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Chairperson: Duncan G. Campbell, Ph.D.

Major Depression is the leading cause of disahifitthe United States and has been studied for
decades. Research suggests that daily hasslesiaragse the likelihood of depressive
symptoms while daily uplifts may help protect aghidepressive symptoms (Mayberry &
Graham, 2001). Snyder's hope theory (Snyder et291) provides an avenue for understanding
how hope can protect against symptoms of depresdiope, hassles, uplifts, and depressive
symptoms were assessed at three time points wihnanth intervals in a sample of 186
undergraduate students via self-report measuresiliReanalyzed using a Generalized
Estimating Equation, were threefold: there wasa($jgnificant main effect of trait hopg?(=
9.18,p = .01), (2) a significant main effect of uplifte?(= 3.96,p <.05), and (3) a significant
two-way interaction between trait hope and uplifts= 3.94,p = .05). No significant findings
related to hassles were observed. These findirgsamsistent with prior hope and hassle/uplifts
theories, but expand upon research by demonstratiggtudinal findings and a unique
hope/uplifts relationship. Implications for a con@nt analysis of hassles and uplifts and clinical
interventions with hope-based and uplift-based eleare discussed.
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Introduction

According to the National Institute of Mental Héa(2012), Major Depression is the
leading cause of disability in the United Statasifidividuals between the ages of 15 and 44.
Major depression affects nearly 15 million adu@s/®o of the United States population) in a
given year and onset can occur at any age (NIMH2R0rhese numbers increase considerably
when examining the broader category of mood digsrd2epression is also a significant risk
factor for suicide, which claims approximately 3idives in the US each year (NIMH, 2012).
The conceptualization and treatment of depressa@nrproved significantly over previous
decades, but additional gains (e.g., researchimesd, access to care) are still needed to help
combat the high prevalence and negative impadtisfdisorder. This study attempts to
contribute to that process by testing a theoretiwadel in which hope provides protection
against depression in the face of daily hasslesighfis.

Beck’s cognitive theory of depression is widelliméd in psychological research and
clinical practice for understanding the onset araintenance of depressive symptoms (Beck,
Rush, Shaw, & Emery, 1979). The theory suggestghleacognitive triad (negative views of the
self, the world, and the future), distorted scheraasl cognitive errors are primary contributors
to the depressive experience. The relationship dxtvgtressors (such as daily hassles) and one's
cognitive appraisal of stressors may also exacerepressive symptoms. Hassles (negative,
burdensome, and frustrating daily events) and tspldositive daily events that are perceived
favorably) have been investigated in relation tprdssion, primarily separately rather than
concurrently (Kanner, Coyne, Schaefer, & Lazar@81). Research suggests that daily hassles

may increase the likelihood of depressive symptamite daily uplifts may help protect against
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depressive symptoms (e.g., Havermans, Nicolsore\&igs, 2007; Havermans, Nicholson,
Berkhof, & deVries, 2010; Kinney, Stephens, Frag&k#orris, 1995; Ravindran, Matheson,
Griffiths, Merali, & Anisman, 2002; Vargas & Arne010; Williams, Hagerty, Murphy-
Weinberg, & Wan, 1995).

Although distinctly different from the cognitivedabry of depression, hope theory and
depression dovetail in conceptually meaningful w&rsyder and colleagues (1991) define hope
as a cognitive, goal-directed construct composeaxjehcy thinking, pathways thinking, and
goal-directed pursuits. Hope theory provides anadirenue for understanding how individual
strengths help protect an individual against dysphand how the loss of hope may contribute
to the onset and continuance of depression. Tleeofdhope and its protective effects against
depression and dysphoria have been evidenced ig rmaearch studies (Campbell & Kwon,
2001; Cheavens, Feldman, Gum, Michael, & Snyd€i62Cheavens, Michael, & Snyder, 2005;
Davidson & Wingate, 2011; Davidson, Feldman, & Maitg 2012; Edwards, Rand, Lopez,
Snyder, 2007; Geiger & Kwon, 2010; Kwon, 2000; Kw@A02; Lloyd & Hastings, 2009;
Mednick et al., 2007; Reff, Campbell, & Kwon, 20@nyder, Cheavens, & Sympson 1997;
Snyder, LaPointe, Crowson, & Early, 1998; VilaytgpArnau, Rosen, & Mascraro, 2003).

Research based on Snyder's hope theory has also shat hope protects against
symptoms of depression and potentially damagingcesfof negative daily events. That is, high-
hope individuals, as compared to low-hope individuare less likely to experience depressive
symptoms, even when experiencing negative dailptsv&nyder et al., 1991, Visser, Loess,
Jeglic, & Hirsch, 2012). However, a simultaneouamnation of hope, hassles and uplifts on

depressive symptoms across time has not been desigte the fact that such a study would
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provide a more accurate representation of uniqug egents or experiences and their potential
cumulative effects.

The primary aim of this study is to examine conently trait hope, daily hassles, and
daily uplifts as predictors of depression acrasetiTo achieve this goal, trait hope, daily
hassles, daily uplifts, and depressive symptome wezasured in a nonclinical, undergraduate,
sample at baseline. Daily hassles, daily upliftel depressive symptoms were measured at time
one and time two, in one month intervals. The figbothesis of this study is threefold:
independent of all other variables, trait hope wgsected to have a protective effect against
depressive symptoms across time, uplifts were predliito have a protective effect against
depressive symptoms across time, and hassles wegeeted to increase depressive symptoms.
The second hypothesis of the study is that therddvoe an interaction effect for trait hope and
hassles over time. In particular, those with highdnand low hassles were expected to
experience low levels of depressive symptoms, whibse with low hope and high hassles were
expected to experience higher levels of depressingtoms.

The sections that follow provide a brief reviewB#ck's cognitive theory of depression,
the hassles and uplifts literature, and a summbeynpirical evidence demonstrating the
influence of hassles and uplifts on depressive sgmgp. A comprehensive review of hope
theory is also included. This review examines prinaspects of hope theory such as agency,
pathways, and goals. Then, an additional examinati@an elaborated model of hope, composed
of the hope hierarchy, the role of affect, develeptal origins, and critiques of hope theory, is

performed. This is followed by an exploration o timeasurement and application of hope
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theory, including empirical evidence for hope’stpative role against depression. Finally, an
integration of these domains, the rationale forghesent study, and hypotheses are provided.
Cognitive Theory of Depression

Beck’s cognitive model of depression is widely used accepted in contemporary
psychological research and clinical practice (B&uksh et al., 1979). The model proposes that
depression arises through the action of three qugacthe cognitive triad, distorted schemas, and
cognitive errors (or faulty information processingppelessness, reciprocal interaction, and the
cognitive diathesis-stress model account for hoprelesion may be exacerbated or prolonged.
Cognitive Triad, Distorted Schemas, and Cognitive Eors

The cognitive triad provides a rationale for untkemding a depressed person's
experience and includes three cognitive patternggative view of the self, a negative view of
experiences in the world, and a negative view efftiture. Depressogenic views of one’s self
include “defective, inadequate, diseased, or deprigelf-perceptions. Depressed and
depression prone persons attribute negative exypeseto perceived personal deficiencies rather
than to external variables (Beck, Rush et al., 18791). The depressed individual devalues him
or herself as being undesirable, worthless, onacthe skills, abilities, or characteristics
required for well-being. Depressogenic views of'@maperiences include believing that the
world makes impossible demands or presents obsttue interfere with one’s ability to
achieve life goals. The depressed person perceitersactions with his or her environment as
signifying defeat or deprivation. Depressogeniawa®f one's future include the expectation of
continued failures, hardships, frustrations, angridations. New endeavors are laced with the

expectation of failure, and thoughts of the futinaude perceived unremitting and potentially
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indefinite difficulties, despite possible evidertoghe contrary. Activation of the cognitive triad
of depression theoretically results in a negatfiective experience and motivational lethargy
(Beck, Rush et al., 1979).

Schemas, mental structures or ideas about oursahgkesircumstances, represent the
second element in Beck’s cognitive model of depoesand influence how we process
information and experiences. In the depressed imha¥, schemas are distorted by repetitive
thoughts characterized by the cognitive triad. Beeahe person with depression forms, utilizes,
and retains distorted schemas, the appraisalsamptualizations of one’s experiences or
circumstances are often distorted to fit those sase The consequences of this pattern of
filtering information include the maintenance amreisgthening of distorted schemas and the
persistence of painful and self-defeating attitudiespite evidence to the contrary. Finally, as
distorted schemas become stronger and more adegskdy are readily activated by a wider
array of stimuli. As such, the person with depr&ss$s less likely to activate non-depressogenic
schemas or demonstrate voluntary control over éighought processes (Beck, Rush et al.,
1979).

The third and final element in the cognitive modktiepression includes cognitive
errors, or faulty information processing. Beck itiees six cognitive errors the person with
depression is prone to employ: arbitrary infereisedective abstraction, overgeneralization,
magnification and minimalization, personalizatiand absolutist/ dichotomous thinking. These
errors in processing information strengthen andlagd the person with depression’s beliefs in

his or her faulty cognitions and schemas (Beckhraisl., 1979).
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Hopelessness, Reciprocal Interaction, and Cognitiveiathesis-Stress

An important adjunct to the cognitive model of degsion is Beck, Kovacs, and
Weissman'’s (1975) exploration and conceptualizatiotmhe hopelessness model. Hopelessness
is a specific type of cognitive error where indivads with depression predict that future tasks,
future events, and/ or general life outcomes wéld/negative outcomes (Beck, 1991).
Hopelessness is a future-oriented cognition thaains goal attainment and predicts suicidal
intent and action. In fact, hopelessness is a g&opredictor of suicidal ideation or attempts
than depression (Beck, 1991; Beck et al., 1975kB€ovacs, & Weissman 1979; Steer, Kumar,
Beck, 1993).

While depressive cognitions predominate Beck’s rhdtese cognitions and the
individual who experiences them do not operatesatfation from the world. To account for this,
Beck suggests a reciprocal interaction model tpatates as follows: a person with depression
may withdraw from significant others, and in tutimpse significant others may respond with
negative thoughts, feelings, and behaviors towtratsindividual. The person with depression
has their own negative self-beliefs, which arevatéd or aggravated, and they then become
further isolated. This cycle can be entered atsi@y and, as a worst-case scenario, may result in
a person becoming so depressed that he or sheenayk unreceptive to the supportive efforts
of others (Beck, Rush et al., 1979).

Finally, Beck’s cognitive theory of depression leagnitive diathesis-stress elements,
such that previously generated, dysfunctional seasebecome activated when a stressor (e.g.,
psychological stress, biological imbalance) is eigmeed, resulting in a distorted view of the

self and the world. While the cognitive model opdession includes cognitive, behavioral, and
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affective elements, the cognitive contributionshis model predominate Beck’s theory and
provide a detailed rationale for the onset andinaahce of the depressive experience (Beck,
Rush et al., 1979).
Hassles and Uplifts

Hassles are negative daily events that are exmertkeas burdensome, frustrating or
upsetting, while uplifts are positive daily evetitat are perceived favorably (Kanner et al.,
1981). Hassles and uplifts include experiences agdhterpersonal conflicts, deadlines, or time
constraints (hassles) or supportive friends, jausty, and positive feedback at work (uplifts).
Hassles and uplifts are (a) distinctly differemnfr life events, and (b) have unique relationships
to depressive symptoms that have been conceptddbie&ia a transactional approach and
characteristic style.
Daily Events versus Life Events

Hassles and uplifts research originated from th@agation of dramatic or significant life
events and their impact on physical health (Hol&aé&xahe, 1967; Kanner et al., 1981; Rahe,
Meyer, Smith, Kjaer, & Holmes, 1964)hile major or significant life events (e.g., mogiar
the death of a loved one) are important, methodcébgssues and poor relationships with
physical health outcomes led researchers to exaneigative daily events (hassles), positive
daily events (uplifts), and their cumulative effeoh somatic and psychological health outcomes
(Kanner et al., 1981). Studies comparing hasslegs, (eb dissatisfaction or difficulties with
friends) and uplifts (e.g., completing a task ovihg good relationships with co-workers) with
significant life events show that hassles, as coetpto life events, are more related to physical

health outcomes and are better predictors of psgglual symptomatology (DelLongis, Coyne,
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Dakof, Folkman, & Lazarus, 1982; Kanner et al., I)981assles are also better predictors of
psychological symptoms than they are of somaticpggms, suggesting that an examination of
hassles and uplifts in psychological domains mawaeanted (Folkman, Lazarus, Gruen, &
DeLongis, 1986).

Hassles, Uplifts, and Depression

The relationship between hassles and negativetdféscbeen observed in a few different
studies. For example, Williams and colleagues ()1 8&&ed causal relationships between
depressive symptoms, specific stressors, and cabytes via a path analysis. Hassles had a
direct relationship or path to symptoms of dep@ssind multiple indirect relationships through
other contributing variables (e.g., evasive cogtyde, drugs, habits, seriously considering
quitting school). Additionally, in a sample of gatis with remitted bipolar disorder, those with
current depressive symptoms and previous deprespisedes experienced more hassles, and
perceived those hassles as more stressful thathhealunteers (Havermans et al., 2007)
Havermans and colleagues (2010) also found th#tjmihat same sample of bipolar patients,
those with depressive symptoms one standard dewiabove the bipolar group mean were more
likely to experience negative affect in responshkassles than bipolar patients with subclinical
depressive symptoms.

While some studies predominantly explore hasslésgandent of uplifts, the
examination of hassles and uplifts concurrently mieyide the best indicator of psychological
well-being or psychopathology (Kanner et al., 198hyree reasons for this are readily apparent.
First, where hassles increase depressive sympttoggtaiplifts tend to protect against

depressive symptoms. Since their effects on depeesgmptoms are different, examining each
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concurrently may help clarify the interplay thatsts between them. Second, hassles and uplifts
are not the inverse of each other (Maybery, Jorkes-Beale, & Arentz, 2006). Because hassles
and uplifts are two qualitatively different partstbe same conceptual model, measuring only
one does not fully represent the concept of “hasmstel uplifts.” Finally, a concomitant
examination of hassles and uplifts also most atelyreepresents the daily experience of an
individual, as it is highly unlikely that a persaould experience only hassles or only uplifts. As
such, an understanding of the relationship betvdegmessive symptoms, hassles, and uplifts
may be strongest when examining both hassles diftswoncurrently.

Multiple studies have examined the protective aflaplifts against depressive
symptoms and the concurrent examination of hassldsiplifts. For example, Ravindran et al.,
(2002) found that individuals with depression, aspared to individuals without depression,
perceived more hassles and fewer uplifts, andrireatt resistant individuals perceived the most
hassles. In a study on caregivers, hassles hadrayshverse relationship with well-being, while
uplifts appeared to have a protective effect orl-iveing (Kinney et al., 1995). Finally, in a
study on hassles, uplifts, and depression in pati@ith multiple sclerosis, uplifts and social
support interacted significantly to predict depr@sswhile no interaction effect was observed
with hassles (Vargas & Arnett, 2010).

Transactional Process and Characteristic Style

The relationship between hassles and uplifts apdedsion has been conceptualized in
two ways, through the transactional process aralgir one’s characteristic style. As described
by Lazarus, DeLongis, Folkman, and Gruen (198%) ttansactional process suggests that an

environmental event or stressor (such as a hasdest understood with appreciation of the
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characteristics of the individual who perceiveselient. The person-environment relationship in
the experience of hassles is bidirectional, muguatiprocal, and involves an appraisal of the
hassle as taxing to one’s resources, capabiltiggersonal agenda (such as goals or
commitments) (Folkman et al., 1986). This persovirenment relationship extends beyond
momentary appraisal to include a process that daefover time. For example, while a single
hassle isolated in time may be a minor event, pilelthassles over time can impact physical and
psychological health (DeLongis et al., 1982). Thespn-environment relationship in the
experience of uplifts is also likely to be bidinectal, mutually reciprocal, and involving a
personal appraisal. However, while a series oflaassay be perceived as more taxing, the
accumulation of many uplifts over time may protactindividual from psychological decline or
the negative effects of hassles (DeLongis et @B2L

In addition to the transactional process, Kanner@ileagues (1981) suggest that
hassles or stressors may also originate from ap@&srsharacteristic style, his or her routine
environment, and their interaction. For example,whay that an individual copes with problems
or approaches problem solving may increase or deerthe likelihood of hassles; while the way
that same individual regulates his/her emotiongpoase and reaction to hassles may affect the
perceived severity of hassles and their impactgsyehological health (DelLongis, Folkman, &
Lazarus, 1988). Interestingly, the concepts ofda@tional process and characteristic style are
similar and complimentary to Beck, Rush, and cgjiess’ (1979) reciprocal interaction model.
For example, an individual may experience a peatkhassle (such as time constraints at work)
as challenging or taxing to one’s resources. Twssjiibe outcomes may include avoiding the

hassle or working harder to overcome the hassleidiwy the hassle can increase the perceived
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difficulty of the hassle (as the time constraintdmes more constricted) and may result in
additional hassles (missed deadlines may affeqtlpew situations, which now become
additional hassles that previously did not exMthen the time constraint hassle emerges again
in the future, it is perceived even more negativdlye to the previous negative appraisal and the
characteristic response style. In turn, the indigidnay respond to the recurrence of that
particular hassle in an increasingly negative patb&er time, with cumulative effects, such that
the individual experiences a greater depletioresburces in response to that hassle, even if the
hassle remains constant. Particularly in the casgegoerson with depression, a negative
appraisal of that hassle may be exacerbated bes&ipe beliefs, and depressive beliefs may
exacerbate negative appraisals, contributing tgcke ©f negative appraisals towards the hassle,
and towards one’s ability to manage it successfully

The second possible outcome, working harder tocovee the hassle, may decrease the
likelihood of that hassle or of other hassles. &ample, working harder to accomplish tasks
within a time constraint may prevent subsequensttamts or decrease the perception of these
constraints as being hassles. The individual maghbeto address the hassle with minimal
depletion of personal resources. When the timetcaing hassle emerges again in the future, it
may be more likely to be perceived as manageald#dalthe previous neutral or positive
appraisal. In turn, the individual may respondh® tecurrence of that particular hassle in a way
that minimizes or eliminates the role of that pered hassle on personal resources, capabilities,

goals, or commitments, and reduces the likelihdaslibsequent hassles.
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Cognitive Theory of Hope

Snyder’s cognitive theory of hope is subsumed utftetarge domain of positive
psychology. This theory outlines the primary cogeitand peripheral affective components of
hope in an elaborative model. Extensive researgbesis that the cognitive theory of hope is
conceptually different from competing models of Bppan be measured in multiple ways, and
has many different applications.
Positive Psychology

Positive psychology is the scientific study of adividual’s positive experiences, states,
and traits, and the social structures that fatditsnd maintain their development (Seligman &
Csikszentmihalyi, 2000; Seligman, Steen, Park, &Ren, 2005). While tenets of positive
psychology originated across multiple disciplined across time, the culmination of these ideas
into an all-encompassing discipline is relativedgent (Seligman & Csikszentmihalyi, 2001).
The focus on positive experiences, states, ang tlaierges from the traditional clinical
psychology focus on pathology. In fact, propona@iftgositive psychology suggest that the
alleviation of pathology or suffering does not prygsose a patients’ well-being or fulfillment.
Rather, this alleviation only takes away one ofgbeential barriers to well-being, while human
strengths (e.g., hope, gratitude, esteem, etq)fhellitate well-being (Duckworth, Steen, &
Seligman, 2005).

