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ABSTRACT 
EXAMINING THE RELATIONS BETWEEN CHARACTER STRENGTHS, ADAPTIVE 

COPING, AND WELL-BEING IN STUDENTS WITH A MENTAL ILLNESS 
 

 
Sarah Lynn Boyle       Advisor:  
University of Guelph, 2019      Dr. Margaret Lumley 
 

Although extant research focuses primarily on the challenges associated with being a 

student with a mental illness, this study examined factors that have a positive influence on 

mental health. Specifically, this study examined the relations between character strengths of the 

heart, adaptive coping, and well-being within students with a mental illness. Participants 

consisted of 121 undergraduate students, who were primarily female (n=105) and aged 17-26 

(Mage=19.88, SD=2.12). Participants completed measures of character strengths, coping, life 

satisfaction, and depressive symptomology. Character strengths of the heart were positively 

associated with ‘adaptive’ coping strategies. Further, character strengths of the heart and 

adaptive coping were positively associated with life satisfaction and negatively associated with 

depressive symptomology. These findings may provide a potentially empowering view of 

students who struggle with mental illness as possessing capacities and competencies for 

development to promote their well-being, which will be discussed further in this paper along 

with potential implications.
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1 

Introduction 
 

Mental illness is one of the top contributors to poor health and disability around the world 

(World Health Organization, 2017). Further, the number of individuals diagnosed with mental 

illness is increasing. For example, according to the World Health Organization (2017), 

approximately 300 million people (4.4%) worldwide are impacted by depression alone, which is 

a major contributor to suicide.   The majority of mental illnesses have their onset between the 

ages of 15-21 years old (Mowbray et al., 2006), which coincides with the time at which many 

youth begin post-secondary education (Megivern, Pellerita, & Mowbray, 2003; US Department 

of Education, 2017). Not surprisingly, mental illness is highly prevalent in the university setting, 

with recent research estimating that approximately 30-35% of students have a diagnosable 

mental illness (Auerbach et al., 2018, American College Health Association, 2018).  

Research consistently underscores high rates of psychological distress, depression, 

anxiety, and suicidal ideation within undergraduate student populations (e.g., Adequya, Ola, 

Aloba, Mapayi, & Oginni, 2006; American College Health Association, 2018; Bayram & Bilgel, 

2008, Nerdrum, Rustøen, & Rønnestad, 2006; Wong, Cheung, Chan, Ma, & Wa Tang, 2006). 

Importantly, a study by the American College Health Association (2018) demonstrated that at 

least 42% of students reported having ‘felt so depressed it was difficult to function’ at least once 

in the previous year, indicating the nature and extent of the impact of mental illness symptoms 

and disorders within this population. Furthermore, the number of students requiring mental 

health services far outweighs the availability of resources (e.g., Auerbach et al., 2016, Beiter et 

al., 2015, Xiao et al., 2017), suggesting a need to further our understanding of how to effectively 

ameliorate mental illness and promote mental health within students, particularly for those with 

identified mental illness.  
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Not only are mental illnesses highly prevalent within post-secondary populations, but 

research has also suggested that the prevalence (Collins & Mowbray, 2005) and severity of such 

challenges has been increasing (e.g., Hunt & Eisenberg, 2010). Further, mental illness within this 

group of young adults appears to be persistent over time (Zivin et al., 2009). For example, Zivin 

and colleagues (2009) found that 60% of students with a mental illness at time one, had a 

diagnosable mental illness at a two-year follow-up.  Therefore, it is of the utmost importance for 

researchers to develop a better understanding of factors influencing undergraduate students with 

a mental illness.  

Research to date has primarily focused on the nature of the challenges faced by 

undergraduate students with a mental illness. Namely, such students not only face the stressors 

associated with university itself (e.g., increased academic demands, altering and challenging 

relationships, increased independence from parents, and financial difficulties; Bayram & Bilgel, 

2008; Hirsch & Ellis, 1996 as cited in Haimaideh, 2009; Kadison, 2004; Misra, McKean, West, 

& Russo, 2000), but in many cases, these stressors appear to be exacerbated by the presence of a 

mental illness. For example, students who have a mental illness report academic difficulties, such 

as challenges in concentrating, remaining motivated, finishing work in a timely fashion, and 

attending classes (Martin, 2010). Students also reported feeling a sense of failure and guilt 

pertinent to their academic performance. In addition to university-related stressors, these students 

also face unique difficulties or symptoms related to the mental illness itself (e.g., low mood; 

Martin, 2010).  They reported a fear of being ‘found out’ by others, which prevented them from 

accessing necessary supports (Martin, 2010; National Institute of Mental Health, 1986). Students 

found that the most difficult components of experiencing a mental illness while attending 

university included both social (e.g., fear of others finding out about their mental illness) and 
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personal problems (e.g., sense of failure or guilt when behind in course work; Martin, 2010). 

Therefore, students who have a mental illness face challenges not only associated with university 

(e.g., increased academic stressors; e.g., Bayram & Bilgel, 2008), but also difficulties associated 

with having a mental illness (e.g., symptoms, stressors associated with their mental illness). 

Although the above-mentioned research has informed our understanding of mental illness within 

undergraduate populations, it has mainly adopted a ‘deficit lens’ with a prominent focus on 

challenges or risk factors that students face as opposed to factors that may contribute to their 

mental health.  

A common misconception is that mental health is the absence of mental illness and vice 

versa. However, according to theoretical models of well-being (e.g., Corey Keyes Dual 

Continuum model, 2002) and public health frameworks (e.g., World Health Organization, 2004) 

this is not the case. Mental health and illness are not mutually exclusive (e.g., an individual can 

have good mental health and suffer from a mental illness). Accordingly, mental health is defined 

as, “… a state of well-being in which the individual realizes his or her own abilities, can cope 

with the normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to his or her community” (World Health Organization, 2004, p. 12). In contrast, 

mental illness is commonly understood as a specific diagnosis (e.g., depression), which involves 

a set of symptoms consisting of reduced and/or low well-being (e.g., emotional, social, 

psychological) and impaired functioning in the last 12 months (Keyes & Lopez, 2002). 

 Following from these obvious definitional differences, theory suggests that while mental 

health and mental illness are related, they represent distinct constructs (Keyes et al., 2012). Thus, 

the current paper adopts Keyes’ (2002) Dual Continuum Model of mental health and illness as an 

organizational framework. This model emphasizes that mental health cannot be defined simply 
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as the absence of mental illness, but instead must also account for an individual’s positive 

feelings and functioning. The resilience-risk model (Cousins, Kalapurakkel, Cohen, & Simons, 

2015) also provides a useful framework for understanding well-being within student populations, 

particularly those who have an identified mental illness.  The focus of this model is on factors 

that foster ‘health and illness management’ (Cousins et al., 2015, p. 841). As a part of this model, 

resilience resources are understood as ‘stable individual traits…that appear to serve as resilience 

resources’ (e.g., optimism, mindfulness; Cousins et al., 2015, p. 841) and may be important in 

determining an individual’s reaction to any given stressor (Sturgeon & Zautra, 2013). These 

resilience resources are believed to foster positive outcomes in part by promoting resilience 

mechanisms. Resilience mechanisms are malleable and ‘active processes’ (e.g., cognitions, 

behaviours) that are used when facing hardship (Cousins et al., 2015, p. 842). While this model 

was developed in the context of pediatric pain, it may be relevant for other populations including 

undergraduate students with a mental illness. These frameworks have multiple implications for 

research within clinical populations, including driving a more holistic and potentially more 

empowering view of students who struggle with mental illness as also possessing capacities and 

competencies for development (e.g., coping strategies, character strengths, resiliency).   

