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Mental illness affects 1 in 5 individuals throughout their lifetime with the majority of 

mental illnesses emerging between the ages of 17 to 25 years of age (World Health Organization, 

2001). Mental illness can be debilitating for an individual of any age but for those within this age 

group there are a number of developmental factors that can contribute to the severity and 

outcome of a mental health concern. I aimed to better understand university students’ lived 

experience with a mental illness on campus. A sequential transformative mixed-method design 

was employed to first, in Study 1, give voice to these students’ lived experience with a mental 

illness at university including the ways mental illness impacts the university experience and the 

factors that contribute to them overcoming challenges. In Study 2, I aimed to explore the extent 

to which the factors identified by students in Study 1 contributed to positive functioning for a 

broader sample of students with a mental illness. A total of 26 students participated in Study 1, 

all of whom were registered with student accessibility services (SAS) due to a mental illness 

diagnosis. A total of 170 students who self-identified as having a mental illness, participated in 

Study 2. Results indicated that the relationship between mental illness and student life is 

complex and bidirectional: (1) students’ mental illness affects their ability to engage and remain 

in school; (2) students’ mental illness affects their social relationships; and (3) the availability 

and accessibility of resources on campus affects their mental illness. Despite these challenges,



students with a mental illness on campus were able to function on campus due to a number of 

different factors. Specifically, participants identified ten factors most important to their overall 

well-being at university: (1) connection to others; (2) sleep/health; (3) purpose/meaning/goals; 

(4) professional support; (5) compassion to self and others; (6) exercise; (7) hobbies; (8) 

flexibility; (9) optimism; and (10) faith/religion. Thematic analysis revealed six key individual 

characteristics in overcoming challenges and promoting well-being for these students: (1) 

openness to change; (2) kind to self; (3) hope for the future; (4) gratitude in the context of 

suffering; (5) setting goals and following through; and (6) persistence. Results of Study 2 

revealed that each of these characteristics identified in Study 1 were quantitatively associated 

with some combination of four aspects of positive functioning (i.e., resilience, student 

engagement, happiness, life satisfaction) for a larger sample of students with a mental illness. By 

shifting from a deficit-oriented approach to understanding mental illness, findings contribute to 

the growing field of positive clinical psychology. Upon replication, findings here also highlight 

areas potentially worthy of pursuit in the attempt to prevent psychopathology and promote well-

being for a growing proportion of students with mental illness, underscoring the value of mental 

health resources, psychoeducation, and knowledge translation in the campus context.  
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Chapter 1: Optimal Functioning in University Students with a Mental Illness: A Mixed-

Method Exploration of Resilience and Well-Being 

 Mental illness affects one in five Canadians throughout their lifetime, with the majority of 

mental illness presenting for the first time in emerging adults aged 17-25 years of age (World 

Health Organization, 2001). Mental illness has been defined as a recognized, medically 

diagnosable illness that results in the significant impairment of an individual’s cognitive, 

affective and/or relational abilities (Epp, 1988). Mental illness can be debilitating for an 

individual of any age but for emerging adults there are a number of developmental factors that 

can contribute to the severity and outcome of a mental health concern. One such factor is the 

transition to post-secondary education, including university. Attending university poses unique 

challenges including the development of new roles, responsibilities, and relationships while 

attempting to adjust to a new environment, newfound independence, and work-life balance 

(Crede & Niehorster, 2012; Hamaideh, 2009; Polychronopoulou & Divaris, 2005). The stressors 

experienced at university have been associated with decreases in academic performance, 

increased psychopathology, and reductions in quality of life, particularly for those with a mental 

illness (DeBerard, Speilmans, & Julka, 2004; Keyes et al., 2012). Students with a mental illness 

on campus are more likely to not complete university than their peers (Eisenberg et al., 2009). 

Further, risk for suicide is a pressing concern on post-secondary campuses. Indeed, one study 

found the 12-month prevalence of suicidal ideation, plans, and attempts among first year students 

from 19 different colleges and universities across 8 different countries to be 17.2%, 8.8%, and 

1.0% respectively (Mortier, Auerbach, et al., 2018). These negative outcomes are particularly 

alarming given the rise in mental illness at post-secondary institutions. Anxiety symptoms are 

extremely prominent during post-secondary study and have been reported in 38% to 55% of 
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students at different post-secondary institutions including those in Armenia, Australia, Canada, 

China, France, Grenada, Ireland, Japan, Oman, Qatar, St. Kitts Nevis Anguilla, Uganda, and the 

United Kingdom (Kessler, Chiu, Demler, & Walters, 2005; LeViness, Bershad, Gorman, 2018). 

One study noted that all mental illness diagnoses, with the exception of bipolar disorder, 

increased significantly during post-secondary education as assessed through a national survey in 

2009 to 2015. (Oswalt et al., 2020). It is important to note, however, that not all students with a 

mental illness have the same experience or severity of mental illness. When considering general, 

often quantitative research, the tendency is to present group-level patterns and risks present in 

students with a mental illness. Despite these patterns, it is important to keep in mind the great 

variability and uniqueness of each student’s lived experience. 

Most research to date, has focussed on identifying factors that put university students at 

greater risk for experiencing mental illness symptoms. Specifically, researchers have found that 

academic stress contributed to self-reports of anxiety and depression in first-year university 

students (Cole, 2015). Year of study (upper years) and living arrangements (off-campus living) 

have also been associated with increases in stress, depression, and anxiety symptoms for 

undergraduate students (Beiter et al., 2015). Additional individual-level risk factors, such as 

perfectionism, have also been linked with increases in depression and anxiety symptoms for 

university students in general (Kilbert et al., 2014).  

From a resilience perspective (Luthar & Cicchetti, 2000; Ungar, 2005; Masten, 2014; 

Zimmerman, 2013; Rutter, 2006; Garmezy, 1991; Werner & Smith, 1982), researchers have also 

investigated protective factors that buffer against psychopathology during this developmental 

phase. For example, one study found that having friends who provide emotional support 

equivalent to family relationships buffered against the impacts of stressful situations for a sample 
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of undergraduate university students (Wilcox, Winn, Fyvie-Gauld, 2005). Gratitude and 

mindfulness are additional factors that have been associated with reductions in addictive 

behaviour among university students (Loo, Tsai, Raylu, & Oei, 2014). One study suggested 

promoting self-awareness and assertiveness in students may help them deal more efficiently with 

stressors (Hamaideh, 2011). Mindfulness (the state of being aware and attentive to what is 

happening in the moment) and ego resilience (the ability to adapt to the situation and the 

tendency to engage positively with the world) are additional factors associated with resilience in 

Ghanaian college students (Cole, 2015). Further, intrinsic motivation and hope have been 

associated with resilience in a sample of Latina/o undergraduate students (Morgan Consoli, 

Delucio, Noriega, llamas, 2011). Promoting factors that increase well-being are particularly 

important in undergraduate students as increases in well-being have been associated with 

increases in goal engagement such as degree completion (Neely, 2009). Despite the growing area 

of research exploring positive factors that ameliorate distress and contribute to well-being in 

broader student populations, much less is known about the relevance of such factors for students 

with mental illness. In a broader sample of adults with mental illness Keyes (2005), found that 

14.5% of individuals, aged 25-75 years, evidenced a moderate level of mental health despite 

their mental illness. Factors such as having meaningful relationships, acceptance, naming and 

knowing their mental illness, having faith and hope, feeling a sense of universality, and knowing 

the risk and dangers ahead but making the decision to live despite hardships were crucial factors 

identified by adults with a mental illness in maintaining their mental health, despite mental 

illness symptoms (Edward, Welch, & Charter, 2009). It is reasonable to suspect similar 

promotion factors are likely important for students with a mental illness. Further, there may be 
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additional factors that are important or particularly beneficial for students with a mental illness 

on campus.   

Consistent with this view, research supports that students with a mental illness 

demonstrate varying levels of aspects of well-being including life satisfaction and happiness (i.e., 

Keyes et al., 2012). For example, Howell (2009) found that those who reported flourishing levels 

of mental health despite their mental illness were less likely to procrastinate on assignments, 

more likely to report a sense of mastery and self-control, and more likely to report higher grades.  

It is important to note, when referring to flourishing levels of mental health, Howell uses Corey 

Keyes (2002) definition of flourishing. To be considered flourishing an individual must 

experience at least one sign of emotional well-being (i.e., happy, interested in life, and satisfied) 

and at least six of the 11 signs of psychological and social well-being (i.e., self-acceptance, 

social acceptance, personal growth, social actualization, purpose in life, social contribution, 

environmental mastery, social coherence, autonomy, relations with others, and social integration; 

Keyes 2005). 

To date, post-secondary institutions have attempted to address mental illness on campus 

through individual and group therapy. Although these supports are essential, the reality is that 

many students do not access them, even when the need is great (i.e., 32 to 41% of students do not 

access treatment despite having a mental illness, Eisenberg et al., 2007; Eisenberg, Hunt, Speer, 

& Zivin, 2011; Wang et al., 2005). There are a number of reasons students may choose not to 

access these services. Specific barriers such as personal stigma, personal attitudes towards 

mental illness or help-seeking, and a preference to handle problems without assistance 

(Eisenberg et al., 2011; Kosyluk et al., 2016; Schnyder, Panczak, Groth, & Schultze-Lutter, 

2017) interfere with students’ willingness or ability to access these supports. When students 
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decide to access services, they are often faced with long waitlists or irregular appointments 

(Auerbach et al., 2018; Heck et al., 2014). University services are struggling to keep up with the 

increase in prevalence and severity of mental health needs on campus (Crozier & Willihnganz, 

2006; Gallagher & Webmaster, 2008). It is reasonable to assume a combination of external 

supports and individual characteristics are needed for students to flourish at university with a 

mental illness. Indeed, research on emerging adulthood would suggest this developmental period 

is marked by “feeling in-between” (Arnett, 2000; Arnett, 2014), identity exploration, self-focus, 

instability, and entertaining possibilities, which each have their own unique implications for 

student well-being (Auerbach et al., 2016; Stroud, Mainero, & Olson, 2013; Sussman & Arnett, 

2014). Identifying variables most central to optimal functioning for students with mental illness 

in the university context may highlight the most salient themes and processes associated with 

their well-being (Bewick & Barkham, 2010; Bryd & McKinney, 2012). Such research is 

essential for bolstering mental health promotion efforts, particularly for students with mental 

illness. 

Given the growing prevalence of mental illness on campus and the impact of mental 

illness on student functioning, it is imperative researchers attempt to broaden the understanding 

of the experience of students with mental illness and in particular, which factors may promote 

optimal functioning for these students. Thus, the goal of my dissertation was to provide 

university students with a mental illness the opportunity to voice their experiences related to 

mental illness and also explore their own characteristics that are associated with resilience and 

well-being.  A mixed-method design was employed to first, in Study 1, give voice to these 

students’ experiences of resilience and well-being, while in Study 2, personal characteristics or 

individual qualities identified in Study 1 were quantitatively examined in a larger sample of 
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students with self-reported diagnosed mental illness. Taken together, these factors (i.e., mental 

illness, developmental period, and post-secondary education) create a unique and challenging 

context with many opportunities for risk but also for resilience and potential thriving/success. By 

better understanding factors that potentially underly positive outcomes and experiences for 

university students with a mental illness, key insights about theoretical models of emerging adult 

resilience as well as pragmatic implications for promoting well-being in an at-risk population can 

be garnered.  

1.1.1 The Developmental Period of Emerging Adulthood 

It is important to note, for the purpose of this dissertation I am discussing the ‘traditional 

aged’ undergraduate student (i.e., aged 18-25 years of age). Therefore, when describing the 

‘norm’ for this age group I am discussing the norm for many on campus but not all on campus. It 

is also important to note there has been challenge of the emerging adulthood concept. For 

example, there is research to suggest emerging adulthood as an age range is based on privilege 

(Comfort, 2012). That is, students who attend university may be more likely to experience the 

typical developmental milestones associated with the definition of emerging adulthood than 

those who are unable or choose not to attend post-secondary education. Further, emerging 

adulthood appears to be a concept largely confounded by socioeconomic status, race, and status 

(Comfort, 2012).  Despite these concerns, there are many aspects of the emerging adulthood 

concept that cohere with my consideration of students with mental illness experience and thus it 

will be retained within my dissertation. 

Some developmentalists consider emerging adulthood as a distinct developmental period 

positioned between the dependency of childhood and the independence and responsibilities 

normative of adulthood (Arnett, 2015). This period has been described as the most volatile 
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developmental period with myriad social, emotional, cognitive and occupational transitions, 

among others, ensuing and approximately encapsulates age 18-29 years of age (Arnett, 2000; 

Arnett, Zukauskiene, & Sugimura, 2014; Arnett, 2015). Emerging adulthood is a developmental 

period marked by instability, identity development, feeling “in-between”, self-focus, and 

possibility (Arnett, 2000). During this period, emerging adults are often exploring possibilities 

for love, work, and crystalizing their worldviews. Other developmental researchers have 

similarly focused on the unique qualities of this developmental stage.  For example, Daniel 

Levinson (1986) coined the term novice phase of development; a period in life from ages 17-33 

years during which the main goal is to achieve the life structure and stability found in adulthood. 

This exploration in love, work, and worldviews can lead to major changes and shifts in an 

emerging adult’s life including the adoption of new beliefs, experiences of failure, or 

abandonment of previous beliefs. Larson (1990) found emerging adults typically do this 

exploration alone and spending more time alone in their leisure time than any other age group 

except the elderly. Greater time alone and undergoing such introspection may also associate with 

increased rumination and heighten distress.  Also, exploration of worldviews may carry risk for 

heightened dissatisfaction with life and future opportunities. In this way, typical developmental 

processes experienced at this time may set the stage for increased risk.  

During this developmental period, changes also emerge in the parent-child relationship. 

That is, emerging adults strive for independence from parents but are still reliant on them to 

some extent (i.e., financially and emotionally; Chisholm & Hurrelmann, 1995). This creates a 

unique dynamic wherein a balance between autonomy and support is needed. Indeed, some 

researchers have found successful adjustment to university is attained through the ability to 

separate from one’s parents without feelings of guilt (Mattanah, Hancock & Brand, 2004). The 
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parent-child relationship during the transition to university may be further complicated for 

university students with a mental illness. Students with a mental illness, as compared to the 

general student population and even to students with other disabilities (i.e., Defur, 2016), may 

have unique needs from their parents. In a qualitative study of students with mental illness aimed 

at exploring the relationship between parent-child relationships and students’ well-being, 

researchers explored how the parent-child relationship impacted students with mental illness in 

particular.  Specifically, they found parents wanted to ensure their child was continuing to access 

mental health services at university, students wanted their parents to understand their struggles 

with a mental illness at university, parents desired to provide anything needed for their child’s 

success at university, and students’ desire to have this support. Students also reported requiring a 

balance between parental support and youth autonomy, financial support, instrumental support, 

practical support, and problem solving/advice (Boughton, Boyle, O’Byrne, & Lumley, 2021).  

Lastly, emerging adulthood is marked by increased mental illness, particularly within the 

anxiety, depression, and substance abuse domains (i.e., 40% of emerging adults; Kessler, 

Berglund, Demler, Jin, Merikangas & Walters, 2005). Research has found emerging adults report 

highest rates of risk-taking behaviour including substance abuse, dangerous driving, and 

unprotected sex (Arnett, 1992; Bachman, Johnston, O’Malley, & Schulenberg, 1996). Some 

researchers theorize this may be related to the instability and ambivalence associated with this 

developmental phase (Nelson & McNamara Barry, 2005). Indeed, Arnett, Zukauskiene, and 

Sugimura (2014) propose that each of the five factors associated with emerging adulthood 

(identity exploration, instability, self-focus, feeling in-between, and possibilities or optimism) 

each have their own implications for mental illness. These implications include feeling 

overwhelmed and confused (identity exploration), inadequate social support due to frequent 
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changes (instability), isolation (self-focus), low self-esteem associated with insecurity of role 

(feeling in-between), and disappointment over unmet expectations or possibilities. Overall, these 

qualities make the developmental period of emerging adulthood a particularly sensitive time in 

development, characterized by unique challenges including identity development and risk for 

mental illness. An unfortunate associate is that suicide is the second leading cause of death 

among this age group preceded only by accidents (Statistics Canada, 2009).  

Emerging adults who experience mental illness during their post-secondary education are 

more likely to face additional challenges as compared to students in the general population. 

Although emerging adults/students with mental illness are considered as a broad group 

throughout this dissertation such to better document and provide an opportunity for better 

illumination of their experiences, I acknowledge that their individual identities and experiences 

are quite diverse. For example, students may be impacted by severity or type of mental illness 

and/or by other intersecting identities of race, sexuality, gender identity, etc. For instance, a 

recent study (Gnan, Rahman, Ussher, Baker, West & Rimes, 2019) found the negative 

experiences reported by students in their study who identified as LGBTQ+ were associated with 

increased risk of self-harm, suicide, and mental illness. While navigating these development-

related stressors, students with mental illness are also faced with the challenge of balancing 

another part of their identity and experience, managing their mental illness and symptoms, and 

often needing to find additional strategies for coping and success and supports within the school 

network (Buck et al., 2013; Corrigan, Druss, & Perlick, 2014; Mashiach-Eizenberg, Hasson-

Ohayon, Yanos, Lysaker, & Roe, 2013). Further, fear of being “outed” or judged about their 

mental illness may cause these youth to struggle to make and maintain new relationships. Lack 

of strong social networks can lead to a sense of isolation and segregation (Corrgian et al., 2016). 
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These additional stressors have been associated with reduction in school retention and 

engagement. Further exacerbating this risk, evidence suggests that only a small minority (16.4%) 

of students will receive adequate support for their mental illness (Auerbach et al., 2016) and 

approximately 5% of students (US data) report dropping-out of post-secondary education 

annually due to mental illness (O’Keeffe, 2013).  

Taken together, these factors (i.e., mental illness, developmental period of emerging 

adulthood, and the post-secondary education context) create a unique and challenging context 

with many opportunities for risk but also for resilience and potential thriving/success.  By better 

understanding factors that potentially underly positive functioning and outcomes for university 

students with a mental illness, key insights about theoretical models of emerging adult resilience 

as well as pragmatic implications for promoting well-being in an at-risk population can be 

garnered.  Further, by providing students with a mental illness their own voice to describe what it 

is about them that helps them succeed in the context of mental illness and post-secondary 

stressors, I am poised to identify qualities and characteristics that are in line with these students’ 

developmental stage and positioning in the post-secondary system. Considering risk but also 

resources/capacities/strengths along with generally more positive (i.e., life satisfaction) and 

negative (i.e., depressive symptoms) aspects of functioning simultaneously within the same 

research inquiry has been forwarded as crucial for advancing clinical psychology research (and 

practice) (Wood & Tarrier, 2010).  Such an approach, referred to as a positive clinical 

psychology model, thus forms one of the key theoretical foundations for this dissertation.    

1.1.2 Theories of Positive Clinical Psychology 

Within psychology of adolescence and emerging adulthood, there has been a strong 

deficit-based orientation, focusing on factors that increase risk, rather than those that can 
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contribute to happiness, life satisfaction, and well-being (Larson, 2000). That is, research has 

mainly attempted to inform the amelioration of the effects of stressors, challenges, and mental 

illness rather than on gaining a deep understanding of how to best promote well-being during this 

challenging developmental phase (Cole, 2015; Hamaideh, 2011; Morgan Consoli, Delucio, 

Noriega, llamas, 2011; Wilcox, Winn, Fyvie-Gauld, 2005; Loo, Tsai, Raylu, & Oei, 2014).  

Although this deficit-oriented model of clinical developmental psychology research has led to 

many advances in the mental health field, by and large this research does not take into serious 

consideration factors that may contribute to human thriving (Westerhof & Keyes, 2010). There is 

evidence to suggest that the absence of maladaptive behaviours and emotions does not equate to 

well-being or happiness (Diener, 2000; Diener & Lucas 2000). Many researchers have 

emphasized the need to bring a positive psychology or strength-based approach to research on 

mental illness (Blader, 2004; Greer, Wells, Morgenstern, & Leake, 1995; Staring et al., 2009).  

A need to distinguish between mental health and mental illness became an apparent first 

step in identifying the factors that contribute to well-being and happiness. By focusing mainly on 

symptom reduction, researchers may have been tacitly considering mental illness and mental 

health as indistinguishable variables, with the assumption that if mental illness symptoms are 

reduced, indicators of mental health will increase. Although mental illness and mental health are 

related in complex ways, they represent unique constructs (Keyes, 2002).  Mental illness has 

been defined as a recognized, medically diagnosable illness that results in the significant 

impairment of an individual’s cognitive, affective or relational abilities (Epp, 1988). By contrast, 

mental health has been defined as a state of well-being in which every individual realizes his or 

her own potential, can cope with the normal stresses of life, can work productively and fruitfully, 

and is able to make a contribution to her or his community (WHO, 2004). Mental health is 
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represented by the presence of subjective and emotional well-being as well as positive 

functioning in life. Subjective well-being is defined as an individual’s perception of their own 

affective states, psychological and social functioning (Keyes & Waterman, 2003). Emotional 

well-being is defined as the presence or absence of positive feelings of life (Keyes, 2002). 

Positive functioning consists of six dimensions of psychological well-being: self-acceptance, 

positive relations with others, personal growth, purpose in life, environmental mastery, and 

autonomy (Keyes & Ryff, 1999). Similar to definitions of mental illness, mental health is 

compromised of multiple indicators that capture various aspects of cognitive and social 

functioning (Keyes, 2002).  Although these domains can be considered dichotomously (presence 

or absence), like most human functioning variables, they can perhaps best be understood 

continuously (Michalec, Keyes, & Nalkur, 2009).  Thus, within a particular diagnosis such as 

major depressive disorder, individuals can vary greatly on the number and severity of symptoms 

experienced (i.e., sadness and irritability).  Similarly, these same individuals may also vary 

greatly within the domain of mental health, including their levels of positive affect, engagement 

with studies or level of engagement in meaningful activities. The dichotomous nature comes in 

to play when a person is considered flourishing (mental health is present) or languishing (mental 

health is absent). Although the relations among illness and health indicators are complex, 

targeting symptom reduction alone may not necessarily lead to enhancements in mental health. 

Although mental illness and mental health mutually influence each other, theory and 

empirical research supports their uniqueness.  For example, individuals who are high on mental 

illness symptoms can vary greatly in their level of mental health.  One of the most prominent 

ways of considering these related but unique dimensions is the Keyes’ Dual Continuum Model of 

Mental Health (Keyes, 2002).  Keyes proposes that mental health and mental illness exist on two 
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continua that influence each other but may come with unique contributors, correlates, and 

functioning variables. In fact, empirical research supports this with researchers in various 

domains finding that factors related to mental well-being differ in important ways from those 

related to mental illness or symptom reduction (Wood & Tarrier, 2010). For instance, the 

absence or reduction of maladaptive schemas has been associated with reduced mental illness 

symptoms, however, the presence of positive schemas has been shown to be a stronger correlate 

and prospective predictor of mental health or well-being (Keyfitz, Lumley, Hennig, & Dozois, 

2013; Tomlison, Keyfitz, Rawana & Lumley, 2017). This conceptualization of the relationship 

between mental illness and mental health further promotes the need to explore factors that 

contribute to students’ resilience and mental health, especially for those with a diagnosed mental 

illness.  

1.1.3 Resilience  

Resilience is broadly defined as a dynamic process wherein an individual overcomes 

adversity (Maten, Best & Garmezy, 2008). More specifically, resilience  an individual 

demonstrates a return to baseline or positive adaptation/ growth following adversity or trauma 

(Richardson, 2002). According to Masten and colleague (2006), an individual can be considered 

resilient in emerging adulthood if they are adapting or meeting expectations across a number of 

psychosocial domains (i.e., establishing romantic relationships, contributing to society, etc.) 

despite significant adversities (i.e., poverty, foster care, etc.; Burt & Paysnick, 2012). Although 

much resiliency research has focussed on severe adversity, resiliency is likely best considered a 

dimensional, process-oriented construct (Ciccehtti, 2010; Cicchetti & Lynch, 1993; Cicchetti & 

Rogosch, 1996; Masten, 1994; Masten, Best, & Garmezy, 1990) in the sense that all humans 

need to show some resiliency at certain points in their lives, while others need to show more 
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resilience (either chronically or at particular time points) across their lifespan (Masten et al., 

2004; Southwick, Litz, Charney, & Friedman, 2011). Indeed, more recent definitions of 

resilience posit resilience is a multifaceted and dynamic process where in an individual uses 

personal and contextual resources or specific strategies to navigate challenges and work towards 

more adaptive outcomes (Mansfield, Beltman, & Broadley et al., 2016). Although 

heterogeneous, the resilience concept broadly conceived applied to university students with a 

mental illness who as a group face many different forms of adversity and by virtue of their 

continued pursuit of post-secondary education are often demonstrating some form of resilience.   

