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ABSTRACT 

The Coronavirus (COVID-19) pandemic brought many adverse effects to the global 

community. One effect was decreases in the mental health of college students due to forced 

isolations. College counseling centers, which had been experiencing long waitlists pre-pandemic, 

struggled to meet the demand as most had to switch to offering telehealth therapy services. Thus, 

the field of college counseling made a call for additional clinicians and interventions to support 

this population during this period of heightened need.  

The field of positive psychology, made popular in 2000 by Seligman and 

Csikszentmihalyi, focuses on how positive emotions and positivity influence our wellbeing. 

Additionally, positive psychology looks to understand the mechanisms of how positive emotions 

and positivity can build our resilience against adverse experiences, such as stress and trauma. 

Given these theories, several positive psychology theories (e.g., Transactional Theory of Stress 

and Coping, Broaden and Build) serve as the theoretical framework for the present study. One 

form of promoting positivity is the cultural art of storytelling. Storytelling has existed for 

centuries and continues to serve as a tool to pass down generational wisdom and to teach. 

Storytelling has also been found to increase connection between groups and individuals, build 

resilience, and even protect against negative mental health outcomes, such as suicidal ideation.  

Considering the isolations brought on by the pandemic, the aim of the present study was 

to determine whether listening to short stories of individuals overcoming adversity twice per day 

for four weeks impacted hope, stress, positivity, and trauma symptomatology. Namely, based on 

existing literature, the author hypothesized that the story intervention would contribute to 

increased hope and positivity and decreased stress and trauma symptomatology. The current 

study used a quantitative daily diary design to answer the research questions. After recruiting the 



 xiv 

sample through multistage cluster sampling and purposive sampling, the participants were 

randomly assigned to either the treatment group or control group. A final sample of college 

students (n = 159) completed most of or the entire treatment and were thus analyzed. The 

treatment group was asked to watch a brief video on StoryCorps, an open-access library of 

digital stories, then answer a brief questionnaire twice per day; the control group complete the 

questionnaire with no video at the same schedule.  

Using growth curve analyses and time series analyses to answer the study’s five research 

questions, the author found that positivity in the treatment group increased at a higher slope 

when compared to the slope of the control group. Stationary R2 values indicate a potential 

relationship between the independent and dependent variables; in this analysis, the scores on the 

Positivity Scale reported by the treatment (R2 = .30) and control (R2 = .38) groups indicate an 

adequate relationship in the model. In other words, the model accounted for 30% and 38% of the 

variance between the treatment and control groups, respectively. The results to the rest of the 

questions did not yield statistically significant results. The results of each research question are 

discussed, and implications are described with regard to positive psychology and college 

counseling. Further, limitations of the present study are presented, and areas warranting future 

research are highlighted.  

Keywords: positive psychology, positivity, stress, trauma, storytelling, StoryCorps
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CHAPTER ONE: INTRODUCTION 

On March 11, 2020, the World Health Organization (WHO) declared the coronavirus 

(COVID-19) outbreak to be a global pandemic (Cucinotta & Vanelli, 2020). Global lockdowns 

and stay-at-home orders not only impacted the workforce, but the wellbeing of people around the 

world (Hiscott et al., 2020). In the US, alcohol and firearm sales increased, and domestic abuse 

call centers reported increases in numbers of calls (Hiscott et al., 2020). School systems around 

the world were forced to urgently move education online (Onyema et al., 2020), and the drastic 

losses of jobs demanded the US government to prepare aid packages to support families and 

individuals, ultimately supporting the suffering economy (Nicola et al., 2020). Because of the 

pandemic’s impacts on all aspects of human health, the mental health sciences began looking at 

ways to bolster positive emotion in the wake of the surge of negative emotion and isolation (e.g., 

Varma et al., 2022).  

 The pandemic also presented substantial mental health challenges. Demands for social 

distancing and stay-at-home orders increased loneliness and isolation (Hiscott et al., 2020), and 

worries about the future and grief felt for lost loved ones put strains on individuals’ mental 

health. The results of people not having their interpersonal needs met leads to increased 

experiences of depression, anxiety, stress (Horigian et al., 2020; Pfefferbaum & North, 2020), 

and substance use (Horigian et al., 2020; Panchal et al., 2021). Additionally, Czeisler et al. 

(2020) reported elevated levels of substance use, anxiety, depression, and suicidality in adults in 

the US; these findings have been echoed by other scholars and organizations (e.g., Substance 

Abuse and Mental Health Services Administration [SAMHSA], 2021). With an estimated 1 in 5 

Americans experiencing the death of a loved one during the pandemic (Lee & Neimeyer, 2022), 
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millions are experiencing grief and hopelessness during a seemingly never-ending pandemic 

(Clinton, 2020).  

 Early in the pandemic, Titov et al. (2020) reported an 89% increase (from September 

2019 to March 2020) in calls from individuals seeking online mental health services in Australia 

for increased anxiety. Additionally, people already seeking mental health services may 

experience a reduction or loss of care, as facilities (i.e., in-patient, out-patient) implement 

COVID-19 protocols (e.g., elimination of group services, reduction of available beds due to 

social distancing measures, etc.; Moreno et al., 2020). With reduced options to ensure the safety 

of clinicians and people seeking services, increased waitlists for services have been reported by 

mental health care workers (e.g., Sammons et al., 2021). Despite the increased negative mental 

health symptoms experienced due to the pandemic, there is a lack of mental health care workers 

available to provide support services to those seeking help in alleviating their anxiety and 

reported hopelessness. Thus, creating alternate ways to increase one’s overall wellbeing has 

become imperative for the helping professions. 

Background 

Pandemic-Related Trauma 

 Due to the concerns brought forth by the pandemic, international scholars have begun to 

consider whether the pandemic can be considered a traumatic experience on its own due to its 

continuous stressors. The isolation from others, fears over the health of individuals and their 

loved ones, and grief experienced due to the death of loved ones has created continuous, 

prolonged bouts of stress for the global population. For a period during the pandemic, Italy and 

the United States suspended funeral services, complicating cultural bereavement processes, thus 

negatively impacting our abilities to grieve loved ones (Masiero et al., 2020). COVID-19 
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mandates and consequences have resulted in not only individual daily traumas, but collective as 

well (Masiero et al., 2020). Kira et al. (2021) utilized a series of hierarchical multiple regression 

analyses and structural equation modeling to determine the predictability of both (a) cumulative 

stressors and traumas and (b) COVID-19 traumatic stress and its subscales (e.g., fears of present 

or future infection, economic impact, disruption to routine, etc.; Kira et al., 2020) on PTSD, 

depression, and anxiety. Their findings emphasize the predictability of COVID-19 on PTSD, 

depression, and anxiety, thus underlining our ability to classify the pandemic as a trauma (Kira et 

al., 2021). Unfortunately, urging mental health professionals to meet the demands of groups 

(e.g., nurses; Chen et al., 2021) struggling in the pandemic is not enough to enact needed change. 

Arañez Litam et al. (2021) describes the impact of trauma on professional counselors working 

during the pandemic. Specifically, counselors have struggled navigating stress and vicarious 

trauma since before the pandemic (Trippany et al., 2004); Arañez Litam and colleagues (2021) 

found this ongoing struggle, compounded by counselors themselves experiencing the trauma of 

the pandemic and increase in trauma-related content discussed in counseling sessions, 

contributes to greater perceived stress, which was found to be a significant predictor of burnout 

alongside resilience. If we are to consider the pandemic a trauma, we must consider the ways in 

which various groups have been impacted by COVID-19.   

College Students in the Pandemic 

 Like nearly every group, college students have been impacted by the pandemic. College 

students typically face challenges related to high academic demands, establishing new 

relationships, and financial strain. For most traditional students (i.e., students entering college 

after high school), this is their first time away from their families-of-origin, and they begin 

differentiating themselves and taking on more “adult” responsibilities (Pedrelli et al., 2015). Pre-
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pandemic, students were reporting high rates of mental illness, specifically anxiety and 

depression (Lipson et al., 2019). Within the population of traditional college students, suicide is 

the second leading cause of death (Turner et al., 2013). Pedrelli and colleagues (2015) report 

anxiety disorders, depression, eating disorders, self-harm, and attention-deficit/hyperactivity 

disorder (ADHD) are among the most experienced mental illnesses faced by college students. 

Additionally, non-traditional students (i.e., students returning to college after a period has passed 

since completion of high school) often have outside relationships and responsibilities, thus 

placing large demands on them in addition to academic work; this population risks increasing 

preexisting mental health concerns (Pedrelli et al., 2015).  

The pandemic negatively impacted students exploring their newfound freedoms 

associated with being in college. Students away on their spring breaks were told break would be 

extended to minimize social gatherings to stop the spread; this resulted in many students staying 

home, completing coursework online in their homes, away from their friends and social supports. 

Some students did not have a home to return to, some were forced into volatile living situations, 

and students working to support their wellbeing while in college faced job loss and layoffs, 

exacerbating financial strain on students (Lederer et al., 2021). Wang and colleagues (2020) 

explored the impact of the pandemic on a sample of Texas undergraduate and graduate students; 

in their sample of 2031 participants, nearly 50% reported a moderate-to-severe level of 

depression, nearly 40% reported moderate-to-severe anxiety, and 18% of the sample reported 

suicidal ideations. Alarmingly, 71% of the participants also indicated the pandemic had 

contributed to an increase in their anxiety and depression; reasons include academics and 

difficulty transitioning to online learning, financial concerns, and concerns for the health of 

themselves and others (Wang et al., 2020). Due to these factors, researchers have made calls to 
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the field for interventions to help this population (Son et al., 2020). To complicate these calls-to-

action, the issue of staffing shortages in college counseling centers has been exacerbated by the 

pandemic (Salimi et al., 2021); thus, establishing interventions to help students cope with 

increases in anxiety, depression, and suicidality has been placed at the forefront of supporting 

students navigating college. 

Positive Psychology 

 Positivity and positive emotions are the hallmark constructs of positive psychology. 

Positive psychologists’ goal is to understand the conditions and processes that contribute to 

human flourishing in people, groups, and the communities they inhabit (Gable & Haidt, 2005). 

The 20th century, largely due to the effects of World War II on returning soldiers, featured 

psychologists looking to understand the contributors to mental illnesses such as depression, post-

traumatic stress disorder, and anxiety; in other words, the field of psychology positioned itself 

around the disease model, looking to understand and decrease the contributors to negative mental 

health experiences (Seligman & Csikszentmihalyi, 2000). The aim of positive psychology is to 

urge psychologists to consider the role and function of positive emotions in everyday life 

(Fredrickson, 1998). Frederickson (1998) urges psychologists to consider positive emotions as 

ways of expanding our thought-action repertoire, increasing our ability to think creatively, thus 

widening the possibilities of adapting to situations or experiences (Frederickson, 2009). Positive 

psychology is more than people choosing to do things to feel good or better in a moment; rather, 

Seligman (2019) argues that positive psychology is about “helping cultures and individuals better 

achieve what they already value” (p. 10), and that positive psychologists focus on what humans 

choose to do when not faced with an imminent situation or threat. Chapter two of this 

dissertation will describe several of the leading theories guiding the progression of positive 
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psychology: Seligman’s Authentic Happiness Theory (2002), Well-Being Theory (2011), and ten 

emotions that make up positivity (Frederickson, 2009); further, the theoretical framework of this 

dissertation will continue in describing positivity, discussing the Transactional Theory of Stress 

and Coping (Lazarus & Folkman, 1984), Barbara Frederickson’s (1998, 2009) Broaden-and-

Build theory of positive emotions, and the Revised Transactional Theory of Stress and Coping 

(Folkman, 2008). 

Adversaries to Positivity 

 Since its inception in the early 21st century, researchers have looked to the relationship 

between positivity and its adversaries, including within college students. For example, Horiuchi 

et al. (2018) looked to understand the mediating effects of perceived stress on the negative 

relationship between positivity and negative affect. To examine this, Horiuchi and colleagues 

(2018) recruited a sample of 200 undergraduate students in Japan and administered the Japanese 

versions of the Positivity Scale (Caprara et al., 2012), The Perceived Stress Scale (Sumi, 2006), 

and the Positive and Negative Affect Schedule (Sato & Yasuda, 2000). Horiuchi et al. (2018) 

then analyzed the data using mediation analyses to test their two hypotheses. Both hypotheses 

were confirmed: positivity is negatively associated with perceived stress, which is positively 

associated with negative affect and negatively associated with positive affect (Horiuchi et al., 

2018). This finding highlights the significant relationship between positivity (i.e., positive 

orientation) and stress. Additionally, the differentiation of positivity from positive affect 

emphasizes that these concepts are not the same; rather, positive affect can often be a part of 

positivity, which also takes into consideration factors such as well-being and life satisfaction in 

individuals (Seligman, 2012; Seligman & Csikszentmihalyi, 2000).  
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 Since COVID-19 was associated with increases in depression, anxiety, and stress, this 

conceptualization has been tested with students experiencing the pandemic. Researchers in 

Turkey (Ocal et al., 2022), noting the higher amounts of reported hopelessness and anxiety in 

college students, looked to examine the depression, anxiety, and stress of undergraduate students 

and their contributing factors. The authors used the Positivity Scale (Caprara et al., 2012) to 

assess the relationship between reported positivity and depression, anxiety, and stress in a sample 

of 2153 students (Ocal et al., 2022). They observed that as participant scores on the Positivity 

Scale decreased, their depression, anxiety, and stress increased, in addition to their anxiety 

surrounding the pandemic (Ocal et al., 2022). These findings build on the existing literature 

regarding the inverse relationship between positivity and mental health concerns, such as 

depression, anxiety, and stress. Further, the pandemic exacerbated these existing concerns in 

college students (Bakioğlu et al., 2020), calling attention to scholars and mental healthcare 

professionals to help this population. 

Hope 

 Lynch (1974) has defined hope as one’s knowledge that negative situations will resolve, 

optimism for the future, and the ability for humans to balance intra- and interpersonal realities. 

Snyder (1995), one of the most influential hope scholars in the social sciences, defined hope as 

one’s ability to create pathways to achieving goals, and to motivate themselves to accomplish 

them and their belief in themselves to do so. High hope has been long-established as a 

therapeutic factor contributing to client change in psychotherapy (Larsen & Stege, 2010a, 2010b, 

2012; Snyder et al., 1999). Adding to this understanding, Larsen and Stege (2012) emphasize the 

relational experience of hope, with the therapeutic relationship being identified as a source of 

hope for clients. Additionally, clients feeling their therapist has hope for their outcome is 



 

 9 

associated with greater client outcome in therapy (Larsen & Stege, 2012). Outside of therapy, 

hope can serve as a protective factor for daily conflict, especially within interpersonal conflicts 

(Merolla et al., 2021).  

 The opposite of experiencing hope is hopelessness. Bartholomew et al. (2021) write that 

hope can vary across domains; someone can express hope in their career goals, but experience 

hopelessness regarding alleviation of their depressive symptoms. Alloy and Clements (1998) 

describe hopelessness occurring when someone believes that negative experiences are due to 

chronic and global causes. Beck et al. (1974) described hopelessness as a hallmark symptom of 

depression, substance use, and physical illness. Beck et al. (1975) describe hopelessness resulting 

from a myriad of factors: feeling stuck in a situation with no solution to escape, hostility towards 

self, etc. (Beck, 1963). Hopelessness is often coined as a theory of understanding depression (see 

Abramson et al., 1989, 1995; Liu et al., 2015). According to Snyder et al.’s (1991) hope theory, 

hopelessness and suicidal ideation occurs when an individual’s goals have been blocked or they 

struggle in attaining them. Zhang and Li (2013) found hopelessness to be a stronger predictor of 

suicide than depression in a sample of Chinese adolescents and young adults. Zuo et al. (2021) 

found during the pandemic, social support was negatively associated with hopelessness in an 

online sample conducted in China. With limitations on humans’ ability to socialize and interact 

with others, and inabilities to access mental health care due to increased demand, hopelessness is 

on the rise, decreasing mental health around the world (Veldhuis et al., 2021). Understanding 

these constructs as being two ends of a continuum may prove helpful for mental health 

professionals. Moving clients on this continuum towards hope, away from hopelessness, may 

create more resilient individuals, ultimately aiding in suicide prevention (Huen et al., 2015).  
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Stress 

Stress refers to demands (e.g., environmental, social, internal, etc.) presented to an 

individual or group that requires life adaptations to be made in response (Holmes & Rahe, 1967). 

Thoits (1995) describes three major forms of stress being identified in the literature: life events, 

chronic strains, and daily hassles. Life events are often acute, demanding sudden (often 

behavioral) changes in a short period of time (e.g., marriage, divorce, welcoming a new child, 

etc.); chronic strains are typically prolonged bouts of stress, consistently making demands over a 

period of time (e.g., poverty, marital problems); daily hassles are day-to-day stressors requiring 

minor behavioral changes throughout a day (e.g., traffic, making plans with a friend; Thoits, 

1995). Since 1995, researchers have incorporated new concepts into the field’s conceptualization 

of stress, such as the impact of social networking (Wolfers & Utz, 2022), college on young 

adults (Beiter et al., 2015), and divorce on family members (Shafer et al., 2017). Now in the 

pandemic, researchers have examined the impact of COVID-19 on stress. COVID-19 has 

contributed to increased fears surrounding health, illness, and mortality, contributing to greater 

reported stress in the global population. With greater stress has been accompanied by greater 

anxiety and overall mental health problems (Arslan et al., 2021; Yıldırım & Solmaz, 2020). In 

view of the relationship between stressful situations and increased anxiety (McLaughlin & 

Hatzenbuehler, 2010), offering individuals interventions and activities to mediate their stress 

may decrease negative symptoms (i.e., anxiety) brought on by the pandemic.   

Trauma 

 When Felitti et al. (1998) published their world-renowned adverse childhood experiences 

(ACE) study on the impact of childhood trauma on the body, scholars began to shift their focus 

to build health professionals’ knowledge of treating clients with experiences of trauma. In their 
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study, they conceptualized and assessed childhood trauma across two categories: category of 

abuse (e.g., physical, psychological, etc.) and household dysfunction by category (e.g., substance 

abuse, mental illness, etc.). The 10-item ACE measure assesses for prevalence through “yes” and 

“no” questions; the number of “yes” responses is equal to the number of ACEs an individual has 

experienced in their lifetime before the age of 18 years old. The number of reported ACEs have 

shown to negatively predict life outcomes later in life (e.g., smoking, experienced multiple 

depressive episodes, experienced an illness like hepatitis or jaundice, etc.; Felitti et al., 1998).  

Since then, the dialogue surrounding trauma has expanded to adulthood as well. Trauma 

is commonly conceptualized in counseling today as the experience of a distressing event that 

temporarily demands complete allocation of internal resources, often resulting in long-term 

psychological impacts on an individual (Briere & Scott, 2015). Childhood adverse experiences 

have been suggested to not only later result in additional trauma experiences, but increases in 

stress experiences as well (Ortiz & Sibinga, 2017). Boals et al. (2020) argue that college students 

are a population in need of trauma and stress research; they describe the vulnerabilities and 

difficulties of navigating college and cite Frazier and colleagues’ (2009) research finding 80% of 

students entering college having experienced at least one traumatic event. These findings, one 

can infer, have likely increased as students are entering or continuing in college after 

experiencing the traumatic nature of the pandemic. Based on this inference, scholars should 

continue exploring this area to better support students in the pandemic with experiences of 

trauma.  

Theoretical Framework 

 Theories in research aid the audience in understanding concepts and relationships 

between constructs. They are tools to help scholars attempt to understand a portion of our 
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realities (Connelly, 2014). Theoretical frameworks in intervention research allow for researchers 

to understand and justify their rationale for their hypotheses, questions, intervention, and 

methodologies used (Connelly, 2014). Thus, in addition to the constructs, several frameworks 

will be discussed to illustrate the progression of theories supporting the intervention of listening 

to positive, pre-selected stories on an individual’s positivity, hope, stress, and trauma 

symptomatology: Snyder’s Hope Theory (Snyder, 1994; Snyder et al., 1991), Lazarus and 

Folkman’s (1984) Transactional Model of Stress and Coping and Frederickson’s (1998, 2013) 

Broaden-and-Build Theory, and the Revised Transactional Model of Stress and Coping 

(Folkman, 2008), of which the latter is used to bolster this study. 

Transactional Theory of Stress and Coping 

 Lazarus and Folkman’s (1984) transactional theory of stress and coping theorizes 

individuals are consistently appraising their environments and relationships for stimuli. 

Cognitive appraisal is the process of evaluating a stimulus or situation and ascribing meaning 

based on that process (Biggs et al., 2017). Lazarus and Folkman (1984) describe two forms of 

appraisal that can occur during this process: primary and secondary appraisal. Primary appraisal 

refers to the meaning-ascription process of appraising a stimulus, secondary appraisal involves 

the individual determining “what can be done to manage the stressor and its resultant distress” 

(Biggs et al., 2017, p. 353). When the appraised stimuli are perceived to be challenging or 

threatening, the resulting emotions, such as fear or disgust, lead the individual to utilize coping 

strategies to decrease the emotions bringing discomfort. Coping is described by Lazarus and 

Folkman (1984) as the body’s process of modifying cognitive and behavioral efforts to resolve a 

perceived stressor; they highlight two forms of coping undergone during this process: problem-

focused and emotion-focused. Problem-focused coping involves directly managing the stressor, 
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whereas emotion-focused coping involves the individual managing their emotions brought on by 

the perceived stressor. When implemented successfully, the individual experiences positive 

emotions, gains feedback regarding their outcome efforts, and learns new information regarding 

their environments; this is referred to as cognitive reappraisal. According to Lazarus and 

Folkman (1984), this cycle is a continuous, cyclical transactional process between individuals 

and their environments.  

Hope Theory 

 Snyder et al. (1991) defines hope as a motivational state resulting from individuals 

having both the agency to reach goals and the ability to identify pathways towards accomplishing 

them. Snyder (2002) created the Hope Theory to illustrate his theory. Snyder (2002) describes 

that individuals learn the importance of developing pathways and agency throughout their 

development beginning in infancy. Those who are not encouraged to reach their goals or have 

barriers placed in their way towards achieving goals, he argues, tend to lack hope, and this deficit 

influences the way they matriculate through the cycle. Similar to Lazarus and Folkman’s (1984) 

Transactional Theory of Stress and Coping, we appraise an anticipated outcome of reaching a 

goal to decide if we will engage in goal pursuit. Snyder (2002) argues those who have 

successfully reached their goals are likely to have higher trait hope and are more likely to pursue 

“stretch goals” based on past performance in similar pursuits (p. 253). Further, some may not 

understand the outcome until they start working towards the goal, then deciding if they would 

like to continue with the pursuit.  

Broaden-and-Build 

 Barbara Frederickson’s (1998, 2001, 2013) Broaden-and-Build Theory emphasizes the 

role of positive emotions in helping individuals adapt to challenges. Instead of focusing on 
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negative emotions and determining how to remedy them as suggested by past scholars, 

Frederickson (2013) posits positive emotions can serve a protective role, broadening our ideas 

about possible actions, ideas, and thoughts to encourage individuals to become more receptive 

and creative. Further, Frederickson (2013) adds that positivity helps people across cultures feel 

connected to people and communities, straying from “me” versus “them” mentalities and 

towards “us” and “we.” As a result of broadening our mindsets through positivity, we are then 

able to build our resources, such as psychological strengths (i.e., resilience, confidence), good 

mental habits (i.e., increased mindfulness and self-awareness), social connections (i.e., increased 

relational satisfaction), and physical health (i.e., lower blood pressure, better sleep hygiene; 

Frederickson, 2013). These are all contributors to one’s overall positivity (Folkman, 2008; 

Seligman & Csikszentmihalyi, 2000), improving their ability to appraise stimuli and situations 

and cope appropriately and successfully. Through this theory, Frederickson suggests focusing on 

positivity allows individuals to broaden-and-build their mindsets, allowing them to flourish. 

Revised Transactional Theory of Stress and Coping 

 In response to the rising influence of Positive Psychology, Folkman revisited the 

Transactional Theory of Stress and Coping to include meaning-focused coping and positive 

emotions (Folkman, 2008). This inclusion allowed for the model to further illustrate the 

processes that we undergo when a situation has not been “favorably resolved” (p. 5). Meaning-

focused coping, compared to emotion-focused and problem-focused coping, does not require a 

situation; rather, it can emerge for an array of reasons (i.e., because of a failed resolution to a 

situation or stressor). The urge one may feel to find new pathways to continue working towards 

an identified goal may trigger positive emotions, which in turn help us sustain the process of 

coping and thus rebuilding our coping skills. Compared to the original model, positive emotions 
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can emerge during the appraisal and coping process, even when faced with failure, as opposed to 

being solely an outcome of reaching successful or favorable resolution. This revised model takes 

into consideration the literature (e.g., Frederickson, 1998, 2009, 2013; Seligman, 2011; Seligman 

& Csikszentmihalyi, 2000) surrounding the role of positive emotions in prevention and healing; 

sheds additional light on the processes and individual differences underlying Snyder’s Hope 

Theory (2002; Snyder et al., 1991); and extends our understanding of coping to consider the 

ways in which we attribute meaning to situations, and what motivates people to work towards a 

goal despite any obstacle or challenge. Due to the concerns outlined at the beginning of this 

chapter, individuals affected by the pandemic are applying the positive faculties to cope with 

daily and chronic stressors. Because of this, these frameworks were identified to account for the 

leading theories in positive psychology, their progression based on the literature, and to provide a 

foundation for the present study.  