The current study adopts the holistic conceptualizations of mental health depicted in both 

the Dual Continuum Model (Keyes, 2002) and World Health Organization’s (2004) frameworks 

of mental health with the central goal of better understanding individual-level factors that 

contribute to mental health among students who have experience with mental illness. To do so, 

this study examined student well-being via aspects of mental health and illness by examining 

both student life satisfaction and depressive symptomology. Further, this study examined two 

factors that have been shown to have a positive influence on mental health in broader, often 
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typically developing samples—character strengths (e.g., Park & Peterson, 2006a; Park & 

Peterson, 2006b; Park, Peterson, & Seligman, 2004) and coping (e.g., Benzies & Mychasiuk, 

2009; Compas et al., 2017).   

Character strengths 

 Character strengths have been identified as a foundational contributor to mental health 

and well-being (e.g., Park & Peterson, 2006a; Park & Peterson, 2006b; Park & Peterson, 2008b; 

Park, Peterson, & Seligman, 2004). Character strengths are understood as universal, trait-like 

features that are both fulfilling and morally valued (Kern & Bowling, 2015). Given that character 

strengths are trait-like factors that contribute to mental health and to illness management, they 

can be conceptualized as resilience resources (Cousins et al., 2015). Further, Peterson and 

Seligman (2004) identified 24 character strengths (e.g., love, curiosity, love of learning, and 

gratitude) and classified these strengths into six virtues (i.e., Courage, Justice, Humanity, 

Temperance, Transcendence, and Wisdom; Appendix A).  

A fundamental aspect of human character is “that each human being has a constellation 

of character traits (character strengths) that make him or her distinct or unique” (Choudhary & 

Barooah, 2016, p. 77). That is, character strengths are not simply absent or present in any 

particular individual, but instead are present to varying degrees (Peterson & Seligman, 2004).  In 

a university setting, Gustems-Carniver and Calderón (2016) reported that undergraduate 

participants scored highest on character strengths of kindness, teamwork, fairness and love, 

which can be classified as ethically or socially-related strengths (Gustems-Carnicer & Calderón, 

2016; Peterson & Seligman, 2004). Notably, not all character strengths are equally associated 

with well-being, with character strengths of the heart (i.e., love, zest, hope, and gratitude) being 

most robustly associated with current and future life satisfaction (Haridas, Bhullar, & Dunstan, 
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2017; Park, Peterson, & Seligman, 2004; Peterson, 2006). These character strengths of the heart 

are classified as those strengths which are related to expressing emotion and are believed to 

‘connect people to one another’ (Peterson, 2006; Park, Peterson, 2008b, p.89). Despite the 

potential for character strengths to serve as an important ‘resilience resource’ (Cousin et al., 

2015), there is a dearth of research exploring which character strengths are most commonly 

endorsed among university students with a mental illness. This is noteworthy, as such 

information contributes to a more holistic view of the characteristics of students with mental 

illness as well as signaling potential strengths to grow (i.e., those strengths that area associated 

with mental health, for example, love) that may prove particularly salient for promoting mental 

health among this group.   

Coping 

 An individual’s ability to cope effectively is another factor that has been widely explored 

in relation to mental health, including that of undergraduate students. The most widely accepted 

model of coping was established by Lazarus and Folkman (1984) who conceptualized coping as 

“constantly changing cognitive and behavioural efforts to manage specific external and/or 

internal demands that are appraised as taxing or exceeding the resources of the person” (p. 141).  

Thus, coping can be understood as a resilience mechanism (Cousins, et al., 2015). In other 

words, coping is a regulatory process that can involve cognitive, behavioural, emotional, and 

physical resources and occurs in response to stressful situations1 (Compas, Connor-Smith, 

Saltzman, Thomsen, & Wadsworth, 2001). Coping is a complex construct in that it is not a set of 

																																																								
1 Of note, there is little agreement among coping researchers regarding how to define, measure, and categorize 
coping (e.g., Compas et al., 2017; Skinner et al., 2003). For example, a review of the coping literature yielded more 
than 400 coping strategies, with categorization being determined based on the types of coping that are included 
within a particular study (Skinner et al., 2003). Thus, research on coping is inconsistent, making it impossible to 
arrive at a cohesive understanding of this construct. 
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observable behaviours or reportable beliefs, but instead relies on factors such as the stressor, the 

context within which it occurs, and the amount of time the coping process takes (Skinner, Edge, 

Altman, & Sherwood., 2003; Lazarus, 1999 as cited by Sanjuán & Magallares, 2014).  

How an individual copes can influence the impact of a particular stressful situation 

(Skinner et al., 2003). Coping strategies that have been classified as ‘effective’ may shield 

individuals from the effects of stressful circumstances (Benzies & Mychasiuk, 2009). For 

example, research exploring ‘positive’ or adaptive coping strategies (e.g., active coping, 

planning, positive reframing, acceptance; Carver et al., 1993; Compas et al., 2017) have 

highlighted that specific coping strategies are associated with improved adjustment (Smedema, 

Catalano & Ebener, 2010), increased well-being and life satisfaction, and reduced 

psychopathology (Boschi et al., 2000; Carver et al., 1993; Freire, Ferraás, Valle, Núñez, & 

Vallego, 2016). On the other hand, coping strategies that are conceptualized as ‘maladaptive’ 

(e.g., denial, self-blame; Carver et al., 1993) have been associated with reduced well-being 

(Smedema, Catalano & Ebener, 2010; Wollaars, Post, vanAsbeck & Brand, 2007) and increased 

psychopathology (Compas et al., 2017). It is noteworthy however, that actual coping strategies 

are not de facto adaptive or maladaptive2, but instead are labeled so based on the outcomes 

associated with them (Smedema, Catalano & Ebener, 2010).  

