, 2008).

De Araujo et al. (2016) concluded that eLearning can have a positive impact on

academic achievements of students. Furthermore, the use of eLearning has been
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shown to improve students' attitude, motivation and academic achievement (Zare,
Sarikhani, Salari, & Mansouri, 2016).

1.1.4.2. Use of Online Health Resources

A National Survey in the United States found that 80% of Internet users look for
health information online, and 21.0% of those searches are for depression, anxiety,
stress, or mental health information (Culjak, Kowalenko, & Tennant, 2016). University
students, specifically, are amongst the highest users of the Internet for both
educational purposes as well as for communication and recreation (Rennis,
McNamara, Seidel, & Shneyderman, 2015). They regularly use the Internet as a
source of health information (Horgan & Sweeney, 2012), and when looking explicitly in
terms of mental health, students are increasingly using the Internet as a medium to
access information (Horgan & Sweeney, 2012; Montagni et al., 2018). A survey of
university students found that 42% were interested in learning from a mental health
information website, and websites were the second most preferred source (after

friends and family) for seeking advice for mental health problems (Ryan et al., 2010).

A study by Montagni et al. (2018) reported that almost all (94.8%) of students
surveyed had searched online for health-related information at least once in the last 12
months. The most commonly searched topics included nutrition (68.1%); pain and
illnesses (64.5%); and stress, anxiety, or depression (51.1%). Although Wikipedia
(79.7%) and general health websites (77.9%) were the most frequently consulted
sources, the majority (92.2%) of students considered institutional or official websites
(i.e. websites made by local, department ,or national governments) as the most
credible sources for health information (Montagni et al., 2018).

When asked about Internet browsing behaviour, most students were not familiar
with self-help websites for emotional health (Culjak et al., 2016). After being exposed
to a self-help website; however, more students reported visiting websites for emotional
health than those who had not been exposed (Culjak et al., 2016).
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In addition to academic purposes, the Internet plays an important role in
communication and for personal use (e.g., email, Facebook). Social media platforms
(e.g. Facebook and Twitter), are increasingly being used by students to communicate
with both their friends and professors (Diug, Kendal, & llic, 2016; Eskisu, Hosoglu, &
Rasmussen, 2017; Sheldon, 2016). Facebook is the most popular site among students
in the United States aged 18 to 24 (Zaremohzzabieh et al., 2014), and 25.3% students
stated that YouTube was their favorite site (Renuka & Gurunathan, 2017).

Additionally, students are expanding their eLearning platforms to include
audiobooks, podcasts, and apps (Alam et al., 2016; Jou, et al., 2016; Solcova &
Magdin, 2016). Montagni, Cariou, Feuillet, Langlois, and Tzourio, (2018) reported that
34.9% of the students surveyed had at least one health app, and almost half (49.4%)

of students used apps for general health monitoring (41.4%).

1.2. Happiness

The following section includes a review of the research literature regarding the
definition of happiness, why happiness is important (including its effects on physical
and mental health), and online interventions that have been documented to boost

happiness.

1.2.1. Defining Happiness

There is substantial ambiguity and variation regarding the definition of
happiness (Norrish & Vella-Brodrick, 2008), and Seligman, Steen, Park, and Peterson
(2005) stated that happiness is a scientifically unwieldy term. It is also often used
interchangeably with subjective well-being, well-being, and positive affect, which are
often considered more scientific terms (Lyubomksky, Sheldon, & Schkade, 2005;
Norrish & Vella-Brodrick, 2008; Sagiv & Roccas, 2004; Sheldon & Lyubomirsky, 2004).
According to Lyubomirsky (2008), “academic researchers prefer the term subjective
well-being (or simply well-being) because it sounds more scientific and does not carry
the weight of centuries of historical, literary, and philosophical subtexts” (p. 32).
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Robbins, Francis, and Edwards (2010) explain that “happiness is an important
construct within positive psychology, and yet it remains elusive to define and
problematic to assess” (p. 89). Several definitions of happiness have been used in
scientific writing, and definitions are continually evolving. Numerous definitions of

happiness are found in the literature, including:

“An overriding emotional sense of well-being [that] serves as a global index of life
satisfaction” (Fordyce, 1977, p. 511).

e “A positive affective—cognitive state of mind” (Diener, Suh, Lucas, & Smith, 1999, p.
280).

e “Positive emotion and pleasure (the pleasant life), engagement (the engaged life),

meaning (the meaningful life)” (Seligman, 2002, p.45).

e “A cognitive component assessing overall satisfaction with life and an affective
component which is further divided into the presence of positive affect and the
absence of negative affect” (Norrish & Vella-Brodrick, 2008, p. 394).

e “The experience of joy, contentment, or positive well-being, combined with a sense

that one's life is good, meaningful, and worthwhile” (Lyubomirsky, 2008, p. 32).

Seligman’s Authentic Happiness Theory (Seligman, 2002) has been commonly
cited in positive psychology literature because it is comprehensive and a synthesis of
three popular happiness theories (Saricam, 2015). This theory states that happiness is
the sum of three determinants: a set range, circumstances, and factors under
voluntary control. The theory is formulated as “H = S + C + VV” (Seligman, 2002, p. 45)
where S is a genetic element that is stable throughout life, C is life circumstances (e.g.
education, income, and marital status), and V is engagement with voluntary activities
(Seligman, 2002).

Sheldon and Lyubomirsky (2007) built upon Seligman's definition (2002) by
developing a theory of happiness that encompasses a genetic element, life
circumstances, and engagement with the voluntary activities; additionally, it accounts
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for unexplained variance in one’s experience of happiness. Sheldon and
Lyubomirsky's (2007) definition suggests that happiness equals B0 (a set point,
determined by genetics and fixed temperament), plus B1 (effects of circumstances,
e.g. current demographics and circumstances including income, health, marital status,

religious affiliation, etc.), plus B2 (current activities), plus unaccounted for variance.

Sheldon and Lyubomirsky's (2007) theory recognizes the happiness set point that
has been well documented in the literature (Lyubomksky et al., 2005), and it also
includes a genetic component. Studies of twins who were separated at birth have
estimated that the heritability of happiness ranges between 0.4 to 0.7 (with 0.5 being
most commonly cited, Nes, 2010). It has been widely accepted in the literature that
perhaps the single most important determinant of happiness is genetics (Lykken &
Tellegen, 1996), and approximately 50% of the variability of happiness may be
attributable to one’s genes (Sheldon & Lyubomirsky, 2007).

In addition to the genetic component, the Sheldon and Lyubomirsky (2007)
definition also accounts for life circumstances, the fact that elements of happiness can
be actively pursued via intentional activities that address factors that are under the
individual’s control (the things people choose to do and think in their daily lives), and
error. This definition is based primarily from Lyubomirsky, King, and Diener's (2005)
work from existing evidence that suggests that happiness is approximately 50% a
happiness set point from genetics (Braungart, Plomin, DeFries, & Fulker, 1992; Lykken
& Tellegen, 1996), 10% life circumstances (Argyle, 1999; Diener et al., 1999), and
40% intentional activity (Lyubomksky et al., 2005). It is also consistent with the view
that happiness is somewhat malleable (Lykken, 1999), yet still has a more primitive,
genetic component (Nes, 2010; Sheldon & Lyubomirsky, 2007; Stubbe, Posthuma,
Boomsma, De Geus, & Versaevel, 2005). Additionally, Lyubomirsky (2008) has further
described happiness as, “the experience of joy, contentment, or positive well-being,
combined with a sense that one's life is good, meaningful, and worthwhile” (p.32).
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Given that Sheldon and Lyubomirsky's (2007) definition encompasses happiness’
well documented genetic component, life circumstances, current activities, as well as

unexplained variance, it is the definition that has been used in this dissertation.

1.2.2. Why Happiness Is Important

Across the world, people view feeling happy as both important and valuable
(Diener, 2000). In fact, people often rate happiness as one the most important aspects
of their lives; in an International sample of 7,204 respondents from 42 countries, 69%
of respondents rated happiness as their top priority (Diener, 2000). Recently, several
countries (including Canada) began to include national happiness as an indicator of
national progress (Zhang & Chen, 2018). In addition to being valued globally, the study
of happiness is considered a worthy scientific pursuit (Norrish & Vella-Brodrick, 2008).
Since its beginnings more than 30 years ago (Diener, 1984), the study of happiness
has grown to include thousands of publications each year across disciplines such as
psychology, economics, science, and sociology (Kushlev et al., 2017). The systematic
study of happiness has gained significant momentum (Norrish & Vella-Brodrick, 2008).

With respect to gender, on average males and females do not differ in terms of
happiness (Csikszentmihalyi & Hunter, 2003). The work of Bahrami, Rajaeepour, Rizi,
Zahmatkesh, and Nematolahi (2011) provided additional evidence of this, specifically
with a student population, a finding that was also seen by Garaigordobil, (2015) who
found no differences in terms of happiness between genders. Additionally, Zullig,
Huebner, and Pun (2009) conducted a between-groups analysis of variance to look for
differences in well-being in relation to university students’ year in school, gender, race,
and the interactions of these variables. They found that the mean overall well-being
scores did not differ significantly by gender, year in school, or race.

Research suggests that increasing happiness contributes to multiple
advantages, including benefits to health, relationships, and work (Piqueras, et al,.
Lyubomirsky et al. (2005) concluded that “happiness is positively correlated with
indicators of superior mental and physical health” (p. 825). A review conducted by
Sheldon and Lyubomirsky (2007) revealed a range of benefits associated with
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happiness, including greater career success, improved relationships, and enhanced
creativity. Schiffrin and Nelson (2010) also found that increased happiness was
associated with improved work performance and higher salaries. Veenhoven (2008)
found a significant relationship between happiness and longevity. Additionally, a 15-
year study by Koopmans, Geleijnse, Zitman, and Giltay (2010) found that lower
mortality and morbidity were related to higher levels of happiness.

While the relationship between happiness and health is not yet fully understood,
several psychologists and researchers have found a positive association between
health and happiness (King & Pennebaker, 1998; Norrish & Vella-Brodrick, 2008;
Seligman & Csikszentmihalyi, 2000). Lyubomirsky et al. (2005) concluded that
happiness is positively correlated with indicators of strong mental and physical health,
and collectively, the increasing volume of happiness research and the physical and
mental health benefits of happiness suggest that happiness is worth pursuing, not only
because it feels good, but also because it is a wise investment to improve quality of
life.

The relationship between health behaviours and happiness has been well
established (Peltzer & Pengpid, 2013). Many health behaviours have been found to be
positively associated with happiness, including maintaining a normal body weight
(Chang & Nayga, 2010; Piqueras et al., 2011) and physical activity (Diener & Tay,
2012; Piqueras et al., 2011; Zhang & Chen, 2018). Rasmussen and Laumann (2014)
found that happiness had a significant, positive (although weak) correlation with
current exercise (r = 0.2), and Fox (1999) found that present exercise is connected to
happiness, meaning that people who are currently exercising tend to be happier than
people who are not. A meta-analysis by Zhang and Chen (2018) reported a consistent,
positive relationship between physical activity and happiness; however, due to the
limited number of randomized controlled trials available, the authors could not draw
firm conclusions about the causal relationship between physical activity and
happiness. Although the specific relationship between happiness and physical activity
is yet to be fully understood, Zhang and Chen (2018) suggested that physical activity
frequency and volume are essential components of the relationship between physical
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activity and happiness. They noted that even a small increase in physical activity
levels can have a positive impact on happiness.

A connection has been documented between exercise and happiness in
adolescents as well as adults (Fox, 1999; Norris, Carroll, & Cochrane, 1992;
Rasmussen & Laumann, 2014). Given that exercise during adolescence can predict
exercise in adult life (Hallal, 2006; Telama et al., 2005), it is important to consider

physical activity as a means to improve physical health, as well as happiness.

Appropriate sleep is necessary for a balanced and healthy life, and it is
commonly observed that sleep has a relationship with mental health and happiness
(Mushtaq, Ghayas, & Niazi, 2014; Thoits & Hewitt, 2016). Luo and Inoué (2000)
demonstrated that sleep and happiness are positively correlated, and Kawada,
Kuratomi, and Kanai (2009) found that happiness was associated with having at least
six hours of sleep per night. Wong et al. (2013) also noted that growing evidence
suggests poor sleep patterns are related to impaired academic performance, physical
health, mood, and psychological well-being among college students. Mood is of
particular importance for university students as Okun, Levy, Karoly, and Ruehiman

(2009) have found evidence that mood is related to academic motivation and grades.

In terms of health behaviours, not using tobacco, taking illicit drugs, or drinking
excessive alcohol have been found to be associated with happiness (Piqueras et al.,
2011). Stickley et al. (2015) examined happiness in nine countries and found that non-
smokers were happier than routine smokers. A study by Ataeiasl et al. (2018) found
that after controlling for several behaviours (including experience of self-injury,
substance abuse, smoker friend[s], smoker[s] in the family, attitudes toward smoking,
and average grades in the previous year), those with higher happiness scores were
less likely to smoke cigarettes. Specifically in adolescents, Kye, Kwon, and Park
(2016), found that happiness and smoking were negatively related, and Ataeiasl et al.
(2018) determined that in students, happiness scores were negatively associated with
cigarette smoking. Additionally, Heizomi, Allahverdipour, Jafarabadi, and Safaian
(2015) concluded that adolescents with a history of smoking over the past six months
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had significantly lower happiness scores as compared to adolescents who did not
smoke during the same period.

The term illicit drugs includes a wide variety of substances that either stimulate
(e.g. cocaine or amphetamines) or inhibit (e.g. heroin or sedative-hypnotics) the
central nervous system or cause hallucinogenic effects (e.g marijuana or LSD) to the
effect that their use has been prohibited globally, and research on their effects on
happiness is limited and requires further investigation. Piqueras et al. (2011) examined
marijuana consumption and happiness and did not find any significant relationship.
Fischer (2015) conducted a prospective, longitudinal study examining the association
between cannabis use and quality of life and found that after adjusting for potential
confounders (e.g socio-demographic characteristics), participants who used cannabis
more frequently had a lower quality of life at a 21-year follow-up. In terms of other
types of drugs, Veenhoven (2003) found that the use of psychotropic drugs had a
slightly negative correlation to happiness. The use of hard drugs (e.g heroin and
cocaine) and stimulants (e.g coffee and energy drinks) followed an inverted U-shaped
pattern where people who consume a large quantity of stimulants are less happy than
modest consumers (Veenhoven, 2003); and taking prescribed or non-prescribed
tranquilizers had a moderate and negative relationship with happiness Piqueras et al.
(2011). Finally, Veenhoven (2003) reported that early use of illicit drugs (in high
school) did not predict later happiness; however, early unhappiness (reported as
unhappiness during high school) predicted later illicit drug use.

In a similar pattern to the relationship between stimulants and happiness
reported by Veenhoven (2003), correlations between alcohol consumption and
happiness tend to also have a curvilinear relationship; moderate drinkers are the
happiest (Ventegodt, 2003) while problematic drinking is associated with lower
happiness (Geiger & MacKerron, 2016). Interestingly, Zhou, O’Brien, and Heim (2014)
examined happiness in a sample of 243 university student “sportspeople” (defined as
students who play and/or attend sporting events). They found that higher self-reported
alcohol consumption was associated with elevated self-reported scores of happiness;
however, further analyses indicated that these positive correlations were fully
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mediated by the role of team cohesion (Zhou et al., 2014). That is to say that the
positive relationship between alcohol consumption and happiness was due to the
positive role drinking can have on team cohesion (Zhou et al., 2014).

In terms of alcohol consumption among adolescents, Toumbourou et al. (2007)
noted that alcohol is particularly hazardous for adolescents because it contributed to
18.5% of the deaths and diseases among young people in developed nations. When
examining adolescent alcohol misuse specifically, Viner and Taylor (2007) reported
that it was associated with many adverse consequences for well-being, including
decreased happiness. Finally, Akhtar and Boniwell (2010) conducted a positive
psychology group intervention (eight in-person workshops on topics including
happiness, strengths, optimism, and gratitude) with alcohol-misusing adolescents and
saw significant increases in happiness, optimism, and positive emotions as well as a

decline in alcohol dependence and consumption at the end of the intervention.

For nearly 40 years, research has been documented that happiness can be
intentionally increased, at least in the short term and potentially over longer periods of
time (Fordyce, 1977; Lyubomirsky, Dickerhoof, Boehm, & Sheldon, 2011; Seligman et
al., 2005). Heller, llies, and Watson (2004) as well as Lyubomirsky et al. (2005) found
that engaging in activities that boost happiness (e.g committing to important goals) has
the potential to improve levels of happiness for significant periods of time. Additionally,
Schultheiss, Jones, Davis, and Kley (2008) found that individuals experienced greater
feelings of happiness when they reported high levels of goal progress. Kiaei and Reio
(2014) also found that goal-striving ability and task accomplishment positively
impacted happiness. While there is still much to understand regarding the relationship
between goal setting, task accomplishment, and happiness, data from MacLeod,
Coates, and Hetherton (2008) provides preliminary evidence that goal setting may
have a causal link to happiness.

Perceptions of, and responses to, stress can cause many psychological
problems (Siegrist, 2008; Wolkowitz, Epel, Reus, & Mellon, 2010), and research has
often shown an inverse relationship between stress and happiness (Schiffrin & Nelson,
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2010). The connection between happiness and stress is complex and multi-
dimensional; it has been examined both in terms of the negative effects of stress on
happiness as well as the role of happiness in buffering against stress (Suh, Diener, &
Fujita, 1996). Specifically, among college students, a significant, linear, inverse
correlation between happiness and stress has been documented (Schiffrin & Nelson,
2010) indicating that as stress increases, happiness decreases.

Happiness not only feels good, it also appears to play a causal role in
relationships (Diener, Oishi, & Lucas, 2015; Lyubomirsky et al., 2005; Lyubomirsky &
Layous, 2013). Happy people tend to be more cooperative, prosocial, charitable, and
other-centered (Kasser & Ryan, 1996; Lyubomirsky et al., 2005; Williams & Shiaw,
1999). They also gain tangible benefits from their positive state of mind, including
larger social rewards, higher odds of marriage, lower chances of divorce, more friends,
stronger social support, and richer social interactions (Estrada, Young, & Isen, 1994;
Harker & Keltner, 2001; Marks & Fleming, 1999; Staw, Sutton, & Pelled, 1994).
Happiness is also believed to lead to adaptive characteristics, including altruism, and
effective conflict resolution skills (Norrish & Vella-Brodrick, 2008). Positive social
relationships have also been shown to be an important factor in happiness across age
and culture (Buzwell et al., 2016). A study by Jackowska et al. (2011) found that low
levels of social support were more prevalent among those less happy, and
Lyubomirsky et al. (2005) found that compared to less happy people, happier people
had an increased likelihood of having successful relationships (Lyubomirsky et al.,
2005). Additionally, Parks, Della Porta, Pierce, Zilca, and Lyubomirsky (2012) gave
participants a list of 14 activity categories, and about half (52.6%) of respondents
selected “nurturing my social relationships” as the most important or meaningful item
to them. Specifically, when looking at adolescents, Lambert et al. (2014) found that
caring relationships were an important contributor to happiness.

Gratitude has been defined as both a state and a trait (Chen & Kee, 2008;
Emmons & McCullough, 2003; Watkins, Woodward, Stone, & Kolts, 2003). It can be
conceptualized as a subjective feeling of wonder, thankfulness, and appreciation for
life (Emmons & Shelton, 2002). It is a positive emotion that orients people toward
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noticing and appreciating the positive in life (Wood, Froh, & Geraghty, 2010).
Hasemeyer (2013) found that gratitude may also lead to better psychological and

academic functioning.

Although gratitude overlaps with happiness, it also possesses a unique pattern
of appraisals that distinguishes it from happiness (Emmons & McCullough, 2015).
There have been promising developments that suggest that gratitude has positive
effects on happiness (Norrish & Vella-Brodrick, 2008) and has been shown to be a
robust predictor of happiness (McCullough, Emmons, & Tsang, 2002; Wood, Maltby,
Gillett, Linley, & Joseph, 2008).

Experimental evidence has also demonstrated the short-term efficacy of
increasing gratitude to increase happiness (Emmons & McCullough, 2003; Lee
Duckworth, Steen, & Seligman, 2005). A survey found that over 90% of respondents
indicated that expressing gratitude helped them to feel extremely or somewhat happy
(Emmons & McCullough, 2015). Additionally, a study by Emmons and McCullough
(2003) demonstrated that manipulating gratitude levels resulted in changes in
happiness; and research found that people feel happier after expressing gratitude
(Lyubomirsky et al., 2011).

1.2.3. Interventions To Increase Happiness

While the idea of happiness interventions is not new (Fordyce, 1977), there has
been a surge in the amount of research investigating various programs to boost
happiness (Sheldon & Lyubomirsky, 2012). The number of scientific publications on
happiness has also increased significantly, particularly since the 1990’s (Veenhoven,
2015). Given the multitude of benefits that are related to happiness as previously
discussed, researchers are increasingly conducting studies investigating strategies to
boost happiness (Norrish & Vella-Brodrick, 2008) and sustain it over time (Seligman et
al., 2005). In addition to the what of happiness-boosting interventions, Sheldon and
Lyubomirsky (2007) suggests the why is also important. That is to say, the authors
found that although content matters in a happiness intervention, if participants felt the
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activity was uninspiring, was not a positive experience, or did not provide an

opportunity for personal growth they did not experience an improvement in happiness.

The definition of happiness used in this dissertation states that happiness
equals B0 (set point), plus B1 (circumstances), plus B2 (current activities), plus
unaccounted for variance. From this perspective, given that B0 (set point) includes a
fixed genetic component and 1 (circumstances), which have been shown to affect
happiness (although the effects tend to be short lived and small), Lyubomksky et al.
(2005) suggest that the element of the equation that is most amenable to intervention
is B2 (current activities). This element has the greatest opportunity to elevate people
into the upper end of their happiness range and boost happiness (Sheldon &
Lyubomirsky, 2007); however, to date, the most effective methods to increase 32 have
yet to be determined (Schiffrin & Nelson, 2010).

Sheldon and Lyubomirsky (2006) concluded that changes in activities can have
positive consequences for happiness levels. When examining happiness interventions
with a student population specifically, Van Zyl and Rothmann (2012) found that their
happiness intervention did increase perceived happiness among participants.
Ouweneel, Le Blanc, and Schaufeli (2014) found similar results as their student
participants scored higher on positive emotions after their happiness intervention.
While the best types of happiness interventions are yet to be determined, Regehr,
Glancy, and Pitts (2013) have noted that the high prevalence of mental health
problems among university students highlights a need for accessible interventions that
can address the specific challenges and needs of this population. Additionally,
Plotnikoff et al. (2015) have described how higher education institutions have access
to a large proportion of students living away from home for the first time, consequently,
they have the capacity to provide support to help establish healthy behavioural
patterns that may continue throughout the lifespan.

While most happiness interventions to date have been in-person, researchers
have begun to explore the possibility of administering happiness interventions online.
Online formats have been demonstrated to be a viable treatment modality for weight
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loss (Crane, Lutes, Ward, Bowling, & Tate, 2015; Tate, Jackvony, & Wing, 2003), and
it has been suggested that online interventions have the potential to improve the
psychological well-being and happiness of university students (Griffiths, Farrer, &
Christensen, 2007; Hanauer et al., 2010; Lauder, Chester, & Berk, 2007).