 Jeong et al. (2020) gave 35 college students a positive coaching robot. The robot was 

kept in the students’ rooms over the course of one week; once per day, the robot would greet the 

participant, have them take a brief survey, conduct a brief positive psychology session, 

administer another study, and then thank them for their participation. Over the week, the 

researchers found that the students’ wellbeing, mood, and willingness to change increased (Jeong 

et al., 2020). Additionally, Lattie et al. (2019) conducted a systematic review of interventions to 

support college students’ mental health. The authors found 89 interventions; based on their 

findings, they found that 80% of the pre-existing intervention were implemented online (Lattie et 

al., 2019). Further, Tucker and colleagues (2020) conducted a study to examine whether listening 

to a story of someone overcoming suicidal ideation would contribute to the listener then seeking 

mental health assistance and information. They found that listening to just one story contributed 
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to a small increase in information-seeking in college students. Although diverse in goals and 

findings, these studies suggest the power of stories and positive psychology, as well as the 

efficacy of administering treatments or interventions online to support college students.    

Proposed Intervention 

 This study will test the effectiveness of a story-focused intervention for college students. 

Specifically, the intervention will ask student participants to watch a story embedded from 

StoryCorps twice per day for four weeks. StoryCorps is a nonprofit organization whose mission 

is to collect stories from Americans across the country. Since beginning in 2003, StoryCorps has 

become the largest collection of human voices ever collected (StoryCorps, 2023). Stories vary 

across categories, including September 11th, Stonewall Outloud, and Military Voices Initiative, 

and range from two to five minutes in length. I selected stories focused on positive content (i.e., 

stories featuring human connection, gratitude, overcoming a period of adversity) as opposed to 

content that may be upsetting to some viewers (i.e., a woman discussing her final conversation 

with her husband who passed away in the 9/11 World Trade Center attacks). The videos were 

then uploaded to Qualtrics (2020) and tested with a small group (n = 2) of college students from 

a Northeastern university. The purpose of piloting the group was to collect opinions of the 

videos. After receiving positive responses (see chapter three for examples), the videos were then 

entered into individual surveys to send out to study participants for the four weeks.  

The participants assigned to the experimental group were emailed a link to a story (every 

email reminder will take participants to the same video for that day and time). Control group 

participants will be asked to just complete the surveys. The daily surveys include items from two 

measures: the Positivity Scale (Caprara et al., 2012) and the Stress Numerical Rating Scale 

(Kartvounides et al., 2016). Participants will need to complete 50% of the surveys (watching the 
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video allows participants to continue to answer the survey questions) to receive that week’s 

compensation. On the seventh day of each week, participants will be asked to complete an 

assessment battery comprising the aforementioned scales, in addition to the Adult Hope Scale 

(Snyder et al., 1991) and the Trauma Symptom Checklist-40 item (Briere & Runtz, 1989). This 

schedule will continue for the four weeks of data collection to assess the impact of listening to 

stories on individuals’ positivity, hope, stress, and trauma symptomatology.  

Purpose 

This randomized controlled trial’s primary aim is to examine the effectiveness of 

listening to a positive story on an individual’s positivity, hope, stress, and reported trauma 

symptomatology over the course of a four-week intervention. Based on the theoretical 

frameworks outlined, participants may experience increased positivity, which in turn may assist 

them in engaging in meaning-focused coping, sustaining coping in the face of a stressor, and 

restoring resources to equip them to face another stressor. If stress is reduced, then additional 

stressors and experiences are likely to not be registered as a traumatic experience, thus leading to 

trauma symptoms (Stanley, 2019). Provided these aims, the research questions below guided the 

present study. 

Research Questions 

1. Is there a significant difference in the levels of positivity, hope, stress, and trauma 

symptomatology in college students receiving a four-week story intervention as 

compared to a waitlist control group?  

2. What is the effect of the positive story intervention on the slope and intercept of the 

trauma trajectory, and are these effects explained by participant level positivity?  
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3. To what extent does the positive stories intervention serve as an exogenous variable in 

increasing positivity and reducing stress?  

4. Will positivity, as measured by the P Scale, function as a state or trait over the course of a 

four-week story intervention?  

5. Will stress, as measured by the SNRS-11, function as a state or trait over the course of a 

four-week story intervention?  

Significance 

 The proposed study will add to the literature on the temporal dynamics of positivity, 

hope, stress, and trauma symptomatology in college students. If successful, the proposed 

intervention will offer clinicians and college counselors a solution to increase positivity and 

decrease stress and trauma symptomatology in college students without offering direct 

counseling services. Further, the implementation of a time series design will illustrate the daily 

fluctuations of positivity and stress throughout the course of a day and a week. Daily diary 

designs also allow counselors and mental health researchers to reduce the risk of retrospection 

bias, and to better examine the fluctuations in an individual’s daily life, ultimately better 

understanding the human experience (Iida et al., 2012). Utilization of this design to assess the 

efficacy of the proposed intervention will offer a thorough evaluation of treatment, better 

assisting clinicians in supporting the clients they serve.   

Summary 

 Chapter one provides a detailed overview of the problem facing college students and 

college counseling centers during and emerging from the COVID-19 pandemic. Additionally, 

this chapter offers an overview of the constructs involved in the proposed study, the theoretical 

frameworks justifying the rationale for this intervention, and the research questions posed to 
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accomplish the described aims. If successful, this intervention study will offer clinicians an 

additional source to utilize with the college students they serve in their centers. Collecting data at 

various time points will offer counselors information regarding the fluctuations of positivity, 

hope, stress, and trauma symptomatology over a four-week intervention, and the relationships 

between the three constructs. 
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CHAPTER TWO: LITERATURE REVIEW 

 Chapter two starts with an overview of the college population, then describes the relevant 

theories regarding positivity, stress, and trauma symptomatology and empirical gaps in the 

existing college counseling literature. I then discuss the practice of storytelling across cultures, 

and the impact storytelling and listening to others’ stories of overcoming adversity has on 

individuals. Further, I expand on the theoretical frameworks of the Transactional Theory of 

Stress and Coping (Lazarus & Folkman, 1984), Hope Theory (Snyder, 1996; Snyder et al., 

1991), the Broaden and Build Theory (Frederickson, 2001, 2004, 2009, 2013), and the Revised 

Transactional Theory of Stress and Coping (Folkman, 2008) to illustrate the impact of listening 

to a positive story on one’s ability to navigate stressful situations and regulate functioning. 

Lastly, I discuss the importance of the proposed intervention and the potential implications for 

counseling and intervention research. 

Positive Psychology 

After World War II, the field of psychology and social sciences focused on the negative 

outcomes of experiencing trauma for soldiers returning from war (Seligman & Csikszentmihalyi, 

2000). With the field redirecting its focus onto the negative, less research attention was given to 

preventative factors like the impact of positivity on people’s lives. Thus, positive psychology 

entered the research sector to focus on these individual differences. The primary aim of positive 

psychology is to understand how differences in individuals’ outlooks can impact individual 

differences and life outcomes (Caprara et al., 2012; Seligman & Csikszentmihalyi, 2000). 

Seligman and Csikszentmihalyi (2000) describe the field of positive psychology as centering 

around:  
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valued subjective experiences: well-being, contentment, and satisfaction (in the past); hope 

and optimism (for the future); and flow and happiness (in the present). At the individual 

level, it is about positive individual traits: the capacity for love and vocation, courage, 

interpersonal skill, aesthetic sensibility, perseverance, forgiveness, originality, future 

mindedness, spirituality, high talent, and wisdom. At the group level, it is about the civic 

virtues and the institutions that move individuals toward better citizenship: responsibility, 

nurturance, altruism, civility, moderation, tolerance, and work ethic. (p. 5) 

Additionally, Seligman (2002) describes the three pillars comprising positive psychology: 

positive emotion (e.g., confidence, hope), positive traits (e.g., strengths and virtues), and positive 

institutions (e.g., strong families, free inquiry) that in turn support positive emotions and 

strengthen positive traits to help one when facing distress.  

Caprara et al. (2012) describe the impact of a positive outlook on one’s life, including its 

ability to predict “depression, positive and negative affectivity, and quality of friendships and 

health” (p. 702); further, studies such as Ocal et al. (2022) have demonstrated through their study 

of global college students after the pandemic that positivity (as measured by the Positivity Scale; 

Caprara et al., 2012) had a strong, statistically significant inverse relationship with depression, 

anxiety, and stress. While this inverse relationship exists, this does not mean that positive 

psychology exists under the pretense that the rest of psychological research is inherently 

negative; rather, positive psychology looks to better understand people’s virtues, what brings 

people joy, and what influences positive outlooks in order to ensure psychology captures the full 

range of the human experience (Gable & Haidt, 2005). When discussing positivity, Frederickson 

(2009) posits six facts:  

1. Positivity feels good, helping us feel lighter and more motivated; 
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2. Positivity changes how your mind works, broadening your mindscape and increasing the 

possibilities you can envision for yourself;  

3. Positivity transforms your future, helping you to locate resources (e.g., coping skills, 

resilience) to cope with the adversities we face daily; 

4. Positivity puts the brakes on negativity, helping us calm our bodies in the moment to 

make positive choices and decisions for the future;  

5. Positivity obeys a tipping point, and that encouraging positivity amidst negative feelings 

can result in extraordinary outcomes (as compared to linear relationships with 

proportionality); and 

6. You can increase your positivity. (pp. 9-11) 

Despite scholars attributing positive psychology’s entrance into psychological research to 

Martin Seligman’s 1998 Presidential Address to the American Psychological Association, the 

holistic approach of positivity has always been with us; it just has not been researched 

exclusively like it is today (Linley et al., 2007). Linley and colleagues (2007) describe evidence 

of its unrecognized existence in the early work of psychology’s “founding fathers”: William 

James’ (1902) writings on “healthy mindedness,” the field’s overlap with humanistic psychology 

and the emphasis on the “fully functioning person” (Rogers, 1961), and Maslow’s (1968) 

hierarchy centered around self-actualization as the goal for human happiness. Because of these 

early allusions to positivity and the major players now in the field (e.g., Martin Seligman, 

Barbara Frederickson, Charles Snyder), different scholars will likely offer different definitions of 

positive psychology, each placing differing amounts of emphasis on its aspects (Linley et al., 

2007). Thus, the following sections will describe several positivity theories that still guide the 

work of positive psychologists today.  
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Authentic Happiness Theory 

 The Authentic Happiness Theory was postulated by Martin Seligman in 2002 to suggest 

three routes to happiness: positive emotion, engagement, and meaning (Seligman, 2011). 

Positive emotions include joy, inspiration, gratitude, hope, warmth, and comfort, and are what 

one commonly thinks of when they hear “positivity” (Seligman, 2002). Engagement within this 

theory refers to act mental act of experiencing, “flow” (Seligman, 2002, 2011). Flow refers to the 

time one spends focused on and absorbed by a task (Csikszentmihalyi, 1990; Seligman, 2002, 

2011). What may surprise an individual is that we can experience flow without feeling one or 

more of the positive emotions described by positive psychology researchers. In fact, as Seligman 

notes (2011), “if you ask people who are in flow what they are thinking and feeling, they usually 

say, ‘nothing’” (p. 11). As we increase our involvement with a task or activity, Seligman 

describes that we in turn reduce our cognitive and emotional resources (2011). The third piece of 

the theory, meaning, regards the meaning or value we attribute to the tasks we choose to become 

involved with. For example, one could work on a dissertation for a year and find moments of 

flow throughout their many work periods. If the candidate does not enjoy the topic or see the 

merit in what they are doing long-term, they are likely to experience less positive emotion and 

question their engagement. Thus, all three work together at varying degrees to contribute to our 

overall happiness.  

Well-Being Theory 

 Nine years after publishing Authentic Happiness: Using the New Positive Psychology to 

Realize Your Potential for Lasting Fulfillment, Seligman revisited Authentic Happiness Theory 

due to three shortfalls (Seligman, 2011). The first reason for shifting theories is because 

“happiness” is societally equated to being in a “cheerful” mood, something that positive 
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emotions does not quite equate to; additionally, engagement and meaning do not particularly 

explain how or why we feel the emotions we feel. The second reason Seligman identifies is that 

life satisfaction, a key indicator of authentic happiness, is largely indicated based on the mood 

one is in when asked about their overall life satisfaction. Many people may not feel particularly 

cheerful in every moment but are able and choosing to engage in meaningful activities that bring 

them joy. The final reason Seligman offers for straying from Authentic Happiness Theory is that 

the original theory does not account for the choices and decisions people make to feel 

achievement, which in turn contributes to overall life satisfaction. Because of these reasons, 

Seligman shifted to what he called Well-Being Theory (WBT).  

 WBT regards well-being as a “construct” with many contributing variables or element 

that comprise it (Seligman, 2011, p. 14). Seligman (2011) argues that for an element to be 

considered a contributor to well-being, it must have three properties: (1) the element contributes 

to a person’s well-being; (2) people pursue the element for the sake of the element, as opposed to 

obtaining it to get another of the elements; and (3) it is measured exclusively as opposed to a 

contributing or dependent factor (p. 16). Thus, Seligman (2011) offered five elements that 

comprise WBT: (a) positive emotion, (b) engagement, (c) meaning, (d) positive relationships, 

and (e) accomplishments. Collectively, these elements are often referred to in the theory 

(Seligman, 2011) and within existing literature as “PERMA” (e.g., Coffey et al., 2016; Juna et 

al., 2022; Umucu, 2021).    

 WBT has been used widely by scholars to apply the theory to various populations, 

including college students (Coffey et al., 2016; Kovich et al., 2022), student veterans with and 

without disabilities (Umucu et al., 2021), and individuals who have retired (Asebedo & Seay, 

2014); further, it’s been applied to understand well-being’s relationship with countless 
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constructs, including compassion for self and for others (Tendhar et al., 2022), and to measure 

the effects of interventions and experiences on individuals’ well-being (e.g., effect of a positive 

psychology course; Smith et al., 2021). For example, a recent qualitative study recruited a 

sample (n = 3) of Finnish university students to understand whether autonomous sensory 

meridian response (ASMR) experiences increased participant well-being using to the PERMA 

model (Chan & Uusiautti, 2022). ASMR is a newly researched phenomenon which describes the 

“tingles” felt by individuals due to various external (e.g., sounds) and internal (e.g., meditating, 

thinking about a trigger) sensory experiences (Chan & Uusiautti, 2022; Tihanyi et al., 2018). The 

tingling sensation is often described as starting in the scalp, working its way down the spinal 

cord, and spreading to the person’s limbs (Cash et al., 2018); further, not every person reports 

being able to experience the sensation (Chan & Uusiautti, 2022; Valtakari et al., 2019). In their 

study, Chan and Uusiautti (2022) recruited university students that reported experiencing the 

effects of ASMR, interviewed them about their experiences, and used PERMA as a guide for 

coding domains within the interview transcriptions. They found that participants experiencing 

and describing the effects of ASMR were able to identify the ways in which ASMR has 

contributed to Seligman’s five elements of well-being (Chan & Uusiautti, 2022). Their findings 

suggest that university students who can experience and engage with ASMR, a mindfulness 

practice, may experience increases in their overall well-being (Chan & Uusiautti, 2022).  

Ten Emotions of Positivity  

 When looking to understand PERMA, various emotions and experiences influence our 

perceptions of the elements comprising the WBT. In her book Positivity: Discover the Upward 

Spiral That Will Change Your Life, Barbara Frederickson (2009) describes positive emotions that 

fuel our broadening and building of our psychological resources to cope with stressors. While the 
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Broaden-and-Build Theory of Positive Emotion (Frederickson, 1998, 2001, 2009) will be 

discussed in depth within this chapter, this section will focus primarily on the ten emotions 

described by Frederickson. She identified these forms of positivity for several reasons: (1) they 

are being focused on in Frederickson’s research and in the research of other positive 

psychologists, and (2) they are the ten most common emotions that people describe experiencing, 

regardless of the population (e.g., college students, working individuals; Frederickson, 2009). As 

you will see, these emotions are often experienced within relationship, and can contribute to 

Seligman’s (2011) elements of WBT. The emotions described include joy, gratitude, serenity, 

interest, hope, pride, amusement, inspiration, awe, and love (Frederickson, 2009). Frederickson 

(2009) offers them in this specific order to illustrate the frequency with which these emotions are 

described by others; love, however, is a product of the other nine emotions, hence its placement 

as last in this list.  

Joy 

 Joy as a construct has accrued several varying definitions throughout research over the 

years. While commonly conceptualized as a positive emotion, joy can also be seen as a 

dispositional state; some people can be more joyful than others, and individual dispositional 

differences can influence how we experience joy within our lives (Johnson, 2020). Joy is 

characterized as a state experienced by good events (e.g., receiving a bonus, being surrounded by 

good friends) that can bring other good feelings with it (Johnson, 2020) and can result in changes 

in our visual perception, motor behavior, and cognitive processes (Frederickson & Levenson, 

1998; Johnson, 2020). Joy can (a) make “colors seem more vivid,” (b) lead to us smiling 

involuntarily, and (c) broaden our cognitive faculties that can expand our resources and learning 

of different thought processes (Frederickson, 2009, p. 41; Johnson, 2020). Through joy, we can 
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learn new skills and relationships and can contribute to how we experience the five elements of 

WBT (Johnson, 2020).  

Gratitude 

 Gratitude is commonly described as being within the family of other moral emotions, 

such as empathy and guilt (McCullough et al., 2001) due to its ability to motivate us. It differs 

from the feeling of indebtedness in that gratitude can motivate us to “give back” to others that 

may have helped us (Frederickson, 2009, p. 41). Gratitude does not arise when we feel we owe 

kindness to another individual because of kindness they showed us; it is altruistic and done freely 

(Frederickson, 2009). McCullough and colleagues (2001) discuss that gratitude can look 

different across various cultures and geographical areas, so to create a universal description of 

the concept is difficult. Additionally, gratitude can also be considered as a state and trait; some 

individuals may wake up and feel the urge to give back despite not having received kindness 

from another person (Wood et al., 2010). Those that describe feeling gratitude are more likely to 

feel loved and cared for by others; therefore, it is reasonable to consider gratitude as a 

contributor to one’s overall well-being (Frederickson, 1998, 2009; Frederickson & Levenson, 

1998; Gulliford et al., 2013; McCullough et al., 2001).  

Serenity 

 Serenity is compared to joy in that we can experience the warmth and happiness brought 

on by joy; the difference is that serenity brings an inner peace and calmness (Floody, 2014). The 

experience of serenity has been described across various areas, including psychology, nursing, 

and spirituality (Floody, 2014). Frederickson (2009) describes serenity as a feeling where we can 

stop and reflect on the processes and experiences that have contributed to create a certain 

moment. Commonly referred to as the “afterglow emotion” (Frederickson, 2009, p. 42), serenity 
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can create a sense of retreat for us, allowing us to calmly look back after experiencing bouts of 

other positive emotions and consider what is important and meaningful to us (Yih et al., 2020). 

This can allow us to determine what brings us joy and spark creativity. 

Interest 

 Interest, according to Sylvia (2010), is a “knowledge emotion,” due to its ability to pique 

our attention and curiosity (p. 57). When we experience interest, we may be experiencing a 

curiosity about a potential possibility(s), or we may find something fascinating, leading to us 

devoting attention to it. Although similar to curiosity, interest is different in that it can occur no 

matter the levels of knowledge a person has about different topics and skills; curiosity is 

considered to be a subset of interest which occurs when we lack information or understanding of 

a topic or experience (Grossnickle, 2016; Tang et al., 2022). Experiencing interest can broaden 

our horizons, allow us to consider different possibilities, and learn different skills (Frederickson, 

2009). 

Hope 

 Hope is a unique positive emotion in that it can occur without other positive emotions 

accompanying it (Frederickson, 2009). We can experience hope alongside fear, hoping that a 

situation can get better despite the contributing fear factors (Frederickson, 2009). When we 

experience hope, we may be longing for a favorable outcome to a situation (Yih et al., 2020). 

Hope, like other emotions within this section, can motivate us to make change or acquire skills 

that may contribute to a desired outcome. It is because of hope that we can identify and work 

towards meaning-focused goals without being intimidated by our eventual demise (Frederickson, 

2009).  
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Pride 

 Pride is a positive emotion we experience after completing a goal or task. These goals 

and tasks must be perceived to the individual as meaningful or congruent with themselves or 

their long-term goals (Nakamura, 2013). Pride can be experienced when we are able to reflect 

and see that our efforts produced a meaningful difference (Frederickson, 2009). Pride, compared 

to other emotions discussed in this section, is more self-focused, offering us self-evaluative 

information regarding our skills and motivates us to continue with behaviors that contributed to 

us experiencing pride (Haidt, 2003, Nakamura, 2013). Additionally, pride can be experienced by 

perceived competence in a skill or activity, through engaging in virtuous behaviors that result in 

increased connection with others, and by accomplishing a task deemed morally good by greater 

society (Nakamura, 2013). By pursuing tasks, behaviors, and skills that contribute to 

experiencing pride, we are pursuing a life filled with meaning and greater satisfaction 

(Nakamura, 2013).  

Amusement 

 Amusement is characterized by joviality which is often shared when in relation with 

others. Amusement is unique in that is an emotion we can see others experiencing: Duchenne 

smiles (i.e., raised cheeks), laughter, and sometimes open jaws when laughing (Sauter, 2017). 

While some may confuse amusement for joy (Sauter, 2017), several emotions can be 

experienced at one time; one may be laughing and experiencing amusement which contributes to 

greater joy in a period. When experiencing amusement with others, you are likely feeling safe 

and secure within your environment (Frederickson, 2009). Those that experience amusement are 

more likely to report greater relationship satisfaction and overall well-being (Lazzaro et al., 
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2022), emphasizing the emotion’s contributions, like with other emotions described in this 

section, to one’s well-being.  

Inspiration 

 When we experience someone doing something that emphasizes humanity, 

connectedness, and selflessness, we are likely to report feeling inspired by these actions 

(Frederickson, 2009). Inspiration can in turn motivate us to engage in activities that are 

considered morally good and kind (Thrash et al., 2014). Frederickson (2009) describes 

inspiration as being an emotion that can motivate us away from self-absorption and expand our 

focus outward to help others. There are multiple conceptualizations of inspiration: the tripartite 

conceptualization, the component model, and the transmission model (Thrash et al., 2014). The 

tripartite model describes three core characteristics needed to fully define inspiration: 

transcendence (e.g., becoming aware of other possibilities), evocation (e.g., we are inspired by 

others), and approach motivation (e.g., considering transcendence and evocation and motivating 

oneself to act; Thrash & Elliot, 2003; Thrash et al., 2014). The component model considers 

inspiration to occur as a two-stage process: being inspired by and inspired to (Thrash & Elliot, 

2004); the process of being inspired by is similar to the relationship between transcendence and 

evocation in the tripartite conceptualization, and being inspired to act is like approach motivation 

(Thrash et al., 2014). Lastly, the transmission model conceptualizes inspiration as the driving 

force that helps us translate intrinsic motivation to action (Thrash et al., 2010, 2014). Regardless 

of conceptualization considered, inspiration involves us feeling inspired to act based on actions 

done by others, thus resulting in greater motivation to engage in skill-building and action-taking.  
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Awe 

 Awe, like amusement, is an emotion we can see experienced by other people; it’s 

characterized by raised eyebrows, open jaw, and audible inhalations (Sauter, 2017). Similar to 

inspiration, awe can result from witnessing a person or action that transfixes us and stops us in 

our tracks (Frederickson, 2009). Experiencing awe can be considered the first piece to then 

experience inspiration. Additionally, if we find ourselves reflecting in serenity because of a great 

moment (e.g., seeing a beautiful sunset), we may also experience awe because of the beauty and 

greatness of the sight. Frederickson (2009) notes that despite awe being considered a positive 

emotion, it has the potential to venture into negativity if awe results in us feeling small in 

comparison to the object of attention; additionally, we can experience awe and fear 

simultaneously depending on the foci. When accompanied by other emotions (e.g., serenity, joy, 

amusement), it can serve as a source of inspiration and pride.   

Love 

 As mentioned, love is described last because it encapsulates all other positive emotions 

(Frederickson, 2009). We can experience joy when with others we love, be grateful for 

something kind done by someone we love, serenity and pride when we reflect on the joy shared 

with friends and family, interest in something that a loved one is interested in, hopeful for more 

time for more possibilities with loved ones, share laughter with one another, experience awe and 

subsequent inspiration by the goodness shown by loved ones (Frederickson, 2009). When 

experiencing love, we can also find that we smile more, leading to crow’s feet forming by our 

eyes, a more open posture, engagement through more head nods, a slowing of the speed at which 

we talk (Sauter, 2017). We can also show love because of a situation or environment we find 

ourselves in. For example, a man that has lost his wife who loved sunsets may eventually love 
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going outside every day to capture a picture of a sunset and may find comfort while in awe. We 

may also experience a love of life (Abdel-Khalek, 2007), or a love of a hobby because of the 

positive emotions the hobby brings. Regardless of the source, love is universal and our ability to 

experience love knows no bounds.   

Hope Theory 

Although described briefly as an emotion in the previous section, hope (like other 

positive emotions) has a body of literature and theories that serve to better understand the 

construct. The concept of hope has been historically looked at by scholars from various fields 

and paradigms. Lynch (1974) describes hope as one’s (a) understanding that negative situations 

will resolve themselves, (b) optimism for the future, and (c) ability to balance intra- and 

interpersonal realities. Frederickson (2009) defines hope as a sustaining force, arising “precisely 

within those moments when hopelessness or despair seem just as likely,” and is “fearing the 

worst but yearning for better” (p. 43). Snyder et al. (1991) define hope as the result of the 

interaction between agency (determination) and pathways (finding ways to meet goals). 

Although hope is desired, it cannot last forever and can be difficult to sustain (Weingarten, 

2010).  

One of the leading theoretical frameworks of hope is by Charles R. Snyder. Snyder et al. 