Character strengths & coping 

 As discussed above, character strengths and coping are both associated with measures of 

mental health and life satisfaction (e.g., Park & Peterson, 2006a; Park & Peterson, 2006b; Park & 

Peterson, 2008 Park et al., 2004; Smedema et al., 2010; Wollaars et al., 2007) in broad, often 

																																																								
2 For example, self-distraction might be adaptive in response to stressors such as the cold, heat, noise, or painful 
injuries (Suls & Fletcher, 1985)  



 
	
	

	

8 

typically developing samples.  Moreover, Park and Peterson (2009) argued that individual 

character strengths may be important in fostering coping. Research exploring this relation, has 

examined associations between coping and virtues. Virtues are defined by Peterson and 

Seligman (2004) as universal and morally valued ‘core characteristics’, whereas character 

strengths are the pathways of demonstrating a specific virtue (Choudhury & Barooah, 2016; 

Peterson & Seligman, 2004). Extant research on coping and virtues has suggested that the two 

are positively related (Gustems-Carnicer & Calderón, 2016; Linley et al., 2007). For example, 

the virtue of Wisdom (comprising creativity, curiosity, perspective, judgement, and love of 

learning) was found to be associated with cognitive approach coping (i.e., cognitive, coping 

techniques that involve comprehending and reframing problems in a positive light; e.g., active 

coping,  planning, positive reframing) and the virtues of Transcendence (comprising forgiveness, 

self-regulation, prudence, and humility)  and Temperance (comprising spirituality, appreciation 

of beauty and excellence, hope, gratitude and humor) were associated behavioural approach 

coping (i.e., behavioural, coping techniques that involve actively searching for information or 

support; e.g., use of emotional support, use of instrumental support) in a sample of undergraduate 

students (Gustems-Carnicer & Calderón, 2016).  Given that students with a mental illness face 

both the stressors of university and those associated with being an undergraduate student (e.g., 

Bayram & Bilgel, 2008), it is important that such students learn adaptive coping strategies. 

Currently, there is limited research examining the role that adaptive coping strategies play within 

the well-being undergraduate students with a mental illness. Given that previous research has 

suggested that character strengths may be associated with coping (Gustems-Carnicer & 

Calderón, 2016) and that character strengths can be fostered, (e.g., Proctor et al., 2011; Seligman, 

Steen, Park, & Peterson, 2005) understanding these relations within this population may garner 
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specific knowledge relevant for understanding mental health and may help inform interventions 

targeting mental health in university students with mental illness.   

The Current Study 

The current study examined character strengths of the heart and adaptive coping within a 

group of students with mental illness by examining three central research questions.  

Research Question 1. Which character strengths and adaptive coping strategies are most 

prominent in this sample? Given previous research, it was hypothesized that the character 

strengths of kindness, teamwork, fairness, and love would be most prevalent in this sample 

(Gustems-Carniver & Calderón, 2016). Given the current state of the literature on coping 

strategies within undergraduate students, no specific hypotheses were made for which adaptive 

coping strategies would be most prominent. Thus, this research question was partially meant to 

be exploratory in nature.   

Research Question 2.  How are strengths of the heart and adaptive coping associated 

within this population? Based on previous research it was hypothesized that hope and gratitude 

would be associated with adaptive coping ability given the relationship between the virtues of 

Wisdom, Transcendence, and Temperance with coping (Gustems-Carniver & Calderón, 2016).  

Research Question 3. Are character strengths of the heart and adaptive coping 

associated with life satisfaction and depressive symptomology? It was hypothesized that both 

strengths of the heart and adaptive coping would be positively related to life satisfaction and 

negatively related to symptoms of psychopathology in a multivariate context (e.g., Chang & 

Arbor, 2001; Meyer, 2001; Park & Peterson, 2006a; Park & Peterson, 2006b; Park & Peterson, 

2008b; Park, Peterson, & Seligman, 2004; Smedema et al., 2010; Wollaars et al., 2007). 
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Methodology 

Participants  

 Participants for this study were undergraduate students at the University of Guelph, who 

had an identified mental illness and were enrolled in a for-credit course on mental health 

(PSYC*1400). Students registered for PSYC*1400 through the University of Guelph’s Student 

Accessibility Services department (i.e., SAS). All students who were registered in this course, 

completed the survey at the beginning of course, and were 26 years old or younger were eligible 

for participation within this study. Of a pool of approximately 150 individuals who were enrolled 

in PSYC*1400, the final sample consisted of 121 individuals ranging from age 17 to 26 

(Mage=19.88, SD=2.12). Notably, four individuals did not meet the inclusion criteria for age and, 

thus, were excluded from this study. The majority of participants identified as female (n=105) 

and/or as White or European (n=107). When asked if they had ever received a mental health 

diagnosis, 96% of participants indicated that they had. Self-reported mental health diagnoses 

included anxiety (n=99), depression (n=83), obsessive compulsive disorder (n=19), and attention 

deficit/ hyperactivity disorder (n=15). Participants also reported receiving other diagnoses (e.g., 

eating disorders, autism; n= 29). It was noteworthy that the majority of students reported visiting 

a mental health professional (n=119) and/or treating their mental illness with medication 

(n=103). Further, 39.7% of participants reported that they have been hospitalized for treatment of 

their mental illness. Sample characteristics are presented in Table 1.  
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Table 1 
 
Demographic characteristics of students with a mental illness 
 Frequency (%) 
            Female 105 (86.8) 
            Male 16 (13.2) 
Mental Illness Diagnosis  
 Anxiety  99 (81.8) 
 Depression  83 (68.6) 
 OCD 19 (15.7) 
 ADHD 15 (12.4) 
 Other (e.g., ED, Autism) 29 (24.0) 
 Not Indicated 8 (6.6) 
Treatment History  
 Mental Health Professional 119 (98.3) 
 Medication  103 (85.1) 
 Hospitalization  48 (30.7) 
Ethnicity   
 Aboriginal/ First Nations/ Metis 2 (1.7) 
 Black/ African/ Caribbean 2(1.7) 
 Latin American  1 (0.8) 
 South Asian  1 (0.8) 
 Southeast Asian  3 (2.5) 
 West Asian  2 (1.7) 
 White European 107 (88.4) 
 Not Indicated 3 (2.5) 
Year of Study   
 First Year 52 (43.0) 
 Second Year 30 (24.8) 
 Third Year 19 (15.7) 
 Fourth Year 12 (9.9) 
 Other 3 (2.5) 
 Not Indicated 5 (4.1) 

 

Measures.  

Brief Multidimensional Students’ Life Satisfaction Scale (BMSLSS). The BMSLSS is 

a 5-item, self-report questionnaire that measures perceived quality of life or life satisfaction 

(Seligson, Huebner, Valois, 2003). The BMSLSS is composed of five domains of life 

satisfaction (i.e., Family, Friends, School, Self, Living Environment). Individual items are 

related to one of these domains (e.g., “I would describe my satisfaction with my family life as.”) 

All items are measured on a 7-point Likert scale ranging from ‘terrible’ to ‘delighted.’ The 
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BMSLSS has adequate reliability and validity supporting its use to measure life satisfaction in 

this age-group (Seligson et al., 2003). In the present study, the Cronbach’s alpha was .72 for 

BMSLSS.  