Although studies that involve an online intervention to improve happiness are
still scarce (Manthey, Vehreschild, & Renner, 2016), some noteworthy work has been
done. Seligman et al. (2005) conducted a randomized, placebo-controlled Internet
study that investigated the effects of different self-administered happiness
interventions. When compared to the control group, three of the five interventions led
to an increase in happiness, a change that was sustained when assessed one-month
post-intervention. The three interventions were a gratitude visit (participants wrote and
delivered a letter of gratitude to someone for whom they were thankful), gratitude
writing (participants wrote down and explained three things that went well in the past
week), and using signature strengths (participants received feedback on their five

strongest character strengths and used one of them in a new way).

Given that university students are a high-risk population for mental health
problems, yet few seek professional help when experiencing problems (Ryan et al.,
2010), the possibility of online happiness-boosting interventions shows great promise.
Denovan and Macaskill (2017) report that funding for universities has not kept pace
with the student population growth, which has resulted in changes to the student
experience. For example, funding for support services such as counselling has not
kept pace with the growth in student numbers. Creating online health programs for
students may be beneficial not only because a growing number of students are
already looking online to access health information (Horgan & Sweeney, 2012;
Montagni et al., 2018), but also because they may provide an opportunity for
universities to provide accessible assistance to students. Online health programs
could help to improve access and participation, increase flexibility and autonomy for
delivery, and target students’ unique lifestyle challenges. Ryan et al. (2010) explored
the role of an online intervention for promoting well-being in university students, and

found that although students were less likely to seek help as psychological distress
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increased, their intention to use an online intervention increased at higher levels of
distress (low, moderate, and severely distressed students said they would use an
online program to support their well-being, 39.1%, 49.4% and 57.7%, respectively).

Beyond simply administering happiness-boosting interventions online, Manthey
et al. (2016) noted that, to the best of their knowledge, their 2016 study was the first
Internet-based happiness intervention that also included a video element. Finlay-
Jones, Kane, and Rees (2017) have also published evidence that participants
experienced significant increases in happiness after their online happiness program,
which included a video component. Given that video is increasingly being incorporated

with success to online happiness interventions, more study is warranted.

1.3. Literature Review Summary

The literature regarding university students suggests that there is an opportunity
to improve both the physical and mental health of undergraduate students. This
population is also increasingly using online platforms to access both academic and
health information; consequently, it may provide an opportunity to target and improve
their health and quality of life.

Although the definition of happiness is varied and continually evolving in
research literature, it is clear that there are many physical, mental, and social benefits
to happiness. Interventions that aim to boost happiness have shown promise, and
further research, particularly examining online interventions with video for

undergraduate students is warranted.

1.3.1. Research Rationale

Despite a growing body of evidence supporting the efficacy of happiness
interventions to improve physical health, mental health, and social relationships, many
questions still remain. More specifically, when examining the unique needs of
university students, further investigation into both the efficacy of happiness
interventions and the optimal methods and platforms for delivery is needed. Given that
university students face unique physical and mental health challenges, and they are
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increasingly online and using online platforms to access mental health resources,
there is a timely opportunity to explore the potential of online happiness interventions,
specifically with video, to improve happiness among university students.

1.3.2. Purpose Statement

The purpose of this study is to test whether an online happiness intervention
using videos to boost happiness can increase self-reported happiness among
university students. It is hypothesized that when university students learn about
happiness online, their self-reported happiness, lifestyle outcomes, and gratitude will
increase. The primary outcome of the current study is self-reported happiness.
Secondary outcomes include self-reported lifestyle outcomes (weight, confidence in
goal setting abilities, satisfaction with accomplishing daily tasks, exercise, sleep,
stress, tobacco use, illicit drug use, alcohol consumption, social issues, number of
close friends, and leisure activities) and self-reported gratitude. Additionally, given the
exploratory nature of this study, feedback regarding the online program and video

modules was also collected.
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Chapter 2. Method of Inquiry

This chapter outlines the research design and methods used in this study. The
purpose of this study is discussed and linked to the methodological choice.

2.1. Study Purpose

The purpose of this study was to evaluate the effectiveness of online happiness
video modules as a catalyst to improve the health of undergraduate university
students. The rationale for the study is based on positive psychology and happiness

theories.

Over four weeks, online video modules were used to guide participants to
explore ways to enhance their own self-reported happiness, physical well-being, and
mental health. The primary outcome assessed was self-reported happiness, which
was measured pre and post using five validated questionnaires (the Authentic
Happiness Inventory [AHI; Seligman et al., 2005], the Subjective Happiness Scale
[SHS; Lyubomirsky & Lepper, 1999], the Fordyce Emotions Questionnaire [FEQ;
Fordyce, 1987], the Oxford Happiness Inventory [OHI; Argyle et al., 1989], and the
Flourishing Scale [FS; Diener et al., 2009]). Secondary outcomes that were assessed
included self-reported lifestyle information (weight, goal setting, and task
accomplishment), self-reported health behaviours (exercise, sleep, stress, tobacco
use, illicit drug use, and alcohol use), self-reported social behaviours (social issues,
friendships, and leisure activities), and self-reported gratitude.

2.2. Research Design

In the current study both qualitative and quantitative data were collected. The
data collected were primarily quantitative (self-reported happiness; lifestyle measures
including weight, confidence in goal setting abilities, satisfaction with accomplishing
daily tasks, exercise, sleep, stress, tobacco use, illicit drug use, alcohol consumption,
social issues, number of close friends, and leisure activities; and gratitude), although
they were supplemented by qualitative data (feedback regarding the online program
and video modules).
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2.3. Description of Research Procedure

Ethics approval was received from Western University’s Research Board for
Health Sciences Research (HSREB). Prior to enrolment in the study, participants
received a Letter of Information (Appendix A), and consent was indicated by
participants’ voluntary agreement to respond to the online questionnaires. The study
used pre and post self-report and open-ended questionnaires to assess self-reported
happiness, physical well-being, mental health, and gratitude. OWL (Western's online
learning management system that has high security and privacy features) was used to
deliver the four learning modules about happiness.

Participants completed a short (3 question) online eligibility survey (Appendix B)
administered via Qualtrics (Western University’s chosen online survey software). Once
it was determined that they met the study criteria, reviewed the Letter of Information,
and consented to participate in the study via email, within 24 hours they were added to
the study’s OWL site (Appendix C) and were invited to begin the study. Participants
logged on to OWL using their student identification and saw Happy and Healthy Study
as a module on their dashboard. Participants received a weekly notification through
OWL reminding them of a new video available for viewing on YouTube. Each week a
new approximately 30-minute video module was available to participants (one new
video per week for four weeks) that taught happiness skills such as gratitude,
empathy, and mindfulness.

Evaluation consisted of online self-report questionnaires administered through
OWL. At the beginning of the study, participants completed an online demographic
questionnaire (Appendix D) as well as a set of validated assessments measuring self-
perceptions regarding several health indicators and behaviours such as happiness;
mental health; physical health; tobacco, illicit drug, and alcohol and use; and
expressions of gratitude (Appendix E). Following the completion of the final module,
participants once again completed the same set of online assessments of health
indicators and behaviours (Appendix E). Within 24 hours of submission of the
questionnaires at both pre and post, the responses were reviewed and if any of the
participant’s responses indicated high anxiety, stress, or suffering a follow-up email
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would be sent (Appendix F) to the participant with information about how to access
mental health resources on campus. During this study all responses were reviewed
and no follow up emails due to high anxiety, stress, or suffering were necessitated or

sent.

Upon submission of the post-program questionnaire, participants were invited
via email to complete a program feedback questionnaire (Appendix G). Participants
received an additional Letter of Information (Appendix H) prior to completion of the
feedback questionnaire. The program feedback questionnaire (Appendix |) used open-
ended questions and was designed to: (1) elucidate participants’ thoughts, ideas, and
views regarding the content of the video modules, (2) elucidate the impact of the video
modules on participants’ concept of happiness; (3) identify specific strategies, topics,
and video module components that participants perceived to be important or valuable;
(4) understand if, and how, the participants anticipate that they will incorporate the
knowledge from the video modules into their life; and (5) obtain feedback on how to

change or improve the modules.

2.3.1. Video Module Description

Participants were asked to spend approximately 30 minutes per week online
watching the videos and completing short self-study activities. Each week for four
weeks participants received new videos that they were instructed to watch on their
own schedule. The video links were provided to participants in OWL, and the videos

were available via YouTube.

The videos were created by a team at UC Berkeley’s Greater Good Science
Center. After consulting with the Chief Operating Officer at Project Happiness, part of
a coalition that includes the Greater Good Science Center, and the Science Director at
the Greater Good Science Center, it was recommended that the current study use four
of the eight weeks of videos from their Science of Happiness Course. Four weeks of
videos were recommended for this study by the Greater Good Science Center
because they were interested in testing a shorter version of the course to evaluate its
effectiveness and to obtain feedback from participants. Although the eight-week
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version of the course was well-received at Berkeley, feedback from participants who
completed the eight-week course suggested that a shorter version of the course would
be preferred; consequently, for this study the Greater Good Science Center team
recommended the videos that they felt were most important based on their survey of
the most recent and relevant happiness research.

During week one, participants watched videos that included topics such as
‘what makes you happy?”, the benefits of happiness, how to define and measure
happiness, misconceptions about happiness, and positive emotions. They were also
taught an exercise called three good things that instructed them to remember and
write down three good things that happened to them that day. Week two consisted of
topics such as social connection, healthy relationships, friendships, and empathy.
During week three participants learned about mindfulness, meditation, and breath
awareness. Gratitude and overall reflections about the videos were covered during
week four. A more detailed description of the modules can be found in Appendix J.

2.3.2. Measures

Interested students were required to complete an eligibility survey (Appendix B)
to determine if they met the study criteria (enroled full time at Western and between
the ages of 17 and 24). Once it was determined that students met the study eligibility
criteria, they were enroled in the study. The same questionnaire that assessed self-
reported happiness, lifestyle, and gratitude (Appendix E) was administered to
participants at the beginning and completion of the study. The primary outcome
measure in the current study was self-reported happiness, which was assessed using
five happiness questionnaires. Secondary outcome measures included self-reported
lifestyle outcomes (weight, confidence in goal setting abilities, satisfaction with
accomplishing daily tasks, exercise, sleep, stress, tobacco use, illicit drug use, alcohol
consumption, social issues, number of close friends, and leisure activities) and self-
reported gratitude. In addition, an optional program feedback questionnaire was
administered at the end of the study that asked a total of seven open-ended questions
about happiness as well as feedback about the online video modules (Appendix ).
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2.3.2.1. Eligibility Survey

A three-item online questionnaire was administered to students who expressed
interest in participating in the study via Qualtrics (Appendix B). The first item asked if
the student was enroled full-time in a Western University undergraduate program. The
second item asked if the student was between the ages of 17 and 24. The third item
asked students to enter their Western email address, and this was required to add
students to the study’s OWL site if they met the inclusion criteria (enroled full time at
Western and between the ages of 17 and 24).

2.3.2.2. Demographic Information

A demographic questionnaire consisting of 14 items was administered to
participants at the beginning of the study (Appendix D) via the study’s OWL site. The
information collected included date of birth; Faculty of enrolment; program of study;
year of study; International student status; gender identity; history of mental health
diagnosis; if professional help for school-related difficulties had ever been sought;
current residence (e.g. university residence, at home with parents, off-campus, etc.); a
record of academic probation; and financial questions regarding how their tuition, living

expenses, and personal expenses were paid.

2.3.2.3. Happiness

Self-reported happiness was measured pre and post using five validated
questionnaires (the Authentic Happiness Inventory [AHI; Seligman et al., 2005], the
Subjective Happiness Scale [SHS; Lyubomirsky & Lepper, 1999], the Fordyce
Emotions Questionnaire [FEQ; Fordyce, 1987], the Oxford Happiness Inventory [OHI;
Argyle et al., 1989], and the Flourishing Scale [FS; Diener et al., 2009]) administered
to participants via an online questionnaire available on the study’s OWL site.

2.3.2.3.1. Authentic Happiness Inventory (AHI)

The AHI, also sometimes referred to as the Steen Happiness Index, is used to
measure Seligman’s definition of overall happiness (Schiffrin & Nelson, 2010). It
measures overall, or state happiness by assessing three aspects of happiness:
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pleasure, engagement, and meaning (Parks et al., 2012, Seligman et al., 2005). Given
that the AHI assesses state happiness, and consequently was designed to be
sensitive to changes in happiness levels, especially toward upward changes
(Seligman et al., 2005), Schiffrin and Nelson (2010) recommend this tool to be used to

assess increases in happiness that may occur as a result of an intervention.

The questionnaire consists of 24 items, and participants are asked to choose
the statement that best describes them on a five-point Likert scale ranging from
negative (e.g., “My life does not have any purpose or meaning”) to extremely positive
(e.g., “l have a very clear idea about the purpose or meaning of my life”). The AHI
takes approximately three to five minutes to complete. (Jarden, 2011).

Research has demonstrated the reliability of the AHI. Cronbach’s alphas
greater than 0.9 have been reported in the literature (Finlay-Jones et al., 2017;
Schiffrin & Nelson, 2010). When comparing this tool with two other tools used in this
study, a convergent validity of 0.8 was found with the Subjective Happiness Scale
(SHS) and 0.7 with Fordyce Emotion Questionnaire (FEQ; Schiffrin & Nelson, 2010;
Seligman et al., 2005).

To determine the overall measure of happiness, the responses to all of the
items are summed, and a mean is calculated. The final score ranges from 1 to 5 where

a higher score indicates higher overall happiness (Schueller & Seligman, 2010).

2.3.2.3.2. Subjective Happiness Scale (SHS)

The SHS measures current happiness, and it is a global or trait measure of
happiness (Schiffrin & Nelson, 2010). Lyubomirsky and Lepper (1999) stated that the
SHS reflects “a broader category of well-being and taps into more global psychological
phenomena” (p. 139). This four-item tool was derived from an initial 13 item tool that
was administered to a sample of college students in a pilot study. After the pilot, six
items were discarded because of their high semantic similarity and an additional three
questions were removed because analysis revealed that they did not load onto a
single interpretable factor (Lyubomirsky & Lepper, 1999). The new four-item tool was
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then further tested with 2,732 participants that included high school students, college
students, and adults in the United States and Russia (Lyubomirsky & Lepper, 1999).
The tool has been used in several studies (Rasmussen & Laumann, 2014; Sheldon &
Lyubomirsky, 2006b).

The questionnaire consists of four items that assess participants’ subjective
sense of global happiness, which is happiness that is more enduring than momentary
happiness, yet still somewhat malleable over time (Lyubomksky et al., 2005). Each of
the four items are rated on a seven-point Likert scale with descriptions at the end
points (e.g. 1 [less happy] to 7 [more happy]). The first item asks participants the
extent to which they are a happy person (1 [not a very happy person] to 7 [a very
happy person)). The second item asks participants to describe their happiness
compared to their peers (1 [less happy] to 7 [more happy]). The third and fourth items
ask how well descriptions of a chronically happy and a chronically unhappy person
describe them (1 [not at all] to 7 [a great deal]). The first two items ask participants to
characterize themselves using both absolute ratings and ratings relative to peers (e.g.,
“In general, | consider myself a very happy person”), and the last two items require
participants to give brief descriptions of happy and unhappy individuals and to assess
the extent to which each characterization described the participants themselves
(Lyubomirsky & Lepper, 1999). The SHS takes approximately two minutes to complete
(Jarden, 2011).

Despite its brevity, the SHS has been shown to have good to excellent internal
consistency, demonstrating comparability across 14 different samples of varying ages,
occupations, languages, and cultures (M = 0.9; Lyubomirsky & Lepper, 1999;
McCullough et al., 2002; Schiffrin & Nelson, 2010). The construct validation studies of
convergent and discriminant validity confirmed the use of this scale to measure
subjective happiness (Jarden, 2011; Lyubomirsky & Lepper, 1999), and the
convergent validity has been demonstrated by correlations with other published
measures of happiness (using three college student samples) ranging from 0.5 to 0.7
(M = 0.6; Lyubomirsky & Lepper, 1999). The SHS has also been found to have a good
test-retest reliability of 0.7 (Lyubomirsky & Lepper, 1999; McCullough et al., 2002).
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Additional studies using the tool have also indicated good internal consistency (0.8,
Caunt, Franklin, Brodaty, & Brodaty, 2013; and 0.7 Peltzer & Pengpid, 2013).

Howell, Rodzon, Kurai, and Sanchez (2010) have also tested the SHS for use
on the Internet using both a college student sample and an adult sample and provided
support for the reliability, validity, and generalizability for its Internet format.

To score the SHS, the last item is reverse-scored, and then the responses for each
item are added up to give an overall score ranging from 4 to 28. That number is then
divided by four to give a composite score for global subjective happiness. Thus, the
possible range of scores is from 1 to 7, and a higher total score indicates greater
subjective happiness (Lyubomirsky & Lepper, 1999; Lyubomirsky, Sousa, &
Dickerhoof, 2006).

2.3.2.3.3. Fordyce Emotions Questionnaire (FEQ)

The FEQ is a measure of emotional well-being that provides an indication of a
person’s perceived current happiness (Fordyce, 1987). The FEQ is a two-item
questionnaire that assesses both intensity and frequency of current happiness affect;
the first item measures intensity, and the second item estimates frequency (Fordyce,
1987). Fordyce (1972) expanded on work from Wessman and Ricks (1966) to create
the FEQ. The initial FEQ (Fordyce, 1972) had only one item, and was refined to
include a second item that asks people to estimate the amount of time they spend in
happy, unhappy, and neutral moods each day (Fordyce, 1987). This tool is unique
because it provides the widest range of responses and variance of any established
happiness scale, and it contains anchoring descriptions at each point on its 11-point
scale to ensure a better cross-comparability of subject responses (Fordyce, 1987).
According to Fordyce (1988) the questionnaire is “considered by some to be the
granddaddy of them all [of happiness measures]” (p. 65).

The first item on the FEQ asks participants to rate their average happiness on
an 11-point Likert scale that ranges from 0 (extremely unhappy) to 10 (extremely
happy), with 5 being neutral. The second item asks participants to identify what
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percentage of time each day they feel happy, unhappy, and neutral (Fordyce, 1987).
The FEQ takes one minute to complete (Fordyce, 1987).

Fordyce (1987) reported a test-retest coefficient of 0.9 for a two-day period, 0.8
for two weeks, and 0.8 for one month, and found a high internal consistency over
several dozen testings with a variety of ages, occupations, gender, race, and socio-
economic backgrounds. The FEQ has also demonstrated a strong and consistent
convergence with several other happiness instruments, and has good utility in

repeated measures and pre-posttest designs (Fordyce, 1987).

The FEQ uses the raw numbers from its two items to determine two scores: a
rating of perceived happiness and an estimation of time spent feeling happy, unhappy,
and neutral. For the first item, participants receive a score ranging from 0 to 10, which
gives an indication of perceived current happiness (higher scores indicate higher
happiness). The second item provides three percentage estimates about the amount
of time spent feeling happy, unhappy, and neutral each day (Fordyce, 1987; Jarden,
2011).

2.3.2.3.4. Oxford Happiness Inventory (OHI)

The OHI measures happiness as a trait (Argyle et al., 1989; Francis, Brown,
Lester, & Philipchalk, 1998; Furnham & Christoforou, 2008; Robbins et al., 2010). It
was developed by Argyle et al. (1989) at Oxford University as a means to counter
measures of depression by reversing 21 items from the Beck Depression Inventory
(BDI; Beck, Ward, Mendelson, Hock, & Erbaugh, 1961) and adding 8 additional items
to measure other aspects of well-being.

The questionnaire consists of 29 items. Each item requires participants to select
a response on a Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree).
The OHI takes approximately four to six minutes to complete (Argyle et al., 1989).

Argyle et al. (1989) reported an internal reliability of 0.9 and a seven-week test-
retest reliability of 0.8 (Francis et al., 1998). High validity was also established against
happiness ratings reported by friends, and correlations with measures of positive
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affect, negative affect, and life satisfaction (Argyle et al., 1989; Furnham &
Christoforou, 2008; Robbins et al., 2010). No significant sex differences were reported
in a sample of students at Oxford University (Argyle & Lu, 1990).

To score the OHI, 12 of the items are reverse-coded, and the mean score is
calculated. The final score indicates overall state happiness and ranges from 1 (not

happy) to 6 (very happy).

2.3.2.3.5. Flourishing Scale (FS)

The FS measures flourishing, otherwise known as social-psychological prosperity
(Diener et al., 2009). This tool was initially called Psychological Well-being; however,
Diener et al. (2009) changed the name to more accurately reflect the fact that the
scale’s content assessed more than psychological well-being.

The FS consists of eight items that describe aspects of human functioning such
as positive relationships, competence, contributing to the happiness of others, and
having meaning and purpose in life. All the items are phrased in a positive direction,
and participants are required to rate their answer on a Likert scale ranging from 1
(strongly disagree) to 7 (strongly agree). The AHI takes approximately two minutes to
complete (Jarden, 2011).

Diener et al. (2009) administered the FS to 689 college students in the United
States and found high internal consistency, a good Cronbach alpha (0.8), and
moderately high (0.7) one-month temporal reliability.

To score the FS, the mean of responses to all eight items is calculated. The final
score ranges from 1 to 7, and higher scores signify that respondent views themselves
in positive terms in important areas of functioning in their life (Jarden, 2011). A high
score also represents a person with many psychological resources and strengths
(Jarden, 2011).
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2.3.2.4. Lifestyle Information

Participants were asked three questions on a four-point scale (ranging from
never true of me to always true of me) about their weight and confidence in their ability
to accomplish goals and daily tasks. All three of the items were from the Student
Developmental Task and Lifestyle Assessment (SDTLA), an assessment tool
designed specifically for college students (Winston, Miller, & Cooper, 1999). This tool
was chosen because it is based specifically on concepts and principles of human
development that typically occur within college settings. It collects information
concerning college students’ activities, feelings, attitudes, aspirations, and
relationships. It is designed to help students learn more about themselves and for
colleges to learn how to assist students more effectively. Data from 2,800 college
students revealed reliability estimates that the scales are sufficiently homogeneous for
research with groups of students (Winston, 1990). Wachs and Cooper (2002) also
conducted a four-year longitudinal study with 1,458 students from 31 colleges and
universities in the United States and Canada and found further evidence for the validly
of the SDTLA; and they found the tool was sensitive enough to detect behaviour
change within individuals across time (Wachs & Cooper, 2002).

2.3.2.5. Health Information

Participants were asked six questions about health behaviours that solicited
information about the frequency of physical activity, sleep, stress, tobacco products,
illicit drugs, and alcohol consumption. These items were also from the SDTLA
(Winston et al., 1999).

2.3.2.6. Social Information

Participants were asked three questions about social issues, close friends, and
if they had leisure activities they did just for fun. ltems were again taken from the
SDTLA (Winston et al., 1999).
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2.3.2.7. Gratitude

Participants were asked three questions on a five-point scale (ranging from very
slightly/not at all to extremely) about the extent they felt grateful, appreciative, and
thankful in the present moment. The items were also from the SDTLA (Winston et al.,
1999).