Traditionally, researchers have focused on factors associated with childhood resilience 

(i.e., children who grew up in disadvantaged circumstances and demonstrated positive 

outcomes). Several factors have been associated with resilience for these children, including 

cognitive functioning, supportive adult relationships, self-compassion, emotion regulation, and 

gender (Burt & Paysnick, 2012; Masten, 2001; Masten & Coatsworth, 1998; Masten & Tellegen, 

2012). With the growing prevalence of mental illness in undergraduate populations, some 

researchers have explored factors related with resilience for university students on campus 

(Stallman, 2010). One study found that self-confidence, optimism, decisiveness, solution-focused 

problem solving, and the tendency to seek challenges exhibited promising protective clout 

against symptom endorsement in a sample of undergraduate students (Bitsika, Sharpley & Peters, 

2010). Additional factors such as social support (Wilks, 2008; Wilks & Spivey, 2010), campus 

connectedness (Pidgeon, Rowe, Stapleton, Magyar, Lo, 2014), presence of personal goals 

(Marcotte, Villatte & Potvin, 2014), cognitive style (Leary & DeRosier, 2012), coping style 

(Byrd & McKinney, 2012), knowledge or mental health literacy (Beatie et al., 2016), and help-

seeking behaviours (Linden & Stuart, 2020) have been associated with increases in resilience for 
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university students in general. How such factors influence resilience and also positive aspects of 

well-being (i.e., life satisfaction, engagement) for students with mental illness in particular 

remains a less-examined phenomenon. 

Research focused on resiliency in emerging adulthood commonly refers to “turning 

points” as key predictors of resilience in this age group (e.g., Oshri, Duprey, Kogan, Carlson, & 

Liu, 2018; Masten et al., 2004; Schwartz, 2016). These “turning points” or “second chances” 

may be the development of a strong romantic relationship, the presentation of work and school 

opportunities, as well as the inclination to take advantage of these opportunities (Elder, 2002; 

Werner & Smith, 1992). Additional predictors of resilience in the age group include further 

development of executive functioning, increased emotional stability, positive social and family 

relations, self-efficacy, and a sense of mastery or determination (Burt & Paysnick, 2012). When 

factoring in mental illness, one study that interviewed adults who experienced mental illness 

found having meaning and meaningful relationships, acceptance, naming and knowing their 

mental illness, having faith and hope, feeling a sense of universality, and knowing the risk and 

dangers ahead but making the decision to live despite these hardships were crucial factors 

participants reported in maintaining their mental health, despite mental illness symptoms 

(Edward, Welch, & Charter, 2009). Overall, research suggests that there are individual factors 

that can contribute to resilience in this developmental stage and while attending university. It is 

important to advance understanding about which factors contribute to resilience for university 

students with a mental illness. Resilience is a broad and complex construct and speaks to the 

process of engaging with adversity.  To more fully articulate the holistic experiences of students 

with mental illness, research also needs to gain a better understanding not only of how students 

face and cope with adversity but also what underlies and how they experience well-being. 
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1.1.4 Well-Being 

Well-being is defined as a complex, multi-dimensional construct that broadly 

encapsulates feeling good and functioning well (Huppert, 2014; Huppert & So, 2013). The 

“feeling good” component referring to what has been described as hedonic well-being and the 

“functioning well” component more akin to eudaimonic well-being. Eudaimonic well-being 

defines well-being through the lens of meaning and self-realization. Well-being from this 

perspective is defined as the full functioning of the person (Ryan & Deci, 2011). It has also been 

referred to as psychological well-being with a focus on resources, strengths, meaning in life, 

purposefulness, and authenticity (Waterman et al., 2010). Hedonic well-being defines well-being 

through the lens of pain avoidance and pleasure attainment (Kahneman et al., 1999). 

Traditionally, hedonic well-being was used synonymously with happiness and subjective well-

being (Diener, 2000). However, more recently subjective-well-being has evolved to consist of a 

cognitive (i.e., life satisfaction) and affective (i.e., happiness) component to well-being (Diener, 

2000). 

Carl Rogers’ (1962) view of well-being was that for an individual to be fully functioning, 

they are satisfied with their life and report feeling higher levels of positive affect and lower 

levels of negative affect. Self-determination theory incorporated this conceptualization such that 

some factors may promote subjective well-being (i.e., a pleasant experience) but not eudaimonic 

well-being (i.e., engagement in a meaningful activity). Whereas others may promote both (Nix et 

al., 1999). It is believed the best way to view well-being is to include aspects of both hedonic and 

eudaimonic well-being (Ryan & Deci, 2000). Research supports this, with studies finding 

overlapping but distinct aspects of well-being when exploring hedonic and eudaimonic measures 

of well-being (Compton et al., 1996; McGregor & Little, 1998). The goal of the present research 
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was to explore the ways in which individual characteristics identified by students with a mental 

illness impact subjective well-being for students on campus. Subjective well-being is the focus as 

it has emerged to cover aspects of both hedonic and eudaimonic well-being. In order to better 

ascertain students functioning on campus, it is also important to explore how engaged they may 

be with their studies and connected to their peers, professors and general learning pursuits. 

Student engagement is an important aspect of functioning that impacts well-being and is certain 

to students experience on campus.  

1.1.5 Student Engagement  

Student engagement is a multi-dimensional construct that encompasses several elements 

of engagement (Reschly & Christensen, 2006). Historically, student engagement was viewed 

from a behavioural lens (i.e., attending class), primarily because researchers were focused on 

behaviour indicators that were measurable and observable. However, over time the concept of 

student engagement has emerged to encompass additional elements that appears to better align 

with positive student outcomes. For the purpose of this dissertation, J.J. Appleton’s (2006) 

definition of student engagement is employed.  From this perspective, student engagement is 

comprised of four elements: behavioural engagement (i.e., attendance, suspensions, voluntary 

classroom participation, and extra-circular participation), cognitive engagement (i.e., self-

regulation, relevance of schoolwork to future endeavours, value of learning, and personal goals 

and autonomy), psychological or emotional engagement (i.e., feelings of identification or 

belonging and relationships with teachers and peers), and academic engagement (time on tasks, 

how consistently students’ work throughout the term, credits earned towards graduation, and 

homework completion).   
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 The importance of student engagement for student well-being and mental health has been 

supported in the literature. Specifically, student engagement has been associated with increases 

in academic achievement, reduced student burnout, increases in resilience, reduced 

dissatisfaction, and reduced school dropout in middle, high school, and first year college students 

(Christenson & Reschly, 2010, Elmore & Huebner, 2010; Finn & Zimmer, 2012; Krause & 

Coates, 2008; Wang & Eccles, 2012). Student engagement has also been evidenced as a 

protective mechanism in weakening the relation between negative external factors (i.e., 

deleterious home, family, friends, teacher-student interactions) and positive academic outcomes 

for high school and university students (i.e., academic achievement, school success, and life-long 

learning; Chen & Astor, 2011; Christenson, Reschly, & Wylie, 2012; Gilardi & Gugleimetti, 

2011).  

Not surprisingly, student engagement has also been associated with student mental health 

and well-being. That is, research has found engaged learning has yielded positive outcomes for 

mental health in college students (Staub & Finley, 2007). Specifically, in a study evaluating the 

impact of student engagement on university students’ subjective well-being, students who 

reported higher levels of student engagement also reported higher levels of subjective well-being 

(Ruokamo & Keskitalo, 2017). In a reciprocal fashion, Lewis and colleagues (Lewis, Huebner, 

Malone, & Valois, 2011), reported that students’ who reported higher levels of life satisfaction 

were more likely to report higher level of student engagement. In sum, given that academic 

pursuits are central in students’ lives, student engagement is an important well-being related 

factor when interested in the functioning of university students. Extant research suggests that 

student engagement associates with a variety of students’ outcomes at university.  Consistent 

with the research on well-being more generally, the majority of student engagement research to 
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date has focussed on general student populations or other specific populations (i.e., low SES or 

other potentially marginalized youth) with a general lack of research on youth with mental illness 

experience. Study 2 of my dissertation addresses this gap by incorporating student engagement in 

its consideration of the functioning of university students with mental illness.  

1.1.6 Finding Optimal Functioning with Mental Illness 

 Taken together, positive psychology aims to study optimal human functioning (Linley, 

Joseph, Harrington & Wood, 2006). It does so by promoting the exploration of positive 

experiences (i.e., well-being) at the subjective level, positive traits (i.e., perseverance) at the 

individual level, and civic virtues (i.e., altruism) at the institution level (Seligman & 

Csikszentmihalyi, 2000). Positive psychology as a sub-discipline emerged as a means to balance 

the tendency for psychological research (and clinical psychological research in particular) to 

focus predominantly on human dysfunction and distress (Rand & Synder, 2003). Positive 

psychology as a field has attempted to do this valuing and conducting research with a focus on 

what works best and what is optimal human functioning (Sheldon & King, 2001). Positive 

psychology research has identified a number of factors that positively influence well-being for 

broad samples of mostly typically developing children, adolescents and adults including but not 

limited to emotional intelligence (Gupta & Kumar, 2010; Parker, Summerfeldt, Hogan, & 

Majeski, 2004), mindfulness (Cole et al., 2014), and ego resilience (Cole et al., 2014). Research 

has also found cultural pride, spirituality (Consoli, Delucio, Neriega, Llamas, 2015) and search 

for meaning in life (Vela, Lu, Lenz, & Hinojosa, 2015) are positively associated with well-being 

in the general population. A large portion of the literature has focused on the influence of 

individual characteristics and well-being in an attempt to promote these factors in individuals. 

Research focused on individual characteristics has found coping and regulatory strategies, 
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optimism (Chemers, Hu, & Garcia, 2001), goal factors (Neely, Schallert, Mohammed, Roberts & 

Chen, 2009), self-compassion (Neely et al., 2009), psychological flexibility (Masuda, Price, 

Anderson, Schmertz, & Calamaras, 2009), self-efficacy (Gupta & Kumar, 2010), constructive 

thinking (Park, Edmondson, & Lee, 2012), and character strengths (i.e., hope, zest, gratitude, 

openness, conscientiousness; Campbell-Sills, Cohan & Stein, 2006; Proctor, Maltby, & Linley, 

2010; Loo, Tsai, Raylu, Oei, 2014; Shi, Liu, Wang & Wag, 2015; Vela, Lu, Lenz, & Hinojosa, 

2015) are associated with well-being. This vast literature suggests there are numerous factors 

associated with well-being for individuals of different ages, ethnicity, and backgrounds.  

The first wave positive psychology research was heavily critiqued for separating the 

literature into false dyads (Held, 2004) and painting an overly optimistic view of mental illness 

(Burkeman, 2012; Ehrenreich, 2009; Kashdan & Biswas-Diener, 2014). In response to these 

critiques researchers noted both positive and negative constructs/characteristics/outcomes must 

be jointly assessed and considered holistically to truly understand and promote optimal human 

functioning (Pawelski, 2016a, b).  

The positive clinical psychology approach as described by Wood and Tarrier (2010) 

represents one way to bring just this kind of balance to positive psychology research (Gruman, 

Lumley, & Gonzales-Morales, 2018). Researchers in the field of positive clinical psychology 

attempt to bring a more holistic focus (i.e., considering deficits/risks/psychopathology and 

strengths/capacities/well-being concurrently) by sensibly applying positive psychology models 

and constructs to the study of clinical populations. Wood and Tarrier (2010) argue that a more 

balanced view of clinical psychology incorporates both the positive and negative associates of 

mental illness. By focusing mainly on the negative, the unique impact of positive constructs on 

mental illness is not considered, leaving an important gap in the research. Indeed, the argument 
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that positive psychology is not as relevant for clinical research is a moot point, as positive topics 

have implications for disorder development, the impact of life stressors and trauma, and appears 

highly relevant to the clinical psychology field (Wood & Tarrier, 2010). Positive clinical 

psychology research attempts to address this issue by moving beyond a deficits-based lens and 

identifying positive, protective factors that promote well-being.  

Positive clinical psychology research poses that such variables are also important to 

explore within the context of mental illness experience (Johnson & Wood, 2017; Wood & 

Tarrier, 2010). Empirical research in this domain has found predictive validity of self-

acceptance, autonomy, purpose in life, positive relationships, mastery, personal growth, 

optimism, and gratitude on depression and stress beyond the presence or absence of negative 

factors in typically developing high school and college students (Carver, Scheier, & Segerstrom, 

2010; Brisette, Scheier, & Carver, 2002; Wood & Joseph, 2010; Wood, Froh, & Geraghty, 

2010). I aimed to further broaden this burgeoning research area by applying a positive clinical 

psychology lens to research with university students diagnosed with a mental illness. Some 

students with a mental illness may experience considerable adversity as a result of their mental 

illness. By providing students with a mental illness a voice in my research, I hoped a positive 

clinical psychology lens could help me understand their experiences from a more holistic and 

potentially empowering perspective. I  aimed to prioritize the lived experience perspectives of 

students with mental illness such that I could gain authentic insight regarding factors that 

promote resilience and well-being for some students with a mental illness in the university 

context. 
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1.1.7 Mixed Methods Research Designs 

Thus, the goal of my dissertation was to provide university students with a mental illness 

the opportunity to voice their experiences related to mental illness including qualities or 

characteristics they possess that associate with resilience and well-being.  This dissertation 

research was designed to first give voice to these students’ experiences of resilience and well-

being (Study 1) through a qualitative design, and then use the personal characteristics or 

individual qualities identified in Study 1 to quantitatively examine their association to resilience, 

well-being and student engagement in a larger sample of students with self-reported mental 

illness (Study 2). 

 To gain a relatively comprehensive and integrative view of optimal functioning among 

students with mental illness, a mixed-methods design was employed. Creamer and Reeping 

(2020) define mixed methods research as “a systematic approach to data collection and analysis 

that integrates different sources of data and quantitative and qualitative analytic procedures with 

the intention to engage multiple perspectives in order to more fully understand complex social 

phenomenon” (p.3). Mixed-method designs allow researchers to optimize the strengths of both 

qualitative and quantitative research (Creswell, 2009). By combining these research designs, I 

aimed to gain a more integrative picture of the constellation of individual qualities and 

characteristics that may underlie optimal functioning among students who experience mental 

illness while at university. The need to incorporate mixed-methods approaches has been voiced 

by many researchers in mental health (Creswell, 2013; Johnson, Onwuegbuzie, & Turner, 2007; 

Palinkas et al., 2011; Teddlie & Tashakkori, 2003) and positive psychology (i.e., Gruman et al., 

2018) fields. Greene (2007) argues that mixed-methods research contributes to the 

methodological and conceptual innovation in the way of thinking about and exploring our 
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research questions. Mixed-method inquiry promotes reviewing data from different perspectives, 

which can also offset bias (Fusch, Fusch, & Ness, 2018). By integrating findings via different 

methods (i.e., interview and survey-based approaches), we can produce findings that are more 

informative than those that would be produced by each method independently (Fetters & Molina-

Azorin, 2017).  

Within this dissertation, I utilized a sequential transformative research design (Morse, 

2010). A sequential transformative research design utilizes both qualitative and quantitative 

methods, one following the other to better inform the research (Kroll & Neri, 2009). This was 

accomplished via a two-phased inquiry (Study 1 and Study 2), both guided by the researcher’s 

theoretical lens (i.e., the dual continua model of mental health, positive psychology, and positive 

clinical psychology). Using this approach, I aimed to give participants a stronger voice by 

connecting the results from the first and second phase of the study, and second, by using the 

same theoretical approach across study phases to guide my understanding of the findings. In this 

design, stage one and two can either be quantitative or qualitative. For the purposes of this 

dissertation, stage one included a qualitative semi-structured interview aimed at identifying the 

individual characteristics or qualities students with a mental illness voiced as significant 

contributors to overcoming challenges and enhancing their well-being at university. Stage two 

was a quantitative study that was designed sequentially following Study 1 to examine how these 

constellations of individual characteristics and qualities students raised in the interviews related 

to student functioning in a larger sample of students with self-reported mental illness.  
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Chapter 2: Exploring Resilience and Well-Being: The Lived Experience of Students with 

Mental Illness 

Although there have been considerable empirical inquiries into trajectories of risk within 

multiple domains for students with mental illness attending university (Eisenberg, Downs, 

Golberstein, & Zivin, 2009; Eisenberg, Golberstein, & Hunt, 2009; Keyes et al., 2012; 

Weitzman, 2004), comparatively less research explores factors underlying positive aspects of 

adjustment (i.e., cultivating meaning, engagement and relationships) during post-secondary 

education for students with mental illness. Thus, the overarching aim of Study 1 was to gain a 

greater understanding and articulation of positive adjustment and trajectories associated with 

resilience and well-being for students with mental illness attending university. Through Study 1, 

I aimed to provide undergraduate students with mental illness a voice to discuss their experiences 

with mental illness on campus from this potentially more balanced perspective (i.e., a positive 

clinical psychology approach; Wood & Tarrier, 2010). I explored this broad aim through three 

specific research questions:  

Research Question 1a. Does mental illness affect the university experience? The 

current literature would suggest mental illness impacts many aspects of students’ 

university experience (DeBerard, Speilmans, & Julka, 2004; Eisenberg et al., 2009; 

Keyes et al., 2012; & Mortier, Auerbach, et al., 2018). I sought student perspectives on 

this initial query as a way to set the stage for a deeper discussion of their unique 

challenges and resources.  A content analysis was used to depict the findings from this 

query. 

Research Question 1b. How do students with a mental illness describe the impact of 

their illness on their experience in university? As outlined in Chapter 1 of my 
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dissertation, the current literature suggests mental illness can impact students’ 

experiences at university in a number of ways (e.g., retention, relationships, access to 

services; DeBerard, Speilmans, & Julka, 2004; Eisenberg et al., 2009; Keyes et al., 2012; 

& Mortier, Auerbach, et al., 2018). Research question 1b explored specific ways that 

mental illness impacted students’ university experience from their own lived experience 

perspectives.  A thematic analysis was used to identify themes of import to students in 

this regard. 

Research Question 2. What do students with mental illness identify as factors that 

contribute to their well-being? Extant primarily quantitative research has identified a 

number of external and internal factors associated with well-being for general samples of 

students on campus (Beatie et al., 2016; Bitsika, Sharpley & Peters, 2010; Byrd & 

McKinney, 2012; Leary & DeRosier, 2012; Linden & Stuart, 2020; Pidgeon, Rowe, 

Stapleton, Magyar, Lo, 2014; Marcotte, Villatte & Potvin, 2014; Wilks, 2008; & Wilks & 

Spivey, 2010). Through my dissertation I aimed to expand this research and explore from 

students’ own perspectives which factors contributed to their well-being in the context of 

experiencing mental illness. A content analysis was used to explore this research 

question. 

Research Question 3. What are the individual factors that students with mental 

illness identify to help them overcome challenges at university? Through their own 

stories and depictions, I was interested in learning more about what capacities, strengths 

and resources students with mental illness experience drew upon in times of challenge.  

Research in the area of positive psychology has identified a number of factors associated 

with positive outcomes for general student samples.  Further, studies in this area have 
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largely relied on quantitative research rather than qualitative approaches to assess the 

impact of pre-determined factors associated with reduced mental illness symptomology 

(Gruman et al., 2018). My dissertation sought to highlight student voice with regards to 

their own experiences in overcoming the challenges associated with being a student who 

has experienced mental illness.  A thematic analysis was used to explore this research 

question. 

To guide the reader through the findings of Study 1, I provide a table below that relates each 

research question to the data and analysis that was used to explore each question in the order that 

they are presented in the text. 

Table 1.1:  
Relationships between research question, data, and analysis.   
Research Question Data Analysis  

(1a) Does mental illness 
affect the university 
experience? 

Interview  Content analysis 

(1b) How do students with 
a mental illness 
describe the impact of 
their illness on their 
experience in 
university? 

Interview Thematic Analysis 

(2) What do students with 
mental illness identify 
as factors that 
contribute to their 
well-being?  

About You Questionnaire Content Analysis 

(3) What are the 
individual factors that 
students with mental 
illness identify to help 
them overcome 
challenges at 
university? 

Interview Thematic Analysis  
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2.1 Methods 

2.1.1 Participants 

This study received clearance by the university of Guelph Ethics Research Board prior to 

commencement (Appendix A). Students aged 19-25 years old who registered with Student 

Accessibility Services (SAS) to receive accomodations and/or support due to their mental illness 

were recruited through the SAS newsletter and posters posted across campus. A total of 26 

participants completed an interview (range = 18 – 60 minutes, M = 37.5 minutes) aimed at 

exploring their experience at university with a mental illness. Participants were enrolled in 

various majors at the University of Guelph with no more than two individuals in any one major.  

More demographic information can be found in the table below. It is important to note that  

many students reported comorbid diagnoses, multiple ages at which they were diagnosed with 

each disorder, multiple accomodations they were receiving at school, and multiple professionals 

they were currently accessing. Each instance was counted in the demographics table. 

Consequently, some numbers do not align with the total number of participants.  

Table 1.2: 
Demographics of participants from Study 1  
Sample size (n) % of total sample n 
Age  
   18 years old 

 
7.7% 

 
2 

   19 years old 11.5% 3 
   20 years old 23.1% 6 
   21 years old 15.4% 4 
   22 years old 19.2% 5 
   23 years old 2.8% 1 
   24 years old 7.7% 2 
   25 years old 11.5% 3 
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Gender  
   Female 
   Male 
   Other 
 
Ethnicity 
   Caucasian 
   Indian 
   Other  
   Philipinno 
   
Diagnoses 

 
 
84.6% 
11.5% 
3.8% 
 
 
88.5% 
3.8% 
3.8% 
3.8% 

 
 
22 
3 
1 
 
 
23 
1 
1 
1 

   ADHD    
Anxiety disorder 
(Generalized anxiety 
disorder, social anxiety, 
obsessive compulsive 
disoder) 

   Depression   
   Bipolar Disorder (Type I &   

II)      
   Borderline personality    

disorder    
   Eating disorder   
   Other (i.e., adjustment 

disorder  and personality 
disorder)  

   Panic attacks/disorder    
   PTSD 

9.4% 
41.5% 
 
 
 
 
20.8% 
5.7% 
 
5.7% 
 
3.8% 
3.8% 
 
 
7.5% 
1.8% 

5 
22 
 
 
 
 
11 
3 
 
3 
 
2 
2 
 
 
4 
1 

 
Age of Diagnosis 
   7 years old 
   12 years old 
   14 years old 
   15 years old 
   16 years old 
   17 years old    
   18 years old 

 
 
3.8% 
3.8% 
7.7% 
11.5% 
7.7% 
23.1% 
19.2% 

 
 
1 
1 
2 
3 
2 
6 
5 

   19 years old 3.8% 1 
   20 years old 3.8% 1 
   21 years old 3.8% 1 
   22 years old 3.8% 1 
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Accomodations (SAS) 
   Absences  
   Access to tech 
   Exam centre 
   Extra time 
   Extensions on deadlines  
   Notes 
   One exam per day   
   Small groups 
 
Who connected you to SAS 
   Campus counsellor  
   Campus doctor  
   Counsellor  
   Doctor  
   Financial services 
   Friend 
   Guidance counsellor  
   Highschool teacher  
   Profressor  
   Program counsellor  
   Psychatirst  
   Psychologist  
   School program 
 
Current access of mental 
health professional 

Accessing a professional 
but not professional not 
specified   

   Counsellor 
   Doctor    

Not currently accessing 
professional help      

   Psychologist 
   Psychiatist  
   Therapy group  
    
How often do you see this 
mental health professional  
   Weekly 
   Every 2 weeks  
   2-3 weeks  
   Every 3 weeks  
   Once a month  

 
 
2% 
4% 
16% 
44% 
4% 
24% 
4% 
2% 
 
 
3.8% 
3.8% 
19.2% 
3.8% 
3.8% 
3.8% 
3.8% 
3.8% 
3.8% 
3.8% 
11.5% 
3.8% 
3.8% 
 
 
 
19.4% 
 
 
29% 
6.5% 
16.1% 
 
9.7% 
12.9% 
6.5% 
 
 
 
11.5% 
15.4% 
11.5% 
3.8% 
19.2% 

 
 
1 
2 
8 
22 
2 
12 
2 
1 
 
 
1 
1 
5 
1 
1 
1 
1 
1 
1 
1 
3 
1 
1 
 
 
 
6 
 
 
9 
2 
5 
 
3 
4 
2 
 
 
 
3 
4 
3 
1 
5 
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   Varies  
 
Are you currently on 
medication 
   Yes  
   No   
 
Approximate GPA 
   60-65 
   70-75 
   75-80 
   80-85 
   
What year of school are you 
in?  
   1 
   2 
   3 
   4 
   5 
   6 
 
Where do you live 
   Alone  
   Friends  
   Parents/Sibllings 
   Partner    
   Room-mates 
   Not disclosed 
    
How far away are your 
closest family members 
   Off campus  
   On campus 

11.5% 
 
 
 
73.1% 
26.9% 
 
 
7.7% 
65.4% 
7.7% 
19.2% 
 
 
 
15.4% 
7.7% 
38.5% 
23.1% 
11.5% 
3.8% 
 
 
3.8% 
38.5% 
34.6% 
7.7% 
11.5% 
3.8% 
 
 
 
92.3% 
7.7% 

3 
 
 
 
19 
7 
 
 
2 
17 
2 
5 
 
 
 
4 
2 
10 
6 
3 
1 
 
 
1 
10 
9 
2 
1 
3 
 
 
 
24 
2 

 
2.1.2 Procedure 

All participants were provided with a consent document explaining the risks and benefits 

associated with this study as well as their rights as a research participant in this study (see 

Appendix B/C). Participation took place through a face-to-face, semi-structured interview aimed 

at identifying factors associated with resilience and well-being for students with a mental illness. 