Beck Depression Inventory (BDI-II).  The Beck Depression Inventory, Second Edition 

(BDI-II) is a 21-item self-report measure used to examine participants’ depressive attitudes 

and/or symptoms (Beck, War, Medelson, Mock & Erbaugh, 1961). Items can be summed to 

provide an overall score, which provides a measure of how many symptoms of depression 

endorsed with higher scores indicating more depressive symptoms. Notably, the item asking 

about suicidal ideation was removed given the inability to respond quickly in the research 

context (students were provided with mental health resources in light of any distress 

experienced). Research has supported the reliability and validity of this measure (Beck, Steer & 

Brown, 1996). In the present study, the Cronbach’s alpha for the BDI-II was .88. 

Brief COPE. Developed to provide researchers with an efficient way to measure diverse 

coping strategies, the Brief-COPE is a 28-item, inventory that measures 14 coping strategies 

individuals use in response to stressful circumstances (Carver, 1997). More specifically, the 

Brief COPE examines 1) active coping, 2) planning, 3) positive reframing, 4) acceptance, 5) 

humor, 6) religion, 7) using emotional support, 8) using instrumental support, 9) self-distraction, 

10) denial, 11) venting, 12) substance use, 13) behavioural disengagement, and 14) self-blame. 

All scales are measured on a 4-point Likert scale (0= I haven’t been doing this at all to 3=I’ve 

been doing this a lot). The first eight of these coping subscales are considered to be adaptive 

coping strategies, whereas the last six are commonly conceptualized as maladaptive coping 

strategies (Meyer, 2000). The current study focused on coping strategies classified as adaptive, 

given this study’s emphasize on aspects of positive student functioning. The Brief-COPE has 
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good internal consistency (Carver, 1997; Cooper, Katona, Livingston, 2008) and adequate test-

retest reliability, along with good convergent and concurrent validity (Cooper et al., 2008). In the 

present study, the Cronbach’s alpha for the adaptive subscales was .76 for the brief COPE. 

Values-in-Action (VIA-72). This inventory is used to measure personal strengths and 

consists of 24 subscales, each examining a different character strength (e.g., gratitude, love, 

hope, zest; Peterson & Seligman, 2004). These 24-character strengths can be categorized into six 

virtues (i.e., Wisdom, Courage, Humanity, Justice, Temperance, and Transcendence). All scales 

are measured on a 5-point Likert scale (1= very much unlike me to 5= very much like me). The 

higher an individual scores on a specific subscale, the greater that specific character strength. 

With this in mind, research has demonstrated that the internal consistency, validity and reliability 

are equivalent to the original 240-item version (Peterson & Seligman, 2004; VIA Institute on 

Character, 2018). In the present study, Cronbach’s alpha for the VIA-72 was .91.  

Procedure 

 The current data were collected on the first day of class and were drawn from a larger 

study that included measures of other associated constructs and an evaluation of the course. A 

research assistant, with no association with the course, recruited participants for the study during 

students’ scheduled class time and in their classroom for PSYC*1400. After obtaining written 

informed consent, participants completed a paper and pencil set of self-report measures and were 

reimbursed $5. 

Results 

Data screening & analysis 

 Data were examined for outliers. There were no outliers for character strengths, coping, 

depressive symptomology, or life satisfaction.  Data were also examined for skew and kurtosis. 
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All variables were below an absolute value of 2 for both skew and kurtosis (West, Finch, & 

Curran, 1995).  To examine potential multicollinearity, the independent variables (i.e., love, 

gratitude, zest, hope, active coping, acceptance, emotional support, instrumental support, 

planning, positive reframing, humor) were regressed on each of the dependent variables (i.e., 

depressive symptomology, life satisfaction). In subsequent analysis, the VIF was less than 2.5, 

suggesting that there are no issues with multicollinearity (e.g., Mason, Gunst, & Hess, 1989). 

Data exploration also revealed that there was minimal missing data with 1% of cases being 

missing. Exploration of the nature of the missing data indicated that this data was missing 

completely at random (i.e., MCAR).  

Given that data were MCAR, predictive mean matching (i.e., an approach to multiple 

imputation that involves predicting and replacing missing values; Baraldi & Enders, 2010; 

Enders, 2017, Heymans & Eekhout, 2019) with 20 imputations (Graham, Olchowski, & Gilreath, 

2007) and 20 maximum iterations (Van Burren, 2018) was conducted. All relevant items (i.e., 

items from the BDI-II, VIA-72, and BMSLSS) along with select auxiliary variables (i.e., gender, 

year of study) were included in this multiple imputation (Collins, Schafer, & Kam, 2001).  Given 

that multiple imputation occurred at the item-level, passive imputation of variable composites 

was conducted (e.g., Active Coping, Love). All analyses were run using these composite values. 

Further, all analyses were conducted on all 20 imputed data sets and a pooled or averaged 

estimate from the repeated analysis was calculated (Enders, 2017).  

Which character strengths and coping strategies are most prominent?  

Descriptive indicators (i.e., group means) were used to determine the prevalence of 

character strengths and coping strategies within undergraduate students with an identified mental 

illness (see Table 2).  The top five character strengths and adaptive coping strategies were 



 
	
	

	

15 

reported in order to be consistent with the VIA classification and identification of an individual 

top 5 character strengths (i.e., signature strengths; e.g., Park & Peterson, 2009).  The top five 

character strengths endorsed by this sample were kindness, fairness, honesty, judgement, and 

leadership. The top five coping strategies included planning, emotional support, instrumental 

support, acceptance, and active coping.  

Table 2 
 
Means and standard deviations for character strengths and coping strategies in students with a mental 
illness 
Character Strengths  M SD Coping  M SD 
 Creativity 3.14 0.82  Active Coping 5.20 1.55 
 Curiosity 2.78 0.76  Planning 5.68 1.61 
 Perspective 3.70 0.90  Positive Reframing 4.40 1.68 
 Judgement 3.90 0.81  Acceptance 5.46 1.43 
 Love of Learning 3.11 0.99  Humor 4.56 2.03 
 Perseverance 3.04 0.91  Religion 3.03 1.59 
 Bravery 3.46 0.92  Emotional Support 5.62 1.69 
 Honesty 3.94 0.69  Instrumental Support 5.54 1.74 
 Zest 2.37 0.78     
 Social Intelligence 3.01 0.79     
 Kindness 4.20 0.67     
 Love 3.65 0.91        
 Leadership 3.90 0.67     
 Fairness 4.17 0.67     
 Teamwork 3.64 0.78     
 Forgiveness 3.16 0.96     
 Self-Regulation 2.34 0.89     
 Prudence 3.53 0.93     
 Humility 3.35 0.81     
 Spirituality 2.08 1.12     
 Appreciation of Beauty & Excellence 3.81 0.88     
 Hope 2.83 0.82     
 Gratitude 3.49 0.79     
 Humor 3.75 1.01     
Note.  The top five character strengths and coping strategies are bolded in the table above. The character strengths of the heart subscales  consist 
of 3 items. The adaptive coping subscales all consist of 2 items, thus, means for these subscales can be compared to each other
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How are strengths of the heart and adaptive coping associated? 