2.3.2.8. Program Feedback Questionnaire

Howell et al. (2010) found that people who complete an Internet-based survey
(as compared to pen and paper) provide longer, more detailed answers to open-ended
questions, and so the open-ended program feedback questions were included to gain
additional insight from participants about happiness as well as their insight into the
video modules. After participants completed the post-program questionnaire they were
invited to complete an additional online program feedback questionnaire administered
via OWL consisting of seven questions that took approximately ten minutes to
complete.

Participants were asked open-ended questions about happiness, such as “what
does happiness mean to you?”, “what makes you happy?”, “what makes you feel
unhappy?”, “how often do you feel happy?”, “how important is it to you to feel happy?”,
and “are your friends happy?”.

In addition to the open-ended questions about happiness, because the creators
of the videos at UC Berkeley’s Greater Good Science Center were interested in
learning about the effectiveness of a shorter, four-week program (as compared to their
current eight-week program) it was important to ask additional questions about the
video topics and delivery. Additionally, the effectivhesss of a shorter program is
appealing to learn about for implementation with undergraduates at Western because
it would be easier to implement campus-wide for undergraduate students to increase
commitment and decrease dropouts. Also, given the pilot nature of this study and the
novelty of using online videos to administer the program, gaining insight about

participants’ experiences and learning from the course was important to assess.
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Participants were asked questions about the video modules, such as “did the video
content impact your concept of happiness?”; “did your view of happiness change after
watching the videos?”; “did you continue to think about the videos after you watched
them?”; “did certain videos have more of an impact than others?”; “did you learn
anything from the videos that impacted your life?”; “have you learned anything from
the videos that you have or plan to incorporate into your life?”; “did you share anything
you learned in the videos with your friends?”, and “was there anything about the

videos you would change, improve, or remove?”.

2.4. Coding and Categorizing Data

Immediately after consent was obtained, a unique participant identification
number was assigned to each participant. This identifier was used for all data
collection to allow responses from the demographic questionnaire and pre- and post-
program questionnaires module to be linked. A master list of participant names and

identification numbers was maintained and kept separate from data records.

The qualitative data collected were analyzed using inductive content analysis.
Several techniques were used to promote the trustworthiness and credibility of the
findings. All of the five happiness tools had more than one question and each question
was required to calculate the overall happiness score; consequently, participants
scores were only included in the analysis if they completed all of the questions in the
tool.

In order to minimize the bias of an individual investigator, analysis was
completed by more than one researcher (Grossoehme, 2015). Additionally, to ensure
criterion validity (Collingridge & Gantt, 2008), results were compared and contrasted

with other research.

2.5. Summary

This chapter presented the methods and measures used to conduct this
research study. Both quantitative and qualitative measures were used to address the
research question for this study because the purpose of the study was to describe and
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evaluate the effectiveness of online happiness video modules as a catalyst to improve
the health of undergraduate university students based on positive psychology and
happiness theories.
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Chapter 3. Data Collection

This chapter discusses the procedures employed to collect the data for this
study; the research process model can be seen in Figure 1. Ethical considerations are
explored, and a description of the research site is provided. Participant recruitment
and data collection are described. The data analysis methods are also presented.

Timeline (2017)

Recruitment
(email, classroom announcements, Western Gazette, posters on campus, CHRW radio, Twitter)
—
>
c
2 Eligibility S
= igibility Survey
< (n=1282)
T Enroled in Study
0] (n=142)
O
=
c
Q
© v
< Pre-Program Questionnaire
(n=114)
(demographic information, Authentic Happiness Inventory, Subjective Happiness Scale,
Fordyce Emotions Questionnaire, Oxford Happiness Inventory, Flourishing Scale, lifestyle
information, health information, social information, and gratitude)
Program
(4 weeks)
Modules: week one (what makes you happy?, the benefits of happiness, how to define and
g measure happiness, misconceptions about happiness, and positive emotions), week two (social
Q) connection, healthy relationships, friendships, and empathy), week three (mindfulness,
= meditation, and breath awareness), and week four (gratitude and final reflections)
o
>
Post-Program Questionnaire
(n=49)
(lifestyle information, Authentic Happiness Inventory, Subjective Happiness Scale, Fordyce
Emotions Questionnaire, Oxford Happiness Inventory, Flourishing Scale, health information,
> social information, and gratitude)
©
=,
Program Feedback Questionnaire
(n=13)
(open-ended happiness questions, post-program questionnaire)

Figure 1. Research process model
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3.1. Ethics

Ethics approval to conduct the study, “Healthy and Happy: Creating and
Evaluating a Catalyst to Improve the Health of University Students via an Online
Training System” was received from Western University’s Research Board for Health
Sciences Research (HSREB) on October 21, 2016 (Appendix K). An amendment to
the study protocol to change the online survey platform from Qualtrics to Online
Western Learning (OWL) for ease of participant access was approved on December
15, 2016 (Appendix L), and an additional amendment to the study protocol to increase
the number of participants was approved on February 10, 2017 (Appendix M). Finally,
due to the end of the study coinciding with the spring exam period, a revision to
change the post-program focus groups to an online questionnaire was approved on
April 13, 2017 (Appendix N).

3.2. Research Site

This study was conducted at Western University located in London, Ontario,
Canada. According to Western Office of Institutional Planning (2017) there were
23,193 full-time undergraduate students enroled at the university in the winter 2017

term; 2,183 (9.4% of total enrolment) of the students were International students.

In 2017, there were 10,260 full-time male and 12,933 full-time female
undergraduate students enroled at Western’s main campus (Western Office of
Institutional Planning, 2017). Undergraduate enrolment included Faculties (using the
same combined categories as presented in this study) such as Science/Engineering
(7,042), Social Science/Business (5,151), Health Sciences (4,959), Arts and
Humanities/Music (1,396), and Information and Media Studies (966).

3.3. Participant Recruitment

The population of interest for this study was full-time Western University
undergraduate students. Based on a sample size calculation using Horatio, a program
used to perform sample size and power estimation in parametric research design (Lee,
2012), it was determined that 60 subjects were required for this study. Accordingly,
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ethics approval was initially sought for 60 participants; however, based on the
overwhelming interest to participate, an amendment was approved to include up to
400 subjects on February 10, 2017 (Appendix M). The final sample consisted of 114
participants.

Six methods were used to recruit students to participate in the study: an initial
e-mail invitation to participate in the study (Appendix O), a follow-up reminder e-mail
invitation to participate in the study (Appendix P), posters on campus (Appendix Q),
classroom presentations (Appendix R), Twitter (Appendix S), radio advertisements on
94 9FM CHRW (Appendix T), and advertisements in The Gazette, Western
University’s student newspaper (Appendix U and Appendix V). Interested students

were invited to complete a short eligibility survey administered via Qualtrics.

A total of 142 participants completed the eligibility survey, 114 participants
completed the demographic and pre-program questionnaire, 49 completed the post-
program questionnaire, and 13 participants completed the program feedback
questionnaire. 75.4% of the sample was female, 22.8% male, and 0.9% identified as
other. Participants spanned all years of undergraduate enrolment, with 24.5% in year
1, 23.7% in year 2, 24.6% in year 3, 19.3% in year 4, 5.3% in year 5, and 2.8% did not
indicate their enrolment year. International students comprised 10.5% of the sample,
and participants were from a range of Faculties and programs: Social
Science/Business (30.7%), Science/Engineering (28.9%), Health Science/ Kinesiology
(18.4%), Arts and Humanities/Music (9.7%), and Information & Media Studies (7.9%).

3.4. Data Collection

Evaluation consisted of online self-report questionnaires. At the beginning of the
study participants were asked to complete an online demographic questionnaire
(Appendix D) and an online pre-program questionnaire that assessed perceptions of
health indicators and behaviours such as lifestyle habits, social information, gratitude,
and happiness (Appendix E). Assessments were administered via OWL, Western's
learning management system. OWL was also used to deliver the weekly video
modules for participants. At the completion of the study participants were invited to
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complete the same assessment (post-program questionnaire) about their perceptions
of health indicators and behaviours (lifestyle, health, social information, gratitude, and
happiness; Appendix E) via an online questionnaire also administered though OWL.
Upon completion of the study, participants received an invitation to complete an
optional program feedback questionnaire (Appendix |), also available in OWL.

3.5. Data Analysis

All data were collected via OWL and exported to Microsoft Excel and SPSS
(version 25.0, SPSS Inc., Chicago) for analysis. To protect personal information and
ensure participants’ identities remained confidential, immediately after consent was
obtained and participants were enroled in the study, a unique identification number
was assigned to each participant. This identifier was subsequently used for all other
data collection and records. Additionally, to protect the confidentiality of the data, it
was stored on a password protected computer where only the research team had

access to the data.

During analysis, participants were separated and categorized into two groups to
distinguish those who completed the study (completers) and those who did not (non-
completers). The comparison of completers and non-completers was not part of the
original plan or the purpose of the study; however, the opportunity to analyze the data
to see if there were differences between those who completed and those who was
done to investigate the differences between participants who completed the study was
done. It was determined that the differences between the two groups could be

valuable in terms of considering the potential value of online happiness modules.

Lifestyle information (e.g. body image and goal setting), health behaviours (e.g.
exercise habits, stress, tobacco use, illicit drug use, alcohol use), social information
(e.g. social issues and friendships), and gratitude were coded and the frequencies
and/or means pertaining to each question were calculated. The happiness scores for
the five validated tools (the Authentic Happiness Inventory [AHI; Seligman et al.,
2005], the Subjective Happiness Scale [SHS; Lyubomirsky & Lepper, 1999], the
Fordyce Emotions Questionnaire [FEQ; Fordyce, 1987], the Oxford Happiness
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Inventory [OHI; Argyle et al., 1989], and the Flourishing Scale [FS; Diener et al., 2009])
were calculated.

Paired samples t-tests (when comparing pre and post means for the
completers) and independent samples t-tests (when comparing the means of the
completers vs. the non-completers) were calculated. Additionally, Cronbach’s alpha
was used to determine internal consistency for all pre scores and Cohen’s d was
calculated to determine effect size between pre and post for completers. To analyze
the post-program feedback questionnaire responses, the researchers used inductive

content analysis and investigator triangulation.

3.6. Summary

This chapter presented information about the methods that were used to collect
and analyze the data. Ethics approval was described, and a description of the
research site was provided. Participant recruitment, data collection, and data analysis
methods were also presented.
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Chapter 4. Results

This chapter presents detailed results from this study. Recruitment and
demographic information are described and then happiness, lifestyle, and gratitude
results are presented. Pre/post results are presented for participants who completed
the study, and an analysis of pre results for those who did not complete the study is
presented to identify characteristics that distinguish the study completers from the non-
completers (i.e., those who dropped out of the study). Finally, post-program feedback
regarding happiness and video module feedback is described.

4.1. Recruitment

Study recruitment took place between January and February 2017. A total of
1,282 Western University students responded by completing the recruitment eligibility
survey administered via Qualtrics. The initial ethics approval obtained for the study
targeted recruitment of up to 60 participants; however, due to the overwhelming
response, a request to revise the original ethics protocol to recruit a new total of 400
participants was submitted. The amendment approval was granted 2.5 weeks after the
request. At that point, additional participants were contacted and invited to participate
in the study in the order in which they responded: participants who responded first
were contacted first.

4.2. Demographics

Participant characteristics are provided in Tables 1-12 and Figures 2-13 for all
participants enroled, those who completed the study, and those who did not complete
the study. One hundred and forty-two participants were enroled in this study, 114
completed the pre-program questionnaire, 49 participants completed the study, and 13
participants completed the post-program feedback questionnaire.



Table 1

Participants by year of academic study

Year of All enroled pre % Completers pre % Non-completers pre %
study (N) (N) (N)
1 25.00 29.17 21.88

(28) (14) (14)
° 24.10 16.67 29.69
(27) (8) (19)
3 25.00 25.00 25.00
(28) (12) (16)
4 19.64 22.92 17.19
(22) (11) (11)
5 6.25 6.25 6.25

(7) ®)

(4)

e%n

Figure 2. Year of academic study (all participants enroled)
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Table 2

Participants by program enrolment

All enroled pre % Completers pre % Non-completers pre %

Program (N) (N) (N)

Science/Engineering 38.05 36.73 39.06
(43) (18) (25)

Social Science/HBA 30.09 22.45 35.94
(34) (11) (23)

Health Science/Kinesiology 18.58 30.61 9.38
(21) (15) (6)

Arts and Humanities/Music 8.85 8.16 9.38
(10) (4) (6)

Information and Media 442 2.04 6.25
Studies 5) (1) (4)

= Social Science/HBA

= Science/Engineering

= Health Science/ Kinesiology

= Arts and Humanities/Music
No response given

Information & Media Studies

Figure 3. Program enrolment (all participants enroled)



Table 3

Participants by program enrolment status
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Status All enroled pre % Completers pre % Non-completers pre %
(N) (N) (N)

Canadian or 89.38 87.76 90.63

Canadian Permanent (101) (43) (58)

Resident

International Student 10.61 12.24 9.38

(12) (6)

(6)

Figure 4. Program enrolment status (all participants enroled)

= Canadian or Permanent Resident

= [nternational Student
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Table 4
Participants by gender
Gender All enroled pre % Completers pre % Non-completers pre %
(N) (N) (N)
Female 76.11 77.55 75.00
(86) (38) (48)
Male 23.01 22.45 23.44
(26) (11) (15)
Other 0.88 0.00 01.56

(1)

(0)

(1)

Figure 5. Gender (all participants enroled)

= Female
= Male
= Other

= No response given



Table 5

Participants by mental health diagnosis
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Have you ever been All enroled pre % Completers pre % Non-completers pre %
diagnosed with a mental (N) (N) (N)
health problem?
No 76.79 83.33 71.88
(86) (40) (46)
Yes 23.21 16.67 28.13
(26) (8) (18)

= No

Figure 6. Mental health diagnosis (all participants enroled)

=Yes



Table 6

Participants by chronic health diagnosis
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Have you ever been All enroled pre %

Completers pre %

Non-completers pre %

diagnosed with a chronic (N) (N) (N)
health problem?
No 86.73 91.84 82.81
(98) (45) (53)
Yes 13.27 08.16 17.19
(15) (4) (11)
=Yes

Figure 7. Chronic health diagnosis (all participants enroled)
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Table 7

Participants by professional help for school related difficulties

Have you ever sought All enroled pre % Completers pre % Non-completers pre %
professional help for (N) (N) (N)
school related difficulties?
No 53.71 64.58 45.31
(60) (31) (29)
Yes 46.43 35.42 54.69
(52) (7) (35)

= No =Yes

Figure 8. Professional help for school related difficulties (all participants enroled)



Table 8

Participants by place of residence
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Where do you presently All enroled pre %  Completers pre % Non-completers pre %
live? (N) (N) (N)
Off-campus in an 53.10 44.90 59.38
apartment/house with at least (60) (22) (38)
one other person who is not
a parent or spouse/partner
In residence 24.78 30.61 20.31
(28) (15) (13)
At home with parent(s) 12.39 14.29 10.94
(14) (7) (7)
Off-campus in an 3.54 6.12 1.56
apartment/house on my own (4) (3) (1)
In a university-owned 3.54 2.04 4.69
apartment/townhouse (4) (1) (3)
At home with spouse/partner 2.65 2.04 3.12
(3) (1) (2)
In fraternity/sorority house 0.00 0.00 0.00
(0) (0) (0)

2% 2% 9,

= At home with parent(s)

At home with spouse/partner

Figure 9. Place of residence (all participants enroled)

= Off-campus in an apartment/house with at least one other

person who is not a parent or spouse/partner
= |n residence

= Off-campus in an apartment/house on my own

In a university-owned apartment/townhouse
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Table 9

Participants by how tuition expenses are paid

How are your tuition All enroled pre % Completers pre %  Non-completers pre %
expenses paid? Check all (N) (N) (N)
that apply.
Family 38.70 36.19 40.80

(89) (38) (51)
Loans 23.04 21.90 24.00

(53) (23) (30)
Scholarship 21.74 21.90 21.60

(50) (23) (27)
Self-funded 16.52 20.00 13.60

(38) (21) (17)

= Family
= Loans
= Scholarship
= Self-funded

Figure 10. How tuition expenses are paid (all participants enroled)



Table 10

Participants by how living expenses are paid
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How are your living
expenses paid?

Check all that apply.

All enroled pre %

(N)

Completers pre %

(N)

Non-completers pre %

(N)

Family
Self-funded
Loans

Scholarship

48.68
(92)
26.98
(51)
16.40
(31)
7.94
(15)

49.43
(43)
27.59
(24)
16.09
(14)
6.90
(6)

48.04
(49)
26.47
(27)
16.67
(17)
8.82
©)

Figure 11. How living expenses are paid (all participants enroled)

= Family

= Loans

= Scholarship
= Self-funded



Table 11

Participants by how personal expenses are paid
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How are your personal All enroled pre % Completers pre % Non-completers pre %
expenses paid? Check all (N) (N) (N)
that apply.
Self-funded 47.13 50.67 44 .44
(82) (38) (44)
Family 36.21 34.67 37.37
(63) (26) (37)
Loans 10.92 9.33 12.12
(19) (7) (12)
Scholarship 5.75 5.33 6.06

(10)

(4) (6)

= Family
= Loans
= Scholarship
= Self-funded

Figure 12. How personal expenses are paid (all participants enroled)
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Table 12

Participants by academic probation

During your university All enroled pre % Completers pre % Non-completers pre %
studies have you ever been (N) (N) (N)
placed on academic
probation?
No 96.46 95.92 96.88
(109) (47) (62)
Yes 3.54 4.08 3.13

(4) () (2)

= No = Yes

Figure 13. Academic probation (all participants enroled)

4.2.1. All Participants

Approximately three quarters of the enroled sample (76%; n = 86) was
comprised of females, 23% (n = 26) was male, and 1% (n = 1) was other. The majority
of the participants (89%, n = 101) were Canadian citizens or Permanent Residents,
and 11% (n = 12) were International Students. Participants spanned all years of
undergraduate enrolment, with 25% (n = 28) in first year, 24% (n = 27) in second year,
25% (n = 28) in third year, and 19% (n = 22) in fourth year, and 6% (n = 7) in fifth year.
Several Faculties from across campus were represented in the sample, with 30% (n =
34) from Social Science and Business Administration, 38% (n = 43) from Science and



57

Engineering, 19% (n = 21) from Health Science and Kinesiology, 9% (n = 10) from Arts
and Humanities and Music, and 4% (n = 5) from Information and Media Studies.

The maijority of participants (53%, n = 60) lived off campus in an
apartment/house with at least one other person who was not a parent or
spouse/partner, 25% (n = 28) lived in residence, 12% (n = 14) lived at home with
parent(s), 4% (n = 4) lived off-campus in an apartment/house on his/her own, 4% (n =
4) lived in a university-owned apartment/townhouse, 3% (n = 3) lived at home with a
spouse/partner, and none of the participants lived in a fraternity/sorority house. 23% (n
= 26) of participants had been diagnosed with a mental health problem, 13% (n = 15)
had been diagnosed with a chronic health problem, 46% (n = 52) had sought
professional help for school related difficulties, and 4% (n = 4) had been on academic

probation.

Finally, in terms of finances, participants were asked about how their tuition,
living, and personal expenses were paid. The majority (39%, n = 89) had tuition
expenses paid by their family, 23% (n = 53) by loans, 22% (n =50) by scholarship, and
17% (n= 38) were self-funded. For living expenses, 49% (n = 92) were paid by family,
27% (n=51) were self-funded, 16% (n = 31) by loans, and 8% (n = 15) by scholarship.
Lastly, for personal expenses, 47% (n = 82) were self-funded, 36% (n= 63) were paid
by family, 11% (n = 19) by loans, and 6% (n = 10) by scholarship.

4.2.2. Completers and Non-Completers

When comparing the demographic differences between the participants who
competed the study and the participants who did not complete the study, there are a
few notable differences to report. In terms of program of study, there were more non-
completers enroled in Social Science/HBA (36%, n = 23 as compared to 22%, n = 11
of completers), and interestingly, given that this was a study about health, there were
more completers in Health Science/Kinesiology (31%, n = 25 as compared to 9%, n =

6 of non-completers).
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When asked if they had ever been diagnosed with a mental health problem, a
larger proportion (28%, n = 18) of non-completers responded that they had as
compared to completers (16%, n = 8). Additionally, when asked if they had ever
sought professional help for school related difficulties, a larger proportion (55%, n =
35) of non-completers responded that they had compared to completers (35%, n =
17).

Another important difference appeared when participants were asked about
where they lived. A larger percentage of non-completers lived off campus in an
apartment/house with at least one other person who is not a parent or spouse/partner
(59%, n = 38), whereas more completers lived in residence (31%, n = 15).

4.3. Happiness

Five measures of self-reported happiness were used in this study: Authentic
Happiness Inventory (AHI), Subjective Happiness Scale (SHS), Fordyce Emotions
Questionnaire (FEQ), Oxford Happiness Inventory (OHI), and Flourishing Scale (FS).
Table 13 and Table 14 present the happiness findings for these self-report happiness
measures, and Figures 14-18 display the results as bar graphs. Additionally,
participants were asked to report the percent of the time they felt happy, unhappy, and

neutral each day. Figure 19 displays the percent of the time results as bar graphs.



Table 13

Happiness scores
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Happiness Measure Authentic Subjective Fordyce Oxford Flourishing Scale
Happiness Happiness Scale Emotions Happiness (17)
Inventory (17) Questionnaire Inventory
(/5) (/10) (/6)
All enroled pre 2.86 4.22 6.29 3.93 4.96
(N) (110) (109) (108) (99) (106)
Non-completers pre 2.69 4.05 5.75 3.78 4.93
(N) (61) (60) (59) (55) (57)
M score Completers pre 3.09 4.46 6.94 4.16 5.04
(N) (49) (49) (49) (44) (49)
Completers 3.32 4.63 7.33 4.78 5.43
post (48) (48) (48) (45) (46)
(N)
Completers t 3.11 1.92 2.80 2.02 0.32
vs. (df) (94.47) (101.50) (105.11) (79.78) (75.67)
Non- .
completers (szlgt.ailed) 0.00 0.06 0.01 0.04 0.75
pre
Completers t 4.85 1.35 2.32 11.58 1.93
pre/post (df) (47) (47) (48) (39) (44)
sig. 0.00 0.09 0.01 0.00 0.03
(1-tailed)
Cronbach’s Alpha 0.94 0.41 -- 0.94 0.91
(N of items) (24) (4) (29) (8)
Cohen’s d 0.70 0.19 0.33 0.66 0.33
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Table 14

Percent of time spent feeling happy, unhappy, and neutral

M Score Non- Pre/Post
completers
% of time All Non- Completers Completers t sig. t sig.
enroled completers pre post (df) (2- (df) (2-tailed)
pre pre (N) (N) tailed)
(N) (N)
you feel happy 46.06 41.08 52.80 60.44 2.53 0.01 2.53 0.01
(108) (59) (49) (45) (99.51) (99.51)
you feel 22.97 25.85 19.36 17.67 2.34 0.02 2.34 0.02
unhappy (108) (59) (49) (44) (99.45) (99.45)
you feel neutral  30.96 33.07 27.84 21.67 1.36 0.17 1.36 0.17

(108) (59) (49) (45) (99.77) (99.77)
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Figure 14. Authentic Happiness Inventory mean scores
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Figure 15. Subjective Happiness Scale mean scores
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Percent of the time you feel happy  Percent of the time you feel Percent of the time you feel
on average unhappy on average neutral on average

mAll enroled (pre)  mNon-completers (pre)  mCompleters study (pre) Completers (post)

Figure 19. Percent of time spent happy, unhappy, and neutral
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A reliability analysis was completed for the four multi-item happiness indices.
The Fordyce Emotions Questionnaire was not included because it only has one scaled
item (the rest of the questionnaire asked participants to record the percentage of time
they spent feeing happy, unhappy, and neutral). Out of the four measures for which
Cronbach’s alpha was calculated, three of the measures showed acceptable reliability
(Authentic Happiness Inventory (a = 0.9), Oxford Happiness Inventory (a = 0.9), and
Flourishing Scale (a = 0.9)) and one, the Subjective Happiness Scale, did not (a =
0.41.