(1991) defines hope as a motivational state resulting from individuals having both the agency to 

reach goals and the ability to identify pathways towards accomplishing them. Snyder (2002) 

created Figure 1 to illustrate his theory. Snyder (2002) describes that individuals learn the 

importance of developing pathways and agency throughout their development beginning in 

infancy. Those who are not encouraged to reach their goals or have barriers placed in their way 

towards achieving goals, he argues, tend to lack hope, and this deficit influences the way they 
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matriculate through the cycle in Figure 1. Like Lazarus and Folkman’s (1984) Transactional 

Theory of Stress and Coping, we appraise an anticipated outcome of reaching a goal to decide if 

we will engage in goal pursuit. Snyder (2002) argues those who have successfully reached their 

goals are likely to have higher trait hope and are more likely to pursue “stretch goals” based on 

past performance in similar pursuits (p. 253). Further, some may not understand the outcome 

until they start working towards the goal, then deciding if they would like to continue with the 

pursuit.  

Figure 1 

Snyder's (2002) model of feed-forward and feedback functions of agency and pathways thinking 

 

 Once someone decides to pursue a goal, Snyder (2002) argues the emotional reaction of 

“getting started” sets the pursuit process into action. Those with higher hope may have 

cognitions that encourage them to continue the process, such as, “you can do this,” to continue 

with the process. Individuals with lower hope may have cognitions in the process, such as, “I’m 

not doing well at this task,” cueing negative self-talk and rumination, distracting the pursuit 
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process. As noted in Figure 1, the individual may encounter a stressor along the way. Snyder 

argues that if the person has lower hope, the stressor has a high likelihood of distracting the 

person from goal attainment. On the other hand, if the person has higher hope, they may view the 

stressor as a challenge, finding new pathways and feeling motivated and determined to follow 

them. After overcoming the challenge, pathways and agency continue to “aggregate” and 

“alternate” throughout the sequence until the person reaches their goal, repeating the cycle each 

time they pursue a goal (p. 255).  

Agency 

 Agency in Snyder’s (2002) model refers to one’s determination to pursue a goal. It 

encapsulates one’s belief in their capacity to pursue a certain goal. Snyder argues agency 

thinking is what pushes us to continue in the cycle when we encounter obstacles. Agency 

thinking refers to the “voice” telling us whether we can complete or achieve a task or goal (e.g., 

“I can do this,” or “I’m not doing well at this task”). Those with higher hope are likely to pursue 

more challenging goals in the future. Those with lower hope are likely to (a) not pursue a goal 

because it is deemed too challenging or not worth the pursuit, or (b) become distracted by 

rumination or stressors. Snyder argues that when this happens, individuals with low hope may 

experience anxiety (Snyder et al., 2002), and those with depression may have low agency, 

suggesting they are less likely to pursue goals. 

Pathways 

 Pathways refer to our ability to identify how to pursue our goals. Those with higher levels 

of hope are likely to determine better articulated routes to reach their goals than individuals with 

lower hope (Snyder, 2002). When challenges and stressors are encountered, people with low 

hope are likely to have a difficult time finding an alternate route. When someone with high hope 
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encounters a similar obstacle, they are more likely to find an alternate route to reaching the end 

goal. Snyder (2002) also describes that as we continue through the cycle outlined in Figure 1, our 

pathways become more refined as we get closer to reaching our goals. This suggests that people 

with higher hope are likely to also reach their goals faster than those with lower levels of hope. 

In Snyder’s (2002) model, equal emphasis is placed on the roles of pathways and agency 

thinking, and the process works across situations as opposed to being solely situation-based. 

Goals 

 Goals in Hope Theory drive the hope cycle. Snyder (2002) argues goals can have time 

(e.g., short-term v. long-term), vary in specificity, and can be visual or mental images we strive 

to reach. When we perceive a goal to be worth undergoing the process, our emotions initiate the 

relationship between pathways and agency until the goal is reached. Snyder describes two types 

of goals we can work towards: positive and negative. Positive goals include (a) goals we set for a 

first time (e.g., getting your first house), (b) goals to sustain the effects or benefits of another 

goal (e.g., maintaining a grade point average to continue benefitting from a scholarship for 

college), and (c) going further in a goal to make additional progress (e.g., getting a promotion at 

a dream career). Negative goals include (a) goals to avoid something negative from happening 

(e.g., working hard to avoid getting dismissed from college), and (b) goals to deter something 

from happening for a period (e.g., working hard to not get fired until one can become eligible for 

their pension). Whatever the type, goals in Snyder’s Hope Theory cause individuals to decide 

whether they want to engage in the cognitive set that alternates between pathways and agency 

until we reach the desired outcome despite any stressors or obstacles.  

 Because of the planning and motivation involved in hope, hope has been considered 

exclusively compared to the other aforementioned emotions described earlier in this chapter. We 
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can experience awe, inspiration, serenity, joy, interest, love, gratitude, and amusement that 

increases our agency or motivation to pursue a goal. On the other hand, interest, inspiration, and 

pride can help us identify pathways to our goals. The resulting goals can produce a wide array of 

positive emotions. Thus, Snyder’s Hope Theory (Snyder et al., 1991) has been identified as a 

framework for understanding hope within this dissertation. 

Inspiration of Hope 

 When one thinks about their perceptions of hope, they may recall a time they met 

someone that inspired them or caused a positive shift in their mindset. Inspiration is less 

explicitly named within Snyder’s definition of hope, yet researchers discuss the inspiration of 

hope in literature related to substance abuse counseling (Koehn & Cutcliffe, 2012), bereavement 

counseling (Cutcliffe, 2004), counseling with victims of domestic violence (Crain & Koehn, 

2012), and counseling with individuals struggling with chronic illnesses such as HIV/AIDS 

(Harris & Larsen, 2007; Zinck & Cutcliffe, 2013) and cancer (Yohani & Larsen, 2012). 

Frederickson (2009) describes inspiration resulting from people witnessing other people doing 

good and wanting to do the same thing for others. She argues that inspiration is the opposite of 

disgust, drawing people toward others and away from self-absorption (Frederickson, 2009). 

Further, inspiration is a self-transcendent form of positivity, not only leaving people feeling 

good, but with an urge to do their best so they can do the most good (Frederickson, 2009).  

Stress and Trauma 

 Stress is an internal response experienced by the body when people perceive an obstacle 

that may be challenging or threatening (Stanley, 2019). Stress is also experienced when one 

perceives an insufficiency of internal resources to respond to a stressor (Cohen et al., 1983). As a 

result of this perception, people allocate internal resources to work toward returning to 
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equilibrium; this process of reaching baseline is referred to as allostasis (Stanley, 2019). When 

people encounter a chronic or prolonged stressor, they force the body into an extended activated 

stress response. If our internal systems involved in allostasis are activated too long, people risk 

becoming dysregulated, building allostatic load. Once dysregulated, there is an increase in the 

likelihood of deleterious outcomes, including depression, post-traumatic stress disorder (PTSD), 

insomnia, and chronic pain (Stanley, 2019). Additionally, if during a stress response a person 

feels powerless or that they lack control in a situation, they risk the accumulation of a traumatic 

response (Stanley, 2019). This response is magnified if the experience shares similarities to past 

experiences. It is because of this continuum relationship that stress and trauma are often 

intertwined within the literature (e.g., Friedberg et al., 2005; Garami et al., 2019). Trauma 

experiences contribute to symptoms of trauma later in life (Kalamakis et al., 2015); if left 

unaddressed, the individual becomes susceptible to mental health problems, including substance 

use, anxiety, depression, PTSD, substance use, and suicidality (Boals et al., 2020; Briere & Scott, 

2015; Karatekin & Hill, 2019).  

Stress 

 Stress in its most basic description regards the process involving a stressor, or stimulus, 

that causes us to experience a disruption to homeostasis or functioning, i.e., a stress response. 

Cohen and colleagues (2016) describe three traditions of stress research: epidemiologic, 

psychological, and biological. The epidemiologic tradition posits that different stressors affect 

individuals equally, and the objective amount of stress an event has can be measured based on 

the perceptions and ratings of individuals (Cohen et al., 2016). In contrast, the psychological 

tradition suggests stressful events are perceived differently by all individuals, and that the level 

of stress we perceive is based on past experiences and the between-subjects differences in 
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tolerance levels (Cohen et al., 2016). As noted by Cohen et al. (2016), Lazarus and Folkman’s 

(1984) Transactional Theory of Stress and Coping is built on this view of stress. The biological 

tradition views stress through its impact on a person’s body (Cohen et al., 2016). A short-term 

stressor can be helpful for survival and adaptation when faced with a stressor; over time, if a 

stressor is causing us to stay engaged in the stress response for too long, the physiological 

responses can become maladaptive and put us at risk for different diseases later in life (Cohen et 

al., 2016). Further, additional stressors we experience while our adaptive systems are already 

engaged can increase our allostatic load and place us at a greater risk for accruing a traumatic 

experience (Stanley, 2019).  

 We experience stressful experiences on a daily basis; examples of such events include 

deadlines at work or school, upcoming performance reviews, big upcoming projects or 

homework assignments, and tension with roommates or family you live with. Often, these 

situations can overlap, increasing the adaptive processes we have to engage in. One way to 

buffer the effects of these stressors is support (Cassel, 1976; Cohen & McKay, 1984). Cassel 

(1976) was the first to suggest that perceived social support can serve as a buffer to stress 

because of its ability to influence how we appraise stressors. Having the support of people 

around you and within an environment (e.g., workplace) can lessen the effects of stress on the 

body (Cohen & McKay, 1984). Santini et al. (2015) found in their systematic review of stress 

and appraisal literature found that individuals who reported higher availability of social support 

were more likely to appraise situations as less stressful.  

Stress and College Students 

 College students are not exempt from experiencing stress, and this occurrence has been 

well-documented in the college counseling literature (Baghurst & Kelley, 2014). In a sample of 
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459 US college students in the Midwest, Chao’s (2012) study aimed to examine various 

conditions (e.g., social support) under which students’ perceived stress predicted psychological 

well-being. Measuring stress using the Perceived Stress Scale (Cohen et al., 1983), the author 

found that students reporting low or inadequate levels of social support were more likely to 

report feeling more stressed and having lower psychological well-being (Chao, 2012). Chao 

(2012) highlights the stressors faced by college students, including perceived low social 

acceptance and struggles for independence. Further, their study highlighted the harmful role of 

dysfunctional coping in deteriorating that association; namely, as students in the study reported 

higher levels of stress, having dysfunctional coping weakened the impact of social support 

(Chao, 2012). These findings highlight social support’s role as a buffer against poor 

psychological well-being, but also the role of dysfunctional coping in eliminating that buffer, 

putting the student at-risk for poor psychological well-being.  

 To determine whether adverse childhood experiences (ACEs) could be utilized to identify 

students at risk for mental health problems in college students and if stress were a mediator in 

that relationship, Karatekin (2018) conducted a short-term longitudinal study at the beginning 

and towards the end of an academic semester. Karatekin recruited a sample of 239 undergraduate 

students; 77% identified as female, the sample was predominantly white, and the majority (34%) 

were freshmen. Karatekin found students reporting early exposure to ACEs were more likely to 

meet the criteria for a depressive or anxiety disorder and express suicidal ideation, after not 

meeting the criteria at timepoint one for any of these concerns. Karatekin’s findings illustrate 

ACE’s impact on academic success and overall mental health concerns faced by college students.   

Kalmakis et al. (2020) conducted a study to investigate the relationships between ACEs, 

post-traumatic stress disorder symptoms (PTSD-S), and perceived stress in traditional and 
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nontraditional college students. To accomplish this aim, these researchers designed a cross-

sectional correlational study, and surveys were administered once to participants using an online 

questionnaire. The 236 participants were all from the authors’ institution’s nursing program, with 

89% the sample being women. In their sample, approximately one-half of participants reported 

having at least two ACEs. Their results highlight PTSD-S moderating the relationship between 

reported ACEs and perceived stress throughout the week. This finding suggests that students 

who report PTSD-S from ACEs may report experiencing higher stress later in life. Considering 

the high prevalence of ACEs in their sample and in college students as a population, the authors 

describe the need for stress reduction programs to promote academic success.  

COVID-19 Pandemic 

 The COVID-19 pandemic evoked high amounts of stress on the global community, with 

many comparing it to a traumatic event: we are experiencing high levels of stress regarding 

safety for ourselves and others in the pandemic and our limitations on social support, while 

feeling helpless to a virus. Kira et al. (2020) found COVID-19 stress to predict symptoms of 

PTSD, depression, and anxiety. For college students, courses were moved to being online or 

were offered in an asynchronous format. They were forced to navigate their independence and 

relationships without supports and had to find new ways of coping with the stress and loneliness 

brought by the pandemic. For the newer half of the traditional college population, they may 

express grief over missed traditional experiences before coming to college (e.g., high school 

graduation) and fear a return to solely online learning. To understand stress and trauma 

experienced by modern day college students, a knowledge of how the pandemic impacted their 

educational careers is needed. 
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 Kecojevic et al. (2020) wanted to understand the factors contributing to decreases in 

college students’ mental health during the pandemic. To accomplish this aim, the authors 

conducted a cross-sectional study and recruited a sample of 162 college students enrolled in a 

core curriculum course in New Jersey during a time when the state was experiencing high 

amounts of COVID diagnoses. The authors indicated students reporting high numbers of 

academic and everyday difficulties during the pandemic were more likely to report higher levels 

of mental health burden (i.e., level of concern for the pandemic; depression, anxiety, and somatic 

distress; and stress). Further, students reporting increased academic difficulties (e.g., struggling 

to stay focused on academic work) were more likely to report increased levels of depression, 

anxiety, somatization, and stress.  

 As schools continue working towards normalcy (i.e., offering in-person learning), 

scholars are beginning to explore how resumption is impacting returning students. Zheng et al. 

(2022) designed a cross-sectional study to investigate the effects of school resumption on 

psychological pressure and emotional issues of college students in China. A total of 1,598 

students completed the authors’ initial questionnaire during May 2020, and 836 participants 

completed the second survey in March, 2021. The authors’ results indicated a decrease in 

anxiety, depression, and stress of the sample. Although this finding is promising, 2021 ended 

with a global resurgence with the Omicron variant of the virus, causing a resumption of mask 

mandates and online education. This resurgence occurred after the authors’ study, creating an 

additional gap in the literature regarding students’ anxiety regarding another variant. Society’s 

approaches to normalcy have been met with anxiety regarding whether true normalcy is 

impending or if a new variant of COVID-19 will evoke additional shutdowns. With COVID-19 
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exacerbating negative mental health effects faced by college students, establishing different 

strategies to increase hope and decrease stress within this population becomes imperative. 

Trauma 

 Trauma is typically considered to be something we can experience during times of high 

stress; Stanley (2019) describes that people experience trauma when they have been under stress, 

or periods of chronic allostatic load, and face a stressor or situation with fear or high uncertainty. 

From a diagnostic perspective, the Diagnostic and Statistical Manual of Mental Disorders, Fifth 

Edition (DSM-5-TR) describes trauma as:  

 Exposure to actual or threatened death, serious injury, or sexual violence in one (or more) 

of the following ways:  

1. Directly experiencing the traumatic event(s).  

2. Witnessing, in person, the event(s) as it occurred to others. 

3. Learning that the traumatic event(s) occurred to a close family member or close 

friend. In cases of actual or threatened death of a family member or friend, the 

event(s) must have been violent or accidental. 

4. Experiencing repeated or extreme exposure to aversive details of the traumatic 

event(s) (e.g., first responders collecting human remains; police officers repeatedly 

exposed to details of child abuse); [sic] does not apply to exposure through electronic 

media, television, movies or pictures, unless this exposure is work related (American 

Psychiatric Association, 2022, p. 301). 

Carlson and Dalenberg (2000) describe that for something to be perceived as traumatic, three 

elements are necessary: suddenness (an individual does not have enough time to allocate 

psychological resources to prepare for a negative event), lack of controllability (lack of 
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autonomy), and extremely negative valence (recalling aspects of the event or situation brings 

extreme discomfort or pain). Since then, recent literature on trauma has worked to expand the 

field’s understanding to help better understand what may be perceived as traumatic. For 

example, current discourse on trauma has separated the construct into two to capture the range of 

experiences that may be experienced as a trauma. Major traumatic events (e.g., sexual assault, 

violence, war, terrorism) are sometimes referred to as “large ‘T’ traumas,” while events such as 

bullying, financial hardship, and harassment are considered “little ‘t’ traumas” (Barbash, 2017; 

Peternelj-Taylor, 2018). Regardless of the classification, difficult-to-navigate situations can lead 

to individuals experiencing an event or experience as traumatic.  

 Felitti et al.’s (1998) study of Adverse Childhood Experiences (ACEs) was pivotal in 

changing the way psychology and helping professions understand the impact of traumatic 

experiences. They looked to understand the influence of the number of ACEs in individuals on 

life outcomes (Felitti et al., 1998); they found that individuals with one ACE were more likely to 

report having experienced another, and the more ACEs someone reported, the more likely they 

were to report experiencing several leading causes of death in adults (e.g., heart disease, cancer, 

chronic lung disease; Felitti et al., 1998). Since then, trauma scholars have suggested the need to 

capture a bigger range of traumatic experiences. Afifi (2020) described the World Health 

Organization’s (WHO) creation of the Adverse Childhood Experiences International 

Questionnaire (ACE-IQ) and its intent to better capture global and diverse perceptions of trauma. 

Additionally, scholars have described the need for additional items added to the original 10-item 

ACE Questionnaire; these suggested items include assessing for community violence, witnessing 

an assault(s), a loved one experiencing bodily injury or chronic illness (Finkelhor et al., 2013), 

low socioeconomic status (Finkelhor et al., 2015), and spanking (Alfifi et al., 2017). Now in the 
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COVID-19 pandemic, some scholars are beginning to argue that including an item to measure its 

impact would be beneficial with the generations that have been affected by it (e.g., Bryant et al., 

2020; Fegert et al., 2020). This body of research is still growing and is important to counseling 

and other helping professions to understand in order to mediate the effects of traumatic 

experiences in the communities we serve.  

College Students 

 College students are no exception to trauma experiences. In a review of the literature, 

Read et al. (2011) describe studies estimating 67% to 84% of students entering college to have 

experienced at least one potentially traumatic event before starting their studies. This vast range, 

the authors describe, is large because of various studies grounding their work in differing 

definitions of trauma. Thus, the aim of their study was to examine the rates of DSM-IV Criterion 

A trauma exposure, as well as the rates of posttraumatic stress disorder (PTSD), in a sample (n = 

3,014) of college students for the northeast US. To assess these outcomes, the authors distributed 

the Traumatic Life Events Questionnaire (Kubany et al., 2000) and the PTSD Checklist-Civilian 

Version (Weathers et al., 1993). They found that 66% (n = 1,999) of the participants reported a 

traumatic life event (M = 1.5, SD = 1.45); 23% reported one event, 20% reported two events, and 

25% reported experiencing three or more events before starting college. Regarding the types of 

traumas experienced, 35% reported experiencing a loved one suffer from a life-threatening 

illness; 34% described the sudden death of a loved one; 26% reported experiencing a natural 

disaster, accident, or fire; and 24% reported experiencing physical violence. Further, the only 

sociodemographic factor associated with experiencing a trauma was gender, with people 

identifying as women reporting (a) trauma more often than people identifying as men, and (b) 

more traumatic experiences than people identifying as men. Generally, people identifying as 
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women, people from underrepresented ethnicities, and people reporting lower socioeconomic 

status reported experiencing traumas from nearly all trauma categories. Nine percent of the 

sample met the criteria for a PTSD diagnosis; the likelihood of meeting the criteria increased as 

the number of types experienced increased, and those reporting exposure to unwanted sex were 

more likely to meet the criteria for PTSD. These findings highlight trauma’s prevalence in 

college populations, as well as certain sociodemographic factors placing students at risk for 

increased experiences of trauma and for PTSD.  

 During the pandemic, students in on-campus programs were moved to strictly online 

course offerings; this contributed to increased isolation for students, an experience considered by 

most trauma scholars to be a potentially traumatic event (e.g., Barbash, 2017; Peternelj-Taylor, 

2018). Further, the pandemic has all three elements of Carlson and Dalenberg’s (2000) 

description of a traumatic event: suddenness (i.e., students were told to leave or not return from 

spring break, leaving little time to prepare), lack of controllability (i.e., the pandemic affected the 

global community; little could be done on an individual level to end government precautions), 

and extremely negative valence (i.e., prolonged grief due to deaths of loved ones that could not 

be grieved due to pandemic precautions). Lee et al. (2021) reviewed the literature on COVID-19 

and its detrimental impacts on university students and folks from underrepresented communities; 

they describe the factors contributing to increases in mental health concerns, and how these 

factors (e.g., forced isolations, restrictions on supports) have been traumatic due to the pandemic. 

The authors then examined the effects of COVID-19 on college students’ physical, emotional, 

and social health; to achieve this aim, they recruited a sample of 200 US college students. When 

asked, “How has COVID-19 impacted your mental health?” participants were allowed to pick 

more than one response; they indicated experienced increases in anxiety (60.8%), depression 
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(54.1%), and feelings of loneliness (59.8%). Fifty percent indicated increases in body weight as a 

result of the pandemic; further, 57% of those indicating increased feelings of loneliness indicated 

weight gain. The authors discuss the impact and disruptions of the pandemic and their likely 

contributions to the development of stress and trauma-related disorders. As described in chapter 

one, significant staffing shortages of college counseling centers have limited the offerings 

available to college students seeking help during the pandemic (Salimi et al., 2021). Without 

clinicians to serve this population, we can look for accessible interventions to implement for this 

population while they await services or to just support them during their academic careers.  

Stories 

 Stories are central to the human experience. Schram (2005) recounts scholars referring to 

humans as homo narrans, “the storytelling animal” (p. 108), as stories have served an integral 

role in the human experience. They argue children throughout time have learned language, 

values, culture, traditions, and religion through storytelling (Schram, 2005). In addition to also 

instilling problem-solving skills and igniting imagination, storytelling can offer individuals 

options to ignite hope when one feels that hope has been lost (Schram, 2005). Examining the 

long-standing impacts of Apartheid in South Africa, Gachago et al. (2014) transcribed and 

analyzed focus group conversations of college students discussing individual narratives within 

their group. One of their findings suggest students constructing a larger group narrative through 

the sharing of their individual stories painted a picture of hope, allowing “students to trust their 

collective capabilities in their fight for a better South Africa” (Gachago et al., 2014, p. 8).  

The study mentioned by Gachago and colleagues (2014) does not stand alone (see 

Elsegood et al., 2018; Lala et al., 2014; Wallace et al., 2014). As the COVID-19 pandemic 

continues into its third year, it is important to consider the limitations placed on communication 
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and storytelling due to safety measures. The absence of connection is evident, and as Palm 

(2020) argues, storytelling is integral to the process of developing hope, and has the power to 

support communities, especially those impacted by the pandemic.  

People make sense and ascribe meaning to the world around them based on stories passed 

down to over time; stories make “life livable, because without a story, there is no identity, no 

self, no other” (Lewis, 2011, p. 505). This is still evident today. For example, during the 2020 

pandemic, the fourth most listened to podcast in the world was This American Life, a podcast 

started 25 years earlier detailing stories from people around the world (Edison Research, 2021); 

one can suggest this ranking highlights people’s need to connect with and hear from others in the 

country during a time of mandated isolations and social distancing. Storytelling has been looked 

at across professions, including its role in enhancing learning (Lawrence & Paige, 2016; 

Lucarevschi, 2016; Robin, 2016), marketing (Coker et al., 2017), and counseling (Mendoza & 

Bradley, 2021; Vereen et al., 2013). Sharing stories with one another is one of the earliest forms 

of communication (Lucarevschi, 2016). Stories help people navigate the challenges of their daily 

lives. Understanding the contexts for these stories, the role of stories in enabling people to 

connect with others (Sunderman et al., 2022), and the ability of stories to shift people’s 

perspectives on situations they find challenging may be beneficial in helping people navigate 

difficult life transitions. 

Cultural Stories 

 Storytelling has held large roles in teaching and conveying ancestors’ experiences to 

future generations.  Stories can be used to educate about the past to shape a better future 

(Lawrence et al., 2016). Although storytelling exists across cultures (Lugmayr et al., 2017) and 

has been shown to impact political landscapes (Wanzo, 2015), a vast amount of storytelling 
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literature has highlighted the practice’s roots in, and impact on, Indigenous communities (Iseke, 

2013; Lawrence et al., 2016). Cultural traditions around the world have included stories to enable 

people to connect with and educate their communities (Iseke, 2013). For example, stories allow 

elders in Indigenous cultures to teach their communities life lessons, encouraging people to 

interpret them based on their own experiences, thus validating their experiences and the meaning 

they ascribe to those moments (Iseke, 2013).  

 Stories allow people to connect with others (Iseke, 2013), thus suggesting the healing 

nature of storytelling. Chan (2021) describes a project involving the use of storytelling to help 

Indigenous youth and young adults to help them regain a sense of identity, telling their stories as 

opposed to the stories being colonized by others, eliminating their voice and ownership of their 

histories. Chan (2021) describes stories as not being limited to oral retellings; rather, stories may 

be sung, drummed, or communicated through practices such as weaving. The purpose of the 

project was to build on past research highlighting the connection between cultural continuity 

(i.e., preservation of traditions, beliefs, land, and language) to suicide prevention (see Chandler 

& Lalonde, 2009). Chan’s (2021) project sought to build the resilience of Indigenous youth and 

young adults to prevent suicide and self-harm. Through connecting the participants to each other, 

their cultural foundations, and their traditions to build resilience and to empower them to take 

ownership of their stories.   