The correlations between the strengths of the heart (i.e., hope, zest, love, gratitude) with 

each of the adaptive coping domains (i.e., active coping, planning, positive reframing, 

acceptance, humor, religion, emotional support, instrumental support) were conducted (See 

Table 3).  Results indicated that the character strength of the love was positively associated with 

emotional support, r=.39, 95% CI [.22, .53] and instrumental support, r=.35, 95% CI [.17, .50]. 

Gratitude was positively associated with active coping, r=.33, 95% CI [.15, .65], positive 

reframing, r=.26, 95% CI [.07, .42], and acceptance, r=.24, 95% CI [.05, .41]. Hope was 

positively associated with active coping, r=.53, 95% CI [.38, .65], instrumental support, r=.25, 

95% CI [.06, .41], positive reframing, r=.43, 95% CI [.26, .57], planning, r=.37, 95% CI [.20, 

.51], and acceptance r=.29, 95% [.09, .47]. Finally, zest was positively associated with active 

coping, r=.32, 95% CI [.13, .48], positive reframing, r=.37, 95% CI [.20, .52], planning, r=.22, 

95% CI [.02, .40], and religion r=.26, 95% CI [.08, .44]. Results indicated these constructs were 

positively related with small (r=.22) to large (r=.53) effect magnitude (Cohen, 1988).  

 
Are character strengths of the heart and adaptive coping strategies associated with life 

satisfaction and depressive symptomology? 

 In order to examine if character strengths of the heart and adaptive coping were 

associated with life satisfaction and depressive symptomology in a multivariate context, two 

multiple regressions (one for both life satisfaction and depressive symptomology) were 

conducted. In these analyses, the character strengths of the heart and adaptive coping strategies 

were entered as predictors with either life satisfaction or depressive symptomology entered as the 

outcome variables. The results of these analyses are presented in Table 4. 
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Table 3 
Correlations between character strengths of the heart with adaptive coping strategies with confidence intervals 
 1 2 3 4 5 6 7 8 9 10 11 12 13 
1. Active 
Coping                           

2. Emotional 
Support 

.15 
[-.04, .33] 

            

3. 
Instrumental 
Support 

.30** 
[.12, .46] 

.66*** 
[.53, .76]            

4. Positive 
Reframing 

.46*** 
[.29, .60] 

.07 
[-.12, .25] 

.23** 
[.03, .41]           

5. Planning .59*** 
[.42, .72] 

.21* 
[.02, .38] 

.29** 
[.11, .45] 

.44*** 
[.26, .59]          

6. Humor .07 
[-.12, .25] 

-.00 
[-.18, .18] 

-.01 
[-.19, .16] 

.14 
[-.04, .32] 

.07 
[-.12, .25]         

7.  
Acceptance 

.28** 
[.08, .45] 

.18 
[-.01, .35] 

.22* 
[.03, .40] 

.22* 
[.03, .40] 

.25** 
[.06, .42] 

.13 
[-.06, .32]        

8. Religion .13 
[-.05, .30] 

.07 
[-.11, .26] 

.07 
[-.12, .26] 

.16 
[-.02, .33] 

.17 
[-.01, .35] 

-.02 
[-.19, .17] 

.10 
[-.10, .30]       

9. Love .15 
[-.03, .33] 

.39*** 
[.22, .53] 

.35*** 
[.17, .50] 

.16 
[-.03, .34] 

.12 
[-.06, .30] 

-.15 
[-.32, .03] 

.11 
[-.07, .29] 

.10 
[-.08, .28]      

10.  
Gratitude 

.33*** 
[.15, .48] 

.11 
[-.07,.29] 

.12 
[-.06,.30] 

.26** 
[.07, .42] 

.17 
[-.02, .35] 

-.14 
[-.31, .05] 

.24* 
[.05, .41] 

.19 
[-.00, .37] 

.33*** 
[.16, .49]     

11. Hope .53*** 
[.38, .65] 

.09 
[-.10, .27] 

.25** 
[.06, .41] 

.43*** 
[.26, .57] 

.37*** 
[.20, .51] 

-.08 
[-.26, .10] 

.29** 
[.09, .47] 

.08 
[-.12, .27] 

.32*** 
[.14, .48] 

.54*** 
[.39, .66]    

12. Zest .32** 
[.13, .48] 

.11 
[-.08, .30] 

.14 
[-.05, .32] 

.37*** 
[.20, .52] 

.22* 
[.02, .40] 

-.05 
[-.23, .14] 

.18 
[-.02, .36] 

.26** 
[.08, .44] 

.18 
[-.00, .36] 

.46*** 
[.29, .60] 

.60*** 
[.44, .72]   

13. 
Depressive 
Symptoms 

-.15 
[-.32, .03] 

-.18 
[-.35, .00] 

-.23* 
[-.41, -.04] 

-.33*** 
[-.49, -.15] 

-.20* 
[-.38, -.01] 

-10 
[-.08, .28 

-.17 
[-.35, -.03] 

-.10 
[-.27,  -.08] 

-.36*** 
[-.51, -.20] 

-.27** 
[-.43, -.09] 

-.35*** 
[-.50, -.18] 

-.41*** 
[-.55, -.24]  

14. Life 
Satisfaction 

.24* 
[.05, .41] 

.36*** 
[.18, .51] 

.30** 
[.13, .46] 

.22* 
[.03, .40] 

.23* 
[.05, .41] 

-.03 
[-.21, .15] 

.35*** 
[.17, .51] 

.10 
[-.10, .29] 

.37*** 
[.20, .52] 

.37*** 
[.20, .53] 

.39*** 
[.22, .54] 

.31** 
[.12, .47] 

-.51*** 
[-.64, -.25] 

Note. Values in square brackets indicate the 95% confidence interval for each correlation. The confidence interval is a plausible range of population correlations that could have caused the sample 
correlation (Cumming, 2014). * indicates p < .05. ** indicates p < .01. ***p<.001. 
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Table 4 
Multiple regression results with character strengths of the heart and adaptive coping strategies 
as the predictor variables and life satisfaction and depressive symptomology as outcome 
variables respectively. 
  