In addition, effect sizes for the pre-post differences for the completers on all five
self-reported happiness questionnaires were calculated using Cohen’s d. A medium
effect size was found for the Authentic Happiness Inventory (d = 0.9) and the Oxford
Happiness Inventory (d = 0.7) whereas a small effect size was found for the Subjective
Happiness Scale (d = 0.2), the Fordyce Emotions Questionnaire (d = 0.3), and the
Flourishing Scale (d = 0.3).

4.3.1. Pre vs. Post

All five tools used to assess happiness saw an increase in scores from the
beginning of the study to the end, and all of the five happiness measures except the
Subjective Happiness Scale (SHS) revealed a statistically significant change at the
completion of the study. Interestingly, the two longest questionnaires, the Authentic
Happiness Inventory (AHI, 24 item questionnaire) and the Oxford Happiness Inventory
(OHI, 29 item questionnaire) saw a statistically significant change: the mean score (out
of 5) on the AHI increased from 3.09 (SD = 0.7) pre to 3.3 (SD = 0.6) post, and the
mean score (out of 6) on the OHI increased from 4.2 (SD = 0.9) pre to 4.8 (SD = 0.9)

post.

Participants completed a question that asked them what percent of the time
they felt happy, unhappy, and neutral at the beginning and the end of the study. There
was a significant increase in the percent of time participants reported feeling happy at
the conclusion of the study (60%, SD = 22) as compared to the beginning of the study
(52%, SD = 23) and a significant decrease in the percent of time participants reported
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feeling neutral at the end of the study (28%, SD = 18) as compared to the start (22%,
SD = 16). The change in time spent unhappy approached significance although the
decrease in time was small (19%, SD = 15 pre to 18%, SD = 15 post).

4.3.2. Completers vs. Non-completers

In comparison to those who completed the study, those who did not complete
the study had lower mean happiness scores on all five happiness questionnaires as
compared to those who completed the study. Results were significant for three
happiness measures: AHI (2.7, SD = 0.6 for non-completers and 3.1, SD = 0.7 for
completers), FEQ (5.6, SD = 2.3 for non-completers and 6.9, SD = 2.1 for completers),
and OHI (3.8, SD = 0.7 for non-completers and 4.2 SD = 0.9 for completers).

Similarly, the pattern of those who did not complete the study reporting lower
happiness scores was again seen when participants were asked what percent of the
time they felt happy, unhappy, and neutral. There was a significant difference in the
percentage of time participants felt happy; those who did not complete the study
reported feeling happy 41% of the time (SD = 22) and those who completed said they
were happy 53% of the time (SD = 23).

In addition, those who did not complete the study felt unhappy significantly
more often (26% of the time, SD = 13) compared to those who completed the study
who reported feeling unhappy only 19% of the time (SD = 15). There was no
significant difference between the time spent feeling neutral between those who
completed the study and those who did not complete the study.

4.4, Lifestyle

Lifestyle variables were assessed at the beginning and end of the study and
included measures including weight, confidence in goal setting abilities, satisfaction
with accomplishing daily tasks, exercise, sleep, stress, tobacco use, illicit drug use,
alcohol consumption, social issues, number of close friends, and leisure activities.

Results are provided in Table 15 for all participants enroled, those who completed the



study (both pre and post results), and those participants who did not complete the

study.
Table 15

Lifestyle information

My weight is All enroled Non-completers Completers Completers
maintained at a level pre % pre % pre % post %
appropriate for my (N) (N) (N) (N)
height and frame
Never (almost never) 6.31 7.94 417 2.04
true of me (7) 5) (2) (1)
Seldom true of me 4.50 6.35 2.08 8.16
(5) (4) (1) (4)
Usually true of me 36.04 33.33 39.58 38.78
(40) (21) (19) (19)
Always (almost always) 53.15 52.38 54.17 51.02
true of me (59) (33) (26) (25)
| feel confident in my All enroled Non-completers Completers = Completers
ability to accomplish pre % pre % pre % post %
my goals (N) (N) (N) (N)
Never (almost never) true 1.80 0.00 417 2.08
of me (2) (0) (2) (1)
Seldom true of me 21.62 26.98 14.58 12.50
(24) (17) (7) (6)
Usually true of me 58.56 60.32 56.25 54.12
(65) (38) (27) (26)
Always (almost always) 18.02 12.70 25.00 31.25
true of me (20) (8) (12) (15)
| satisfactorily accomplish all All enroled Non- Completers Completers
important daily tasks (e.g., class pre % completer pre % post %
assignments, test preparation, (N) s pre % (N) (N)
room/apartment cleaning, eating, (N)
and sleeping)
Never (almost never) true of me 3.60 3.17 417 2.04
(4) (2) (2) (1)
Seldom true of me 21.62 28.57 12.50 10.20
(24) (18) (6) (5)
Usually true of me 64.86 65.08 64.58 71.43
(72) (41) (31) (39)

Always (almost always) true of me 9.91 3.17 18.75 16.33
(11) 2) 9) (8)

69
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| exercise for 30 minutes All enroled Non-completers Completers Completers
or more at least 3 times pre % pre % pre % post %
per week (N) (N) (N) (N)
Never (almost never) true 13.64 12.90 14.58 12.50
of me (15) (8) (7) (6)
Seldom true of me 30.00 35.48 20.83 27.08
(33) (22) (10) (13)
Usually true of me 31.82 29.03 35.42 29.17
(35) (18) (17) (14)
Always (almost always) 24.55 22.58 2917 31.25
true of me (27) (14) (14) (15)
| plan my activities to All enroled Non-completers Completers  Completers
make sure that | have pre % pre % pre % post %
adequate time for sleep (N) (N) (N) (N)
Never (almost never) true 7.21 4.76 10.42 6.12
of me (8) (3) (5) (3)
Seldom true of me 32.43 39.68 22.92 12.24
(36) (25) (11) (6)
Usually true of me 4414 42.86 47.92 53.06
(49) (27) (23) (26)
Always (almost always) 16.22 12.70 18.75 28.57
true of me (18) (8) 9 (14)
When | have experienced  All enroled pre Non-completers Completers Completers
stress or tension this % pre % pre % post %
term... (N (N) (N) (N)
| have most often sought 26.32 27.34 25.00 41.67
relief by listening to music, (65) (38) (27) (30)
reading, or visiting friends
| have most often had a few 5.26 5.76 4.63 6.94
drinks or beers to relax (13) (8) (5) (5)
| have most often 18.62 16.55 21.30 22.22
exercised, worked out, or (46) (23) (23) (16)
played a sport
| have kept on going and 23.48 23.02 24.07 19.44
ignored the stress (58) (32) (26) (14)
| have had occasions when 26.32 27.34 25.00 9.72
it became too much to (65) (38) (27) (7)

handle and | had to take
days off to relax or
rest/sleep
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| use tobacco All enroled pre  Non-completers Completers Completers
products (smoke, % pre % pre % post %
chew, or dip) (N (N) (N) (N)
Never 89.19 85.71 93.75 97.92
(99) (54) (45) (47)
Once a week or less 6.31 7.94 4.17 2.08
(7) (5) (2) (1)
Several times a week 3.60 4.76 2.08 0.00
(4) (3) (1) (0)
Most days 0.90 1.59 0.00 0.00
(1) (1) (0) (0)
Everyday 0.00 0.00 0.00 0.00
(0) (0) (0) (0)
| use illicit drugs All enroled Non-completers Completers pre %  Completers
pre % pre % (N) post %
(N) (N) (N)
Never 74.77 66.67 85.42 87.50
(83) (42) (41) (42)
Once a week or 16.22 23.81 6.25 417
less (18) (15) (3) (2)
Several times a 5.41 6.35 417 417
week (6) (4) (2) (2)
Most days 0.90 1.59 0.00 2.08
(1) (1) (0) (1)
Everyday 2.70 1.59 417 2.08
3) (1) 2) (1)
| have more than one All enroled Non- Completers Completers
drink (i.e., 1.5 ounces of pre % completers pre % post %
liquor, 5 ounces of wine, (N) pre % (N) (N)
or 12 ounces of beer) (N)
Never 36.94 30.16 45.83 39.58
(41) (19) (22) (19)
Once a week or less 47.75 52.38 41.67 50.00
(53) (33) (20) (24)
Two to three times a week  15.32 17.46 12.50 10.42
(17) (11) (6) (5)
Most days 0.00 0.00 0.00 0.00
(0) (0) (0) (0)
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In regard to social issues All enroled Non-completers Completers Completers
(e.g., homelessness, pre % pre % pre % post %
environmental pollution, or (N) (N) (N) (N)
AIDS),
| don’t think much about them 8.1 7.94 8.33 6.38
(9) (5) (4) (3)
| am concerned, but haven’t 63.06 68.25 56.25 57.45
taken any specific actions (70) (43) (27) (27)
| contribute money to 10.81 11.11 10.42 14.89
organizations that address the (12) (7) (5) (7)
issue(s), but that is the extent
of my involvement
| am actively involved in 18.02 12.70 25.00 21.28
organizations that address the (20) (8) (12) (10)
issues(s)
How many close friends All enroled Non-completers Completers Completers
do you feel you could go pre % pre % pre %t post
to for support and to (N) (N) (N) %
confide in? (N
None 5.41 6.35 417 2.08
(6) (4) (2) (1)
1-2 41.44 44 .44 37.50 39.58
(46) (28) (18) (19)
3-5 38.74 36.51 41.67 39.58
(43) (23) (20) (19)
6-8 11.71 9.52 14.58 16.67
(13) (6) (7) (8)
More than 9 2.70 3.17 2.08 2.08
3) (2) (1) (1)
Do you have All enroled pre Non-completers Completers pre Completers
leisure activities % pre % % post %
that you do just (N (N) (N (N)
for fun?
Yes 81.82 79.03 85.42 89.36
(90) (49) (41) (42)
No 18.18 20.97 14.58 10.64
(20) (13) (7) (5)

4.4.1. Pre vs. Post

For the majority of lifestyle questions, there were very modest changes in

participant responses from pre to post intervention. Approximately half of participants
(545, n = 26 pre; 51%, n = 25 post) responded with, “always (almost always) true of
me” when asked if they felt their weight was maintained at a level appropriate for their
height and frame, and 40% (n = 19) said it was “usually true of me” pre and 39% (n =
19) post.
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In regard to goal setting, participants were asked about their confidence in their
ability to accomplish their goals. Both pre and post the majority responded with,
“usually true of me” (56%, n = 27; 5%, n = 26; respectively). Interestingly, a larger
percentage of participants responded with “always (almost always) true of me” after
the intervention (31%, n = 15) as compared to before (25%, n = 12).

Participants were asked if they felt they satisfactorily accomplished all important
daily tasks (e.g., class assignments, test preparation, room/apartment cleaning, eating,
and sleeping), and the majority responded with, “usually true of me” (65%, n = 31 pre;
71%, n = 35 post).

When asked if participants exercised for 30 minutes or more at least three times
per week, the responses ranged from “never (almost never) true of me” 15% (n =7)
pre and 13% (n = 6) post, “seldom true of me” 21% (n = 10) pre and 27% (n = 13)
post, “usually true of me” 35% (n = 17) and 29% (n = 14), and “always (almost always)
true of me” 29% (n = 14) pre and 31% (n = 15) post.

In terms of sleep, participants were asked if they planned their activities to
make sure that they had adequate time for sleep. Approximately half (48%, n = 23 pre;
53%, n = 26 post) said that was usually true of them. There was a shift in the
responses with less participants saying “seldom true of me” (12%, n = 6) after the
intervention as compared to prior to the intervention (23%, n = 11). More participants
also responded with “always (almost always) true of me” (29%, n = 14) after the
intervention while only 19% (n = 9) gave that response at the beginning.

When asked about stress management, participants were told to select as
many stress management possibilities from the available options that they engaged in.
Interestingly, the difference in number of participants who selected, “| have had
occasions when it became too much to handle and | had to take days off to relax or
rest/sleep” decreased from 25% (n = 27) at the start of the study to 10% (n = 7) at the
end of the study. The other noteworthy stress-related finding was that when asked

about stress at the beginning of the study 25% (n = 27) selected the response, “I have
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most often sought relief by listening to music, reading, or visiting friends” and this
percentage increased to 42% (n = 30) at the conclusion of the study.

When asked about tobacco, the vast majority of participants reported never
using tobacco (smoke, chew, or dip) both before (94%, n = 45) and after (98%, n = 47)
the study. A similar pattern was observed for illicit drugs: 85% (n = 41) reported they
never use illicit drugs prior to the study and 88% (n = 42) at the completion of the

study.

Regarding alcohol consumption, participants were asked about how many times
per week they have more than one drink (i.e., 1.5 ounces of liquor, 5 ounces of wine,
or 12 ounces of beer). At pre and post no participants reported having more than one
drink on most days, and the majority had one drink per week or less (42%, n = 20 pre;
50%, n = 24 post) or no drinks per week (46%, n = 22 pre; 40%, n = 19 post).

When asked about social issues such as homelessness, environmental
pollution, or AIDS, over half of participants answered, “I am concerned, but haven'’t
taken any specific actions” (56%, n = 27 pre; 57%, n = 27 post).

The majority of participants reported having three to five close friends that they
felt they could go to for support and could confide in (42%, n = 20 pre; 40%, n =19
post). An additional 38% (n = 18) pre and 40% (n = 19) post reported having one to
two friends, and 15% (n = 7) pre and 17% (n = 8) post reported having six to eight.
Very few participants had no close friends (4%, n = 2 pre; 2%, n = 1 post) or more than
nine friends (2%, n = 1 pre; 2%, n = 1 post).

Lastly, participants were asked if they had leisure activities that they did just for
fun. The majority said yes (85%, n = 41) before and after (89%, n = 42) the study.

4.4.2. Completers vs. Non-completers

When comparing the lifestyle differences at pretest between those participants
who competed the study and those who did not complete the study, there are few

major differences to report. For example, participants who completed the study and
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participants who did not complete the study responded in a similar proportion to the
answers to the question, “my weight is maintained at a level appropriate for my height

and frame”.

One important difference appeared when participants were asked if they felt
confident in their ability to accomplish their goals. More non-completers answered,
“seldom true of me” (27%, n = 17) as compared to those who completed the study
(15%, n = 7). A similar pattern was observed when participants were asked if they
satisfactorily accomplished all important daily tasks (e.g., class assignments, test
preparation, room/apartment cleaning, eating, and sleeping) where a larger proportion
of non-completers answered, “seldom true of me” (29%, n = 18) as compared to only
13% (n = 6) of those who completed the study. Among those that completed the study,
a larger proportion (19%, n = 9) stated that they always accomplished important daily
tasks by responding, “always (almost always) true of me” whereas only 3% (n = 2) of
non-completers gave the same response. Furthermore, when asked about exercise
and sleep, a larger percentage of those who did not complete the study answered,
“seldom true of me” when asked if they exercised for 30 minutes or more at least 3
times per week (35%, n = 22 non-completers; 21%, n = 10 of completers) and if they
planned their activities to make sure that they have adequate time for sleep (40%, n =
25 non-completers; 23%, n = 11 of completers).

The pattern of less reported physical activity among those who did not complete
the study was also found when participants were asked if they exercised, worked out,
or played a sport when they experienced stress or tension (17%, n = 23 non-
completers; 21%, n = 23 of those who completed the study). When asked about
stress, all other potential response options had a similar percentage of responses
between those who completed and those who did not complete the study.

While the difference was small, in terms of tobacco products (smoke, chew, or
dip), illicit drugs, and alcohol, a larger percentage of participants who completed the
study were more likely to say they never engaged in use of these products. For
example, among those who completed the study, a greater percentage reported that
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they never used tobacco products (94%, n = 45 of completers versus 86%, n = 54 of
non-completers), never used illicit drugs (85%, n = 41 of completers versus 67%, n =
42 of non-completers), and never had more than one drink (46%, n = 22 of completers

versus 30%, n = 19 of non-completers).

A difference between those who completed the study and those that did not
complete the study emerged when asked about social issues such as homelessness,
environmental pollution, or AIDS. While both groups were concerned about social
issues, those who completed the study more frequently stated that they were talking
action to address them (25%, n = 12 of completers compared to 13%, n = 8 of non-
completers). Similarly, a larger proportion of those who did not complete the study
were more likely to report that although they were concerned, they had not taken any
specific actions in regard to social issues (68%, n = 43 of non-completers compared to
56%, n = 27 of completers).

Lastly, when asked about the number of close friends participants felt they
could go for support and could confide, and if they had leisure activities that they did
just for fun, there were no noteworthy differences between those who completed the
study and those who did not complete the study.

4.5. Gratitude

Three questions were used to assess gratitude, including the extent to which
participants felt grateful, appreciative, and thankful. Cronbach’s alpha was calculated
with all of the pre responses to determine the internal consistency of this brief scale.
Reliability was found to be 0.9, which indicates a high level of internal consistency.
Table 16, 17, and 18 present the gratitude findings numerically and Figures 20, 21,
and 22 present them as bar graphs.



Table 16

Gratitude results
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To what extent do All enroled pre Non-completers Completers Completers
you feel grateful right % pre % pre % post %
now, at the present (N (N) (N) (N)
moment?
Very Slightly/Not at All 5.41 4.76 6.25 417
(6) (3) 3) (2)
A Little 8.1 9.52 6.25 2.08
(9) (6) (3) (1)
Moderately 27.93 33.33 20.83 14.58
(31) (21) (10) (7)
Quite a Bit 37.84 38.10 37.50 43.75
(42) (24) (18) (21)
Extremely 20.72 14.29 29.17 35.42
(23) 9) (14) (17)
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Figure 20. Participants by the extent they feel grateful right now, at the present

moment



Table 17

Appreciation results

To what extent do you All enroled Non-completers Completers Completers
feel appreciative right pre % pre % pre % post %
now, at the present (N) (N) (N) (N)
moment?
Very Slightly/Not at All 6.31 4.84 8.16 417
(7) (3) (4) (2)
A Little 15.32 19.35 10.20 2.08
(17) (12) (5) (1)
Moderately 31.53 35.48 26.53 18.75
(35) (22) (13) (9)
Quite a Bit 28.83 30.65 26.53 37.50
(32) (19) (13) (18)
Extremely 18.02 9.68 28.57 37.50
(20) (6) (14) (18)
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Figure 21. Participants by the extent they feel appreciative right now, at the present

moment



Table 18

Thankful results
To what extent do All enroled pre Non-completers Completers Completers
you feel thankful right % pre % pre % post %
now, at the present (N) (N) (N) (N)
moment?
Very Slightly/Not at All 3.57 3.17 4.08 417
(4) (2) (2) (2)
A Little 12.50 12.70 12.24 2.08
(14) (8) (6) (1)
Moderately 25.89 33.33 16.33 20.83
(29) (21) (8) (10)
Quite a Bit 33.04 31.75 34.69 33.33
(37) (20) (17) (16)
Extremely 25.00 19.05 32.65 39.58
(28) (12) (16) (19)
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Figure 22. Participants by the extent they feel thankful right now, at the present

moment

4.51. Pre vs. Post

The maijority of participants who completed the study responded that they felt
“quite a bit” grateful right now, at the present moment (38%, n = 18 pre; 44%, n = 21
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post). When asked about the extent participants felt appreciative right now, at the
present moment, responses were split mostly between “extremely” with 29% (n = 14)
at pre and 38% (n = 18) at post, “quite a bit” with 27% (n = 13) at pre and 38% (n = 18)
at post, and “moderately” with 27% (n = 13) at pre and 19% (n = 9) at post. Finally,
participants were asked to what extent they felt thankful right now, at the present
moment. The majority of participants responded with “quite a bit” (35%, n = 17 pre;
33%, n = 16 post) and “extremely” (33%, n = 16 pre; 40%, n = 19 post). Interestingly,
across all three indicators, the number of participants who responded with “extremely”
increased at the end of the study and the number of participants who responded with

“very slightly/not at all” and “a little” decreased.

4.5.2. Completers vs. Non-completers

When asked about gratitude, a difference emerged in the proportion of
responses among those who completed the study and those who did not complete the
study. Those who finished the study more frequently responded with, “extremely”
when asked about the extent they felt grateful (29%, n = 14 completers; 14%, n =9 of
non-completers), appreciative (29%, n = 14 completers; 10%, n = 6 of non-
completers), and thankful (33%, n = 16 completers; 19%, n = 12 of non-completers)

right now, at the present moment.

Those who did not complete the study more frequently cited “moderately” when
asked about the extent they felt grateful (33%, n = 21 of non-completers; 21%, n =10
completers), appreciative (35%, n = 22 of non-completers; 27%, n = 13 completers),
and thankful (33%, n = 21 of non-completers; 16%, n = 13 completers;) right now, at

the present moment.

4.6. Post-program feedback

Thirteen participants completed the online post-program feedback
questionnaire which consisted of a series of six optional, open-ended questions about
happiness and eight optional, open-ended questions soliciting feedback about the
video modules. The timing of the administration of this feedback form coincided with
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the spring exam period, which likely contributed to the low response rate (49
participants completed the post program questionnaire). Results are provided in Table
19 and Table 20.

Table 19

Program feedback questionnaire happiness results

What does happiness mean to you? (n = 11)

e Happiness to me means being happy in all aspects of my life - school, work,
health, family, friends, etc.

Happiness is an emotion that accompanies certain phenomenon that bring

joy to one's life. It is a mental state in which the individual enjoys their life.

e A choice to think about things and do things that please you individually

e To me, happiness is recognizing and appreciating things, moments, actions,
people, etc. around you.

e Choosing to make the best of a situation and be positive even when it may be
difficult.

e To me, happiness means a feeling of excitement when you are surrounded
by the people you love. You always create something to look forward to in
your mind, and are aware of your feeling of elation.

e Being content with what you have

e My family member can happy and | can reach my goal at the last period of
time.

e Being healthy and having good relationships with people around you and
especially your family and the people you love

e Happiness means being physically and emotionally invested in life and all
activities going on around me while having a positive attitude and a smile on
my face

e Being grateful for all the life experiences | have, good or bad, and being able
to respond to people in a positive way regardless of how they act. Also,
having a sense of fulfillment and belonging
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What makes you happy?