In other areas around the world, stories have been used to increase hope and decrease 

feelings resulting from experiences of adversity. Green (2013) emphasizes the benefits for both 

the storyteller and the recipient, describing that learning of others’ resilience and hope can be 

healing, connecting, and motivational for recipients. Hedtke (2014) suggests implementing 

narrative approaches in supporting families mourning the loss of a member due to cancer; she 
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encourages families to create stories highlighting the strength and efficacy of the members to 

make meaning that permits healing. In post-genocide Rwanda, Stories for Hope-Rwanda, a 

project pairing an elder and a youth within the community to share their stories, has contributed 

to increases in hope; a participant in Wallace and colleagues’ (2014) study reported feeling more 

hopeful for the future after learning about the elder’s past. Additionally in Rwanda, survivors 

sharing positive, hopeful messages was helpful in recovery for people healing from the 

traumatization of the genocide (Lala et al., 2014). In Canada, the Canadian Center for Policy 

Alternatives recruited refugee women to tell the community their stories of both hope and 

struggle when immigrating to Canada (MacKinnon, 2011); this community intervention allowed 

Manitoban citizens to understand and empathize with those struggling in their communities. 

Elsegood and colleagues (2018) found women in recovery hearing inspiring stories from others 

in recovery helped shift their perspectives towards the self, validating their experiences, and 

improving their work with newfound DBT skills. These examples illustrate the power of 

storytelling across cultures, suggesting the use of stories as a healing intervention.  

College Students 

In academic settings, storytelling is often used in teaching literature as a tool to bolster 

student resilience and language proficiency (e.g., Nguyen et al., 2016). Telling stories allows 

people to connect with others and to validate their experiences; college students are no exception 

to these benefits. Hamid et al. (2022) conducted a randomized controlled trial to assess the 

efficacy of a storytelling and cognitive behavioral therapy (CBT) researcher-created phone 

application intervention. Participants included college students aged 18-25 years old who were 

not actively engaged in therapy. Throughout the course of two weeks, test group participants 

were asked to spend 10-15 minutes engaged in the storytelling application and journaling in a 
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CBT daily diary; control group members were asked to spend time solely on the CBT journal; 

and waitlist group members completed the authors’ assessment batteries with no daily 

intervention. The application, called Chronicles, involved participants creating an avatar in a 

virtual college setting; the game generated common college scenarios that asked participants to 

select how the character would be feeling, what they would be thinking, and how they should 

move forward in the situation. The decisions made by the player impacts the rest of the game. At 

the end of data collection, test group participants’ results indicated significantly lower scores on 

depression, anxiety, and negative automatic thoughts, and higher scores on overall perception 

and learning. Their findings suggest that this specific storytelling intervention is an effective self-

guided intervention for alleviating depression and anxiety in college students.  

Tucker et al. (2020) conducted an experimental study to test their hypothesis that college 

students who view a story of someone who survived a suicide attempt will experience an 

increase in mental health treatment seeking. The experimental group listened to a 14-minute 

story of a survivor and completed a battery of assessments; the control group watched one of two 

psychoeducational videos to enhance their suicide literacy. Each video had the same script and 

were of similar length to the story shown to the experimental group; the difference was whether 

the narrator was a college student at the participants’ institution or if the narrator was invisible to 

the audience, reading the script off-screen. Despite the study not being a longitudinal design, the 

authors’ analyses demonstrated that participants who viewed the story or were in the narrator-

present psychoeducation group expressed slightly higher rates of immediate information-seeking 

behavior for suicide. While their results did not illustrate large differences, one instance of 

watching a video created a small difference in information-seeking in college students, a 

population with historically lower rates of mental health help-seeking (Czyz et al., 2013). These 
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studies illustrate that stories (telling and receiving them) often relate to positive increases in 

college students’ mental health. 

Impact of the Pandemic 

 College students are likely to experience numerous negative mental health concerns 

during their academic careers (e.g., anxiety, depression, eating disorders, attention-

deficit/hyperactivity disorder; Pedrelli et al., 2015; Tasso et al., 2021). The pandemic’s mandated 

social distancing and quarantines exacerbated these predispositions. Wang and colleagues (2020) 

found 71% of their sample of 2031 Texan college students indicated the pandemic contributed to 

increases in their anxiety and depression. In a study examining college students’ mental health 

during the pandemic, Kim et al. (2022) found significant increases in depression, alcohol use, 

bulimia nervosa and binge-eating disorder, and comorbidity of illnesses during the pandemic; 

additionally, results from women and Black students in the sample suggest these groups may be 

at a higher risk of depression and alcohol use due to the pandemic. When looking at suicidality in 

college students, DeVylder et al. (2021) utilized a cross-sectional survey design to add that 

hospitalizations for COVID-19 may be a contributing factor to suicidality in this population. 

DeVylder and colleagues (2021) suggest several possible mechanisms, including the physical 

effects of this variant of the coronavirus (e.g., hallucinations pushing the individual to attempt 

suicide) and the isolation and hopelessness experienced because of social distancing and 

shutdowns.    

Papageno Effect 

Scholars have shifted to support all populations’ negative mental health because of the 

pandemic, including college students. One mentioned facet of the mental health epidemic 

impacting students is depression and suicidality. Constant access to various media platforms 
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(e.g., social media, news) during the pandemic and periods of political unrest has led to the 

creation of the term “doom-scrolling,” referring to people constantly monitoring the news for 

new information on the uncertainty of the pandemic (Ytre-Arne & Moe, 2021); this results in 

higher likelihoods of depression and post-traumatic stress disorder (PTSD; Price et al., 2022). 

Further, scholars coined the term “infodemic,” to refer to the act of individuals publishing 

erroneous information regarding the pandemic, health, and other current events (Zarcostas, 

2020).  

In response to increased media exposure and constant access to negative events, scholars 

have turned to how the timbre of media consumed impacts our overall mental health. To this, 

Domaradzi (2021) describes the Werther and Papageno effects. The Werther effect describes the 

negative impact of listening to stories of suicide in a negative manner (e.g., romanticizing the 

act), whereas the Papageno effect describes the positive impact of positive media reporting of 

suicide. First named by Niederkrotenthaler and colleagues (2010), the Papageno effect was 

named after the character Papageno in The Magic Flute, who speaks with three child-spirits, 

resulting in him no longer wanting to attempt suicide. In practice, the Papageno effect refers to 

the idea that exposure to non-suicidal media coverage can have a preventative effect on 

vulnerable populations (e.g., young adults, people with depression; Domaradzki, 2021).  

Domaradzki (2021) conducted a systematic review highlighting the factors in media 

reporting contributing to a suicidality; their review also described recommendations for 

improving media reporting of suicide to serve as a protective factor for the public (e.g., link the 

death to bigger social issues, provide information about the warning signs). Niederkrotenthaler et 

al. (2022) also found in their meta-analysis that increased positive exposure to suicidality in the 

media offered a small protective factor for the individual for up to four weeks. Encouraging 
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better standards in media reporting is beyond the scope of this dissertation, however, this effect 

suggests that exposure to different, positive forms of media may serve a protective factor against 

negative mental health concerns.   

Stories, Stress, and Trauma 

 These studies of stories suggest their effect as contributors (i.e., stress, trauma) to mental 

illnesses such as depression, anxiety, substance use, and suicidality, all impacting college 

students today (Hamid et al., 2018; Kim et al., 2022; Tucker et al., 2020). Zhang (2017) 

conducted a study to understand the impact of college students Hong Kong self-disclosing 

stressful life events on Facebook. After collecting a sample of 573 students, Zhang (2017) found 

that disclosing information on Facebook helped to decrease the depressive symptoms associated 

with the experienced stress. Further, self-disclosing on Facebook created an avenue for support, 

with followers and friends able to offer support (Zhang, 2017). These findings suggest sharing 

stories with others may alleviate negative perceptions of stress in college students.  

Willingly sharing stories of trauma has also been found to be helpful in alleviating trauma 

symptoms. Gameon et al. (2021) conducted a qualitative study looking at college students’ 

experiences of healing after experiencing an unwanted sexual experience (USE). Through use of 

Interpretive Phenomenological Analysis, the authors interviewed 17 college students (15 were 

female, two were male) who reported having USEs; participants in the study described positive 

disclosure experiences to be the most beneficial contributor to healing (Gameon et al. 2021).  

Inspirational Stories and the Exemplar 

 Much of the literature on stories centers around the outcome and impacts on the 

storyteller. From the recipient’s perspective, what happens when they listen to a story of 

someone overcoming adversity? Han et al. (2017) conducted a study of 59 Korean undergraduate 
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students to explore the impact of listening to a story of a moral exemplar on students’ likelihood 

to volunteer within their communities. The findings suggest that students were more likely to get 

involved with volunteer work when exposed to an attainable, relevant exemplar as opposed to an 

unattainable one (i.e., someone in their age group or facing similar life circumstances v. a 

historical figure with minimal similarities; Han et al., 2017). Peer exemplars had a greater impact 

on students’ motivation than the unattainable figures (i.e., Mother Theresa, Martin Luther King 

Jr.; Han et al., 2017). Further, Vos (2017) describes exemplars and how individuals can imitate 

or emulate them. Imitation, they argue, is replicating the behaviors of the exemplar; emulation is 

when the behaviors are replicated because they exemplify a set of moralistic values that are 

modeled for the individual. Emulation of an exemplar is more likely to occur when the 

psychological backgrounds, formative experiences, and weaknesses and struggles in life are 

illustrated to the recipient.  

Character trait emulation and exemplary figures has yet to be discussed in counseling and 

counselor education literature. The present study will involve participants watching videos of 

people recounting stories of everyday individuals overcoming adversity. Videos were selected on 

the basis of whether or not they discussed overcoming adversity; they were then piloted with a 

sample group of college students to collect their perceptions of the videos and the figures 

portrayed. Taking measures to increase the relatability of the figures will hypothetically increase 

the motivation of the individuals, thus increasing their positivity. Further, through increasing 

their positivity, participants may report feeling more positive and hopeful.   

 

 

 



 

 55 

Theoretical Frameworks 

Transactional Theory of Stress and Coping 

 Lazarus and Folkman (1984) introduced the Transactional Theory of Stress and Coping. 

In this theory, they suggest that humans are constantly assessing, or appraising, their 

environments (Lazarus & Folkman, 1984). The term transaction in this context describes the 

interaction, or give-and-take, between one and their environment. That transaction is shaped by 

one’s appraisal and coping systems (Biggs et al., 2017; Lazarus & Folkman, 1984). An 

individual’s personal factors (e.g., past experiences, mood, physical states) influence their 

appraisal of situations and stimuli. Lazarus and Folkman (1984) describe two forms of appraisal 

undergone in the face of stressors: primary and secondary. Primary appraisal involves the 

individual assessing a situation or stimulus to determine if it is stressful or not. This form helps 

people determine whether something may hinder their well-being, prove to be a challenge, or 

none of the above. If an individual assesses a situation to not be an obstacle, then they resume 

normal functioning (Schuster et al., 2006); however, if the situation is assessed to need further 

energy, the person will move into secondary appraisal. According to Biggs et al. (2017), 

“primary appraisal determines the meaning and significance of a transaction to well-being, 

secondary appraisal determines what can be done to manage the stressor and its resultant 

distress” (p. 353). Secondary appraisal involves determining what coping is needed to resolve the 

stressor and return to pre-stress functioning. Although terms like “primary” and “secondary” can 

often refer to a hierarchy of importance or sequence, the two appraisal systems interact with one 

another through a complex, dynamic process, resulting in the individual’s stress reaction (Biggs 

et al., 2017; Dewe & Cooper, 2007).  
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Coping 

 Once a person’s appraisal systems has decided a stimulus or situation requires further 

effort for resolution, the person engages in coping. Coping refers to an individual making 

changes, cognitively and behaviorally, to manage and adapt to a situation that has been deemed 

stressful (Lazarus & Folkman, 1984). Lazarus and Folkman (1984) describe coping as a dynamic 

process involving the individual consciously engaging in efforts to process and resolve a stressor 

to bring them back to regulation (Biggs et al., 2017; Brough et al., 2005). There are two types of 

coping people can use once their appraisal systems have decided to create the stress reaction: 

problem-focused coping and emotion-focused coping. Problem-focused coping involves the 

individual engaging in efforts to manage the stressor enacting the entire transactional process 

(Biggs et al., 2017). The individual engages in this type of coping when they are attempting to 

eliminate or decrease the distress caused by a situation or stimulus (Schoenmakers et al., 2015). 

Emotion-focused coping is utilized when the individual is attempting to resolve the emotional 

impact of the appraised stressor (Biggs et al., 2017). Both forms are enacted to help the 

individual cope behaviorally, situationally, socially, and emotionally.  

Cognitive Appraisal 

 After completing the coping process, the individual moves into cognitive appraisal. This 

stage of Lazarus and Folkman’s (1984) model involves the individual appraising the process. 

The individual, regardless of success or not, will evaluate which tools were helpful or not in 

resolving the stressor (Biggs et al., 2017). The process allows the individual to reflect on learned 

processes, then helping them in future situations. This cyclical process allows us to build on 

coping strategies, helping to better influence the transactional process the next time our primary 
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appraisal systems perceive an incoming stressor. See Figure 2 for Schuster and colleagues’ 

(2006) depiction of the Transactional Theory of Stress and Coping.  

 

Figure 2 

Transactional Theory of Stress and Coping (Schuster et al., 2006) 

 

Hope Theory 

 As mentioned, Snyder’s Hope Theory (1996; Snyder et al., 1991) is a cognitive model of 

understanding hope and the human orientation towards goal-seeking. Scholars have used Hope 

Theory as theoretical foundations to support their hope-focused researched has been studied with 

college students (e.g., Dorais, 2021). For example, Snyder et al. (2002) conducted a six-year 

longitudinal study of incoming freshman students to understand the role of hope in college 

academic success. After six years, the researchers found that participants with higher hope (as 

measured using the Hope Scale; Snyder et al., 1991) were more likely to have graduated and less 

likely to have been dismissed for poor academic performance (Snyder et al., 2002). More 
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recently, Gallagher et al. (2017) explored hope’s role in predicting academic achievement and 

retention; the authors assessed hope using the academic subscale of the Domain Hope Scale-

Revised (Snyder et al., 2005). When compared to self-efficacy and academic engagement, hope 

was the only construct in the study to consistently predict academic achievement and retention 

(Gallagher et al., 2017). Further, Garavand et al. (2022) aimed to understand the role of hope in 

undergraduate students’ reported COVID-19 anxiety. After recruiting and retaining a sample of 

210 undergraduate students in Iran, the authors found that as hope increased, the students 

reported experiencing less COVID-19 anxiety. These studies highlight the importance of hope in 

student success and well-being during their academic careers.  

 Gallagher et al. (2021) sought to examine the relationships between hope and anxiety, 

COVID-19 stress, and overall well-being. To accomplish this aim, the authors conducted a 

longitudinal research design to determine whether hope at timepoint one (March 2020) could 

predict participants’ anxiety, COVID-19 stress, and well-being at timepoint two (May 2020). 

Their final sample (recruited via Amazon’s Mechanical Turk) included 822 American adults; 

most identified as white (69.1%), with others identifying as Black or African American (13.1%), 

Hispanic/Latino (5.8%), Asian/Pacific Islander (4.4%), Native American (3.2%), or 

multiracial/other (3.7%). The battery of assessments included the Adult Hope Scale (Snyder et 

al., 1991) and a modified version of the Perceived Stress Scale-10 items (Cohen et al., 1983). 

The authors’ results indicate an inverse relationship between hope with anxiety and perceived 

COVID-19 stress, and a positive relationship between hope and well-being. These findings 

indicate that during the pandemic, increases in hope can predict decreases in anxiety and 

COVID-19. This finding is consistent with past studies examining the relationship between hope 

and anxiety, as well as the effect of hope on recovery from poor mental health. Further, this 
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study is one of the first to demonstrate the temporal relationships between these concepts, 

especially during the COVID-19 pandemic.  

Broaden-and-Build  

Barbara Frederickson’s Broaden-and-Build theory was proposed to describe the ways 

different positive emotions broaden a person’s abilities to cope and respond to adversity, 

building the person’s repertoire for future stressors (1998, 2001, 2009; Fredrickson & Joiner, 

2018). These positive emotions include joy, gratitude, interest, hope, serenity, pride, amusement, 

inspiration, awe, and love (Frederickson, 2009). Frederickson and Joiner (2018) add that this 

process is more like an upward spiral shaped by the experience of accumulating these positive 

emotions. The experiences of these positive emotions subconsciously influence people, 

motivating them to search for more positive emotions. Experiencing these emotions helps people 

become more positive, optimistic people, bolstering their resilience, and helping them face and 

overcome stressors and adversity. See Figure 3 for Frederickson and Joiner’s (2018) model of 

Broaden-and-Build influencing positive behavioral change (i.e., the upward spiral).   
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Figure 3 

Frederickson and Joiner’s (2018) model of Broaden-and-Build influencing positive behavioral 

change 

 

 In 2017, Chang studied 205 college students from a large midwestern university; namely, 

he sought to understand positive and negative affects’ impact on problem solving. Through 

multiple regression analysis, he measured their affect and problem-solving orientations at two 

different time points with no intervention implemented. He discovered that, in contrast to 

Frederickson and Joiner’s (2002) study, positive affect impacted problem-solving orientation 

(i.e., their reaction to encountering a problem; the broadening component of the theory), but did 

not have a significant impact on problem-solving skills (i.e., goal-directed, actionable tasks to 

resolve a stressor). However, they found that negative impact was a significant predictor of lower 

positive problem orientation and rational problem-solving, as well as impulsivity and 

carelessness. This study not only suggests the usefulness of Frederickson’s theory with college 

students but highlights a gap in this section of the literature. Specifically, does offering students 



 

 61 

an intervention of listening to an awe-inspiring, hopeful story give a dose of positivity to 

empower them to successfully manage their stress? 

Revised Transactional Theory of Stress and Coping 

 The original Transactional Theory of Stress and Coping (Lazarus & Folkman, 1984) was 

created before the fieldwide embrace of Positive Psychology. Thus, Folkman (2008) revisited the 

model to ensure positive emotions and positivity were included and represented in the revised 

model. Additionally, Folkman (2008) expanded coping to not be limited to emotion-focused and 

problem-focused coping; she added meaning-focused coping, which refers to the ways in which 

we use our values, beliefs, experiences, and goals to sustain coping and overall wellbeing. The 

aforementioned descriptions of appraisal and coping hold true in this model; however, the 

Revised Transactional Theory of Stress and Coping (Folkman, 2008) includes the processes we 

undergo when a situation does not “go our way,” and how we learn from it. Positivity and 

positive emotions do not occur only when we experience a favorable outcome; rather, we can 

experience these during both the coping and appraisal processes. Folkman (2008) argues that we 

may seek situations with high likelihoods of unfavorable outcomes because we know we will 

learn. Through coping and appraisal, we may learn that we have to find alternate pathways to 

reaching a goal; experiencing positivity and positive emotions can make this an enjoyable 

experience and can sustain this process until a favorable outcome is reached. See Figure 4 for 

Folkman’s revised model.  
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Figure 4 

Revised Transactional Theory of Stress and Coping (Folkman, 2008) 

 

 Meaning-focused coping, Folkman (2008) argues, is less “situation-specific” than 

problem and emotion-focused coping (p. 7) and can be categorized into five forms: benefit 

finding, benefit reminding, adaptive goal processes, reordering priorities, and infusing ordinary 

events with positive meaning (Folkman & Moskowitz, 2007). Benefit finding, the most 

commonly reported type of meaning-focused coping, refers to the process by which we search 

for a lesson or benefit as a result of an unfavorable outcome. A real-life example of this process 

is a person who was once incarcerated for a substance abuse-related crime working towards their 

sobriety, and finding a better relationship with their higher power as a result and describing the 

strong relationship they now share with their deity. Benefit finding is an outcome as a result of 

meaning-focused coping after an unfavorable outcome or distress. By contrast, benefit reminding 
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is the process we undergo to remind ourselves of the outcome or benefit(s) we worked to 

achieve. In keeping with the previous example, the person may struggle at times with their 

sobriety and may remind themself of the newfound peace in their strengthened relationship with 

their higher power and the joys of sobriety. Adaptive goal processes regard the process we 

undergo when we recognize a goal or pathway is no longer be plausible. These processes help 

prevent feelings of distress or failure that may arise when we fail to meet an identified goal. 

Additionally, we are able to engage in these processes because we are ultimately motivated by 

our values and beliefs to accomplish a meaningful goal. Reordering priorities occurs when 

individuals’ realities shift through the appraisal and coping process; we have to reorder our 

priorities because we learn that they may not be aligned with the current task or reality at hand. 

Although similar to adaptive goal processes, reordering priorities is the process we may engage 

in while we recognize and adapt because a goal is not working. To find a new goal or outcome, 

we may need to reorder priorities to help give up a belief and adapt to a new one. Finally, 

infusing ordinary events with positive meaning regards individuals finding positive events during 

difficult or ordinary situations. This pertains primarily to the narrative we communicate to 

ourselves and how much emphasis we place on the small positive snapshots of our daily lives to 

help motivate us through the day. All of these categories comprise meaning-focused coping 

which impacts our positive emotions; in turn, positive emotions sustain all forms of coping and 

rebuilds our psychological resources to continue the process.  

Purpose 

Collectively, the literature reviewed in this chapter inform the conceptualization of this 

proposed study. Specifically, the aim of the proposed study is to offer stories as an intervention 

to (a) increase college students’ positivity and hope and (b) improve their stress and trauma 
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symptomatology. Scholars have not implemented stories as an intervention to support this 

population. The primary aim of the proposed study was to determine the efficacy of listening to a 

daily positive story on college students’ positivity, hope, reported stress, and trauma 

symptomatology over the course of a four-week intervention. I wanted to examine differences in 

the four constructs between a treatment and control group. Further, I wanted to determine the 

effect of the positive story intervention on the overall trauma symptomatology trajectory over the 

course of the four-week intervention. Additionally, I sought to determine whether the positive 

story intervention served as an exogenous variable in increasing hope and decreasing stress. 

Finally, through examination of the 57 timepoints collected, I wanted to understand whether 

positivity and stress functioned as a state or trait over the course of the intervention.  

Significance 

 The proposed study will offer the field of counseling and college counseling important 

information regarding the usefulness of the interventions for working with college students. 

Namely, if effective, this intervention is one that does not require weekly counseling and can be 

implemented with students seeking services despite increased waitlists from the pandemic 

(Sammons et al., 2021), and can be accessed online, an option in demand for this population 

(Dorais, 2021). This study will be one of the first studies looking at these constructs within this 

population after the pandemic. Further, this is one of the first studies to investigate these 

constructs longitudinally over the course of four weeks, and the first to use these stories in an 

intervention with any population. 

Summary 

 This chapter described positive psychology, hope, stress, and trauma, and discussed them 

within the context of college students. Further, storytelling was discussed, including the effects 
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of storytelling, the impact stories have when received, and the factors contributing to emulation 

of exemplar values in individuals. Recent research was discussed throughout these sections, 

highlighting the current gaps, especially those magnified by the pandemic’s impact on college 

students. The study’s theoretical frameworks were discussed to support the present study. 

Finally, the chapter concluded with a description of the aims of the study, and the potential 

significance the study will have for college counseling in addition to intervention research. 
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CHAPTER THREE: METHODOLOGY 

 This chapter will present the methodology for the present study. Specifically, this chapter 

will describe the proposed positive stories intervention, outline the research questions and 

hypotheses, describe the intended procedure for the study, introduce the intended measures to be 

included, and discuss the various statistical analyses I propose to utilize in response of the 

research questions. As mentioned, college students today face the stress and isolation associated 

with transitioning into their college careers. Additionally, the COVID-19 pandemic has increased 

student reports of depression, anxiety, and suicidality (Wang et al., 2020). Through employment 

of a intensive longitudinal research design, the proposed study will describe the efficacy of 

employing positive stories with college students over the course of four weeks through 

showcasing daily trends in participants in the groups, and by examining the impact of stress on 

the trajectories of positivity, hope, and trauma symptoms. 

Rationale 

 The primary aim of my study is to test the effectiveness of a stories intervention on 

positivity, stress, and trauma symptomology in college students. The story intervention involved 

asking participants to watch or listen to two clips (once in the morning, once in the evening; 

described on Appendix B) every day for four weeks. Through use of a longitudinal research 

design, I will examine the relationship between listening to a positive story and student 

participants’ self-reported positivity and stress throughout the duration of a four-week story 

intervention. Further, my proposed study will explore the relationship between self-reported 

positivity, hope, stress, and trauma symptomology. Due to the relationship between stress and 

trauma (Stanley, 2019), I would also like to determine whether stress is a contributor to the 

trajectory of hope and trauma symptomatology over the course of four weeks. Use of time series 
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analysis will also allow me to analyze the data for trends in positivity throughout the duration of 

the study’s collection period.   

Research Questions 

1. Is there a significant difference in the levels of positivity, hope, stress, and trauma 

symptomatology in college students receiving a four-week story intervention as 

compared to a waitlist control group?  

2. What is the effect of the positive story intervention on the slope and intercept of the 

trauma trajectory, and are these effects explained by participant level positivity?  

3. To what extent does the positive stories intervention serve as an exogenous variable in 

increasing positivity and reducing stress?  

4. Will positivity, as measured by the P Scale, function as a state or trait over the course of a 

four-week story intervention?  

5. Will stress, as measured by the SNRS-11, function as a state or trait over the course of a 

four-week story intervention?  

Research Hypotheses 

1. There will be significant differences in levels of positivity, hope, stress, and trauma 

symptomatology after implementing the intervention of listening to stories of hope in a 

treatment group of college students.  