 Life Satisfaction Depressive Symptomology 

Predictor b 
b 

95% CI 
[LL, UL] 

Fit b 
b 

95% CI [LL, 
UL] 

Fit 

(Intercept) 4.85 [-1.38, 11.10]  59.97** [46.69, 73.24]  
Love 0.95 [-0.29, 2.19]  -3.26* [-5.85, -0.66]  

Gratitude 1.04 [-0.52, 2.60]  0.06 [-3.16,	3.28]  

Hope 1.18 [-0.76, 3.12]  -0.50 [-4.72, 3.71]  
Zest 0.39 [-1.27, 2.06]  -4.54* [-8.25,	-0.83]  

Active Coping -0.27 [-1.15, 0.61]  1.41 [-0.39, 3.21]  

Planning 0.21 [-0.64, 1.06]  -0.72 [-2.52,	1.8]  

Positive 
Reframing 0.06 [-0.66, 0.78]  -1.40 [-2.90, 0.09]  

Acceptance 0.86* [0.11, 160]  -0.52 [-2.16, 1.12]  
Humor 0.00 [-0.46, 0.46]    0.45 [-0.56, 1.45]  

Religion -0.04 [-0.70, 0.61]  0.32 [-0.98, 1.62]  
Emotional 

Support 0.79 [-0.09, 1.66]  0.17 [-1.65, 2.00]  

Instrumental 
Support  -0.03 [-0.82, 0.75]   -0.57 [-2.44, 1.30]   

   
R2=.36 
95% CI 
[.22, .50] 

  R2=.32 
95% CI 
[.19, .46] 

 Note. b represents unstandardized regression weights. LL and UL indicate the lower and upper limits of a confidence interval, 
respectively. * indicates p < .05. ** indicates p < .001. 
 

Life Satisfaction.  Character strengths of the heart and adaptive coping were associated 

with life satisfaction, accounting for approximately 36% of the variance in life satisfaction, 

R2=.36, 95% CI [.21, .50].  Notably, the adaptive coping strategy of acceptance was uniquely, 

positively associated with life satisfaction within this sample. That is, within the context of other 

coping strategies and character strengths, the more an individual endorsed using acceptance as a 

coping strategy the more life satisfaction they reported.  
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Depressive Symptomology.  Character strengths of the heart and adaptive coping 

strategies were negatively associated with depressive symptomology and accounted for 

approximately 32% of the variance in depressive symptomology, R2=.32, 95% CI [.19, .46]. 

Notably, the character strengths of love and zest were uniquely, negatively associated with 

depressive symptomology in a multivariate context. In other words, individuals who were higher 

in these personal strengths endorsed fewer symptoms of depression. 

Discussion 
 

 Although the predominant focus of extant research is on the risk factors and challenges 

associated with mental illness, the current study sought to examine factors associated with 

individual well-being and flourishing (e.g., character strengths, coping) within undergraduate 

students with an identified mental illness.  

Prevalence of character strengths & coping in undergraduate students with a mental illness 

 Results indicated that kindness, fairness, honesty, judgement, and leadership were the 

five ‘top’ character strengths within this sample, with participants on average endorsing higher 

levels of these five strengths than the other character strengths. Notably, these top five character 

strengths include those that involve an interpersonal component (e.g., kindness), the use of 

knowledge (e.g., judgement), and an ethical or moral focus (e.g., fairness, leadership, honesty; 

Park & Peterson, 2008b). All of these types of strengths may be important in fostering effective 

and collaborative interactions with others (e.g., working in groups, teaching or learning from 

others; Gustems-Carniver & Calderón, 2016,), which is likely to be important in university 

settings. Further, these results are partially consistent with previous work demonstrating that 

kindness and fairness are among the most prevalent character strengths within undergraduate 

students more generally (e.g., Gustems-Carniver & Calderón, 2016, Park, Peterson, & Seligman, 
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2006, Karris & Craighead, 2012), but extends this line of work to apply to students with an 

identified mental illness. Notably, research exploring character strengths across cultures has 

suggested that while all 24 character strengths are recognized as important, the level of relative 

importance placed on them varies between settings (Park, Peterson, & Seligman, 2006), which 

may explain why the most prevalent character strengths in this sample differed slightly from 

previous research. Further, this sample is unique from that of previous studies, in that it consisted 

of students with a mental illness. Thus, these students may differ from the general student 

population in terms of their personal strengths.  

Further, results indicated that planning, emotional support, instrumental support, 

acceptance, and active coping were the most prevalent adaptive coping strategies within this 

sample. These results are consistent with previous research suggesting that students use active 

forms of coping (e.g., planning, instrumental support; Al-Dubai, Al-Nagger, Alshagga, & 

Rampal, 2011; Sreeramareddy et al., 2007). The results of this study extend these findings to 

undergraduate students with a mental illness. Extant research has also suggested that more active 

coping strategies are most commonly associated with lower levels of distress (Gustems-Carnicer 

& Calderón, 2013; Higgins & Endler, 1995), with more emotional and/or avoidant strategies 

being associated with higher levels of distress (Gustems-Carnicer & Calderón, 2013). Therefore, 

the specific coping strategies endorsed within this sample may have implications in terms of their 

well-being. Notably, taking the class itself may have self-selected more adaptive copers. 

Character strengths of the heart & adaptive coping 

Generally, results suggested positive relations between the character strengths of the heart 

and adaptive coping.  Of note, previous research has suggested that character strengths are 

positively associated primarily with approach and/or active coping strategies and negatively 
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related to more avoidant strategies (Gustems-Carnicer & Calderón, 2016). Thus, the current 

results supported and extended these findings to a clinical, student sample, as character strengths 

of the heart were positively associated with select adaptive coping strategies (Gustems-Carnicer 

& Calderón, 2016).  

More specifically, love was positively associated with both emotional and instrumental 

support, which is consistent with previous findings (Gustems-Carnicer & Calderón, 2016). 

Emotional and instrumental support both involve actively seeking support from others in various 

forms (e.g., comfort seeking, advice seeking; Carver, 1997) and, thus, involve a relational 

component (Carver, 1997). Consistent with this, love (e.g., the capacity to love and be loved; 

placing importance on relationships) is an interpersonal strength (e.g., Park & Peterson, 2008a). 

Thus, it is unsurprising that love is associated with emotional and instrumental support. Notably, 

as university students gain increased independence from their families, they are likely to be 

seeking new opportunities to build relations and to grow interpersonally (e.g., Karris & 

Craighead, 2012). Thus, these interpersonal resilience resources (e.g., love) and resilience 

mechanisms (e.g., emotional and interpersonal support) may be important components of doing 

so. Students with a mental illness may experience increased well-being and adjustment through 

building these relations with others.  

Further, the character strength of gratitude was positively associated with active coping 

(i.e., taking action or putting effort into changing the stressful situation), which is consistent with 

previous work which found a positive association between gratitude and more behaviorally 

active coping strategies in a undergraduate sample (Gustems-Carnicer & Calderón, 2016).  The 

association between gratitude with more cognitively active coping strategies such as acceptance 

(i.e., working to accept the reality of the problem, Carver, 1997) and positive reframing (i.e., 
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seeing things in a different light, trying to focus on the positive; Carver, 1997) is a novel 

contribution of this study. Given that gratitude ‘connects one happily to the past’ (Park, Peterson, 

& Seligman, 2004, p. 612), involves positive thinking, and an increased emphasis on the positive 

aspects of life (Fredrickson, 2004), it seems natural that it would involve cognitively accepting 

and seeking to reframe the problem. Therefore, gratitude may be an important resilience resource 

for undergraduate students with a mental illness, in that it may enhance their ability to cope not 

only with the difficulties associated with university but also with managing the symptoms 

associated with their mental illness. Furthermore, having a positive, thankful outlook and the 

ability to actively cope, accept the nature of their situation, and positively reframe their thinking 

may be beneficial in promoting their well-being and happiness.  