As part of the interview process, participants completed two questionnaires. One questionnaire 



31 
 

was a general demographics questionnaire (Appendix D) and one was a questionnaire that aimed 

to gather more information on students university experience (About You Questionnaire: 

Appendix E). Participants then completed a timeline exercise associated with their general 

functioning and mental illness symptomology at university (Appendix F). This timeline was used 

as a reference when further exploring participants’ experiences at university through a semi-

structured interview (Appendix G). All interviews ended with a debriefing and a check-in to 

ensure that all participants reported being emotionally stable prior to leaving the interview 

(Appendix H). All participants were provided with contact information for resources available on 

campus and in the community in case of any distress or other concerns during or following the 

interview. Audio-recorded interviews were transcribed by research assistants trained by the 

researcher. All transcripts were double transcribed for reliability purposes. Transcribed interview 

data were paired with a unique ID code generated by the researcher.  

The Research Team  

The research team consisted of three undergraduate research assistants, the primary 

researcher and the primary researcher’s advisor. As the primary researcher, I was responsible for 

conducting, overseeing, and writing up all research analyses. Research assistants were involved 

in transcription of data from interview to text format and assisted with coding for the content 

analysis and developing of themes for the thematic analyses. 

Regarding researcher subjectivity and reflexivity, I am a psychology student with an 

extensive background in clinical psychology theory and practice who approaches research from a 

strength-based, resilience lens. This outlook influenced how I read and also directed the research 

assistants to review the interviews. This outlook also likely affected how I approached the 

interviews themselves. That is, it is possible that participants’ responses were impacted by the  
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particular prompts or aspects of their narrative to pursue. I also entered this dissertation process 

with existing knowledge of research in the positive clinical psychology field which likely 

impacted the reading and interpretation of transcripts. At the same time, I was driven by the aim 

to capture and represent students’ lived experiences and strove to be aware of and potentially 

mitigate, to the best of my abilities, these inherent biases. One attempt to mitigate such biases 

was the use of a journal in which I noted how my internal biases may have impacted the 

research. This journal allowed for internal reflection and monitoring to minimize bias. Similarly, 

all researchers were asked to reflect on their biases when interpreting the data. I had 

conversations with the research assistants about their interpretive lens when discussing all 

analyses. That is, although researchers were impacted by positive clinical psychology and 

strengths-based approaches to varying degrees, the team attempted to approach analysis and 

interpretation with this in mind.  

Throughout the examination of participant reports in Study 1, researchers took a pragmatic 

epistemological approach to analyze the data. Pragmatism views analyses as problem-based and 

focuses on finding solutions to “real-world” problems through research (Fielzer, 2010; Rorty, 

1999). Pragmatic researchers focus on the utility of the research they are conducting rather than 

the accuracy of their research representing reality (Fielzer, 2011; Rorty, 1999). Researchers aim 

to employ an exploratory, curious stance when conducting and analyzing the interviews. They 

view the participants as the experts on their lives and experiences. A pragmatic approach to 

thematical research acknowledges all researchers bring bias to their analysis but attempts to 

minimize this by identifying themes based on semantic content of the data (Aronson, 1995).  
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Methods of Analysis 

Three research questions were explored through this study and methods of analysis are depicted 

in the following section.  

Research Question 1a. Does mental illness affect the university experience? The extent to 

which mental illness affects students’ university experience through explicit words and phrases, 

was analyzed using a conventional content analysis approach (Hsieh & Shannon, 2005). That is, 

researchers searched for common words and phrases in the data related to participants’ reports of 

their experience with and the implications of having a mental illness at university. This approach 

allowed researchers to understand phenomena at a semantic, textual level without further 

analyzing the meaning or implicit themes underlying the text. That is, researchers were able to 

examine the data at a semantic level and cluster words into common categories based on 

semantic content rather than theorized meaning (Ayres, Kavanaugh, Knafl, 2003; Eco, 1994; 

Sadenlowski, 2010). The following procedure was followed to conduct the content analysis: 

1. In phase one of the content analysis, researchers became familiar with the data. This 

involved re-reading the transcripts, with specific focus on interview Question 6 [i.e., can 

you tell me a bit about a one high and low point as it relates to your mental health 

timeline? Do you view these as related to or unrelated to your overall experience? That is, 

do you feel your mental health challenge has affected your university experience 

(whether that be positive or negative)?] several times without analyzing or identifying for 

codes/themes. 

2. Researchers took notes on common words or phrases explicitly stated in these responses. 

3. Researchers tracked the number of times key words/phrases were explicitly stated by 

participants. Key phrases were also tracked and later grouped into categories.  
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4. Researchers grouped phrases into categorizes based on the similarities between the 

semantic content. Researchers provided initial labels to these categories based on the 

content of the data.  

5. Researchers met to discuss the key words and phrases found in the data.  

6. Researchers solidified words/categories that were consistent across research assistants 

and created coherent categories for those that differed. 

Research Question 1b. How do students with a mental illness describe the impact of 

their illness on their experience in university? To explore the ways in which mental illness 

affects students’ university experience, an inductive thematic analysis approach to analyzing the 

data was chosen (Braun & Clarke, 2006).  Such an approach was well-suited as it allowed 

researchers to understand phenomena within context and with respect for people’s lived 

experiences (Miles &Huberman, 1994). A thematic analysis was conducted on the interview, 

however, one question was of particular interest during the course of this analysis as it 

specifically addressed the research question. That is, Question 6 of the interview asked “Do you 

feel your mental health challenge has affected your university experience (whether that be 

positive or negative)?”  

Two separate teams analyzed the transcripts using the same protocol. For this specific 

research question an inductive thematic analysis was conducted following Braun and Clarke’s 

(2006; 2013) methods, using a pragmatic and semantic approach. Since I did not have a 

hypothesis for this research question, it made most sense to let the data drive the themes rather 

than approaching the data with a pre-determined idea of what themes would be identified in the 

interview (Nowell, Norris, White & Moules, 2017). This approach is also in line with the overall 

aim of this study, as I wished to give students a voice and give heed to this voice rather than 
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imposing previous literature and/or my own opinion on their responses. This analysis occurred 

through several phases, in accordance with the steps prescribed by Braun and Clarke (2006, 

2013):  

In the first phase of analysis, researchers became familiar with the data set. This process 

involved reading the transcripts in their entirety several times before focusing on patterns and 

salient ideas identified from the text in relation to the study aim and target question. During this 

process, researchers took notes on patterns identified in the data to explore in phase two of the 

analysis.  

In phase two of the analysis, initial codes were generated based on the semantic content 

of the data. That is, researchers used notes on previous patterns to group semantic content into 

categories. These categories were colour coded based on the content of the category. These codes 

were used to inform phase three of the analysis. As stated above, codes were generated primarily 

from Questions 6 of the interview script as it specifically addressed the research question. 

In phase three of the analysis, researchers identified themes in the data. Themes represent 

clusters of codes or categories that unify common ideas associated with the study aim (Bradley, 

Curry, & Devers, 2007; Buetow, 2010). In an attempt to unify the researcher’s process in 

identifying themes, two criteria were set to determine a theme: 1) themes represented salient 

ideas expressed by participants; 2) themes were prominent across participants’ responses (i.e., a 

number of participants included similar ideas). Braun and Clarke (2013) suggest a third criteria, 

that is that themes are distinct and discrepant from each other. This criterion was not fully met in 

this study as themes often overlapped based on the content of the interview and purpose of the 

study (i.e., some quotes could be clustered under two different themes).  Researchers have 

commented on the challenges associated with applying these criteria from a more pragmatic 
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approach (Guest, MacQueen, & Namey, 2011). As an alternative, researchers have emphasized 

the need for transparency and trustworthiness of thematic analysis (Nowell, Norris, White, & 

Moules, 2017). This perspective was applied to the current study.  

In phase four of the analysis, themes were reviewed and refined to ensure they were 

coherent and consistent, and conceptually distinct. Within this phase of the analysis, any relevant 

subthemes (i.e., themes representing distinct but overarching categories with others) were 

collapsed into larger themes (i.e., see Figure 1.1). To ensure meaningful content was captured by 

themes, the entire data set was re-read with the themes in mind.  

In the final phase of the thematic analysis, researchers met to consolidate the themes 

identified by each researcher. Themes consistent across research assistants were solidified and 

those that differed were collapsed into coherent themes based on similarities among categories. 

The themes were named and defined to capture the essence of the content of the themes in 

relation to the study aim. During this stage, researchers also reflected on the fit of these themes 

with relevant literature in the area. Several of the themes identified appeared to mirror concepts 

in the broader mental health literature. Those that did not, represented compounded themes 

amongst which subthemes were represented in the literature. 

 In the final stage, a report was generated that described each theme in a coherent manner 

and provided a detailed analysis of the data within each theme including quotes from 

participants. For the purpose of this study, quotes were taken verbatim from the interviews to 

increase trustworthiness of the data. Each quote is associated with identifiers provided to 

participants for their reference. Participant identifiers are not associated with their names, initials 

or demographic data.  
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Research Question 2. What do students with mental illness identify as factors that 

contribute to their well-being? To explore the factors related to well-being for students with a 

mental illness at university, a conventional content analysis was conducted on Question 5 in the 

About You Questionnaire, “try to identify 5 to 10 things that are most important for your well-

being”. This content analysis followed the same procedures as outlined above for Research 

Question 1. 

Research Question 3.  What are the individual factors that students with mental illness 

identify to help them overcome challenges at university? To explore this research question, an 

inductive thematic analysis was conducted using the same steps as those outlined under Research 

Question 1b. The researchers analyzed the entire interview. Similar to Research Question 1b, two 

questions were of particular interested as they specifically addressed Research Question 3. That 

is, interview Question 5 asked “what do you think it is about you that helped you overcome this 

experience (low point on their general time)? That is, can you identify any strengths in yourself 

during this time?” and interview Question 7 asked “what aspects of yourself do you think have 

helped you make your experience in university a more positive one?” Please refer to Research 

Question 1b for a breakdown of the analysis used to assess Research Question 3.  

 Trustworthiness  

 Although thematic analysis is an excellent method for identifying, analyzing, organizing, 

describing, and reporting themes found within a data set, it has several limitations. One of the 

most prominent potential limitation is establishing the reliability of researchers in accurately 

capturing themes existing in the data and replication of analyses (Braun & Clarke, 2006; 

Holloway & Todres, 2003; Starks & Trinidad, 2007). Nowell et al (2017) suggest four ways in 

which qualitative researchers can attempt to make their research findings more trustworthy when 
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conducting a thematic analysis. Trustworthiness is established when all four assumptions are 

met.  

(1) Credibility. Credibility is defined as the ‘fit’ between respondents’ responses and the 

researcher’s analysis of them (Tobin & Begley, 2004). Credibility was established in this 

research through prolonged engagement with the transcripts prior to engaging in analysis, 

researcher triangulation, and peer debriefing. That is, researchers reviewed the transcripts 

and immersed themselves in the data before imposing codes or themes onto the data. All 

researchers met to discuss the themes and content found in all analyses. These themes 

were presented to my dissertation committee as well for additional debriefing. Due to the 

timing and confidentiality limits in this study, member checking to test the credibility of 

the findings was not feasible.  

(2)  Transferability. Transferability is defined as the generalizability of the findings based on 

a case-to-case basis, as the researcher can not interpret how others may wish to transfer 

their findings (Nowell et al., 2017). This was accomplished by providing rich 

descriptions of the findings including quotations from participants.  

(3) Dependability.  Dependability is defined as the extent to which the researchers process is 

logical, traceable and clearly documented (Tobin & Begley, 2004). This was 

accomplished by thoroughly documenting the analysis process including all the codes, 

subthemes, and themes generated throughout the course of the analysis, the rationale for 

the decisions made, and the use of thematic maps to demonstrate how themes were 

organized. I also subscribed to Braun and Clark’s (2013) steps on conducting a thematic 

analysis. Although the analysis was not formally audited, the iterative approach applied 
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to the analyses allowed the primary researcher to reflect on and modify the results based 

on the input from members of the research team.  

(4) Confirmability. Confirmability is defined as the extent to which the researcher 

demonstrates how their interpretations and findings relate to the study data (Tobin & 

Begley, 2004). This is accomplished when the researcher can demonstrate credibility, 

transferability and dependability in their analysis (Guba & Lincoln, 1989). This was 

further accomplished in this study by providing a balance between participants’ excerpts 

and writing in the results.   

2.2 Findings & Discussion 

For Study 1, the findings and discussion section are combined to allow the reader to 

understand the findings within the context of the existing literature. It is also important to tie in 

each research question to the existing literature as each question aimed to examine a different 

facet under the overall aim of this study. As a reminder, the overarching aim of Study 1 was to 

gain a greater understanding and articulation of positive adjustment and trajectories associated 

with resilience and well-being for students with mental illness attending university. Throughout 

this dissertation, I use the term journey to mental health as participants in this study often 

described their experience with mental illness at university as waves of positive and negative 

experiences corresponding with increasing and decreasing symptomology. They described a 

continuous journey to mental health despite experiencing symptoms and challenges associated 

with their mental illness. This continuous description underscores the great value in qualitative 

research such as this.  By travelling through these continuous descriptions by these students we 

begin to see individual courses of resilience and even that some students in this study were able 

to describe aspects of flourishing despite the challenges inherent to their mental illness. 
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Consistent with the Dual Continuum Model of Mental Health (Keyes, 2002), participants 

discussed their ability to function and engage at university despite significant challenges 

associated with their mental illness. Indeed, many participants from this study could be described 

as flourishing (Keyes, 2002). They described experiencing at least one aspect of emotional well-

being and several aspects of positive functioning. Prior to addressing each research question 

independently, I thought it important to note some general observations about the interview and 

participants’ responses.  

Participants initially struggled to identify positive aspects of self during the interview, 

commonly referring to external supports and resources as important aspects of their mental 

health journey. For example, one participant commented “I had the opportunity to build better 

connections than I had before (Participant AB).” Others commented “all I really needed was a 

couple really good genuine friends (Participant BC).” Participants also spoke of the importance 

of religion: “I personally find my faith and religion super important in consistently helping me 

cope (Participant CD).” Additional external supports including therapy and counseling were also 

commonly referenced: “I have more supports now, like me and my parents go to family therapy 

every week…I have the social worker who’s supportive, I see a psychiatrist on campus 

(Participant DE).” It was more challenging for participants to see how aspects of self influenced 

their journey to mental health.  

There was also this strong sense that participants struggled to acknowledge their 

successes and when they were able to acknowledge their strengths, they also tended to diminish 

the role of their strengths in their journey to mental health. In an effort to elicit responses from 

participants regarding their strengths, participants were asked about their strengths twice over the 

course of an hour-long interview and prompted several times. Even with this support, some 
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participants were still unable to identify strengths in their selves. One participant commented on 

this challenge and stated:  

“I think this interview has demonstrated that it is a lot easier for people with mental 

health challenges, especially, as well as people in general to think of things that are 

wrong with them as opposed to things that they are doing right or qualities they have that 

will help them be resilient (Participant WX).”  

Upon completion of the interview, several participants discussed the power of reflecting 

on their role in this process and found the interview empowering. For example, one participant 

stated:  

“I find talking about my problems – it’s not always the number one thing I want to do but 

it’s definitely like a therapy for me because I really have to accept kind of what I’ve been 

given, the hand I’ve been dealt I guess, so it’s something I want to just keep internalizing, 

I guess, like I want to be able to talk about it and not have it bother me, I guess, because 

it’s not going to go away (Participant GH).”  

This speaks to the power of providing students a voice and the need for more qualitative 

research in this area (Creswell, 2013; Gruman et al., 2018; Johnson, Onwuegbuzie, & Turner, 

2007; Palinkas et al., 2011; Teddlie & Tashakkori, 2003). Through this dissertation, I was able to 

gather important information on participants’ lived experience with mental illness on campus. I 

was also able to provide participants a way to give back to their community and feel empowered 

through the process of finding their voice. 

Research Question 1. Does mental illness affect the university experience? 

 To explore the extent to which mental illness affects students’ university experience, a 

conventional content analysis approach to analyzing the data was chosen (Hsieh & Shannon, 
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2005). Across participant responses it was apparent that having a mental illness affects university 

students’ experience at university, whether that be positive or negative. Participants spoke of the 

extent to which they felt this relationship existed: “yeah, 100% (Participant GH),” “yes, 100% 

(Participant NO),” “yes, absolutely (Participant RS),” or “I feel like it has affected my 

university experience in so many ways (Participant BC).” Participants described this relationship 

as complex and complicated stating, for example, “my anxiety is all tangled up in there with 

university (Participant JK).” Further, others spoke of university as being a factor that played into 

their well-being: “university was definitely a factor in like overall, mental health and well-being 

(Participant HI).” Below is a table that summarizes the findings of the summative content 

analysis used to address Research Question 1a.  

Table 1.3:  
Does Your Mental Illness Impact your University Experience?  
Yes (n = 20) No (n = 2) Other/Mixed (n = 3) 

“A hundred percent (Participant 

KL).”  

“Oh, absolutely they are totally 

connected - completely 

(Participant TU).” 

“Yes - I feel like it has affected 

my university experience in so 

many ways (Participant BC).”  

“Yes - symptoms have really 

been brought out during 

university (Participant IJ).”  

“No - I know my depression and 

PTSD, like I’d say, are pretty 

unrelated to university 

(Participant JK).” 

 

 “I think they do their own 

things but there’s pieces that 

overlap. I feel like my 

experience at university has 

influenced my mental 

health…but I don’t think in 

particular university has been 

like a trigger necessarily 

(Participant ST).” 
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“I think my university 

experience has driven my mental 

health (Participant LM).” 

“It has made everything I think 

– I don’t want to say more 

difficult because everyone 

struggles in different way, but 

umm…(Participant RS).”  

“It works hand in hand 

(Participant OP)” 

 “Yeah, it’s not like I suddenly 

had more ADHD…it was just 

more noticeable whereas before 

I’d gone undiagnosed 

(Participant VW)” 

 

Research Question 1b. How do students with a mental illness describe the impact of their 

illness on their experience in university?  

When participants further explored the relationship between their mental illness and their 

university experience some participants described the relationship between their mental illness 

and their university experience as reciprocal. Specifically, their mental illness did not only 

impact their university expereince, university also impacted their mental illness. This 

bidirectional relationship created a cycle that was difficult to interupt. For example, one 

participant stated “my depression influenced my grades - which influenced my mental health - it 

was like a cycle (Participant DE).” Similarly, another participant stated “it was kind of like a 
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vicious circle. I wouldn’t go to class because of my anxiety, but then I would get more anxious 

because I wasn’t doing those things (Participant AC).” The difficulty and importance of 

interrupting this cycle became evident in participants’ responses as they described the intensity 

of this relationship: “based on my university experience, because I was so stressed out, it felt like 

everything was so out of control (Participant HI).” 

 For other participants the relationship between their mental illness and university 

experience was described as causal (i.e., university affecting mental illness or mental illness 

affecting university). For instance, one participant described one factor as driving the other: “I 

think that my university experience has affected my mental health as it has driven my mental 

health in the past 4 years (Participant LM).” Similarly, another participant felt the university 

environment caused their mental illness symptoms to intensify: “the university environment 

definitely set off my anxiety (Participant IJ).” Although the direction of this relationship differed 

at times, participants consistently described the negative impact of the relationship between 

mental illness and university. Participant KL stated: “in first year I wouldn’t go to class if I was 

upset and I wouldn’t have notes if I didn’t bug people...like my philosophy class I had to drop…I 

couldn’t complete my class.” Others described additional ways this relationship negatively 

impacted their experiences at university.  

Although many participants spoke of the relationship between mental illness and 

university as negatively impacting each other, some participants spoke of this relationship 

through a positive lens. For example, some participants described how university helped them 

learn to cope with their mental illness. Participant CD stated:   
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“I think my ability to like work with it [mental illness] and understand how it works with 

university has improved so I think it’s like been easier to go through university knowing 

how my mental health challenge is going to challenge me.” 

Others spoke of how being surrounded with supports and open to new experiences at 

university positively impacted their mental illness. Participant DE stated: “my support system 

here at university made my university experience better than in the past.” Similarly, participant 

IJ noted “I’m a lot more open and I have friends and I’m open to meeting their friends and kind 

of growing that social circle I guess that in turn helps out my university experience and stuff.”  

Overall, participants’ responses often emphasized the significant reciprocal impact of 

their mental illness and university experience. Although the majority of participants described 

this relationship negatively, some participants viewed their journey with mental illness at 

university positively. When further exploring how their mental illness and university experience 

interacted, thematic analysis revealed that there are three core ways students depicted the impact 

of their mental illness on the university experience.  

Engagement and Retention. The primary way in which participants reported that mental 

illness impacted their university experience was its impact on their ability to engage and remain 

in school. Specifically, participants commented that their symptomology interfered with their 

ability to engage in school. One participant commented: “my like sort of perfectionism and 

performance anxiety has really caused me to be a super procrastinator and it has been a 

struggle or needing to get extensions or stuff like that (Participant RS)”. Another commented “it 

[their mental illness] impairs my focus in all areas (Participant EF).” 

Participants often had to rearrange their course schedules and exams due to their 

symptomology: “I know how to plan my day better, like to do more things in the am, so I have 
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less anxiety (Participant CD)” and “I don’t take as many courses as my peers (Participant FG).” 

Another discussed rescheduling midterms and exams because of their mental illness: “I have had 

to reschedule midterms and assignments because of anxiety (Participant AB).”  

It appeared that participants’ academic achievement and retention were the primary ways 

in which challenges with engagement impacted their university performance. For instance, one 

participant shared “I was very depressed and it [depression] influenced my grades significantly 

(Participant DE)”. Another stated: 

“[my mental illness flares up] in important times like midterms and exams so I’m almost 

constantly in a state of - in a worse state than where I need to be at my best, so it 

definitely negatively impacts me in that way because I’m very sensitive to stress 

(Participant UV)”.  

Lastly, multiple participants stated that they had to drop a course or drop out of university 

as a result of their mental illness. For instance, one participant explained that they “had to drop a 

course (Participant JK)” as a result of the relationship between their mental illness and 

university.  

Overall, participants emphasized the difficulty they experienced fitting in to a system that 

was not designed for their unique challenges with mental illness. For instance, participant LM 

stated: 

“[I] really struggle to fit into [the university structure], so when I struggle to fit into that 

my mental health symptoms really flare up.” 

 Maintenance and Development of Social Relationships. The second primary way in 

which mental illness impacted participants’ experience at university was more relational. 

Participants spoke of the impact their mental illness had on their social relationships. That is, 
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participants commented on how their mental illness influenced their ability to connect with 

others. For example, one participant commented on how their mental illness symptomology 

influenced their ability to make and keep friends: “you end up isolating yourself and lose friends 

(Participant EF)”. Developing and maintaining friends became even more difficult when 

university students with a mental illness were unable to complete university at the same pace as 

their peers. One participant stated how taking an extra year “affect[ed] [their ability to build] 

relationship[s] with others (Participant FG)” as they are off-pace compared to their peers. Other 

participants noted how relationships can influence mental illness. For example, “if those 

relationships [dorm room friendships] are not good then those are the moments of high, high, 

bad mental health (Participant MN)”. As discussed earlier, not all participants described the 

social implications of this relationship as negative. One participant commented on the additional 

social opportunities’ university provided for them that aided in their journey to mental health. 

That is, Participant ST stated, “at the university we have a much wider demographic of people 

like you have people who share the same experience that have been difficult like mental health or 

otherwise”.  

Overall, it appeared that participants viewed social relationships as an integral part of 

their journey to mental health at university. Indeed, one participant shared “I think it depends on 

how good you can support yourself and what support system you have backing you up to sort of 

overcome whatever challenge (Participant TU)”. 

 Availability of Resources. The final way in which participants spoke of how mental 

illness impacted their experience at university was more systemic. Participants spoke of how 

much impact university resources had on their experience at university. They discussed the 

importance of accessing services and availability of resources. One participant stated: “being in 
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SAS helps [with exams] because I know if I am going to have a panic attack I can leave, which 

makes it less likely to have one (Participant AB)”. Others commented on the need for additional 

services at university including counsellors: “I’ve gone through several many many counsellors 

to the point that I don’t want to try …I really wish the university could improve the counselling 

services (Participant NO)” and supports in general: “I wish there was more, I guess more support 

or umm value put into helping students because I feel like I guess it’s under funded (Participant 

FG).” 

Overall, participants spoke of an interaction between mental illness and their university 

experience whether that be positive or negative. Participants commented on the extent to which 

these factors impact each other and the way in which these experiences interact. Three core ways 

participants were impacted by this relationship were discussed across interviews including 

students’ school engagement and retention, maintenance and development of social relationships, 

and access and availability of resources. Previous research identified similar implications 

associated with having a mental illness at university including social isolation, failure to continue 

schooling, issues with class attendance, difficulty receiving negative feedback on exams and 

assignments, mental illness stigma, motivation and self-initiative, as well as classroom 

participation and test anxiety (Collins & Mowbray, 2005; Deberard, Spielmans & Julka, 2004; 

Keyes et al., 2012; Megivern, Pellerito & Mowbray, 2003; Mowbray et al., 2006).  