Nine years after its inauguration, a meta-analysisrty-nine independent clinical
intervention studies with positive psychology elesge.g., positive reminiscence, gratitude,
forgiveness, rehearsal of positive statements,ngad, goals training, personal strengths,

positive psychotherapy, positive writing, kindness]l-being, and mindfulness) suggested that
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positive psychology interventions significantly iease well-being and decrease depression (Sin
& Lyubomirsky, 2009). In particular, non-depresgediticipants scored higher on measures of
well-being than depressed participants, and wellgpmcreased linearly with age. Significant
differences were also observed relative to inteiearformat, intervention time, and comparison
groups. The individual treatment format was mofeative in increasing well-being and
reducing symptoms of depression than group tredtnraividual and group treatments were
more effective than self-administered treatmenhdey interventions yielded greater gains in
well-being than shorter interventions, and posipggchology interventions were more effective
in relieving depression than no-treatment controligs, placebo activity groups, or treatment as
usual groups. The meta-analysis of all intervensiudies yielded a medium effect size,
suggesting that not only do positive psychologgnmentions work to alleviate symptoms of
depression, but they seem to work well (Sin & Lyirxsky, 2009). This is in comparison to
moderate to large effect sizes found in the gerigeahture and meta-analyses of CBT with
various treatment targets, including disorders glihe depression and anxiety spectrums
(Butler, Chapman, Forman, & Beck, 2006).

While it is beyond the scope of this paper to exsmach positive psychology concept
or intervention, an examination of Snyder’s hopsotly (1991), an exemplar of positive
psychology, will follow. Theoretical constructs aextensive research enable an understanding
of how hope has protective effects against depyassid other mental illnesses.

Agency, Pathways, and Goals
Snyder and colleagues (1991) define hope as atoogmnbnstruct composed of

reciprocally related components, agency (or aggtitinking and pathways thinking. Both



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 14
agency and pathways are required for goal-dirgotesuits (Snyder et al., 1991). Agency
thinking is the motivational component of hope amdudes the drive or sense of determination
required for individuals to initiate goal-directbdhavior (Snyder, 2000b; Snyder et al., 1991).
Agency thinking is required for the setting of ggand provides the requisite motivation to
pursue alternate pathways when goals are blocketlig@en & Gollwitzer, 2002; Snyder,
2000b; Snyder, Lehman, Kluck, & Monsson, 2006; &mny&and, & Sigmon, 2002).
Conversely, pathways thinking involves one’s perediability to produce potential routes to
goals (Snyder, 2000b). Both agency and pathwawkitig play iterative and additive roles,
enhancing each other in the goal pursuit procegengy thinking provides the motivation to
continue to pursue or enhance pathways thinkingpathways thinking provides routes via
which a desired goal may be actively pursued (Ggtih & Gollwitzer, 2002; Snyder, 2000Db;
Snyder, 2002; Snyder, Cheavens, & Michael, 200yd&net al., 1991; Snyder, Lehman et al.,
2006; Snyder, Rand et al., 2002).

Goals, which are the anchor of hope theory, proeiadpoints or targets for the iterative
activity of agency and pathways cognition (Sny@e02; Snyder, 2000b; Snyder, Cheavens, &
Michael, 2005; Snyder, Lehman et al., 2006). Gygaés$ can be dichotomized in four ways:
specific versus vague, approach versus avoid, sraance versus enhancement, and high
probability versus low probability (Snyder, 2002yy8er, Cheavens et al., 2005; Snyder,
Feldman, Shorey, & Rand, 2002; Snyder, Feldmanlofagchroeder, & Adams, 2000).
Specific, clearly defined goals provide the oppoitiufor the development of clear pathways
and enhance the likelihood of attaining those g@s®pposed to vague or poorly defined goals,

which hinder pathways development. Approach ga@geanerally positive goals where one is
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attempting to achieve a desired goal via one @edlmethods: creating a new goal, sustaining a
present goal, or expanding upon a goal where pssdras already been made. In contrast,
avoidance goals include delaying an unwanted out¢@mpreventing an unwanted outcome
from happening. Maintenance goals are the goalsibtf living that enable an individual to
continue functioning as he or she normally woulljle&genhancement goals augment what is
already perceived to be acceptable in our liveghHbrobability goals are easily attained, where
low probability goals are more difficult to achiew&'hile high and low probability goals are
considered appropriate for goal-directed behauneymediate probability goals are considered
ideal for activating agency and pathways thinkiggyder, 2002; Snyder, Cheavens et al., 2005;
Snyder, Feldman et al., 2002; Snyder, Feldman ,e2@0D0).

The agency and pathways components of hope highhghcognitive appraisals of an
individual's goal-related activities (Snyder et 41991). For example, a person with high agency
thinking is motivated to pursue goals, whereasragrewith low agency thinking fails to
generate the drive needed to engage actively ihpgmauit. A person high in pathways thinking,
as compared to one low in pathways thinking, i€ ablgenerate more potential routes to goals,
and to amend routes when faced with goal barriegoal blockages (Snyder, llardi, Michael, &
Cheavens, 2000). Additionally, a person high innegehinking may be high or low on
pathways thinking, while a person high in pathwiiysking may be high or low on agency
thinking. An individual with both high agency andtpways thinking is considered to be a high-
hope individual, whereas a person with both lownageand low pathways thinking is
conceptualized as a low-hope individual (Snyde®@0) Snyder et al., 1991; Snyder, llardi,

Michael et al., 2000). Due to their heightened sasfsagency and pathways thinking and goal
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pursuit, high-hope individuals generate more gosatzall than low-hope persons. High-hope
persons’ goals are also more specific, more likelyepresent approach goals, and encompass
more life domains than the goals of low-hope pessémally, high-hope persons are likely to be
more decisive about their goal pursuits, and shbaldhore likely to pursue and attain difficult
goals (Snyder, 2002; Snyder, Cheavens et al., 2D@jer, Cheavens, & Sympson, 1997,
Snyder, llardi, Michael et al., 2000).

Though predominantly a cognitive model, elementisagfe theory implicate affect as a
peripheral agent of change in the context of gaaliérs, surprise events, emotional feedback
and feedforward loops. Additionally, developmemtagins and development of hope are
acknowledged as contributors to the hope experience
The Role of Affect in a Cognitive Hope Model

Goal barriers.

Goal barriers or blockages--situations where goacted behavior is hindered or halted-
-can produce negative affective states (Snydednkah et al., 2002). In order to maintain goal-
directed behavior under these circumstances, ageagw pathways and reinvesting in agentic
thinking is often necessary. In other situatioms;goaling” may be employed, where an
individual’'s current pursuit of a desired goal isabntinued, the goal is abandoned, and energy
is reinvested into an auxiliary goal (Snyder, Feddinet al., 2002). In a manner similar to the
conception of stress advanced by Lazarus and golésa(1985), high hope individuals may
evaluate situations as a positive challenge andlbradikely to maintain agency and pathways
thinking, low hope individuals may experience dased agency and pathways thinking or

discontinue goal pursuits altogether (Snyder etl@91). According to hope theory, high hope
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individuals, armed with the belief that they camgm@ate additional pathways (pathways
thinking) and actively pursue those pathways (agdmoking) experience less negative affect
than low hope individuals (Snyder, llardi, Michaglal., 2000). Because environmental events
are best interpreted with the characteristics efitidividual in mind, high hope individuals may
be more likely to interpret a situation as a pusithallenge, whereas low hope individuals may
interpret the same situation as a goal barrietaokiage.

Surprise events.

Surprise events differ from goal barriers or blagsin that they are external from
normal goal pursuit, but can still elicit positioe negative affect, depending on the type of
surprise event that occurs (Snyder, 2002; Snydega@ens et al., 2005). In fact, contingent upon
the circumstances, hassles and uplifts may conlyriee surprise events that elicit positive or
negative affect. These emotions elicit arousal ithgact agentic thinking, which, in turn, affect
pathways thinking. The incorporation of surpriser@wemotions into the goal-directed cognitive
process ultimately affects the goal pursuit cogngiand subsequent behaviors (Snyder, 2002;
Snyder, Cheavens et al., 2005). For example, Igokmpand seeing a beautiful sunset (surprise
event) may elicit positive affect, but is exterfraim normal goal pursuit. Nonetheless, the
positive affect impacts agency thinking (e.g., pesly by increasing agency thinking or
negatively by serving as a distraction). The impd@gency thinking, in turn, affects pathways
thinking (e.g., increased agency thinking impropathways thinking or decreased agency
thinking decreases pathways thinking). Finally,amded or diminished agency and pathways

thinking impacts subsequent goal pursuit.
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Emotional feedback and feedforward loops.

The development of trait hope, goal barriers ockéges, and surprise events all relate to
a prominent, though secondary, aspect of Snydegsitive hope model: the emotional
feedback and feedforward information loop (Lopezyder, & Pedrotti, 2003). In this loop, trait
hope (where agentic thinking and pathways thinkireglominate potential goal attainment) is
supplemented by residual emotions related to pestesses or failures at goal attainment (Lopez
et al., 2003). These residual emotions, known @sd¢motion set,” affectively influence one’s
self perceptions of goal-directed capabilities ardected outcomes (Lopez et al., 2003; Snyder,
2002; Snyder, Cheavens et al., 2005). This reptesefeedforward loop, in that affect impacts
future goal-directed behaviors. Once goal-direttelaviors are initiated, an affective element
persists until goal attainment or failure occutsyhich point the affective element then
reinforces the original emotion set. This represanfeedback loop, in that affect impacts the
original emotion set. As such, affective informatm@garding future agency and pathways
thinking as well as a reinforcement of that origi@@otion set comprise an iterative emotional
feedback and feedforward information loop in thedfal individual (Lopez et al., 2003; Snyder,
2002; Snyder, Cheavens et al., 2005).

While the relay of information in this loop is siani for high and low hope individuals,
the affective information carried through this ldop each group is dissimilar. High hope
individuals tend to have a more positive emotidnwhich reflects positive and active feelings
surrounding goal-directed behavior. Behaviors bigh hope individual with a positive emotion
set may include positive self-talk and attentiomtht® available stimuli required to initiate

successful goal pursuit. Low hope individuals, loe ¢ther hand, have a more negative emotion
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set, which reflects negative and passive feelingsanding goal-directed behavior. Behaviors
of a low hope individual with a negative emotion &y include self-critical rumination,
distraction, and failure to identify or maintaitteattion towards the available stimuli required to
initiate successful goal pursuit (Snyder, 2002;d&myCheavens et al., 2005). Figure 1 presents a
conceptual diagram of hope theory’s elaborated irenald the relationship between the emotion
set, outcome values, and the feedback and feedfdiaap.
Developmental Origins

With trait hope and the chronic nature of the fessdtband feedforward loop, it stands to
reason that hope has origins in infancy. SnyderLampez (2007) theorize that hope is learned
with no genetic contributions, and outline the depmental origins and processes of hopeful
thinking (see also Snyder, 2000a; Snyder, Cheastals, 1997; Snyder, Feldman et al., 2002).
This developmental learning history is include&myder’s (2000a) elaborated hope model as a
precursor to the emotion set and the rest of #rative cognitive process of hope (Figure 1).
Pathways thinking originates when an infant linkeenal sensations and perceptions to the
meeting of basic needs. At approximately six mowfrege, an awareness of pathways thoughts
being related to desired goals forms and strengtheesulting in the infant identifying his or
herself as an entity separate from outside stimrice self-recognition occurs, comprehension
of “self as an instigator” soon follows, and agerthinking begins (Snyder, 2000a; Snyder,
Cheavens et al., 1997). Once an infant acquirescggend pathways thinking in the pursuit of a
goal, these patterned cognitions ensue acrosgfébpdn, with continued skill development
occurring at exponential rates across developmemtastones through childhood. Interruptions

to this process (such as events stemming from lectég or chaotic environment where basic
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needs are not met), may result in difficulty idgntig causal relationships, perceived lack of
control, depression, or other elements with thempidl to hinder hopeful thinking or lead to low
hope thinking (Snyder, Feldman et al., 2002).

While agency and pathways thinking begin in infaaog become relatively stable
throughout the lifespan, Rodriguez-Hanley and Sny2@00) note that an individual can lose
hope for a variety of reasons (e.g., childhooddifties, divorce, adult abuse, workplace,
disability, aging, chronic pain, and chronic illsgand an individual’'s hope profile affects the
potential to lose hope. (Hope profiles, generaibgdssed in aggregate as “high hope” or “low
hope,” actually represent the sum of varying leeélagency thinking and pathways thinking.)
For example, those already low on hope may be suseeptible to losing hope than a high hope
individual, though no hope profile is impervioustbh@ potential loss of hope (Rodriguez-Hanley
& Snyder, 2000; Snyder, 2002). (For a comprehenswagview of the developmental origins of
hope theory, see Snyder, 2000a.)

The Elaborated Model of Hope Theory: An illustration

To help intertwine the aforementioned hope priresptonsider an example of a high-
hope individual, Jane, through the elaborated mofilebpe theory (Snyder, 2002). As an infant,
Jane is able to link external sensations and pgotep(such as being fed or nurtured) to the
meeting of basic needs (e.g., hunger or safetly&idin, respectively), which marks the
beginning of pathways development. At approximasetlymonths of age, after months of
consistent repetition of these associations, Janerbes aware of these pathways being related
to desired goals (again, such as being fed or redjuThe result of this awareness is Jane’s new

knowledge of “self” as a separate entity from thegeside stimuli. As a result, infant Jane
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initiates agency thinking in the pursuit of havimasic needs met, which is the goal that anchors
the pursuit. In this fashion, Jane moves beyonohgry response to unmet needs and begins
engaging in age-appropriate goal-directed behasiafh as babbling or reaching out towards her
parents in an effort to have her needs met.

This process of engagement in agency and pathwaysdrg during goal pursuit is
generally reinforced by success in goal pursui, @ntinues throughout childhood,
adolescence, and all stages of adulthood. For eeagppals that are age and skill appropriate for
young Jane may facilitate this process, as opptwsgdals that are not well-matched to her age
or abilities or are thwarted by outside factorse Tépetition of agency and pathways thinking
and goal attainment contributes to a general ema&garding future goal attainment. In Jane,
the general emotion is positive, due to prior gatdinment successes. This general emotion is
expressed in the Elaborated Model of Hope Theoth@semotion set,” which is the result of
the developmental process of becoming hopefuljatite precursor to the outcome value. The
outcome value is the combination of Jane’s goalratient thoughts and her emotion set, which
influence her attention to and subsequent purs@hapcoming goal. In particular, if Jane has
past success in meeting new people, and has apasibotion set regarding meeting new
people, then the goal pursuit of meeting new pegi&ely to be important enough to consider
and eventually pursue (outcome value), even th@agth pursuit has not yet started. This process
also represents the feedforward loop in this model.

After accounting for learning history and pre-evexperiences, a specific event
sequence marks the remainder of the elaboratedlrabdepe theory. This specific event can be

illustrated by Jane deciding to meet one new perEbis particular goal is the anchor of goal-



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 22
pursuit behavior and agency and pathways thinkegause Jane is high in hope, she is
sufficiently motivated to pursue her goal (agertupking) and is able to generate multiple
routes to this goal (pathways thinking). Specificalane is engaging in agency thinking because
she is anticipating meeting a new person, andssbagaging in pathways thinking by
considering different places to meet people (atgwork, social events, or volunteer
opportunities). For Jane, agency and pathways itignkork together in the goal pursuit process,
and help keep her engaged in pursuing the goaketing a new person.

Interestingly, during this process, two unique ekgeEes may occur: a surprise event
and/or a stressor. The surprise event is an outsieiet that invokes positive or negative affect.
Suppose, for example, that Jane decided to meedcdifis person at work, and learned prior to
meeting that person that she and the person sharedual friend whom Jane likes and trusts.
That surprise event could elicit positive affechieh, in turn, enhances agency thinking. On the
other hand, a stressor represents a barrier tdildpeking. As an example, Jane may plan to
introduce herself to a new person at work, but bextoo burdened with deadlines and
workload. The affect related to the stressor fdetk to agency thoughts, pathways thoughts,
outcome values, emotion sets, and general hopghiteurhis represents the feedback loop and
affects subsequent goal pursuits. Fortunatelydae,Jas a high-hope individual, the potential
stressor may be considered a challenge (Lazaals €085) and Jane stays engaged in agency
and pathways thinking and the goal-directed prodgssuch, she decides to introduce herself at
the beginning of the following week, a point at efhshe meets her goal. This goal attainment,
similar to a stressor, is part of the feedback J@dfecting the same elements of this elaborated

model.
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This example of a high-hope individual providesactical application of the elaborated
model of hope theory to a conventional human egpeg. In the instance of daily hassles and
uplifts, a person may engage in this process fretfyan the course of a single day. This
illustration also aligns well with the Lazarus asalleagues’ (1985) transactional process (the
person-environment relationship in the experierfdeassles is bidirectional and requires a
personal appraisal of that hassle) and Kanner alhebgues’ (1981) characteristic style (the way
a person responds to their stressors impacts ticeiped severity of that stressor and the
likelihood of subsequent stressors). One impoiapect of this model not clearly addressed in
this illustration is how the development of hopewotrme, which is trait-like, interplays with the
hopeful thinking process during the event sequenbeh is potentially state-like, domain-
specific, or goal-specific. The hope hierarchy bedarify these relationships.
The Hope Hierarchy

While Snyder’s model emphasizes agency, pathwagbsgaals as central cognitive
elements, and goal barriers, surprise events,fendmmotional feedback and feedforward loop as
peripheral affective elements, the hope hieraralayd attention to the interplay between
different types of hope. Snyder’'s model assertdi@itp that hope is a robust cognitive set that
is relatively stable across time and situationspde transient fluctuations that may be
experienced in response to temporary circumstamcegents (Snyder et al., 1991). In other
words, hope is both trait-like and state-like. Erample, cognitions implicating perceived
success or failure (and the subsequent affectsgoreses) in any particular goal pursuit
encompass a person’s experience of state-like haiethrough the repetition of goal pursuits,

and continued reinforcement of perceived outcomessabsequent affective states, a cognitive
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set regarding goal pursuit gradually forms, anah tinéorms future cognitions regarding goal-
directed behavior. Through this process an indiaidievelops and experiences a trait hope
(Snyder, 2002; Snyder, Cheavens et al., 2005; $nifgd&lman et al., 2000; Snyder, Thompson,
Shorey, & Heinze, 2003). In this way, repeated erpees of state hope impact trait hope and
vice versa.

In addition to trait hope and state hope, Snydeldiran, and colleagues (2002) identify
domain-specific hope and goal-specific hope asddditional types of hope that interplay
between themselves, state hope, and trait hopseTbar types of hope are conceptualized as
four distinct levels of a hope hierarchy (Snydesldiman et al., 2002). At the bottom of the
hierarchy resides the aspect of hope that is maklesacross time and experiences: trait hope.
While trait hope involves an individual's self-peption of his or her aptitude for general goal
attainment, the next level of the hierarchy, skatpe, involves one’s momentary perception of
goal attainment ability. As such, it is less stadieoss time and experiences than trait hope,
fluctuating with and influenced by a person’s m@adoss circumstances and time. Domain-
specific hope, or the perceived ability to achigeals in specific domains of life (i.e., social
relationships, academics, romantic relationshigsilly life, work, and leisure activities), is the
next level of the hope hierarchy (Lopez, Ciarléllgffman, Stone, & Wyatt, 2000; Snyder,
Feldman et al., 2002). In regards to goal-direthedights and behavior, domain-specific hope is
more specific than state or trait hope. Finallythattop level of the hope hierarchy resides goal-
specific hope. Goal-specific hope is the leastlstabross time and experiences, as it is confined
to a specific goal, rather than a broader domaneggl state, or pervasive trait (Snyder,

Feldman et al., 2002).
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The theoretical hope hierarchy provides value idenstanding an individual’s
experiences, as each level “interacts with angrecally determines each of the other levels”
(Snyder, Feldman et al., 2002, p. 300). For exanpgriendividual may have high trait hope
while concurrently experiencing low hope in a parar domain of life (domain-specific hope),
at a particular moment (state hope), or in regara $pecific event (goal-specific hope). This
individual would be relatively hopeful in most @fef's pursuits, but the experience of low hope
with any other type of hope may be somewhat egedly the individual’s high trait hope.
Conversely, domain-specific, state, or goal-spetibpe experiences may affect an individual’s
trait hope. There are numerous ways that thesetypes of hope can interplay with each other
and have an impact upon each other. As with BeakhRand colleagues’ (1979) reciprocal
interaction model and Lazarus and colleagues’ (1g@Bsactional processes with hassles and
uplifts, the hope hierarchy conceptualizes the irtgmee of the person-environment relationship
in the appraisal of individual experiences and aégjonal factors in the formation of hope.
Critiques of Hope Theory

While the comprehensive hope model enjoys conditierasearch and theoretical
support, it has some limitations. Critiques of htipeory span three domains: cross-cultural,
theoretical construct, and measurement issues.e\ibppez and colleagues (2003) remark that
the hope construct is universally experienced, #ley acknowledge that hope will vary in
definition and context across cultures. It is impot to notice, for example, that the majority of
hope research has been conducted on college ssudetit relatively minimal representation of
non-majority culture individuals. Some recent workNorth American non-majority racial

groups, including African Americans, has demonsttamportant differences in the hopeful
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individual (see “Ethnic Minority Groups” sectiorglow; e.g., Adams et al., 2003; Chang &
Banks, 2007; Danoff-Burg, Prelow, & Swenson, 20Ddyidson & Wingate, 2011; Davidson,
Wingate, Slish, & Rasmussen, 2010; Hinton-Nelsahdrts, & Snyder, 1996; Snyder & Lopez,
2007). Despite these efforts, more research isateedorder to understand how comparable the
hope experience is across cultures. (See “EthnimNty Groups” section, below, for details.) In
addition to cross-cultural limitations, concerngpthe theoretical hope construct have been
raised, with emphases on agency thinking (Carv&ckeier, 2002; Chang, 1998; Tennen,
Affleck, & Tennen, 2002), goals (Carver & Schei2d02; Chartrand & Cheng, 2002), and self-
regulation (Aspinwall & Leaf, 2002; Vohs & Schme&th2002).