Family/Relationships (n = 12)

My family makes me happy, school makes me happy, and exercising and
relaxing makes me happy.

| also get happiness from being around friends and family. And puppies.
Interpersonal relationships

If | have a meaningful conversation with someone, I'm happy because |, and
the person I've spoken with, have successfully established a connection or
agreement.

Family, friends, love

Socializing, being able to talk to someone about issues, meeting goals, warm
weather, the ocean, Muskoka, vacations, etc.

My friends, and my family

Spending time with family

Spending time with my friends, spending time with my girlfriend

Being with my Boyfriend.

Spending time with my family and/or friends.

Positive social interactions (knowing that people care), laughter, spending
time with family

Food (n = 5)

Delicious food

Food

Having delicious food
Eating tasty food
Eating good food

Success (n=4)

| get happiness from success, and that applies to all areas of life. If | play well
in band practice, I'm happy because | played well.

Achieving my goals

Major accomplishments, believing in oneself

Finishing a To-do list.

Exercise (n = 4)

e Sports, exercise

¢ Going to the gym

e Play sports, exercising, hiking,
e Active lifestyle

Other (n=4)

My wish can come true
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Travelling, reading, watching movies, watching a good TV show, going to
concerts, spending time outside, driving on back roads, playing video games
with my roommates, playing with my dog.

Being creative. Waking up after having the chance to sleep in. Writing in my
planner.

Literature, imagination, having time for myself to let my mind wander and
being hopeful for the future.

Gratitude (n = 3)

Seeing everything that | have at my fingertips
Being grateful
Thanking my blessings

What makes you feel unhappy? (n = 12)

| feel unhappy when it is caused by other people - when people are rude, talk
behind your back, etc.

Seeing other people hurt or in distress, physical pain, getting a bad mark on
an assignment.

Fighting with people, negative people, failed at goals

Failure. Feeling like I'm incompetent, or | haven't worked hard enough, or that
I've let other people down.

Being alone for too long. Not accomplishing my goals. Lack of sleep.

When people around me are unhappy, when my friends hide things from me
or lie to me, when people are pessimistic instead of optimistic or even neutral,
when people are mad at me, when | feel like | have let other down, etc.
Unfortunate events

The terrible weather and bad mark.

When | fight with my close friends or my family

Getting bad marks back, doing things | do not enjoy, driving in traffic, having a
bad race (swimming), having things that restrict me from exercise (blisters,
injuries), fighting with my girlfriend.

A bad grade, bullying, seeing others unhappy

Negative social interactions (no response), other people's negative
behaviour, failure.
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How often do you feel happy?

Most of the time (n = 8)

Most of the time - it is something | prioritize in my life and I'm quite good at
having a positive outlook on life.

80% of the time

| feel happy most of the time.

Every day, almost all the time.

Most of the time

Most of the time

Most of the time. I'd say almost 80% of the time.

| feel happy probably 95% of the time

Sometimes (n = 3)

| feel happy about 45% of the time.
3 times per week.
30-40% time

Unsure (n=1)

I'm not sure. | feel like | have a few moments of happiness everyday,
surrounded by neutral feelings, and sometimes marked by unhappy feelings.

How important is it to you to feel happy?

Extremely/very important (n = 7)

It is of the utmost importance to me to feel happy

It's my number one priority. Everything else in life is temporary and fleeting
but if you can "be good at happiness" it'll make all the difference. | put feeling
happy above anything else, including doing well in school.

VERY important. | try my best to always think on the bright side of things and
be aware of my happiness, to live a healthy life.

Very important, without it both my body and mind will fall in chaos.

Extremely important.

It is very important to feel happy, | believe you can make others happy if they
see you are happy. A smile goes a long way.

Very important

Moderately/somewhat important (n = 4)

Moderately important

It's not the most important thing to me. My daily goals don't usually include
"be happy," but feeling happy after or throughout the day is sort of like a
bonus.

It is not my main priority. | am usually more focused on the tasks | need to
complete.

Somewhat important
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Are your friends happy?

Yes (n = 6)

My friends are happy - they have everything they want, and they are good at
not worrying about what others think or say

My friends are very happy people. When I'm with them they keep my laughing
and smiling, even when times get rough.

Yes they are, because their happiness is easy to achieve.

Yes | suppose they are because they are living a well-balanced life, doing
things they love and enjoy and are surrounded by people who care for them
Yes | would say my friends are happy because they have good situations at
home (with family), and have good friends at school, as well as getting good
grades

Yes they are. They all have goals which they have mostly accomplished by
the end of the school year. They are also all able to talk to one another to
discuss any issues if they arise.

Most of the time (n = 5)

Most of them, some are unhappy due to mental illness

Most of the time. Unless assignment deadlines are approaching. But in
general, they are happy people.

Most seem happy. | try to distance myself from friends who are rubbing their
unhappiness off on me. | believe my friends who are unhappy are this way
when they are alone and not socializing, or when they don't talk to me about
things/lie to me.

Not all the time but some of the time

Generally, I'd say people around me are happy most of the time, if stressed,
which | can empathize with (a lot of my friends are working or in university;
high stress environments).
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Table 20

Program feedback questionnaire video module results

Did the video content impact your concept of happiness?

Yes/positive response (a sample from the total responses, n = 11)
“They made me think about happiness much more and what it was and
what it meant to me. It also gave me ideas for how to incorporate more
happiness into my life.”

“It did, | got a better idea of what happiness truly means and how important
it is to be happy on a daily basis, and how our happiness can affect others'
happiness too”

“Yes, they made me consciously aware of many terms or concepts that |
would not normally think of, rather than just do.”

Not sure/neutral (n = 1)
“I'm not sure how much the content impacted my concept of happiness.
That is to say, my understanding of happiness hasn't been drastically
altered.”

No (n=1)
“NO”

Did your view of happiness change after watching the videos?
No (a sample from the total responses, n = 6)
“Not really, it mostly strengthened my pre-existing ideas about it.”

“No, | think a lot of the concepts were a bit familiar (this is not my first
encounter with mindfulness), but some things are important to be reminded
of (the importance of gratefulness), and understanding the additional
scientific support behind some of these ideas is good.”

Yes (a sample from the total responses, n = 3)
“Yes, | learned that happiness isn't about a constant feeling of joy, but
being aware, mindful and present in the happy moment in your life.”

“Yes, being social more important.”
Stayed the same (n = 1)

“It relatively stayed the same. | did learn new things but | started out as a
very happy person.”
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Did you continue to think about the videos after you watched them?

Yes (a sample from the total responses, n = 8)
“They definitely stayed in my mind for a while after. They also gave me
something to think about throughout the day in my social encounters and
experiences.”

“Yes, | sometimes think of the exercises when | am feeling down in order to
increase my happiness.”

“I did think about the videos after watching them, especially when | was
having a rough day.”

No (a sample from the total responses, n = 3)
“No, | found them to be very fleeting.”

“Not really.”

Did certain videos have more of an impact than others?

Yes (a sample from the total responses, n = 6)
“The most impactful videos for me were ones that gave me ideas to apply
to my actual life.”
“The videos in the week about friendship.”
“The videos that had exercises that | could physically try at home.”

“Some did when they talked about having gratitude, they left more of an
impact.”

No (a sample from the total responses, n = 5)
“No, | found them to be all equally impactful.”

“No.”
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Did you learn anything from the videos that impacted your life?

Yes (a sample from the total responses, n = 8)

“‘How to take a positive outlook on things no matter what and to always look
at the big picture - things are never as bad as they seem.”

“l did, some examples they used | could easily relate them to my life.”

“Yes, | am going to try to cultivate stronger friendships to support people
around me.”

No (a sample from the total responses, n = 4)

‘I don't know if | necessarily learned anything new, but the videos definitely
gave me a greater understanding of things I'd been aware of before (i.e.
mindfulness), and gave me greater awareness of how certain things can
increase happiness (i.e. gratefulness).”

“Not really.”

Have you learned anything from the videos that you have or plan to incorporate
into your life?

Yes (a sample from the total responses, n =7)

“Just that happiness comes in many forms.”

“Yes, | am going to try to cultivate stronger friendships to support people
around me.”

“The exercises, such as 3 great things."

“Taking a couple minutes to count your blessings.”

No (a sample from the total responses, n = 5)

“Nothing | did not already know to be happy.”
“No. | am already a pretty happy person.”

“No, nothing new.”

Did you share anything you learned in the videos with your friends?

No (a sample from the total responses, n = 10)

“Not really. Just my smile!”

“No.”

Yes (n=2)

‘I shared a couple of videos with my family.”

“Yes, with my boyfriend! | explained the parts that lead to a happy
relationship, so we could focus on them in our relationship.”




89

Was there anything about the videos you would change, improve, or remove?
Yes (a sample from the total responses, n =7)
“More graphics and animations would be nice! Helps people stay engaged.
If they were a little shorter and more energetic that would be good too.”

“The videos were to the point which was nice. However the format of just
having someone sit in front of a camera and talk in a lecturer voice did not
make the videos very engaging.”

“‘Having it seem like they are lecturing at you was not enjoyable. a more
interactive style of video would be better”

“‘Have more exercises for viewers to do and have more enthusiasm in the
presenters' voices.”

No (a sample from the total responses, n = 5)
“No, | thought they were appropriate for the task at hand.”

“I really liked all the videos.”

“No, | thought they were very informative.”

4.6.1. Qualitative Happiness Data

Participants were asked to describe what happiness meant to them. Eleven

participants responded, and a sample of answers included:

Happiness is an emotion that accompanies certain phenomenon that bring joy
to one's life. It is a mental state in which the individual enjoys their life.

To me, happiness is recognizing and appreciating things, moments, actions,
people, etc. around you.

Happiness means being physically and emotionally invested in life and all
activities going on around me while having a positive attitude and a smile on my
face.

When asked, “what makes you happy?”, participants’ responses emerged in six
categories: family/relationships (n = 12), food (n = 5), success (n = 4), exercise (n = 4),
other (n = 4), and gratitude (n = 3). And when asked, “what makes you unhappy?”,
participants cited a number of things such as seeing other people hurt, unfortunate
events, terrible weather, bad marks, bullying, and lack of sleep.
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In terms of frequency, most participants (n = 8) described feeling happy most of
the time, three said they were sometimes happy, and one was unsure.

All of the responding participants placed happiness as a priority: seven

described it as extremely/very important and four as moderately/somewhat important.

When asked if their friends were happy, six participants responded yes. Five
participants said their friends were happy most of the time.

4.6.2. Video Module Feedback

The maijority of participants (n = 11) said that they video they watched during
the study impacted their concept of happiness or gave a positive response, one was
not sure/neutral, and one said that the videos did not impact their concept of
happiness.

The maijority (60%, n = 6) of respondents said no to the question, “did your view
of happiness change after watching the videos?”; however, their responses suggested
that they already knew about happiness and the videos had content that they were
already familiar with. Three participants (30%) stated that their views about happiness
did change, and one participant (10%) said that they stayed the same.

73% of participants (n = 8) continued to think about the videos after they
watched them, 67% (n = 8) learned something from the videos that impacted their life,
58% (n = 7) learned something from the videos that they have or plan to incorporate
into their life, and 55% (n = 6) stated certain videos had more of an impact than others
(46%, n = 5 found the videos to be equally impactful).

Finally, participants were asked if there was anything about the videos that they
would change, improve, or remove. Of those who said yes (568%, n = 7), suggestions
included better graphics and animations, shorter video length, a more engaging

format, and an increased number of weekly exercises.
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4.7. Summary of Findings

This chapter presented the results of the study. Recruitment and demographic
information were first described. Happiness, lifestyle, and gratitude results were
presented in ways, firstly for participants who completed the study (comparing pre and
post results) and secondly, an analysis of completers versus non-completers to
examine characteristics that may differentiate those who completed from those who
did not. Finally, qualitative data (about happiness and video module feedback) from an
open-ended, post-program questionnaire were described.
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Chapter 5. Discussion of Results

The purpose of this chapter is to interpret and discuss the research findings from
the current study investigating whether a four-week intervention to test if online videos
that teach strategies to enhance happiness (e.g. gratitude, empathy, and mindfulness)
can increase self-reported happiness among university students. The primary outcome
was self-reported happiness, and secondary outcomes included self-reported lifestyle
measures (weight, confidence in goal setting abilities, satisfaction with accomplishing
daily tasks, exercise, sleep, stress, tobacco use, illicit drug use, alcohol consumption,
social issues, number of close friends, and leisure activities) and self-reported
gratitude.

Relevant literature is utilised to interpret and discuss the research findings, which
are divided into three sections. First, an interpretation of the results for participants
who both started and completed the study are discussed in terms of self-reported
happiness, lifestyle, and gratitude findings. Second, the analysis of non-completers
regarding the characteristics that distinguished them from those that completed the
study are discussed based on self-reported happiness, lifestyle, and gratitude results.
Third, post-program feedback is considered and examined based on self-reported
happiness and video module feedback.

Seligman et al. (2005) have described that happiness, in a theoretical sense, can
encompass overall positive affect, mood, and well-being. Given that there is a large
variability among the definitions and uses of the words happiness, subjective well-
being, well-being, and positive affect, for the purpose of this section, the word
happiness will be considered synonymous with all of those terms.

5.1. Representativeness of the Study Sample

A total of 114 participants completed the pre-program questionnaire (76% female,
23% male, 0% other), 49 participants completed the post-program questionnaire (78%
female, 22% male), and 13 participants (77% female, 23% males), completed the

program feedback questionnaire. Western’s undergraduate population is comprised of
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10% International Students (Universities Canada, 2016), which is similar to the sample
in this study (11%). While the proportion of females was higher in the study sample
(Western is 56% female, 44% male), participants spanned all years of undergraduate
enrolment, and a saw a similar percentage of students in first year (25%) as Western
University (22% Universities Canada, 2016). Several Faculties from across campus
were represented in the sample, and when comparing the current sample to the full-
time undergraduate students at Western (Universities Canada, 2016), a similar
proportion of student enrolment was seen across various Faculties: Social
Science/HBA (30% study participants, 38% Western), Science/Engineering (38%
study participants, 30% Western), Health Science/ Kinesiology (19% study
participants, 21% Western), Arts and Humanities/Music (9% study participants, 6%

Western), and Information and Media Studies (4% study participants, 4%Western).

5.2. Pre vs. Post Results

The study’s primary outcome was self-reported happiness as measured by five
happiness scales. On all five tools used to assess self-reported happiness there was
an increase in scores from pre-test to post-test; for four of the scales, the increases
were statistically significant. In addition to the increase in happiness, there were
noteworthy observations in some of the secondary outcomes, including self-reported
lifestyle measures (confidence in goal setting and accomplishing daily tasks, sleep,
and stress) and self-reported gratitude.

5.2.1. Happiness

In the current study, an increase in self-reported happiness from pre-test to
post-test was observed based on all five measures of happiness. The significant pre-
post changes indicated that a relatively brief intervention based on the use of online
modules can significantly increase self-reported happiness. Interestingly, the two
longest questionnaires, the Authentic Happiness Inventory (AHI, 24 item
questionnaire) and the Oxford Happiness Inventory (OHI, 29 item questionnaire) saw a
statistically significant change, as well as high scores of internal consistency.
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Although four of the measures saw a statistically significant change, the
Subjective Happiness Scale (SHS) did not. In other studies the SHS has been found to
have good to excellent internal consistency (Lyubomirsky & Lepper, 1999; McCullough
et al., 2002; Schiffrin & Nelson, 2010), and Howell et al. (2010) have tested it for use
on the Internet using both a college student sample. When examining the internal
consistency of the SHS in the current study, it was the only questionnaire that had a
low internal consistency. Notably, this was the shortest of the five happiness tools
used in the current study, which may account for why this measure showed the
smallest pre-post effect.

A meta-analysis conducted by Sin and Lyubomksky (2009), which included 51
interventions with a total of 4,266 participants, examined several studies to investigate
if interventions aimed at increasing positive feelings, behaviours, or thoughts can
enhance well-being. The authors found that in the majority of the studies (49 of the 51
studies) there was a significant increase in well-being demonstrated by a medium
effect size (M r = 0.29)]. When examining interventions that involve a student
population, similar results are seen; interventions boosted happiness in an
undergraduate population. For example, a study by Van Zyl and Rothmann (2012)
designed to increase happiness involved 20 students who completed a program that
included an initial orientation, a three-day personal and group development program,
and six sessions of individual coaching. The study found that the program increased
the levels of perceived happiness of the participants. Another study, a randomized
control trial by Ouweneel, Le Blanc, and Schaufeli (2014) with 50 undergraduate
students, asked participants to evaluate their happiness both before and after a one-
week online happiness intervention where participants assigned to the experimental
condition received an email every morning, from Monday to Friday, with short activities
and a mood questionnaire. Relative to scores prior to the study, participants scored
higher on positive emotions after the study. The level of positive emotions of
participants were monitored on a daily basis, and interestingly, the experimental group
scored significantly higher on positive emotion compared to the control group starting
after the second day of the intervention.
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In addition to interventions that were similar to the current study (in that they
focused on an undergraduate student population), there are also other interventions
that were administered online that have similar findings to the current study.
Interestingly, while the administration of online programs is increasing, as is the
number of people online (Buzwell et al., 2016), a study published by Manthey,
Vehreschild, and Renner (2016) noted that to the best of their knowledge, theirs was
the first intervention that was Internet-based and used video instructions to increase
well-being. Their study included 666 participants, and they found that the intervention
conditions were effective in increasing well-being when compared to a control group.
Although the effect sizes were small (r = 0.09 — 0.13), the results from a four-week
follow-up showed that the improvements were still maintained. More recently, a six-
week, self-paced online program for increasing self-compassion and happiness (in
which participants completed one online module per week for six weeks) conducted in
Australia by Finlay-Jones et al. (2017) was published. Results described how
participants not only reported significant increases in happiness from pretest to

posttest, but the majority of changes were still maintained at a three-month follow up.

In the current study, participants were asked to complete a question that asked
them what percent of the time they felt happy, unhappy, and neutral at the beginning
and the end of the study. There was a significant increase in the mean percent of time
participants reported feeling happy at the conclusion of the study as compared to the
beginning of the study, and a significant decrease in the mean percent of time
participants reported feeling neutral at the end of the study as compared to the start.
This finding from the current study is noteworthy for two reasons. First, overall in terms
of the mean total percentage of time that participants spent feeling happy, unhappy,
and neutral, the current study had rates that were very similar to rates reported by
Liaghatdar, Jafari, Abedi, and Samiee (2008). Specifically, in Liaghatdar et al.'s (2008)
college sample of 3,050 students, the authors found that the average total percentage
of time participants spent happy was 54% (SD = 22, Liaghatdar et al., 2008). In the
current study the mean total percentage of time participants spent happy was very
similar, 53% (SD = 23). When examining mean time spent unhappy, Liaghatdar et al.
(2008)’s sample reported spending an average of 20% (SD = 15) of their time
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unhappy, and similarly, the sample in the current study reported an mean of 22% (SD
= 16) of their time was spent unhappy. Finally, Liaghatdar et al.'s (2008) sample
reported that 25% (SD = 17) of the day they felt neutral feeling neutral, and the current
study’s sample spent 19% (SD = 15) of their day feeling neutral. Second, there was a
statistically significant increase in happiness post-intervention, as the mean percent of
time participants reported feeling happy at the conclusion of the study increased
compared to the beginning of the study. This finding is not surprising given that the
primary purpose of the intervention was to increase happiness; however, what is
noteworthy is that there was a significant decrease in the mean percentage of time
participants reported feeling neutral at the end of the study as compared to the start.
This change may be related to the content of the video modules in the first week of the
intervention because in the first week of videos, participants were taught some
misconceptions about happiness, one of which was the difference between happiness
and sadness. They were taught that it is okay to feel sad sometimes. They were told
that instead of focusing on getting rid of sad feelings all together, they should notice
times in their life when they feel fairly neutral and focus on how they can change their
mood to feel happier especially during those times. Given that content in week one, it
is not surprising to see that there was a significant reduction in the mean percentage
of time participants reported feeling neutral at the conclusion of the study.

5.2.2. Lifestyle

For the lifestyle questions, a few responses were noteworthy and will be
discussed, including pre/post changes in goal setting and daily task accomplishment,
sleep, and stress.

In the current study, when asked about their ability to accomplish goals, a larger
percentage of participants responded with “always (almost always) true of me” after
the intervention as compared to before. In addition, in terms of accomplishing all
important daily tasks there was an increase in the percentage of participants who
responded with “usually true of me” from the beginning to at the end of the study which
suggests that over the course of the study, participants perceived an increase in their
ability to achieve their goals and to accomplish daily tasks. In the video modules used
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in this study, participants were taught about the importance of goal setting. One of the
activities, three good things, promoted goal setting because it required them to set a
goal to list three things they were grateful for each day. The positive effects of goal
setting and self-efficacy on performance and mood have been well documented
(Mathew & Hicks, 2010). A 2014 correlational analysis conducted by Kiaei and Reio
(2014) with 513 university students (M age = 25, SD = 7) found that goal-striving ability
and task accomplishment positively and significantly impacted well-being. These
findings were also seen by Schultheiss, Jones, Davis, and Kley (2008) in a cross-
sectional study with 101 undergraduate students. The authors found that individuals
experienced greater feelings of happiness when they reported high levels of goal
progress. In addition, a study by Sheldon and Marko (2001) with 139 first year
students from the University of Missouri, Columbia found that one can increase their
level of well-being by doing well at personal initiatives, such as goal setting and task
accomplishment. Sheldon and Marko (2001) suggested that one way to help students
to better pursue happiness may be to help them to better identify and accomplish
personal goals. They also noted, “these findings carry an inspirational but also a
realistic message: You can hope to make yourself happier, but it will take hard work to
get there and more hard work to stay there” (p. 161).

When asked if participants planned their activities to make sure that they had
adequate time for sleep, there was a decrease in the percentage of participants who
answered, “seldom true of me” as well as an increase in the parentage who responded
with, “always (almost always) true of me” at the end of the study. That is to say, that
the percent of participants who always or almost always made time for sleep increased
over the course of the study. There has been a growing amount of literature looking at
sleep, mood, and well-being, and it has been well documented that quality sleep is
essential for physical and emotional health (Mushtaq et al., 2014). When specifically
looking at university students, a similar finding is seen in work by Gray and Watson
(2002). The authors found that high self-reported sleep quality was associated with
positive affect among a sample of 334 undergraduate students from the University of
lowa. In 2016, a systematic review was conducted by Ong, Kim, Young, and Steptoe
that included 44 studies and a total of 14,844 respondents ranging from 8 to 97 years
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of age. It provided growing support for a relationship between positive affect (a more
general term used to refer to positive mood); Ong et al. (2016) and sleep; however, the
authors note that there is still a lot to understand about this association. Overall,
findings indicated that higher levels of positive affect were associated with better
sleep. Additionally, the inclusion criteria for Ong et al.'s (2016) systematic review
encompassed any studies that included an assessment of positive affect; however,
two of the studies included in the systematic review specifically examined happiness.
First, a study by Jackowska, Dockray, Hendrickx, and Steptoe (2011) was included.
The authors conducted a study at University College London (UCL) and neighboring
institutions with 199 participants, and after adjusting for factors that had been
previously found to be related to the sleep experience, including age, having children,
personal income, marital status, and Body Mass Index, greater sleep efficiency (the
proportion of total time spent sleeping) was found among happier participants.
Second, Fuligni and Hardway (2006) asked 750 high school students to complete a
daily sleep diary for two weeks in addition to completing information about mood and
happiness on a daily basis. The authors found that there was a positive association
between sleep quantity and happiness; more sleep (7-8 hours per night) was
associated with more happy feelings (Fuligni & Hardway, 2006).