2. The positive story intervention will have a negative effect on the slope and intercept of 

the trauma trajectory, and these effects will be explained by participant-level positivity.  

3. The positive stories intervention will serve as an exogenous variable in increasing 

positivity and reducing stress. 
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4. Positivity, as measured by the P Scale, will function as a trait over the course of a four-

week story intervention. 

5. Stress, as measured by the SNRS-11, will function as a trait over the course of a four-

week story intervention. 

Experimental Research Design 

 Experimental research designs permit researchers to explore factors that may have a 

reciprocal relationship; that is, to determine whether there is evidence for a potential causal 

relationship between variables (Shadish et al., 2002). Experimental designs are unique in that 

they are designed to examine effects from manipulating a variable (Shadish et al., 2002). In the 

present study, participants were randomly assigned to two groups: the control group and 

experimental (i.e., treatment) group. The manipulated variable in the current study is positivity, 

as the difference between the groups is that the treatment group was given doses of positivity 

through listening to stories from people around the country overcoming adversity or finding hope 

and connection. Thus, this design will allow me to answer the research questions guiding this 

study. 

Designing a research study involves consulting the existing literature, generating research 

questions the scholar would like to answer, later disseminating the findings, contributing to the 

literature. To accomplish this with an appropriate level of rigor, one must abide the necessary 

steps before collecting data (Creswell & Plano Clark, 2018). Crotty (1998) describes four stages 

of developing a research study: (1) identifying a paradigm worldview, (2) the identified 

worldview influences the theoretical stance of the researcher, (3) the theoretical stance influences 

the methodology, which then (4) guides the methods taken during data collection. This section 

will describe how design planning for the present study attended to Crotty’s (1998) steps.  



 

 69 

Philosophical Assumptions 

 When conducting research, it is important for researchers to describe their philosophical 

assumptions, comprising the researcher’s worldview; this allows for researchers to convey 

assumptions guiding the study to the reader. Philosophical assumptions are a set of beliefs that 

guide the practice and intent behind the research process (Creswell & Creswell, 2018): ontology 

refers to the nature of research, methodology refers to how data is collected, epistemology refers 

to ways of knowing, rhetoric concerns the ways and language in which data are presented, and 

axiology focuses on the assumptions and worldviews of researchers that may impact research 

methods (Creswell & Plano Clark, 2018). Paradigm worldviews differ based on how they 

address these described philosophical assumptions. Four worldviews most commonly present in 

the literature are postpositivism, constructivism, transformative, and pragmatism (Creswell & 

Plano Clark, 2018). Quantitative researchers commonly operate from a postpositivistic 

worldview (knowledge is conjectural, and research seeks to develop true statements, abandoning 

weaker claims; Phillips & Burbules, 2000), whereas qualitative researchers largely view the 

world through a constructivist lens (humans make sense of their reality through their 

experiences; Creswell & Creswell, 2018; Crotty, 1998).  

 The present study’s aims include studying the effectiveness of a four-week intervention 

of listening to story. Namely, the study aimed to quantitatively measure participants’ outcomes 

on several measures before, during, and after completing a four-week intervention. Considering 

these intentions, a postpositivist worldview largely guided the methodology of this study, testing 

and building upon existing theories described in chapter two. The study will expand upon the 

existing understanding of positivity in intervention research, as well as the role of stress in the 

trajectory of positivity and trauma symptomatology in counseling students.  
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 Experimental designs, as opposed to survey research, involve manipulating a variable(s) 

to determine if the manipulation impacts an outcome (Creswell & Creswell, 2018; Shadish et al., 

2002). In an experiment, one group experiences the manipulation while another group is isolated 

from the manipulation by the researcher (Creswell & Creswell, 2018). Like survey designs, 

experimental designs help researchers draw inferences regarding relationships between variables 

(Creswell & Creswell, 2018). In experimental designs, the goal is not to seek an absolute truth; 

rather, it is to build on our understanding of relationships at a given point in time. Therefore, this 

study and its methodology are influenced by the postpositivistic framework. Corry et al. (2019) 

described randomized controlled trials (RCTs) as being firmly grounded within postpositivism 

due to RCTs featuring hypothetico-deductivism (i.e., the testing of hypotheses regarding causal 

relationships through systematic observation) and falsification (i.e., a goal of these observations 

is to refute hypotheses made regarding causal relationships). Further, RCTs are built on the idea 

that despite scientific observations being made, science cannot establish laws regarding the 

studied relationships, and that the scientist’s role in the research process is to build on and refute 

what has been done in the past to work towards a deeper understanding of potential causal 

relationships (Corry et al., 2019).  

Intensive Longitudinal Designs 

 One form of experimental design is the intensive longitudinal design (ILD). ILDs involve 

collecting data at five or more time points from a unit (e.g., person, group). The purpose of this is 

to determine whether a change has occurred over a period. Employing a longitudinal design 

permits researchers to look at subjects within naturalistic settings (as opposed to collecting data 

from participants in an unnatural, potentially uncomfortable setting), and encourages 

experimentation to understand relationships over time (Bolger & Laurenceau, 2013). ILDs 
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encourage the collection of with-day or day-to-day data to better capture minute fluctuations in 

constructs within subjects (Bolger & Laurenceau, 2013). Bolger and Laurenceau (2013) describe 

five reasons for employing an ILD:  

1. Allow researchers to understand relationships within and between behaviors and 

constructs, 

2. Help to reduce the effects of recall biases (i.e., under-recalling or over-recalling the 

number of experiences in response to a survey question; McCormick & Zheng, 2007) that 

largely affect the assessment of emotional experiences (Robinson & Clore, 2002), 

3. Allow researchers to directly observe processes of change,  

4. Allow researchers to observe “low-intensity behaviors” that are more difficult to measure 

with traditional methodology designs (p. 12),  

5. Identify relationships between variables within subjects. 

ILDs have been used in the social sciences due to their ability to study the fluctuations of 

a state or trait over a period. Snippe et al. (2014) studied the ability of a daily at-home 

mindfulness practice to predict if one’s daily mindfulness would increase as a result. To examine 

this relationship, the authors recruited participants in the Netherlands; of the 187 individuals who 

participated in their mindfulness-based stress reduction program, 83 completed the required 

number of surveys to be included in the final analysis. Through use of this design, Snippe and 

colleagues were able to determine that when an individual’s mindfulness increased, their positive 

and negative affects improved, with results lasting up to one full day; further, the authors were 

able to infer that increases in mindfulness preceded increases in psychological well-being. While 

possible theories underlying these findings are beyond the scope of this dissertation, this study 

highlights the abilities of using longitudinal research designs: one can better examine 
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fluctuations over time as compared to a traditional pre- and post-test design; in social science 

research, one is also able to determine the length of effects of certain interventions over a period, 

as seen in Snippe and colleagues’ work.  

Daily Diary 

 One form of intensive longitudinal design is a daily diary design. Diary approaches were 

introduced in the social sciences during the 1960s and are often employed using two different 

strategies: (1) use of standardized, quantitative instruments; or (2) collecting qualitative feedback 

from participants over a period, which then undergo content analysis to uncover themes (Thiele 

et al., 2002). Diary designs allow for researchers across fields to, “capture life as it is lived” 

(Bolger et al., 2013, p. 580); in other words, daily diary designs allow for researchers to observe 

behavior(s) within the settings they are experienced by sample participants (Conner & Mehl, 

2015). The rationale for using this design is to eliminate retrospection bias and minimize 

selectivity (Conner & Mehl, 2015). Further, this allows for life to be observed outside of a 

research lab and within their naturalistic settings (Conner & Mehl, 2015).  

 Diary designs can illustrate changes within individuals over time and allow for 

researchers to make inferences about the temporal order of relationships (Snippe et al., 2015). 

Snippe and colleagues (2015) employed a diary design to understand if day-to-day changes in 

mindfulness and rumination precede depression, if depressive symptoms precede changes in 

mindfulness and rumination, and whether there are individual differences in the effects. Over the 

course of eight to 11 weeks, participants were asked to complete an abbreviated battery of 

assessments to measure daily depressive symptoms, mindfulness, and repetitive thinking. 

Through use of vector autoregressive modeling, the authors were able to determine the temporal 

order of the relationships between the three constructs, determining that mindfulness preceded 
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changes in repetitive thinking, mindfulness preceded changes in depressive symptoms, and 

changes in repetitive thinking preceded changes in depressive symptoms; additionally, this 

research design permitted the researchers to determine there was no evidence of reverse 

causality. These determinations were made possible by use of a diary design.  

 Various strategies exist regarding diary designs: signal-contingent designs, event-

contingent designs, device-contingent designs, and interval contingent designs (Bolger & 

Laurenceau, 2013). Signal-contingent designs involve participants reporting to the researchers 

when signaled to do so by the research team (i.e., researchers randomly signaling to participants 

through use of an electronic beeper to report; McAdams & Constantian, 1983). These signals can 

occur at fixed or random intervals and involve asking participants to report based on how they 

are feeling in that set point in time (Bolger & Laurenceau, 2013). Event-contingent designs are 

used by researchers when they want participants to report after an event or behavior has taken 

place (e.g., asking participants to complete the diary after smoking a cigarette). Device-

contingent designs, a newer design, involves the use of technology to help collect information. 

For example, Bolger and Laurenceau (2013) describe a hypothetical study involving participants 

wearing a heart rate monitor every day; when their heart rate exceeds a certain number, 

participants are asked to complete a self-report survey sent to their smart phones. Bolger and 

Laurenceau (2013) emphasize the vast possibilities of data collection within this design: 

collection of self-report data, physiological indices, task performance, environmental factors, and 

geographical data of participants’ locations. Interval-contingent designs are used to collect 

information from participants at either fixed or scheduled intervals set by the researcher(s). Data 

collected are often able to be analyzed using longitudinal and time-series modeling (Bolger & 

Laurenceau, 2013). Due to the present study’s research questions and the intended analyses to 
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answer those questions, an interval-contingent design will be used in the present study, asking 

participants to respond to a set of items twice per day at set times in the morning (6:00 am EST) 

and evening (6:00 pm EST).   

When selecting items and measures to include in an assessment battery, Morren et al. 

(2009) offer several guiding recommendations. First, Morren and colleagues (2009) found in 

their systematic review that studies with high compliance rates (above 80%) used shorter diaries 

to reduce boredom that may contribute to early dropout; additionally, questions should be able to 

be answered by participants quickly (Thiele et al., 2002). Further, reminding participants of 

when a diary should be completed ensures higher compliance in a diary design (Morren et al., 

2009). Third, offering financial compensation was found effective. Thiele et al. (2002) also 

suggest researchers stay in consistent contact with participants to build rapport to help ensure 

compliance and increase participant motivation to continue with participation. In the present 

study, I used brief measures to assess daily positivity and stress (see Measures section for more 

information). I created a video to communicate to participants when their surveys will be sent out 

and when they should be completed by (transcript on Appendix B) . Additionally, I offered high 

incentives to support compliance ($35; Teague et al., 2018). Lastly, I personally emailed 

participants every morning and night the survey to complete, consistently thanking them to show 

appreciation and build rapport.  

Challenges of Intensive Longitudinal Designs 

 While there are numerous reasons one may employ a longitudinal design, Bolger and 

Laurenceau (2013) note several challenges that researchers must consider. First, ILDs can be 

burdensome for participants; using long surveys as opposed to short ones may increase the 

likelihood of forgotten answers or noncompliance with collection, and numerous interruptions or 
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collection points may be experienced as taxing to participants (i.e., participant fatigue; Bolger & 

Laurenceau, 2013). Second, diary measurement reactivity may influence obtained data. Barta et 

al. (2012) described three sources of measurement reactivity: the guinea pig effect, social 

desirability, and satisficing. The guinea pig effect refers to participants feeling the pressure or 

self-consciousness associated with being watching or observed during a study (Barta et al., 

2012). Social desirability refers to participants either making conscious attempts to seem more 

favorable (impression management) or subconsciously offering responses that seem more 

favorable (deceptive self-enhancement; Barta et al., 2012). Satisficing refers to pressure felt by 

participants due to the requests made of them by the researchers (i.e., participants feeling tired or 

bored of longer assessments may just select answers with less attention). To potentially combat 

these effects, Mehl and Conner (2013) suggest reactivity can be decreased through inclusion of a 

control group in diary measurement. Third, reliability of measures must be considered 

thoroughly, as diary measurements often examine within-subjects change over a period (Bolger 

& Laurenceau, 2013). Fourth, ILDs are not useful in measuring rare events (Bolger & 

Laurenceau, 2013). Finally, retrospective biases may still be present, thus urging researchers to 

interpret results with caution (Bolger & Laurenceau, 2013).  

 To minimize the presence of these challenges in the present study, I first decided which 

measures would be used for daily measurement that would be perceived as less burdensome and 

would result in less participant forgetfulness. As mentioned, I selected two brief measures to 

assess positivity (Positivity Scale, Caprara et al., 2012) and stress (Stress Numerical Rating 

Scale-11, Kartvounides et al., 2016). These measures together, which are described in this 

chapter, include nine-items. To account for reactivity, I included a control group in the present 

study to check for the impact of the assessments themselves on participants. When selecting 
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measures, I utilized measures reporting good within-subjects reliability. Fourth, the aim of the 

present study is not to measure a rare event(s); rather, it is looking to measure the effects of an 

intervention over a period within participants. Finally, the participants are immediately asked 

questions based on how they feel in the present moment, reducing the need for participants to use 

retrospection or to recall past experiences of certain emotions or behaviors. 

Threats to Internal Validity 

 According to Van Ness et al. (2011), the present study fits the definition of a longitudinal 

research design: a study in which data is collected at three or more timepoints (Plano Clark et al., 

2015). As noted by Dorais (2021), several threats to internal validity emerge in longitudinal 

research: history, maturation, and attrition; Shadish and colleagues (2002) also note testing as a 

threat. History refers to the events affecting the sample throughout the course of the study 

(Shadish et al., 2002). Participants will likely still experience the effects of COVID-19, as it is 

still classified by the WHO as a pandemic (i.e., “an epidemic occurring worldwide, or over a 

very wide area, crossing international boundaries and usually affecting a large number of 

people”; Kelly, 2011, p. 540). Maturation in a longitudinal study considers how participants 

naturally change throughout duration of data collection (Shadish et al., 2002). While most 

longitudinal studies are longer than four weeks (Caruana et al., 2015), the present sample will be 

resuming or beginning college careers, thus inciting natural development that may affect 

participants over time. Participants deciding to continue with treatment for the allotted duration 

of the study is attrition in a longitudinal study (Shadish et al., 2002). Testing as a threat refers to 

the impact of repeated exposure to measures impacting scores, leading to researchers 

determining a causal effect when one is not present (Shadish et al., 2002). To decrease these 

threats, I will randomly assign participants to the experimental and control groups to increase 
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internal validity (Shadish et al., 2002). Random assignment in the current study will allow me to 

better determine whether differences were due to history or maturation; all participants will be 

maturing at the same rate and is a factor that cannot be controlled for. Further, random 

assignment will help determine whether the intervention had an effect on participants over the 

course of four weeks. Further, to decrease the likelihood of dropout, I will offer high 

compensatory initiatives to maintain retention (Teague et al., 2018). Finally, while participants 

will be asked to complete assessments frequently, the inclusion of a control group will help in 

determining existing causal effects.  

Threats to External Validity 

 External validity refers to the ability of a study’s findings regarding causality to apply, or 

be generalized to, the larger population from which the researcher sampled (Shadish et al., 2002). 

Shadish and colleagues (2002) describe several threats to external validity when determining 

causality: interaction of causal relationship (a) with units, (b) over treatment variables, (c) with 

outcomes, and (d) with settings; they also posit context-dependent mediation as an additional 

threat. Interaction of causal relationship with units questions whether findings can describe the 

population or a unique subset; in the proposed study, the high compensatory initiatives offered to 

combat threats internal validity may pose a new threat to external validity (Dorais, 2021). To 

decrease the impact of this threat, I will recruit students from institutions from various regions in 

the United States to better capture the population of college students in the US, as well as 

increase the variability within the sample. Interaction of causal relationship over treatment 

variations questions external validity when there have been variations in the intervention 

implementation (Shadish et al., 2002). In the proposed study, endless factors could impact the 

participants’ positivity and stress (e.g., receiving a good/bad grade on an assignment or exam, 
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family visiting one weekend). The aim is to understand whether the intervention can mitigate the 

effects of these factors.  

Interaction of causal relationship with outcomes questions the ability of the study’s 

findings to suggest relationships between other outcomes. For example, the present study aims to 

study the efficacy of an intervention of positive stories within the college population. To recruit 

and decrease attrition, I offered high compensation. High incentives in research, while seen as 

necessary to accruing robust samples, offer several areas of concern regarding the external 

validity of findings. Offering large incentives may impact participant decision-making, 

participating and behaving in a financially-motivated manner (Resnik, 2015). Additionally, 

concerns regarding exploitation of a group must be considered (Resnik, 2015); namely, 

compensation must be fair as opposed to paying a group too little and taking advantage of certain 

factors impacting their financial situations (i.e., college students generally need sources of extra 

income while attending school; Reppond, 2019). A third area of concern is biased enrollment, 

which describes the act of researchers offering high incentives to participants in need of financial 

support (Resnik, 2015). Due to most college students needing financial support (Reppond, 2019), 

they may be more inclined to participate and do enough to receive payment, thus creating a 

potential impact to the validity of data collected. To combat these areas described by Resnik 

(2015), I described the payment schedule in the IRB proposal, which was approved by my 

institution; additionally, compensation was offered in the form of Amazon gift cards as opposed 

to cash payments. 

Interaction of causal relationship with settings regards the causal relationship within and 

across settings (Shadish et al., 2002). Since students will be participating in the study in their 

naturalistic settings, the environment will not remain constant; however, using GLIMMPSE 
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power analysis will determine the minimum sample size needed to achieve a certain level of 

power. Following these recommendations will decrease the likelihood of participant differences 

impacting the obtained results, increasing the ability of the researchers to make claims inferring 

causality regardless of setting. The final threat described by Shadish and colleagues (2002) is 

context-dependent mediation, refers to the loss of a causal relationship due to the elimination of 

potential mediating factors (Shadish et al., 2002). Considering the present study is not looking at 

variables that mediate a causal relationship, this threat is less likely to impact the external 

validity of the study. However, systematic replication of the present study will suggest further 

information regarding the external validity of this study’s findings (Petursdottir & Carr, 2018).  

Procedure 

The researcher will utilize and emphasize a quantitative design in response to the 

research questions. As recommended by Conner and Lehman (2012), I first piloted the measures 

and the videos selected from StoryCorps. Through convenience sampling, I contacted known 

researchers working with undergraduate students, inviting their students to complete the pilot 

survey. The pilot survey included all 56 videos and was followed by a brief validity check to 

ensure the participants (n = 2) watched the video, then asking them to score how hopeful or 

stressed they were immediately after the video. To do this, I included the Stress Numerical 

Rating Scale and a modified version which asked participants the same question regarding hope 

as opposed to stress. After every 10 videos, participants were asked to select the videos that 

stood out to them the most, which ones they did not like, and offered text boxes for them to 

answer questions about the videos in their own words. These checkpoint questions asked 

participants to respond to prompts about how the videos made them feel (e.g., “How do you feel 

after watching the 10 videos?”) Participant responses included, “I felt a mix of things after 
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watching the first 10 videos; some were uplifting, some were sad. But overall, I feel grateful for 

human connection;” “I feel hopeful about what people can do when they set their mind to 

something. To me, these videos were all about change and determination through adversity, and 

they made me feel like I could do anything I put my mind to;” and “I feel more at ease. I think 

this was a good distraction from reality in a sense and I have some suspicious motivation to do 

my work.” To avoid potential risks of exploitation, participants were paid in accordance with 

Virginia’s 2023 minimum wage requirements. They were sent $50 gift cards for the anticipated 

four hours of work. Amazon’s Incentives program was used to distribute the $50 payments in the 

form of Amazon gift cards; after disbursement, email addresses of participants in the pilot group 

were destroyed.  

After reviewing the responses, I moved forward to receive permission from the 

Institutional Review Board (IRB) of the researcher’s university. I contacted a sample of 

universities within various regions across the United States for permission to recruit college 

students from their institution. I used a longitudinal survey design to administer the battery of 

assessments via Qualtrics (2020). Survey design is most appropriate to achieve the aims of this 

dissertation, as it permits researchers to capture quantitative trends (i.e., predictive relationships; 

Creswell & Creswell, 2018). At the start of recruitment, interested participants first reviewed the 

virtual informed consent form on Qualtrics (see Appendix C), checking that they approved and 

consented to moving forward with the study. Participants were asked to confirm they were (a) 

over 18 years old at the start of the study, and (b) currently enrolled in an undergraduate 

program; the Qualtrics (2020) survey was designed to close the survey if the participants did not 

meet both criteria. Participants then completed the assessment battery and the demographics 

form; completing this will compensate participants with $5. After, participants were randomly 
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assigned to either a control or experimental (i.e., treatment) group using Qualtrics’ (2020) 

embedded randomization generator. The battery of instruments is described within this chapter in 

the measures section.  

Throughout the four-week data collection period, participants in the experimental group 

were asked to watch a video on StoryCorps sent to them by the researcher every morning and 

night. After watching each video, they were asked to complete a brief battery of assessments; in 

total, participants in this group were asked to watch 14 videos throughout the course of the week. 

Both groups were sent the same battery of instruments at the same times throughout the week, 

the exception being the control group will not be asked to watch the selected videos. Story Corps 

is an independently funded organization which collects stories from Americans for the US 

Library of Congress. It is not regarded as a high source of entertainment or media consumption 

for college students today. Additionally, in the comments box made available to the treatment 

group, there was never mention of having seen the content before. It can be thus assumed that 

participants in the control group were not watching the videos alongside the treatment group. At 

the end of each week, participants were asked to complete all measures (except for the 

demographics questionnaire) described in this chapter. The experimental group’s participation 

will be evaluated through checking they have watched the videos and completed the weekly 

battery; the control group will be evaluated through ensuring they have completed the weekly 

battery. The treatment group’s surveys took approximately three to four minutes to complete at 

each timepoint; the control group’s surveys took less than one minute at each timepoint. Every 

week, the researcher sent participants who have completed 50% of the bi-daily surveys for the 

week $5; through completing all major end-of-week assessments, participants can earn an 

additional $10, making the maximum they can earn a total of $35. 
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Through administration of the measures described later in this chapter, the study aims to 

understand the impact of listening to a positive story on an individual’s positivity, as measured 

by the Positivity Scale (Caprara et al., 2012), and on their stress, as measured by the Stress 

Numerical Rating Scale (Karvounides et al., 2016). Further, this study aims to understand the 

relationships between positivity and stress, and positivity and trauma symptomatology (as 

measured by the Trauma Symptom Checklist; Elliott & Briere, 1992).  

Participants 

 I used GLIMMPSE 3.0.0 (Kreidler et al., 2014) to determine the minimum sample size 

needed to have a higher chance (>80%) of detecting a difference between the two groups. I 

needed each group to have a minimum sample of n=42 to make inferences regarding the study’s 

research questions. In a study of adolescent males in residential treatment for substance abuse 

(n=20, M=16.46), Balkin and Russo (2021) administered assessment batteries every week over 

the course of one year. Impacted by turnover rates, consent, assent, and voluntary compliance, 

Balkin and Russo (2021) reported an attrition rate of 62.3%. Further, Beauchemin (2018) 

conducted a randomized controlled trial of college students to examine the efficacy of a seven-

week intervention on students’ stress and well-being; in this study, the total attrition rate for the 

study was 20%, the intervention group attrition rate was 14%, and the control group attrition rate 

was 27%. The proposed study is shorter in duration than the studies conducted by Beauchemin 

(2018) and Balkin and Russo (2021), and participants will be offered high incentives to promote 

retention (Teague et al., 2018), therefore leading me to estimate an attrition rate of 50%.  

Further, the sample will be split into experimental and control groups, meaning I will 

randomly assign participants to each group. While estimating for the attrition rate of 50%, I 

aimed to recruit 42 participants for each group. This sample size will allow me to draw 
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inferences from the groups according to the research questions, as well as account for attrition, 

increasing the likelihood of maintaining a robust sample. Due to the present study featuring 

research questions pertaining to college students in the US, I contacted several colleges’ deans 

and communications officers from each of the regions in the US (West, Midwest, South, and 

Northeast). Inclusion criteria required participants to be enrolled in a four-year college and to be 

over 18 years old. Through administration of the assessment battery including a demographics 

questionnaire, I collected information regarding participants’ age, gender, race, ethnicity, and 

current stage of matriculation in their college careers. Participants were offered up to $35 for 

participating in the entire study. Completion of all four weeks’ requirements will earn 

participants’ $20; completion of the larger end-of-week assessments will earn participants an 

additional $15. Through this procedure, I used multistage cluster sampling followed by 

purposive sampling to obtain a large enough sample that (a) meets sample size recommendations 

determined through GLIMMPSE (Kreidler et al., 2014), and (b) accounts for attrition. 

Cluster Sampling. Multistage cluster sampling was used in the present study to identify 

clusters (i.e., regions) of the US, later randomly identifying two states within each identified 

region. “Clusters” refer to groups of people (Sedgwick, 2014). In cluster sampling, random 

clusters are selected, from which every member of the participant has a chance of being selected 

(Sedgwick, 2014). In the proposed study, the regions are clusters within the United States. 

Through purposive sampling, institutions will be selected, and students will be invited to 

voluntarily participate in the study (Sedgwick, 2014).  

Purposive Sampling. Purposive sampling is a nonprobability sampling method assisting 

researchers in targeting a specific group with desired characteristics (Campbell et al., 2020). 