Snyder’s concept of agency as the perceived alilitymotivational element in goal-
directed behavior raises the question of whethersgmerceived ability matches one’s actual
ability, an issue which is not assessed on hopeunea (Tennen et al., 2002). In addition,
Snyder’'s model states that both agency and pathtkaysng are equal contributors to goal-
directed behavior. However, goals that requireréience on outside factors (such as other
individuals, specific events, or the passage oé}isuggest that personal agency is not always
equally relevant in obtaining desired outcomes eDfactors that are not accounted for in hope
theory, such as trust in the future or generalidenice, may play central roles in goal attainment
(Aspinwall & Leaf, 2002; Carver & Scheier, 2002;nihen et al., 2002). While these ideas
suggest that, situationally, agency thinking playsnaller role in hope theory, agency thinking
has also been suggested to be a larger contritugral-directed behavior than pathways

thinking (Chang, 1998).
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Concerns have also been raised regarding how goed impact motivational factors.
According to Snyder (1991), these impacts are guadine in nature, but speculation has been
raised regarding qualitative differences in threaldype categories and their impact on
motivational forces. First, approach and avoidaymals are composed of different motivating
factors that impact hopeful thinking in mannerd #r@ overlooked in hope theory (see Carver &
Scheier, 2002 for discussion). Second, abstractandrete goals impact one’s perceived sense
of control differently, as causal influences cami@e easily attributed to abstract goals. Thus,
appraisals of one’s ability to engage in goal-deddehavior with abstract goals may be
qualitatively different than when working with caete goals (Carver & Scheier, 2002). Third,
non-conscious goal pursuit is antithetical to httpry’s cognitive model, which requires
conscious appraisals of one’s perceived abiliaegyerceptions of one’s abilities are not possible
when engaging in hon-conscious goal pursuit (Caad& Cheng, 2002). Snyder’'s emotion
feedback and feedforward loop and developmentgirsiof hopeful thinking may contain
elements of non-conscious appraisals and behavnsgh the issue is not directly addressed.
Another concern includes self-regulation, whichas addressed in hope theory but may
play an important role in hopeful thinking and gdakcted behavior. Vohs and Schmeichel
(2002) cite Baumeister and Heatherton (1996) arath¢eton and Baumeister (1996) in
conceptualizing self-regulation as “an intrapsyahechanism that controls desires, impulses,
and motivations” (p. 318). Vohs and Schmeichel @&peculate that high hope individuals
utilize more self-regulation resourcesgenerating self-control and hopeful thinkingrthaw
hope individuals do. Theoretically, this should léép regulatory resources at a faster rate, and

result in the generation of fewer pathways thoughtsrcumstance that is more characteristic of
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low-hope individuals. Yet, low hope individuals exgg in self-regulation in response to greater
levels of negative affect than their high hope ¢egparts. Thus, there are qualitative differences
in the underlying construct of goal-directed bebathat are not addressed in Snyder’'s model
(Vohs & Schmeichel, 2002). (For a detailed revidyaod responses to, these and other
concerns, see Carver & Scheier, 2002; Shorey, $nided, Hockemeyer, & Feldman, 2002,
and Snyder, Rand, King, Feldman, & Woodward, 2002.)

Finally, measurement concerns surrounding Snydepe theory have been raised. For
example, the emotional feedback and feedforward Insnyder’s elaborate hope model is not
included on trait hope measures, preventing an pity to understand the unique variance
accounted for by this aspect of hopeful thinkingr@r & Scheier, 2002). Concerns regarding
overlap with other positive psychology construcsédialso been raised (e.g., Snyder, Sympson,
Michael, & Cheavens, 2001). Psychometric testindj@mntcomes on the hope measures,
particularly convergent and discriminant validingve attempted to address these concerns (see
Edwards et al., 2007 and Lopez et al., 2000 formrsative reviews), but a brief review is
warranted.

Competing Models of Hope

Snyder’s hope theory has been contrasted with otloelels with hopeful elements.
Snyder's model of hope emphasizes goal-relatedittynperceived capacities for agency
thinking, perceived capacities for pathways thigkiand the interplay between agency-related
and pathways-related thinking. Outcome valuesrapoitant but not as strongly emphasized as

the aforementioned factors. In relationship to ¢hfesitures, similarities and differences between
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Bandura’s self-efficacy, Seligman’s optimism, estdbeories, and problem-solving theories are
briefly outlined below.

Bandura’s self-efficacy.

Bandura's self-efficacy model is the most similiaalbcompeting models to Snyder’s
hope theory and emphasizes goal-directed cognidodghe situational context surrounding the
development and continuance of perceived selfatfidBandura, 1977; Bandura, 1982).
Psychological processes, including the expectati@elf-efficacy, contribute to the initiation,
strength, and duration of self-efficacy when exgrecing obstacles or stressors (Bandura, 1977).
In hope theory terminology, Bandura’s model plagm@sary emphasis on agency thinking and
goal outcomes, while pathways thinking is not a@@mart of this model. In contrast, hope
theory places equal emphasis on agency thinkingpatidvays thinking in understanding goal
directed behavior. Further, in hope theory, agaetated thinking, pathways-related thinking,
and goal-related thinking can be examined and wtaled in circumstantial (state) and chronic
(trait) contexts (Snyder, llardi, Cheavens et2000). Finally, a study by Magaletta and Oliver
(1999) examining the predictive value of Snydeopé theory and Bandura’s self-efficacy
theory on well-being, found that hope accountedufaque variance in predicting well-being
that could not be accounted for by self-efficaaggesting that these two models are different.

Seligman’s optimism.

The theory of learned optimism springs from theried helplessness model and notes
that aspects of our depressive or non-depressiyeriexce are learned and modified at the
individual level (Seligman, 1998). Unlike Snydédr&pe theory, Seligman emphasizes the

attributions that one makes regarding outcomessitoihher life. An optimistic attributional style
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is characterized by external, variable, and speaifributions regarding negative outcomes or
experiences, rather than internal, stable, andaglattributions, a style that is more charactaristi
of the individual with depression (1998). The imjoice of attributional style is not addressed in
hope theory, though the two models do have a gdated emphasis, which is more pronounced
in hope theory. Furthermore, hope theory addresssivational elements such as agency-
related thinking and pathways-related thinking; melas Seligman's learned optimism model
does not (Snyder, llardi, Cheavens et al., 200@xnlfy, because agency and pathways thinking
in pursuit of goals are addressed, hope theoryesas a future-directed model in contrast to
Seligman's learned optimism model (Snyder, llaCiieavens et al., 2000).

Esteem theories.

According to Hewitt (1998), esteem theories emeagie importance of positive self-
referential emotions, and infer that esteem iscédid by the positive or negative experience of
goal pursuit activities (as cited in Snyder, lladheavens et al., 2000). As such, esteem theories
lean towards being emotion-based models, ratherlibang a cognitive model like hope theory.
Esteem theories share with Snyder's hope theorgshiegmption that goal directed behavior and
goal related thinking play roles in obtaining tresided outcome. However, while esteem
theories imply that goal directed behavior is estiatio the sense of esteem an individual
possesses, it is not a central feature, as ithepe theory (Snyder, llardi, Cheavens et al., 2000
Again, research lends support to hope theory beidifferent model from self-esteem and
measures of hope have been found to have predptgerties beyond the unique variance in
the self-esteem model (Curry, Snyder, Cook, RubfRefam, 1997; Snyder, Cheavens, &

Michael, 2005).
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Problem-solving theories.

Heppner and Hillerbrand (1991) suggest that prokseiving theories focus on a
person's identification of a desired goal (goated thinking) and his or her perception of that
goal as important in value. According to D’Zurillaroblem-solving theories also emphasize the
use of one or multiple routes to the desired goalhivays-related thinking) (as cited in Snyder,
llardi, Cheavens et al., 2000). While both of thieleas are strongly shared with Snyder’s hope
theory, a focus on motivation towards the desireal gagency-related thinking) is found
exclusively in Snyder’s model (Snyder, llardi, Cheas et al., 2000).

While Snyder's hope model shares some similamtidgs Bandura’s self-efficacy,
Seligman’s optimism, esteem theories, and probl@mrg) theories, convergent validity
analyses between hope and competing models oftgeaited behavior suggest that hope theory
is also uniquely different in explaining and measgiigoal directed behavior. For example, trait
hope correlated .5 to .6 with Scheier & Carver888) Life Orientation Test and Rosenberg’s
(1965) Self-Esteem Scale (as cited in Edwards.e2@07; Lopez et al., 2000). Trait hope also
correlated positively with Wheeler’s (1980, 1991gr@ral Well-Being Questionnaire (as cited in
Magaletta & Oliver, 1999).

Applications of Hope Theory

The development of hope theory has included mardiet demonstrating the protective
role of hope against depression and dysphoriafierdnt demographic groups, different life
domains, and across time. Hope theory has alsodmezioped to explain the onset, experience,

and treatment of depression.
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Hope as a protective factor across demographic grqs.

Studies of hope (discussed below) across demogrgpbiips include children and
adolescents, college-age, graduate, and militadesits, middle age and older adults, ethnic
minorities, parents, and health care providers.

Children and adolescents.

Hope has demonstrated relationships with a vaathealthy outcomes in children and
adolescents. For example, high hope is associatachigher adaptive indicators and lower
maladaptive indicators, as indicated by the Chiiddepe Scale and the Behavioral Assessment
System for Children (Gilman, Dooley, & Florell, 280 A one-year longitudinal study of hope’s
protective role against adverse life events in neiddhool and high school students yielded an
interaction effect between hope and stressfuleifents to predict subsequent life satisfaction
levels. Children and adolescents with low hope dexteased life satisfaction when stressful life
events increased. However, for those with high htpe was no relationship between stressful
life events and later levels of life satisfactidMalle, Huebner, & Suldo, 2006).

Hope in children and adolescents has also beeediti family, interpersonal, and social
influences. In studies of hope and exposure tewd, victimization, and abuse, the highest
levels of hope were reported by those who had @bdeariolent acts but did not experience them
personally (Hinton-Nelson et al., 1996), while thagho experienced childhood neglect and
abuse experienced lower hope than children whaaidGrewal & Porter, 2007). Hope has also
been related to perceived parenting styles. lrua-year longitudinal study, high hope at
baseline predicted high hope four years later vdreauthoritative parenting style was perceived

by children, as compared to an authoritarian pargrstyle, which was related to low self-
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esteem (Heaven & Ciarrochi, 2008). Finally, struetuinterviews with hopeful elements (e.g.,
sense of connection, seeking assistance), relyirexternal resources (e.g., luck, God,
avoidance or success) and relying on internal ressue.g., escaping, persistence, good
manners, and avoidance) were incorporated intahtgtive study of 183 Tanzanian youths,
ages twelve to eighteen, who either lived on theess$, formerly lived on the streets, or had
always lived at home (Nalkur, 2009). Youths who hbdays lived at home utilized more
internal resources (persistence, good mannersphaneikternal resource of success, while street
youth utilized the internal resource of escapihg,éxternal resource of luck, avoidance, and
seeking assistance. Nalkur concluded that envirotehé&ctors contribute to the development of
a personal sense of hope and hope-related outd@d@3).

Treatment interventions and theoretical clinicglagations of hope have also been
applied to children and adolescents. In a six-mdothitudinal study at a residential treatment
facility, McNeal and colleagues (2006) implemenag@gaching family model and hope-based
treatment interventions expected to improve hopiinking. Results showed an increase with
agency and pathways thinking, despite initial hepares being lower than Snyder and
colleagues’ (1997) reported means in the genegallption (as cited in McNeal et al., 2006).
Youths with higher levels of psychopathology orak& were lower in agency hope at intake and
achieved the greatest gains in agency hope anthefdreatment, as compared to same-aged
peers who endorsed less psychopathology at inM&B€al et al., 2006). Despite these efforts, a
systematic review examining cognitive behaviorarépy with hopeful elements in adolescents
observed no differences between treatment andotiteat groups (Venning, Kettler, Eliott, &

Wilson, 2009). The authors observed that not engughps utilized hope-based elements to
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perform robust statistical analyses in their systigrreview, suggesting that additional
randomized control trails of longitudinal intervemt studies with hope-based elements on
children and adolescents are needed (Venning,&Qfl9). Theoretical clinical applications on
increasing hope in school-aged children, paremis hagh-risk students include helping to set
appropriate goals, developing pathways thinkingpagcing agency through evidence-based
interventions with hopeful elements, and identifyhrope-based outcomes such as improved
physical health, athletic achievement, academiteeaement, and interpersonal relationships
(Lopez, Rose, Robinson, Marques, & Pais-Ribeir@92&nyder, Shorey, & Rand, 2006; Weis,
2010).

College-age, graduate, and military students.

In various studies, higher levels of hope have bé&sn implicated in positive outcomes
in college-age, graduate, and military students.eéxample, in a six-year, longitudinal study of
808 college-age students, high hope scores ofiegteollege freshmen predicted higher overall
grade point average and graduation completion,rates after controlling for entrance
examination scores (Snyder, Shorey et al., 200@h Hope also predicted better academic
performance, after controlling for intelligence gor@vious academic performance (Cheavens et
al., 2005), better athletic outcomes in college stgdents (Curry et al., 1997), and degree
attainment in 443 master sergeants enrolled inytar-colleges (Savage & Smith, 2007). High
hope students, as compared to low hope studendereed higher positive problem orientations
and rational problem-solving styles, suggesting tioge-related coping has a stronger

relationship with engagement versus disengagentang, 1998).
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Higher levels of hope have also been associatddgrgtater psychological health in
college age students. For example, hope has beed to be an important predictor of
dysphoria after controlling for appraisals copi@héng & DeSimone, 2001). High hope
graduate students enrolled in statistics classesreenced less anxiety about statistics than their
low hope counterparts (Onwuegbuzie, 1998; OnwuaghtusSnyder, 2000).

Finally, in a two-week longitudinal study by Refidacolleagues (2005), an interactive
relationship between levels of hope (high or losgfense style (mature or immature), and stress
(high or low) in predicting dysphoria after a naustressor was observed, suggesting that those
with low hope, an immature defensive style, andhlsigess were more likely to experience
dysphoria than those with high hope, regardlestetédnsive style.

Middle age and older adults.

Studies on hope have also exposed relationshipsgebathigh hope, positive outcomes,
and gender differences in middle age and oldertsdul one study on the parents of college-age
students, results suggested that problem-solvingmediate the relationship between
components of hope and psychological adjustmerarf@h?2003). In particular, this study found
gender differences on pathways thinking, depressmgptoms, and problem-solving. Men
reported greater pathways thinking, while womeroregal a stronger positive relationship
between agency thinking and problem solving, andgative relationship between agency
thinking and depressive symptoms (Chang, 2003) eHspa protective factor has also been
implicated in older adults experiencing age-relatediines. An examination on the process of
hopeful thinking process in older adults revealet,tin the absence of differences on number of

illnesses or functional disability, high hope aduiad significantly greater life satisfaction and
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perceived health than those who were low in hopeoléski & Snyder, 2005). The authors
suggested that those who are higher on hope danrage of normal physical decline are better
able to modify goals and adapt to new health cistances (Wrobleski & Snyder, 2005).
Additionally, hope-based, goal-focused group psHobi@py reduced depressive symptoms in an
older cohort (mean age of 66.5; Klausner, Snydegh&avens, 2000). Finally, Ong, Edwards,
and Bergeman (2006) examined the relationshipadtfliope, state hope, and adaptation to stress
in older adults (ages 62 to 80) for forty-five daResults suggested that higher state hope had
protective benefits regarding adaptation to stbgssnhancing stress recovery and reducing
negative emotions. In particular, high trait hopéividuals, as compared to low trait hope
individuals, benefited from high state hope by hgvess stress reactivity and faster emotional
recovery from stress (Ong et al., 2006).

Ethnic Minority Groups.

In light of additional stressors experienced by&timinorities (e.g., prejudice,
discrimination, violence), a number of studies haxamined hope’s protective role for different
North American ethnic minority groups. In an exaation of African American, Asian
American, European American, and Latino collegeestis, hope appears to function similarly
across groups when correlated with dimensions sitipe and negative affect, life satisfaction,
and social problem solving, but differences werseobed in predictors of hope and levels of
hope (Chang & Banks, 2007).

Significant predictors of agency thinking and padlys/thinking were uniquely different
for each group. For African Americans, in ordegofatest to least significant, negative problem

orientation, positive affect, positive problem o@&ion, avoidance style, and life satisfaction
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were predictors of agency thinking, while positpreblem orientation, avoidance style, and
positive affect were predictors of pathways thirgkiRor Asian Americans, positive affect,
rational problem solving, and negative affect wagmificant predictors of agency thinking,
while positive problem orientation and positiveeatfwere significant predictors of pathways
thinking. For European Americans, life satisfacteomd avoidance style were significant
predictors of agency thinking, while positive atfe@s the only significant predictor of
pathways thinking. For Latinos, rational problenwvsw, life satisfaction, and positive problem
orientation were significant predictors of agenuyking, while life satisfaction was the only
predictor of pathways thinking (Chang & Banks, 2007

Regarding levels of hope, Latinos scored signifigamgher than European Americans
and African Americans on agency thinking and ratl@roblem solving, and lower than all
groups on impulsivity and carelessness style. Afridmericans also scored significantly higher
on levels of positive affect than all other groapsl greater on levels of positive problem solving
orientation than European Americans. Finally, Lagiand African Americans scored higher
than European Americans and Asian Americans onn@ath thinking, while Asian Americans
and Latinos scored significantly lower on levelsagbidance style than European Americans
and African Americans (Chang & Banks, 2007).

A second study on trait hope, negative daily eveartd depressive symptoms implicated
high trait hope as protective against depressiwgpsymatology in African American,
Caucasian, and Hispanic college students but nenA&merican college students (Visser et al.,
2012). Additionally, African Americans endorsed moeligiosity, agency thinking, goals

orientation, and overall hope than their Caucas@amterparts (Adams et al., 2003). Hope and



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 38
religiosity also serve a protective role in endogsnterpersonal risk factors for suicidality
(Davidson and Wingate, 2011). High hope African Aicen college students, as compared to
their low hope African American peers, utilize aetor approach coping skills more frequently
(Danoff-Burg et al., 2004), have higher levelsifi satisfaction, and possess a greater ability to
cope with racism-related stress (Davidson et atL02.

Parents.