The character strength of hope was associated with instrumental support, positive 

reframing, active coping, planning (e.g., problem solving or thinking about strategies), and 

acceptance (Carver, 1997).  While previous research has suggested an association between hope 

and more behaviorally active coping strategies (e.g., instrumental support, active coping; 

Gustems-Carnicer & Calderón, 2016), its relations with more cognitively active coping strategies 

(e.g., acceptance, planning, positive reframing) is a novel contribution of this study.  It seems 

intuitive that hope, which involves ‘expecting the best and working to achieve it’ (Park & 

Peterson, 2008a, p. 62), would be associated with coping strategies that involve being optimistic 

about (e.g., positive reframing) and working towards a positive future (e.g., active coping, 

planning). For students with a mental illness, hope may be important as a motivational force, in 

promoting not only an optimistic outlook, but also encouraging students to work actively towards 

attaining this positive future (e.g., Peterson, 2000). This resilience resource may be particularly 
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important for motivating students to use behaviorally and cognitively active, resilience 

mechanisms (e.g., positive reframing).  

Zest was positively related with active coping, positive reframing, planning, and religion. 

Zest involves having an energy or excitement about life (Park & Peterson, 2008a), thus, it is 

expected that it would be associated with more active forms of coping (e.g., active coping, 

planning; Gustems-Carnicer & Calderón, 2016; Peterson & Seligman, 2004).  Further, Peterson 

and Seligman (2004) emphasize that zest is associated not only with actively seeking to find a 

solution to a stressor, but also with developing an understanding of that stressor. Positive 

reframing and coping through one’s religious beliefs are two avenues through which one may 

arrive at a positive understanding or perspective of a particular stressor, while active coping and 

planning would enable an individual to seek the solution to that stressor. Thus, approaching 

university with zest (i.e., enthusiasm, energy, excitement) may have important implications for 

students with a mental illness. Given that zest is related to components of active coping, it may 

have important implications for a student’s approach to life in university (e.g., having enthusiasm 

about university) and their ability to actively cope with stressors as they arise. 

Character Strengths, Adaptive Coping, and Student Well-being 

The results of this study supported previous research indicating that strengths of the heart 

and adaptive coping strategies were associated with life satisfaction (e.g., Boschi et al., 2000; 

Carver et al., 1993; Freire et al., 2016 Park & Peterson, 2006a; Park & Peterson, 2006b; Park & 

Peterson, 2008a, Park, Peterson, & Seligman, 2004). Further, results extended these findings to a 

sample of undergraduate students with an identified mental illness. Thus, these students possess 

resilience resources (i.e., character strengths) and resilience mechanisms (i.e., adaptive coping 

strategies) that both contribute to their individual flourishing and well-being. By examining these 
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positive factors of student functioning and how they may work together to contribute to well-

being, these results contribute to a more empowering and holistic view of such students.  

In addition, within this model, acceptance was uniquely and positively associated with 

well-being. Notably, acceptance has been conceptualized as a strategy that involves 

acknowledging and accepting the presence of a problem (Sagone & De Caroli, 2014) and is 

viewed as particularly important in situations in which the stressor is ‘something that must be 

accommodated to, as opposed to circumstances in which the stressor can be easily changed’ 

(Carver, Scheier, & Weintraub, 1989, p. 270). Given that students attending university with a 

mental illness may not be able to easily change many aspects of their situations (e.g., financial 

stress, increased academic demands, symptoms of their mental illness), acceptance may be an 

important coping strategy or resilience mechanism for them.  

Character strengths and coping were both associated with depressive symptomology, 

which is consistent with previous research (e.g., Boschi et al., 2000; Chang & Arbor, 2001; 

Meyer, 2001; Park & Peterson, 2008b). The results of the current study extended these findings 

to an undergraduate sample with an identified mental illness.  Further, these results suggest that 

participants’ resilience resources and mechanisms may act together to reduce symptoms of 

mental illness, such as depression.  

More specifically, the character strengths of love and zest were uniquely and negatively 

associated with depressive symptomology. Notably, being zestful involves having an 

enthusiasm, excitement and engagement in life (Peterson, Ruch, Beerman, Park & Seligman, 

2007), which is in stark contrast to the hopelessness and disengagement that are characteristic of 

depressive symptomology. Further, love is an interpersonal strength (e.g., Park & Peterson, 

2008a) and has been described by Diener and Seligman (2002) as the avenue for living a 
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fulfilling life, which is distinct from the loneliness and isolation that are typically characteristic 

of depression. Understanding the role these character strengths play in predicting depressive 

symptomology further contributes to a holistic understanding of students with a mental illness, 

by examining how resilience resources may be associated with aspects of mental illness. 

Further, the results from both analyses may have more practical implications for 

university administration and programming efforts. That is, universities can capitalize on the fact 

that both character strengths of the heart (e.g., Proctor et al., 2011; Seligman et al., 2005) and 

adaptive coping (Hartman, Evans, & Anderson, 2017) can be promoted by implementing 

strength-based interventions that foster coping within these students. These results provide 

additional support for the potential effectiveness of such interventions, in that character strengths 

of the heart and adaptive coping were both found to be positively associated with life satisfaction 

and negatively associated with depressive symptomology.  One cost-effective way that 

universities can promote well-being is through curricular, strength-based interventions. 

Specifically, university administration could draw on interventions such as Acceptance and 

Commitment Therapy (i.e., a behavioural psychotherapy that aims to promote psychological 

flexibility; Hayes, Luoma, Bond, Masuda, & Lillis, 2006; Luoma, Hayes, & Walser, 2007), 

which have been effectively adapted for use in school environments (Burckhardt, 

Manicavasagar, Batterham, & Hadzi-Pavlovic , 2016), to promote acceptance and well-being. 

More broadly, university administrations could focus on fostering a strength-based campus 

climate, by promoting identification of strengths and coping strategies for all students. The 

character strength literature provides multiple routes for building a strengths-based climate 

including descriptive approaches such as implementing strength-based assessment of incoming 

students (e.g., introduction to VIA), providing engaging videos and resources that encourage 
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students to identify, use and develop their strengths, even in times of stress and struggle (e.g., 

Koydemir & Selişik, 2016; Seligman, et al., 2005; Stebleton, Soria, & Albecker, 2012).  

Universities might also provide training for faculty and staff to learn to better recognize and 

capitalize on strengths and adaptive coping strategies of students. 

Limitations & Future Directions 

 Although the results of this study suggest important relations between character strengths, 

coping, and well-being, interpretation is limited by several factors. The generalizability of these 

results was limited by the size and characteristics (e.g., gender and ethnicity) of the sample.  