When using purposive sampling, the researcher decides what needs to be known and recruits 
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based on the identified parameters (Etikan et al., 2016). In the present study, I identified colleges 

within the states selected through cluster sampling. I gathered institutions within the states and 

selected institutions that had diverse student demographics and were not affiliated with the Ivy 

League, as these affiliated institutions often present students with uniquely challenging curricula, 

presenting both significant mental health concerns for students and systemic issues related to the 

historic lack of diversity in the Ivy League (Johnson et al., 2022). This methodology will allow 

me to recruit students to better represent the population of US college students.  

Recruitment. To recruit my sample, I first underwent the mentioned sampling methods. I 

randomly selected two states within each region of the United States, and then selected schools 

that advertised higher acceptance rates and had diverse student populations. The sample of 

colleges included: University of Arizona; California State, Sacramento; Minnesota State; 

University of Iowa; William & Mary; University of Texas, Austin; University of Rhode Island; 

and the Pennsylvania State University. I contacted the schools’ deans and communication 

officers with the emailed copied on Appendix A. The contacted individuals then shared the 

invitation to participate with their students. Through these steps, the identified institution 

representatives were then able to invite students, and all students had equal access to joining the 

study.  

Random Assignment. To increase the validity of the proposed study, the sample 

obtained through the sampling methods will then be randomly assigned to either the 

experimental or control group (Shadish et al., 2002), as is characteristic of experimental research 

designs (Creswell & Creswell, 2018). Engaging in this method reduces the likelihood of certain 

variables influencing the measured outcomes (Shadish et al., 2002). Additionally, engaging in 

this sampling method ensures the proposed experimental design is a true experiment (Creswell & 
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Creswell, 2018). Further, through utilization of the random assignment feature on Qualtrics 

(2020), randomization will occur unbeknownst to the researcher, ensuring a double-blinded 

approach (Sedgwick, 2015).  

Data Collection  

 Data collection took place over the course of four weeks. First, participants were 

recruited through their institution if their administrators shared the invitation, and they were 

asked to complete the battery of instruments, in addition to a demographics assessment. All 

distributions of assessments occurred via Qualtrics (2020). Participants were asked to enter their 

email addresses, as they would be used to contact participants throughout the study. Email 

addresses were destroyed after data collection finished. Through Qualtrics, participants were 

randomly assigned to either the experimental or control groups without input from the primary 

investigator. This ensures a double-blind assignment, reducing the likelihood of bias and 

increasing the generalizability of the findings. After the registration survey, participants were 

grouped into two phases based on when they completed the initial survey. Phase one began on 

January 20, 2023 and continued until February 16, 2023; phase two began on January 23, 2023 

and continued until February 19, 2023. Using the Qualtrics distribution features, participants 

were sent the surveys every morning (6:00 am EST) and evening (6:00 pm EST); participants 

had to complete 50% of the weekly surveys to receive compensation. Further, the end-of-week 

surveys were sent with subject lines indicating the larger surveys were enclosed. Ultimately, 

participants were contacted 56 times throughout the study using Qualtrics, and received five 

messages (one per pay day) describing the progression of the study and reminding them of the 

study’s requirements.  
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Materials 

For the present study, I gathered stories from StoryCorps, a nonprofit organization whose 

mission is to collect stories from Americans across the country. Participants in the project are 

from all backgrounds and are recruited and interviewed to share a story from their life with the 

intention of sharing wisdom to the next generations. Since starting in 2003, Story Corps has 

become the largest collection of human voices ever collected (StoryCorps, 2023). Selection of 

the videos was influenced by whether the video told a story of positivity (e.g., finding family 

after being rejected by family over being transgender) rather than sadness (e.g., a woman 

discussing her final phone call with her husband who was trapped in the World Trade Center 

during the 9/11 attacks). The rationale for selecting videos from this source is that StoryCorps is 

an open access library, meaning any individual can access the videos without any sort of 

subscription or institutional affiliation, thus increasing accessibility. Stories are told through 

interviews conducted by individuals with people they share relationships with, meaning the 

videos and interviews are more organic as opposed to being staged. The aim of the organization 

is to connect people and share people’s stories with others with the goal of creating a more 

compassionate world (StoryCorps, 2023). Additionally, considering a large motivator for this 

study is to find methods of increasing positivity for people who may be struggling to receive 

mental health services, the materials used had to be accessible to anyone who looked them up. 

Ultimately, the goals of the organization, the videos themselves, and the accessibility motivated 

the reasoning for incorporating them into the study. 

I embedded the videos into a Qualtrics (2020) survey and engaged in the outlined pilot 

survey procedure. The letter inviting participants to participate in the pilot is on Appendix A and 

the script used in the video explaining the instructions is on Appendix B. To be eligible, 
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participants had to be enrolled in an undergraduate program and were recruited through 

invitation emails distributed by contacted administrators.  

The pilot group phase of the present study offered numerous insights before recruiting for 

the intervention study. First, participants (n = 2) were asked to score their hope and stress using 

single-item measures. While the Stress Numerical Rating Scale (SNRS-11; Kartvounides et al., 

2016) has been demonstrated across various populations (see Measures section below for more 

information), the researcher adapted the SNRS-11 to measure hope; the sole difference between 

the two scales was that “stress” was replaced with “hope”. Participants’ hope and stress 

fluctuated as they watched each of the 56 clips, and their open-ended feedback reflected those 

fluctuations (e.g., one participant said, “I feel content with being alive. These videos reminded 

me of the most important part of life: human connection. I feel lucky to be alive and to have 

relationships with other people. I feel grateful for loss and sadness because it means that you 

have loved. These videos covered people from so many different walks of life, with so many 

different experiences, and found the one commonality: our relationships with other people are 

what get us through”). The responses on the ultra-brief scales, despite coming from a small 

sample, suggest that the SNRS-11 may be reactive enough to capture the fluctuations resulting 

from the selected videos. Further, the responses suggest that the selected videos are impactful to 

students enrolled in an undergraduate program. 

 After receiving the video feedback from the pilot group and recruiting my sample, I then 

scheduled the videos to be sent out to the groups. One video was sent to all participants in the 

treatment group each morning and evening over the course of four weeks, totaling 56 videos 

administered over the four weeks. After each video, participants were asked to complete a brief 

participation check (e.g., answering one question about the content of the video) to ensure 
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participation in the intervention; further, participants in both groups were asked to complete the 

Positivity Scale (Caprara et al., 2012) and the SNRS-11 (Karvounides et al., 2016). At the end of 

each week, participants were also asked to complete the Trauma Symptom Checklist-40 items 

(Elliott & Briere, 1992) and the Adult Hope Scale (Snyder et al., 1991). The daily survey took 

the control group participants less than one minute to complete and the treatment group less than 

four minutes to complete each morning and night. 

Measures 

Participants completed a battery of assessments over the duration of data collection. At 

recruitment, participants were asked to complete a brief demographics questionnaire, the Adult 

Hope Scale (AHS; Snyder et al., 1991), the Stress Numerical Rating Scale (SNRS-11; 

Kartvounides et al., 2016), the Positivity Scale (P Scale; Caprara et al., 2012), and the Trauma 

Symptom Checklist (TSC-40; Elliott & Briere, 1992). After random assignment, treatment group 

participants will be asked to watch the daily administered StoryCorps videos every morning and 

night, then complete the P Scale and the SNRS-11; the control group just completed the scales. 

In addition to the two scales, the TSC-40 and AHS will be completed by participants at the end 

of each of the four weeks. All assessments were administered via Qualtrics (2020) to participants 

throughout the course of data collection. 

Demographics Questionnaire. The researcher created a demographics form to provide 

the researcher with participants’ information. Information collected included participants’ email 

addresses for further contact throughout data collection, age, gender, race, and ethnicity. 

Additionally, participants were asked to describe their current placement in school (e.g., 

traditional freshman, nontraditional junior, etc.) and if they have received therapy before in the 

past and if they were currently receiving services. 
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Stress Numerical Rating Scale-11. The SNRS-11 (Karvounides et al., 2016) is a one-

item measure of momentary stress intended for use in adolescents and adults. Initially developed 

and modeled after a commonly used single-item measure of pain in children, the Numerical 

Rating Scale-11 (van Baeyer et al., 2009), the SNRS-11 asks participants, “On a scale of zero to 

10, with zero being no stress and 10 being worst stress possible, what number best describes your 

level of stress right now?” Participants are offered the 11 responses, spaced equidistant from 

each other across a page, asking them to indicate the number of their current stress levels. Since 

this is a single-item measure, there are no Cronbach’s alpha values to report for this measure. 

Karvounides and colleagues (2016), when developing the single-item measure, tested for 

evidence of convergent validity with the State-Trait Anxiety Inventory for Children (STAI-C; 

Spielberger & Gorsuch, 1973), the Perceived Stress Scale (PSS, Cohen et al., 1983), and the 

Children’s Somatization Inventory (CSI; Garber et al., 1991). The SNRS-11 demonstrated 

evidence of strong construct validity with the STAI-C (rs=.60, p<.01), and evidence of 

significantly moderate validity with the total scores on both the PSS (rs=.31, p<.01) and the CSI 

(rs=.35, p<.01). While these findings regard validity in a sample population of college students 

(n=1,610), the measure has been utilized in several studies with different populations, including 

US surgeons during the COVID-19 pandemic (Landau et al., 2022) and parents of young 

children aged between six and 12 years old (Lim et al., 2021).  

Positivity Scale. The Positivity Scale (P Scale; Caprara et al., 2012) was created to 

measure an individual’s positivity. Positivity is defined by the scale developers as one’s 

“tendency to view and address life and experience with a positive outlook” (p. 710). The eight-

item measure includes items related to self-esteem, life satisfaction, and optimism. Examples of 

items include, “I have great faith in the future,” and “I look forward to the future with great hope 
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and optimism.” Responses are formatted on a five-point Likert scale from 1 (strongly disagree) 

to 5 (strongly agree); one item, “At times, the future seems unclear to me,” is reverse scored 

during data analysis. The higher the score obtained by a participant, the higher their positivity. 

Caprara and colleagues report obtaining a range of internal consistency values, with Cronbach’s 

alpha values fluctuating from .71 to .82 across their validation studies. Further, to test for 

evidence of construct and discriminant validity, Caprara and colleagues administered the P Scale 

along with the Rosenberg (1965) Self-Esteem Scale (=.84), the Satisfaction with Life Scale 

(Diener et al., 1985; =.90), the Life Orientation Test (measures optimism; Scheier et al., 1994; 

=.79), the Center for Epidemiologic Studies Depression Scale (CES-D; Fava, 1983; Radloff, 

1977; =.83), the Positive and Negative Affect Scale (PANAS; Watson et al., 1988; positive 

affect section obtained =.81, whereas the negative affect section obtained =.87), and the Big 

Five Questionnaire (BFQ; Caprara et al., 1993; alpha values ranged from .73 to .88) to their 

sample of 3,589 Italian adults, ranging from 17 to 75 years old. The authors found the P Scale to 

be highly correlated with self-esteem (r=.67, p<.01), life satisfaction (r=.73, p<.01), and 

optimism (r=.66, p<.01); negative affect (r=-.40, p<.01) and higher incidences of depression (r=-

.39, p<.01) were significantly negatively correlated with the P Scale. Additionally, the authors 

investigated the test-retest reliability of the P Scale. With a sample of 262 undergraduates from 

Sapienza, Italy, the authors administered the P Scale in October, 2010 and again in November, 

2010. Reliability was .76 (95% CI [lower=.72, higher= .80]) and .78 (95% CI [lower=.76, 

higher=.80]) at the October and November administrations respectively. In the present study, the 

P Scale demonstrated evidence of internal consistency (T1 = .78, T2 = .87, T3 = .88, T4 = .87, 

T5 = .85) 
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Since its initial validation, the P Scale has been used in numerous studies. While creating 

the Frequency of Suicidal Ideation Inventory (FSII), Chang and Chang (2016) administered the P 

Scale, alongside other measures assessing suicide risk and protective measures, to assess for 

evidence of discriminant validity. The P Scale and the FSII were found to have a significant 

negative association (r=-.47, p<.001; Chang & Chang, 2016). Yıldırım & Güler (2021) looked to 

understand the role of positivity within the relationships between COVID-19 perceived risk, 

death distress, and happiness. To measure positivity in their sample of 3,109 Turkish adults (ages 

between 18 and 70; M=38.64, SD=10.40), the authors administered the P Scale (Yıldırım & 

Güler, 2021). Authors found, among other results, that positivity fully mediated the effect of 

coronavirus risk on death anxiety (Yıldırım & Güler, 2021). Ocal and Uslukilic (2022) looked to 

investigate the relationship between depression, anxiety, stress, and positivity in university 

students during the COVID-19 pandemic. In their cross-sectional study of 2,153 Turkish 

students, the authors administered the validated Turkish version of the P Scale (Çıkrıkçı et al., 

2015) to measure positivity (Ocal & Uslukilic, & 2022). The authors found that as the P Scale 

scores decreased, the sample’s depression scores increased (r=-.603, p<.001). Additionally, the 

authors found as participants’ levels of anxiety and stress increased, their positivity scores on the 

P Scale were more likely to decrease, emphasizing the inverse relationship between depression, 

anxiety, and stress and positivity. 

Adult Hope Scale. The Adult Hope Scale (AHS), or what is sometimes referred to as the 

Dispositional Hope Scale, measures individual differences in hope (Snyder et al., 1991). As 

described in chapter two of this dissertation, Snyder and colleagues (1991) developed the scale 

based on Snyder’s Hope Theory, which theorizes that people who are able to successfully 

identify pathways to reach their goals and possess the agency to work towards those goals are 
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likely to have higher trait hope (Snyder, 2002). Thus, the AHS assesses an individual’s ability to 

(1) identify pathways, or the how, to pursue their goals, and (2) develop the agency, or 

determination, to persevere through any emerging challenges to reach their identified goals 

(Snyder et al., 1991). The AHS is a 12-item measure which asks participants to select the number 

that best describes them; responses are on a four-point Likert type scale, ranging from 1 

(definitely false) to 4 (definitely true). Four items assess pathways (e.g., “I can think of many 

ways to get out of a jam”), four assess agency (e.g., “I energetically pursue my goals”), and four 

are filler items (e.g., “I feel tired most of the time”). Unlike the newer State Hope Scale (Snyder 

et al., 1996), the AHS measures dispositional hope (i.e., hope as an individual trait) as opposed to 

hope as a state (i.e., a state that can fluctuate throughout the day). Since the present study is 

looking to assess hope every week, as opposed to twice per day daily, the AHS will be used. 

For the overall scale, Snyder and colleagues (1991) reported the Cronbach’s alpha values 

to range between .74 to .84. For the agency subscale, alpha values ranged from .71 to .76; for the 

pathways subscale, alpha values ranged from .63 to .80. Robinson and Rose (2010) looked to 

examine the validity of general and domain-focused measures of hope in a convenience sample 

of undergraduate students (n=227). The AHS demonstrated evidence of convergent validity with 

other measures; namely, with academic hope (measured by the Academic Hope Scale, taken 

from the Domain Specific Hope Scale-Revised; r=.559, p<.004), math hope (measured by an 

adapted Academic Hope Scale to measure hope in math courses; r=.346, p<.004), self-efficacy 

(measured by the Self-Efficacy Scale; r=.599, p<.004), optimism (measured by the Life 

Orientation Scale; r=.415, p<.004), and with mastery approach goals (measured by the 

Achievement Goals Questionnaire; r=.333, p<.004). Eddington et al. (2014) used the AHS when 

validating their Depression Change Expectancy Scale to assess expectancy for change in 
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depression; the measure includes both pessimistic and optimistic phrasing to avoid response set. 

The AHS was negatively correlated with the pessimistically worded items from the Depression 

Change Expectancy Scale (r=-.29, p<.01), demonstrating evidence of discriminant validity in a 

sample of 416 undergraduate students from North America. In the current study, the AHS 

demonstrated good internal consistency (T1 = .75, T2 = .79, T3 = .86, T4 = .85, T5 = .85). 

Trauma Symptom Checklist. The Trauma Symptom Checklist (TSC; Briere & Runtz, 

1989) was initially created to expand upon the psychometrically supported Crisis Symptom 

Checklist (Briere & Runtz, 1987). Namely, the authors (1989) were looking to expand upon the 

symptomology assessed in participants, better assess the extent of symptomology, and to 

increase the number of subscales included in the final measure (e.g., depression, anxiety). 

Initially proposed as a 33-item measure (TSC-33; Briere & Runtz, 1989), the new scale posed 

several shortcomings: (a) it failed to assess for sexual difficulties in samples, (b) the sleep 

disturbance subscale demonstrated poorer internal consistency (α=.66), and (c) ambiguity 

regarding content validity of the post-sexual abuse trauma subscale (Elliott & Briere, 1992). 

Thus, Elliott and Briere (1992) validated the TSC-40, a relatively brief, 40-item measure used to 

assess effects of (but not limited to) childhood trauma (Briere & Runtz, 1989). The overall scale 

comprises six subscales: dissociation, anxiety, depression, sexual abuse trauma index (replacing 

the post-sexual abuse trauma subscale), sleep disturbance, and sexual problems. Participants are 

asked, “How often have you experienced each of the following in the last two months?” and 

items provided include symptoms such as “feeling isolated from others,” “insomnia,” and “low 

sex drive”; each item corresponds with a subscale. Responses are measured using a 4-point 

Likert-type scale, ranging from 0 (never) to 3 (very often).  
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Elliott and Briere (1992) report several findings regarding the scale: (a) TSC-40 subscale 

scores were significantly higher for sexually abused women than those with no history of sexual 

abuse, and (b) total scores on the TSC-40 were greater for subjects reporting abuse history 

compared to those reporting no history. The TSC-40 and its subscales demonstrate good internal 

consistency as evidenced by obtained Cronbach’s alphas: anxiety (α=.66), depression (α=.70), 

dissociation (α=.64), sexual abuse trauma index (α=.62), sexual problems (α=.73), sleep 

disturbance (α=.77), and overall (α=.90). In a study comparing betrayal trauma to other forms of 

trauma in undergraduate college students, Goldsmith and colleagues (2012) obtained an overall α 

value of .92 for the TSC-40, lending additional support for the internal consistency of the TSC-

40. In the present study, the TSC-40 overall demonstrated good internal consistency (T1 = .92, 

T2 = .93, T3 = .94, T4 = .93, T5 = .95). 

Data Analyses 

Growth Curve Analysis. To answer the first and second research questions, I will utilize 

a growth curve analysis (GCA) to determine longitudinal within-subjects change. Growth curve 

models allow for researchers to estimate trajectories of differences over time (CenterStat, 2017). 

Compared to a multivariate analysis of variance (MANOVA), GCAs allow for researchers to 

look at individual differences over a period of time (Curran & Bauer, 2016).  Additionally, the 

ability to examine within-subjects change and to explore trajectories permit researchers to 

understand treatment effectiveness (Curran & Bauer, 2016). Using a growth curve model to 

answer research questions one and two will allow me to assess (a) the outcome on the variables 

and (b) the variables’ trajectory of change over the course of the four-week intervention.  

Time Series Analysis. To answer the third, fourth, and fifth questions, I performed a 

time series analysis. Time series analysis allows researchers to “test theories about social 
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dynamics” and to make “hypotheses about causal relationships between the variables in time” 

(Box-Steffensmeier et al., 2014, p. 8). Further, time series analyses permit researchers to 

determine whether a variable is exogeneous (independent) or endogenous (dependent) and how it 

may be impacting other variables within a study (Box-Steffensmeier et al., 2014; Ninot et al., 

2005). In the present study, conducting a time series analysis will allow me to determine (a) 

whether the positive stories intervention serves as an exogenous variable, (b) the temporal 

dynamics of positivity and stress over the course of a four-week intervention.  

Summary 

The present study will offer additional information regarding positivity and stress in 

college students. First, the impact of stories has received little attention, and there is a dearth of 

research in counseling on this activity. If results suggest this intervention to be effective, it will 

have implications related to the support of college students during their academic careers, 

increasing positivity while decreasing perceptions of stress and trauma symptomatology over a 

four-week period. This study will also extend the field’s understanding of the relationship 

between positivity, stress, hope, and trauma symptomatology within the college student 

population. Finally, the proposed study’s methodology is less researched within counseling and 

counselor education (Dorais, 2021; Lenz, 2015; Wood et al., 2021); the findings will contribute 

to the field’s understanding of this type of methodology and the information one can obtain 

regarding intervention testing with college students.   
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CHAPTER FOUR: RESULTS 

 This chapter will present the results from the present study. The primary aim of the study 

was to examine the effectiveness of listening and watching brief positive stories over the course 

of four weeks. First, the participants, their reported demographics, and attrition rates are 

presented. Next the research questions are answered; namely, the results from the growth curve 

model are discussed to answer whether there was a significant difference in the levels of 

positivity, hope, stress, and trauma symptoms between the two groups of participants. 

Additionally, the results of the growth curve model will answer the second and third research 

questions to understand the effect of the positive story intervention on the slope and intercept of 

the trauma trajectory, and the extent the positive stories intervention serves as an exogenous 

variable in increasing positivity and reducing stress. Then, the results from the time series 

analysis are presented to determine whether positivity and stress, as measured by the Positivity 

Scale (Caprara et al., 2012) and the Stress Numerical Rating Scale-11 (Karvounides et al., 2016) 

respectively, functioned as states or traits in the present data set.  

Participant Demographics 

 Participants were eligible for the study if they were (a) 18 years old or older, and (b) 

currently enrolled in an undergraduate program. Figure 5 presents the Consolidated Standards of 

Reporting Trials (CONSORT; Schulz et al., 2010) diagram illustrating participant participation 

and retention from recruitment, through data collection, ultimately to final analysis. One hundred 

ninety-two participants met inclusion criteria, consented to participation, and completed the first 

assessment battery. Intention-to-treat analysis (ITT; Gupta, 2011; McCoy, 2017) is a procedure 

to ensure all participants who have been randomized are analyzed to reduce potential biases and 

incorrect interpretations of the data. This procedure accounts for issues such as noncompliance in  
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randomized controlled trials (RCTs; McCoy, 2017). In the present study, I analyzed data from all 

individuals that completed at least the third assessment, i.e., participants that completed 

registration and at least the first two weeks of the study. This means that participants who 

completed at least the first two weeks of the study were analyzed and accounted for. Table 1 

presents the demographic information of the sample included in final analyses.  
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Figure 5 

CONSORT Diagram of Participant Participation and Attrition 

  

Assessed for eligibility 

(n = 279) 

Randomized (n = 191)

Allocated to control group

(n = 96)

Lost to follow-up

(n = 11)

Analyzed (n = 85)

Allocated to intervention group 

(n = 95)

Lost to follow-up by 
discontinuing intervention 

(n = 21)

Analyzed (n = 74)

Excluded (n = 88)

1. Not meeting inclusion criteria 

(n = 3)

2. Did not finish the survey and/or did not 
consent 

(n = 84)

3. Email address incorrectly entered 

(n = 1)
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Table 1 

Demographic Information of Participants Included in Final Analysis 

 Frequency Percentage 

Age (M = 19.11, SD = 1.63)   

18 63 39.9% 

19 55 34.8% 

20 26 16.5% 

21 5 3.2% 

22 3 1.9% 

24 1 0.6% 

25 2 1.3% 

27 1 0.6% 

30 1 0.6% 

Did not disclose 2 1.3% 

Race   

White 71 44.7% 

Black or African American 9 5.7% 

American Indian or Alaska Native 1 0.6% 

Asian 45 28.3% 

Multiracial 19 11.9% 

Preferred not to say/did not disclose 10 6.2% 

Arabic 2 1.3% 

Latino/Latina 2 1.3% 

Ethnicity   

Hispanic 53 33.3% 

Not Hispanic 103 64.8% 

Prefer not to answer 3 1.8% 

Gender   

Male 29 18.2% 

Female 122 76.7% 

Transgender 1 0.6% 
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Nonbinary 4 2.5% 

Prefer not to answer 2 1.3% 

Educational Placement   

Freshman 84 52.8% 

Sophomore 46 29.1% 

Junior 23 14.5% 

Senior 4 2.5% 

Other 2 1.3% 

Traditional   

Yes 149 93.7% 

No 9 5.7% 

Did not disclose 1 0.6% 

History of Therapy   

Yes, in the past 45 28.3% 

Yes, in the past and currently receiving 20 12.6% 

Yes, never in the past and currently 

receiving 

4 2.5% 

No 89 56.3% 

Did not disclose 1 0.6% 

 

Preliminary Data Analysis 

 Before analyzing the data, I downloaded the data from Qualtrics into a Microsoft Excel 

sheet to clean the data. Data cleaning in this case involved multiple steps: using software 

functions to calculate the total scores on the five large assessments, calculating the averages of 

the timepoints (n = 57), and removing the individuals that didn’t complete at least the first two 

weeks of the study. The survey distributed on day 11 morning did not display the questions to 

participants; only the video designated for that timepoint. To account for this, I took the averages 

of day 10 evening and day 11 evening to produce the scores on the P Scale and SNRS-11. This 

was only a concern for the treatment group considering each survey was independent of one 
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another; through use of Qualtrics’ “allow multiple attempts” feature of distribution, the control 

group received the same morning and evening surveys throughout the study. Table 2 illustrates 

the descriptive statistics on all measures used in the current study. 