Hope has also been examined in parents of chiddgnphysical health and mental
health challenges. For example, a strong invetaiiorship between hope and stress was found
in mothers of two- to five-year-old children witypee | diabetes (Mednick et al., 2007). In
mothers of children with intellectual disabilitidsyer hope and more child behavior problems
were independently related to increased depresgiv@tomatology, with those reporting both
high agency thinking and high pathways thinkingoréipg the fewest depressive symptoms.
Fathers who reported low agency thinking, as coethaw fathers reporting high agency,
experienced greater symptoms of anxiety, depresaimmhnegative affect (Lloyd & Hastings,
2009). Finally, parents of children with externadg disorders (symptoms of ADHD, ODD, and
CD) were higher on agency thinking and pathwaykinign than parents of children with
intellectual disabilities or health conditions. Agitive relationship between hope and adaptive
psychological functioning, independent of optinasttitributional styles, at the individual and
familial levels was also observed (Kashdan e28l02). Kashdan and colleagues suggest that
high-hope parents who engage in hopeful behaviansimelp them concurrently achieve
personal aspirations and indirectly and positiadfect other family members, though additional

research is needed to understand this relatior{20ipR).
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Health care providers.

In the health care field, providers who work witlitipnts with chronic conditions have a
unique opportunity to instill hope in those who nieydiscouraged by the chronic and disabling
nature of disease. In particular, a study on heaglth providers assisting patients with HIV
suggests that providers high in agency thinkingenmatter able to help patients set goals, devise
plans, and overcome barriers, as compared to l@n@gthinking providers. A potential benefit
from working with high agency thinking providerstie instillation of hope, particularly
pathways thinking, in their HIV patients (Westb&dsuindon, 2004). Finally, a one-year
longitudinal study examining British pediatric pany care clinicians responsible for identifying
and enrolling children into an asthma managemesgram showed that high agency thinking in
providers was related to greater identification antbliment of asthma cases, as compared to
low agency thinking providers (Tennen, Cloutier,R&feld, Hall, & Brazil, 2009).

Hope as a protective factor across life domains.

The protective effects of hope across different dioi of life have been demonstrated in
the academic domain, work domain, the physicaltheidmain, and the psychological health
domain.

Academic domain.

Significant relationships have been reported betvwegh hope and better academic
performance, higher scores on achievement tegtsade school children, and higher grade point
average scores for high school teens and collegiests (Snyder et al., 1991; Snyder, Hoza et
al., 1997; Snyder, Thompson et al., 2003). Hoperthts provide theory-based guidelines to

school psychologists and teachers on how to impaogeimplement hopeful thinking in
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students in academic, athletic, and social areéyaecific suggestions include incorporating one-
on-one time into lesson plans, incorporating cteeals with a range of lengths and levels of
difficulty, identifying multiple pathways to thegmals, and modeling enthusiasm and
consistency (Snyder, 2005; Snyder, Lopez, ShoragdR& Feldman, 2003).

Hope-enhancing techniques may be utilized to imp@sademic performance in
traditional and at-risk students (Lopez et al.,2(nyder, Shorey et al., 2006). The primary
goal in the academic arena is for teachers andsgisgchologists to enhance hope in regular
and high-risk students by modeling high hope andarplementing hopeful techniques during
the educational process. Recommended steps to@nbdiope in students include
administering a hope measure, teaching the studertasic tenets of hope theory, structuring
hope for the student, creating positive and spegibals, practicing actions and visualizing
outcomes, student reporting of experiences, antireong to implement and utilize learned
techniques and principles to new objectives (Logtes., 2009).

Work domain.

The protective effects of hope on job performanu# @roblem solving in employees is
also evident. In a series of studies of employeesiied job levels and industries, Peterson and
Byron (2008) examined the relationship between trape and job performance. After
controlling for self-efficacy and cognitive abiljitiiigh hope employees achieved higher job
performance than their low hope counterparts. thtewh, high hope employees produced
gualitatively and quantitatively greater solutidosa work-related problem than low hope

colleagues.
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Physical health domain.

The relationship between hope, psychological facémd physical experience has been
demonstrated in an experimental study examiningticgpe and pain tolerance on a cold pressor
task (Snyder, Berg et al., 2005). Participants wice high on hope tolerated cold water
significantly longer than participants who were lowhope, which suggests that the
psychological element of hope can positively impaet’'s experience of pain (Snyder, Berg et
al., 2005). In addition, studies on hope and playsiealth support the notion that being hopeful
may also affect one’s management of physical healtiditions. For example, high hope women
reported more hope-related coping responses arelmare knowledgeable about cancer than
low hope women, even when variance due to acadgenformance, previous experiences with
cancer among family or friends, and positive oratig affectivity was held constant (Irving,
Snyder, & Crowson, 1998).

The role of hope has also been examined in indalglwith a stigmatizing medical
condition, traumatic brain injury, and spinal cangury. Those with a stigmatizing medical
condition were more likely to benefit from an infoation resource (website) and to visit that
website if they were higher on pathways and agemspectively. Higher hope individuals also
experienced a shorter duration of symptoms (Veggnyder, & Schuh, 2005). Patients with
traumatic brain injury experienced an increaseomain-specific hope after a six week
intervention study, while a study on spinal conaiip patients demonstrated that those with low
hope perceived their injuries as more threaterhiag those higher on overall hope (Kennedy,
Evans, & Sandhu, 2009; Wilbur & Parente, 2008). stonmative reviews of studies and

theories on hope and physical health (e.g., pesitkespinal cord injuries, severe arthritis,
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blindness, fiboromyalgia, breast cancer, burn samg\and vehicle accident survivors), see
Cheavens et al., 2005; Creamer et al., 2009; Edwetrdl., 2007, and Snyder, Cheavens et al.,
2005.

Psychological health domain.

Numerous studies of hope and psychopathology sleosistent support for the
protective effects of hope against dysphoria aridgéagy. For example, an eight-week hope-
based intervention demonstrated a reduction in symg of psychopathology, including
depression and anxiety (Cheavens, Feldman, Gunhadic& Snyder, 2006). High hope has
also served to protect against the depressivetsftécumination (Geiger & Kwon, 2010),
depression in parents of children with intellectighbilities (Lloyd & Hastings, 2009), and
anxiety in parents of children with Type | diabetgkednick et al., 2007). The interactive effects
of hope with more stable aspects of a person, asichterpersonal style or defensive style, paint
a supportive, yet potentially more nuanced pictfrne protecting effects of hope for people at-
risk for depression.

For example, a study on domain-specific hope (p&esonal or achievement-oriented)
and interpersonal style (sociotropy/interpersomawdonomy/achievement oriented) has also
examined the protective ability of hope againsipiigsia (Campbell & Kwon, 2001). In an
interpersonal hope/sociotropic interpersonal ghgeing, those low on interpersonal hope
experienced greater dysphoria than those with imiggnpersonal hope, while those experiencing
the greatest dysphoria were those with low intexpeal hope and a highly sociotropic
interpersonal style. Likewise, in an achievemeigrded hope/sociotropic interpersonal style

pairing, those low on achievement-oriented hopesagpced greater dysphoria than those with
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high achievement-oriented hope, while those expeirig the greatest dysphoria were those with
low achievement-oriented hope and a highly socmt¢roterpersonal style (Campbell & Kwon,
2001). Comparable significant relationships wersenbed in achievement-oriented hope/
autonomy interpersonal style and interpersonal faapenomy interpersonal style pairings.
However, in both of these pairings, an interaceéfect was observed in female participants such
that females low in autonomy interpersonal stylpegienced similar levels of dysphoria,
regardless of the level of achievement-orientecehbpt when autonomy rose, the level of
achievement-oriented hope played a greater rgbeatecting against dysphoria, such that
females high in autonomy experienced greater |lesfedlysphoria when achievement-oriented
hope was lowest. Similarly, females low in autonawperienced simildevels of dysphoria
regardless of the level of interpersonal hope whegn autonomy rose, the level of interpersonal
hope played a greater role in protecting againsplgria, such that females high in autonomy
experienced greater levels of dysphoria when ietsgnal hope was lowest (Campbell & Kwon,
2001). These results suggest that domain-speafie hwhile accounting for interpersonal style,
plays a protective role against dysphoria. Domakecgic hope (interpersonal and achievement-
oriented) may also play a uniquely protective amainst dysphoria in women who express
varied levels of autonomy. Specifically, women vémmlorse high levels of autonomy experience
less dysphoria as hope increases across intergéi@oachievement-oriented hope domains.

In a series of studies examining the relationslegveen hope and defensive style,
support exists for the integration of psychodynaasipects of defensive style (where an

immature defensive style is characterized by tyr@igainst self, turning against others,
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projection, and reversal; and a mature defensite & characterized by intellectualization) and
cognitive hope theory (Kwon, 2000; Kwon, 2002; Reifl., 2005).

In particular, low hope individuals with an immagwtefensive style experienced the
greatest levels of dysphoria, whereas high hopeithehals experienced low levels of dysphoria
regardless of style (Kwon, 2000). Findings werepsued in a follow-up study that controlled
for anxiety (Kwon, 2002), and partially supportedai follow-up study that introduced a natural
stressor (undergraduate course examination sa@ef)et al., 2005).

Studies on hope and other positive psychology qusdeave also demonstrated the
protective effects of hope. Those who score highape, as compared to their low hope peers,
tend to demonstrate greater school-based skillldereent, sense of coherence, and self-
efficacy (Davidson et al., 2012), and are morelyike, when prompted, experience humor in
spite of recent stressors (Vilaythong et al., 2008}hose who endorse religiosity, high hope
individuals are less likely to contemplate suigipavidson & Wingate, 2011). Finally, those
high in hope tend to make different, healthier diecis than those low in hope. For example,
high hope individuals opt for more challenging dficult goals as compared to low hope
people, and, when given the option, gravitate toaaudiotaped messages with successful goal
attainment content, more than their low hope capatts (Snyder, Cheavens et al., 1997,
Snyder et al., 1998). (For additional reviews afl#s and theories on hope and psychological

adjustment, see Cheavens et al., 2005 and Edwiaatls 2007.)

Hope as a protective factor across time.

The protective role of hope has been demonstratadmerous cross-sectional studies
and experimental studies. In addition, the protectiffects of hope across time have also been

demonstrated in longitudinal studies on middle kigth school students, college freshmen and
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undergraduates, former participants from an agindys and British pediatric primary care
clinicians. Longitudinal clinical intervention stied with hope-based elements have also focused
on brain injury patients, individuals with curretpast psychiatric treatment, pre-therapy group
completers, depressed older adult outpatientsyesidential treatment facility patients. The
enduring effects of hope have been observed intlagigal studies from as little as two weeks to
as much as six years.

For example, a one-year longitudinal study of 698dbe and high school students on
hope and adverse life events demonstrated the emoaterole of hope on stressful life events
and life satisfaction. In particular, high hopedsnts at baseline were more likely than low hope
students to endorse a higher life satisfactiorr afte year regardless of level of stressful life
events (Valle et al., 2006). In the longest hopesto date, hope scores predicted overall grade
point average and graduation rates in college neshafter controlling for entrance examination
scores (Snyder, Shorey et al., 2002). In a four-lgayitudinal study of 884 Catholic, Australian
high school students on trait hope, self-esteeth panceived parental styles, a general decline
over time in trait hope and self-esteem, partidyler females, was observed. A perceived
authoritative parental style at baseline was rdl&aehigh hope four years later, while a
perceived authoritarian parental style was relaaddw self-esteem over time (Heaven &
Ciarrochi, 2008). In the undergraduate populatsmoyes of hope, self-efficacy, and sense of
coherence held constant over one month (Davidsah,&012), while low hope, high defense
immaturity, and high stress predicted higher ratadbysphoria after poor test performance (Reff
et al., 2005). In a forty-five day study on traitdestate hope, 27 former participants of an aging

study (mean age of 72.1 years) who endorsed hagfhiope experienced greater adaptation to
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stress. In addition, the protective effects ofestaipe against negative emotion were greater for
those who were also high in trait hope (Ong et28l06). Finally, a one-year longitudinal study
of 127 British pediatric primary care clinicians evicored high on agency thinking were more
likely to identify and enroll new cases of pediatisthma into a health management program
than their lower agency thinking colleagues (Teneieal., 2009).

Additionally, a six-week hope intervention on faeh traumatic brain injury adult
patients focused on enhancing domain-specific agand pathways thinking in a group
treatment format. Fourteen topics were discussddrantuded items such as “learning self-talk
about succeeding,” “thinking of difficulties encdared as reflecting wrong strategy, not lack of
talent,” and “cultivating friends with whom you ctalk about goals” (Wilbur & Parente, 2008,
p. 26). Participants experienced statistically gigant increases in hope across the social
relations, romantic relationships, work, and legsactivities domains. Statistically significant
improvements in hope levels in the academic andyaelationships domains were not
observed, though none of the participants weresatigr enrolled in school (Wilbur & Parente,
2008). An eight-week empirical study on a hope-tageup therapy procedure on 32
individuals who had received past psychologicalttreent or were currently in treatment also
demonstrated support for a hope-based intervention.

Participants reported greater agency thinking;sstiéem and meaning of life, and
decreased symptoms of depression and anxiety iover(€Cheavens, Feldman, Gum et al.,
2006). Relationships were also observed in hopeebgsoup treatments of 11 and 12 weeks
between high hope at time one with greater welpecoping, and emotion regulation (Irving et

al., 2004), and decreased perceived disabilityiacrgased overall hope (Klausner et al., 2000)
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at time two, respectively. Finally, a six-month dgmdinal study of teenagers at a residential
treatment facility examined hopeful elements aéaching family model, which utilized token
economies, self-government, social skills trainiewgd a rolling program evaluation process.
Improvements in agency and pathways thinking wesenoved in participants post treatment,
with the greatest gains observed in residents whoed higher on psychopathology and lower
on overall hope at intake (McNeal et al., 2006).

Hope as a protective factor against depression.

In addition to studies on the positive impact opéon different demographic groups,
life domains, and periods of time, theory-basegpsals also outline the protective effects of
hope on dysphoria. For example, (Snyder, 2000q)esstg that hope plays an adaptive role in the
bereavement process. Bereavement is conceptuélzad individual's loss of interpersonal
goals, which subsequently blocks agency and pathwagking. By revising or replacing lost
goals, agency thinking and pathways thinking carestored and subsequently enhance adaptive
thoughts and behaviors (Snyder, 2000c). Hope theasybeen developed in greater detail to
explain how the loss of hope impacts the onsetexiperience of depression, how hope protects
against depression, and how instilling hope cancear eliminate depressive symptoms.
Central to these explanations is the role of siggeand failures in goal attainment, agency
generation, and pathways generation, as well asdtien that those with high levels of hope are
more likely to be protected against the onset pfession, duration of depression, and relapses

(Cheavens, 2000).
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Theloss of hope and the onset and experience of depression.

While Snyder's hope theory is a predominantly cidggimodel, cognitions experienced
in relation to actual or perceived goal pursuiiaiament, or loss result in subsequent positive or
negative emotional experiences. The leap from éspeing a negative emotion to experiencing
depression may occur when there are goal blockagask of agency, or insufficient pathways
(Cheavens, 2000).

Three ways that goal blockages may contributedcettperience of depression include
having an important or fundamental goal blockedosing unsatisfying goals, or having a
general expectancy for failure. Goals and indivickeds must have some level of perceived
importance in order to impact or initiate agencyg gathways thinking. When a less important
goal is blocked, an individual may experience a mailevel of negative emotion. However,
when a highly important or fundamental goal is kkxt, an individual will experience a
heightened level of negative emotion, and potdgtal increased likelihood of depression
(Cheavens, 2000).

Unsatisfying goals include setting and striving &ogs minimal or impossible goals.
Cheavens purports that minimal goals that can lequirocally met are not actually goals, but
rather, certainties (2000). In this instance, themo challenge in attaining the goal, nor is ¢her
the opportunity to reinforce or strengthen onelbteds or perceived abilities. Conversely,
impossible goals have nearly no chance of beingametncrease the likelihood of goal
blockages and failures, which, in turn, generatggmtive feelings and diminishes one's
perceived abilities to achieve goals. Finally, wla@nndividual has a general expectation that he

or she will fail in his or her goal pursuit, theyeat greater risk of being unsuccessful in their
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goal pursuits, which reinforces their general exgecy for failure, diminishes agency and
pathways thinking, and increases the likelihooefoming depressed (Cheavens, 2000).

Two ways that a lack of agency may contribute toakperience of depression include
experiencing an agency loss from a goal blockadewing chronically low agency. When an
individual experiences several goal blockagesjqdarly when the goal is important, he or she
may become less willing to set new goals. Repetitibthis process over time diminishes a
person’s agency, increases ones susceptibilitgpoesdsion, and becomes one potential
contributing factor to the experience of chronigédiw agency (Cheavens, 2000).

Individuals with chronically low agency may expee insufficient agency to set goals,
insufficient motivation to pursue goals when gaatsst, or an inability to acknowledge or
appreciate when a goal has been achieved. Chriynical agency is particularly problematic in
that it increases the risk of depression, whilerdegion concurrently increases the likelihood of
chronically low agency (Cheavens, 2000).

Two ways that an insufficient number of pathwayy mantribute to the experience of
depression include the inability to generate patisna the inability to disengage from dead-end
pathways. Failure to generate pathways may betaalanability or a perceived inability to
generate pathways towards goals. In either insiayuzd blockages are more likely to occur than
if multiple pathways were derived, resulting inexgeption of failure, goal blockages, and an
increased likelihood of depression. While actual parceived abilities are typically positively
related, it is possible for an individual to pexeehis or her abilities to generate pathways as
being less than they actually are, which contribtibean increased risk of depression. An

inability to disengage from dead-end pathways misteases the possibility of experiencing
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depression. Individuals who confine themselvesaleeling there is only one way to achieve a
goal make achieving those goals more difficultthesy are unlikely to engage in the adaptive
iterative process of creating alternate pathwaye-@oaling after experiencing barriers
(Cheavens, 2000).

The protective effects of hope against depression.

After examining how a breakdown of hope can contalio the onset or continuance of
depression, we can contrast how hope can protéetdiials from experiencing depression.
Setting multiple goals, having a generalized exqeny for success, focusing on past successes,
and generating growth-seeking goals are all holagee actions that protect against the
likelihood of depression. In setting multiple goatsany given point in time, an individual is
exercising more pathways and agency thinking, anmmt@venting any one goal blockage from
being devastating, as multiple other goals arklsihg pursued (Cheavens, 2000). Contrary to
the generalized expectancy for failure, havinggéeeralized expectancy for success protects an
individual against depression. When one expectsessan relation to goal pursuits, goal
blockages are more likely to be viewed as setbeatker than as failures. Unlike perceived
failures, “setbacks” facilitate additional ageneydaathways thinking in the continuance of goal
pursuit (Cheavens, 2000). The generalized expegfansuccess is closely related to and partly
contingent upon focusing on past successes (asareohfo focusing on past failures). While
focusing on past successes may improve the geredadixpectancy for success, how an
individual conceptualizes past failures can alsprowe this expectancy for success. For
example, an individual capable of emotionally disiag his or her self from past failures and

learning from past failures, is more likely to mdke distinction between past failures versus
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being a failure, and can utilize past learning eignees in future goal pursuit endeavors
(Cheavens, 2000). Finally, an individual who pussgemwth-seeking goals is likely to learn, or
grow, or improve during the goal pursuit processdy by the nature of the type of goal being
pursued. In contrast, an individual who pursueglafibn-seeking goals is more susceptible to
reduced self-esteem and depressive experiencesn@ykl998). As a final point regarding hope
and depression, Cheavens (2000) suggests thati@hniintroduce skills to depressed clients to
increase hope-related cognitions and actions aath&iorate symptoms of depression.

Therole of developing hope to reduce symptoms of depression.

Theoretically, a hope-based treatment includesasing agency and pathways thinking,
and setting appropriate goals. The feedback lodpase processes contributes to the desired
outcome, with clients becoming independent hopatag€heavens, Feldman, Woodward, &
Snyder, 2006). For therapists, the developmenthafadthy therapeutic alliance includes
modeling hopeful elements, forming a hopeful wogkialationship, and utilizing hope measures
during treatment. Hope measures may include foass¢ssment strategies, but can often be
housed more therapeutically in a narrative or ¢aiale format (Cheavens, Feldman, Woodward
et al., 2006; Lopez et al., 2004). Hopeful elemeats complement most clinical intervention
modalities, but may work especially well with cogye behavioral therapies, where the
modifications of negative beliefs surrounding gsetting are prominent (Snyder, llardi,
Cheavens et al., 2000).