 Findings of research questions 1a and 1b also suggest that university students are 

significantly impacted by and experience unique stressors due to their mental illness. These 

stressors appear to be largely related to the institution and its ability to support students in need. 

As discussed, post-secondary institutions have expressed a need for additional support and 

resources supporting mental illness (Gallagher & Webmaster, 2008). My research supports this 



49 
 

statement and extends beyond this as many of the factors discussed in this section of this 

dissertation can be addressed through preventative means. That is, challenges with scheduling, 

time management, managing peer relations, seeking out and finding services are all factors that 

could be addressed through knowledge translation and skill development in first year students. 

Rather than being reactive to students’ challenges, my dissertation urges post-secondary 

institutions to be proactive in addressing these needs.  

Research Question 2. What do students with mental illness identify as factors that contribute 

to their well-being?  

To explore the factors related to well-being for students with a mental illness at 

university, a summative content analysis was conducted on Question 5 in the About You 

Questionnaire, “try to identify 5 to 10 things that are most important for your well-being”. A 

total of 153 comments were reported by participants.  Figure 1.1 outlines the main comments 

students with a mental illness noted when asked to reflect on 5 to 10 things that are most 

important for their well-being.   



1 
 
Figure 1.1 
Results of content analysis for Research Question 2: Factors Participants Related to their Well-Being  
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Forty participant comments described connection to others. Comments included the 

following, in order from most to least common: family (27%, n=11), friends (27%, n=11), 

friendship (17%, n=7), pets/animals (12%, n=5), support system (10%, n=4), social contact 

(0.02%, n=1), and human interaction (0.02%, n=1).  

 Twenty-nine of participants’ responses described factors related to sleep/health. 

Comments included: sleep (41%, n=12), nutrition/eating well/food (21%, n=6), health (17%, 

n=5), medication (14%, n=4), having a good living space (0.03%, n=1), and personal hygiene 

(0.03%, n=1).  

 Eighteen of participants’ responses described factors related to purpose or meaning in 

life. Comments included: learning new things/education (17%, n=3), grades (17%, n=3), goals 

(17%, n=3), purpose (11% n=2), meaning (11%, n=2), school (11%, n=2), success (0.05%, n=1), 

volunteer work (0.05%, n=1), and work (0.05%, n=1). 

 Ten of participants’ comments described factors related to professional help as being 

important to their well-being. Comments included the following: therapy/support (30%, n=3), 

having someone who understands or can empathize with what they are going through (30%, 

n=3), coping skills or strategies (20%, n=2), professionals I can be open with (10%, n=1), and 

accommodations (10%, n=1).   

 Nine of participants’ responses noted exercise as an important factor that contributes to 

their well-being. Eight of participants comments described factors related to compassion (to self 

and others) as important to their well-being. Comments included relaxation or having down time 

(37%, n=3), self-care (37%, n=3), having a safe space to relax (12%, n=1), and comfort (12%, 

n=1). Five participants mentioned the importance of hobbies for their well-being. Comments 
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included: playing guitar (20%, n=1), hobbies (20%, n=1), activities (20%, n=1), painting (20%, 

n=1), writing and travelling (20%, n=1).  

 Five of participants’ responses described factors related to flexibility while two of 

participants responses described factors related to optimism. Comments about flexibility 

included: self-awareness (40%, n=2), mindfulness (20%, n=1), perspective (20%, n=1), and 

back-up plans (20%, n=1). Comments about optimism included: something in life to look 

forward to (50%, n=1) and hope (50%, n=1). Lastly, two participants commented on 

faith/religion as an important factor in their well-being. Please see Figure 1.1 above for a detailed 

visual exemplar of some of the comments made by participants.  

The findings of this summative content analysis align with existing literature that 

supports a multi-dimensional and multi-faceted approach to well-being. Participants described 

both external and internal factors that they consider as most important to their well-being. In the 

extant literature, adults with a mental illness reported factors such as having meaningful 

relationships, acceptance, naming and knowing their mental illness, having faith and hope, 

feeling a sense of universality, and knowing the risk and dangers ahead but making the decision 

to live despite hardships were crucial factors in maintaining their mental health, despite mental 

illness symptoms (Edward, Welch, & Charter, 2009). For students with a mental illness, certain 

factors such as parental support and understanding have been associated with positive outcomes 

for this population (Boughton et al., 2021). The findings from research question 2 suggest that 

many of the factors that are important to university students in general are also important to 

students with a mental illness on campus. Indeed, some of the factors identified that would align 

with general student well-being (i.e., sleep, health, exercise) may be particularly key for students 

with a mental illness in maintaining their mental health and well-being. Further, there are unique 
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factors, such as professional support, that may be unique to this specific subset of the university 

population. The results of this analysis also suggest there are individual characteristics or 

qualities students with a mental illness on campus identify as important to their well-being (i.e., 

self-compassion, optimism, flexibility). This emphasizes the need for greater depth in exploring 

individual characteristics or qualities students with a mental illness on campus identify as 

important to their functioning at university and thus, leads well into the final research question of 

Study 1. 

Research Question 3. What are the individual factors that students with mental illness identify 

to help them overcome challenges at university?  

To explore this research question, an inductive thematic analysis was conducted with a 

particular focus on interview Question 5 [“what do you think it is about you that helped you 

overcome this experience (low point on their general time)? That is, can you identify any 

strengths in yourself during this time?”] and interview Question 7 [“what aspects of yourself do 

you think have helped you make your experience in university a more positive one?”]. My 

thematic analysis identified six individual characteristics that helped students overcome 

challenges at university. Specifically, openness to change, kind to self, hope for the future, 

gratitude in the context of suffering, setting goals and following through, and persistence. 

Participants often used different terms to describe similar characteristics and/or describe 

characteristics that, when combined, created overarching or main themes. One theme included 

two subthemes. A thematic map can be found in Figure 1.2 below.  
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Figure 1.2 
Results of thematic analysis for Research Question 3: Themes and Subthemes Related to Overcoming Challenges and Student Well-Being 
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Openness to Change. One potential factor associated with resilience and well-being for 

students with a mental illness was openness to change. Within this theme, participants described 

an ability to identify aspects of themselves or their experience that were not benefitting their 

mental health or well-being at university and a belief that these characteristics/experiences were 

malleable. There were different characteristics or circumstances participants believed were 

malleable and essential to change as part of their journey to mental health. Some participants 

discussed the importance in changing their circumstances through prioritizing different needs. 

For instance, one participant stated they needed to “to adapt to [their] circumstances – like 

putting my mental health and my well-being and my safety first has definitely made my university 

experience better (Participant DE).”  

Interestingly, other participants discussed the importance of changing internal characteristics 

including their relationship with or expectations of themselves: “using my strengths in like 

interpersonal relationships helped me realize how I need to have a better relationship with 

myself in order to like grow and be able to overcome mental health challenges (Participant 

CD)”. Another reflected,  

“you have to put in so much work going into yourself as a person – I’ve had to put in so much 

work into myself, especially since I didn’t deal with anything properly at the time and it was 

hard – I’ve had a pretty shitty life for 4 years – I didn’t go out because I couldn’t really 

anymore, like I had to drastically change my lifestyle (Participant BC).”   

Others discussed changing how they were coping with their mental illness such as deciding to 

reach out and get help, while acknowledging the limitations associated with their mental illness. 

For instance, participant GH explained:  
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“I think even that, for example, was a very big experience for me – to grow as a person cause 

like I was uncomfortable every day but like I could do it and I did it well so I think that would 

be the main change I made.” 

Others commented how they were tired of how they were feeling and how their life was 

transpiring and decided to change. For instance, participant GH stated:  

“it’s not overnight but over a short period of time I just realized – I was like this wasn’t 

working – I’m tired of being unhappy – I’m tired of sitting at home and doing nothing…or doing 

something to take my mind off how unhappy I was – it’s not healthy – long-term/short-term, even 

with the timeline in my life – if I kept in that mindset I don’t know if I’d be at this point in my life 

– like I probably wouldn’t – I’ve taken a lot of the opportunities I’ve been given – I might of 

dropped out to be honest – cause I didn’t enjoy anything at that point and school wasn’t helping 

the cause – it was hard…but when I focused on growing it was more like what can I do then to 

benefit myself  in the long term or like just focusing on decisions I can make rather than focusing 

on decisions I’ve already made because I can’t fix that – like what’s in the past is in the past – 

and that was kind of a switch as well because I was able to like – I guess do things in the current 

state of mind that would be good for me in the long run rather than being like I missed that or 

like I just failed that exam because what’s done I can’t do anything about.”  

 Overall, this theme of openness to change was characterized by responses that were self-

reflective, expressed an openness to new experiences and ideas, and a focus on personal growth. 

Research participants described being growth-oriented and shifting according to their needs, 

goals, and environment. This concept aligns with existing literature on mindset. Mindset is 

defined as one’s view of the malleability of personal characteristics such as intelligence or 

personality (Dweck & Leggett, 1988). Some individuals believe these traits are unmalleable or 
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fixed while others believe that their self-attributes can be improved with effort and are related to 

situational factors such as motivation and effort. The latter is referred to as open or growth 

mindset (Dweck, 1999). Individuals with a growth mindset are more likely to engage in 

challenging tasks and are motivated to master them despite their difficulty (Dweck, 1975; 

Dweck, Chiu, & Hong, 1995; Moser et al., 2011). Further, they demonstrate more adaptive 

responses to failures or errors (i.e., increased striving) and are more likely to adapt to transitions, 

such as the transition to university (Blackwell, Trzesniewski, & Dweck, 2007). Individuals with 

growth mindsets tend to perform better in school, report higher levels of overall mental health, 

and respond better to treatment (De Castella et al., 2013; Schroder, Dawood, Yalch, Donnellan, 

& Moser, 2015; Tamir et al., 2007).  

Growth mindset has also been associated with cognitive reappraisal, which is a skill 

associated with greater emotion regulation abilities (Schroder, Dawood, Yalch, Donnellan, & 

Moser, 2015). Participants in this study frequently discussed the importance of viewing their 

selves as malleable. They discussed self-growth through their experience at university and the 

importance of embracing self-growth as an aspect of their journey to mental health. That is, 

participants discussed viewing their situation and selves as changeable and malleable. They were 

able to make shifts to their situation based on this belief. The results of this study add to the 

existing literature by suggesting mindset may be related to “turning points” for university 

students with a mental illness and further that mindset may be a key factor in noticing and 

activating these “turning points”.  As a reminder, “turning points” is a termed used in the 

resilience literature that represents a point in time, relationship, or situation that changes an 

individual’s outcome for the better. Being open to change may set the stage for a turning point to 
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occur. If a student is able to be open to change and then act or shift according to their needs or 

actions, these turning points are more likely to occur.  

Kind to Self.  An additional factor participants discussed in the interview was one’s ability to 

be kind to self. Participants spoke of kindness to self as two-fold: understanding their limits and 

practicing self-acceptance (subtheme: acceptance) and/or compassion for self in these moments 

(subtheme: caring).  

Acceptance. When discussing the concept of acceptance, participants discussed the 

importance of accepting their limitations and acknowledging their best effort as success. For 

example, one participant discussed:  

“just accepting myself as well because like I would always be ashamed of whatever like my 

mistakes or my inability to do certain things but it’s kind of like if I can’t do it, I can’t do it – 

if I made the effort and I tried but I can’t – I can’t make myself do these things that I’m not 

capable of or I’m not comfortable with but I take solace in the fact that I did put that effort in 

– if it doesn’t work, it doesn’t work (Participant GH).”  

 Similarly, another participant discussed the importance of accepting ‘good enough’ 

meaning they had to let go of their perfectionism and accept their best effort as success: “it’s not 

going to be perfect and you’re just going to have to learn to be satisfied with good enough – and 

not like run yourself into the ground trying to get perfection that you are never going to get 

(Participant CD).” These responses articulated the importance of practicing kindness to self 

through self acceptance. 

 Caring. Another participant discussed kindness to self through concepts of self-

compassion. Many university students experience imposter syndrome entering university but the 

importance of practicing self-compassion through validation of your worth as a student at 
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university was articulated by Participant FG:“[I] guess umm the umm the imposter syndrome, 

basically just like the feeling that you don’t actually belong here or you’re not good enough – 

that you are capable and that you got into university for like a reason.” 

Further, participants discussed practicing kindness to self by not internalizing external 

experiences as indicative of a larger personal character flaw. They noted having self-compassion 

with respect to perceived failures and setbacks at university. Participant RS stated: “there’s a 

valid reason for whatever is going on, not necessarily a personal flaw.” Similarly, participant 

WX stated: “just generally [don’t] allow a particular set back to tell you too much about 

yourself and rather to learn from it instead of seeing it as a fundamental problem.”  

Lastly, participants discussed the importance of taking time for yourself, whether that be daily 

self-care (i.e., saying no to going out with friends to rest or lowering standards on an assignment 

due to workload) or taking a lengthier break from school (i.e., taking a semester off or a reduced 

course load). Regardless of the amount of time taken, the importance of putting yourself first 

through acts of self-compassion and self-care was echoed in all interviews:  

 “realizing that it’s okay to give myself time and sort of a break and not always having to do 

things within the time frame that I set for myself cause sometimes that’s not like as possible as 

other times…realizing it’s okay to seek help, which I had never really done before coming to 

university (Participant XY).”  

This act of practicing being kind to self described by participants in this study aligns well 

with the existing literature on self-compassion. Self-compassion, which is based on the 

components of self-kindness, mindfulness, and awareness of common humanity (Neff, 2003a), is 

defined as the act of being kind to oneself during painful or negative experiences, perceiving 

one’s experience as part of the larger human experience and not isolated or individualistic, and 
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holding on to painful thoughts or feelings in mindful awareness rather than over-identifying with 

them (Iskender, 2009).  

Self-compassion has been positively associated with various aspects of psychological 

well-being including self-acceptance, life satisfaction, social connectedness, self-esteem, 

mindfulness, autonomy, environmental mastery, purpose in life, personal growth, reflective and 

affective wisdom, curiosity and exploration in life, happiness, and optimism (Neff, 2003b). Self-

compassion has also been positively associated the use of effective coping styles (i.e., emotional 

coping vs. avoidance coping styles; Neff, Hsieh, & Dejitterat, 2005). Self-compassion has been 

associated with reductions in mental illness symptomology. One study found self-compassion 

was associated with reductions in posttraumatic stress, panic, and depressive symptoms in a 

sample of at-risk adolescents directly exposed to a traumatic event (Zeller, Yuval, Nitzan-

Assayag, & Bernstein, 2015). The same study found reduction in suicidal ideation. These 

reductions extended beyond dispositional mindfulness and predicted unique variance in these 

youth (Zeller, Yuval, Nitzan-Assayag, & Bernstein, 2015). Similar findings were found in a 

study exploring the effectiveness of self-compassion in mood regulation (Diedrich, Grant, 

Hofmann, Hiller, & Berking, 2014). They found self-compassion was associated with increases 

in mood regulation above and beyond reappraisal for individuals with major depressive disorder. 

The results of the current study add to the existing literature suggesting self-compassion is a 

factor that students on campus with a mental illness associate with their well-being. Further, the 

results of the current study suggest self-compassion is associated positive outcomes such as 

openness to accepting and seeking help and a willingness to adapt to changing circumstances.  

Hope for the Future. The third theme described by participants in this study was the 

importance of looking on the bright side whether that be seeing the positive in the current 
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situation or being hopeful for the future. For instance, one participant described the importance 

of being able to see every struggle as a chance to grow as a person. They noted the importance of 

seeing the positive in challenging situations. They stated, “I see every struggle that meets me and 

that I have to face as one that I can take and turn into something beautiful and turn into 

something where I can use my hardships to help other people (Participant MN).” The 

importance of seeing the good in a difficult situation was echoed in other participants responses. 

One participant stated, “I try to find the silver lining in my symptoms (Participant EF).”  

Another way in which participants described this theme was a sense that things would get 

better in the future. Some participants came into university with past experiences that entrenched 

this belief in them. For example, Participant CD stated:  

“I do have a level of resiliency towards it and like understanding that for a lot of people 

moving to university – it was their first time moving and for me I’ve moved 6 or 7 times – so I 

understood that it wouldn’t be this long-lasting uncomfortableness – it was going to settle in 

as home eventually – it just takes time.” 

Some participants discussed the importance of having hope for the future, especially through 

their journey with mental illness. One participant, for instance, described their hardships as part 

of their mental health journey: “all the hard things, were leading up to this were leading up to 

this gift. And I know that things are going to be hard again and I’m probably going to go 

through more struggles but those are all leading up to better things (Participant MN).”  

Other participants did not come to university with as much experience. Instead, they referred 

to having faith that everything will work out and channeling their positive outlook through 

spirituality:  
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“it’s going to get better, umm, no matter how hard you think it is now or how hard it’s going 

to get at the end of the day somethings going to happen when your life’s going to turn and 

somethings going to go better and you don’t always have to turn and say yes to everything 

that comes your way – you can say no – and listen to your instincts sometimes – and trust 

yourself (Participant PQ).”  

The importance of being able to accept hardship as part of their mental health journey and 

then use these challenges as a way to grow in the moment or build towards the future was how 

participants in this study described their optimism. Participant IJ stated “there will be down 

points, but I feel like it’s just going to – like I’m going to get more resilient and that kind of thing 

– so I think that time aspect too, like its just right now – like it will get better in the future kind of 

thing.”  

The third concept described by participants in this study aligns well with existing literature on 

hope. Hope is defined as an internal sense of success and active motivation (Synder, 1994). 

Individuals with hope tend to be more flexible and seek alternatives to reach their goals (Synder, 

2002). Hope has been associated with academic self-efficacy and college grade-point average 

(Feldman & Kubota, 2015). It has also been associated with reductions in mental illness 

symptoms. One study found hope was associated with the reduction of rumination and 

depressive symptoms among college students in general (Sun, Tan, Fan, & Tsui, 2014). Indeed, 

hope has been a large target of the development of mental health (Van Gestel-Timmermans, Van 

Den Bogaard, Brouwers, Herth, & Van Nieuwenhuizen, 2010). 

In the literature hope has been used in conjunction with optimism (Leamy, Bird, Le Boutillier, 

Williams, & Slade, 2011). Optimism is defined as a predisposition to hold favourable 

expectancies for the future as opposed to pessimism in which one is more likely to expect 
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negative outcomes in the future (Carver, Scheier, & Segerstrom, 2010). These predispositions 

drive individual behaviour and have been associated with differences in conflict management, 

coping abilities, and social and socioeconomic resources. Optimism has been associated with 

academic performance and adjustment for college students (Chemers, Hu, & Garcia, 2001). 

Higher levels of optimism have been inversely related to hopelessness and depressive symptoms 

among university students in general (Alloy et al., 2006; Lumley & McArthur, 2016). 

Additionally, optimism has been associated with resilience and reductions in the onset and 

severity of mental illness (Ellicott, Hammen, Gitlin, Brown, & Jamison, 1990; Finlay-Jones & 

Brown, 1981). It has been identified as a predictor of various positive mental health outcomes 

including psychological well-being, life satisfaction, and happiness (Tomlinson et al., 2016; 

Wrosch, Scheier, Carver, Schulz, 2003). The results from this study add to the existing literature 

suggesting optimism is not only associated with positive outcomes such as psychological well-

being, life satisfaction, and happiness for university students in general, but also those 

experiencing significant mental illness.  

Gratitude in the Context of Suffering. Gratitude in this study was described by 

participants as being grateful for different aspects of their life and those in it. Across responses, 

participants echoed how they are particularly grateful for these supports and opportunities given 

current and past struggles. One participant described how grateful they were for being in school: 

“but to know that there is in here or in this place the ability to absorb knowledge and to like then 

one day use that knowledge to like help other people to me is like the greatest gift anybody could 

ever receive (Participant MN).”  
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Another participant echoed their gratitude for being in school but deepened this by 

expressing how grateful they were to continue in school despite the challenges they’ve 

experienced along the way. That is, Participant WX stated:   

“I find I have all these blessings and I’m not aware of them or I’m aware of them and 

somehow they’re not enough that like, I don’t know, you’re like if you’re here and you’re 

doing something, there’s something to be said for you.” 

 It was clear participants challenges impacted their sense of gratitude as participants often 

commented on the extent to which they were grateful based on their previous experiences. One 

participant expressed the extent to which they were grateful to be at school based on their 

previous suicidal ideation and attempts. Participant ST stated:  

“I really want to be here, I am really grateful to be here as much as I think of an 8:30 am 

lecture and I’m like oh my God…at a root level I am happy to be here and I want to be 

here and I think there’s definitely a point in my life where I didn’t think I was going to be 

anywhere or 18 for that matter let alone you know like here.”  

Some participants described how grateful they were for external supports including their 

family, friends, therapists, and professors. For instance, one participant noted “I’m lucky enough 

to have a supportive family (Participant WX).” Another commented that they were “very 

fortunate to find the support from professors – my professors at the time were very 

understanding (Participant NO).” Having these supports was clearly important to these students 

but it was not only the presence of external supports but participants ability to appreciate these 

supports that appeared to impact their outcomes at university.  

The concept of gratitude described above by participants in this study aligns well with the 

extant gratitude literature. Gratitude is defined as “a generalized tendency to recognize and 
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respond with grateful emotion to the role of other people’s benevolence in the positive 

experiences and outcomes that one obtains” (McCullough, Emmons & Tsang, 2002, p. 112). It 

has been conceptualized as both a state and trait in which one appreciates the positive in life 

(Wood, Froh & Geraghty, 2010) and broadens one’s immediate thought-action repertoire in the 

moment (Fredrickson, 2004). Gratitude appears to help people connect to something larger than 

themselves (Gupta & Kumar, 2015). Gratitude has been associated with stronger social bonds 

and a sense of belongingness (Kashdan, Uswatte & Julian, 2006; Lambert, Clark, Durtschi, 

Fincham & Graham, 2010; Wood et al., 2008). It has also been associated with lower depressive 

symptoms (Lambert, Fincham & Stillman, 2012) and addiction recovery behaviours (Kennedy, 

2008). Gratitude, in combination with hope and life satisfaction, have been found to ward off 

clinical symptoms and promote well-being in general college students (Eklund, Dowdy, Jones & 

Furlong, 2011).  Indeed, researchers in China found an association between gratitude and 

reduced suicidal ideation and attempts in adolescents (Li, Zhang, Li, Li & Ye, 2012).  

More specific to post-secondary students, gratitude has been associated with resilience after 

traumatic events. Researchers found gratitude was related to reductions in post-traumatic stress 

and growth following a campus shooting (Vieselmeyer, Holguin, & Mezulis, 2017). Others have 

supported the importance of gratitude during periods of life transitions in fostering resilience 

(Wood et al., 2008). Gratitude appears to foster positive coping styles and well-being. 

Specifically, research suggests an association between gratitude in undergraduate students and 

active coping styles (Lin & Yeh, 2014). Others have found those with higher levels of gratitude 

in first year university reported lower levels of stress and depression and higher level of 

perceived social support at the end of their first term (Wood et al., 2008). The results of this 

study support existing literature. Participants spoke of gratitude as being a state of mind which 
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developed during their journey to mental health and aided in the ease of this process. That is, 

these results further the existing literature by suggesting gratefulness can be developed or 

activated in a state of crisis to aid in an individual’s journey to mental health with a mental 

illness.  

Setting Goals and Following Through. Thus far, participants had largely described 

internal processes that promoted well-being, school retention and engagement, and life 

satisfaction that required action to establish change. This, and the following theme capture some 

of the behaviours that appeared to result from participants internal processes and influenced their 

experience at university. First, participants described the importance of setting goals and 

following through on behaviours to achieve these goals. Participants discussed the importance of 

setting goals, whether they were small goals such as getting out of bed, making a new friend, 

putting themselves in new situations, goals targeted at self-improvement, or larger goals such as 

applying to a job that was outside their comfort zone or graduating. They emphasized the 

importance of setting these goals and following through. For instance, one participant stated:  

“I guess just setting goals for yourself for how to improve as a student and as a person 

because from my experience again, just trying to deal with my problems by myself was 

not going to work and I sat in that for way too long and just coming in with a mindset 

that I may be uncomfortable or I may be unable to do some things but just trying it and 

putting yourself out there is the only way you’re going to overcome or at least learn how 

to deal with your problems better because maybe you come in with some ways you think 

will help you – even just getting small goals in terms of like one day I will be able to do 

this or the next week I want to be able to do that (Participant GH).”  
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Another participant discussed the importance of remembering to set small personal goals 

to improve themselves. Participant BC stated “what am I going to do to change – like how can I 

fix myself – I feel like that’s what people forget”.  

Setting small goals allowed some participants to formulate larger goals or vice versa. For 

instance, one participant discussed how having a larger goal encouraged them to set small goals 

so that they could achieve their larger dream. Participant EF stated: “I kind of know what I want 

to do with my life – I know what I want to do after university – I have all these goals that I’m 

planning – just like I’m going to get super muscular – giggles – yeah, I’m going to plan a 

vacation like stuff like that – fun things to look forward to.”  