In the current study, when asked about stress, participants were given a list of
stress management possibilities and were asked to select all of the available options in
which they engaged. Interestingly, the difference in the number of participants who
selected, “| have had occasions when it became too much to handle and | had to take
days off to relax or rest/sleep” decreased after the program. This finding is important
because in addition to happiness scores rising during the intervention, the number of
participants who found their stress levels to be overwhelming decreased. It has been
well documented that perceived stress is negatively related to happiness
(Mohammadkhani, 2013; Papageorgiou, 2004; Wells, 2009). A 2015 study by Saricam
with 290 university students examined the relationships between perceived stress and
happiness using correlation analysis. Perceived stress was found to be negatively
associated with happiness (r=-0.6, p < 0.01), and reductions in stress corresponded
with increases in happiness (Saricam, 2015). Those who perceived higher levels of
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stress were less happy than those with lower levels of stress (Saricam, 2015). The
results from the current study are consistent with other research, such as a 2010 study
by Schiffrin and Nelson (2010) that included 100 full-time undergraduate students.
Using two of the same tools to assess happiness as used the current study, the SHS
and the AHI, the authors found a negative, linear correlation with stress, that is, higher
perceived stress was found to be related to lower self-reported happiness scores
(Schiffrin & Nelson, 2010). Another study with students and stress was conducted by
Denovan and Macaskill (2017) with 306 undergraduate students. Participants
completed questionnaires about stress and mental health at the beginning of the
semester and again at the end of the semester. The authors observed that on
average, students became less happy across the semester; they suggested this may
be, in part, due to the increasing stress from university requirements, increasing
coursework demands, and students’ perspectives that their performance in the
semester did not meet their personal expectations. As the semester progresses,
students’ workload and academic pressures increase, (Hjeltnes, Binder, Moltu, &
Dundas, 2015; Misra & Mckean, 2000; Robotham & Julian, 2006), growing academic
workload and examinations are commonly cited by students as sources of stress
(Beck & Srivastava, 1991; Evans & Kelly, 2004). This pattern of increasing stress as
the semester advances is particularly noteworthy when considering the timing of the
current study; participants in the current study completed their post-test questionnaire
during the final exam period, a time when their stress levels were likely at their peak.
Notably, even with this timing, there was a decrease in the percentage of participants
who felt their stress was too much to handle.

In addition to the negative relationship between happiness and stress, the role
of happiness as a buffer against stress has also been examined (Schiffrin & Nelson,
2010). In the current study, there were increases in both happiness scores and the
percentage of participants who selected, “I have most often sought relief by listening to
music, reading, or visiting friends”. The rise in the percentage of participants who
sought out coping mechanisms to help buffer their stress has also been documented
by Misra and Mckean (2000) and Robotham and Julian (2006). In terms of coping
mechanisms, interventions targeting both stress and happiness have found that
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activities such as exercise, meditation, and written expression have been shown to
decrease stress while increasing happiness (Compton, 2005; King, 2001; Lyubomirsky
et al., 2006; Lyubomksky et al., 2005). Activities similar to those identified in the
current study were also noted by Murdock, Naber, and Perlow (2010) when the
authors administered a questionnaire to 95 undergraduate Nursing students who
asked about stress and stress management skills. The top identified stress
management skills that were cited by participants included exercise (33%), socializing

(19%), and listening to music (13%).

5.2.3. Gratitude

According to Emmons and McCullough (2015), experiences of gratitude are
positively associated with happiness and well-being, and research has shown that
gratitude is linked to happiness (Davis et al., 2016; Emmons & McCullough, 2015;
Nelson, 2009). Interestingly, in the current study, in addition to the increased
happiness scores at the completion of the study, the percentage of participants who
responded with “extremely” to all three gratitude indicators (the extent to which
participants feel grateful, appreciative, and thankful right now, at the present moment)
also increased (participants were asked to select a response on a scale from 1 [very
slightly/not at all grateful] to 5 [extremely grateful]). Lyubomirsky et al. (2005)
suggested that gratitude may lead to emotional benefits, a finding that was further
supported in a 2015 study with 157 undergraduate participants by Emmons and
McCullough (2015). The authors found that the participants who completed the self-
guided gratitude exercises reported significantly more positive affect during the 13-day
study period.

Gratitude and other positive feelings may overlap and share commonalities;
however, gratitude also possesses unique characteristics that distinguish it from
happiness (Emmons & McCullough, 2015; Weiner, 1985). A meta-analyses by Davis
and colleauges (2016) evaluated the efficacy of gratitude interventions and found that
gratitude interventions outperformed controls on all measures of psychological well-
being. Additionally, Seligman et al.'s (2005) randomized controlled trial suggested that
the gratitude activity in their intervention had the most pronounced positive changes in
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happiness among participants. Given these findings, gratitude-focused activity/(ies)in a
happiness intervention may further improve well-being outcomes. Additionally, work by
Emmons and McCullough (2003) suggested that gratitude may be an important topic
to include in a happiness intervention. Sin and Lyubomksky (2009) suggested that
positive psychology interventions could combine different topics (e.g gratitude and
happiness) into a larger, comprehensive positive psychology program to strengthen
their effects. They, along with Seligman et al. (2005) concluded that having an
intervention that requires participants to engage in multiple different activities during an

intervention may be more effective than engaging in only one activity.

The idea of including gratitude as part of a happiness intervention is further
supported by the findings of this study because not only did gratitude increase at the
end of the study, but many participants also provided written feedback that expressed
their enjoyment of the gratitude exercises during the study. This may suggest that not
only could gratitude be a key element of a happiness intervention to enhance
psychological well-being, it may also be a particular aspect of the intervention that
participants genuinely enjoy, perhaps encouraging continued practice beyond the

intervention.

In addition to its correlation with happiness, gratitude also shows additional
promise for a student population specifically. A 2018 study by Froiland examined the
effects of a positive psychology course on gratitude and emotions toward studying in
26 undergraduate students. Using a retrospective pretest-posttest design, the authors
found that students experienced an increase in positive emotions toward studying,
homework, and gratitude. Given that the participants in the current study both enjoyed
the gratitude activities and reported an increase in their self-reported gratitude, it is
possible that the positive benefits of gratitude may have also extended to students’
attitudes toward homework and study habits.

5.3. Completer vs. Non-completers Results

The non-completer rate for the current study was 57% from pre-test to post-test.
Although this seems high, it is comparable to the non-completer rate observed in
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similar studies. For example, Finlay-Jones et al. (2017) reported that 54% of their
participants completed the post-test measures during their 6-week online study with

university students.

Given the non-completer rate (57%) observed in the current study, an analysis
comparing those who did not complete the study to those who completed the study
was conducted. Several noteworthy differences were observed, including happiness,
lifestyle behaviours, and gratitude; however, due to the exploratory nature of the study,
and the limited scope of the self-report lifestyle information that was collected from
participants, differences between those who competed the study and those did not
complete the study should be interpreted with caution. Additionally, given the limited
number of participants who completed the program, a comparison of demographic

information (such as year of study, program enrolment, etc.) was not possible.

An analysis comparing the participants who did not complete the study to those
who completed the study is also justified because both anecdotal and empirical
evidence suggest that characteristically happy and unhappy individuals seem to differ
in the ways in which they respond to life events and daily situations (Lyubomirsky &
Tucker, 1998). It has been documented that individuals who have a "talent"
(Lyubomirsky & Tucker, 1998, p. 156) for happiness, or have a naturally happier
disposition tend to perceive, interpret, think about, and experience life events in a way
that further supports and enhances their happy disposition (Myers & Diener, 2010;
Ryff, Singer, Love, & Essex, 1998). For example, Lyubomirsky and Tucker (1998)
conducted a study with students and found that happy people tend to perceive,
interpret, and think about events in more positive ways. Further support for the idea
that happier people are different than those who are less happy can be seen in results
from a study with 410 adolescents (M age = 19; SD = 1), where Proctor, Linley, and
Maltby (2010) found that those who reported higher positive affect, gratitude, and
happiness experienced significantly less self-reported depression, negative affect, and
stress when compared to those who were less happy. Finally, work by Abbe, Tkach,
and Lyubomirsky (2003) showed that happier people tend to avoid engaging in



103

negative self-reflection and are able to perform subsequent tasks without dwelling on

previous failure.

Given that predispositions toward happiness and lifestyle behaviours vary
across individuals, interventions to promote happiness may be differentially effective
across various individual characteristics. Thus, when designing a happiness-
enhancing intervention, instead of a one-size-fits-all approach, a model that considers
baseline happiness prior to the beginning of a happiness program may be more
efficacious. If it were possible to filter participants based on their baseline level of
happiness at the start of the intervention, and then have customized programs that
meet the different needs of each group, it may be possible to not only increase the
happiness levels of those who complete the study, but also to reduce attrition if the

additional, unique needs of participants who are less happy are addressed.

5.3.1. Happiness

In comparison to those who completed the study, those who did not complete
the study had lower mean self-reported happiness scores at pre-test. The differences
were significant for three of the happiness questionnaires, the AHI, FEQ, and the OHI.
When examining the pre/post changes for those who completed the study, all three of

these questionnaires saw a significant increase as well.

The current study results suggest that those who did not complete the study
reported lower self-reported happiness scores (as compared to those who completed
the study), and yet some evidence suggests that happiness activities may be most
effective for those individuals who are the least happy (Lyubomirsky & Layous, 2013;
Parks et al., 2012; Sin & Lyubomksky, 2009). In other words, those for whom the
intervention may have been most effective did not complete the intervention. Although
the reason(s) for which the non-completers reported lower levels of self-reported
happiness is currently unknown, work by Manthey et al. (2016) may provide some
insight. Manthey et al. (2016) found that participants in their happiness intervention
who perceived the intervention as interesting or meaningful showed higher increases

in well-being. Consistently, Sheldon and Elliot (1999) also showed that interest
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moderated the effectiveness of their happiness intervention. Given these findings,
perhaps designing a future intervention that includes meaningful information about
happiness and its value at the very beginning may help to engage those who are less

happy. This may then, in turn, increase their likelihood of completing the intervention.

In addition to interest level, Lyubomirsky et al. (2011) also found that happiness
interventions are most successful when participants know about, endorse, and commit
to the intervention. Stated more specifically, although the intentional pursuit of
increased happiness can be successful and happiness gains are possible, maximal
benefits are only found when one has both a will (i.e., appropriate expectations,
motivation, or perhaps social/cultural support) and a way (i.e., an effective happiness-
enhancing strategy; Lyubomirsky et al., 2011).

5.3.2. Lifestyle

For the majority of lifestyle questions there were very few differences between
those who completed the study and those who did not. One particularly noteworthy
finding that warrants discussion is the difference that appeared when participants were
asked if they felt confident in their ability to accomplish their goals and daily tasks.
While the specific relationship between happiness and goal setting and task
accomplishment is still unclear (Ouweneel et al., 2014), Pekrun, Goetz, Titz, and
Perry, (2002) have stated that positive experiences and emotions can help people
envision and complete goals and challenges. In the current study, those who did not
complete the study were less happy at pre-test and were also less likely to report
accomplishing their goals as compared to those who completed the study (i.e., more
non-completers answered, “seldom true of me”). A similar pattern was observed when
participants were asked if they satisfactorily accomplished all important daily tasks;
more non-completers answered, “seldom true of me” in contrast to a larger proportion
of those who completed the study who stated that they always (or almost always)
accomplished important daily tasks. These findings are in line with Brunstein,
Schultheiss, and Grassmann's (1998) findings. The authors used self-report mood
adjective scales to assess university students’ personal goals and emotional well-
being. They found that higher rates of goal progress predicted elevated well-being,
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and lower rates of goal progress predicted lower well-being among a sample of
university students (Brunstein, Schultheiss, & Grassmann, 1998). Additionally, a 2012
study by Haase et al. found that when individuals experience positive affect they
become more motivated to invest time, increase effort, and overcome obstacles while
pursuing their goals. Another study published the same year by Parks et al. (2012)
found that 74% of adult participants identified pursuing goals as a happiness-

increasing activity.

5.3.3. Gratitude

Similar to the lifestyle outcomes, there were few differences in terms of self-
reported gratitude between those who completed the study and those who did not. At
pre-test, participants who did not complete the study reported feeling less grateful,
appreciative, and thankful than those who completed the study. Gratitude has been
shown to be a strong predictor of happiness; however, further investigation is needed
because the nature of the relationship between happiness and gratitude is not fully
understood (McCullough et al., 2002; Wood et al., 2008). While the connection
between gratitude and happiness is complex (Emmons & McCullough, 2015), a study
by Senf and Liau (2013) with 122 college students (M = 20; SD = 2) examined the
effects of gratitude on happiness. The authors also explored personality traits as
moderator variables of the potential effectiveness of the interventions, and they found
that participants with higher levels of extraversion and higher levels of openness
benefitted more from the gratitude intervention compared to those with lower levels.

5.4. Post-Program Feedback Results

Upon completion of the study, participants were asked to complete a post-
program feedback questionnaire. Given that this study was exploratory in nature,
these questions were intended to gain more detailed feedback and insight about the
participant’s experiences during the program. Although 49 participants completed the
study, only 13 participants completed the post-program feedback questionnaire. The
post-program feedback questionnaire timing coincided with the spring exam period,

which likely contributed to its low response rate.
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Overall, in addition to changes in happiness scores on all five questionnaires,
the majority of participants who completed the program feedback questionnaire said
that the videos they watched during the study had a positive impact on their
happiness.

During the first week of the study, the video modules included information that
asked participants to reflect on what makes them happy. In the program feedback
questionnaire, participants were asked to describe what makes them happy, and the
most frequently cited response was family/relationships. This finding was not
surprising given that during week two the information in the videos focused on the
importance of having strong social connection to increase happiness. The videos
discussed how healthy relationships, both friendships and romantic relationships,
could increase happiness, and so it was not surprising that the majority of participants
identified social relationships when reflecting on what makes them happy.

In addition, when asked what makes participants feel happy, another frequently
cited response was gratitude. This response was explicable because the fourth week
of the study included a video that defined gratitude and participants were taught how
being grateful can increase happiness. Other responses when asked what makes
participants feel happy included food, success, and exercise. These responses from
the current study are similar to findings from Parks et al. (2012) who found that the
most commonly cited happiness-increasing activities in their study were nurturing
social relationships, expressing gratitude, practicing acts of kindness towards others,
pursuing important goals, doing physical exercise or sports, and doing activities that
make the respondent feel “in the moment”, and practicing meditation.

Given that this was an exploratory study, the feedback received from
participants about how to change or improve the videos is relevant. Although the
videos were well received by participants, suggestions such as improved graphics and
animations and a more engaging format, are valuable, particularly in terms of efforts to
increase retention and video viewership. Some participants noted that they would like
videos that were shorter in duration. While the length of an average attention span
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while watching videos has not been determined (Wilson & Korn, 2007), researchers
have noticed a pattern of attention: students’ attention declines over time. The pattern
of diminishing attention as time elapses was also observed by Bunce, Flens, and
Neiles (2010) when the authors evaluated the attention span of 196 university students
in three courses by asking participants to report attention lapses by pressing a button
on an assigned clicker after they became aware that they had experienced a period of
inattention. The authors saw a consistent spike in reported attention lapses between
four to five minutes into a lecture, followed by another spike at seven to nine minutes,
and another at 10 minutes. As the lecture progressed, this waxing-and-waning pattern
continued; however, as time passed the attention lapses occurred more frequently.
Given that students’ attention decreases as time elapses, creating videos that are long
enough to effectively deliver the content, but no longer than necessary, will minimize
the number of attention lapses. In addition to video length, Bunce et al. (2010) also
noted that incorporating active learning into a lecture resulted in fewer attention lapses
as compared to a strict lecture format. They suggested that active learning helped to
better engage student attention. Given that another piece of feedback from
participants was to increase the exercises, and so perhaps incorporating new activities
(taught via the videos) may be beneficial to help increase engagement.

Time was also cited as a challenge in a 2017 study by Finlay-Jones et al.
(2017). The authors required participants to watch online video modules, with
approximately one hour of content each, at their own pace over a period of six weeks.
In the current study, one of the main difficulties reported was participants felt that they
had very busy schedules and consequently, did not have enough time to complete the
program. Given the limited amount of time students have, these results highlight the
need for future videos to be only as long as necessary to increase not only attention
during the videos, but also to increase the likelihood that participants will be able to
watch all the videos.
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Chapter 6. Implications

6.1. Strengths and Limitations of this Study

Mentioning happiness in many academic and policy circles is still sometimes
met with scepticism (O’Brien, 2008), and so this study adds to the body of work that
suggests that happiness interventions may improve the self-reported happiness of
undergraduate university students. This study also provides some empirical evaluation
of online tools that aim to boost the mental health of Western students specifically.

While this was an exploratory study, the overwhelming response from students
interested in participating evidences their interest to learn more about happiness.
Additionally, this study demonstrated that it is also possible to increase the self-
reported happiness of university students via online videos.

Limitations to this study must also be acknowledged. Due to the ethics
amendment delay at the start of the study, the conclusion of the study coincided with
the spring exam period at Western. It is anticipated that if the end of study had not
fallen during the examination period, the non-completer rate would have been lower,
contributing to a higher completion rate, larger study sample, increased statistical
power, and greater confidence in the results. The sample had larger female
representation as compared to the undergraduate student population at Western, the
sample size did not allow for evaluation of differences across groups of students (e.g.,
by year in program, major, citizenship/immigration status), and measurements were
only taken before and after the intervention. Additionally, there was no random
selection because participants self-selected to participate in the study and there was
no matched control group in the current study; thus, it cannot be conclusively stated
that outcome improvements were in fact due to participation in the intervention rather
than other, uncontrolled variables. Since self-reported happiness increased (along with
secondary outcomes) in the current study, it offers additional support that such
activities do have a positive impact on the self-reported mental health of Western
students.
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6.2. What this Research Adds to the Literature

The aim of this study was to investigate if online videos that teach happiness
can increase self-reported happiness among university students. The study’s primary
outcome was self-reported happiness, and all five measures used to assess
happiness revealed an increase in scores over the duration of the study; the increase

was statistically significant for four of the five measures.

This study demonstrated that not only are students interested in participating in
online programs to boost happiness (as evidenced by the overwhelmingly large
response of students interested in participating in the study), but it is also possible to

increase the self-reported happiness of university student via online videos.

In addition, this study adds additional support to the evidence that screening
and sub-categorizing participants prior to an intervention in an effort to increase
engagement and to meet the unique needs of individuals with particularly
characteristics, may be efficacious and may increase retention. Sheldon and
Lyubomirsky, 2007 found that increases in happiness are highest when the activity fits
the person’s interests and values. In the current study, sub group analysis of those
who completed the study compared to those who did not complete the study found
that participants who completed the study were happier prior to the intervention. Given
that happy people may benefit more from happiness interventions (Parks et al., 2012)
and are more likely to complete them, this study highlights a gap in that those who
most need happiness interventions need special programs designed to address the

unique challenges that hinder their completion of a program.

6.3. Implications for Policy and Practice

Similar to other universities, Western University recently developed a Student
Mental Health and Wellness Strategic Plan to further support the mental health of their
students (Doerksen et al., 2018). The vision for this Strategic Plan is to, “create a
university campus that is resilient and cares about mental health and wellness, where

students receive support as needed, where talking and learning about mental health
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reduces and eliminates the stigma surrounding mental health issues, and where we
build a more supportive and inclusive campus environment to enhance all students’
potential for success” (Doerksen et al, 2018, p. 2). Its directions, goals, and
recommendations were developed from the examination of several national
frameworks, best practice recommendations, and extensive consultation. Within the
plan, one of the highlighted priorities is to, “ensure that students receive mental health
and wellness education through course curricula and/or co-curricular content during
their studies at Western” (Doerksen et al., 2018, p. 3). Given that the current study
involved happiness education delivered to Western student participants and included
content that is aligned and supports some of the priorities described in this Strategic
Plan, it could be used as a complementary resource to help improve the health of

Western undergraduate students.

Additionally, the Wellness Education Centre at Western University tracks
analytics on visits to their website. From January until April 2018, the top downloaded
item on their site was a self-care toolkit for students. The Psychological Services area
of their website also had very high usage, and the top three most accessed pages
(with over 10,000 total views) were the Psychological Services home page, Individual
Counselling, and crisis counselling (Western University Student Experience, 2018).
Given the information from the Western University Student Experience (2018), it is
clear that Western students are not only seeking psychological services, they are also
looking for tools and resources (e.g the self-care toolkit for students). This information
is significant because the majority of students consider institutional or official websites
as the most credible sources for health information (Montagni et al., 2018). Given that
the content of the video modules in the current study is similar to the content that is
popular on The Wellness Education Centre at Western University’s website, the fact
that students were very interested in participating in the current study, and that self-
reported happiness scores increased over the duration of the study, the content from
the current study (or similar content specifically designed for Western students) may
be beneficial to incorporate in The Wellness Education Centre’s online resources.
Additionally, a non-credit course could be developed that included the content from the
videos. The course could be available online for students, hosted by the Western
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Student Experience, and could be considered for inclusion on student’s co-curricular

record.

6.4. Future Research

While this study was exploratory in nature, the promising results warrant further
investigation. Specifically, some additional insights that are suggested for future
research include incorporating academic performance and structural/systemic factors
(such as race, ethnicity, and socioeconomic status) data; assessment via
smartphones; using an Experience Sampling Method (ESM); measuring program log-
in, video viewing time, and view counts; including a larger sample and a control group;
including a brief assessment of each module’s content immediately following its
completion; assessing the full eight-week version of the course; including content
specifically aimed at undergraduate students; and collecting data at different times
throughout the year.

Given the link between happiness and academic performance (Wong et al.,
2013), if future studies included collecting students’ marks in addition to assessing
happiness, it could provide further understanding to determine if an intervention that
aimed to increase happiness also had an impact on academic performance. Such a
link has been found in other studies (Heizomi et al., 2015), and it could be an
important element to substantiate and validate for university administration and
students how increasing happiness may have benefits that extend beyond improving
psychological well-being. Additionally, in the current study no structural/systemic
factors such as race, ethnicity, socioeconomic status were assessed. Future research
could include collecting data on structural/systemic factors to help determine if study
participation, study completion, or happiness scores were related to these factors.