Table 2 

Univariate Descriptive Statistics for Positivity (Positivity Scale), Stress (Stress Numerical Rating 

Scale-11), Hope (Adult Hope Scale), and Trauma Symptomatology (TSC-40) Separated by 

Group 

 Mean Standard Deviation 

 T1 T2 T3 T4 T5 T1 T2 T3 T4 T5 

 Treatment Group 

Positivity 27.82 28.56 28.69 29.12 29.47 4.16 4.59 5.11 5.23 5.57 

Stress 5.89 4.59 4.85 4.51 4.86 2.01 2.15 2.32 2.35 2.19 

Hope 24.60 24.92 24.73 25.11 25.51 2.89 3.69 3.85 3.95 4.14 

Trauma  68.16 64.60 60.85 59.81 61.02 16.86 17.46 16.77 16.07 19.42 

 Control Group 

Positivity 26.52 27.24 27.37 27.16 28.05 4.48 4.89 5.07 4.97 4.57 

Stress 5.51 4.11 4.32 4.10 4.24 1.83 2.41 2.29 2.35 2.12 

Hope 24.08 23.99 24.33 23.58 24.21 2.99 2.78 3.18 3.56 2.74 

Trauma  72.00 67.78 67.51 65.40 66.04 19.01 18.36 18.85 19.77 20.49 

Note. T1 = registration, T2 = Day 7, T3 = Day 14, T4 = Day 21, T5 = Day 28 

 

Results of Research Question One 

 The first research question reflects the aim of the study, which is to understand between-

group differences in positivity, hope, stress, and trauma symptomatology throughout the course 

of a four-week story intervention. The first research question asks:  
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Is there a significant difference in the levels of positivity, hope, stress, and trauma 

symptomatology in college students receiving a four-week story intervention as compared 

to a waitlist control group?  

Preliminary Analysis 

 After cleaning the data, I imported the dataset into SAS for Academics (SAS, 2022) to 

create a growth curve model. I began by analyzing the data using PROC MIXED on SAS 

because PROC MIXED is best suited for analyzing repeated measures data and patient-reported 

outcomes (Manthena et al., 2021). To compare change over the duration of the study, I included 

three fixed effects (i.e., components which remain constant throughout the study): assigned 

group, timepoint, and the group-over-time interaction (Bolger & Laurenceau, 2013). Considering 

the hypothesis to research question one, I expected a significant group-over-time interaction 

(Group*Time; Bolger & Laurenceau, 2013).   

 Using SAS, I then built an unconditional growth model for the constructs to examine the 

variance in them over time. The results are used to calculate the intraclass correlation (ICC) 

which allow researchers to understand the amount of variance can be accounted for by within-

person change over a period of time. ICC is measured by dividing the between-person variance 

(τ2) by the sum of the between-person and within-person variance (τ² + σ²). Based on the models 

from the current dataset, 23.59% of the variance in positivity, 55.78% of the variance in stress, 

31.97% of the variance in hope, and 18.2% of the variance in trauma symptomatology 

throughout the four weeks can be attributed to within-person change over a period of time.  

Main Analysis 

 I used an unstructured covariance matrix to fit the model; unstructured covariance 

matrices place no constraints on the values, and variance and covariance values are directly from 
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the data (Grace-Martin, 2016). In other words, because the values are estimated using the data, 

this can result in the best model fit based on the data (Grace-Martin, 2016). After the four-week 

positive story intervention, the interaction between group and time were not statistically 

significant in explaining the trajectory of positivity (β = .12, SE = .176, df = 144, p = .50, CI95 = -

.23, .47). Further, assigned group (β = 1.10, SE = .69, df = 167, p = .12, CI95 = -.26, 2.45) did not 

have statistically significant fixed effect on positivity. Time, on the other hand, had a small, fixed 

effect on the trajectory of positivity (β = 0.27, SE = .12, df = 135, p < .05, CI95 = -.05, .50). 

 Next, I looked at the trajectory of stress. After the four-week story intervention, the 

interaction between assigned group and time were not statistically significant in explaining the 

trajectory of stress (β = -.03, SE = .09, df = 139, p = .74, CI95 = -.22, .16). Also, group was not a 

statistically significant fixed effect (β = .54, SE = .34, df = 166, p = .11, CI95 = -.13, 1.22). 

Similar to positivity, without accounting for the fixed effect of time, there were no group 

differences in stress levels. Time was a significant fixed effect on stress (β = -.26, SE = .06, df = 

130, p < .0001, CI95 = -.38, =.14). After examining stress, I then analyzed the hope scores within 

the dataset. Neither group (p = .47) or time (p = .94) were significant fixed effects in explaining 

the trajectory of hope; however, while the group-over-time interaction was not a statistically 

significant fixed effect, the p value for hope was the lowest when examining this interaction (β = 

.17, SE = .11, df = 141, p = .12, CI95 = -.04, .39). Lastly, I examined the fixed effects impacting 

trauma scores over the four-week intervention. The group-over-time interaction was not 

statistically significant in explaining the trajectory of trauma symptomatology throughout the 

study’s duration (β = -.53, SE = .63, df = 142, p = .40, CI95 = -1.77, .71). Group was not a 

significant fixed effect (β = .27, SE = .12, df = 135, p = .50, CI95 = -.23, .47); however, time was 

significant in explaining the trajectory of trauma (β = -1.29, SE = .41, df = 133, p < .01, CI95 = -
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2.10, -.48). Based on these results, I failed to reject the null hypothesis of research question one. 

In other words, the groups did not statistically differ over time.  

Table 3 

Parameter Estimates of Fixed Effects 

 
Estimate 

(β) 
SE df p 

CI95 

Lower Upper 

 Positivity 

group 1.10 .69 167 .12 -.26 2.45 

time .27 .12 135 <.05 -.05 .50 

group*time .12 .18 144 .50 -.23 .47 

 Stress 

group .54 .34 166 .11 -.13 1.22 

time -.26 .06 130 <.0001 -.38 .14 

group*time -.03 .09 139 .74 -.22 .16 

 Hope 

group .35 .49 170 .47 -.61 1.31 

time .07 .07 133 .94 -.14 .15 

group*time .17 .11 141 .12 -.04 .39 

 Trauma 

group .27 .12 135 .50 -.23 .47 

time -1.29 .41 133 <.01 -2.10 -.48 

group*time -.53 .63 142 .40 -1.77 .71 

 

Results of Research Question Two 

 The second question guiding this study is to determine the effect of the positive story 

intervention on the trauma trajectory over the course of four-week intervention. Namely:  

What is the effect of the positive story intervention on the slope and intercept of the 

trauma trajectory, and are these effects explained by participant level positivity?  



 

 105 

To answer this question, I looked at the results obtained to answer research question one. 

Namely, the results from the analysis of trauma symptomatology indicated no significant group-

over-time change. Ideally, groups should not statistically differ in participants are randomly 

assigned to a treatment or control group, therefore a significant effect of group was not expected 

or obtained in the current dataset. While time was a significant fixed effect (β = -1.29, SE = .41, 

df = 133, p < .01, CI95 = -2.10, -.48), the story intervention did not cause significant change in 

the treatment group over time when compared to a waitlist control group. Additionally, 

participant-level positivity, as measured by the P Scale (Caprara et al., 2012), was not significant 

in these domains. Therefore, I failed to reject the null hypothesis of research question two. The 

effect of the positive story intervention was not great or significant enough to claim the slope and 

intercept of trauma was significant.  

Results of Research Question Three 

 The third question to be answered using growth curve analysis looks to determine 

whether the intervention itself influenced the participants’ positivity and stress. This question 

specifically asks:  

To what extent does the positive stories intervention serve as an exogenous variable in 

increasing positivity and reducing stress?  

To answer this question, I again returned to the results obtained in research question one. 

Specifically, I revisited the results from stress and positivity. When looking at the interaction 

between group and time, neither positivity (β = 0.12, SE = .176, df = 144, p = .50, CI95 = -.23, 

.47) or stress (β = -.03, SE = .09, df = 139, p = .74, CI95 = -.22, .16) were significant fixed effects 

in explaining the trajectory of the constructs throughout the intervention duration. Thus, we 

failed to reject the null hypothesis of research question three; specifically, there was no 
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significant change in the constructs, so we cannot claim that the intervention impacted the model 

and the measured constructs over the course of the four weeks. 

Results of Research Question Four 

 The fourth question asked in this study sought to examine whether positivity fluctuated or 

plateaued throughout the course of the four-week intervention; namely:  

Will positivity, as measured by the P Scale, function as a state or trait over the course of 

a four-week story intervention?  

To answer the fourth research question, I conducted a time series analysis to visually inspect the 

data for trends and fluctuations and to determine whether positivity was able to be predicted 

post-treatment in the two groups of participants. The results of the time series analysis illustrate 

the natural trends of constructs over the course of a study or section of time. Figure 6 displays 

the natural time series of 165 students who took the Positivity Scale every morning and night. 

The time series depicted in Figure # met the exceeded the recommended minimum number of 50 

time points (Tabachnick & Fidell, 2019), resulting in a total of 57 collected time points.  
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Figure 6 

Natural Time Series of Positivity Over the Course of Four Weeks 

 

 When examining the time series, positivity in both groups appears to have a state-like 

quality, with positivity ending at a higher value in each group when compared to the beginning. 

Both groups’ positivity values are similar in the beginning of treatment; however, when looking 

at the two groups, the treatment group increases at a greater rate than the control. In other words, 

the slope and intercept of the line is higher than the slope and intercept of the control group. 

When analyzed with SPSS, the data resulted in a simple smoothing model. This means the model 

was measured by placing more emphasis on the most recent timepoint, slightly less emphasis on 

the one directly before it, and so on. This type of modeling best fits for non-seasonal or short-

term data with little fluctuation. The exponential smoothing model parameters for both groups 

are illustrated in Table 4. Stationary R2 values indicate a potential relationship between the 

independent and dependent variables; in this analysis, the scores on the P Scale reported by the 
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treatment (R2 = .30) and control (R2 = .38) groups indicate an adequate relationship in the model. 

In other words, the model accounted for 30% and 38% of the variance between the treatment and 

control groups, respectively. The values and visual inspection of the natural time series 

illustrated in Figure 6 suggest that positivity functioned as a state throughout the course of the 

intervention. Both groups’ scores increased throughout treatment; however, the treatment group 

scores of positivity were higher than those of the control group, and the trend increased at a 

higher rate compared to the control group.  

Table 4 

Exponential Smoothing Model Parameters for Positivity Over the Course of Four Weeks 

Group Stationary R2 Estimate Standard Error 

Treatment .30 .28* .09 

Control .38 .25* .09 

*p < .01 

Results of Research Question Five 

 The final question, similar to the fourth, sought to examine whether stress fluctuated or 

stayed stationary throughout the intervention. This question asks:  

Will stress, as measured by the SNRS-11, function as a state or trait over the course of a 

four-week story intervention?  

Similar to the previous question, I conducted a second time series analysis to determine whether 

stress levels of participants could be predicted post-intervention. Figure # displays the natural 

time series of 165 students who took the SNRS-11 measure every morning and night. Like with 

research question four, the time series depicted in Figure # met the exceeded the recommended 

minimum number of 50 time points (Tabachnick & Fidell, 2019), resulting in a total of 57 

collected time points. 
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Figure 7 

Natural Time Series of Stress Over the Course of Four Weeks 

 

A visual inspection of the data, unlike the time series of the P Scale, indicates minimal 

fluctuations throughout the course of the four weeks. Both groups started at a similar score at 

registration, and there was little change indicated in the visual model as well as the model 

parameters generated using SPSS. In fact, the control group scores decreased at a faster rate 

compared to the treatment group. Based on this cursory glance of the figure, stress looks to 

function as a trait due to the lack of fluctuations throughout the study’s duration. Similar to 

research question four, I then analyzed the data using SPSS which resulted in a simple 

exponential smoothing model. Table 5 presents the exponential smoothing model parameters. 

Stationary R2 values obtained from the dataset indicate a weak relationship between stress (as 
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measured by the SNRS-11) and group, as both the treatment (R2 = .05) and control group (R2 = 

.08) R2 values are close to zero.  

Table 5 

Exponential Smoothing Model Parameters for Stress Over the Course of Four Weeks 

Group Stationary R2 Estimate Standard Error 

Treatment .05 .74** .12 

Control .08 .72** .13 

**p < .001 

 Unlike the data reported in response to research question four, the values indicate a 

potential white noise model. A white noise model in time series analysis indicates that changes in 

datasets are likely due to chance (Brownlee, 2020). One method for analyzing a data set for a 

white noise model is looking at the Ljung-Box. Table 6 presents the Ljung-Box test results 

obtained through analysis in SPSS. Based on the p values, one can only say with 11% confidence 

that the stress time series is not pure white noise; on the other hand, one can only say with 35% 

confidence that the time series is not pure white noise. Collectively, these findings indicate that 

stress with the sample in the present study functioned as a state within participants, regardless of 

assigned group.   

Table 6 

Ljung-Box Test Results for Stress 

 Ljung-Box Results 

Group Statistics p 

Treatment 10.26 .89 

Control 14.26 .65 
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Chapter Summary 

 This chapter presented the results of the statistical analyses used to answer the five 

research questions underlying. To answer the first three research questions, I first analyzed the 

dataset to determine whether the growth curve model would be an appropriate analysis with the 

data. I then used an unstructured covariance model to fit the model. Based on the results, I failed 

to reject the null hypotheses of research questions one, two, and three. To answer research 

questions four and five I used a time series analysis to first visualize the data for potential trends. 

Next, I reported the statistics analyzed through SPSS. Through these steps, I was able to 

determine that positivity acted as a state due to its fluctuations throughout the course of the four 

weeks. Additionally, I found that stress acted as a trait due to the minimal fluctuations 

throughout the study duration. Further, the Ljung-Box statistics suggest that changes are likely 

due to chance. The results for research question four are the only significant set of results.  
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CHAPTER FIVE: DISCUSSION 

The present study’s aim was to examine the effectiveness of a positive story intervention 

on participant positivity, stress, hope, and trauma over the course of four weeks. The underlying 

goal was to find methods of support college students’ mental health to meet the increasing need 

for services on college campuses due to the COVID-19 pandemic (Salimi et al., 2021; Son et al., 

2020). The pandemic has affected the majority of college students, increasing their reports of 

depression, anxiety, stress, and suicidal ideation (Wang et al., 2020).  Additionally, trauma 

scholars have been describing the need for the expansion of the original 10-item Adverse 

Childhood Experiences (ACE; Felitti et al., 1998) scale to consider the additional experiences 

that can affect a person’s functioning and life outcome (Alfifi et al., 2017; Finkelhor et al., 2013, 

2015). Post-pandemic, these scholars are also considering the ways the pandemic has created 

traumatic experiences for all to live through the period (Bryant et al., 2020; Fegert et al., 2020). 

With a majority of college students entering college pre-pandemic with at least one ACE (Boals 

et al., 2020; Frazier et al., 2009; Read et al., 2011), the pandemic has created an increased risk 

for additional negative life outcomes for today’s students (Lee et al., 2021).  

Thus, the present study considered the literature on positivity and hope’s effects on 

trauma and stress to posit an intervention to support today’s college students. Further, this is the 

first study to use Story Corps, an open access library of stories from across the US, as an 

intervention with any population. To understand the effectiveness of the intervention throughout 

the course of four weeks, several questions were posed in chapters one and three of this 

dissertation, and they have been answered in chapter four. This final chapter will discuss (a) the 

results through interpretation of the findings for each question, (b) the limitations of these 
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findings, (c) offer implications for counselor educators and college counselors, and (d) areas to 

consider for future research.  

Summary and Interpretation of Research Question One 

 Research question one reflects the overall aim guiding the current study by examining the 

data for differences in the outcomes between the two randomly assigned groups of participants. 

None of the analyses revealed significant differences between the groups over the course of the 

four-week intervention; however, hope was the closest variable to demonstrate statistically 

significant difference (p = .12) between treatment and control groups. These nonsignificant 

findings indicate that with this sample, there were not significant differences in the groups, and 

over time, there were not significant changes as a result of the tested intervention. Based on these 

results with this sample, I cannot conclude that this intervention is an effective treatment for 

stress and trauma symptoms in the US college population.  

Alternative Treatments for the College Population 

 This is not the first intervention study tested to support the college population. While the 

present study did not produce robust results in response to a majority of the research questions, 

there are many examples of interventions that have been found to be helpful with college 

students. For example, Dorais (2021) conducted the first intervention study looking at the effect 

of a Centering Prayer on student wellbeing, resilience, and hope. Her study found that students 

practicing a bi-daily Centering Prayer meditation increased participants’ hope, resilience, and 

wellbeing over the course of the four-week trial. Nguyen-Feng et al. (2017) conducted a 

randomized controlled trial over the course of eight weeks: four weeks of the intervention, 

followed by four weeks of post-intervention follow-ups. The aim of their study was to determine 

the effectiveness of three internet-based stress management programs on students’ stress, anxiety 



 

 114 

and depression: (1) mindfulness and present control (i.e., mindfulness about what they are able to 

control in their present moment or environment), (2) mindfulness only, and (3) a stress 

management information condition (Nguyen-Feng et al., 2017). Their study found all three 

conditions to decrease participants’ self-reported stress, anxiety, and depression scores. Robino 

et al. (2021) conducted a nonrandom cross-sectional design to examine the effects of animal-

assisted intervention programs on college students’ positive and negative affect (measured using 

the Positive and Negative Affect Scale [PANAS]; Watson et al., 1988). The authors found that 

students interacting with therapy animals brought to campus experienced increases in positive 

affect and decreases in negative affect. While these studies vary by tested intervention and 

observed constructs, they illustrate various interventions that have been empirically supported to 

help aspects of college students’ mental health. Despite the nonsignificant findings in response to 

this research question, these examples exemplify the interventions that have been found helpful 

for the college student population. 

Summary and Interpretation of Research Question Two  

 The goal of the second research question was to determine whether the positive story 

intervention affected the slope and intercept of the trauma trajectory. The results indicated that 

whether or not the participants received treatment, there was no significant between-group 

change in self-reported trauma symptomatology over the course of the four weeks. Since there 

were no significant changes in both trauma symptomatology and participant positivity, I failed to 

reject the null hypothesis of research question two. Meaning was highlighted in Seligman’s 

Authentic Happiness (2002) and Well-Being Theories (2011) as major contributors to wellbeing, 

happiness, and overall positivity. Meaning in life has been found to be a buffer or helpful 

addition to our coping processes both post and during stress (Waters et al., 2022). Additionally, 
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the presence of meaning can serve as a protective factor against adversity; Schechter et al. (2020) 

found that during the pandemic, frontline workers reported experiencing more meaning and 

purpose in life despite increases in stress, depression, and anxiety due to the pandemic. The aim 

of this research question was to determine whether offering micro doses of positivity (e.g., brief 

stories of people experiencing positivity during adversity) would reduce overall trauma 

symptoms due to the positivity theoretically supporting their coping processes. While the results 

of this research question did not yield significance, positivity has been demonstrated in the 

literature to support posttraumatic coping. This line of study still warrants additional research.   

Other studies looking at affect, positivity, and trauma symptoms have found significance. 

Referring back to the study by Nguyen-Feng and colleagues (2017), their study measured 

participants’ interpersonal trauma to determine whether it moderated intervention efficacy. The 

authors found greater treatment efficacy for individuals in the mindfulness plus control (i.e., 

internet-based trainings to encourage participants to consider their present moment) and stress 

management conditions who initially reported greater experiences of interpersonal trauma 

compared to other participants (Nguyen-Feng et al., 2017). Weltz et al. (2016) examined whether 

early childhood trauma influenced negative affect (measured using the PANAS and a single-item 

stress measure) in college students (n = 1634). Through use of an intensive longitudinal design, 

the authors found that participants who reported experiencing childhood trauma expressed more 

negative effect in response to daily stressors (Weltz et al., 2016). Weltz and colleagues’ (2016) 

findings, while focused primarily on negative affect, exemplify research that has examined the 

effects of trauma exposures on both positive and negative emotional regulation (Bardeen et al., 

2013). Berfield et al. (2022) found that individuals in their sample of adults (n = 434) who 

reported both increased experiences of trauma and certain trauma types experienced greater 
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instances of positive and negative emotional dysregulation. Positive emotion dysregulation is 

when someone overexerts positivity to cope with negative feelings or emotions, feels “numb” 

during moments of happiness or joy, or experiences high amounts of positivity which contributes 

to over-impulsivity (Berfield et al., 2022). Negative emotion dysregulation refers to the ways an 

individual may try to cope with a stressor that may result in a lack of self-awareness, an inability 

to control behaviors, or refuse to engage in situations that result in negative emotions in the 

pursuit of happiness or positivity (Berfield et al., 2022; Gratz & Roemer, 2004). These findings 

all emphasize trauma and positivity’s (i.e., emotions) relationship; as mentioned, this line of 

research merits additional exploration. 

Summary and Interpretation of Research Question Three  

 The third research question underlying the current study asked whether the positive story 

intervention was an exogenous variable in the present trial. First, the growth curve model did not 

yield significant results regarding positivity and stress, suggesting the positive story intervention 

did not produce a significant effect on participants’ positivity and stress. Because of these 

nonsignificant findings, the intervention did not serve as an exogenous variable impacting the 

study. Exogenous variables are effects that are often unaccounted for that influence data 

(Berliner, 2014). Berliner (2014) offers examples of exogenous variables in a study looking at 

classroom achievement scores: peer interactions that happen outside of the intervention or data 

collection can influence the mindset of participants; the neighborhoods students live in; school 

composition. These examples are all variables that are difficult to measure and quantify, yet 

likely impacting a dataset. In the present study, I had participants complete two measures every 

day for four weeks; further, participants assigned to the treatment group were required to watch 

brief clips of positivity before completing the two measures. While the next section will 
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summarize the results of research question four, the time series analysis of positivity displayed 

both groups increasing slightly in positivity throughout the four weeks. Since both groups 

increased in positivity and a majority of the sample came from a large institution in the southern 

region of the US, one could infer that other outside, exogenous variables could have been 

impacting the participants as a group. Further testing of this theory is needed before making 

judgments.  

Summary and Interpretation of Research Question Four  

 Research questions four and five focus on the bi-daily fluctuations of positivity (question 

four) and stress (question five) between the groups throughout treatment. To answer research 

question four, I first took the means of each timepoints’ scores for both groups, and then used the 

means to generate a visual depiction of the data to look for trends. This process illustrated that 

positivity in the treatment group started higher than the control group. Additionally, positivity in 

both groups increased throughout treatment; however, positivity in the treatment group increased 

at a higher rate than the control group and stayed higher than the control group throughout 

treatment. While overall, positivity acted and fluctuated as a state, this interpretation must be 

made with caution. Namely, when referring back to the results from research question one and 

focusing on the fixed effects of the group assigned, positivity increased at a small, insignificant 

rate (β = 1.10, p = .12). Despite the p value exceeding the traditional alpha cutoff value of .05 

and the failure to reject the null hypothesis, the p value is still considerably low. In other words, 

despite randomly assigning participants to groups, this still impacted participants’ positivity, 

warranting additional research.  

 On the other hand, this study is the first to look at the bi-daily fluctuations of positivity in 

a randomized controlled trial of college students participating in a positive story intervention for 
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four weeks through a time series analysis. Catalino and Tov (2022) conducted a two-week daily 

diary study of college students (n = 301) to examine the relationship between positivity as a trait 

and participant wellbeing. The authors found that participants who reported prioritizing positivity 

every day reported greater overall wellbeing (Catalino & Tov, 2022). While the authors of this 

work describe positivity as a trait that contributes to us practicing positivity in our daily lives, 

Caprara et al. (2022) discuss that these are positive emotions contributing to our wellbeing. 

Relating these recent findings back to Barbara Frederickson’s work (2009), when we feel good 

and experience positive emotions, these can motivate us to continue finding meaning through 

more moments that result in positive emotions. The current study measured positivity, and the 

time series results illustrate the fluctuations of positivity throughout a four-week study, 

suggesting that positivity functions more like a momentary state instead of a trait.   

Summary and Interpretation of Research Question Five 

 Like question four, research question five was answered by first visually inspecting the 

figure in Figure 7. Between the treatment and control groups, stress remained relatively stable 

throughout the course of treatment regardless of group assignment. Next, I analyzed the data 

using SPSS to test the model. Stationary R2 values were .05 and .08 for the treatment and control 

groups, respectively. These values indicate a poor relationship between stress and group within 

this dataset. Referring back to the results obtained by SAS to answer research question one, time 

had a small, significant fixed effect on stress (β = -.26, p <.0001). This also suggests that time, 

not the group, group interacting with time, and the intervention, had the biggest impact on 

participant stress. This could be a result of many extraneous variables affecting the participants. 

For example, the two phases of data collection began in early January; this time of the semester 

is typically busy for students, as they are usually returning to school to begin their spring 
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semesters. As the semester continues, students can become more comfortable as they find 

strategies to balance their routines for the remainder of the semester.  

 Further, I analyzed the data to determine whether the data yielded a white noise model. A 

white noise model indicates that any occurring changes are likely due to chance; not because of 

an intervention or variable of interest. One solution for examining the data for this is to look at 

the Ljung-Box test results. The Ljung-Box test resulted in high p values for both the treatment (p 

= .89) and control group (p = .65), meaning that it is only with 11% confidence for the treatment 

group and 35% confidence for the control group that I can say there is no white noise model in 

both groups’ stress scores. Stress has been examined in several time series analysis studies. For 

example, Fuller et al. (2003) conducted a semester-long daily diary study asking 14 employees at 

two Midwestern colleges to answer questions regarding their job strain, overall stress, and job 

satisfaction throughout the May 2000 semester. The authors found that stress fluctuated: when 

participants reported greater stress one day, they were more likely on the next day to report 

greater job satisfaction and less job strain on the next day, adding support to the theory of 

cybernetics (“today’s stressful event leads to a discrepancy between one’s perceived and desired 

state,” which then contributes to the use of coping mechanisms which increase satisfaction and 

decrease stress; Fuller et al., 2003, p. 1029). While their study produced findings that illustrated 

fluctuations in stress, the current study did not. This could be due to a host of reasons; however, 

based on recommendations by Fisher (2000), one potential reason could be that stress in the 

present study, unlike the study done by Fuller and colleagues (2003) was measured twice per day 

instead of once. Time series analyses looking at the natural trends of stress have not been done 

extensively, warranting additional attention by interested scholars.   
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Limitations 

 Puhan and colleagues (2012) describe the need for scientific studies to include limitations 

of a study within its manuscript’s discussion section; this encourages honesty rather than a need 

for recognition from research findings. Therefore, this section will discuss the present study’s 

limitations, including threats to validity and errors in data collection. This study was a home-

based longitudinal study, and therefore presents risks for future research to be cognizant of 

before replicating or continuing a study. Further, data was collected via self-report surveys, 

presenting additional limitation. Thus, the overall goal of this section is twofold: (a) to improve 

the quality of findings, and to (b) ensure accurate interpretation of reported and discussed 

findings (Theofanidis & Fountouki, 2018).  