The anchor for therapeutic change is based upotihénapy goals that are pursued by the
client. The hopeful therapeutic alliance emphasigepectfully negotiating therapy goals via a

hope-based process that is framed with a genepalotancy for success (Cheavens, 2000;
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Cheavens, Feldman, Woodward et al., 2006). In d=gar goal setting, the type of goals being
set can help infuse hope into a person's life amiqular, setting intrinsic rather than extrinsic
goals may be more rewarding for an individual. Addally, concrete, manageable goals
promote greater pathways and agency thinking tlagme or unmanageable goals, which are
difficult to define. Approach goals tend to be mempowering for an individual and result in
measurable markers of success, rather than av@dprats, which may be aversive and chronic,
with no clear termination point or marker that algoas been reached (Cheavens, 2000). Once a
client has successfully overcome or mastered hightesenting problems, establishing relapse
prevention techniques provides new goals for tlentto master, thus continuing the hopeful
therapeutic process and protecting against relajoge original symptoms (Snyder, llardi,
Cheavens et al., 2000).

When a client initiates the therapy process, agehinking is already activated, as he or
she has made the decision to seek treatment (Srladdr, Michael et al., 2000). Cultivating
agentic thinking in therapy includes acknowledgamgl praising their decision to seek treatment,
eliciting the verbalization of the client's dedioatto therapy, mental rehearsal to overcoming
barriers, reframing negative self-talk, and develggpositive self-referential statements, and
developing a physical exercise plan (Cheavens, ;2008avens, Feldman, Woodward et al.,
2006; Snyder et al., 1998; Snyder, llardi, Michetedl., 2000; Weis, 2010).

Because agency and pathways thinking are iteratesating pathways thinking (e.g.,
generating multiple pathways to goal attainmenit) icarease agency thinking as well
(Cheavens, Feldman, Woodward et al., 2006). Pathwagking may be enhanced through

skills training that focuses on and increasesemnts perception of his or her ability to generate
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pathways. Pathways thinking may also be enhanceddmgnizing past successes,
accomplishments, or goal attainment that a depdedsnt may be unable to observe on their
own. If past or current goal attainments are spars®t identifiable, the clinician can generate
successes in the therapy setting first, and theawage goal pursuits outside of therapy that
build upon the improved perception and recognitibauccess. For example, working
collaboratively with the client to set a reasonadte achievable agenda during the therapy
session enables the client to recognize definalolgress, as well as to be proactive in generating
the goals and working towards goal attainment (€&es, 2000).

While the role of hope as a protective factor inichl interventions has not been studied
with the same vigor as the relational or predictitiéty of hope, some studies (e.g., Cheavens,
Feldman, Gum et al., 2006; Irving et al., 2004;uslaer et al., 2000; Wilbur & Parente, 2008)
and many theoretical postulations suggest theyuéihd importance of hope-based interventions.
Hope, considered to be an important part of thatowe process during therapeutic change and
the subsequent experience of joy (Dick-Niederha€#)9), and has been applied to all stages
of the therapeutic process. There has also beahadd examinations of utilizing hopeful
elements in the assessment/intake, terminatioapsel prevention, program evaluation, and
report writing processes (Cheavens, Feldman, Woatletzal., 2006; Lopez et al., 2004;
Snyder, llardi, Cheavens et al., 2000; Snyder,HeitdRand, & Berg, 2006). The theoretical
application of hopeful elements in clinical praetiacludes child therapy, brief services, and
across psychotherapy approaches (Michael, Tayl&@h&avens, 2000; Snyder & Taylor, 2000;

Snyder, llardi, Cheavens et al., 2000; Weis, 2010).
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Hope, Hassles, Uplifts, and Depressive Symptoms

Snyder’s cognitive theory of hope focuses on agdiiciking and pathways thinking as
motivational factors of goal directed behavior (8ayet al., 1991). Agency thinking is the drive
required for one to set goals, initiate goal-dieedbehavior, and pursue alternate pathways when
goals are blocked, while pathways thinking is teecpived ability to produce possible routes to
goals. Both agency and pathways thinking play emaiive and additive role, enhancing each
other in the goal pursuit process (Snyder, 2000d8&r et al., 1991; Snyder, Lehman et al.,
2006).

Considerable research has provided ample supirhtpe plays a key role in
protecting against symptoms of depression or dysalie.g., Campbell & Kwon, 2001;
Davidson & Wingate, 2011; Geiger & Kwon, 2010; Kw@®00; Kwon, 2002; Lloyd &
Hastings, 2009; Mednick et al., 2007; Reff et2005). Moreover, an increased potential for
depressive symptoms can be evidenced in the braakdbhope. Illustrations of how hope can
deteriorate include having low agency (e.g., exgraing a loss of agency after goal blockages,
or having chronically low agency), inadequate patysve.g., not being able to generate
multiple pathways or disengage from dead-end patb)var having unattainable or unsatisfying
goals (e.g., becoming demoralized from a goal kdgek setting goals that are unsatisfying, or
expecting to fail at goals that we set) (Cheav2@80).

With the well-established relationship between hape depression, it is unsurprising
that elements of the loss of hope can also be statet in the context of Beck and colleagues’
(1979) cognitive model of depression. For examgdeh instance where a loss of hope occurs

may result in the activation of the cognitive triafddepression. This activation may be related to
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a negative view of the self (e.g., a perception time is not capable of generating adequate
agency thinking, pathways thinking, goal directetidvior, or achieve goals), a negative view of
experiences (e.g., that goals are likely to natleg, or that goal-directed behavior is too
difficult), and/or a negative view of the futurede through perceived repeated past failures,
developing generalized expectancy for failure doreiendeavors). Perceiving one’s agency
thinking, pathways thinking or goal-directed thimgias being poorer than they actually are may
reflect a cognitive error that, when repeatedly laygd, may result in a distorted schema.
Because the experience of hope is iterative andiaeldcross time (Snyder, 2000b), the
reciprocal interaction and cognitive diathesisssrelements of depression may also contribute
to the depressive experience (Beck, Rush et al9)19

Research has also focused on the relationship bathassles, uplifts, and depressive
symptoms. Those who perceive more hassles expergreater depressive symptoms, as
compared to those who perceive fewer or less sénamges (Williams et al., 1995; Havermans
et al., 2007; Havermans et al., 2010). Conversayceived uplifts have been shown to protect
against depressive symptoms (Kinney et al., 19@%jriRlran et al., 2002; Vargas & Arnett,
2010). DeLongis and colleagues’ (1982) transactipracess, or the perceived relationship
between the individual, hassles, and uplifts timblds over time, also shares components of
Beck, Rush, and colleagues’ (1979) transactioraigss.
Present Study

Because perceived hassles or uplifts may be retatagperson’s characteristic problem-
solving style, examining hassles, uplifts, and depive symptoms in concert with more stable

aspects of an individual, such as trait hope,asoaable but relatively unexplored. Only one
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study has examined the hope-hassles-depressitdiomstap, for example, and this study was
cross-sectional (Visser et al., 2012). The authmuwad that trait hope was related to fewer
depressive symptoms, negative life events wer¢ectta increased depressive symptoms, and
an interaction between the trait hope and negéfeevents was observed. In particular, high-
as compared to low-hope individuals were lessyikelexperience depressive symptoms, even
when experiencing negative daily events (Vissel.e2012). The current study replicates and
expands upon these findings to examine the longiadlidelationship between hope, hassles, and
uplifts over time. Additionally, it is unclear hotlve chronic nature of trait hope may relate to the
varied experience of hassles and uplifts on depeesymptoms over time. In fact, because
hassles and uplifts can vary on a daily basis anasa time, examining hope, hassles, and uplifts
across time represents a more accurate pictune iodavidual’s daily experiences.

This study expands upon previous hope studies asning the role of hope in
moderating the relationships between hassles tsiplifd depressive symptoms across time.
Participants were assessed for levels of trait tlomrigh self-report measures. Participants then
reported depressive symptoms and recalled recsestdasaand uplifts at three different time
points, in one-month intervals in this two-montnditudinal study with time-dependent
covariates.

Hypotheses

Primary and exploratory hypotheses were postulaésed upon the density of literature

supporting them. There appears to be more suppottié current study’s hope-based and

hassles-based hypotheses. As such, all main eisztonsidered primary hypotheses, but



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 57
uplift-based hypotheses, when examined in interagiatterns, are proposed as exploratory.
Primary hypotheses included the following:

1. Main effects were expected for trait hope, hassled,uplifts as predictors of depression
over time. Trait hope was expected to have a mtidgraffect against depressive symptoms
such that high-hope individuals, as compared tehoywe individuals, would experience
fewer depressive symptoms across time, indeperddratssles or uplifts. Additionally those
who experienced significantly more uplifts thangdavho did not were expected to
experience less depressive symptomatology acmoss independent of trait hope or hassles.
Finally, hassles were anticipated to demonstraiaia effect relationship with depression
over time. It was expected that those who expee@sagnificantly more hassles than those
who did not would experience greater depressivepsymatology across time, independent
of trait hope or uplifts.

2. An interaction effect for trait hope and hasslesrdime was expected. It was hypothesized
that trait hope would moderate the relation betwsessles and depressive symptomatology.
Specifically, depression over time was expectduakettowest for high hope people versus low
hope people who experience hassles.

The following exploratory hypotheses were alsoetést

3. An interaction effect for trait hope and uplifts svaxpected. It was hypothesized that trait
hope would moderate the relation between upliftbdepressive symptomatology.
Specifically, depression over time was expectedokttowest for high hope people who

experience uplifts versus low hope people who agpee uplifts.
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4. Finally, a three-way interaction effect for tragge, uplifts, and hassles over time was
expected. It was hypothesized that the interadigtwveen uplifts and hassles would vary
across different levels of hope. Specifically, degsion over time was expected to be lowest
for high hope people versus low hope people wherapce uplifts and hassles.
Specifically, depression would be lowest for higipé people who endorse high uplifts
ratings and low hassle ratings, as compared tdilope people who endorse low uplifts
ratings and high hassles ratings.
Methods
Participant Characteristics
The final sample consisted of 186 University of N&ra undergraduate participants.
Table 1 presents participants’ demographic chamatitss. Typically, participants were between
the ages of 18 and 24 (88.7%), were female (78.8841 not Hispanic/ Latino (95.2%), and
were Caucasian (87.6%). The majority (66.1%) ofip@ants had never been married, and most
were enrolled full time (94.6%) in either theirsti(53.2%) or second (25.8%) year of college.
Nearly half of all participants were employed oif-employed part time (45.7%). The remaining
participants were either employed full time (2.7%)were not employed and either not looking
for work (29.0%) or currently looking for work (26).
Procedures
All study procedures were approved by the UnivegrsitMontana Institutional Review
Board; informed consent was obtained from all pgréints. Participants were undergraduate
college students currently enrolled in a Psycholb@f class, and were recruited via one of two

methods: (1) paper advertisements at the Psychdlo@yResearch Pool Notification Table, or
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(2) verbal announcement during the university’'sr&eaing Day” for research participants, at
which time they received two research credits.ithmee instance, participants were provided with
written instructions on how to participate in thdine study, and directed to the online informed
consent and baseline measures. Participants pobea@act information, which was kept
separate from research data, and earned two rasgadits for completing baseline measures
online. They were asked to indicate their intenegtarticipating in two follow-ups in one-month
intervals for an additional four research credig(credits at each time interval). All interested
participants were notified via email of the follayp-surveys, which were administered online,
with the requirement of being completed within eveek of being contacted. All who
participated in the study and provided accurate¢aznnformation were debriefed via email at
the conclusion of the study.
Measures

Baseline measures, in the order in which they \administered, included the following:
demographic questions (Appendix A); the CenteiHpidemiologic Studies Depression Scale
(CES-D) (Radloff, 1977), to measure depressive $gmp; the Goals Scale (Snyder et al.,
1991), to assess trait hope; the Positive EvenliffyScale for University Students (Maybery,
2003), to measure the quantity and intensity oftpeaslife events; and the Negative Event
(Hassle) Scale for University Students (Maybery)®0to measure the quantity and intensity of
negative daily events. At each of the follow updasnthe administration order of measures was
CES-D first, Uplifts second, and Hassles third. Tétenale for order of administration was
based upon two studies by Maybery and colleaguesfadmnd, when hassles were administered

first, significantly fewer uplifts were reported0@2). A reciprocal but non-significant trend was
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also observed (fewer hassles are reported whemplifes survey was administered first)
(Maybery et al., 2002).

Depressive symptoms.

Depressive symptoms were measured by the CES-Def#jip B), a 20-item scale
intended for administration to the general popala(Radloff, 1977). The CES-D contains
statements that participants endorse accordinggio frequency of depressive experiences over
the course of one week. Response options range“fRamely or none of the time (less than 1
day)” to “Most or all of the time (5-7 days)” (Radf, 1977). The CES-D has a response range of
0 to 60 and a cutoff score of 16 to indicate chflicsignificant symptoms of depression
(Radloff, 1977). Examples of CES-D statements ieltl was bothered by things that usually
don’t bother me,” “I felt hopeful about the futurend “I enjoyed life” (Radloff, 1977). In
previous research, measures of internal consisteetyded coefficient alphas (.84 to .90) and
split-half reliabilities (.76 to .85) across fouffdrent samples. Test-retest reliabilities ranged
from .51 to .67 across two and four week interviaspectively (Radloff, 1977). Consistent with
previous research, internal consistency reliabd#timates at time points one, two, and three in
the present sample were excellent (.91, .92, ahde8pectively).

Trait hope.

Trait Hope was measured by the twelve-item, sglbre Adult Dispositional Hope Scale
(Snyder et al., 1991) (Appendix C). The measurso(khown as the Trait Hope Scale, or the
Goals Scale when administered), includes four itagsessing hopeful agency thinking, four
items measuring hopeful pathways thinking, and fiker items that are excluded from the hope

scores (Snyder et al., 1991). The sum of agencpatidvays items yield a total trait hope score.
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The possible range of scores on the Goals Sc8l&i$4 with no specific cutoff delineating

high hope from low hope. However, higher scoreshssimeasure indicate higher levels of hope
(Snyder et al., 1991). Statements assessing ageinéyng include items such as “I energetically
pursue my goals” and “I've been pretty successflife.” Statements assessing pathways
thinking include “I can think of many ways to gett@f a jam” and “There are lots of ways
around any problem” (Snyder et al., 1991, p 58%tructions on the measure ask participants to
answer questions in relation to themselves ongint-gioint continuum from 1 (“Definitely

False”) to 8 (“Definitely True”).

Internal consistency reliability estimates acrdsstbtal scale and two subscales are
acceptable. Cronbach’s alphas range from .74 téoi8dgency, .63 to .80 for pathways, and .74
to .84 for the total scale (Snyder et al., 199X cdptable test-retest reliabilities lend support to
the theoretical construct of hope as a trait. Tetst reliabilities observed by Anderson (1988)
over three weeks and Harney (1989) over eight waeks .85 and .73, respectively (as cited in
Snyder et al., 1991). Over a 10-week study, Gil@90) and Yoshinobu (1989) obtained test-
retest reliabilities of .76 and .82, respectively €ited in Snyder et al., 1991). In a factor amnaly
examination, questions loaded highly and separateiyhe hope agency and hope pathway
constructs, respectively, indicating a two-factousture of trait hope, as the theory suggests
(Snyder et al., 1991). Higher than the previousgntioned studies, internal consistency
reliability estimates at time points one, two, déimeke in the present sample were very good, at

.88, .89, and .92, respectively.
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Hassles and uplifts.

In a study designed to enhance the predictivayith DeLongis and colleagues’ (1988)
Hassles and Uplifts Scale, Maybery and Graham aniderpersonal events and new events
relevant to a college student population in boéhttassle and uplift domains (2001). The
addition of these items, when assessed in thegeoieudent population, improved the predictive
utility above what could be accounted for by thigioal Hassles and Uplifts Scale (Maybery &
Graham, 2001). In a follow-up study with 289 studeand a replication study with 457 students,
Maybery (2004) examined the component structurepaedictive utility of the revised uplift
measure. Principal component analysis extracteel faictors (subscales) and 41 items that fully
compose the current Positive Events (Uplifts) StaléJndergraduate Students. Equivalent
follow-up and replication studies of the compon&mniicture and predictive utility of the revised
hassles measure with new interpersonal and cotfegkent items extracted 15 factors
(subscales); 57 items compose the Negative Eveiatss(es) Scale for Undergraduate Students
(Maybery, 2003).

Positive events (uplifts).

The Positive Events (Uplifts) Scale for Undergradustudents (Appendix D) (Maybery,
n.d.), contains 41 statements that college studarderse according to their frequency and
severity of daily uplifts, with a possible rangesaiverity response scores from 0 to 205.
Instructions urge participants to think about pesior uplifting events experienced in the past
month. Frequency of experiences is assessed wlitthatomous response where “0” equals “Did
not occur,” and any of the remaining five respooggons denotes the event “Did occur.”

Severity of the event is appraised along those ir@ntafive response options. For example, “1”
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equals “Event occurred but was not uplifting,” ‘@juals “Event occurred and was a little
uplifting,” “3” equals “Event occurred and was sostat uplifting,” “4” equals “Event occurred
and was a lot uplifting,” and “5” equals “Event oced and was extremely uplifting.” Questions
address different positive daily events in nine dora (“Your friends,” “Work,” “Teachers/
lecturers,” “Social events,” “Your course,” “Relatiship with spouse/ partner (boyfriend/
girlfriend),” “Parents or parents-in-law,” “Othetuslents,” and “Interactions at work”) (Maybery,
n.d.). Cronbach’s alphas for the nine subscalegerétom .82 to .99, with eight subscales at .90
or higher (Maybery, 2004). Consistent with previogsearch, internal consistency reliability
estimates at time points one, two, and three irpthsent sample were excellent (.93, .90, and
.93, respectively). Uplifts are also assessed anth quality of life follow up question: “Thinking
about the different uplifts that you endorsed abdow®v much have these events impacted your
well-being in the past 30 days?” Responses ramge fme to five where “1” equals “not at all”
and “5” equals “extremely.”

Negative events (hassles).

The Negative Events (Hassles) Scale for Undergtadstadents (Appendix E)
(Maybery, n.d.), is a 57-item scale containingestagnts that tap the frequency and severity of
negative daily life events. The measure is a paratinstruct that is used independently from, or
in concert with, the Positive Events (Uplifts) Szalhe measure is intended for use with college
students, and instructions ask participants tdthlrout hassles or negative events experienced
in the past month. Frequency of experiences issasdewith a dichotomous response set
identical to the Positive Events (Uplifts) Scaléhéxe “0” equals “Did not occur,” and any of the

remaining five response options denotes the eu@iat 6ccur.”). The five remaining response
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options gauge the severity of the event range fvamto five, where “1” equals “Event occurred
but did not experience any hassle” and “5” equBleht occurred and was an extreme hassle.”
The possible range of severity scores on this nmeas to 285. Questions address different
negative daily events in fifteen domains, includeight of the nine domains found in the
Positive Events (Uplifts) Scale (the excluded damsai“Social events”). Additional domains
found on the Negative Events Scale include “Moné&yrbblems with children,” “Problems with
relatives,” “Health problems,” “Getting a job,” “Acdemic limitations” and “Course interest”
(Maybery, n.d.). Cronbach’s alpha was for the éftesubscales ranged from .83 to .98, with
thirteen subscales at .90 or higher (Maybery, 2008hsistent with previous research, internal
consistency reliability estimates at time pointe,awo, and three in the present sample were
excellent (.90, .91, and .92, respectively). Hasale also assessed with one quality of life
follow up question: “Thinking about the differerddsles that you endorsed above, how much
have these events impacted your well-being in st B0 days?” Responses range from one to
five where “1” equaled “not at all” and “5” equaléektremely.”

Health-related quality of life.