Smartphones are increasingly being used as a tool to collect information in a
variety of studies because they can provide a record of the number, duration, and type
of communications with social contacts (Lane et al., 2010). Preliminary studies have
demonstrated that mood can be classified using smartphone data collected via
smartphone apps (Bogomolov, Lepri, Ferron, Pianesi, & Pentland, 2014; Li, Liu, Lane,
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& Zhong, 2013). Given that smartphones are increasingly being used by university
students (Howells, Ivtzan, & Jose, 2016), they may be a tool to include in future
interventions to help collect more detailed happiness data. Smartphones have
applications that can send notifications and reminders; consequently, they may be
able to improve attrition and may help gain additional insight into an individual's
happiness, as well as related variables such as social support, stress, sleep, physical

activity levels, and more.

In addition to smartphones, other new and innovative ways to measure
happiness are continually emerging. One particular technique, ESM, collects
participants’ responses at random times during the waking hours of the day from an
electronic pager and yields several measures of happiness throughout a week. Each
time the pager signals, participants are prompted to rate their experiential states,
including happiness. ESM has been used (Csikszentmihalyi & Hunter, 2003) because
it not only accounts for momentary states, but also because it can yield trait-like
patterns by observing separate, momentary responses. Given that reported happiness
can vary by day of week, time of day, type of activity, and life events (Schwartz &
Strack, 2009), adding ESM may be beneficial to gain further insights into happiness
levels throughout an intervention. Additionally, a similar technique to ESM that could
be administered via an application on a smartphone may be another possibility to

obtain frequent, in the moment assessments of happiness.

While the number of total video views was tracked in the current study, it was
not possible to assess which participants watched each video, whether participants
watched the videos in their entirety, whether videos were watched in a single session,
or if participants watched the same video more than once. Additionally, the current
study did not measure frequency or duration of the online program log-in time. In
accordance with the Consolidated Standards of Reporting Trials of Electronic and
Mobile HEalth Applications and onLine TeleHealth (CONSORT-EHEALTH) guidelines
(Eysenbach & CONSORT-EHEALTH Group, 2011), future evaluation would benefit
from including the assessment of metrics such as the total session time spent on each
video for individual participants, as well as the time of day participants are viewing the
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videos, because it would help give additional insight into the patterns and behaviours
of the participants. First, assessing the total session time spent watching each video
would provide more detailed information about video views, and would allow
researchers to know how much of the video is actually being watched. For example, a
video view is counted by YouTube once someone has watched 30 seconds of a video
(Buffer, 2017), and so when looking at a video’s total views it is impossible to know if a
video was watched in its entirely because some of the views are from people who did
not watch the entire video, but did watch a minimum of 30 seconds. Determining the
total session viewing time for each participant would show which videos participants
watched, and it would also ensure that all participants were spending enough time on
each video to account for the total video duration, providing evidence that they
watched the videos in their entirety. Secondly, assessing the time of day the videos
were viewed could provide insight into the daily viewing habits of participants. This
information could be used to determine the most popular and unpopular times
participants watched the videos, which could help to determine the best time to post
the videos each week and the most effective time to send participation reminder
messages to participants.

Given that the current study had a sample size of 49 participants who
completed the full study, future interventions that include not only a larger sample, but
also a control group is suggested. To assess comprehension and retention of the
program’s content, future work could include a brief test of each module’s content
immediately following its completion. Not only would this ensure that participants were
successfully learning the material, it would also help to track information such as when

during the study participants dropped out.

The current study used four of the eight weeks of videos from the Greater Good
Science Center’s Science of Happiness Course. Only four weeks of videos were
included because the Greater Good Science Center was considering the potential
evaluation and use of a shorter version. Future work could also include the full eight-
week course to test the differences in effectiveness between the four- and eight-week
versions and to evaluate the value of extending the study beyond four weeks.
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Qualitative feedback from participants reveled that they would prefer videos that
were more engaging and included improved graphics and animations. To increase
retention and video viewership, as well as to better engage students, future videos
could include improved video editing and graphics, as well as content specifically
aimed at undergraduate students.

Finally, in the current study, happiness was initially assessed during the winter,
while the final happiness assessment occurred during the spring. Future research
could take place throughout the year to account for potential seasonality and/or
temporal differences in happiness.
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Appendices
Appendix A. Letter of Information and Consent

Western® HealthSciences

Letter of Information and Consent

Study Title
Healthy and Happy: Creating and Evaluating a Catalyst to Improve the Health of University
Students via an Online Training System

Name of Principal Investigator
Co-Investigator
Contact Information

What is this study about?

You are invited to participate in a research study about happiness and health because you
responded to a call for research participants. Happiness has been found to be linked to many
outcomes including quality of life, academic performance, and health. In this study online video
modules will guide you to explore ways to enhance your happiness, physical wellbeing, and
mental health. Online questionnaires and optional focus groups will be used to collect
information to evaluate the effectiveness of the modules in promoting happiness

Why are you doing this study?

The purpose of this study is to evaluate online happiness video modules that are based on
positive psychology and happiness theories. The video modules will teach you to explore ways
to enhance your own happiness, physical wellbeing, and mental health. As physical and mental
health are an increasing concern on university campuses, teaching happiness skills offers an
innovative approach to enhance happiness and improve outcomes related to academic
achievement and health.

There are no conflicts of interest to declare related to this study.

What will happen to you during this study?
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Participation in the study will span a period of 4 weeks and will involve completing online
questionnaires before watching any of the videos and again after completing all of the videos.
The online questionnaires include a demographic questionnaire as well as a questionnaire with
questions about health indicators and behaviours such as mental health; physical health;
alcohol, drug, and tobacco use; physical activity; subjective well-being, happiness literacy;
expressions of gratitude; and life satisfaction. These questionnaires will take about 20-30
minutes to complete. If any of your responses indicate that you are experiencing high
emotional or psychological anxiety or stress you will receive a follow-up email within 24 hours
of submitting your questionnaire with additional information about how you can access mental
health resources on campus.

After completing the initial questionnaires, you will spend approximately 30 minutes per week
online watching videos and completing short self-study activities. You will receive one new
video each week that you will be able to watch on your own schedule. After completing all of
the online videos, you will be asked to complete the questionnaires again.

OWL will be used to deliver the video modules about happiness and also for access to the
questionnaires.

Following completion of the videos and questionnaires, you will be invited via email to
participate in an optional focus group on campus which will last approximately 60 minutes. All
research participants will be invited via email to participate in an optional focus group that will
be conducted by two members of the research team. The focus groups will be audio recorded
and the purpose will be to (1) learn your thoughts, ideas, and views regarding the content of
the video modules and their impact on your concept of happiness; (2) identifying specific
strategies, topics, and video module components that you believed were important; (3)
learning if, and how, you will incorporate the knowledge from the video modules into your life;
and (4) obtaining feedback to change or improve the modules. If you choose to participate in
the focus group you will be asked to complete an additional (hard copy) of another consent
from when you arrive at the focus group, prior to your participation.

Will the study help you?

Your participation in this study is voluntary. You may decide not to be in this study at any time.
Even if you consent to participate you have the right to not answer individual questions or to
withdraw from the study at any time. If you choose not to participate or to leave the study at
any time it will have no effect on your academic standing.

You do not waive any legal right by consenting to this study.

If you decide to withdraw from the study, you have the right to request withdrawal of
information collected about you. If you wish to have your information removed, please let the
researcher know.

Are there any risks to participating in the study?
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Sometimes during self-reflection there is a risk that you may experience emotional or
psychological anxiety/stress, If at any time you experience any of these feelings please let the
study investigators know. Resources (both online and on-campus options) will always be
available on the OWL site for you as well. There are no known risks to filling out the
questionnaires for this study, and there is no economic risk or cost to participating in this study.

Are there any benefits to participating in the study?

Through this study you will have the opportunity to learn about happiness skills that may
benefit your physical, emotional, and mental well-being. You may experience an increase in
positive emotion, quality of life, academic performance, and you may make more positive
health behaviour choices.

The potential benefits to society are speculative at this point. If findings from this study
demonstrate that happiness that can be learned, there may be positive individual benefits and
eventually, there may be possible benefits to society.

How many participants will be enrolled in this study?
We anticipate that 400 students will be enrolled in this study.

What will happen with the information in the study?

Every effort will be made to protect your personal information. Your personal identifying
information (such as your name, enrollment status, program of study, year of study, date of
birth, and your unique subject code) will be stored separately from any study data.

If data is collected during the project which may be required to report by law we have a duty to
report,

The researchers will keep any personal information about you in a secure and confidential
location for a minimum of 5 years. A list linking your study number with your name will be kept
by the researcher in a secure file, separate from your study file.

If the results of the study are published, your name will not be used.

Is there compensation for participation in the study?

You have the option to have your name entered into a draw to win one of 34 $100 gift cards to the
Book Store at Western,

Who do | contact if | have any other questions about the study?
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How do you consent to participating in this study?
You indicate your voluntary agreement to participate by responding to the online
questionnaires.
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Appendix B. Eligibility Survey (via Qualtrics)

UNIVERSITY:-CANADA

Western

Are currently enrolled full time in Western University undergraduate program?

) Yes

No

Are you between the ages of 17 and 24?

) Yes

' No

What is your Western e-mail address?

Western

UNIVERSITY - CANADA

Are currently enrolled full time in
Western University undergraduate
program?

| Yes

Are you between the ages of 17 and
247

| Yes
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Appendix C. Study Main Page on OWL

Vinter 2013 v

Home 4 §i Site Information Display -0
=t Welcome to
Arnouncements € Healthy
Orop Box (9 &
Messages 3 Happy
Rasources 7
- @

‘ Message Center Notifications

Heio (2 U — sore

Important information:

« This is a 4-week study
« Bofore you begin Week 1 you will be invited to compiete a series of short questionnaires, and after you
complete Week 4 you will complete a series of short questionnaires. A link to both of these will be sent

to you
« Each week during the 4 weeks you are asked to click the *Drop Box” link at the side of the page and
watch all the short videos in each foider. You can watch these videos at your own page throughout the

woek
« If you have any questions, please contact Gillian at gmandich@uwo.ca

) Click here to read the
Letter of Information

oy Click
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Appendix D. Demographic Questionnaire

Western® HealthSciences

Demographic Questionnaire

Date of Birth:
Faculty:
Program of Study:
Year of Study:

Please answer the following questions to the best of your ability. If you
unsure how to answer any of the questions, please give the answer that is
true for you in general or for you most of the time. You can leave any
questions you do not wish to answer blank.

I am an international student.
2 Yes
1 No

What is your current gender identity?
- Male
2 Female
~ Transgender
1 Other
1 | prefer not to respond to this question

Have you ever been diagnosed with a mental health problem?
1 Yes, before coming to Western
1 Yes, after coming to Western
1 Never

Have you ever been diagnosed with a chronic health problem (e.g. diabetes,
asthma)?

1 Yes, before coming to Western

1 Yes, after coming to Western

I Never

Have you ever sought professional help for school related difficulties
(academics/stress)?

1 Yes, before coming to Western

1 Yes, after coming to Western

I Never
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Where do you presently live? (Select one best response.)
1 Inresidence
2 At home with parent(s)
21 At home with spouse/partner
Z In a university-owned apartment/townhouse
- Off-campus in an apartment/house with at least one other person
who is not a parent or spouse/partner
1 Off-campus in an apartment/house on my own
Z In fraternity/sorority house

How are your tuition expenses paid? Check all that apply.
2 Family
| Loans
1 Scholarship
2 Self-funded

How are your living expenses paid? Check all that apply.
2 Family
2 Loans
1 Scholarship
1 Self-funded

How are your personal expenses paid? Check all that apply.l
2 Family
1 Loans

_1 Scholarship
1 Self-funded

During your university studies have you ever been placed on academic
probation?

Z Yes

2 No

Version Date: 20/07/2016




Appendix E. Pre/Post Program Questionnaire

152

Western® HealthSciences

Pre/Post Questionnaire

Please answer the following questions to the best of your ability. If you
unsure how to answer any of the questions, please give the answer that is
true for you in general or for you most of the time. You can leave any
questions you do not wish to answer blank.

Lifestyle Information

My weight is maintained at a level appropriate for my height and frame.
“INever (almost never) true of me
“1Seldom true of me
“Usually true of me
JAlways (almost always) true of me

| feel confident in my ability to accomplish my goals.

“INever (almost never) true of me
_ISeldom true of me

“Usually true of me
JAlways (almost always) true of me

| satisfactorily accomplish all important daily tasks (e.g., class assignments,
test preparation, room/apartment cleaning, eating, and sleeping).

Never (almost never) true of me

“1Seldom true of me

“Usually true of me

JAlways (almost always) true of me

Health Information

| exercise for 30 minutes or more at least 3 times per week.
“INever (almost never) true of me
“1Seldom true of me

JUsually true of me
JAlways (almost always) true of me
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| plan my activities to make sure that | have adequate time for sleep.
_'Never (almost never) true of me
_ISeldom true of me
“Usually true of me
_Always (almost always) true of me

When | have experienced stress or tension this term,

I have most often sought relief by listening to music, reading, or visiting
friends.

|l have most often had a few drinks or beers to relax.

I have most often exercised, worked out, or played a sport.

1 I have kept on going and ignored the stress.

1 I have had occasions when it became too much to handle and | had to take
days off to relax or rest/sleep.

| use tobacco products (smoke, chew, or dip).
I Never

1 Once a week or less
1 Several times a week
1 Most days

1 Everyday

luse illicit drugs.
1 Never
. Once a week or less
| Several times a week
I Most days
1 Everyday

| have more than one drink (i.e., 1.5 ounces of liquor, 5 ounces of wine, or 12 ounces
of beer).

1 Never

1 Once a week or less

1 Two to three times a week

I Mostdays
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Social Information

In regard to social issues (e.g., homelessness, environmental pollution, or AIDS),
1 ldon't think much about them.
1 lam concerned, but haven't taken any specific actions.
1l contribute money to organizations that address the issue(s), but that is the
extent of my involvement.
1 lam actively involved in organizations that address the issues(s).

How many close friends do you feel you could go to for support and to confide in?
I None
11-2
13-5
16-8
~I more than 9

Do you have leisure activities that you do just for fun?
1 Yes
o Please list the activities:
~ No

GCratitude

To what extent do you feel grateful right now, at the present moment?
“IVery Slightly/Not at All
JA Little
“Moderately
Quite a Bit
_Extremely

To what extent do you feel appreciative right now, at the present moment?
“IVery Slightly/Not at All
A Little
Moderately
“Quite a Bit
JExtremely
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To what extent do you feel thankful right now, at the present moment?
“Very Slightly/Not at All

JA Little
“Moderately

“IQuite a Bit
_Extremely

Authentic Happiness Inventory

Please select the option that most applies to you.

#1

#3

| feel like a failure.

| do not feel like a winner.

| feel like | have succeeded more than most people.
As | look back on my life, all | see are victories.

| feel | am extraordinarily successful.

| am usually in a bad mood.

| am usually in a neutral mood.

| am usually in a good mood.

| am usually in a great mood.

| am usually in an unbelievably great mood.

When | am working, | pay more attention to what is going on around
me than to what | am doing.

When | am working, | pay as much attention to what is going on
around me as to what | am doing.

When | am working, | pay more attention to what | am doing than to
what is going on around me.

When | am working, | rarely notice what is going on around me.
When | am working, | pay so much attention to what | am doing that
the outside world practically ceases to exist.

My life does not have any purpose or meaning.

| do not know the purpose or meaning of my life.

I have a hint about my purpose in life.

| have a pretty good idea about the purpose or meaning of my life.
| have a very clear idea about the purpose or meaning of my life.
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#5

#7

| rarely get what | want.

Sometimes, | get what | want, and sometimes not.
Somewhat more often than not, | get what | want.
| usually get what | want.

| always get what | want.

| have sorrow in my life.

| have neither sorrow nor joy in my life.

I have more joy than sorrow in my life.

| have much more joy than sorrow in my life.
My life is filled with joy.

Most of the time | feel bored.
Most of the time | feel neither bored nor interested in what | am doing.

Most of the time | feel interested in what | am doing.
Most of the time | feel quite interested in what | am doing.
Most of the time | feel fascinated by what | am doing.

| feel cut off from other people.
| feel neither close to nor cut off from other people.

| feel close to friends and family members.
| feel close to most people, even if | do not know them well.
| feel close to everyone in the world.

By objective standards, | do poorly.
By objective standards, | do neither well nor poorly.

By objective standards, | do rather well.
By objective standards, | do quite well.
By objective standards, | do amazingly well.

| am ashamed of myself.

I am not ashamed of myself.
| am proud of myself
| am very proud of myself.

| am extraordinarily proud of myself.

Version Date: 20/07/2016




157

#1

Time passes slowly during most of the things that | do.

Time passes quickly during some of the things that | do and slowly for
other things.

Time passes quickly during most of the things that | do.

Time passes quickly during all of the things that | do.

Time passes so quickly during all of the things that | do that | do not
even notice it.

In the grand scheme of things, my existence may hurt the world.
My existence neither helps nor hurts the world.

My existence has a small but positive effect on the world.

My existence makes the world a better place.

My existence has a lasting, large, and positive impact on the world.

| do not do most things very well.

| do okay at most things | am doing.

| do well at some things | am doing.

| do well at most things | am doing.

| do really well at whatever | am doing.

I have little or no enthusiasm.
My enthusiasm level is neither high nor low.

| have a good amount of enthusiasm.
| feel enthusiastic doing almost everything.
| have so much enthusiasm that | feel | can do most anything.

| do not like my work (paid or unpaid).
| feel neutral about my work.

For the most part, | like my work.
| really like my work.

| truly love my work.

Version Date: 20/07/2016




158

#16

| am pessimistic about the future.

| am neither optimistic nor pessimistic about the future.
| feel somewhat optimistic about the future.

| feel quite optimistic about the future.

| feel extraordinarily optimistic about the future.

| have accomplished little in life.

| have accomplished no more in life than most people.

| have accomplished somewhat more in life than most people.

| have accomplished more in life than most people.

| have accomplished a great deal more in my life than most people.

I am unhappy with myself.

I am neither happy nor unhappy with myself--l am neutral.
I am happy with myself.

| am very happy with myself.

| could not be any happier with myself.

My skills are never challenged by the situations | encounter.
My skills are occasionally challenged by the situations | encounter.

My skills are sometimes challenged by the situations | encounter.
My skills are often challenged by the situations | encounter.

My skills are always challenged by the situations | encounter.

| spend all of my time doing things that are unimportant.

| spend a lot of time doing things that are neither important nor
unimportant.

| spend some of my time every day doing things that are important.
| spend most of my time every day doing things that are important.
| spend practically every moment every day doing things that are
important.
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If | were keeping score in life, | would be behind.

If | were keeping score in life, | would be about even.

If | were keeping score in life, | would be somewhat ahead.
If | were keeping score in life, | would be ahead.

If | were keeping score in life, | would be far ahead.

| experience more pain than pleasure.

| experience pain and pleasure in equal measure.
| experience more pleasure than pain.

| experience much more pleasure than pain.

My life is filled with pleasure.

| do not enjoy my daily routine.

| feel neutral about my daily routine.

I like my daily routine, but | am happy to get away from it.

| like my daily routine so much that | rarely take breaks from it.

I like my daily routine so much that | almost never take breaks from it.

My life is a bad one.
My life is an OK one.

My life is a good one.
My life is a very good one.
My life is a wonderful one.
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Subjective Happiness Scale

In general, | consider myself:
1- Not a very happy person
2

3
4
5
6
7 - A very happy person

Compared to most of my peers, | consider myself:
1- Less Happy

N

3
4
5
6
7 — More Happy

Some people are generally very happy. They enjoy life regardless of what is
going on, getting the most out of everything. To what extent does this
characterization describe you?

1- Not At All

2
3
4
5
6
7 - A Great Deal

Some people are generally not very happy. Although they are not depressed,
they never seem as happy as they might be. To what extent does this
characterization describe you?

1- A Creat Deal

2
3
4
5
6
7 - Not At All
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Fordyce Emotions Questionnaire

In general, how happy or unhappy do you usually feel? Select the ONE
statement that best describes your average happiness.

Extremely happy (feeling ecstatic, joyous, fantastic)
Very happy (feeling really good, elated)

Pretty happy (spirits high, feeling good)

Mildly happy (feeling fairly good and somewhat cheerful)
Slightly happy (just a bit above neutral)

Neutral (not particularly happy or unhappy)

Slightly unhappy (just a bit below natural)

Mildly unhappy (just a bit low)

Pretty unhappy (somewhat “blue”, spirits down)

Very unhappy (depressed, spirits very low)

Extremely unhappy (utterly depressed, completely down)

Consider your emotions a moment further. On the average, what percent of
the time do you feel happy? What percent of the time do you feel unhappy?
What percent of the time do you feel neutral (neither happy nor unhappy)?
Select the percentage of time that you feel happy, unhappy, and neutral.
Make sure that the three numbers add up to 100%.

Percent of the time you feel happy on average:
Percent of the time you feel unhappy on average:
Percent of the time you feel neutral on average:
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Oxford Happiness Inventory

Below are a number of statements about happiness. Please indicate how
much you agree or disagree with each by entering a number in the blank
after each statement, according to the following scale:

1 =strongly disagree

2 = moderately disagree

3 = slightly disagree

4 = slightly agree

5 = moderately agree

6 = strongly agree

Please read the statements carefully, because some are phrased positively
and others negatively. Don’t take too long over individual questions; there
are no “right” or “wrong” answers (and no trick questions). The first answer
that comes into your head is probably the right one for you. If you find some
of the questions difficult, please give the answer that is true for you in
general or for most of the time.

1.1 don't feel particularly pleased with the way | am.
2.l am intensely interested in other people.

3. | feel that life is very rewarding. ______

4. | have very warm feelings towards almost everyone.
5. | rarely wake up feeling rested.
6. | am not particularly optimistic about the future.
7.1 find most things amusing.

8. | am always committed and involved.

9. Life is good.
10. I do not think that the world is a good place.

1. | laugh a lot.

12. | am well satisfied about everything in my life. ____ _

13. I don't think | look attractive.

14. There is a gap between what | would like to do and what | have
done.

15. | am very happy.
16. | find beauty in some things.

17. 1 always have a cheerful effect on others.

18. | can fit in (find time for) everything | want to.

19. | feel that | am not especially in control of my life.
20. | feel able to take anything on.

21. | feel fully mentally alert.
22. | often experience joy and elation.
23. | don't find it easy to make decisions.
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24. | don't have a particular sense of meaning and purpose in my life.

25. | feel | have a great deal of energy.

26. | usually have a good influence on events.

27.1don’t have fun with other people. _____

28. | don't feel particularly healthy. _____

29. | don't have particularly happy memories of the past.
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Flourishing Scale

Below are 8 statements with which you may agree or disagree. Using the 1-7
scale below, indicate your agreement with each item by indicating that
response for each statement.

7 - Strongly agree

6 - Agree

5 - Slightly agree

4 - Neither agree nor disagree
3 - Slightly disagree

2 - Disagree

1 - Strongly disagree

____ llead a purposeful and meaningful life

____ My social relationships are supportive and rewarding

____lam engaged and interested in my daily activities

____ lactively contribute to the happiness and well-being of others

_ lam competent and capable in the activities that are important
to me

____lam a good person and live a good life

____ lam optimistic about my future

. People respect me

Open-Ended Questions

Please answer the following questions to the best of your ability. You can
leave any questions you do not wish to answer blank.

What does happiness mean to you?
Did you learn anything from the videos in the study that impacted your life?