In a way, this goal setting behaviour also encouraged some participants to persevere 

when they felt like giving up or dropping out of school. For example, Participant KL stated “I 

wanted to go home…but then I’m like no I wanted to go here [University of Guelph] for years – 

like I may as well try – like there’s no point in dropping out, I’ve committed to a year already 

so.” Although, not the most positive outlook, when small goals were achieved this appeared to 

lead to larger goal setting and more commitment to remaining in school despite setbacks.  

Overall, setting these goals provided structure, opportunities for optimism and faith, and 

forward thinking. This aligns well with the concept of goal directed behaviour. Goal directed 

behaviour or action is defined as any behaviour that is performed in an attempt to achieve a 

desirable or avoid an undesirable goal (Gillan et al., 2011). Compromises to goal directed 

behaviour has been strongly linked to OCD symptoms (Gillan et al., 2011; Gillan & Robbins, 

2014), and substance use problems (Gabbiadini, Cristini, Scacchi, & Grazia Monaci, 2017). 

Indeed, researchers have theorized that goal directed behaviour may be one of six abilities 

associated with emotion regulation capabilities (Gratz & Roemer, 2004). Further, goal directed 
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behaviour has largely been associated with agency and self-efficacy in the literature as both are 

seen as critical precursors to goal directed action (Maddux & Kleiman, 2016; Marques, Lopez, & 

Pais-Ribeiro, 2009).  

In fact, many researchers have focused on optimizing goal directed behaviour in an 

attempt to increase resilience (Friedli, 2009; Yates & Masten, 2004). Goal directed action has 

been associated with optimism and hope for the future (Carver, Scheier, & Segerstom, 2010; Sun 

& Shek, 2011), mindfulness (Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006), and well-

being over time (Avey, Luthans, Smith, & Palmer, 2010). The results of this study add to the 

existing literature suggesting goal directed behaviour not only interacts with other predictors of 

well-being but is also associated with “turning points” for university students with a mental 

illness. Goal directed behaviour may be a personal characteristic associated with optimal 

functioning for students with a mental illness on campus. Having this characteristic may also 

promote other behaviours that increase an individual’s mental health such as seeking help and/or 

flexibility. This is particularly important in post-secondary students as universities target and 

promote goal-oriented individuals and actions.  

Persistence. Similar to the last theme, participants described some action-oriented factors 

that contribute to their functioning on campus. Specifically, participants discussed pushing 

through or persisting during difficult times despite being unaware of what might happen next or 

having any specific goals or plans in mind.  

When discussing pushing through or persisting, participants were logical and practical in 

their thinking. They used action-oriented language to describe how they would make it through 

university. For example, one participant discussed treating certain situations as a mission: “ in 

my head I knew the things I had to do to get better so I just, you know, had to treat a lot of things 
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like a mission – like I have to do this – I know it was hard to take a semester off to go to hospital 

but there’s nothing else - like I know this is the next step I have to do to get better so you just 

have, you just have to do it (Participant FG).”  

There was a sense of determination such that they would not give up in the face of 

challenges. One participant discussed they would find a way to work with whatever challenge 

they were faced with: “even if things go bad, I’ll find a way to work around it (Participant JK).” 

This sense of determination was often articulated as pushing through or dealing with whatever 

challenges they experienced. Participant EF stated: “sometimes life sucks but you have to just 

kind of push through it.” Similarly, Participant IJ noted “I’m not going to let this [mental illness] 

ruin my university experience, I’m just going to keep – like go to counselling and kind of push 

through it.” 

At times, this sense of determination was referred to as strength. Participants spoke of 

being stronger than whatever challenge they faced including their mental illness. Participant GH 

stated: “I am stronger than whatever mental illness or whatever I’m dealing with.” Some 

participants had even generated self-talk that encouraged them to persist such as “lean into it, 

you suck it up (Participant RS)” or “I’ve done this before, I know that I can do it, it’s going to 

suck, but I can pull it off (Participant VW).” This form of self-talk seemed effective for these 

individuals and was also uniquely tailored to the individual’s personality and needs. 

Overall, participants described this impending sense that times could be challenging but 

they were willing to push through these challenges knowing they would be temporary and 

ultimately worth persevering through. Participant OP stated: 

“I want what I want and I’m going to go and get it despite all more short comings – and 

tomorrow could be a bad day, graduation could be a bad day, I’ve just got to learn the 
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skills to fight through that and keep it going and not let outside influences or in my head 

inside influences bring me down (Participant OP).”  

Participants discussed how certain situations required an ability to push through the 

experience despite the difficulty of the situation (persistence). This aligns with the concept of 

persistence in the literature. Persistence is defined as continuing to work through a problem 

despite how challenging or difficult it may be (Clarke & Clarke, 2003). Howard and Crayne 

(2019) argue persistence is a multidimensional construct consisting of three dimensions (i.e., 

persistence despite difficulty, persistence despite fear, and inappropriate persistence) all of which 

have differing relations with well-being. This study aimed to examine the factor structures 

associated with persistence-related constructs such as grit, perseverance and courage. It is 

important to differentiate between these constructs as they are often used interchangeable [i.e., 

perseverance has been defined as “persisting towards goals despite obstacles, discouragements, 

or disappointments” (VIA, 2021); grit is defined as “perseverance and passion for long-term 

goals” (Duckworth, Peterson, Matthews, & Kelly, 2007, p. 1)]. At the root of these definitions is 

persistence. This new definition of persistence allows for a holistic perspective of pushing 

through challenges. Further, there are times when concepts such as perseverance and grit create 

an assumption that pushing through leads to positive outcomes, whereas Howard and Crayne’s 

(2019) definition of persistence suggests there are times persisting becomes detrimental. For 

example, persisting in a toxic relationship can be harmful to the individual.  

Research supports this argument such that too much persistence may lead to negative 

outcomes for students at university. Specifically, Cloninger and colleagues (2012) found in a 

general undergraduate sample, higher persistence was associated with higher levels of self-

reported happiness and health, but it was also associated with higher levels of negative emotions. 
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There appears to be an important balance between appropriate or optimal levels of persistence 

and inflexibility.  

Optimal levels of persistence have been associated with higher GPA, school retention, 

greater academic adjustment, and satisfaction in college (Bowman, Hill, Denson, & Bronkema, 

2015; Duckworth et al., 2007; Robertson-Kraft & Duckworth, 2014; Strayhorn, 2014).  It has 

also been associated with positive psychological outcomes including positive affect, life 

satisfaction, happiness, and the reduction of negative psychological outcomes such as negative 

affect, and burn-out (Salles, Cohen, & Mueller, 2014; Singh & Duggal Jha, 2008; Von Culin, 

Tsukayama, & Duckworth, 2014). Individuals with higher levels of persistence have reported 

lower levels of suicidal ideation (Kleiman, Adams, Kashdan, & Riskind, 2013), and addiction 

problems (Richard Maddi, Erwin, Carmody, Villarreal, White, & Gundersen, 2013). My findings 

suggest persistence is an important individual characteristic that contributes to students’ optimal 

functioning at university with a mental illness. Persistence allows a student to get through 

challenging times despite not knowing the outcome of their actions. Further, it appears to be built 

on experience throughout their students’ mental illness journey.  

 Taken together, participants described six themes associated with their challenges and 

enhancing positive outcomes at university. Participants discussed the importance of openness to 

change, kind to self, hope for the future, gratitude in the context of suffering, setting goals and 

following through, and persistence to varying degrees throughout their interviews.   

2.3 Conclusion 

The overarching aim of Study 1 was to gain a greater understanding and articulation of 

positive adjustment and trajectories associated with resilience and well-being for students with 

mental illness attending university. Through Study 1, I aimed to provide undergraduate students 
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with mental illness voice to discuss their experiences with mental illness on campus from this 

potentially more balanced perspective (i.e., a positive clinical psychology approach; Wood & 

Tarrier, 2010). Findings here have implications for the resilience literature. That is, these results 

add to the existing resilience literature that suggests factors such as the development of executive 

functioning, increased emotional stability, positive social and family relations, self-efficacy, and 

a sense of mastery or determination  are associated with  individuals’ journey to mental health 

with a mental illness (Burt & Paysnick, 2012).  

Lastly, this research supports existing resilience literature that refers to “turning points” for 

emerging adults with mental illness. Research suggests “turning points” in emerging adulthood, 

which can be the presence of a strong romantic relationship or work/school opportunity as well 

as the inclination to take advantage of these opportunities, are strong predictors of resilience in 

this age group (Elder, 2002; Werner & Smith, 1992). However, the findings of this study 

broaden the scope of this literature and challenge researchers to also consider internal “turning 

points” or “second chances”, that may have to do with the particular quality of adjustment and 

experiences students with mental illness experience in university. These internal “turning points” 

may also be a reflection of the developmental goals of emerging adulthood. That is, university 

students with a mental illness are not only trying to navigate the unique challenges associated 

with their mental illness at university, but they are also attempting to navigate these difficulties 

while developing a sense of identity through self-exploration (Arnett, 2000; Arnett, 2014). These 

internal “turning points” appear to be critical points in a student’s university career that are both 

developmentally appropriate and an essential component of the journey to mental health.  

In sum, this research provides a potentially hopeful narrative about mental illness at 

university. By providing students with a voice, I was able to understand the experiences of and 
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factors that contribute to well-being for students with a mental illness on campus. Findings 

suggested that the relationship between mental illness and university is bidirectional and can be 

both positive and negative in nature. By promoting the factors identified by students in this study 

(i.e., openness to change, kind to self, hope for the future, gratitude in the context of suffering, 

setting goals and following through, and persistence) universities may better able to understand 

and potentially target such factors in prevention and intervention programming to increase the 

flourishing of students with a mental illness. 

2.4 Limitations 

This research has several limitations. All students who participated in this study were 

receiving services related to their mental illness from Student Accessibility Services at the 

University of Guelph. The experiences of students with mental illness who have not self-

identified, have not been diagnosed, and do not receive supports may be quite different from 

those in the current study.  Also, those students who agreed to participate in these interviews are 

not likely to fully represent the experiences of diverse students with mental illness experience on 

campus. Although not a goal of this kind of qualitative inquiry in Study 1, greater 

representativeness was sought in Study 2 of this dissertation by exploring the generalizability to 

a larger and potentially more diverse pool of students who self-identify with a mental illness on 

campus. Consistent with the demographics on this university campus, the vast majority of 

participants identified as having white race. The experiences of students from black, indigenous, 

and other people of colour (BIPOC) or other diverse racial identities may also be quite different 

from those reported here. 

Additionally, although a pragmatic approach was taken and as much as possible the data 

participants provided were used to establish the relevant themes, each member of the research 
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team approached the data analysis with their own ideas about resilience which may have 

influenced which aspects of the interviews were viewed as most salient.  In an attempt to 

increase the trustworthiness of this study, the research team met on numerous occasions to 

discuss their results and resolve any discrepancies between analyses.  

Some students found it challenging to identify positive aspects of self that contributed to their 

functioning. One participant stated: “I really don’t have any strengths” (Participant JK). Further, 

many students struggled to identify their successes at university. Many reported few  

accomplishments initially, but after specifically being asked about what they had contributed 

over the course of the interview, they were able to articulate positive aspects of themselves.  

Although not the central purpose, the nature of the current study may have been experienced as a 

form of intervention for these students who, with prompting via the content of the questions, 

seemed to be able to see themselves in a more resilient or positive light. 

Although this research attempted to allow students space to explore their narrative, at times I 

had to limit the scope of their descriptions in an attempt to meet the goals of the study. 

Consequently, aspects of an individual’s narrative may have been lost during this process. 

Although, not the purpose of this study, future research should continue exploring strength 

through a more open-ended narrative lens.  

Lastly, although not the main purpose of this study the results of the current study suggest 

there may be some underlying mechanisms associated with the factors identified by students 

with a mental illness and their positive outcomes. For instance, it may be that certain strengths 

are more related to student’s engagement at university than others or that they act synergistically 

in unique ways to provide benefit. Neither the relative contribution of these strengths to well-
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being, nor how they potentially interact was assessed in the current study and may be fruitful to 

explore in future research.  

Future research in this area should also consider conducting qualitative interviews with a 

more intentionally diverse sample of students experiencing mental illness on campus. For the 

purposes of this study, students were required to be receiving services on campus due to their 

mental illness diagnosis. However, many students at university go undiagnosed and struggle 

significantly before they access services. Exploring the experiences of these students could add 

valuable information as these students may be in a different stage of their mental health journey 

and may describe different strengths based on this important difference. Additionally, including a 

measure of current symptomology could help explain the complexity and severity of student 

mental illness on campus. Future research may consider blending a mixed-methods approach 

into one study rather than approaching the research from a sequential mixed methods design, as 

done in the current study.  
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Chapter 3: Multivariate Associations of Individual Characteristics and Optimal 

Functioning in University Students with a Mental Illness 

I aimed to further explore the extent to which the individual characteristics identified by 

students as relevant to their overcoming challenges in Study 1 contributed to positive outcomes 

in a larger and potentially more diverse sample of students with a mental illness. This was 

consistent with the sequential transformative design outlined in the general introduction of this 

dissertation. For the purpose of the current study, constructs and associated measures highly 

consistent with the qualitatively derived themes in Study 1 were selected for a quantitative 

examination in a larger sample of students identifying with mental illness. Table 2.1 depicts the 

connection of the themes identified in Study 1 with a construct relevant quantitative measure 

(such as, a questionnaire) in Study 2. Such an approach is consistent with a positive clinical 

psychology model (Wood & Tarrier, 2010) and extends beyond the primarily deficit-oriented 

research that aims to delineate factors that reduce symptomatology and risk for these students.  I 

aimed to extend and apply research from Study 1 to a broader sample of students with a self-

reported mental illness who were not necessarily attached to services.  A further rationale was 

that some benefit of  anonymity of response may be offered by a quantitative approach in that 

individuals may be willing to share experiences more openly. Accessing a larger and potentially 

more diverse sample was also an aim of this follow-up companion research conducted in Study 

2.  

Table 2.1:  
Connecting themes from Study 1 with Questionnaires used in Study 2 
Theme from Study 1 Factor assessed in Study 2 
Openness to change Theory of Emotion (Theory of Emotion, 

Tamir et al., 2007) 
Kind to self Self-Compassion (Self-Compassion Scale, 

Neff, 2003) 
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Hope for the future Optimism (Life Orientation Test-Revised, 
Scheier, Carver, & Bridges, 1994) 

Gratitude in the Context of Suffering Gratitude (Values in Action, Peterson & 
Seligman, 2004) 

Setting Goals and Following Through Goal-Setting (Brief-COPE, Carver, Scheier 
and Weintraub 1989) 

Persistence  Persistence (Values in Action, Peterson & 
Seligman, 2004) 

 
Research Questions and Hypotheses 
 

Research Question 1: How important is this constellation of individual 

characteristics/ qualities for understanding positive student functioning variables? Extant 

research suggests individual qualities such as gratitude or optimism are associated with positive 

outcomes for the general undergraduate student populations (Avey, Luthans, Smith, & Palmer, 

2010; Diedrich, Grant, Hofmann, Hiller, & Berking, 2014; De Castella et al., 2013; & Schroder, 

Dawood, Yalch, Donnellan, & Moser, 2015).  By contrast, little is known about the predictive 

validity of such individual characteristics and positive functioning for students with diagnosed 

mental illness. Given extant research , I hypothesized that, together, these individual 

characteristics would significantly contribute to positive student functioning (i.e., life satisfaction, 

happiness, student engagement, and resilience) above and beyond current symptomology.  

Research Question 2: Among students with mental illness, what is the relative 

contribution of each individual characteristic or quality to positive student functioning 

variables? Following up from research question 1, I aimed to arrive at a more nuanced 

understanding of the magnitude of association of the individual characteristics/qualities with 

student resilience, student engagement, life satisfaction, and happiness (controlling for current 

symptomology).  As reviewed in Chapter 1, previous research has examined associations between 

many of these individual characteristics/qualities and positive outcomes (e.g., life satisfaction) in 

general samples of undergraduate students. As a brief review, optimism (Tomlinson et al., 2016) , 
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self-compassion (Neff, 2003), gratitude (Salvador-Ferrer, 2017), growth mindset (Ka Lai Lam & 

Zhou, 2020) and goal setting (Sturhahn Stratton, Mielke, Kirshenbaun, Goodrich, & McRae, 

2006) have all shown various significant associations with positive mental health outcomes 

including psychological well-being, life satisfaction, and happiness for university students. Thus, 

although I expected these individual characteristics/qualities to associate with positive functioning, 

this analysis was exploratory with no specific hypotheses made with regards to ‘which’ 

characteristics/qualities may be most salient for particular outcomes in this sample of students 

with self-reported mental illness diagnoses. Such foundational empirical research sets the stage for 

future hypothesis-driven apriori approaches.   

3.1 Methods 

3.1.1 Participants  

 This study received clearance by the University of Guelph Ethics Research Board prior to 

commencement (Appendix I). Participants were recruited through two sources: SONA (an online 

platform where students can access surveys to complete for course credit) and Student 

Accessibility Services (SAS). Participants were also recruited through SAS in an attempt to 

broaden the scope of the study to students from other disciplines. All participants were eligible to 

participate if they were aged 18-25 years, were in their undergraduate degree at the University of 

Guelph and self-reported a mental illness diagnosis. A total of 194 participants completed the 

survey. After removing participants with incomplete data there was a total of 170 participants 

included in the analysis for Study 2 [n=154 (SONA); n=16 (SAS)]. It is important to note, some 

participants reported comorbid diagnoses. All diagnoses reported were counted. Consequently, 

some numbers in the demographics table do not align with the total number of participants. 

Please refer to Table 2.2 for more information on the demographics from Study 2.  
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Table 2.2: 
Demographics of participants from Study 2  
Sample size (n) % n 
Age  
   17 years old 
   18 years old 

 
2.9% 
54.7% 

 
5 
93 

   19 years old 21.8% 37 
   20 years old 12.9% 22 
   21 years old 5.3% 9 
   22 years old 1.2% 2 
   23 years old 0.6% 1 
   25 years old 0.6% 1 
 
Gender  
   Female 
   Male 
   Other 
 
Ethnicity 
   Arab  
   Black/African/Caribbean 
   Indigenous 
   Latin American 
   Multiethnic 
   Not disclosed 
   South Asian 
   Southeast Asian 
   White/European 
    
Diagnoses 

 
 
85.3% 
12.9% 
1.8% 
 
 
1.8% 
1.8% 
2.4% 
1.2% 
5.3% 
1.8% 
5.9% 
0.6% 
 
78.9% 
 

 
 
145 
22 
3 
 
 
3 
3 
4 
2 
9 
3 
10 
1 
135 
 

ADHD  
Anxiety disorder 
(Generalized anxiety 
disorder, social anxiety, 
OCD, panic disorder) 
Autism Spectrum Disorder 
(ASD) 
Bipolar Disorder (Type I & 
II) 
Borderline personality 
disorder 
Depression 

4.1% 
32.9% 
 
 
 
1.2% 
 
0.82% 
 
0.82% 
 
20.6% 

10 
80 
 
 
 
3 
 
2 
 
2 
 
50 

Eating disorder 
Gender dysphoria 
Learning Disability 
Not disclosed 

2.5% 
0.4% 
1.6% 
33.7% 

6 
1 
4 
82 
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Paranoid personality disorder 
PTSD 

0.4% 
1.2% 

3 
1 

Sleep insomnia 0.4% 1 
Schizotypal personality 
disorder 

0.4% 1 

 
Year of Study 
   First 
   Second 
   Third 
   Fourth  
   Fifth 
 
Years of Attendance 
   One year 
   Two years 
   Three years  
   Four years  
   Five years 
   Six years 
 
Have you taken a reduced 
courseload 
   Yes  
   No  
   Not disclosed  
 
Have you taken a semester 
off  
   Yes  
   No  
   Not disclosed  
 
Approximate GPA 
   1 (53-62%) 
   2 (63-72%) 
   3 (73-84%) 
   4 (85-100%) 
   Not disclosed 
 
Area of study 
   Animal Biology 
   Applied Science  
   Arts 
   Arts & Science 
   Bachelor of Arts 

 
 
59.4% 
21.2% 
7.1% 
2.8% 
10.6% 
 
 
67.6% 
21.2% 
7.6% 
1.2% 
0.6% 
1.8% 
 
 
 
31.2% 
68.2% 
0.6% 
 
 
 
5.3% 
93.5% 
1.2% 
 
 
0.6% 
10.6% 
32.9% 
19.4% 
36.5% 
 
 
0.6% 
2.9% 
1.8% 
4.7% 
1.2% 

 
 
101 
36 
12 
3 
18 
 
 
115 
36 
13 
2 
1 
3 
 
 
 
53 
116 
1 
 
 
 
9 
159 
2 
 
 
1 
18 
56 
33 
62 
 
 
1 
5 
3 
8 
2 
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   Biochemistry 
   Biomedicine  
   Bioscience  
   Business  
   Child & Youth 
   Computer Science 
   Criminology 
   Economics 
   Education 
   English 
   French 
   Geography 
   History 
   Human Nutrition  
   Human Kinetics 
   International Development 
   Management 
   Marketing 
   Microbio 
   Molecular Biology 
   Music 
   Neuroscience 
   Not disclosed 
   Psychology 
   Political Science 
   Science in Agriculture 

0.6% 
2.4% 
2.4% 
2.9% 
2.4% 
0.6% 
1.8% 
0.6% 
0.6% 
0.6% 
0.6% 
0.6% 
0.6% 
4.1% 
1.2% 
0.6% 
0.6% 
5.9% 
1.2% 
1.2% 
0.6% 
2.4% 
0.6% 
52.9% 
0.6% 
0.6% 

1 
4 
4 
5 
4 
1 
3 
1 
1 
1 
1 
1 
1 
7 
2 
1 
1 
10 
2 
2 
1 
4 
1 
90 
1 
1 

 

 

3.1.2 Measures  

Demographics questionnaire  

A demographics questionnaire created for the purpose of this study was used to assess 

participants age, ethnicity, program of study, year of schooling, number of years at school, 

school retention, grade point average, attitudes towards school, and school engagement. This 

questionnaire was a mixture of open-ended and Likert scaled questions. Please refer to Appendix 

J for more information on the specific items in all Study 2 measures. 

Individual Characteristics 

Openness to Change. The implicit theory of emotion scale (TOE; Tamir et al., 2007) 

was used to assess openness to change. This questionnaire measures one’s perception of the 
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flexibility of their emotions. The scale consists of 4 statements that are ranked of a 6-point Likert 

scale (1 = Strongly Disagree, 6 = Strongly Agree). Example items include “everyone can learn to 

control their emotions” and “no matter how hard they try people can’t really change the emotions 

that they have”. This scale has shown acceptable internal consistency reliability, test-retest 

reliability, and construct validity (Dweck et al., 1995; Hong et al., 1999). Within this sample, the 

TOE demonstrated acceptable internal consistency in this sample (α = .735).  

Self-compassion. The self-compassion scale (Neff, 2003) is 26-item self-report 

questionnaire scored on a 5-point Likert scale (1 = Almost Never, 5 = Almost Always). This 

questionnaire measures self-kindness, self-judgment, common humanity, isolation, mindfulness, 

and over-identification. Questions include “I try to be understanding and patient towards those 

aspects of my personality I don’t like” and “when something painful happens I try to take a 

balanced view of the situation”. This questionnaire has shown acceptable internal and test-retest 

reliability (Neff, 2003). Alternative factor structures have been suggested for the SCS (i.e., a two 

factor structure), which shows greater internal consistency, construct validity, and external 

validity than the original 6 factor model (Costa, Maroco, Pinto-Gouveia, Ferreira, & Castihlo, 

2016).  Overall, this scale has been validated for use with undergraduates (Neff, 2003; Kotsou & 

Leys, 2016; Mantzois, Wilson, Giannou, 2015). All subscales of the SCS and the total score 

demonstrated acceptable to strong internal consistency in the current sample (Total Score: α = 

.911).  

Optimism. The Life Orientation Test – Revised (LOT-R; Scheier, Carver, & Bridges, 

1994) is a 10-item self-report questionnaire that is scores on 5-point Likert scale (0 = Strongly 

Disagree, 4 = Strongly Agree). This is a bi-dimensional questionnaire that measures optimism 

and pessimism. This scale was developed to address critics of the original 12-item LOT. 
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Questions include “in uncertain times, I usually expect the best” and “if something can go wrong 

for me, it will”. The LOT-R has shown acceptable internal consistency and test re-test reliability 

(Smith, Pope, Rhodewalt, & Poulton, 1989; Hassanshahi, 2002; Souri & Hasanirad, 2011). The 

LOT-R demonstrated acceptable internal consistency in the current sample (α = .782).  

Goal directed behavior. A subscale of the Brief-COPE (Carver, Scheier and Weintraub 

1989) was used to assess goal directed behaviour. The Brief-COPE is a 28-item self-report 

questionnaire that is scored on a 4-point Likert scale (1 = I haven’t been doing this at all to 4 = 

I’ve been doing this a lot). This questionnaire measures 14 coping strategies individual use in 

stressful situations (Carver, 1997). Questions include “I’ve been trying to come up wit a strategy 

about what to do” and “I’ve been thinking hard about what steps to take”. The Brief-COPE has 

shown good internal consistency, adequate test-retest reliability, and good convergent and 

concurrent validity (Carver, 1997; Cooper, Katona, Livingstone, 2008). The planning subscale 

used in this study contains the two items listed above. The planning subscale demonstrated 

acceptable internal consistency in the current sample (α = .744). 