The Center for Disease Control Health Related @uafiLife (HRQOL, 2011) is a scale
that asks questions about one’s quality of lifereBhitems were administered at each time point
(see Appendix F). The first item asks participdatsonsider their physical health, including
illness and injury, and to determine how many dags physical health was not good in the past
30 days. The second item asks participants to dengheir mental health, including stress,
depression, and problems with emotions, and tamiéte how many days their mental health

was not good in the past 30 days. The final iteks gsirticipants to determine how many days in
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the past 30 days that poor physical or mental hgmévented them from engaging in their usual
activities, such as self-care, work, or recreattaor. all three items, responses are measured by
the number of days participants endorsed poor palkealth, poor mental health, or not
engaging in activities, respectively. Participaats also provided a “Don’t know/ Not sure”
response option.
Power Analysis

An a priori power analysis was conducted to determine thenmim number of
participants needed. No extant research examireebbigitudinal relationship between hope,
hassles and depression. Thus, prior cross-sectiesaarch (Visser et al., 2012) guided
expectations regarding prospective effect sizess&fiand colleagues (2012) observed a large
effect size for their full regression mod&f (= .39;f> = .64). To be on the conservative side, for
this study we expected a moderate effect $&e(.15). This expectation, plus an alpha level of
.05, power of .9, and four predictors suggestetiatimal sample size of 108 was satisfactory.
Data Preparation

Data were collected at three different time pointthe Fall 2013 semester, and again in
the Spring 2014 semester, capturing 144 and S5&ipeantts at baseline, respectively. Four
participants were dropped from the study for beinder the age of 18. Nine participants were
dropped for providing incomplete data at multipted points, and one participant was dropped
due to random responding (based on a manual itahgsas of responses). The final analytical
sample included 186 study participants (133 inféitlessemester and 52 in the spring semester).

Data at each time point were aligned by identifaratode, yielding one row per participant in
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SPSS. Study variables were then tested for missgggand variance stability across repeated
measures.

The data were examined for missing observatiors sameral participants had fewer
than three data points for the study variablessactione. There were 180 complete data points
(participants) at time one, 128 participants aetimo (71% of time 1), and 102 participants at
time three (80% of time 2). While it is not uncommfor attrition of participants across
longitudinal studies to occur (Gibbons, Hedeked B Toit, 2010), it is not readily obvious as
to the reason for discontinuation in this particsliaudy. First, there was no treatment from which
to attrit. One could speculate that students ma ldsopped their psychology 100 course,
dropped out of school, received their requisiteaesh credits from other studies, thus losing
incentive to continue participation, lost intergsparticipation for various other reasons, or been
unable to participate for unknown reasons. In theeace of being able to clearly define the
reason for participant discontinuation, the missiata were treated as missing completely at
random (MCAR), and were addressed within the bowfdse Generalized Estimating Equation
(GEE) Model. Within GEE, missing data are addre$sedpplying a maximum likelihood
estimation, which includes reproducing the margmabns of observed data and adjusting
(inflating) standard errors to reduce the indepanhddormation generated in repeated
observations (Gibbons et al., 2010). In sum, thg@ach addresses the issue of missingness,
which helps reduce the likelihood of false posgive study outcomes (Gibbons et al., 2010).

Data were also inspected for variance stabilitpserepeated measures using an
unstructured covariance matrix. Individual studyiatales maintained relative stability across

time points. During hypothesis testing within thEEsmodel, an autoregressive correlation
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matrix with a lag of 1 period (AR1) was selected atilized to correct for non-independent
(within-subject) variances across repeated measouégple time points (Ballinger, 2004).
Data Analyses

Means, standard deviations, and correlation caeffts for all study variables at baseline
and quality of life descriptive variables at baselwere calculated. All hypotheses were
analyzed using a partly conditional regression mbtled using a generalized estimating
equation (GEE). In addition to the aforementionedddit of addressing missing data, the use of
the GEE, a form of marginal effect linear regressiwodel, allows general linear models to be
extended to longitudinal data by removing randofeat$ associated with previous responses
(time points) (Fitzmaurice, Laird, & Ware, 2004hel GEE approach uses weighted
combinations of observations to extract the appatpamount of information from
longitudinally correlated data to help produceninest accurate standard error estimates and
regression parameters (Hanley, Negassa, Edwardesytré&ster, 2003). In the current study, the
GEE model simultaneously accounted for the infleeoicfixed effects (e.g., demographics,
time, trait hope), random effects (e.g., hasslphfts), and non-independent observations (time-
dependent covariates/ repeated measures) in indepevariables, on the repeated dependent
variable (depressive symptoms) (Fitzmaurice e@l04). Additional post hoc analyses were
conducted to determine the parameters relatecetst#tistically significant findings.

Results

Study Variables at Baseline

Table 2 presents the means and standard deviamosg all study variables at baseline

(hope, hassles, uplifts, and depression), excludeamgographic and descriptive variables. Scores
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for symptoms of hope as measured by the Goals &madeed from 27 to 64 with a mean score of
50.0 (SD=7.8). Scores for hassles on the Negakvests (Hassles) Scale ranged from 9 to 141
with a mean score of 54.1 (SD=28.5), while scooesplifts on the Positive Events (Uplifts)
Scale ranged from 33 to 192 with a mean score 418(6D=36.7). Finally, scores for
depressive symptoms on the CES-D ranged from 6 teith a mean score of 15.7 (SD=10.0).

In the current sample of students, 77 (41.1%) stegrial or higher than the CES-D cutoff
score, indicating the presence of clinically sigrant distress. Though the prevalence of
significant distress appears high compared to émeial population, it is consistent with findings
from other local investigations that have drawn gi@s from the same population.

Table 3 presents the correlation coefficients amadhgtudy variables at baseline.
Correlational analyses indicated that hope scoese wignificantly correlated with all other
measures. Hope scores were positively correlatddwplifts ¢ = .40,p<.001), and negatively
correlated with both hassles= -.24,p<.01), and depressive symptoms=(-.54,p<.001), (r = -
.54, p<.004). Depressive symptoms were negativaisetated with upliftsr(=-.38,p<.001) and
positively correlated with hassles< .44,p<.001). Hassles and uplifts were not related.
Quality of Life Descriptive Variables at Baseline

Table 4 presents the means and standard deviatimnosg quality of life descriptive
variables at baseline. The mean score for theesitgin “impact of uplifts” question was 3.6
(SD=0.9), suggesting that, on average, particgpantorsed that their well-being in the past 30
days had been impacted by uplifts “moderately’daite a bit.” The mean score for the single-

item “impact of hassles” question was 2.9 (SD=,1sQygesting that, typically, participants
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endorsed that their well-being in the past 30 degbeen impacted by hassles slightly less than
“moderately.”

The remaining three quality of life descriptive iedtes were measured by number of
days per month. Participants endorsed feelingithidte past 30 days, their physical health was
not good approximately five or six days (M= 5.4,=SR7). They endorsed that their mental
health (including stress, depression, and problgittsemotions) was not good approximately
nine days (M= 9.2, SD= 7.7). Participants endotbeatitheir physical or mental health kept them
from engaging in their usual activities (e.g. s&fe, work, or recreation) nearly five days (M=
4.8, SD=5.2) out of the past thirty.

Table 5 presents the correlation coefficients amah@Quality of Life Descriptive
Variables at baseline. Correlational analyses atd that the endorsed amount of impact due to
uplifts and the endorsed amount of impact due sslkea was positively correlated< .16,
p<.04). The endorsed amount of impact due to uphkifis negatively correlated with number of
days that were not good due to mental health{17,p<.04). The endorsed amount of impact
due to hassles was positively correlated with thmalmer of days that were not good due to
mental healthr(= .27,p<.004) and due to physical health/.22,p<.004). Correlational
analyses also indicated that the number of daysateee not good due to mental health was
positively correlated with the number of days tiwate not good due to physical health=(.36,
p<.004). Finally, being prevented from engagingdtivaties due to mental or physical health
issues was positively correlated with the numbetayfs that were not good due to mental health
(r =.44,p<.004) and the number of days that were not goedtayhysical health & .30,

p<.004).
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Hypothesis Testing

A generalized estimating equation (GEE) was useddiothe four primary and
exploratory study hypotheses simultaneously. Télpgeesents the GEE analysis of all main
effect and interaction predictors of depression.

Main Effects.

The first main hypothesis stated that there woeldnain effects observed for trait hope,
uplifts, and hassles as predictors of depressipereénces over time. The hypothesis was
partially confirmed by this analysis. There wasgniicant main effect of trait hopet = 9.18,

p < .01), suggesting that trait hope had a proteatifect against depressive symptoms
independent of hassles or uplifts. In post hoof@tups, the trait hope variable was separated
into high hope and low hope groups based on thahlafs highest and lowest quartiles,
respectively. Independent samplests were performed to assess for significamemrtihces
between high and low hope groups at each time pidigh-hope individuals experienced
significantly fewer depressive symptoms than loypdandividuals at each time point [time 1:
t(72) = -8.50p < .01; time 21(57) =-4.7 p < .001; and time 3(50) = -2.83p < .01]. See Table
7.

Paired sampléetests were also employed to assess for signifididiiegrences in high
hope across time points, and low hope across tomgg High hope individuals endorsed
significantly more depressive symptoms across (ihadle 8). While there were no significant
differences for high-hope individuals from timedltime 2, or from time 2 to time 3, significant
differences of mean depression scores for high hapeiduals were observed from time 1

(M=8.54,SD=5.13) to time 3{1=12.77,SD=11.629;1(25) = -2.41 p < .05]. This significant
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difference demonstrates that in high hope indivisluaope’s protective effect on depressive
symptoms lessens over time, resulting in an iner@asglepressive symptoms. Low-hope
individuals endorsed no statistically different mbas in depressive symptoms across time (also
Table 8). See Figure 2 for a graph of the maincefd® hope on depressive symptoms at each
level of hope and across time.

Next, there was a significant main effect for uglifg? = 3.96,p < 0.05), indicating that
uplifts impacted depressive experiences indeperafdmipe or hassles. In post hoc follow-ups,
as with the hope variable, the uplifts variable wegarated into high uplifts and low uplifts
groups based on the variable’s highest and lowestites, respectively. Independent santple
tests were performed to assess for significanedifices between high and low uplifts groups at
each time point. High-uplifts individuals experiedcsignificantly fewer depressive symptoms
than low-uplifts individuals at each time poinnfie 1:t1(66) = -4.04p < .001; time 2t(45) = -
3.82,p<.001; and time 3(47) = -2.15p < .05;. See Table 9. Paired samplests were then
performed to assess for significant differencesigi uplifts across time points, and low uplifts
across time points. Neither high uplifts nor lowifip individuals endorsed significant
differences in depressive symptoms across timeléTE). See Figure 3 for a line graph of the
main effect of uplifts on depressive symptoms ahdavel of uplifts and across time. Finally, no
main effect was observed for hassles as a predi€tbepressive experiences over time. This
suggested that those who experienced significamtige hassles than those who did not
experienced no significant differences in depressixperiences across time, independent of trait
hope or uplifts.

Two-Way Interactions.
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Our second and third hypotheses examined two-wayaations. Our second primary
hypothesis stated that there would be an intenaetifect for trait hope and hassles on
depressive experiences over time, in that traiehepuld have a moderating effect on the
relationship between hassles and depressive erpeseSpecifically, the effect of hassles on
depressive experiences was expected to be coralitipon the level of hope, where those who
were lowest on depressive experiences would beebigin hope and lowest on hassles and those
who were highest on depressive experiences wouloviest on hope and highest on hassles. As
demonstrated by the non-significant hopleassles interaction term, the hypothesis was not
confirmed by this analysis, suggesting that trafgdndoes not have a protective effect on the
impact of hassles on depressive symptoms across tim

The third hypothesis, which was exploratory, stated there would be an interaction
effect for trait hope and uplifts on depressiveerignces over time, such that trait hope would
have a moderating effect on the relationship betwgsifts and depressive experiences. The
hypothesis was supported by the analysis: thereaveagnificant two-way interaction between
trait hope and upliftsy€ = 3.94,p = .024). This finding suggests that the effeaplfts on
depressive experiences was conditional upon tred &fhhope.

In post hoc follow-up analyses, new variables weated to reflect observations that
co-occurred within the following previously desige@ quartiles: (1) high hope/high uplifts, (2)
high hope/low uplifts, (3) low hope/high uplift:yé (4) low hope/low uplifts. In independent
and paired sampletests, the high hope/low uplifts and low hope/higiifts numbers were
either too low to generate results or to be mednllygnterpretable and were dropped from

further analyses. (It should be noted that, thezaky, we might expect these two categories to



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 73
be low.) High hope/ high uplifts (HH/HU) and low /low uplifts (LH/LU) were retained for
further analyses.

Independent samptetests were performed to assess for significafei@dihces between
HH/HU and LH/LU at each time point. A Bonferroniroection was applied to the interaction
term post-hoc calculations to account for the aololitl three cross sectionalestanalyses at
each time point, yielding a required significargled of .017. High-hope/high uplifts individuals
experienced significantly fewer depressive sympttms low hope/low uplifts individuals at
each time point [time 1(33) = -5.15p < .001; time 2(17) = -4.6,p <.001; and time §25) = -
4.49,p < .001]. See Table 11. Paired santgiests were also employed to assess for significant
differences in HH/HU across time points, and LH/atfoss time points. A Bonferroni
correction was applied to the interaction term guast calculations to account for the additional
six t-testanalyses across time, yielding a required sigaifi@alpha of .008. There were no
significant differences in HH/HU individuals acrasse. Additionally, LH/LU individuals
endorsed no statistically different changes in degive symptoms across time (see Table 12).
See Figure 4 for a graph of the interaction eftéd¢tope and uplifts on depressive symptoms at
each level of hope and across time.

Three-Way Interaction.

Finally, our fourth hypothesis, also exploratogted that there would be an interaction
effect for trait hope, hassles, and uplifts on depive experiences over time such that the
interactive effects of uplifts and hassles wouldnacross different levels of hope. Specifically,
depressive experiences were expected to be loaekigh-hope people with high uplifts ratings

and low hassles ratings, and highest for low-hagpfe with low uplifts ratings and high



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 74
hassles ratings. This hypothesis was not confirbyeithe analyses, suggesting that there is no
complex simultaneous interaction between hope |égssnd uplifts on depression over time.
Discussion

The current study examined hope and its moderafiiegts on depression over time.
More specifically, using GEE, the present analyseted whether the depressogenic effect of
hassles over time would be mitigated by participambpefulness. In addition, the analyses
examined whether mood-lifting effects of upliftsrenoderated by hope. To these ends, hope,
hassles, uplifts, and depressive symptoms werssesat baseline in a sample of undergraduate
students. Hassles, uplifts, and depressive sympteere assessed at two follow up periods,
each at one-month intervals after baseline. Thagny hypothesis of this study was that main
effects for trait hope, uplifts, and hassles wdaddobserved. Specifically, (1) trait hope would
have a protective effect against depressive sympamross time, (2) uplifts would protect
against depressive symptoms across time, and §3)dsawould increase depressive symptoms
over time. These variables were then expected¢oact such that trait hope would moderate the
relationship between hassles and depressive erpeseSpecifically, high hope persons who
experienced significant hassles were expectedrtedstrate lower depression over time than
low hope persons with similar exposure to hassisractions were also tested for trait hope
and uplifts, and trait hope, hassles, and uplifts.
Study Variables at Baseline

In an examination of study variables at baselilogpehwas positively correlated with
uplifts, and negatively correlated with both hasslad depressive symptoms. Depressive

symptoms were negatively correlated with upliftd @ositively correlated with hassles. Hassles
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and uplifts were not related. Aside from the hopéfis relationship, which has not been
reported in the literature, these relationshipscaresistent with previous literature. Prior studies
have already demonstrated that those high on hepless likely to experience negative daily
events or depressive symptoms than their low-hopeterparts (Visser et al., 2012). Those high
on uplifts experience fewer depressive symptoms thase low on uplifts (Ravindran et al.,
2002; Vargas & Arnett, 2010), while those high @ssles experience more depressive
symptoms than those low on hassles (Ravindran,e2@02). Finally, because hassles and uplifts
are two parts of the same conceptual model creéatagsess different life experiences, a
negative relationship between the two is unsunpgigMaybery, Jones-Ellis, Neale, & Arentz,
2006).

The hope-uplifts relationship reflects a new cdmnittion to both the hope and the uplifts
literature. That the two, hope and uplifts, wouddrblated, makes theoretical sense according to
hope theory, as uplifts are positive daily experesnin which a person engages, often in a goal-
directed fashion. Because hope involves engagiagémcy and pathways thinking in an
iterative and additive fashion, each is enhancdteargoal pursuit process (Snyder, 2000Db;
Snyder et al., 1991; Snyder, Lehman et al., 20063. more engaged an individual is in uplifting
goal-directed events, the more likely that indinatimay be to experience more events that are
positive. This is similar to Bandura's (1977; 198@lf-efficacy model, which emphasizes goal-
directed cognitions (i.e. hope) and the situati@oaitext (i.e. uplifts) surrounding the
development and continuance of perceived selfafficAs this iterative and additive process
continues, it is likely that positive emotions @kd from these endeavors may expand beyond

the original experience, or broaden and build, animg an individual's personal, physical,
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social, and intellectual resources, while beconmmage durable than other emotional states, and
more salient for use in future circumstances (Fc&don, 1998).

Quality of Life Variables at Baseline

In an examination of quality of life variables @deline, the endorsed number of days of
impact in the course of one month due to uplifts wasitively related to the endorsed number of
days of impact due to hassles. According to theltMdealth Organization Quality of Life
Group (1998), the quality of life questions assesidividual’s subjective appraisals of
negative and positive facets of life. This theaalty dovetails with subjective endorsements of
hassles and uplifts, respectively. Because lifeeagpces are typically composed of hassles and
uplifts (rather than just one or the other), theifpee relationship between the two reflects the
multifaceted nature of life experiences, includpugitive and negative experiences (i.e. uplifts
and hassles).

In addition, impact due to uplifts was negativedlated to the endorsed number of days
that were not good due to mental health, while ichpae to hassles was positively correlated
with the endorsed number of days that were not glhuedto mental health or physical health.
These two outcomes support previous research gtiftsunay have a protective effect on well-
being or mental health outcomes, while hasslesedated to mental health and physical health
outcomes (DelLongis et al., 1982; Folkman et al86l¥Havermans et al., 2007; Havermans et
al., 2010; Kanner et al., 1981; Kinney et al., ;9%&vindran et al., 2002; Williams et al., 1995).
Main Effects of Trait Hope, Hassles, and Uplifts orDepressive Symptoms

The first hypothesis was patrtially supported. Thoke experienced significantly greater

hassles were not more or less likely to endorseedsjve experiences than those who endorsed
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experiencing fewer hassles across time. While thm mffect for hassles on depressive
symptoms was not supported, there was a significem effect of trait hope on depressive
experiences, demonstrating that those high on Bogersed fewer depressive experiences than
low hope individuals across time. This result sabsates previous cross-sectional research that
hope has a protective effect against depressidysphoria (e.g., Campbell & Kwon, 2001;
Chang & DeSimone, 2001; Cheavens, Feldman, Guihn, 2086; Geiger & Kwon, 2010; Lloyd
& Hastings, 2009; Kwon, 2000; Kwon, 2002; Reff bt 2005).

This finding expands upon cross-sectional rese@arclemonstrate hope’s protective
effects on depression over time. The protective ablhope has been examined longitudinally in
many domains, including overall life satisfactiafa(le et al., 2006), perceived parenting styles
and esteem (Heaven & Ciarrochi, 2008), defensile sind dysphoria (Reff et al., 2005),
treatment intervention outcomes and engagement @dcet al., 2006; Tennen et al., 2009;
Venning et al., 2009; Wilbur & Parente, 2008), asddemic success (Snyder, Shorey et al.,
2002; Curry et al., 1997; Savage & Smith, 2007;r¢hd 998). As expected, hope facilitated
positive outcomes over time in these diverse domairife.