Further, all participants chose to register in a for-credit mental health course and may differ from 

students with an identified mental illness who did not opt into taking this course. Thus, further 

research is needed on larger, more diverse samples of undergraduate students with a mental 

illness.  

 Although this study examined depressive symptomology, it focused predominantly on 

positive aspects of student functioning by focusing on strengths of character and positive aspects 

of coping. While outside the scope of the current study, future research should consider 

expanding this work to consider more negative aspects of human character and coping strategies 

that have been classified as ‘maladaptive’ (e.g., self-blame, self-distraction). Broadening this 

focus is particularly important given the limitations with the current conceptualizations of 

coping. That is, the use and efficacy of a particular coping strategy varies depending the nature 

and extent of the stressor, along with the length of time it is used for (e.g., avoidance based 

coping strategies may be effective coping strategies in the short term; e.g., Suls & Fletcher, 

1985).  
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In addition, this study utilized self-reported data, which can be negatively impacted by 

response bias and/or memory errors. Specifically, this study is limited in that information 

regarding participants’ diagnosed mental illnesses relied on their self-report and no diagnostic 

assessment of mental illness or mental health were conducted on this clinical population. While 

the use of self-report for these diagnoses may lead to inaccurate representations of the prevalence 

of mental illness within this sample, participants were all registered with SAS, which requires 

having a documented mental or physical health diagnosis. Further, students reported high rates of 

medication use and hospitalization to treat a mental illness. These results further suggest the 

clinical nature of this sample. However, keeping the limitations of self-report data in mind, 

future studies may want to use diagnostic testing to determine participant diagnoses at the time 

of data collection. Future studies may consider using multiple methodologies to measure these 

constructs. For example, when measuring coping there may be indirect or conceptual ways to 

measure coping (e.g., using vignettes, experiential tasks). Additionally, it may be informative to 

use differential assessment of character strengths by using narrative exercises to identify 

individual strengths.   

Finally, data were cross-sectional, thus, limiting the nature and extent of conclusions 

regarding the relations between character strengths of the heart, adaptive coping, and well-being. 

Nonetheless, the provided preliminary knowledge to inform future work adopting a longitudinal 

approach to examining the relations of character strengths, coping, and well-being within 

students with a mental illness. Longitudinal research may be particularly important given that 

character strengths are considered to be malleable traits (Kern & Bowling, 2015) and that coping 

strategies may be context dependent (e.g., Skinner, Edge, Altman, & Sherwood., 2003). That is, 

one’s character strengths and use of coping strategies may change over the course of one’s 
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university degree. Thus, such research may elucidate the nature of these constructs while 

individuals with a mental illness are attending university and, thus, help inform interventions that 

aim to promote student well-being. 

Conclusion 

In conclusion, students top 5 character strengths were kindness, fairness, honesty, 

judgement, and leadership. Their top 5 coping strategies were planning, emotional support, 

instrumental support, acceptance, and active coping. Further, results indicated positive relations 

between resilience resources and mechanisms among undergraduate students with a mental 

illness. Specifically, love, an interpersonal strength, was associated with coping strategies that 

had a relational focus (e.g., instrumental and emotional support). Strengths that involved having 

a focus on the positive aspects of life (e.g., gratitude, hope) were associated with coping 

strategies that involved reframing one’s outlook (e.g., positive reframing, acceptance) and 

actively working towards attaining a solution to a problem (e.g., active coping, planning). In 

addition, zest, which involves having an energy or excitement about life, was unsurprisingly 

associated with forming an understanding of a stressor and actively working to find a solution to 

it. Finally, results of this study emphasized that character strengths of the heart and adaptive 

coping were associated with increased well-being and reduced psychopathology. While 

acceptance was uniquely and positively associated with life satisfaction, love and zest were 

uniquely and negatively associated with depressive symptomology. Thus, these students possess 

resilience resources and resilience mechanisms that both contribute to their individual flourishing 

and well-being. 
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Appendix A: Character Strengths & Virtues  

Classification and descriptions of character strengths & virtues (Peterson, & Seligman, 2004)  

Virtue Character Strength Description 

Wisdom  Consists of character strengths that involve 
acquiring/ utilizing knowledge. 

 Creativity Involves coming up with new and adaptive ways to 
complete tasks; not exclusively related to artistic 
accomplishment.   

 Curiosity  Involves an enthusiasm and/or interest in 
experiences and all subject matter; involves 
exploration.  

 Perspective Involves the ability to give advice to others; having 
a manner of viewing and understanding the world 
that is accessible to others.  

 Judgement Involves thinking about things carefully from 
multiple perspectives and considering all the 
relevant evidence.  

 Love of Learning Involves routine learning; consistently learning/ 
mastering new skills or knowledge both 
independently and part of a group.  

Courage  Consists of character strengths that involve the 
desire and determination to attain one’s goals. 

 Perseverance Involves following through with one’s actions; 
desire to finish tasks.  

 Bravery Involves not avoiding or running from threat, 
opposition, strain, or trouble; sticking to one’s 
values and/or opinions.  

 Honesty Involves sincerity, truthfulness and 
acknowledging/ taking responsibility for one’s 
actions.  

 Zest Involves an enthusiasm for life; putting 100% into 
everything one does.  

Humanity  Consists of character strengths that involve 
maintaining interpersonal relationships. 
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 Social Intelligence Involves an understanding of other people’s 
emotions and desires; understanding how to 
behave in specific social situations.  

 Kindness Involves caring for or aiding others. 

 Love Involves enjoying and placing importance on close 
relationships in which both individuals are caring. 

Justice  Consists of character strengths that involve valuing 
and promote the well-being of the community.  

 Leadership Involves guiding, supporting, and helping a group, 
sustaining good rapport with group members.  

 Fairness Involves valuing and working towards equality; 
believing that everyone is entitled to the same 
opportunities.  

 Teamwork Involves valuing others’ work, contributing to a 
project, and working well with others to reach a 
mutual goal.  

Temperance  Consists of the character strengths that involve 
avoiding overabundance.  

 Forgiveness Involves understanding and pardoning those who 
have done something bad/ wrong; not holding a 
grudge.  

 Self-regulation Involves self-control over emotions and/or actions.  

 Prudence Involves being cautious or careful in making 
decisions; not taking unnecessary risks.  

 Humility Involves not bragging about one’s 
accomplishments or viewing oneself as more 
important than others, but instead allowing one’s 
successes speak for themselves.  

Transcendence  Consists of character strengths involve creating a 
connection to the universe and/or meaning in one’s 
life.  
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 Spirituality Involves having clear beliefs regarding the purpose 
of oneself and the universe as a whole. 

 Appreciation of 
Beauty & Excellence 
 

Involves attending to and valuing beauty or 
superiority in all aspects of life (e.g., nature, art). 

 Hope Involves being optimistic or positive about future 
events. 

 Gratitude Involves identifying and acknowledging the good 
things; thanking others.  

 Humor Involves enjoying laughing, making others laugh 
and joking.  

 

 

 

 

 

 

	