Gratitude & Persistence. Two subscales of the Values-in-Action (VIA-72, Peterson & 

Seligman, 2004) questionnaire was used to assess gratitude and persistence. The VIA-72 is a 72-

item self-report questionnaire that is scored on a 5-point Likert scale (1 = very much unlike me to 

5 = very much like me). This questionnaire measures 24-character strengths that can be organized 

in to six virtues (Peterson & Seligman, 2004). Questions include “I never quit a task before it is 

done” and “I am an extremely grateful person”. The VIA-72 has demonstrated acceptable 

internal consistency, validity and reliability (Peterson & Seligman, 2004). Each subscale used in 

this study contained three items. Both subscales demonstrated moderate to strong internal 

consistency in the current sample (Gratitude α = .749 & Persistence α = .819). 
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Well-being Indicators   

Resilience. To assess resilience, the Connor Davidson Resilience Scale (CD-RISC; 

Campbell-Sills & Stein, 2007) is a 25-item self-report questionnaire that is scored on 5-point 

Likert scale (0 = Not True At All, 4 = True Nearly All the Time). This is a unidimensional 

questionnaire that measures hardiness and persistence. This scale was developed to address 

critics of the original 25-item, 5-factor CD-RISC (Campbell-Sills & Stein, 2007). The CD-RISC 

has shown acceptable internal consistency, is highly correlated to the original questionnaire, and 

has shown predictive validity of mental health symptoms for youth who have experienced 

childhood maltreatment (Campbell-Sills & Stein, 2007). The CD-RISC demonstrated strong 

internal consistency in the current sample (α = .921). 

Subjective well-being. The Brief Multidimensional Students’ Life Satisfaction Scale 

(BMSLSS; Huebner, 1994) is a 6-item self-report questionnaire that is scored on a 7-point Likert 

scale (1 = Terrible, 5 = Mixed (about equally satisfied and dissatisfied), 7 = Delighted). This 

questionnaire measures overall life satisfaction in various domains including family, friends, 

living environment, school, and the self. Questions include “I would describe my satisfaction 

with my school life as”. The BMSLSS has shown acceptable internal consistency, criterion-

related validity, and construct validity as well as convergent and discriminate validity in middle 

and high school student samples (Seligson, Huebner, & Valois, 2003). It has also been validated 

in college students aged 18 years and older (Zullig, Huebner, Gilman, Patton, & Murray, 2005). 

The BMSLSS demonstrated strong internal consistency in the current sample (α = .832).  

The Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1999) is a 4-item self-

report questionnaire that is scored of a 7-point Likert scale. This questionnaire measures global 

subjective happiness. Questions include “in general I consider myself” and “compared with most 
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of my peers, I consider myself”. The SHS has good to excellent internal consistency reliability, 

good test–retest reliability, and demonstrated strong convergent and discriminant validity 

(Lyubomirsky & Lepper, 1999). The SHS demonstrated strong internal consistency in the current 

sample (α = .804). 

Student Engagement. The Student Engagement Inventory (Appleton, Christenson, Kim, 

Reschly, 2006) is a 35-item self-report questionnaire that is scored on 4-point Likert scale (1 = 

Strongly Agree, 4 = Strongly Disagree). This questionnaire measures cognitive and affective 

student engagement on six subscales (affective engagement: teacher-student relationships, peer 

support for learning, family support for learning; cognitive engagement: control and relevance of 

schoolwork, future aspirations and goals). Example items include, “the tests in my classes do a 

good job of measuring what I am able to do” and “I am hopeful about my future”. The SEI has 

shown acceptable internal consistency, test-retest interrater reliability, and construct validity 

(Appleton et al., 2006; Betts, Appleton, Reschly, Christenson, & Huebner, 2010). Although, 

originally intended for use with youth grades 6-12 the SEI has been extended for use with 

college students (SEI-C; Grier-Reed, Appleton, Ganuza, & Reschly, 2012). It has also been 

found to predict college retention and persistence in the first year of post-secondary education 

when evaluated in grades 10 through 12 (Fraysier, Reschly, & Appleton, 2017). All SEI 

subscales and the SEI total score demonstrated acceptable to strong internal consistency in the 

current sample (Total Score: α = .923).  

Mental illness symptoms. The Brief Symptom Inventory – 18 (BSI-18; Derogatis, 2001) 

is a 18-item self-report questionnaire that is scored on a 5-point Likert scale (0 = Not At All, 4 = 

Extremely). This questionnaire measures mental illness symptoms and level of distress over the 

proceeding seven days among three dimensions (i.e., somatization, anxiety, and depression). The 



86 
 

BSI-18 has shown acceptable internal consistency, test-retest reliability, convergent and 

discriminant validity, and predictive validity (Andreu et al., 2008). All BSI subscales and the BSI 

total score demonstrated strong internal consistency in the current sample (Total: α = .931).  

Procedure  

Research participants accessed the online survey via SONA or an emailed link from SAS 

and completed the survey through Qualtrics. Qualtrics is an online survey software that allows 

researchers to collect data from students on and off campus (Qualtrics, 2021). All participants 

were provided with information prior to the study including inclusion/exclusion criteria, 

risks/benefits, compensation, and contact information for the faculty supervisor/REB should they 

have any questions (see Appendix K). All participants were also provided with a consent 

document explaining the risks and benefits associated with this study as well as their rights and 

limitations as a research participant in this study (see Appendix L). Consent was assumed should 

the participant continue onto the survey. The survey consisted of 151 questions from 10 

questionnaires, all of which are published, psychometrically sound questionnaires, with the 

exception of the demographics questionnaire which was created for the purpose of this study. 

The survey took approximately 60 minutes to complete. Following completion of the survey, all 

participants were sent a debriefing form reminding them of the purpose of this study, their rights 

as participants, and available resources should they be experiencing any discomfort or emotional 

distress following completion of the survey (see Appendix M). Students from SONA 

automatically received course credit for completing the survey. Students from SAS could choose 

to enter a draw to win a $20 gift certificate to amazon. Those who chose to enter the draw did so 

prior to starting the survey through a form unconnected to the survey (Appendix N). Participants 

were only contacted they won the draw at the end of the semester, once grades were entered and 
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all data were collected. All e-mail addresses associated with the draw were permanently deleted 

following the notification of the winners. Students from SONA were automatically credited 

course credit upon completion of the survey.   

3.2 Results 

3.2.1 Statistical Analysis  

To analyze the data, a series of multiple linear regressions were run using SPSS Version 

26 was used. All analyses statistically controlled for effects of current symptoms and gender. In 

line with primary research aims, multiple simultaneous regressions were run to analyze (1) the 

proportion of variance in the four functioning variables associated with the group of individual 

level characteristics and (2) which of the themes identified in Study 1 accounted for the most 

variance (denoted by β) across each of the four outcomes [i.e., student engagement, resilience, 

subjective well-being (i.e., life satisfaction and happiness)].  

As part of the analysis process, the data were reviewed for missing and invalid responses. 

Without adjusting for any missing data, an analysis of patterns revealed 0.81% missing values. 

This number is low, meaning there were not many missing values in this data set. However, the 

data were still reviewed for incomplete respondents. Specifically, respondents missing more than 

75% of their data were removed from this study (Rubin, 1970). The data were also reviewed for 

duplicates and invalid responses (i.e., responded ‘yes’ to having a mental illness diagnosis but 

specified this was an error upon further questioning). Duplicates were identified based on 

identical demographic data. Since credit was not automatically applied following completion of 

the survey, some participants contacted the researcher reporting they had completed the survey 

twice thinking there was an error with the system. Data were averaged across responses for 

duplicate participants. Prior to cleaning the data, there were a total of 194 participants. Following 
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removal of missing data (i.e., two participants were missing for than 75% of their data), 

duplicates (i.e., six participants were removed due to duplicates), and invalid responses (i.e., six 

participants were removed due to invalid responses), a total of 170 participants were used in 

following analyses.  

To assess normality, a number of tests were run. Specifically, when assessing for 

normality of missing data a Little MCAR’s test was run. According to the Little’s MCAR test, 

the data were not missing at random [Little’s MCAR (χ2 = 75.58, df = 58, p = .06)]. Based on the 

results of this analysis an additional analysis was run to assess for patterns in the missing data. 

Although a non-significant MCAR would indicate that the data set in this study are not missing 

completely at random, the results of the additional analysis proposed by Davey and Dai (2020) 

suggests patterns exist within the missing data such that the data is not completely missing at 

random. This sensitivity analysis is one way to assess the reliability of the results. Data not 

completely missing suggests the results may be more based on the observed data and not affected 

by the missing data.  

Tests for normality of the final data set were conducted including assessment for kurtosis, 

skewness, and multicollinearity. According to George and Mallery (2010) acceptable skewness 

and kurtosis values can range between -2 to 2. Based on these standards, the data were normally 

distributed in this study [range: -.640 to .606 (skewness); -.660 to .668 (kurtosis)]. To assess for 

multicollinearity, the researcher examined the correlations between each individual factor, 

gender, symptoms, and each positive outcome. Although correlations were significant between 

certain factors to varying degrees (see Appendix O), no correlations exceeded r2 = .552 

(significant correlation between optimism and happiness, p<.001). Values above r2 = .80 are 

considered indicators of multicollinearity by most researchers (Mason & Perreault, 1991). 
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Further, the researchers assessed for variance inflation factors (VIF). All VIF values less than 5 

are considered acceptable and therefore should not cause concern for multicollinearity (Daoud, 

2017). All VIF values in this study were close to 1 with a range of VIF = 1.048 to 1.433. This 

further supports the validity of the results of this study. With eight predictors in the models and 

170 participants, this study was considered adequately powered (Tabachnick & Fidell, 1989). 

Research Question 1: How important is this constellation of individual characteristics/ 

qualities for understanding positive student functioning variables?  

To assess the first study aim, a series of multiple regressions were run to assess whether 

the individual factors described in Study 1 significantly contribute to positive outcomes for 

students with a mental illness, above and beyond gender or symptomology. Please refer to Table 

2.3 for full results. Consistent with hypotheses, the individual factors (openness to change, kind 

to self, hope for the future, gratitude in the context of suffering, setting goals and following 

through, and persistence) uniquely predicted variance in each of the functioning variables above 

and beyond gender and symptomology. Specifically, regarding resilience, the individual 

characteristics/qualities account for an additional 24% percent of the variance in resilience above 

and beyond symptoms and gender. Similar trends persisted across all positive outcomes to 

varying degrees. That is, when assessing the extent to which these individual factors uniquely 

contributed to life satisfaction, happiness, and student engagement, the results suggested these 

factors account for an additional 9.5% of the variance when predicting life satisfaction, 26% of 

the variance when predicting happiness, and 23% of the variance when predicting student 

engagement. Overall, these factors appear to account for a significant portion of the variance 

after controlling for symptoms and gender.  
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Research Question 2: Among students with mental illness, what are the relative 

contributions of each individual characteristic or quality to positive student functioning 

variables? To assess the second research question, the extent to which the individual factors 

significantly accounted for unique variance was examined in each model. Table 2.3 summarizes 

the results of the findings following multiple regressions.  
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 Model 1: Resilience  Model 2: Life Satisfaction Model 3: Happiness Model 4: Student Engagement  

 B 

[95% 
CI] 

SE B β B 

[95% CI] 

SE 
B 

β B 

[95% CI] 

SE 
B 

β B 

[95% CI] 

SE B β 

Symptoms -.235 

[-.434, 

-.036] 

.101 -.180* -.163 

[-.230,  

-.095] 

.034 -.365*** -.077 

[-.136,  

-.071] 

.030 -.178** -.256 

[-.421,  

-.091] 

.083 -.227** 

Gender -2.417 

[-
6.358, 
1.524] 

1.995 -.082 -.1.540 

[-
2.872, 
-.208] 

.675 -.154* -1.164 

[-
2.319, -
.009] 

.585 -.121* .153 

[-3.052,  

3.358] 

1.623 .006 

Openness to 
Change 

.402 

[-.137,  

.942] 

.273 .106 .038 

[-.145,  

.222] 

.093 .030 .062 

[-.098,  

.221] 

.081 .050 .452 

[.002,  

.901] 

.228 .136* 

Kind to Self -.182 

[-.323,  

-.041] 

.072 -.195** -.004 

[-.052, 
.044] 

.024 -.013 .061 

[.019, 
.103] 

.021 .197** -.007 

[-.125,  

.110] 

.060 -.009 

Hope for the 
Future  

.770 

[.267, 
1.273] 

.255 .236** .157 

[-.013, 
.327] 

.086 .141 .364 

[.216, 
.511] 

.075 .339*** .341 

[-.070,  

.753] 

.341 .208 

Persistence .444 .439 .072 .019 .150 .009 .093 .130 .046 1.070 .361 .201** 

Table 2.3:  
Significant contributors of resilience, life satisfaction, happiness, and student engagement  
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[-.424, 
1.311] 

[-.277, 
.314] 

[-.164,  

.349] 

[.357,  

1.783] 

Gratitude in 
the Context of 
Suffering  

1.620 

[.678, 
2.563] 

.477 .241*** .594 

[.275, 
.913] 

.161 .261*** .439 

[.162, 
.716] 

.439 .140** 1.840 

[1.064,  

2.616] 

.393 .317*** 

Setting Goals 
and Following 
Through 

2.478 

[1.247, 
3.709] 

.623 .267*** -.014 

[-.433, 
.406] 

.212 -.004 .034 

[-.331,  

.398] 

.185 .011 .135 

[-.881,  

1.150] 

.514 .017 

R2 .325 .324 .455  .401  

F 9.588*** 9.606*** 16.61***  13.050***  

Note: *p < .05, **p < .01, ***p < .001  

 

 Resilience. In model 1, four individual characteristics explained a significant proportion of variance in resilience scores [R2 = 

.325, F(8, 159) = 9.588, p < .001] above and beyond symptomology and gender. Specifically, kind to self [β = -.195, t(167) = -

2.545, p=.012], hope for the future [β = .236, t(167) = 3.025, p = .003], gratitude in the context of suffering [β = .241, t(167) = 

3.395, p = .001], and setting goals and following through [β = .267, t(167) = 3.976, p < .001] significantly predicted resilience scores.  

 Life Satisfaction. In model 2, one individual characteristic explained a significant portion of the variance in life satisfaction 

scores [ R2 = .324, F(8, 160) = 9.606, p < .001] above and beyond symptomology and gender. Specifically, gratitude in the context of 

suffering [β = .261, t(168) = 3,680, p < .001] significantly predicted life satisfaction scores.   
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 Happiness. In model 3, three individual characteristics explained a significant portion of 

variance in happiness scores [ R2 = .455, F(8, 159) = 16.614, p < .001]. Specifically, kind to self 

[β = .197, t(167) = 2.855, p = .005], hope for the future [β = .339, t(167) = 4.855, p < .001], and 

gratitude in the context of suffering [β = .199, t(167) = 3.126, p=< .002] significantly predicted 

happiness scores.  

 Student Engagement. In model 4, two individual characteristics explained a significant 

portion of variance in student engagement scores [ R2 = .401, F(8, 156) = 13.050, p < .001]. 

Specifically, persistence [β = .201, t(164) = 2.963, p = .004] and gratitude in the context of 

suffering [β = .317, t(164) = 4.681, p < .001] emerged.  

3.3 Discussion 

  The broad aim of Study 2 was to explore the extent to which the individual 

characteristics identified by students as relevant to their overcoming challenges in Study 1 

contributed to positive outcomes in a larger and potentially more diverse sample of students with 

a mental illness. Taken together, the results of this study support my hypothesis for research 

question 1, such that, the individual characteristics, as a constellation of factors, significantly 

contributed to positive student functioning above and beyond current symptomology. 

Specifically, gratitude in the context of suffering, kind to self, hope for the future and to a lesser 

extent persistence and openness to change significantly contributed to student engagement, 

resilience and subjective well-being for university students with mental illness.  

These results suggest that while students may struggle with mental illness throughout 

their university career, having certain individual qualities may allow them to function, overcome 

challenges and even flourish at university in the context of their mental illness. Indeed, students 

with mental illness on campus often face additional challenges that include but are not limited to 
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balancing another part of their identity and experience, managing their mental illness and 

symptoms, and often needing to find additional strategies for coping and success and supports 

within the school network (Buck et al., 2013; Corrigan, Druss, & Perlick, 2014; Mashiach-

Eizenberg, Hasson-Ohayon, Yanos, Lysaker, & Roe, 2013). Further, fear of being “outed” or 

judged about their mental illness and isolation are common issues students with a mental illness 

experience (Corrgian et al., 2016). These additional stressors have been associated with 

reductions in school retention and engagement, increases in suicidal ideation, and increases in 

suicide attempts (American College Health Association, 2019); O’Keeffe, 2013).  This adds to 

existing literature that suggests mental illness and mental health exist on two continuums such 

that both can exist at the same time (Keyes, 2002).  

Regarding research question 2, there was one core individual characteristic that was 

associated with all four student functioning outcomes in a multivariate context. Specifically, 

gratitude in the context of suffering was associated with increases in student engagement, 

resilience, and subjective well-being (i.e., happiness and life satisfaction) above and beyond 

mental illness symptoms. These results are consistent with previous literature that suggests 

gratitude fosters positive coping styles and well-being. Specifically, research suggests an 

association between gratitude in undergraduate students and active coping styles (Lin & Yeh, 

2014). Others have found those with higher levels of gratitude in first year university reported 

lower levels of stress and depression and higher level of perceived social support at the end of 

their first term (Wood et al., 2008).   

 Additional individual characteristics were associated with different outcomes. 

Specifically, hope for the future was associated with higher levels of resilience and happiness. 

This is consistent with previous literature that suggests optimism is associated with academic 
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performance and adjustment for college students (Chemers, Hu, & Garcia, 2001). Further, this 

finding aligns with previous research that suggests optimism has been associated with resilience 

and reductions in the onset and severity of mental illness (Alloy et al., 2006; Finlay-Jones & 

Brown, 1981; Lumley & McArthur, 2016, Ellicott et al., 1990). This study also aligns with 

evidence positioning optimism as a predictor of various positive mental health outcomes 

including psychological well-being, life satisfaction, and happiness for university students 

(Wrosch, Scheier, Carver, Schulz, 2003).  This study also extends such understanding to these 

relations among students with mental illness in particular.   

Persistence was associated with increases in student engagement. This research aligns 

with previous research that suggests persistence is associated with positive academic outcomes 

such as higher GPA, school retention, greater academic adjustment, satisfaction in college, sense 

of belonging, intent to persist, and interactions between students and faculty, for elementary, 

high school, and college students (Duckworth et al., 2007; Robertson-Kraft & Duckworth, 2014; 

Strayhorn, 2014; Bowman, Hill, Denson, & Bronkema, 2015). Further, it supports existing 

literature that suggests persistence is associated with positive psychological outcomes including 

positive affect, life satisfaction, happiness, and the reduction of negative psychological outcomes 

such as negative affect, burn-out, and overall lower well-being (Salles, Cohen, & Mueller, 2014; 

Singh & Duggal Jha, 2008; Von Culin, Tsukayama, & Duckworth, 2014). These findings again 

extend such findings to a sample of undergraduate students with mental illness. 

Openness to change was associated with increases in in student engagement. The results 

of this study align well with previous research that suggests individuals who are open to change 

or possess a growth mindset are more likely to engage in challenging tasks and are motivated to 

master them despite their difficulty (Dweck, 1975; Dweck, Chiu, & Hong, 1995; Moser et al., 
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2011). Further, students who demonstrate a growth mindset demonstrate more adaptive 

responses to failures or errors (i.e., increased striving) and are more likely to adapt to transitions, 

such as the transition to university (Blackwell, Trzesniewski, & Dweck, 2007).  

Setting goals and following through was associated with increases in resilience. The 

results of this study support previous research that has focused on optimizing goal directed 

behaviour in an attempt to increase resilience (Friedli, 2009; Yates & Masten, 2004). Further, it 

aligns with research that suggest problem-focused coping is associated with resilience in young 

people (Leipold, Munz, & Michele-Malkowsky, 2018). With that being said, there is likely a 

balance to be struck in terms of the extent to which people rely on goal directed behaviour. That 

is, goal directed behaviour may be very helpful to achieve certain goals such as getting out of the 

bed in the morning. However, it might be best utilized when combined with other individual 

characteristics such as self-compassion.   

Kind to self was associated with increases in happiness and reductions in resilience. 

Results from this study support previous literature that suggests self-compassion is positively 

associated with various aspects of psychological well-being including self-acceptance, life 

satisfaction, social connectedness, self-esteem, mindfulness, autonomy, environmental mastery, 

purpose in life, personal growth, reflective and affective wisdom, curiosity and exploration in 

life, happiness, and optimism (Neff, 2003). It was surprising that self-compassion was negatively 

associated with resilience in this multivariate context, although univariate analyses indicated no 

significant relation between these variables in this data set. These findings are  in contrast to 

previous research as self-compassion has been associated with increases in resilience in 

adolescence (Bluth, Mullarkey, & Lathren, 2018) and Indonesian medical students (Priatni & 

Listiyandi, 2017). Self-compassion has also been associated with a successful transition to 
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university (Korshus, Harilenko, & Browning, 2021). Lower levels of self-compassion were 

associated with reduced resilience in adults accessing an outpatient treatment facility for 

depression (Ehret, Joorman, & Berking, 2014).  It may be that shared variance issues of the 

individual characteristics contributed to the discrepant finding in this research.  Further, most 

self-compassion research has focussed on samples not selected for experiences of mental illness 

in particular and associations within this population require further study.  

The variability in the relative contribution each of these characteristics had on varying 

outcomes suggests that it is more than likely that a combination of these individual 

characteristics that leads to optimal functioning for these students. Indeed, research suggests that 

certain individual characteristics interact to positively impact students at university. For instance, 

goal directed action has been associated with optimism and hope for the future (Carver, Scheier, 

& Segerstom, 2010; Sun & Shek, 2011). Similarly, individuals with hope tend to be more 

flexible and seek alternatives to reach their goals (Synder, 2002). Further, growth mindset has 

also been associated with cognitive reappraisal, which is a skill associated with greater emotion 

regulation abilities (Schroder, Dawood, Yalch, Donnellan, & Moser, 2015). Self-compassion has 

been positively associated a number of other individual characteristics identified in this 

dissertation including self-acceptance, life satisfaction, social connectedness, self-esteem, 

mindfulness, autonomy, environmental mastery, purpose in life, personal growth, reflective and 

affective wisdom, curiosity and exploration in life, happiness, and optimism (Neff, 2003).  

The results of this study suggest there may be a unique combination of individual 

characteristics associated with positive outcomes for students with a self-reported mental illness 

on campus. Previous research has suggested relationships between these factors (Cutuk, 2021; 

Yang, Zhang, Yu Kou, 2016), such that one could assume these individual characteristics likely 
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relate to each other and predict positive outcomes for students through interactive effects. For 

example, being optimistic may allow someone to practice gratitude. That is, if a student was unable 

to see the good in their life it would make it a lot harder to identify aspects of their life that they 

are grateful for. Further, if someone in has an open mindset they may be more likely to practice 

self-compassion. By being more open to change they may be able to be more flexible in their 

perception of their circumstances and self.  

 Overall, this research suggests that there are certain individual characteristics that 

associate with mental health and well-being for students with a mental illness on campus. 

Further, these qualities and characteristics may overlap and/or interact to promote each other and 

influence the individual to take actions or seek help when struggling. These characteristics could 

be important factors to promote and address in programming aimed to prevent and intervene 

regarding student mental illness.  

3.4 Conclusion 

Study 2 aimed to better understand the relationship between the individual characteristics 

described in Study 1 and students’ outcomes in a broader sample of university students with self-

reported mental illness. Consistent with my hypothesis, the results of this study suggest 

individual characteristics, in general, contribute to positive outcomes for students with a self-

reported mental illness on campus. There were also some unique relationships between 

individual characteristics and positive outcomes for students with a self-reported mental illness. 

Gratitude in the context of suffering was a significant predictor of all positive outcomes above 

and beyond symptomology. Hope for the future, setting goals and following through, and kind to 

self were associated with resilience. Hope for the future and kind to self significantly contributed 
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to happiness. Lastly, persistence and openness to change uniquely contributed to student 

engagement.  

Overall, this research provides preliminary evidence of potentially beneficial relations 

among five individual characteristics and optimal aspects of functioning for students with a mental 

illness. Such research contributes to a more holistic understanding of students with mental illness 

by broadening beyond the challenges and deficits and better illuminating factors that may underlie 

resilience, student engagement and well-being. Prevention and mental health promotion programs 

may also be informed by results such as these when targeting more optimal functioning among 

students with mental illness.  