Prior to the current work, the protective role opk on depressive symptoms,
longitudinally, has been examined in just a cowplstudies. Shorey, Roberts, and Huprich
(2012) examined the impact of domain-specific hape depressive personality on depressive
symptoms over 2-week and 5-week intervals. Thenkvabserved causal reciprocal influences
between depressive personality, depressive sympmdswo of six domains of hope (social,
academic) at the 2-week interval, and one of thelsmains (family) at the 5-week interval. In

each case, higher levels of domain-specific hopéered lower degrees of depression. Arnau,
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Rosen, Finch, Rhudy, and Fortunato (2007) examaneb-factor model of state hope (i.e.,
agency and pathways) across three time points,am¢hmonth intervals. They determined that
agency played a greater role in depressive sympéunoss time, while the pathways component
was not related to depressive symptoms across(fnmau et al., 2007). Like findings reported
by Shorey and colleagues (2012), high agency wsscaded with lower depression
longitudinally. Though these findings are instruetineither of these studies explored trait hope,
which is assumed to be stable over time, as agoedf depressive symptoms over time.

In the current study, while low hope individualsre/eonsistently more depressed than
high hope individuals across time, hope’s protecaffect on depressive symptoms in high hope
individuals appeared to dissipate slightly overdirfihe results demonstrated some level of
stability between high hope and low hope individuahdorsement of levels of depressive
symptoms, but also suggest that those high in hop@ot immune to experiencing variability in
levels of depressive experiences over time. Thidifig does not contradict hope theory or the
concept of trait hope, as dispositional facetsmoinalividual are assumed to be stable over time,
but not static.

While these findings are statistically significatfie clinical significance of these results
is also of importance. To estimate clinically relavfindings, we contrasted change across mean
depression scores in the current study with thedstal error of estimate on the CES-D. To
generate a conservative estimate of the standanda¢s of error, a test-retest reliability of .59
across an eight week interval of the CES-D (Radlf#7), which reflected the entire eight-

week length of the current study, was used. A stethdeviation of all depression scores within
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the current data set of 9.08 was also obtainedha@ $tandard error of measurement (SEM = SD
x SQRT(1-r)) of 5.81 was achieved.

In a review of the independent samgid¢est on hope (Table 7), the statistically
significant differences between high hope and lopehmean depression scores across times 1,
2, and 3 were 14.79, 12.42, and 9.06, respectildlgse scores are all higher than the calculated
CES-D standard error of estimate, suggesting teaetare clinically significant differences
between the high hope and low hope groups experiand endorsement of depressive
symptomatology.

This clinically significant difference in high amolw hope groups implicates a need for
exploring potential clinical interventions with hebased elements that can reduce symptoms of
depression. In fact, longitudinal studies of intaritons with hope-based elements suggest
decreased symptoms of depression or dysphoriatiover(Cheavens, Feldman, Gum et al.,
2006; Irving et al., 2004).

The statistically significant difference betweegthhope at time 1 and high hope at time
3 was examined, and yielded a mean depression acarss time of 4.93. This score is less than
the calculated CES-D standard error of estimaiggesting that we would not expect to see a
significantly different clinical presentation acsagme in high hope individuals who demonstrate
statistically significant increases in depressiymistoms across time comparable to what was
obtained in the current study. This further supptne notion that trait hope is relatively stable
over time. While there were observed statisticaigyificant differences across time, trait hope
is not static, and some change may occur, butmmigh to bear clinical significance.

Nonetheless, while this statistically significahtfsin hope observed over time may not be
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clinically significant, it is worth noting that thelationship between the two may still be
influenced by the aforementioned clinical intervens.

The hypothesis regarding a main effect for upbfisdepressive symptoms was also
supported. Those who experienced significantly nupldts experienced fewer depressive
symptoms over time than those who experienced fepits across time. Neither group
experienced statistically significant changes iprdesion scores over time. This significant
effect for uplifts on depressive symptoms suppprévious research studies demonstrating an
inverse relationship between uplifts and depressyyeptoms or dysphoria (Kinney et al., 1995;
Ravindran et al., 2002; Vargas & Arnett, 2010).sTtmding also expands on existing research,
as no prior studies have examined a longitudiratiosship between uplifts and depressive
symptoms.

Again, in a review of the independent sampesst on uplifts (Table 9), the statistically
significant differences between high uplifts and laplifts mean depression scores across times
1, 2, and 3 were 8.66, 9.76, and 6.74, respectively again, these scores are all higher than the
calculated CES-D standard error of estimate, suggethat there are clinically significant
differences between the high uplifts and low uplgtoup experience and endorsement of
depressive symptomatology. As uplifts are geneaaljonable events, the clinical implication
of this finding suggests the utilization of an mvention that is behaviorally activating in helping
reduce symptoms of depression. This will be disedigsrther in the Two-Way Interactions
section, below.

The significant main effect for uplifts is perhapsst interesting when considered in

concert with the non-significant main effect fosskles on depressive symptoms over time. The



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 81
non-significant hassles finding fails to suppog\pous cross-sectional literature that higher
hassles are related to a greater likelihood ofelgive symptoms (Havermans et al., 2007,
Havermans et al., 2010; Ravindran et al., 2002}i&¥his et al., 1995). It appears that the effects
of hassles on depression found in cross-sectidndies do not hold over time when
concurrently examined with uplifts in a complexyditudinal, linear regression model.

Maybery et al. (2006) suggested hassles and uphétslifferent constructs, and that
examining hassles and uplifts concurrently moreieately reflects the daily experiences of an
individual. As such, understanding the relationshptween uplifts, hassles, and depressive
symptoms may be maximized when examining both tspdihd hassles simultaneously, though
relatively few studies have attempted to do so.example, Ravindran et al. (2002) found that
individuals with depression perceived more hasshesfewer uplifts as compared to individuals
without depression. Kinney et al. (1995) observetit@ang inverse relationship between hassles
and well-being, while uplifts demonstrated a proteceffect on well-being. Most relevant to the
current study, however, is a study that examinexliea, uplifts, and depression in patients with
multiple sclerosis. Vargas and Arnett (2010) obsdra significant interaction between uplifts
and social support in predicting depression, whdenteraction effect was observed with
hassles. The present study’s finding of a significaain effect of uplifts on depressive
symptoms over time, and a non-significant mainatfté hassles on depressive symptoms over
time, is similar to the Vargas and Arnett (201@ss-sectional study, but also moves beyond this
research to demonstrate a longitudinal relationbbipreen uplifts and depressive symptoms.

Additionally, a concurrent main effect for upliit® depressive symptoms and non-

significant main effect for hassles on depressywe@oms supports Maybery et al.’s (2006)
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speculation that hassles and uplifts are theolbtiddferent, and demonstrates that their impact
on depressive symptoms are not only quantitatigéfgrent, but may also fall on different
gualitative dimensions. The research implicatiothed finding lends support for examining
hassles and uplifts concurrently, rather than eniaeable independently, in order to capture the
simultaneous contributions of both variables tordsgpive symptomatology.

Two-Way Interactions of Hope and Hassles, and Hopand Uplifts on Depressive

Symptoms

Hypothesis two stated that an interaction effeail@xist for trait hope and hassles over
time on depressive symptoms. Specifically, trapidnavas expected to have a moderating effect
on the impact of hassles such that the effect sflea on depressive experiences would be
conditional upon the level of hope. This hypothess not supported. Despite trait hope and
hassles both being associated with endorsemempoéssive symptoms cross-sectionally at
baseline, results failed to suggest the possilitiay trait aspects of an individual’s hopefulness
interact with hassle-specific environmental stress$o significantly affect mood.

Hypothesis three, which was exploratory, statetlahanteraction effect would exist for
trait hope and uplifts over time on depressive fgmg. Specifically, trait hope was expected to
moderate the effect of uplifts such that the eftdaiplifts on depressive experiences would be
conditional upon the level of hope. This hypothess supported. Results suggest the
possibility that depression is lower for peoplehaiigher hope and higher uplifts ratings across
time, as compared to those that have lower hopéoavet uplifts.

That the two significant main effects of hope aptifts on depressive symptoms would

be observed concurrently is expected. ConsideraBkarch has demonstrated that hope protects
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against symptoms of depression or dysphoria (Eampbell & Kwon, 2001; Davidson &
Wingate, 2011; Geiger & Kwon, 2010; Kwon, 2000; Kw@002; Lloyd & Hastings, 2009;
Mednick et al., 2007; Reff et al., 2005). Similangherceived uplifts have also been shown to
protect against depressive symptoms (Kinney e1885; Ravindran et al., 2002; Vargas &
Arnett, 2010). As formerly mentioned, there areotletical hope and uplift underpinnings that
suggest the potential for hope’s and uplift’'s petitee effects on depressive symptoms to co-
occur.

That hope and uplifts would demonstrate an interadffect, however, is another new
and interesting contribution to the literature, angdgests the possibility that one’s hopefulness
moderates the impact of perceived uplifts on deyiwesexperiences across time. In a review of
the independent samplesest on uplifts (Table 11), the statistically sfgrant differences
between the high hope/ high uplifts and low hope/ iplifts mean depression scores across
times 1, 2, and 3 were 17.19, 17.74, and 14.66Gotsely. These scores are all higher than the
calculated CES-D standard error of estimate, suggethat there are clinically significant
differences between the high hope/ high uplifts lmmdhope/ low uplifts group experience and
endorsement of depressive symptomatology.

As previously alluded, the clinical implication thiis finding lends support to the already
vast literature on the effectiveness of behaviacsivation as a treatment for depression (see
Mazzucchelli, Kane, and Rees (2009) for a metayarsaand review). In particular, behavioral
activation via hope and uplifts can be conceptedilizia the transactional process and the
reciprocal interaction model (Beck, Rush et al79;9 azarus et al., 1985). According to

Lazarus et al.’s (1985) transactional processp#rson-environment relationship in the
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experience of uplifts (or goal pursuits) is likébybe bidirectional, mutually reciprocal, and
involve a personal appraisal where the acquisiomany uplifts over time may protect an
individual from psychological decline (DeLongisadt, 1982).

The concept of Lazarus et al.’s (1985) transactiprzcess is analogous to Beck, Rush,
and colleagues’ (1979) reciprocal interaction mpaklere a person experiencing depressive
symptoms may withdraw from significant others, amtlrn, those significant others may react
with undesirable thoughts, feelings, and behavibne person experiencing depressive
symptoms has his or her own negative self-belefsch are activated or aggravated, and they
then become further isolated (Beck, Rush et al919Continued activation with uplifts,
however, interferes with this reciprocal interaotloop from occurring, and may provide
behavioral opportunities that serve to challengéodied and depressogenic schemas and
cognitive errors. Consequently, positive events prayide some protection against depressive
experiences. Whereas inactivated, depressed matidhbe less likely to experience uplifts due
to self-isolation, negative self-beliefs, etc. imagividual with higher hope and higher uplifts may
be more behaviorally activated than an individushvaigh hope and low uplifts or an individual
with low hope.

Three-Way Interaction of Hope, Hassles, and Uplifton Depressive Symptoms

Hypothesis four, the final exploratory analysisitetl that a three-way interaction effect
would exist for trait hope, hassles, and uplifterotime on depressive symptoms. Specifically,
depressive symptoms were expected to be lowestdoniduals who rated hope as high, uplifts
as high, and hassles as low, and highest for pedmberated hope as low, uplifts as low, and

hassles as high. This hypothesis was not suppadrtegsignificant two-way interaction between



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 85
hope and uplifts becomes non-significant when i@ ttérm (hassles) is included. Though a priori
power analyses were conducted, it is possiblethieapresent study had insufficient power to
detect a three-way interaction effect.

Contributions and Implications

The main contributions of the study are threeféidst, this study supports and expands
upon previous literature on the protective effedteope and uplifts on depressive symptoms.
Significant main effect findings substantiate poes research that high hope, as compared to
low hope, has a protective effect against deprassiodysphoria. However, the protective effect
of high hope against depression appears to dimstightly over time, though that does not
appear to yield clinically significant results metcurrent study. The significant main effect of
uplifts on depressive symptoms across time expanadsisting cross-sectional research by
demonstrating longitudinally that those who expsreemany uplifts are protected against
depressive symptoms, as compared to those whoierperfewer uplifts. The observed two-
way interaction between hope and uplifts on depressymptoms provides a new contribution
to the literature and suggests that one’s hopedsineoderates the impact of perceived uplifts on
depressive experiences longitudinally.

Second, this study increases our understandingeafeiationship between hope on
depressive symptoms, in light of intermittent orastic hassles and uplifts that are experienced
by individuals over time. Specifically, the non4sifgcant main effect of hassles on depression
did not support previous research when applieditodopally and concurrently with uplifts.

Hope and uplifts demonstrate significant interaxz¥fects on depressive symptoms, while

hassles do not appear to play a pivotal role iretidorsement of depressive symptoms across
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time. This lends support for examining hassleswglidts concurrently in future research, in
order to capture the broader conceptual relatipnisbiween these hassles and uplifts, and
depressive symptomatology.

Third, this study demonstrated interactivity betweslividual factors (trait hope) and
temporal environmental factors (uplifts) in relatim symptoms of depression, which contributes
to the understanding and treating depression. Becaplifts can be goal-directed positive daily
experiences that a person engages in in an iteratid additive fashion, some level of
behavioral activation occurs in high hope, highfupidividuals that plays a protective role
against symptoms of depression. This interactsttggests that both the individual and his/her
environment need to be evaluated when attemptingderstand the onset, continuance,
remission, and protection against symptoms of agespwa. Clinically, the implementation of a
behavioral activation intervention with uplift elemts warrants further review.

Limitations

The study should be considered with the followingjtations in mind. This study’s self-
report, interval design limits the ability to aseén the accuracy of participants’ recall of events
of the prior month at each time point. As with aeyf-report study, self-reporting bias or
participant errors or difficulties in recall mayae, which may affect the accuracy of reporting.
In particular, those who are more depressed magreqpre greater recall of hassles and less
recall of uplifting experiences, which may impactaracy due to a depressogenic recall bias.
However, one’s perception of prior experiences fmaynore important than the factual
circumstances surrounding prior events in the domions to one’s current mood state. Though

it is not anticipated that this depressogenic tdzab invalidated the results of the current study
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accounting for this effect in future research wadoddbeneficial. Future data collection could
include assessing participant’s daily hassles atiftsiand depressive experiences at more
frequent time points to help offset errors in recal

In regards to participant characteristics, one atigthat the study utilized a self-
selected college-aged student sample, restrictedvamiety of demographics. Because
participants were not randomly sampled from thgdapopulation they likely do not reflect the
populations at large, and results from this stu@dy mot generalize to a general population.
However, this study was intended to encapsulatexberiences of the college-age student
population. As such, the sample was a good repiatsam of the desired population of current
interest. Future replication studies are an apjetgrenue for addressing issues of
randomization and generalizability.

This study implemented quasi-experimental procedumended to capture ecologically
valid or "real-life" conditions, as reflected byptaring the natural fluctuations in daily hassles
and uplifts across time, trait hope, and depresstones, without controls, experimental
manipulations, or clinical interventions. The egptally valid strength of this study, however,
cannot be observed without concurrently acknowleglgnevitable concessions in other forms of
validity. Extraneous correlating events and seléa®n (as previously mentioned) should still
be noted as possible threats to internal validity] generalizability issues and student volunteer
status of participants should be noted as postibdats to external validity (Parker, 1993).
Additional threats to internal validity such as tplé instances of testing, attrition, and group
differences may also have occurred. Threats taigalcan occur in any study and can be

addressed by controlling for factors via reseamesigh or statistical analyses. In the current
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study, threats to internal validity were assessetia controlled for via group differences testing
and generalized estimating equation analyses.

Future Studies

Multiple topics of exploration appear promisingtdj as with any single study,
replication studies are needed to verify the stgof the significant results in the present study
If replication is achieved, expanding the examorabf the relationships between hope, hassles,
uplifts, and depressive symptoms across differemafraphic variables (e.g., age, clinical/
nonclinical populations, ethnicity, and socioecomostatus) to facilitate understanding of the
generalizability of these results would be warrdnifignis study measured hope and daily
experiences (hassles and uplifts) that studentsresqed in their natural environment. While
this design facilitated ecological validity, an lmlgy to stringently control for confounds and
other threats to validity suggests replication &siditilizing a more controlled design as an
appropriate next step.

Second, there were statistically and clinicallyngigant differences between high hope
and low hope groups, high uplift and low uplift gps, and high hope/high uplift and low hope/
low uplift groups across time. It would be intenegtto implement a hope-based, and/or uplift-
based, behavioral activation intervention with mb@ivention controls to reassess the main
effect and interaction effect outcomes across ek determine what impact relevant clinical
research interventions may have on group differeaceoss time.

Finally, though this study examined hope theory gewleral levels of dispositional hope,
Snyder, Feldman, and colleagues (2002) have pegbarteractive and reciprocal relationships

between different types of hope (e.g., trait, stdéenain-specific, goal-specific). A replication of



TRAIT HOPE AS A MODERATOR OF HASSLES AND UPLIFTS 89
this study with the inclusion of one or more othgres of hope may provide additional
information about the relationship between a reddyi stable hope, with potentially intermittent
or chronic hassles and uplifts, and their potemtiglact upon symptoms of depression or
dysphoria. On a somewhat related vein, CampbelKamoh (2001) have demonstrated a unique
relationship between domain-specific hope and dspre symptoms. Interestingly, nearly all
measures in the hassles and uplifts literatureetategorically or intuitively fit Sympson’s
(1999) domain-specific hope scale (as cited in kzaeal., 2000). A concurrent examination of
domain-specific hope and domain-assigned hasstea@iits on depressive symptoms may
yield interesting information regarding which typeshassles and which types of uplifts have the
strongest or weakest relationships with domainifipdwpe and depressive symptoms.
Summary

The role of trait hope, hassles, and uplifts owraeton depressive symptoms is
multifaceted. Participants who endorsed high hepented fewer depressive symptoms than
those who endorsed low hope. Those who endorsédulpigits reported fewer depressive
symptoms than those who endorsed low uplifts. Thdse endorsed low or high hassles did not
differ significantly on their reporting of depregsisymptoms. An interaction effect existed for
trait hope and uplifts over time on depressive sgmg. Specifically, trait hope moderated the
effect of uplifts such that the effect of uplifte depressive experiences was conditional upon the

level of hope.
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Figure 1: The Elaborated Model of Hope Theory
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Figure 2: Main Effect of Hope on Depressive Symptomacross Time
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Figure 3: Main Effect of Uplifts on Depressive Symmms across Time
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Figure 4: Interaction between Hope and Uplifts on [@pressive Symptoms across Time
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Table 1
DemographicCharacteristics of Participants (N = 186)
Characteristic n %
Age
18-24 16E 887
25-34 15 8.1
35-44 3 1.€
45-54 3 1€
Gender
Male 39 21.C
Female 14¢ 785
Prefer Not to Answer/ Missing 1 0.t
Ethnicity
Hispanic/ Latino 2 1.1
Not Hispanic/ Not Latino 177 95.2
Prefer Not to Answer/ Missing 7 3.7
Race
Asian/ Pacific Islander/ Native Hawaiian 13 7.C
Caucasian/ White 165 876
Native American/ American Indian/ Alaska Nativ 7 3.8
Prefer Not to Answer/ Missing 3 1.6

Current relationship status
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Never married 125 66.1
Married/ Partnered 12 6.5
Romantic Relationship 44 23.7
Divorced 2 1.1
Separated 3 1.€
Prefer Not to Answer/ Missing 2 1.C

Current level of school

First year 99 53.2
Second year 48 25.E
Third year 19 10.Z
Fourth year 13 7.C
Fifth year or greater 6 3.2
Graduate level 1 0.t
Continuing education 1 0.t

Current student enrollment status

Part-time 7 3.8
Full-time 17¢ 946
Prefer Not to Answer/ Missing 3 1.6

Primary employment status
Employed or self-employed, full-time 5 2.7
Employed or self-employed, part-time 85 45.7

Not employed, but looking for work 38 204
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Not employed, and not looking for work 54 29.C
Homemaker 2 1.1

Prefer Not to Answer/ Missing 2 1.C
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Table 2

Means and Standard Deviations of Study Measur8as¢line, Excluding Demograpf

Variables

Measure M SD
Goals Scale (Hope) 50.0z 7.83
NegativeEvents (Hassles) 54.0¢ 28.48
Positive Events (Uplifts) 104.7¢ 36.69

CES-D (Depressive Symptoms) 15.7¢ 10.02
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Table 3