Did your view of happiness change after watching the videos in the study? If
so, why and how?

Have you learned anything from the videos in the study that you have, or
plan to, incorporate into your life? If so, what did you learn and how will you
apply it into your life?

Have your thoughts, behaviours, or actions changed based on what you've
learned in this study?

Thank you for completing this survey!
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Appendix F. Email To Be Sent To Participants Who Report

Indications of High Anxiety, Stress, or Suffering

Western® HealthSciences

Email to be sent to participants who report indications of
high anxiety, stress or suffering

Hello, my name is Gillian Mandich and | am one of the team members from the study,
“Healthy and Happy: Creating and Evaluating a Catalyst to Improve the Health of University
Students via an Online Training System” led by Dr. Linda Miller.

As was stated in the Letter of Information, resources (both online and on-campus options)
are always available to you because sometimes during self-reflection there is a risk that you
may experience emotional or psychological anxiety/stress. The resources are:

e The Wellness Education Centre

e The Student Development Centre

e Student Health Services

These resources can be found under the “resources” tab under the study in your OWL. If at
any time you experience any experience emotional or psychological anxiety/stress please
let myself know

Thank your participation in this study,
Gillian
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Appendix G. Email Script for Program Feedback Questionnaire

Western® HealthSciences

Email Script for Post-Program Questionnaire
(to be sent to all participants who completed the entire online program)

Subject Line: Healthy and Happy: Invitation to participate in an online questionnaire

Thank you for your participation in “Healthy and Happy: Creating and Evaluating a Catalyst
to Improve the Health of University Students via an Online Training System”

Because the end of the program is during exam time, we have decided to cancel the focus
groups and instead are requesting your feedback from an online questionnaire. This
questionnaire will have the same questions as we were planning to ask at the focus group,
and it can be found on OWL. | have attached an additional Letter of Information that
describes the questionnaire and procedures in more detail. The Letter of Information can
also be found on OWL and is at the start of the questionnaire.

If you wish to participate, there is a new tab in the program’s OWL site called “POST
PROGRAM QUESIONNAIRE” that will take between 10-20 minutes to complete.

If you have any questions, please reply to this email.
Thank you,

Gillian
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Appendix H. Program Feedback Questionnaire Letter of

Information and Consent

Western® HealthSciences

Online Questionnaire Letter of Information and Consent

Study Title
Healthy and Happy: Creating and Evaluating a Catalyst to Improve the Health of University
Students via an Online Training System

Name of Principal Investigator
Co-Investigator
Contact Information

What is this study about?

You are invited to participate in this online questionnaire because you have completed online
modules in a research study about happiness. This optional online questionnaire will be used to
collect information to evaluate the effectiveness of the modules in promoting happiness

Why are you doing this study?

The purpose of this online questionnaire is to evaluate online happiness video modules that are
based on positive psychology and happiness theories. As physical and mental health are an
increasing concern on university campuses, teaching happiness skills offers an innovative
approach to enhance happiness and improve outcomes related to academic achievement and
health.

There are no conflicts of interest to declare related to this study.

What will happen to you during this study?

All research participants who completed the online video modules have been invited to
participate in an online questionnaire that will take about 10-20 minutes to complete. The
questionnaire can be found in the study’s OWL site, and purpose will be to (1) learn your
thoughts, ideas, and views regarding the content of the video modules and their impact on your
concept of happiness; (2) identifying specific strategies, topics, and video module components
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that you believed were important; (3) learning if, and how, you will incorporate the knowledge
from the video modules into your life; and (4) obtaining feedback to change or improve the
modules.

Will the study help you?

Your participation in this study is voluntary. You may decide not to be in this online
questionnaire at any time. Even if you consent to participate you have the right to not answer
individual questions or to withdraw at any time. If you choose not to participate or to leave the
study at any time it will have no effect on your academic standing.

You do not waive any legal rights by consenting to this study.

If you decide to withdraw from the study, you have the right to request withdrawal of
information collected about you. If you wish to have your information removed, please let the
researcher know.

Are there any risks to participating in the study?

Sometimes during self-reflection there is a risk that you may experience emotional or
psychological anxiety/stress. If at any time you experience any of these feelings please let the
study investigators know. Resources (both online and on-campus options) will always be
available on the OWL site for you as well. There is no economic risk or cost to participating in
this study.

Are there any benefits to participating in the study?
Through this online questionnaire you will have the opportunity to learn about happiness skills
that may benefit your physical, emotional, and mental well-being.

The potential benefits to society are speculative at this point. If findings from this study
demonstrate that happiness that can be learned, there may be positive individual benefits and
eventually, there may be possible benefits to society.

What will happen with the information in the study?

Every effort will be made to protect your personal information. Your personal identifying
information (such as your name, enrollment status, program of study, and year of study) will be
stored separately from any study data.

If data is collected during the project which may be required to report by law, we have a duty to
report,

The researchers will keep any personal information about you in a secure and confidential
location for a minimum of 5 years. If the results of the study are published, your name will not
be used.

Is there compensation for participation in the study?
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No, there is no compensation for your participation in this study:.

Who do | contact if | have any other questions about the study?

If you have any questions about your rights as a research participant or the conduct of this
study, you may contact The Office of Human Research Ethics

How do you consent to participating in this study?
You indicate your voluntary agreement to participate by responding to the online
questionnaire.
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Appendix |I. Program Feedback Questionnaire

Western® HealthSciences

Post-Program Online Questionnaire
1. What does happiness mean to you?
2. What makes you happy?
3. What makes you feel unhappy?
4. How often do you feel happy?
5. How important is it to you to feel happy?
6. Are your friends happy? Why or why not?

7a. Please recall the video modules you watched online. Did the video content impact your
concept of happiness? And if so, how?

b. Did your view of happiness change after watching the videos? If so, why?

c. Did you continue to think about the videos after you watched them? If so, when and
why?

d. Did certain videos have more of an impact than others? If so, which ones?
e. Did you learn anything from the videos that impacted your life?

f. Have you learned anything from the videos that you have or plan to incorporate into your
life?

g. Did you share anything you learned in the videos with your friends? If so, what?
h. Was there anything about the videos you would change, improve, or remove?

Thank you for your participation.
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Appendix J. Video Summaries

1. Week One (28 minutes, 12 seconds total)

1.1 Video one (2 minutes, 39 seconds): What makes you happy?
e This introductory video welcomes students to the course and shows clips of
students from all over the world sharing what makes them happy.

1.2 Video two (2 minutes, 34 seconds): Happy as a goal and the benefits of happiness

e This video shares research about the benefits of happiness.

1.3 Video three (9 minutes, 49 seconds): How to define and measure happiness
e The history of positive psychology and the science of happiness are explained.
The conceptual domains of happiness are clarified. Different methods for

studying and measuring happiness are discussed.

1.4 Video four (2 minutes, 46 seconds): Misconceptions about happiness
e Misconceptions about happiness and what happiness does not mean and are

explained. The difference between happiness and sadness is explained.

1.5 Video Five (1 minute, 42 seconds): Gratitude exercise
e The exercise three good things is explained. Students are instructed to

remember and list three good things that happened that day.

1.6 Video six (8 minutes, 37 seconds): Positive emotions
e Positive emotions are explained and research and examples of them are

shared.
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2. Week Two (35 minutes, 37 seconds total)

2.1 Video one (4 minutes, 29 seconds): Social connection and happiness
e This video explains why social connection and relationships are very important
for happiness.

2.2 Video two (13 minutes, 25 seconds): Happiness and healthy relationships,
romantic relationships, and marriage
e Scientific studies of happiness and marriage are explained. What makes for a
happy marriage or romantic partnership and keys to avoid bad relationships are
taught.

2.3 Video three (5 minutes, 46 seconds): Friendships
e The history and neurophysiology of friendship are explained. Why friendships
matter, the science of friendship, the benefits of social support, and the
relationship between friendships and happiness are discussed.

2.4 Video four (11 minutes, 42 seconds): Empathy
e Empathy is defined. Research about empathy, types of empathy, and the
relationship between empathy and happiness are taught.
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3. Week Three (28 minutes total)

3.1 Video one (2 minutes, 36 seconds): Roadmap for Week 6
e This video is an introduction to the week. Students are told that this week they
will learn to look inward in a non-judgmental way. They will learn about

mindfulness and what it has to do with happiness.

3.2 Video two (10 minutes, 13 seconds): Want to be happier?
e This TEDx talk by Matt Killingsworth talks about his an app, “Track Your
Happiness”, that lets people report their happiness in real time. He shares his
research that found that people are often happiest when they are lost in the

moment.

3.3 Video three (2 minutes, 21 seconds): Stay in the moment

e Meditation and the benefits of being in the present moment are taught.

3.4 Video four (8 minutes): Mindfulness techniques
e This video explains the benefits of mindfulness, what mindfulness and
mindfulness-based stress reduction techniques are, and how to practice

mindfulness.

3.5 Video five (3 minutes, 39 seconds): We are the stars of our own movie

e This video shares tips to help cultivate mindfulness and mediate.

3.6 Video six (1 minute, 11 seconds): Mindful breathing

e Breath awareness and mindful breathing are discussed.



3. Week Four (31 minutes, 2 seconds total)

4.1 Video one (6 minutes, 35 seconds): Introduction to gratitude

¢ In this video gratitude is defined and what it has to do with happiness is
explained. The benefits of having a grateful mindset on physical health, mental
health, and happiness are described.

4.2 Video two (8 minutes, 11 seconds): The power of gratitude

e This video talks about how gratitude can heal, energize, and change lives. It
explains qualities of grateful people, practices to boost gratitude, and how to
measure gratitude.

4.3 Video three (6 minutes, 38 seconds): Gratitude brings happiness

e Why gratitude makes people happier and neutralizes negative emotions is
explained.

4.4 Video four (2 minutes, 55 seconds): Challenges to gratitude

e Myths, challenges, and obstacles to cultivate gratitude are discussed in this
video.

4.5 Video Five (6 minutes, 42 seconds): Final reflections

¢ In this final video, the video content is summarized, and key lessons are
reviewed. Viewers are asked some final reflection questions and are

encouraged to take the principles and practices from the course and continue to

apply them in their life.
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Appendix L. Ethics Approval Revised December 15, 2017

b fove Research Ethics
b‘:@ \N ("'bteltl‘ Yestern University Health Science Research Ethics Board
Research HSREB Amendment Approval Notice

Principal Investigator;
Department & Institution: Heulth Sciences'\Occupational [herapy, Western University

Review Type: Delegated

HSREB File Number: 118294

Study Title; Healthy and Happy: Creating and Evaluating a Catalyst 1o Tmprove the Health of
University Students via an Online Training System

HSREB Amendment Approval Date: December 13, 2016
HSREB Expiry Date: October 21, 2017

Documents Approved and/or Received for Information:

[Document Nare _ Comments | Version Date
Revised Westen University Protocol Received December 7, 2016|

The Weslem University Health Science Research Ethics Board (HSREB) has reviewed and
approved the amendment to the above named study, as of the HSREB Initial Approval Date
nated above,

HSRED approval for this study remains valid undil the [HISREB Expiry Date noled ahave,
conditivnal to timely submission and aceeptance of HSREB Continuing Ethics Review.

The Western University HSREB operates in complianee with the Tri-Council Policy Statement
I’thical Conduct for Rescarch Involving Humans (TCPS2), the International Conference on
Harmonization of Technical Requirements for Repistration of Pharmaceuticals for Human Use
Guideline for Good Clinical Practice Practices (ICH E6 R1), the Ontario Personal Health
Information Protection Act (PITIPA, 2004), Parl 4 of the Natural Health Product Regulations,
Health Canada Medical Device Regulations and Part C, Division 3, of the Food and Drug
Regulations of Health Canada.

Members of the HSREB who are named as Investigators in rescarch studics do not participate in
discussions related to, nor vote on such studies when they are presented to the REB,

The HSREB is registered with the U.S. Department of [lealth & 1Tuman Services under the IRB
regisiration number IRB 00000940,

Westam Uniwersity, Resaarch
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Appendix M. Ethics Approval Revised February 10, 2017

b,““,é “’Testef[] Research Ethics

“Ae
* RC‘S(‘dr Q’hstcrn Lniversity Health Science Research Ethics Board
HSREB Amendment Approval Notice

Principal Investigator:
Department & Institution: Health Sciences\Ocenpational Therapy, Western Universily

Review Type: Delegated

HSRER File Number: 108294

Study Title: Healthy and Happy: Creating and Evaluating a Catalyst to Improve the Health of
University Students vinan Online Training System

HSREB Amendment Approval Date: Fehruary 10, 2017
HSREB Expiry Date: October 21, 2017

Documents Approved and/or Received for Information;

Document Name : Comments | Version Date
Revised Western University Protocul Received lebruary 10, 20]'.?i
Revised Letter of Information & Consent] | 20170201

The Western University Health Science Research Fthics Board (HISRER) has reviewed and
approved the amendmenl (o the above named study, as of the HSREB Initial Approval Date
noted above.

HSREB approval for this study remains valid until the 1ISRTT Fxpiry Date noted above,
conditional to timely submission and acceptance of HSREB Canlinuing Fthics Review.

The Western University HSRED opemtes in compliance with the Tri-Council Pelicy Statement
Ethical Canduet for Rescarch Involving Tumans (TCPS2). the International Conference on
Harmenization ol Technical Requirements (or Registration of Pharmaceuticals for Human Use
Guideline for Good Clinical Practice Practices {[CH T4 R1), the Ontario Personal 1lealth
Information Protection Act (PHIPA, 2004), PPart 4 of the Natural Health Product Regulations,
ITealth Canada Medical Device Regulations and Part C, Division 5, ol the Food and Drug
Regulatiems ol Health Canada.

Members of the HSREB who are named as Investigators in rescarch studies do nol parlicipare in
discussions related to, nor vote on such studies when they arc presented to the RED.

The HSREB is registered with the 1S, Department of Health & Human Services under the IR
rc-c'_iyr{’lion number [RB OGHOGO40,

Weslern University, Resaareh
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Appendix N. Ethics Approval Revised April 13, 2017

kb, “f&lsterl‘l Research Ethics
Research

Woestern University Health Science Research Ethics Board
HSRER Amendment Approval Notice

Principal Investigator:
Depurtment & Institution: Henlth Scignves\Occusationi” Thesapy, Westem Lniversily

Review Type: Delegated

HSREB File Number: 08294

Study ‘Title; Healthy anct Vieppy: Cresting ane Dviduatieg o Catalyst 1 Improye the ledih of Universily Students
v an Orling Training Syslem

HSREB Amendment Approval Date. Apeil |13, 2007
HSREB Expiry Date: Octaber 21, 2017

Dovaments Approved nndfor Rcrpi\'ﬂl f"!', lpfo !'p!nt_iqni R A
Version

| N
Document Name Comments
Datc

Revised Weslern University Protocol — Reeeived April 13, 2017 Y | S
‘mat! Serint for Onli deyet]? 3
Email Seript for Online Post-Program 2017/04/13

iRo;;ruillm:nl Items R 5

e TR g de e SR Questicnnaire

Revised Sub-Study Letter of - . . s ;

ll 5 3 Y 38 Online Post-Pragram Questionnaire 2017/04:13
Informution & Consenl B ? |
Ilt)_S!l:;ll}l_c_llts Online Post-Program Questionnaire 201704410

The Western University Health Science Research Ethics Board (11SREB) has reviewed and
approved the amendment o the above named study, as ol the HSRER Initial Approval Date
noted above,

HSRER approval for this study remains valid until the HSREB Expiry Date noted above,
conditional te timely submission and acceptance ¢l HSREDR Continuing Fthics Review,

The Western Universily HSREB eperates in compliance with the Tri-Council Policy Statement
Ethical Conduet for Research Involving Humans (TCPS2), the International Conterence on
Harmonization ol Technical Requirements for Registration of Pharmaceuticals for Human Use
Guideline for Geod Clinical I'ractice Practices (JCH E6 R1), the Ontario Personal | lealth
Information Protection Act (PHIPA, 2004), Part 4 of the Natural Health Praduct Regulatiens,
Health Canads Medical Device Regulations and Part C, Division 5, of the Food and Drug
Regulations of Health Canada.

Members of the [ISREB who are named as [nvestigators in resecrch studies do not participale in
discussivns related Lo, nor vele on such studies when they are presented to the REB.

I'he HSREB is registered with tae ULS, Department of Health & Human Services under the [RB
registratidh number IRB 60000940,
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Appendix O. Email Script for Recruitment

Western® HealthSciences

Email Script for Recruitment
(to be used when the contact information is publicly available)

Subject Line: Western Undergrad Mass Email Research Recruitment

You are being invited to participate in a study that we, Gillian Mandich and Dr. Linda Miller,
are conducting. Briefly, the research study is about happiness and health. On your own
time once per week for four weeks you will be asked to watch online video modules that
will guide you to explore ways to enhance your happiness, physical wellbeing, and mental
health. You will be asked to complete a series of questionnaires at the beginning and end of
the study. Following the completion of the online modules you will also be invited to
participate in a focus group. In appreciation for your time, you will be entered into a draw
to win one of five $100 gift cards to the Book Store at Western.

If you would like more information or would like to participate in this study, please click on
this link to access the eligibility survey (it will take 1 minute to complete):
https://uwo.eu.qualtrics.com/SE/?SID=SV_e4APHBUTURhM9wx

One e-mail reminder will be sent out in one week with a reminder of your invitation to
participate.

Thank you,

Gillian Mandich, PhD Candidate
Western University

Version Date: 29/09/2016
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Appendix P. Reminder Email Script for Recruitment

Western® HealthSciences

Reminder Email Script for Recruitment
(to be used when the contact information is publicly available)

Subject Line: Invitation to participate in research

An email was sent to you one week ago and we wanted to send you a quick reminder about
our study.

You are being invited to participate in a study that we, Gillian Mandich and Dr. Linda Miller,
are conducting. Briefly, the research study is about about happiness and health. On your
own time once per week for four weeks you will be asked to watch online video modules
that will guide you to explore ways to enhance your happiness, physical wellbeing, and
mental health. You will be asked to complete a series of questionnaires at the beginning
and end of the study. Following the completion of the online modules you will also be
invited to participate in an optional focus group. In appreciation for your time, you will be
entered into a draw to win one of five $100 gift cards to the Book Store at Western.

If you would like more information or would like to participate in this study, please click on
this link to access the eligibility survey (it will take 1 minute to complete):
https://uwo.eu.qualtrics.com/SE/?SID=SV_e4APHBUTURhM9wx

Thank you,

Gillian Mandich, PhD Candidate
Western University

Version Date: 20/07/2016
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Appendix Q. Recruitment Poster

Western® HealthSciences

ARE YOU INTERESTED IN EXPLORING WAYS TO
ENHANCE YOUR HAPPINESS, PHYSICAL
WELLBEING, & MENTAL HEALTH?

W\

We are looking for volunteers to take part in a study about happiness and health
who meet the following criteria: full-time, main campus undergraduate students
aged 17-24.

If you are interested and agree to participate you would be asked to complete 4
short online video modules based on positive psychology and happiness theories,
complete a series of brief questionnaires at the beginning and end of the study,
and participate in an optional focus group.

In appreciation for your time, you will be entered into a draw to win one of five
$100 gift cards to the Book Store at Western.

For more information about this study, or to volunteer for this study,

Gillian Mandich
Health and Rehabilitation Science, Western University

Version Date: 20/07/2016
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Western® HealthSciences

Script for Classroom Recruitment

Hello, my name is Gillian Mandich and | am from Western University, The Department of
Health and Rehabilitation Science. | am here today to talk to you about a research study
about happiness and health which is being done under the supervision of Dr. Linda Miller.

| am currently recruiting participants who are main campus undergraduate students
between the ages 17 to 24 who would like to participate in this study. Briefly, the study
involves online video modules that will guide you to explore ways to enhance your
happiness, physical wellbeing, and mental health. The study is four weeks long and on your
own time once per week for four weeks you will be asked to watch short online videos that
explore ways to enhance your happiness, physical wellbeing, and mental health. You will
also be asked to complete a series of questionnaires at the beginning and end of the study.
Following the completion of the online modules you will also be invited to participate in an
optional focus group. In appreciation for your time, you will have the option to be entered
into a draw to win one of five $100 gift cards to the Book Store at Western.

If you are interested in participating or have any questions; please contact me at

Thank you for considering participation in this study.

Version Date: 29/08/2016
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Western® HealthSciences

Sample Tweets for Recruitment

**Requests to send tweets will be sent to the following accounts: @WesternU, @HS4091b,
@WesternHSSA, @gillianmandich, @ NewsAtGazette, @kingsatwestern, @westernuPropel,
@chrwradio, @MediaWesternU, @uwogazette, @westernuWSS, @westernuSuccess,
@FHSSC, @LSSatWestern, @lveyHealth, @WesternUSC from @gillianmandich with the
following text:

I’m currently recruiting for a Western research study your followers may be

interested in. Can you please send this tweet:

[include text of tweet]

Are you an undergrad student #WesternU who wants to participate in happiness and
health research? Learn more:
https://uwo.eu.qualtrics.com/SE/?SID=SV_e4APHBUTURhM9wx

Want to learn skills to be happier & healthier? Learn about a new study at #WesternU &
how you can participate: https://uwo.eu.qualtrics.com/SE/?SID=SV_e4APHBUTURhM9wx

A new study invites you to watch online vids to learn ways to enhance happiness, physical
wellbeing, & mental health:
https://uwo.eu.qualtrics.com/SE/?SID=SV_e4APHBUTURhM9wx

Are you an #undergrad at Western who wants to get involved in research? Learn about a

new study in #HealthScience:
https://uwo.eu.qualtrics.com/SE/?SID=SV_e4APHBUTURhM9wx

Version Date: 20/07/2016
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Appendix T. 94.9 CHRW Commercial Radio Script for

Recruitment

Western® HealthSciences

94.9 CHRW Commercial Radio Script for Recruitment

Are you currently a full time, main campus undergraduate student at Western between the
ages of 17 and 24? Do you want to learn ways to enhance your happiness, physical
wellbeing, and mental health?

If you answered yes to those questions, then a new study at Western University might be
for you. This study includes four short online video modules about happiness that are done
one per week on your own time. You will be asked to complete a series of questionnaires at
the beginning and end of the study. Following the completion of the online modules you
will also be invited to participate in an optional focus group. In appreciation for your time,
you will be entered into a draw to win one of five $100 gift cards to the Book Store at
Western.

Please email Gillian at to participate or for more information.

Version Date: 20/07/2016
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Appendix U. Advertisement for Western Gazette Newspaper

Western® HealthSciences

Advertisement for Western Gazette Newspaper
Bolded title: Research Participants Needed

As a doctoral candidate | am conducting a study about about happiness and health. If you
are a full-time, main campus undergraduate student between the ages 17 to 24 who is
interested in watching short online video modules that will guide you to explore ways to
enhance your happiness, physical wellbeing, and mental health you may be eligible to
participate. In addition to the short videos, you will be asked to complete a series of
questionnaires at the beginning and end of the study and will also be invited to participate
in a focus group at the end of the study. In appreciation for your time, you will be entered
into a draw to win one of five $100 gift cards to the Book Store at Western.

If you are interested in participating, please contact Gillian at

Version Date: 27/04/2016
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