3.5 Limitations   

This study has several strengths including the influence of a transformative sequential 

design in which the lived experience of students with mental illness was used to inform the 

selection of measures to assess similar quantitative concepts in a larger sample.  Furthermore, 

this study adds to a small and growing body of research examining factors associated with 

optimal functioning in the context of risk (in this case mental illness).  By shifting focus away 

from a deficit orientation, research such as this can inform efforts to prevent psychopathology, 

but importantly, also to promote well-being.  

Results herein must also be interpreted within the context of several limitations. First, the 

design employed here is cross-sectional in nature, representing a snapshot in time, and the 

relations amongst these variables in a longitudinal context remains to be examined. Second, the 

diversity of the sample in this study was limited with the vast majority of participants reporting 

female gender and white race. The experiences of students with other, and especially racialized 

and minoritized, identities may well vary considerably for the experiences captured within.    
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Further, although questionnaires selected were based on the definitions of the themes 

provided in Study 1, a perfect match was not possible, and these measures did not necessarily 

completely capture the nuanced themes provided by participants. Further, some of the 

questionnaires used were subscales of total scales, which can lend to less reliable results at times. 

Conversely, some researchers have suggested the subscales of some of the scales used are more 

reliable than the total scales (i.e., the Brief-COPE and VIA).  

Lastly, there were a small number of missing or duplicate participants in this study. If not 

addressed properly this could affect the reliability of the results. This was taken into account 

when cleaning the data. In particular, a sensitivity analysis was conducted to ensure the data 

missing from the study would not affect the accuracy or reliability (refer to Statistical Analysis 

section in Study 2). 

Future research would benefit from longitudinal designs aimed to capture the likely 

complex and unfolding relations between the individual characteristics assessed here and optimal 

functioning indicators. Longitudinal designs also provide the opportunity to examine mechanistic 

models of functioning (e.g., mediation).  Another possible area in which future research may 

focus is the other factors (e.g., demographic variables such as gender) that may be at play in 

mediating the relationship between these individual characteristics and the positive outcomes 

evaluated in this study. It is possible self-awareness, insight or introspection may be one such 

factor. Most participants who described such strengths were either naturally self-reflective or 

encouraged to be self-reflective by the researcher. It is likely this factor influences this 

relationship in some way. Additionally, investigating whether these results can be replicated with 

other samples of undergraduate students. If these individual characteristics are applicable to 
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other samples, it would provide further evidence that these are the factors postsecondary 

institutions may benefit from promoting and developing in undergraduate students.  
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Chapter 4: General Conclusion 

 The purpose of my dissertation was to provide students with a mental illness a voice in 

sharing their story about their experiences on campus. In doing so, I hoped to bring greater 

awareness to the challenges they experience while attending university as well as the aspects of 

themselves that have helped them overcome such challenges and enhance their well-being.  

This dissertation is timely, not only when considering the impact this global pandemic 

has had on mental illness, but also the recent increase in mental illness on campus in the past 

several years. Research suggests 18.4% of university students self-report a mental illness 

diagnosis while attending university. The same study found that 44% of students reported they 

felt “so depressed they couldn’t function”, 13% considered suicide and 2.1% attempted suicide 

(American College Health Association, 2019). A number of these students will not access or will 

not have access to reliable mental health services during the course of their university 

experience. Indeed, post-secondary institutions have noted the need for more mental health 

services on campus (Crozier & Willihnganz, 2006; Heck et al., 2014; Gallagher & Webmaster, 

2008). There are a number of personal and societal factors that will also impair a students’ ability 

to access these services. According to findings depicted in this dissertation, some students 

reported being unaware of the services available at university. Research would suggest additional 

factors such as stigma and willingness to seek help will impact service utilization as well (Buck 

et al., 2013; Corrigan, Druss, & Perlick, 2014; Corrigan et al., 2016; Mashiach-Eizenberg, 

Hasson-Ohayon, Yanos, Lysaker, & Roe, 2013).  

 Regardless of whether students access services, findings from this research suggest that 

having a mental illness as an undergraduate student significantly impacts the university 

experience. Specifically, in my dissertation I identified three core ways in which mental illness 
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impacts students’ university experience according to participants in this study: engagement and 

retention; maintenance and development of social relationships; and availability of resources. 

These findings contribute to existing literature underscoring how mental illness symptomology 

appears to negatively impact student learning, academic performance, student engagement, and 

graduation rates (American College Health Association, 2019). Students with a mental illness are 

more likely to drop out or report lower grade point averages than those without a mental illness 

(Bryd & McKinney, 2012). These results further existing literature on the factors that impact 

social relationships for students with a mental illness [i.e., perceived stigma, self-stigma, self-

esteem, sense of well-being and self-efficacy (Rüsch et al., 2014)]. Participants in my 

dissertation described different ways in which having a mental illness on campus impacted their 

ability to develop and maintain friendships such as symptoms of their mental illness (i.e., 

withdrawal) and being off-pace with their peers in the program. Participants also emphasized the 

extent to which being at university with a mental illness allowed them to create more friendships 

with people who were experiencing similar challenges. Further, social relationships appeared to 

be a protective factor associated with mental health and well-being for students with a mental 

illness on campus. Similarly, availability of resources was another key point that participants 

raised as crucial to their mental health and well-being on campus. Participants spoke to the value 

and importance of accessing resources early in their university experience. However, many felt 

as though the need for resources far outweighed the availability of resources on campus. 

Participants discussed how they experienced long wait lists, infrequent appointments, and hope 

for more resources in the future. This aligns with previous research that supports the need for 

more mental health services at post-secondary education (Crozier & Willihnganz, 2006; Heck et 

al., 2014). Students are clearly in need of additional services and supports, including financial 
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supports. The results of this dissertation suggest the need to re-evaluate how post-secondary 

institution are supporting students with a mental illness at university.  

 Despite these additional stressors university students with a mental illness may face, my 

dissertation also sheds light on potentially protective and promotive factors, both within the 

individual students and in their contexts that associate with their well-being and ability to 

overcome challenges. In this way, these results align with existing literature focused on general 

undergraduate populations in that there appear to be specific protective and promotive factors 

associated with positive functioning (Bitsika, Sharpley, & Peters, 2010; Haddadi & Besharat, 

2010; Hartley, 2011; Keyes et al., 2012; Peter, Roberts, & Dengate, 2011; Pidegeon et al., 2014). 

Specifically, there were ten factors that participants identified as most important to their well-

being: (1) connection to others, (2) sleep/health, (3) purpose/meaning/goals, (4) professional 

support, (5) compassion to self and others, (6) exercise, (7) hobbies, (8) flexibility, (9) optimism, 

and (10) faith/religion. It is worth noting, although many of these factors align with previous 

research on factors that promote positive aspects of functioning for university students in 

general, these factors may be even more important for students with a mental illness [i.e., sleep 

and exercise have been associated with reduced anxiety and depression (Cahuas, He, Zhang & 

Chen, 2020; Denny, Thompson, Pitts, Dixon, & Schiffman, 2019)]. Further, some of these 

factors appear unique to students with a mental illness (i.e., professional support).  

Through an in-depth interview, participants in this study also described six core 

individual characteristics or qualities associated with overcoming their lowest point at university. 

These characteristics or qualities were: (1) openness to change (mindset), (2) kind to self (self-

compassion), (3) hope for the future (optimism), (4) gratitude in the context of suffering, (5) 

setting goals and following through (goal directed behaviour), and (6) persistence.  Taken 
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together this constellation of assets represent unique individual characteristics or qualities 

identified by students with a mental illness on campus through their stories of resilience. These 

findings also address an important need for greater emphasis on qualitative methodology for 

investigating positive psychology processes and characteristics (Collins, Onwuegbuzie, & 

Johnson, 2012; Creswell, 2013; Palinkas et al., 2015; Teddlie & Tashakkori, 2003). Taken 

together, these findings also align with extant models of well-being that have been developed for 

the general population. Specifically, this constellation of assets somewhat aligns with a validated 

model of well-being (PERMA-V; Seligman, 2011; O’Brien, 2014). That is, certain internal and 

external factors that emerged from my dissertation could align with positive emotion (hope for 

the future, optimism), engagement (hobbies), relationships (professional support, connection to 

others), meaning (purpose/meaning/goals), achievement (setting goals and following through), 

and vitality (sleep/health, exercise). The results of this dissertation extend beyond the PERMA-V 

model to suggest additional individual characteristics that are important predictors of well-being, 

resilience, and student engagement for students with a mental illness.  

Upon further examination, one of these aspects of self appeared to significantly associate 

with all positive outcomes upon quantitative examination in Study 2. That is, gratitude in the 

context of suffering was a unique predictor of all aspects of student functioning examined, and 

furthermore this was above and beyond the impact of students’ gender and current 

symptomology. Gratitude has been conceptualized as both a state and trait in which one 

appreciates the positive in life (Wood, Froh & Geraghty, 2010) and broadens one’s immediate 

thought-action repertoire in the moment (Fredrickson, 2004). Gratitude appears to help people 

connect to something larger than themselves (Gupta & Kumar, 2015). Gratitude has been 

associated with stronger social bonds and a sense of belongingness (Kashdan, Uswatte & Julian, 
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2006; Lambert, Clark, Durtschi, Fincham & Graham, 2010; Wood et al., 2008). Gratitude, in 

combination with hope and life satisfaction, have been found to ward off clinical symptoms and 

promote well-being in a general sample of college students (Eklund, Dowdy, Jones & Furlong, 

2011). Indeed, researchers in China found an association between gratitude and reduced suicidal 

ideation and attempts in adolescents (Li, Zhang, Li, Li & Ye, 2012). Gratitude appears to foster 

positive coping styles and well-being. Specifically, research suggests an association between 

gratitude in undergraduate students and active coping styles (Lin & Yeh, 2014). Gratitude is also 

fairly easily practiced and integrated into practical skills that can be adjusted based on the needs 

of the individual and their circumstances.  

The quantitative analyses in Study 2 revealed that other individual characteristics examined 

evidenced unique associations with particular outcomes. That is, students with higher levels of 

hope for the future reported higher levels of resilience and happiness. This is consistent with 

previous research that suggests optimism is associated with resilience, happiness, and reduction 

in mental illness symptomology (Ellicott, Hammen, Gitlin, Brown, & Jamison, 1990; Finlay-

Jones & Brown, 1981; Tomlinson et al., 2016; Wrosch, Scheier, Carver, Schulz, 2003). 

Persistence and openness to change were associated with increases in student engagement. This 

research aligns with previous research that suggests persistence is associated with positive 

academic outcomes such as higher GPA, school retention, greater academic adjustment, 

satisfaction in college, sense of belonging, intent to persist, and interactions between students 

and faculty, for elementary, high school, and college students (Duckworth et al., 2007; Bowman, 

Hill, Denson, & Bronkema, 2015; Robertson-Kraft & Duckworth, 2014; Strayhorn, 2014). 

Further, that individuals who are open to change or possess a growth mindset are more likely to 
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engage in challenging tasks and are motivated to master them despite their difficulty (Dweck, 

1975; Dweck, Chiu, & Hong, 1995; Moser et al., 2011).  

Setting goals and following through was associated with higher levels of resilience. The 

results of this study support previous research that has focused on optimizing goal directed 

behaviour in an attempt to increase resilience (Friedli, 2009; Yates & Masten, 2004). Further, it 

aligns with research that suggest problem-focused coping is associated with resilience in young 

people (Leipold, Munz, & Michele-Malkowsky, 2018).  

Students who reported higher levels of kind to self reported higher levels of happiness but 

lower levels of resilience. The former result aligns with previous research that reports self-

compassion is positively associated with various aspects of psychological well-being (Neff, 

2003). The latter finding does not align with previous research. In fact, self-compassion has been 

associated with increases in resilience in general student samples (Priatni & Listiyandi, 2017). 

Although self-compassion has been carefully distinguished from self-pity and self-criticism 

(Neff & McGehee, 2010), in students with mental illness such aspects may not be as 

discriminant and thus muddy the waters with respect to associations with resilience. Speculation 

aside, this is a surprising finding the bears further exploration in future research.   

Overall, the results of this dissertation suggest there are individual characteristics/qualities 

that contribute to positive outcomes for students with a mental illness above and beyond mental 

illness symptomology. These factors, although not new to the field of positive psychology, 

represent unique contributors to the understanding of  resilience, life satisfaction, happiness, and 

student engagement for students with a mental illness in particular. That is, consistent with the 

factors identified by participants in the qualitative study, there were five individual 

characteristics that appeared most important to students functioning on campus, (1) gratitude in 
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the context of suffering, (2) hope for the future (optimism), (3) persistence, (4) openness to 

change (growth mindset), (5) setting goals and following through (goal directed behaviour).   

 The variability in the relative contribution each of these characteristics had on varying 

outcomes suggests it is more than likely that a combination of these individual characteristics 

leads to optimal functioning for these students. It is also likely that a balance is needed with 

respect to the degree to which students endorse these individual characteristics. The common 

adage “too much of a good thing” may apply here as well. For instance, research suggests high 

levels of goal directed behaviour in university students with lower levels of resilience is 

associated with increased negative affect (Smith, Saklofske, Keefer & Tremblay, 2016). 

Similarly, persistence can become detrimental when an individual does not realize their 

perseverance is ineffective because the goal may be unrealistic or unattainable (Howard & 

Crayne, 2019). Further, even optimism, when unrealistic, has been associated with decreased 

levels of self-esteem and disengagement when undergraduate students do not reach their 

academic expectations (Robins & Beers, 2001).  

In sum, by promoting a number of these individual characteristics in undergraduate students 

(via awareness campaigns, campus culture initiatives, counselling, and support services), post-

secondary institutions may optimize their potentially protective functions for all students, 

including students with extant mental illness who are at particular risk of deleterious functioning. 

In a recent review of prevention programs used to target mental illness in university students, 

researchers found moderate effect sizes for all prevention programs regardless of their format or 

type of prevention level. In fact, the most commonly used focus for these programs was 

psychoeducation and relaxation (Rith-Naharian, Boustani, & Chorpita, 2019). That is, research 

supports the broad implementation of universal prevention programs for university students. By 
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providing intervention at this level, we could potentially reduce the burden placed on the 

university mental health services. Specific interventions such as Thrive R U offered at Ryerson 

University (developed by Dr. Diana Brecher) and the Mental Health and Well-Being course 

offered at the University of Guelph (developed by Dr. Margaret Lumley) are two examples of 

ways in which post-secondary institutions can support the awareness and development of skills 

and strategies aimed at improving mental health and well-being for students at university. These 

programs, although both prevention programs, are offered at different levels and target different 

populations. For example, Thrive R U is a universal prevention program whereas the Mental 

Health and Well-Being course is more targeted for students with extant mental illness. Post-

secondary institutions should provide different initiatives and programming in which they can 

effectively create a more healthy campus including curriculum based programs, prevention 

programs, peer support programs, and systematic level change.  

Further, the individual characteristics targeted in this dissertation were based on the stories 

told by students with a mental illness on campus. This can add to the value and informative 

nature of these findings. By approaching this dissertation from a mixed-methods perspective, I 

was able to look at my data from different perspectives and integrate the findings to help share 

these students’ stories. Future research should continue to explore ways in which students’ 

voices can be utilized in the positive psychology field as well as other research areas.  

Implications for Research  

By utilizing a positive clinical psychology theoretical approach, I aimed to assess 

students’ optimal functioning by exploring the ways in which their experiences at university 

were negatively impacted by mental illness and the aspects of themselves that positively 

impacted their experience. The results of this dissertation add to the existing positive psychology 
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literature and provide a strengths-based and potentially more balanced view of students 

experience with mental illness. By doing so, this dissertation supports the value of positive 

psychology constructs for this clinical population and indirectly addresses critiques of the field 

that suggest positive psychology approaches creates false dyads between negative and positive, 

emphasizing only the positive aspects of mental illness and mental health (Burkeman, 2012; 

Ehrenreich, 2009; Kashdan & Biswas-Diener, 2014; Held, 2004). Similarly, that mental health 

and mental illness can co-exist (Keyes, 2002).  

 This dissertation also has implications for the resiliency field. Results support the concept 

of “turning points” for emerging adults (Elder, 2002; Werner & Smith, 1992). According to 

researchers, “turning points” or “second chances” may be the development of a strong romantic 

relationship, the presentation of work and school opportunities, as well as the inclination to take 

advantage of these opportunities, that lead to positive outcomes or resilience in emerging 

adulthood (Elder, 2002; Werner & Smith, 1992). The results of this dissertation suggest 

emerging adults experience “turning points” during their university experience. This was 

indicated in all but one research participants’ stories of mental illness on campus. These “turning 

points” took many forms but all involved utilizing the individual characteristics or qualities 

identified by students in this study. This suggests that although students, even in this dissertation, 

typically identify external factors as contributing to or causing these “turning points” it is in fact 

a balance between having these external supports or opportunities available to them but 

ultimately utilizing aspects of themselves to help them take advantage of these opportunities. 

Students’ individual characteristics or qualities may set the stage for “turning points” to occur.  

Practical Implications for Post-Secondary Institutions 
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The need for more mental health services on campuses has been echoed throughout the 

literature (Jaworska et al., 2019; Gallagher & Webmaster, 2008; Heck et al., 2014). Students face 

increased wait times, irregular appointments, and lack of adequate support (Crozier & 

Willihnganz, 2006; Heck et al., 2014)). Post-secondary institutions report higher rates of mental 

illness and increases in severity (Kessler et al., 2005). The need for intervention that targets 

mental illness is clear. Traditionally, post-secondary institutions have attempted to address these 

concerns by providing targeted mental health services. However, recent research suggests a more 

universal approach in which preventative programming targets all students may be particularly 

helpful in reducing depression, anxiety and stress across the larger student population (Rith-

Naharian, Boustani, & Chorpita, 2019) to reduce the seemingly unmeetable demand for 

traditional one to one service. Prevention programs that comprise of psychoeducation and some 

skill knowledge have been found to moderately impact symptom reduction (for anxiety and 

depression; Rith-Naharian, Boustani, & Chorpita, 2019). The results of this dissertation may be 

useful for informing the development and refinement of such initiatives.  

Clinical Implications 

This dissertation provides important information for those providing services for students 

with a mental illness. A number of the students who participated in this dissertation had accessed 

counseling services of some sort while at university. These skills clearly impacted students 

functioning at university. One skill that appeared to benefit students the most was their self-

awareness. Students used this self-awareness to understand when to use and apply skills. Further, 

this allowed them to identify and understand the individual characteristics or qualities they 

possess that helped them overcome challenges. Through the course of the interviews, students 

often needed several prompts to identify these aspects. This speaks to the importance of asking 
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students to think about what it is about them that has helped them succeed. Although not the 

intention of this dissertation, many participants commented on the power of this dissertation and 

the time they had to reflect on these topics. Self-awareness and self-reflection may be key in 

realizing and internalizing these strengths.  

 In conclusion, I aimed to give students with mental illness a voice on campus, to share 

their stories and experiences in the hope that I could help bring light to the tremendous strength 

and resilience these students demonstrate every day. Students with a mental illness on campus 

face incredible challenges that many other students will not have to endure due to their mental 

illness. Many students interviewed had complex histories that included isolation, stigma, reduced 

course loads, leaves of absence, suicidal ideation, suicide attempts, and hospitalizations. 

Listening to these students’ stories of resilience provided a unique sense of inspiration. If these 

students can overcome such challenges, we at least owe it to them to allow their voices to be 

heard, to share their message with others, and to try to do better to support these students in 

whatever capacity possible.  
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Appendix B 

 
 
Consent Form 
Experiences of Well-being Among University Students with Reported Mental Illness 
Dr. Margaret Lumley 
College of Social and Applied Human Sciences, Department of Psychology 
voice: (519) 824-4120  ext. 56798 
fax: (519) 837-8629  e-mail: mlumley@uoguelph.ca 
 
By continuing with the individual interview you are indicating that: 

I have volunteered to participate in this study on individual level factors, mental illness, 
and university. I understand what is required for participation in this study. I understand that I 
will be asked to answer questions related to myself, my experience with my mental illness, and 
my experiences at university. I know that these are sensitive topics and may cause me to feel 
some discomfort. Further, I am aware that this study should not be considerable therapeutic in 
any way.  

I understand that this study will take approximately one and a half hours, and that I will  
receive financial compensation for my participation ($10). I understand that there is a possibility 
that recalling negative experiences related to my mental illness and/or time at university or 
negative feelings associated with these experiences might be emotionally upsetting. I understand 
that I can choose not to answer any questions posed and that I am free to stop participating 
entirely at any time without a reason given without consequence.  I understand that I have the 
choice to remove my data at any time and will still be compensated for my time.  Further, I 
understand the data from this study will be used to guide future research.  

I understand that my responses will be kept on a recorder for one day prior to being 
transferred to an encrypted Psychology server accessed through a password protected computer 
in Dr. Lumley’s lab. I also understand that all potentially identifying information will be 
removed from the transcript and replaced with a unique ID in place of my name on any 
following documents, including instances where direct quotes may be used. I understand that all 
potentially identifying information (i.e., consent forms, demographic questionnaires, 
compensation confirmation forms) will be kept separate until the transcription process has 
occurred, and that following this the information will only be used to speak to the demographics 
of the sample as a whole I understand that this study is not diagnostic or therapeutic in nature and 
that the researchers will not take any action on reports of emotional distress or mental health 
difficulties that I provide during the interview, unless they feel my safety or the safety of others 
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is at risk (including reports of current child abuse). I understand that I will be provided contact 
information for on-campus and community resources prior to the start of the interview should I 
wish to talk to someone about any emotions or difficulties I am having. Further, should I need 
immediate support the PhD student conducting the interview will accompany me to the Wellness 
Centre or appropriate service.  

 
 

Signature       Date 
 
 
 
Witness       Date 
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Appendix C 

 
 
Script for Consent Process of Individual Interview 
Experiences of Well-being Among University Students with Reported Mental Illness 
 
Welcome. My name is Hayley Bowers and I am a PhD student at the University of Guelph in the 
Clinical Psychology: Applied Developmental Emphasis program under the supervision of Dr. 
Margaret Lumley. I am in the midst of completing my PhD project, which aims to examine the 
individual level factors associated with positive outcomes among university students with a 
mental illness. As many of you may know, there are a growing number of university students 
who have identified with a mental illness. This poses unique challenges associated with  daily 
University stressors but also the unique stressors associated with the experience of mental illness 
or a mental health challenge.  
 
My goal is to learn more about what helps you succeed and thrive in university despite the 
additional challenges you may face as a result of mental health challenges. This study can help 
provide targets for promotion, prevention, and intervention work for students your age who are 
struggling at university. The answers provided in this interview  will help me identify which 
individual level factors are commonly associated with positive outcomes at university, so that I 
can target these factors through questionnaires in the larger quantitative follow-up study 
associated with my PhD project. As a result, the data collected in this study will be used in future 
research.  
 
This interview  will last no more than an hour and a half including the consent and debriefing 
process, which is where we review your rights as a participant, what was covered in the 
interview today, and you will be provided with compensation for your time upon your signature 
($10). The interview will be semi-structured, meaning that I will ask approximately ten questions 
and open-up each question for discussion. In an attempt to cover what needs to be covered, I may 
redirect responses at times. This is not to mean that your response is not valued or important, but 
that I will need to focus our discussion to ensure we finish on time. Further, it is important to 
note that some of the topics covered in this interview may be sensitive, as they relate to your 
mental illness and challenges at university. As a result, you may feel uncomfortable with some of 
the questions that are asked, and it is important that you know that you are not required to answer 
any questions you would rather not. In the event that you are experiencing emotional distress, 
know that I am aware of mental health services available on campus and in Guelph. I will 
provide you with this information now but can also help you find available services throughout 
today’s interview if you feel the need to discuss the topics covered today with someone. 

On separate handout: 
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“The questions asked today may make you aware of unpleasant memories or feelings. If 
you would like to talk about these feelings, help is available: 

 

• University of Guelph Counselling Services: (519) 824-4120 ext. 53244 
• University of Guelph Centre for Students with Disabilities 519 824-4120 ext. 56208 
• University of Guelph Student Support Network 519 824-4120 ext. 55002 
• Family Counselling and Support Services for Guelph and Wellington: (519) 824-

2431 
• Community Torchlight Distress Line: (519) 821-3760” 

 

It is also important that I let you know at this point that you have the right to withdraw from the 
interview at any time without consequence. This includes not responding to a question or 
withdrawing your data upon completion of the interview. If you chose to withdraw I will 
permanently delete your data and compensate you for your time (i.e., $10 compensation). 
  
Do you have any questions at this time or wish to withdraw?  

Going forward, there are a couple more points it is important I cover with you before we get 
started. There is a section on confidentiality in the consent form. In this section, the key points I 
want to cover involve disclosure in this interview. It is important to note that by participating in 
this interview today, you are self-disclosing experiencing a mental health challenge or  mental 
illness. Everything you say to me will be kept confidential, with a few exceptions. That is, should 
you disclose you are at risk of harming yourself or others, or you have been harmed by someone 
else including another professional I am obligated to breach confidentiality in order to ensure 
your safety. Further, should you report an incidence of current child abuse of a minor I am also 
obligated to report this. Should this happen, I will follow you through the steps we will take 
together. To further promote confidentiality, I will also ask you to abstain from revealing any 
potentially identifiable information in your responses during the interview (i.e., family member’s 
names, hometown, etc.).  
 