Intercorrelations among Study Measures at Baselixe)uding Demographic Variabl

Measure 1 2 3 4
1. Goals Scale (Hope)
2. Positive Events (Uplifts) 0.40*** -
3. Negative Events (Hassles) -0.24** 1.0
4. CES-D (Depressive Symptoms) -0.54%** 0.38***  (0.44***

Note. *p<.05; *p<.01; ***p<.001.
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Table 4

Means and Standard Deviations of Quality of Lifes€etive Variables at Baseli

ltems M SD
Uplift Impact 3.5¢ 0.87
Hassle Impact 2.8¢ 1.00
Physical Health Not Good 5.44 5.71
Mental Health Not Good 9.2t 7.65
Prevented from Usual Activities 4.7¢ 5.15

Note. Mean scores reflect number of days affectedday ibver the past thirty days.
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Table 5
Intercorrelations among (Quality of Life Descriptive Variables at Baseline
Measure 1 2 3 4 5
1. Uplift Impact
2. Hassle Impact 16*
3. Physical Health Not Good -.08 .22**
4. Mental Health Not Good =17 27F* 36
5. Prevented from Usual Activities -.12 11 .30** Vi

Note. *p<.05; *p<.01; ***p<.001.
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Table 6

Generalized Estimating Equation Models of DepresSymptoms across Time

Parameter X?  Est.(B) SE Sig
Interceptps 11.98 63.45 18.3¢ ol
Time Period3. 0.32 0.81 0.4% ns
Hopelfs 9.18 -1.02 0.3¢ **
Hassless 0.73 -0.25 0.2¢ ns
Uplifts Bs 3.96 -0.37 0.1¢ *
Hassles x Uplift$s 1.77 0.00 0.0C ns
Hopel x Hasslefs 3.05 0.10 0.01 ns
Hopel x Upliftsp7 3.94 0.01 0.0( *
Hopel x Hassles x Uplift 3.38 0.00 0.00 ns

Note. *p<.05; **p<.01; ***p<.001. Not Significantr(s), Hope at Time 1 (Hopel), GEE

Parameter Estimates (Est. B), Standard Errors @), Two-Tailegp-Value Significance (Sig).
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Table 7

Post Hoc Independent Samples T-Tests for DiffeseimcBepression between High Hope and

Low Hope Participants at each Time Point

Low Hope High Hope
Variables M SD M SD t df Sig.
Time 1 2364 973 885 583 -850 72
Time 2 24.38 10.54 11.96 9.51 -4.71 57 ok
Time 3 22.84 10.38 13.78 12.55 -2.83 50 o

Note *p<.05; **p<.01; ***p<.001. Not Significantr{s), M=Mean. SD=Standard Deviation.
Sig=Two-Tailed Significance.
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Table 8

123

Post Hoc Paired Samples T-Tests for Changes in&spyn across Time for Participants with

High and Low Hope

95% CI of the

Difference
Group Duration M SD SEM Lower Upper t df Sig.
High Hope Tlto T2 -2.89 8.08 1.59 -6.15 0.38 -1.82 25 ns
T1to T3 -4.23 896 1.76 -7.85 -0.61 -241 25 *
T2t0 T3 -0.36 5.31 1.13 -2.72 1.99 -0.32 21 ns
Low Hope Tlto T2 -1.18 8.69 1.64 -4.55 2.19 -0.72 27 ns
T1to T3 -0.23 11.39 2.43 -5.28 4.82 -0.09 21 ns
T2t0 T3 290 8.67 194 -1.16 6.96 1.50 19 ns

Note *p<.05; **p<.01; ***p<.001. Not Significantr{s), M=Mean. SD=Standard Deviation.
SEM=Standard Error of the Mean. df=Degrees of Fseedig=Two-Tailed Significance.
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Table 9

124

Post Hoc Independent Samples T-Tests for DiffeseimcBepression between High Uplifts and

Low Uplifts Participants at each Time Point

Low Uplifts High Uplifts
Variables M SD M SD t df Sig.
Time 1 1990 1141 11.24 7.15 -4.04 66 ok
Time 2 20.59 1190 10.83 6.91 -3.82 45 Fork
Time 3 2043 1195 13.69 9.99 -2.15 47 *

Note *p<.05; **p<.01; ***p<.001. M=Mean. SD=Standard Deviation. df=DegreeBrekdom.

Sig=Two-Tailed Significance.
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Table 10

125

Post Hoc Paired Samples T-Tests for Changes in&spyn across Time for Participants with

High and Low Uplifts

95% CI of the

Difference
Group Duration M SD SEM Lower Upper t df Sig.
High Uplifts T1to T2 3.31 950 1.86 -0.53 7.14 1.78 25 ns
T1to T3 93 7.82 202 -3.40 5.27 .46 14 ns
T2t0 T3 .78 9.51 1098 -3.33 490 .40 22 ns
Low Uplifts T1toT2 -0.39 571 1.12 -2.69 192 -34 25 ns
T1to T3 1.17 7.38 2.13 -3.53 5.86 .55 11 ns
T2t0 T3 79 9.73 2.23 -3.90 548 .35 18 ns

Note *p<.05; **p<.01; ***p<.001. Not Significantr{s), M=Mean. SD=Standard Deviation.
SEM=Standard Error of the Mean. df=Degrees of Fseedig=Two-Tailed Significance.
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Table 11

Post Hoc Independent Samples T-Tests for DiffeseimcBepression between High Hope/ High

Uplifts and Low Hope/ Low Uplifts Participants aah Time Point

HH/HU LH/LU
Variables M SD M SD t df Sig.
Time 1 11.00 9.60 28.19 10.10 -5.15 33 Fork
Time 2 9.18 7.23 26.92 11.90 -4.60 17 *xk
Time 3 9.24 6.42 23.90 10.66 -4.49 25 *xk

Note *p<.03; **p<.01; ***p<.001. HH/HU=High Hope/ High Uplifts. LH/LU=Low Hagl Low

Uplifts. M=Mean. SD=Standard Deviation. df=Degreé$reedom. Sig=Two-Tailed

Significance.
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Table 12

127

Post Hoc Paired Samples T-Tests for Depressionsacfame for Participants High and Low

Levels of Hope and Uplifts

95% CI of the

Difference
Group Duration M SD SEM Lower Upper t df Sig.
HH/HU Tlto T2 235 846 2.05 -2.00 6.70 1.15 16 ns
T1to T3 141 6.29 1.52 -1.82 4.64 0.93 16 ns
T2t0 T3 -0.06 5.23 131 -2.85 2.73 -0.05 16 ns
LH/LU Tlto T2 -064 9.66 2091 -7.12 5.85 -0.22 10 ns
T1to T3 244 985 3.28 -5.13 10.02 0.74 8 ns
T2t0 T3 0.88 544 192 -3.67 5.42 0.46 7 ns

Note *p<.03; **p<.01; ***p<.001. Not Significantr(s), HH/HU=High Hope/ High Uplifts.
LH/LU=Low Hope/ Low Uplifts. M=Mean. SD=Standard {dation. SEM=Standard Error of
the Mean. df=Degrees of Freedom. Sig=Two-Tailechiizance.
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Appendix A

Demographic Questions

1.

2.

Age

Gender: ([Male; Female; Transgender])

Ethnicity: ([Hispanic/ Latino; Not Hispanic/ Not tiao])

Race: ([African American/ Black; Asian/ Pacificdslder/ Native Hawaiian; Caucasian/
White; Native American/ American Indian/ Alaska Natl)

Current relationship status: ([Never married; MadfiPartnered; Widowed; Divorced;
Separated])

Highest degree of school completed: ([High schapllodna or equivalent; Associate degree;

Bachelor’'s degree; Other])

. Current level of school: ([First year; Second yddrird year; Fourth year; Fifth year or

greater; Graduate level; Continuing education])

Current student enrollment status: ([Part-timej-Emie])

Primary employment status: ([Employed or self-ergpth full-time; Employed or self-
employed, part-time; Not employed, but looking Waork; Not employed, and not looking

for work; Homemaker; Retired; Military; Unable tavk; Prefer not to say])
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Appendix B
Center for Epidemiologic Studies Depression Scal€ES-D), NIMH
Below is a list of the ways you might Rarelyor Some ora Occasionally Most or
have felt or behaved. Please tell me none of the little of or a moderate all of the
how often you have felt this way in  time (less  the time amount of time time (5-

the past week. than 1 day) (1-2days) (3-4 days) 7 days)

1. 1 was bothered by things that 0 1 2 3
usually don’t bother me.

2. 1did not feel like eating; my 0 1 2 3
appetite was poor.

3. | felt that | could not shake off the 0 1 2 3
blues even with the help from my

family or friends.

4. |felt 1 was just as good as other 0 1 2 3
people.
5. | had trouble keeping my mind on 0 1 2 3

what | was doing.

6. | felt depressed. 0 1 2 3

7. |felt that everything I did was an 0 1 2 3
effort.

8. | felt hopeful about the future. 0 1 2 3

9. |thought my life had been a 0 1 2 3
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failure.
10.1 felt fearful.
11.My sleep was restless.
12.1 was happy.
13.1 talked less than usual.
14.1 felt lonely.
15.People were unfriendly.
16.1 enjoyed life.
17.1 had crying spells.

18.1 felt sad.

19.1 felt that people dislike me.

20.1 could not get “going.”

130
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Appendix C

Goals Scale

Directions: Read each item carefully. Using thdespaovided, please select the number that best

describes YOU and circle that number next to themit

]

3 s .

8 8 = %) L = ) 5

3 £ £ £ 2 £ £ 3

2 > z 2 > =

§ 2 £ 5 5 £ & ¢

a = A n n A = a
1. I can think of many ways to get out 1 2 3 4 5 6 7 8

of a jam.

2. | energetically pursue my goals. 1 2 3 4 5 6 7 8
3. | feel tired most of the time. 1 2 3 4 5 6 7 8

4. There are lots of ways around any 1 2 3 4 5 6 7 8
problem.
5. | am easily downed in an argument. 1 2 3 4 5 6 7 8
6. | can think of many ways to get the 1 2 3 4 5 6 7 8
things in life that are most
important to me.
7. 1 worry about my health. 1 2 3 4 5 6 7 8
8. Even when others get discouraged, 1 2 3 4 5 6 7 8
I know | can find a way to solve

the problem.
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9. My past experiences have prepared1 2 3 4 5 6 7 8
me well for my future.

10.1've been pretty successful in life. 1 2 3 4 5 6 7 8

11.1 usually find myself worrying 1 2 3 4 5 6 7 8
about something.

12.1 meet the goals that | set for 1 2 3 4 5 6 7 8

myself.
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Appendix D

Positive Event Scale- Undergraduate Students

The positive event scale asks you to think abaaiptbsitive (uplifting) events that you have

experienced in the last month. Positive daily events are the small day to dgypleaings that

lead people to feel uplifted. From such events [geoan feel inspired, alert, attentive or active.

Positive events can also lead to feeling emotioeh 8s interest, excitement, strength, pride,

determination and enthusiasm.

Below is a list of items that can be positive egeRr each item, consider first, if the event

occurredduring the last month and second howplifted (i.e. the amount of positive uplifting

emotion) it made you feel. Circif it did not occur,l if the event occurred but you did not

experience any uplifg if it occurred and was a little uplifting,if it occurred and was

somewhat uplifting4 if it occurred and was a lot of an uplift, and &6 if the event occurred

and was extremely uplifting.

Please remember that it is important that you:

* circle one number foeach item even if there was no uplift.

* consider each item only witthe last month in mind.

0= Did not occur
How uplifted did you feel by this

1= Event occurred but was no uplift
positive event?

2= Event occurred and a little uplifting

3= Event occurred and somewhat uplifting
4= Event occurred and a lot uplifting

In the last month:
5= Event occurred and extremely uplifting
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Your Friends

1. Support received from friend/s O 1 2 3 4 5
2. Support given to friend/s O 1 2 3 4 5
3. Positive feedback from your friend/s O 1 2 3 4 5
4. Positive communication with friend/s O 1 2 3 4 5
Work

5. The nature of your job/work (only if employed) 0O 12 3 4 5

6. Your job security O 1 2 3 4 5
7. Use of your skills in your work O 1 2 3 4 5
8. The ideas you have at work O 1 2 3 4 5
Teachers/Lecturers

9. Support received from teacher/s, lecturer/s O 1 2 38 5
10. Support given to teacher/s, lecturer/s O 1 2 3 4 5
11.Positive communication with teacher/s, lecturer/s a 2 3 4 5
12.Positive feedback from teacher/s, lecturer/s O 1 3 4 5
13.Doing enjoyable things with teacher/s, lecturer/s a 2 3 4 5
Social Events

14.Going to a party O 1 2 3 4 5
15. Going out for drinks (e.qg., friends place) O 1 2 34 5
16.Going to the pub O 1 2 3 4 5

17.Recent social events 0 1 2 3 4 5
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Your Course

18. Nature of your course/study

19.Your study load

20. Study/course deadlines

21.University (college) life

Relationship with Spouse/Partner (boy/girlfriend)

22.Intimate times with someone

23.Doing enjoyable things with your spouse/partner
(boy/qgirlfriend)

24. Positive feedback from spouse/partner (girl/boyitie

25. Positive communication with spouse/partner
(girl/boyfriend)

26. Support given to spouse/partner (girl/boyfriend)

27.Support received from spouse/partner (girl/boyflen

Parents or Parents-in-law

28. Positive feedback from your parents or parentsn-|

29.Positive communication with your parents/parenttaua

30.Good times with your parents/parents-in-law

31.Support given to your parents/parents-in-law

32.Support received from your parents/parents-in-law

Other Students

33.Support received from other student/s

01

135
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34. Support given to other student/s O 1 2 3 4 5
35.Positive communication with other student/s 0 1 2 3 5
36. Positive feedback from other student/s 0 1 2 3 4 5

I nteractions at Work

37.Support given to your supervisor/employer o 1 2 3 45
38. Support received from other workers O 1 2 3 4 5
39. Support given to other workers O 1 2 3 4 5
40. Positive feedback from other workers O 1 2 3 4 5
41.Doing enjoyable things with other workers O 1 2 3 4

Thinking about the different uplifts that you ensied above, how much have these events
impacted your well-being in the past 30 days?

1 =not at all

2 = slightly

3 = moderately

4 = quite a bit

5 = extremely
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Appendix E

Negative Event Scale- Undergraduate Students

You are asked to think about the negative everss{hs) that you hawperienced in the last

month. Negative daily events are the small day to dgpkaings that lead people to feel

hassled. From such events people can feel disttegpset, guilty or scared. Negative events can

also lead to people feeling hostile, irritable  woers, afraid, ashamed or frustrated.

Below is a list of items that can be negative eseRbr each item, consider first, if the event

occurredduring the last month and therhow hassled you felt. Circle O if it did not occur, 1 if

the event occurred but you did not experience asgle, 2 if it occurred and was a little of a

hassle, 3 if it occurred and was somewhat of aléaésf it occurred and was a lot of a hassle,

and circle 5 if the event occurred and was an mérbhassle.

Please remember that it is important that you:

* circle a number foeach item even if there was no hassle

* consider each item witbnly the last month in mind.

0= Did not occur
How much of a hassle was this

1= Event occurred but did not experience any hassle
negative event?

2= Event occurred and was a little of a hassle

3= Event occurred and was somewhat of a hassle
4= Event occurred and a lot of a hassle

In thelast month:
5= Event occurred and was an extreme hassle

Problemswith Friends
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1. Negative feedback from your friend/s 0 1
2. Negative communication with friend/s 0 1
3. Conflict with a friend/s 0 1

4. Disagreement (including arguments) with a friend/s 0 1 2

Problems with your Spouse/Partner (boy/girlfriend)

5. Negative communication with your spouse/partner 0 1 2

(boy/qirlfriend)

6. Conflict with spouse/partner (boy/girlfriend) 0 12

7. Disagreement (including arguments) with spousefeart O 1 2

(boy/qirlfriend)

8. Rejection by your spouse/partner (boy/girlfriend) 0 1 2

9. Your spouse/partner (boy/girlfriend) let you down 0 1 2

Work

10. The nature of your job/work (if employed) 0 1

11.Your work load 0 1 2

12.Meeting deadlines or goals on the job 0 1
13.Use of your skills at work 0 1

Money

14.Not enough money for necessities (e.g., food, oigth 0 1 2

housing, health care, taxes, insurance, etc.)
15. Not enough money for education 0 1

16.Not enough money for emergencies 0 1
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17.Not enough money for extras (e.g., entertainment, 0 1 2 3 4 5
recreation, vacations, etc.).
Problemswith Children
18.Negative communication with your child(ren) 0 1 23 4 5
19. Conflict with your child(ren) 0 1 2 3 4 5

20.Disagreement (including arguments) with your chiédj O 1 2 3 4 5

Course

21.Your study load 0 1 2 3 4 5
22.Study/course deadlines 0 1 2 3 4 5
23.Time pressures 0 1 2 3 4 5
24.Problems getting assignments/essays finished 0 1 2 4 5

Problems with Teachers/Lecturers

25.Negative communication with teacher/s, lecturer/s 0 1 2 3 4 5

26.Negative feedback from teacher/s, lecturer/s 0 1 3 4 5

27.Conflict with teacher/s, lecturer/s 0 1 2 3 4 5

28.Disagreement (including arguments) with your teashe 0 1 2 3 4 5
lecturer/s

Problems with Parents or Parents-in-law

29.Negative communication with your parents or par@ms 0 1 2 3 4 5
law

30. Conflict with your parents or parents-in-law 0 1 23 4 5

31.Disagreement (including arguments) with parents or 0 1 2 3 4 5
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parents-in-law

32.Negative feedback from your parents or parentsam-l 0 1 2 3 4 5
Problems with Other Students
33.Negative communication with other student/s 0 1 23 4 5
34.Conflict with other student/s 0 1 2 3 4 5
35. Disagreement (including arguments) with other sttdde 0O 1 2 3 4 5
36.Doing things with other student/s 0 1 2 3 4 5
Problems with Relative/s
37.Conflict with other relative 0 1 2 3 4 5
38.Disagreement (including arguments) with other re¢at 0O 1 2 3 4 5
39. Negative feedback from other relative 0 1 2 3 4 5
40.Doing things with other relative 0 1 2 3 4 5

Health Problems

41.Your health 0 1 2 3 4 5

42.Your physical abilities 0 1 2 3 4 5
43.Your medical care 0 1 2 3 4 5
44. Getting sick (e.g., flu, colds) 0 1 2 3 4 5

Problems with your Work Supervisor/Employer

45.Negative feedback from your supervisor/employer o1 2 3 4 5
46. Negative communication with your supervisor/emptoye0 1 2 3 4 5
47.Conflict with your supervisor/employer 0 1 2 3 4 5

48.Disagreement (including arguments) with your 0 1 23 4 5
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supervisor/employer
Hassles Getting a Job
49.Finding a job (e.g., interviews, placements)
50.Finding Work
51.Problems with finding a job
52.Employment problems (e.g., finding, losing a job)
Academic Limitations
53. Not getting the marks (results) you expected
54.Your academic ability not as good as you thought
55. Not understanding some subjects
Course I nterest
56.Course not relevant to your future career

57.Your course is boring

141

Thinking about the different hassles that you esddrabove, how much have these events

impacted your well-being in the past 30 days?
1 =not at all
2 = slightly
3 = moderately
4 = quite a bit

5 = extremely
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Appendix F
CDC HRQOL—-4 Healthy Days Measure

1. Now thinking about your physical health, which unbés physical illness and injury, for how
many days during the past 30 days was your physezath not good? For example, if you
have not felt good, physically, for 4 of the labtdays, select “4.”

Number of Days (0-30)
Don't know/ Not sure__
Did not answer____

2. Now thinking about your mental health, which inasdstress, depression, and problems with
emotions, for how many days during the past 30 @aasyour mental health not good? For
example, if you have not felt good, mentally, fanf4he last 30 days, select “4.”

Number of Days (0-30)
Don't know/ Not sure__
Did not answer____

If both answers above = "None,” skip next question.

3. During the past 30 days, for about how many dagsdbor physical or mental health keep
you from doing your usual activities, such as selfe, work, or recreation?

Number of Days (0-30)
Don't know/ Not sure__

Did not answer
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