Validity 

 As described in chapter three, a threat to internal validity is testing (Shadish et al., 2002). 

In the present study, participants were asked to complete a short battery of surveys twice per day 

for four weeks. Shadish and colleagues (2002) describe the impact of multiple testing periods 

impacting the ability for researchers to accurately measure causality our outcomes. Given the 

tasks for the participants regardless of group assigned, participants could have begun repeating 

past answers consciously or subconsciously. Participants in the treatment group were paid 

regardless of whether they accurately answered the story content check question; both groups 

were paid if they completed 50% of the surveys, and the surveys completed were 100% finished. 

Given these incentives, participants were not coerced into answering items on both scales (POS 

and SNRS-11) in a favorable manner for the study. Additionally, as mentioned in chapter three, 

the inclusion of a control group can help in determining any causal effects; given this addition, 

stronger conclusions regarding relationships were able to be made.  
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 Shadish and colleagues (2002) described threats to external validity that were also 

described in chapter three of this dissertation. To decrease the likelihood of findings being 

unable to be generalized to the greater population, I recruited from institutions across the US as 

opposed to one area. A significant majority (n = 66) of students agreed to participate from a 

research-focused southern university, limiting the ability of the findings to be generalized to all 

college students. Additionally, since a portion of the sample came from the same institution, the 

threat of context-dependent maturation is present in the current study (Shadish et al., 2002). In 

summary, the present study made several decisions described in chapter three to mitigate the 

impacts of threats to internal and external validity; readers are still encouraged to interpret the 

described findings with caution due to the presence of these factors (Theofanidis & Fountouki, 

2018). 

Self-Report 

 The current study collected data from participants in the form of self-report surveys. Self-

report studies are the most used form of assessment and are comprised of three types: direct self-

reports, indirect self-reports, and open-ended self-descriptions (Paulhus & Vazire, 2007). The 

present study used direct self-reports, meaning that the items were not crafted by developers to 

obscure the construct being measured to participants (indirect), and they did not ask participants 

to answer open-ended prompts regarding how they were feeling in a moment (open-ended self-

descriptions; Paulhus & Vazire, 2007). Rather, the items directly asked participants about their 

positivity (e.g., “I have great faith in the future”; Caprara et al., 2012) and stress (“On a scale of 

zero to 10, with zero being no stress and 10 being worst stress possible, what number best 

describes your level of stress right now?”; Karvounides et al., 2016). Regarding the use of self-

report surveys in counseling, Lenz and Williams (2014) found in their meta-analysis that self-
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reported outcomes “may be equally as useful for making causal inferences as those noted by 

clinicians” (p. 83) regarding posttraumatic stress disorder symptoms. While the self-report 

component of the present design may call to question the internal validity of the study (Shadish 

et al., 2002), Lenz and Williams’ (2014) findings suggest that it may not heavily impact the 

present study. Regardless, researchers should interpret the findings with caution.  

Additionally, stress was measured using a single-item self-report measure; therefore, 

there is no information available regarding reliability of the measure. While some scholars prefer 

multi-item measures due to their ability to better capture response styles and the nuances of a 

construct of interest (Paulhus & Vazire, 2007), the current study included asking participants to 

complete survey packets twice per day for four weeks. Due to the length of the study, decreasing 

the size of the tasks asked of participants became a priority during survey design. To reduce 

fatigue and boredom and to increase compliance throughout the study, the present design 

followed recommendations by Morren and colleagues (2009) and Thiele and colleagues (2002), 

thus using short measures to measure the constructs throughout the four weeks. While these 

decisions were made in the present study due to the design and duration, researchers should 

carefully interpret these findings. 

Conduct and Attrition 

 As described in chapter three, a reason for using an intensive longitudinal design is the 

ability to collect data from participants in their naturalistic settings. Participants were sent a link 

to the survey every morning or evening at the same times every day throughout the study’s 

duration. In the present study, similarly to Dorais (2021), I used these scheduled administration 

times to ensure conduct by participants. One limitation to this decision is that participants could 

backlog surveys to complete scheduled surveys at later times. By choosing to not restrict the 



 

 123 

timeframe in which participants could complete a survey, I reduced the burden placed on 

participants with the goal of increasing attrition in the study.  

Unblinding of Assigned Group 

 Another limitation stems from the concern that a majority of the participants came from 

one institution. One participant in the control group spoke with another who had been assigned to 

the treatment group, resulting in the control group participant reaching out to the primary 

investigator to ensure they were getting the right surveys since theirs did not contain a video. 

While this is only one person in this study, it’s likely that other students were able to determine 

which group they had been assigned to. For either group, this could result in the participant 

feeling deceived (McCambridge et al., 2013). Deception is an inherent piece of randomized 

controlled trials, as the group participants are assigned to indicates the treatment or intervention 

they will receive (McCambridge et al., 2013). Participants finding out which group they have 

been assigned to before they are debriefed by the research team can impair their overall trust 

with research as a whole, as well as with the research team. In the present study, this could have 

resulted in participants knowing more about what was being studied, influencing how they 

answered the measures’ questions. This could create bias in their responses; they could retaliate 

due to distrust of the research team, resulting in them quickly going through the item responses 

without consideration; and they could ultimately drop out of the study. Again, while this 

occurred one time to the primary researcher’s awareness, the lack of geographical diversity can 

place pressure on the research design’s blinding process.  

Video Inclusion 

 One limitation to this proposed intervention is the videos selected. I selected videos based 

on whether they portrayed a positive story as opposed to one that may be perceived as sadder. 
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Subjective selection, in this case, allowed for my experiences, beliefs, and values to be imposed 

on the overall structure of the intervention, selecting videos that I believed would offer a dose of 

positivity to the treatment group participants. To account for this, I ran a small pilot study to 

collect participant feedback on the videos included in the final, tested version. One limitation to 

this is the size of the pilot group (n = 2) compared to the final treatment group (n = 76); the 

findings of the pilot group cannot be generalized to the entire treatment group. To allow for 

participants to offer feedback and resulting feelings from the videos, I included optional open-

ended boxes for participants to describe their feelings. While the responses entered were 

regularly positive, a few described a dislike of the videos’ content. One individual participant 

described that “listening to stories about how everyone else had (...) loving families (...) really 

doesn’t help when you never had that” in response to one of the videos (ellipses included to 

correct typographical errors and to remove expletives). While these comments were extremely 

rare in occurrence due to the variety of content included in the stories, individual differences 

influence the perception of the videos; these differences fell outside of the scope of the present 

dissertation and were thus not accounted for or measured.    

Implications  

This study sought to answer five research questions regarding the outcomes of watching 

positive stories twice per day for four weeks in college students. In this study, I used a publicly 

available library of resources to create a collection of stories to show to participants in the 

treatment group and had control group participants complete the survey without any intervention. 

As mentioned, this is the first time Story Corps has been used in a counseling or counselor 

education study. Additionally, this is the first study to look at the impacts of this intervention 
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over a period. Given the findings obtained for each, there are implications for researchers across 

various domains. 

College Counseling  

 The role of college counseling centers is to support college students seeking help for their 

mental health; this support entails centers offering interventions to accomplish this aim (Bishop, 

2016). With college counseling centers reporting both increases in demand for services and 

staffing struggles to meet this demand, establishing interventions to support this population 

outside of traditional therapy is imperative (Xiao et al., 2017), especially post-pandemic (Salimi 

et al., 2021; Son et al., 2020). The present study’s aim was to examine the efficacy of a pilot 

intervention to support college students.  

While the piloted intervention is the first to use the open access media library Story 

Corps, this is not the first study looking to establish an intervention to support college students’ 

mental health. Dorais (2021) found that having college students engage in a Centering Prayer 

meditation twice per day increased their hope, resilience, and wellbeing over the course of a 

four-week implementation. Nguyen-Feng et al. (2017) found various versions of an internet-

based stress management intervention to be helpful in decreasing participants’ anxiety, 

depression, and stress during and after implementation. Worsley et al. (2020) conducted a 

systematic review to compile interventions that have been tested to support mental health 

outcomes in college students. Across 24 studies, they found 11 different types of interventions 

that met their inclusion criteria: mindfulness-based, psychological, technology-delivered, 

psychoeducation, educational, recreation, relaxation, acceptance and commitment training, 

setting-based, suicide-prevention, and self-regulation (i.e., Tomatis method; Worsley et al., 

2020). In a separate systematic review, Lattie and colleagues (2019) reported on 89 intervention 
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studies; they found that 80% of interventions were delivered via internet, and 31% (the majority) 

of the interventions were cognitive-behaviorally focused. Their thorough review highlights the 

potential for the internet for implementing interventions to both reduce college student 

depression and anxiety and increase overall wellbeing (Lattie et al., 2019). While the present 

study was not statistically effective with the present sample of college students, other 

interventions have found to be helpful. Considering the promise of online interventions, future 

replication studies of the positive story intervention could directly measure for effects on these 

three outcomes. Additionally, college counselors and centers should consider digital mental 

health interventions due to the body of literature supporting their efficacy with college students 

(Lattie et al., 2019).  

Positive Psychology 

 The field of positive psychology studies the factors under which people can flourish in 

the various arenas of their lives. Schreiner (2015) describes the need for positive psychology on 

all tiers of college campuses; more specifically, administrators, faculty, and staff members at 

colleges influence the environments they create for their students. This influence can create 

environments for all students to flourish in their studies. In the present study, the results from 

research question four revealed the intervention to have a small effect on the overall trajectory of 

positivity throughout the four-week trial. Jeong et al. (2020) studied the effectiveness of a social 

robot coach with 35 college students. The robot administered daily positive four to six minute-

long positive psychology sessions for a week: it greeted the participants, inquires about their day, 

administers a short-survey, guides the participant through the session, administers the survey 

again, and thanks the participants for their time. At the end of the seventh session, the collected 

data suggests that the sessions contributed to significant improvements in the participants’ 
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wellbeing, mood, and willingness to change (Jeong et al., 2020). This finding, in addition to the 

current study’s nonsignificant findings, suggests that positive psychology researchers should 

focus studies on outcomes of positivity (e.g., wellbeing) as opposed to positivity itself.   

Stories  

 The healing nature of stories, both the act of storytelling and listening to stories from 

others, were discussed in chapter two of this dissertation. This is the first study to implement 

stories into an internet-based intervention. Additionally, it is the first study to use Story Corps in 

an intervention study on mental health. Stories allow humans to connect with one another, 

transfer information, and ultimately to heal (Elsegood et al., 2018; Lala et al., 2014; Wallace et 

al., 2014). Lewis (2011) described the ability of stories to bolster our senses of self and to help 

individuals ascribe meaning to their experiences. Stories are also powerful in that they can 

motivate us to continue navigating everyday challenges and invite us to challenge our own 

beliefs.  

 The participants in the treatment group received 56 stories from Story Corps for 28 days. 

In the treatment group surveys, participants were offered an open-ended content box for them to 

enter relevant feelings they felt they wanted to share. While a content analysis is beyond the 

scope of this dissertation, several quotes emerged that speak to the power of stories. For 

example, after watching a story of a father and daughter talking about him raising her during 

college as a single father, one participant wrote, “I felt deep admiration for the father, who 

sacrificed so much out of love for his daughter. It inspired me to make similar sacrifices for those 

I love.” Another participant said, “this video made me feel like there was hope. That the 

struggles that I am going through right now will mean something in the future.” Even in quotes 

where participants described an element of the video making them sad or emotional, they still 
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felt moved: “The clip shown made me feel a bit sentimental. It sort of reminds me of my mom 

and when she was in community college while she was pregnant with my brother and I. Sadly, 

she dropped out to raise us. But it makes me happy that [the father] was able to achieve two 

significant feats at the same time.” Regardless of the statistical outputs, scholars interested in 

implementing stories in services for college students should still consider this as an option that 

warrants additional testing. 

Recommendations for Future Research 

 As previously mentioned, a significant portion of the sample was recruited by a large 

southern university, therefore limiting the findings of the study to that one region. Future 

researchers interested in replicating the findings should consider additional methods for ensuring 

a more proportionate sample of students across the regions. Further, an infinite number of factors 

could have impacted the participants’ positivity and stress throughout the day (e.g., receiving a 

bad grade, being on academic probation); future replication studies could determine items 

measuring the presence and impact of day-to-day stressors on one’s wellbeing in the collection 

period. Considering these recommendations during the research design phase of planning will 

likely reduce the impacts of validity threats to findings.   

 Future research could also replicate the present study, describing to participants they 

must complete the surveys within a certain time frame after distribution before the survey closes. 

This would take an additional step to verify adherence to the study protocol. Further, researchers 

should consider whether their financial means permit them to offer additional compensation for 

this design type, as increasing the potential burden on participants can increase dropout and 

decrease overall adherence to the study. Future researchers interested in this type of design can 

also posit questions regarding contributors to participant adherence. These suggestions regarding 
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conduct and adherence may decrease caution needed by researchers when interpreting the 

findings. Additionally, recruiting a larger sample in a replication study may reveal statistically 

significant results between groups’ scores of hope over the course of the trial. As previously 

mentioned, the p value for hope was .12, suggesting that a higher sample size may be significant. 

 As mentioned, since this is the first time a study has featured media from Story Corps in 

an intervention, the intervention had to be constructed with no past studies to influence its 

development. Given the variability in content included and the individual differences of 

participants, future research could build on this in a plethora of ways. First, future researchers 

could perform content analyses on the included media, developing codes and themes for each. 

Researchers could collect information regarding values and beliefs from participants during 

registration, and their results would influence the treatment group they were placed in, with each 

treatment group reflecting video codes. This design would allow for the media in the intervention 

to better align with the participants’ values and beliefs and may contribute to increased 

effectiveness. Additionally, this intervention was piloted in the present trial with college 

students. College students are widely considered easier to recruit by researchers conducting 

survey research due to their willingness to comply with research protocol for relatively little 

compensation (e.g., course credit). Future research should consider replicating the current study 

with student samples from other regions (i.e., a majority do not come from the southern region of 

the US; Peterson & Merunka, 2014) and with nonstudent samples before generalizing to other 

student and nonstudent adult populations (Peterson, 2001).  

An additional recommendation for future research is to conduct a systematic review or 

meta-analysis of interventions available for supporting college students’ mental health. This 

pursuit would assist college counseling scholars in understanding what has been done and found 
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effective when implemented. Further, based on Nguyen-Feng et al.’s (2017) and Dorais’ (2021) 

studies, pairing the present intervention with mindfulness exercises and testing three conditions 

as opposed to two may expand on the resulting information. Additionally, the SNRS-11 and P 

Scale have never been used in a time series analysis; considering the lack of significance in the 

majority of the present study’s results; future replication studies may benefit the field by creating 

a different battery of measures (e.g., PANAS; Watson et al. 1988; Daily Stress single-item; 

Weltz et al., 2016). Because of the lack of empirical support available on the measures at the 

time of writing this dissertation, the nonsignificant findings may suggest that the measures are 

not sensitive enough to measure bi-daily fluctuations in these constructs.  

Conclusion 

This study examined the efficacy of a positive story intervention for college students 

using open access stories from Story Corps. As described within this chapter, a majority of the 

research questions yielded nonsignificant findings. There were not significant differences 

between the groups’ scores of positivity, stress, hope, and trauma symptomatology over the 

course of the four-week intervention. Additionally, this lack of significance answered research 

questions two and three: the positive story intervention did not produce significant effects on the 

treatment group’s trauma symptomatology, and the group’s insignificant positivity scores did not 

explain the trauma trajectory; and because of the lack of significance, there were no effects from 

the positive story intervention on positivity and stress. In response to the fourth research 

question, visual inspection of the model in Figure 6 and the simple exponential smoothing 

models and their stationary R2 values for the treatment (R2 = .30) and control groups (R2 = .38) 

indicate positivity fluctuated as a state during the four-week intervention. This suggests that 

positivity, as measured by the P Scale, acts as a state and can fluctuate in samples. On the other 
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hand, stress in both groups stayed stationary throughout the four weeks, indicating that stress 

acted like a trait and therefore was not affected by the intervention as hypothesized. The Ljung-

Box test results also suggest that changes in stress were likely due to chance. The latter two 

research questions illustrate the temporal dynamics of these two constructs; additionally, they 

suggest that a person can still feel stressed, a form of negative affect, while experiencing 

increases in positivity simultaneously.  

One concluding item to note is that every survey for the treatment group had an optional 

box for participants to write in any comments about how they felt in the moment. While a 

majority of the results were nonsignificant, a majority of responses offered by participants in this 

box indicated a positive response to the videos themselves. One in particular was left by a 

participant in the very last timepoint of the study. They wrote, “sometimes these videos would 

make me tear up or want to talk to someone I love more. I felt a bit embarrassed to say that in the 

optional sections before, but I feel okay to send it now. [sic] They felt very real and grounded 

unlike other ‘feel-good’ stories I have heard.” In response to the video featuring a son and his 

dad talking about the son’s episodes of psychosis when in college and how they have adapted 

together, another participant said the video left them with, “a sense of purpose to help those near 

me who might be suffering from some form of depression.” While this intervention did not prove 

to be statistically significant, these two quotes do not standalone; other participants also 

contributed similar comments to the videos included in the study. Although a content analysis of 

the contributed comments goes beyond the scope of this dissertation, they emphasize a positive 

reaction and a motivation to serve others as a result of the stories. As counselors, we have to 

evaluate interventions, understanding that what works for some clients may not work for others. 

Despite the nonsignificant findings, this intervention was able to help some participants during 
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the study; as counselors, we must consider caveats such as these to support our clients and their 

communities.  
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Appendix A: Invitation to Administrators and Students 

@@@DATE@@@ 

 

Hello @@NAME@@, 

 

I hope this email finds you well. My name is Allison Dukes and I'm a doctoral candidate 

in counselor education at William & Mary. I am reaching out to you in hopes of gaining your 

assistance with collecting participants for a quantitative study on the effects of listening to a brief 

story of overcoming adversity on college students' positivity, stress, and trauma 

symptomatology. My research team is looking for college students to participate in a four-week 

long study, asking participants to watch a brief clip and respond to several questions. The study 

has been approved by the William & Mary Human Subjects Review Committee; I am the 

principal investigator (adukes@wm.edu) and the study has the oversight of faculty sponsors at 

William & Mary and Virginia Commonwealth University.   

Please let me know if you would like to know further information about the study, HSRC 

approval, or the survey itself before potentially distributing it to your students. I would be so 

happy to talk with you further. The initial page of the survey contains informed consent and a 

detailed compensation schedule, outlining the requirements for and dates of payment; for 

complete participation, students will earn $35 by the end of the four weeks.  

I am going to place the study’s survey link within an announcement template below: 

________________________________________________________________ 

Hello! 



 

 174 

My name is Allison Dukes and I'm a doctoral candidate in William & Mary's Counselor 

Education and Supervision program. The aim of my dissertation study is to understand the 

effects of listening to stories of overcoming adversity on college students over the course of four 

weeks.  

I would like to invite you to participate in my four-week-long longitudinal research study. Your 

participation in this study is entirely voluntary with no consequence should you choose to 

participate at any point in the survey.  As compensation for participating, you will earn $35 

(based on when you start the study, I will email you an expected weekly payment schedule). The 

survey takes approximately 5 minutes to complete each morning and night.  

To be eligible to participate you must meet the following criteria: 

1. Be at least 18 years of age. 

2. Be a currently enrolled student in an undergraduate program. 

 

Survey Link: https://wmsas.qualtrics.com/jfe/form/SV_b2d5gBx38BSJ8y2 

 

You will be sent an email in the morning and evening, every day for four weeks. To be 

compensated, you must complete 50% of the distributed surveys. If you miss an evening, you 

can resume using the next link sent to you the following morning. The surveys should take you 

no longer than five minutes to complete. More detailed instructions will be provided upon 

completion of the survey link here: https://wmsas.qualtrics.com/jfe/form/SV_b2d5gBx38BSJ8y2 

 

THIS PROJECT WAS APPROVED BY the W&M PROTECTION OF HUMAN SUBJECTS 

COMMITTEE (Phone 757-221-3966) ON 2022-10-28 AND EXPIRES ON 2023-10-28. 

https://wmsas.qualtrics.com/jfe/form/SV_b2d5gBx38BSJ8y2
https://wmsas.qualtrics.com/jfe/form/SV_b2d5gBx38BSJ8y2
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Thank you for your consideration! I hope you will consider participating. Please let me know if 

you have any questions before you decide to participate.  
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Appendix B: Transcript of Welcome Video Included in Registration 

Hi. Thank you so much for your interest in joining this study. My name is Allison Dukes 

and I’m a PhD candidate in the Counselor Education and Supervision program at William & 

Mary in Williamsburg, Virginia. This study is looking to support college students like yourself 

through the ups and downs of the college experience. As indicated, you are being asked to 

participate in a four-week-long study, and you can get paid up to a total amount of $35, given in 

installments if you follow along with the study. 

            On the next pages, you will be asked to take a group of assessments that shouldn’t take 

you longer than 5-7 minutes; this will earn you $5 for completing the survey today. Throughout 

the study, you will be emailed a link every morning and night asking you to complete a task and 

answer two to three questions; these will not take you longer than four minutes to complete. To 

get paid every week, you should aim to complete at least 50% of the surveys. If you fall behind 

one or two times, this is completely okay; just continue along to ensure you get the payment you 

deserve. One morning each week, you will find the emailed link will take you to a longer survey; 

this will take you a maximum of 5-7 minutes to complete. Completing those longer surveys on 

weeks 1 & 2 will earn you an additional $5; completing the final two weeks will earn you 

another $5. Assuming you complete 50% of the weekly daily tasks and all of the weekly 

assessments, you can expect to be paid $35 over the course of the next four weeks; as mentioned, 

these will be given in weekly installments, sent to the email address you entered in this survey. 

 I can’t express my thanks enough for joining this study. If you have any questions, 

comments, or concerns throughout your participation, please email me at adukes@wm.edu. 

Thank you so much! 

  

mailto:adukes@wm.edu
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Appendix C: Informed Consent 

You have been invited to participate in a research study conducted by Allison Dukes, a PhD 

candidate in counselor education at the William & Mary School of Education, under the faculty 

supervision of Drs. Spencer G. Niles, Stephanie Dorais, and Daniel Gutierrez. 

 

Purpose: The purpose of this study is to explore the relationships between daily levels of hope 

and stress over the course of four weeks. The goal is to have 100 individuals complete this study. 

In order to participate, you must be:  

• At least 18 years of age before beginning the study,  

• Currently enrolled full-time in an undergraduate college program, 

• Have access to internet at least twice a day. 

 

What you will be asked to do: The collection of data in this study will take place over the course 

of the next four weeks. Each day, you will be asked to watch a brief 2-3 minute video once in the 

morning and once in the evening. After each video, you will be asked to complete a brief 

questionnaire, which will take you a maximum of one minute to complete. Once a week, you 

will be asked to complete a longer assessment, which should take you approximately five 

minutes to complete.  

 

Confidentiality: The survey is anonymous and your participation is voluntary. Your email 

address will be collected and saved to a HIPAA compliant drive and will be deleted at the end of 

the study. Providing your email address will allow the researchers to send you your weekly 
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compensation, and allows us to send you your daily survey invitations. Your email address will 

not be associated with your name or any participant code.  

 

Voluntary Participation: Your participation in the research is voluntary. You may choose not to 

answer any or all questions, and you may stop at any time. There is no penalty for not taking part 

in this research study. 

 

Location: This is an online-based study; you can complete the surveys at any location of your 

choosing that has access to the internet.  

 

Incentive for participation: All participants will be compensated weekly with an Amazon gift 

card in the amount of $5. In order to receive compensation, the primary investigator will verify 

that at least 50% of the survey invitations and the larger assessment on Saturday mornings have 

been completed. In addition, participants will receive a $5 gift card after week two for 

completion of weeks one and two, and an additional $5 gift card for completion of weeks three 

and four. The full compensation that a participant can receive for active participation is $35. 

 

Potential Discomforts and Risks: There are no known risks associated with this study. You will 

be simply asked to respond to several survey items and watch the pre-selected videos. Any 

videos with potential content warnings will be indicated.  
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Potential Benefits for Participating: Participants can potentially receive the physical and mental 

benefits of watching the selected videos. This research will provide insight into the relationship 

among hope and stress for the college population. 

 

If you have any questions regarding this study, please contact Allison Dukes (adukes@wm.edu). 

 

PROTOCOL APPROVAL NUMBER 

 

You may report dissatisfaction with any aspect of this study to Dr. Thomas Ward, the Chair of 

the Protection of Human Subjects Committee by telephone (757-221-2358) or email 

(tjward@wm.edu). 

 

Thank you for your consideration! 

Yes (this response will continue the study) 

No (this response will close out the study) 
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