Do you have any questions about this so far?  
 
The last few things to note, is that this interview will be recorded to ensure that I capture all that 
is covered in the interview today. This recording will be kept on the recorder for a maximum of 
one day, prior to being transcribed onto a password protected document on an encrypted 
Psychology server accessed through one of Dr. Lumley’s password protected computers by 
myself or my highly-trained research assistant, who has also signed a confidentiality agreement. 
Following this, the recording will be permanently deleted from the recorder. When transcribing, 
we will remove any information we feel could be potentially identifiable. All of your responses 
during the interview will be paired with a unique ID code, unassociated with your personal 
information, during the transcription process and in any documentation in which direct quotes 
are used. Only myself and my highly trained research assistant will have access to identifiable 
information. Dr. Lumley, who is my research supervisor, will only have access to de-identified 
data after the semester is over and final grades have been entered. The de-identified transcripts 
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will be kept indefinitely on Dr. Lumley’s secure, encrypted, password protected lab computer. 
Further, the recorder and interview questionnaire will be kept in a separate locked filing cabinet 
in Dr. Lumley’s lab than any identifiable information (i.e. consent forms, demographic 
questionnaires, compensation confirmation form). All identifiable documents (i.e., consent 
forms, demographic questionnaires, compensation confirmation form) will be sealed in an 
envelop immediately following their completion prior to the start of the interview and will 
remain separate until the interview recording and interview questionnaire are de-identified. The 
potentially identifiable data (i.e., demographic questionnaire) will then be analyzed separately 
and will only be used to speak to the demographics of the sample more broadly.  

Are there any questions about what we just covered? Do you wish to withdraw before we 
proceed?  

Okay, so if there are no more questions I will bring your focus to the consent form in front of 
you. I will give you time now to review and sign it. If you have any questions, please feel free to 
ask me. 
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Appendix D 

 

Demographic Questionnaire 

Experiences of Well-being Among University Students with Reported Mental Illness 
 

1. How old are you?  
2. What gender do you identify with: male, female, transgender, other? 
3. How do your describe your ethnicity?  
4. Have you been diagnosed with a mental health challenge?  
5. Do you know what diagnosis or diagnoses you received? 
6. Do you know at what age you were diagnosed? 
7. If not diagnosed formally, do you know what documentation did you provide to register 

with Student Accessibility Services?  
8. What accommodations, if any, are you receiving through Student Accessibility Services?  
9. At what point in your studies did you register with Student Accessibility Services?  
10. Who, if anyone, connected you with Student Accessibility Services?  
11. Are you currently seeing a professional for mental health services (i.e. a counsellor, a 

psychologist, a psychiatrist, a physician)?  
12. If so, how often do you see this professional?  
13. Are you currently taking any medication for your mental health challenge?  
14. What is your major or area of study? 
15. What is your approximate GPA at this point? 
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Appendix E 

 

 
About you Questionnaire 
Experiences of Well-being Among University Students with Reported Mental Illness 
 

1. What year of school are you in? 
2. What is your major at the University of Guelph?  
3. Where do you live (i.e., with your parents, on-campus, in residency, off campus with 

peers, off campus alone)?  
4. How far away are your closest family members?  
5. Try to identify 5 to 10 words that describe you as a person what would they be?  
6. Try to identify 5 to 10 things that are most important for your well-being (in rank 

order).
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Appendix F 

Timeline for Study 1   
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Appendix G 
 

 
 
Questions for Individual Interview (*focused on Questions 5, 6, and 7) 
Experiences of Well-being Among University Students with Reported Mental Illness 

 
1. Can you tell me a little bit about why you responded to the study ad? That is, can you 

in a minute or two tell me about your story at university as it relates to this study.  
2. I am now going to ask you to complete a timeline with me that shows your experience 

at university. Specifically, I’d like you to draw a line that shows in general how well 
things have been going for you. Right from the beginning when you started, up until 
now. The higher your line goes up the better things were or are going for you. What 
kind of things? By things it could mean your friendships, relationships, schoolwork, 
activities, anything you think is important. So for example, if things are going pretty 
well they would be here, if they were going well they would be here, if they were 
going really well it would be way up here.  

3. Now I’m going to ask you to complete another timeline. This one has to do with the 
symptoms of your mental health challenge. If your line is at the bottom of the 
thermometer you are experiencing low or very few symptoms of your mental health 
challenge, if your line is in the middle you are experiencing some symptoms, and if 
your line is very high you are experiencing a number of symptoms associated with 
your mental health challenge.  

4. Now I’d like to discuss with you a few points on your timeline.  

Optional Prompts:  

• One high and one low point 
• What was going on for you at your high point? What about that experience made it 

at high point for you while at university?  
• Can you remember what you were feeling during that time or the strengths you 

could identify in yourself during this time.  
• Tell me more about one of your low points.  

5. What about you, do you think helped you overcome this experience?  
6. Can you tell me a bit about a one high and low point as it relates to your mental 

health timeline? Do you view these as related to or unrelated to your overall 
experience? That is, do you feel your mental health challenge has affected your 
university experience? Whether that be positive or negative.  
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Optional Prompts:  

• I notice here that your line is low throughout your university experience to date. 
Can you tell me a bit about why this may be? What do you think it would have 
taken for this line to peak?  

• Within this experience can you identify a time that you were a bit higher or there 
was more fluctuation in your line not illustrated here?  

We are almost done, I have two more questions for you:  

7. What aspects of yourself do you think have helped make your experience in 
university a more positive one? 

8. If you could deliver one message to students starting university about overcoming 
challenges at university in general as well as overcoming mental health challenges at 
university more specifically what would it be?  
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Appendix H 

 
 
Debriefing Script for Individual Interview 
Experiences of Well-being Among University Students with Reported Mental Illness 
 
 
Thank you for participating in the individual interview. As a reminder, all that was discussed 
today is kept confidential going forward. To protect your confidentiality all of your identifiable 
data will be kept separate from the information we de-identify (i.e., the interview transcript and 
interview questionnaire). Further, all correspondence we had via e-mail will be permanently 
deleted from my mail-box and I will not keep record of your e-mail address in any future 
documentation. If you wish to contact me in the future please feel free to do so, just know that I 
will be removing all future correspondence from my mailbox as well to promote your 
confidentiality.  

The goal of the interview was to explore the individual level factors associated with positive 
outcomes for students with a mental illness at university. We covered a lot today and if any of it 
has brought forth unpleasant memories or feelings, we strongly encourage you to consider 
accessing the list of resources I provided at the start of the interview on available campus and 
community resources If you feel the need to speak to someone now I will escort you to the 
Wellness Centre so that you can be paired with the appropriate services.  

At any point in the future, if you wish to withdraw your data, please let me know and I will be 
sure to delete your responses in the transcript. A summary of the findings will be posted on Dr. 
Lumley’s lab website upon completion of the data analysis. I will provide you with that link 
now.  

On separate sheet of paper:  

“The Resilient Youth Research Group Website – click on the tab “Resources and Links” 

http://www.ryrg.net/lab-members.html” 

I will ask you to complete the compensation confirmation form, which confirms that you have 
received your compensation for your participation today. Should you wish to withdrawal your 
data your compensation will not be affected.  
 

 

http://www.ryrg.net/lab-members.html
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Appendix I 
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Appendix J 
 
Theories of Emotion Scale (TOE; Tamir et al., 2007) 
Please indicate the extent to which you agree or disagree with each of the following statements. 
Strongly Disagree 1 2 3 4 5 6 Strongly Agree 
1.___ Everyone can learn to control their emotions. 
2.___ If they want to, people can change the emotions that they have. 
3.___ No matter how hard they try, people can’t really change the emotions that they have. 
4.___ The truth is, people have very little control over their emotions. 
 
Self-Compassion Scale (SCS; Neff, 2003) 
 
HOW I TYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES 
Please read each statement carefully before answering. To the left of each item, indicate how 
often you behave in the stated manner, using the following scale: 
 
Almost Always                                                                                                 Almost Never 

1   2   3   4   5 
 

_____ 1. I’m disapproving and judgmental about my own flaws and inadequacies. 
_____ 2. When I’m feeling down I tend to obsess and fixate on everything that’s wrong. 
_____ 3. When things are going badly for me, I see the difficulties as part of life that everyone 
goes through. 
_____ 4. When I think about my inadequacies, it tends to make me feel more separate and cut 
off from the rest of the world. 
_____ 5. I try to be loving towards myself when I’m feeling emotional pain. 
_____ 6. When I fail at something important to me I become consumed by feelings of 
inadequacy. 
_____ 7. When I'm down and out, I remind myself that there are lots of other people in the world 
feeling like I am. 
_____ 8. When times are really difficult, I tend to be tough on myself. 
_____ 9. When something upsets me I try to keep my emotions in balance. 
_____ 10. When I feel inadequate in some way, I try to remind myself that feelings of 
inadequacy are shared by most people. 
_____ 11. I’m intolerant and impatient towards those aspects of my personality I don't like. 
_____ 12. When I’m going through a very hard time, I give myself the caring and tenderness I 
need. 
_____ 13. When I’m feeling down, I tend to feel like most other people are probably happier 
than I am. 
_____ 14. When something painful happens I try to take a balanced view of the situation. 
_____ 15. I try to see my failings as part of the human condition. 
_____ 16. When I see aspects of myself that I don’t like, I get down on myself. 
_____ 17. When I fail at something important to me I try to keep things in perspective. 
_____ 18. When I’m really struggling, I tend to feel like other people must be having an easier 
time of it. 
_____ 19. I’m kind to myself when I’m experiencing suffering. 
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_____ 20. When something upsets me I get carried away with my feelings. 
_____ 21. I can be a bit cold-hearted towards myself when I'm experiencing suffering. 
_____ 22. When I'm feeling down I try to approach my feelings with curiosity and openness. 
_____ 23. I’m tolerant of my own flaws and inadequacies. 
_____ 24. When something painful happens I tend to blow the incident out of proportion. 
_____ 25. When I fail at something that's important to me, I tend to feel alone in my failure. 
_____ 26. I try to be understanding and patient towards those aspects of my personality I don't 
like. 
 
Life Orientation Test – Revised (LOT-R; Scheier, Carver, & Bridges, 1994) 
 
Please be as honest and accurate as you can throughout. Try not to let your response to one 
statement influence your responses to other statements. There are no "correct" or "incorrect" 
answers. Answer according to your own feelings, rather than how you think "most people" 
would answer. 
 
A = I agree a lot 
B = I agree a little 
C = I neither agree nor disagree 
D = I disagree a little 
E = I disagree a lot 
 
1. In uncertain times, I usually expect the best. 
2. It's easy for me to relax. 
3. If something can go wrong for me, it will.  
4. I'm always optimistic about my future. 
5. I enjoy my friends a lot. 
6. It's important for me to keep busy. 
7. I hardly ever expect things to go my way.  
8. I don't get upset too easily. 
9. I rarely count on good things happening to me.  
10. Overall, I expect more good things to happen to me than bad. 
 
Connor-Davidson Resilience Scale 25 (CD-RISC; Campbell-Sills & Stein, 2007) 
 
For each item, please mark an “x” in the box below that best indicates how much you agree 
with the following statements as they apply to you over the last month. If a particular situation 
has not occurred recently, answer according to how you think you would have felt.  
 
not true  
at all  
(0) 

rarely  
true  
(1)  

sometimes  
true  
(2)  

often  
true  
(3)  

true nearly  
all the time  
(4)  

 
1. I am able to adapt when changes occur. 
 

    
0               1                2                 3               4   
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2.  I have at least one close and secure 
relationship that helps me when I am stressed. 
 

0               1                2                 3               4   

 
3. When there are no clear solutions to my 
problems, sometimes fate or God can help. 
 

    
0               1                2                 3               4   

 
4. I can deal with whatever comes my way. 
 

    
0               1                2                 3               4   

 
5. Past successes give me confidence in 
dealing with new challenges and difficulties. 
 

    
0               1                2                 3               4   

 
6. I try to see the humorous side of things 
when I am faced with problems 
 

    
0               1                2                 3               4   

 
7. Having to cope with stress can make me 
stronger. 
 

    
0               1                2                 3               4   

 
8. I tend to bounce back after illness, injury, 
 or other hardships. 
 

    
0               1                2                 3               4   

9. Good or bad, I believe that most things 
happen for a reason. 
 

0               1                2                 3               4   

 
10. I give my best effort no matter what the 
outcome may be. 
 

    
0               1                2                 3               4   

 
11. I believe I can achieve my goals, even if 
there are obstacles. 
 

    
0               1                2                 3               4   

 
12. Even when things look hopeless, I don’t 
give up. 
 

    
0               1                2                 3               4   

 
13. During times of stress/crisis, I know where 
to turn for help. 
 

    
0               1                2                 3               4   
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14. Under pressure, I stay focused and think 
clearly. 
 

0               1                2                 3               4   

 
15. I prefer to take the lead in solving 
problems rather than letting others make all 
the decisions. 
 

    
0               1                2                 3               4   

 
16. I am not easily discouraged by failure. 
 

    
0               1                2                 3               4   

 
17. I think of myself as a strong person when 
dealing with life’s challenges and difficulties. 
 

    
0               1                2                 3               4   

 
18. I can make unpopular or difficult decisions 
that affect other people, if it is necessary. 
 

    
0               1                2                 3               4   

 
19. I am able to handle unpleasant or painful 
feelings like sadness, fear, and anger. 
 

    
0               1                2                 3               4   

 
20. In dealing with life’s problems, sometimes 
you have to act on a hunch without knowing 
why. 
 

    
0               1                2                 3               4   

 
21. I have a strong sense of purpose in life. 
 

    
0               1                2                 3               4   

 
22. I feel in control of my life. 
 

    
0               1                2                 3               4   

 
23. I like challenges. 
 

    
0               1                2                 3               4   

 
24. I work to attain my goals no matter what 
roadblocks I encounter along the way. 
 

    
0               1                2                 3               4   

 
25. I take pride in my achievements. 
 

    
0               1                2                 3               4   
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Values in Action (VIA; Peterson & Seligman, 2004) 
 
Instructions: Please choose one option in response to each statement. All of the questions reflect 
statements that many people would find desirable, but we want you to answer only in terms of 
whether the statement describes what you are like. Please be honest and accurate! We cannot 
rank your strengths until you answer all of the questions. 
 
1 2 3 4 5 
Very Much Like Like Me Neutral Unlike Me 

 
Very Much 
Unlike Me 

 
 #  Item  Strength  
1  I have taken frequent stands 

in the face of strong 
opposition.  

Bravery  

2  I never quit a task before it is 
done.  

Perseverance  

3  I always keep my promises.  Honesty  
4  I always look on the bright 

side.  
Hope  

5  I am a spiritual person.  Spirituality  
6  I know how to handle myself 

in different social situations.  
Social Intelligence  

7  I always finish what I start.  Perseverance  
8  I really enjoy doing small 

favors for friends.  
Kindness  

9  As a leader, I treat everyone 
equally well regardless of his 
or her experience.  

Leadership  

10  Even when candy or cookies 
are under my nose, I never 
overeat.  

Self-Regulation  

11  I practice my religion.  Spirituality  
12  I rarely hold a grudge.  Forgiveness  
13  I am always busy with 

something interesting.  
Curiosity  

14  No matter what the situation, 
I am able to fit in.  

Social Intelligence  

15  I go out of my way to cheer 
up people who appear down.  

Kindness  

16  One of my strengths is 
helping a group of people 
work well together even when 
they have their differences.  

Leadership  

17  I am a highly disciplined 
person.  

Self-Regulation  
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18  I experience deep emotions 
when I see beautiful things.  

Appreciation of Beauty & 
Excellence  

19  Despite challenges, I always 
remain hopeful about the 
future.  

Hope  

20  I must stand up for what I 
believe even if there are 
negative results.  

Bravery  

21  I finish things despite 
obstacles in the way.  

Perseverance  

22  Everyone's rights are equally 
important to me.  

Fairness  

23  I see beauty that other people 
pass by without noticing.  

Appreciation of Beauty & 
Excellence  

24  I never brag about my 
accomplishments.  

Humility  

25  I am excited by many 
different activities.  

Curiosity  

26  I am a true life-long learner.  Love of Learning  
27  I am always coming up with 

new ways to do things.  
Creativity  

28  People describe me as "wise 
beyond my years."  

Perspective  

29  My promises can be trusted.  Honesty  
30  I give everyone a chance.  Fairness  
31  To be an effective leader, I 

treat everyone the same.  
Leadership  

32  I am an extremely grateful 
person.  

Gratitude  

33  I try to add some humor to 
whatever I do.  

Humor  

34  I look forward to each new 
day.  

Zest  

35  I believe it is best to forgive 
and forget.  

Forgiveness  

36  My friends say that I have 
lots of new and different 
ideas.  

Creativity  

37  I always stand up for my 
beliefs.  

Bravery  

38  I am true to my own values.  Honesty  
39  I always feel the presence of 

love in my life.  
Love  

40  I can always stay on a diet.  Self-Regulation  
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41  I think through the 
consequences every time 
before I act.  

Prudence  

 
Brief Multidimensional Students’ Life Satisfaction Scale (BMSLSS; Huebner, 1994)  
 
Please place an ‘X’ in the one box that best indicates how satisfied or dissatisfied you 
CURRENTLY are with each item below. There is no right or wrong answer. 
HOW SATISFIED OR DISSATISFIED ARE YOU WITH... 
1. Your family life 
 Very Dissatisfied 
 Somewhat Dissatisfied 
 Neither Satisfied Nor Dissatisfied 
 Somewhat Satisfied 
 Very Satisfied 
 
 
2. Your friendships 
 Very Dissatisfied 
 Somewhat Dissatisfied 
 Neither Satisfied Nor Dissatisfied 
 Somewhat Satisfied 
 Very Satisfied 
 
3. Your school experience 
 Very Dissatisfied 
 Somewhat Dissatisfied 
 Neither Satisfied Nor Dissatisfied 
 Somewhat Satisfied 
 Very Satisfied 
 
4. Yourself 
 Very Dissatisfied 
 Somewhat Dissatisfied 
 Neither Satisfied Nor Dissatisfied 
 Somewhat Satisfied 
 Very Satisfied 
 
5. Where you live 
 Very Dissatisfied 
 Somewhat Dissatisfied 
 Neither Satisfied Nor Dissatisfied 
 Somewhat Satisfied 
 Very Satisfied 
 
6. Your life overall 



175 
 

 Very Dissatisfied 
 Somewhat Dissatisfied 
 Neither Satisfied Nor Dissatisfied 
 Somewhat Satisfied 
 Very Satisfied 
 
Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1999)  
 
Instructions: For each of the following statements and/or questions, please circle the point on the 
scale that you feel is most appropriate in describing you.  
 
1. In general, I consider myself:  
not a very happy person        a very happy person  
1   2   3   4   5   6   7 
 
2. Compared to most of my peers, I consider myself:  
 
less happy          more happy  
1   2   3   4   5   6   7 
 
3. Some people are generally very happy. They enjoy life regardless of what is going on, getting 
the most out of everything. To what extent does this characterization describe you?  
 
not at all          a great deal  
1   2   3   4   5   6   7 
 
4. Some people are generally not very happy. Although they are not depressed, they never seem 
as happy as they might be. To what extend does this characterization describe you?  
 
not at all          a great deal 
1   2   3   4   5   6   7 
 
School Engagement Instrument (SEI; Appleton, Christenson, Kim, Reschly, 2006) 
 
Today we have a questionnaire to learn about your experiences while attending this school.  Your 
responses will be confidential: no one at this school will see your individual answers.  To keep 
them confidential, I will select a student to collect the questionnaires and seal them inside an 
envelope before sending them to the central office.  Reports of the survey results will show only 
summarized data. Your honest answers will be used to help me and the school serve you and other 
students better. For most of the questionnaire items you will be choosing how much you agree 
with the statement by selecting from ‘strongly agree,’ ‘agree,’ ‘disagree,’ or ‘strongly disagree.’  
The last two items of the questionnaire are different, and require you to fill in two-digit 
numbers.”The last two items of the questionnaire are different, and require you to fill in two-digit 
numbers. For each item mark only one answer.  
  
1. My family/guardian(s) are there for me when I need them. 
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Strong Agree      Agree     Disagree   Strongly Disagree 

1   2   3   4 
 
2. After finishing my schoolwork I check it over to see if it’s correct. 

 
Strong Agree      Agree     Disagree   Strongly Disagree 

1   2   3   4 
 
3. My teachers are there for me when I need them. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 4. Other students here like me the way I am. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 5. Adults at my school listen to the students. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 6. Other students at school care about me. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 7. Students at my school are there for me when I need them. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 8. My education will create many future opportunities for me. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 9. Most of what is important to know you learn in school. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 10. The school rules are fair. 
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Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 11. Going to school after high school is important. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 12. When something good happens at school, my family/guardian(s) want to know about it. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 13. Most teachers at my school are interested in me as a person, not just as a student. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 14. Students here respect what I have to say. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 15. When I do schoolwork I check to see whether I understand what I’m doing. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 16. Overall, my teachers are open and honest with me. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 17. I plan to continue my education following high school. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 18. I’ll learn, but only if the teacher gives me a reward. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 19. School is important for achieving my future goals. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
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 1   2   3   4 
 
 20. When I have problems at school my family/guardian(s) are willing to help me.  
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
21. Overall, adults at my school treat students fairly. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 22. I enjoy talking to the teachers here. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 23. I enjoy talking to the students here. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 24. I have some friends at school. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 25. When I do well in school it’s because I work hard. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 26. The tests in my classes do a good job of measuring what I’m able to do. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 27. I feel safe at school. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 28. I feel like I have a say about what happens to me at school. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
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 29. My family/guardian(s) want me to keep trying when things are tough at school. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 30. I am hopeful about my future. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 31. At my school, teachers care about students. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 32. I’ll learn, but only if my family/guardian(s) give me a reward. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 33. Learning is fun because I get better at something. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 34. What I’m learning in my classes will be important in my future. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
 35. The grades in my classes do a good job of measuring what I’m able to do. 
 
Strong Agree      Agree     Disagree   Strongly Disagree 
 1   2   3   4 
 
Brief Symptom Inventory (BSI-18; Derogatis, 2001) 
  
In the past two weeks, how frequently have you experienced:  
 
Scale 1: Somatization  
 

1. Faintness or dizziness 
 

Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
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2. Pains in heart or chest 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

3. Nausea or upset stomach 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 

4. Trouble getting your breath 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

5. Numbness or tingling in parts of your body 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

6. Feeling weak in parts of your body 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 
Scale 2: Depression 
 

7. Feeling no interest in things  
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

8. Feeling lonely 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

9. Feeling blue 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

10. Feelings of worthlessness 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
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11. Feeling hopeless about the future 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

12. Thoughts of ending your life 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 
Scale 3: Anxiety 
 

13. Nervousness or shakiness inside 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

14. Feeling tense or keyed up 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

15. Suddenly scared for no reason 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

16. Spells of terror or panic 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

17. Feeling so restless you couldn’t sit still 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 

18. Feeling fearful 
 
Not at all   Several days   More than half the days   Nearly everyday           
0   1   2     3 
 
Demographic Questionnaire 
 

1. How old are you?  
2. What gender do you identify with: male, female, transgender, other? 
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3. How do your describe your ethnicity?  
4. Have you been diagnosed with a mental health challenge?  
5. Do you know what diagnosis or diagnoses you received? 
6. Do you know at what age you were diagnosed? 
7. If not diagnosed formally, do you know what documentation did you provide to register 

with Student Accessibility Services?  
8. What accommodations, if any, are you receiving through Student Accessibility Services?  
9. At what point in your studies did you register with Student Accessibility Services?  
10. Who, if anyone, connected you with Student Accessibility Services?  
11. Are you currently seeing a professional for mental health services (i.e. a counsellor, a 

psychologist, a psychiatrist, a physician)?  
12. If so, how often do you see this professional?  
13. If you have been in counselling or therapy what do you believe now are the most important 

lessons or skills you’ve learned that have affected their well-being at school? 
14. Are you currently taking any medication for your mental health challenge?  
15. What is your major or area of study? 
16. What year of university are you in? 
17. How many years have you been in university? 
18. Have you taken a reduced course load?  
19. Have you taken a semester off?  
20. What is your approximate GPA at this point? 
21. Do you identify as being a University of Guelph student or Gryphon?  
22. Do you feel as though you belong to a community associated with the university?  

 

 

 

 

 

 

 

 

 

 

 

 



183 
 

Appendix K 

Recruitment E-mail for SONA Participants 
 

LET’S TALK MENTAL HEALTH 

 University of Guelph 

 College of Social and Applied Human Sciences 

 Department of Psychology 

 

Research Team 

Dr. Margaret Lumley Hayley Bowers Sarah Lynn Boyle 

Faculty Member PhD Student MA Student 

Department of 
Psychology 

Department of 
Psychology  

Department of 
Psychology 

Voice: (519) 824-4120 
ext. 25798 

Voice: (226) 971-2669 Voice: (902) 940-4292 

Email: 
mlumley@uoguelph.ca 

Email: 
hbowers@uoguelph.ca 

Email: 
sboyle02@uoguelph.ca 

 

 
Hello, 

We would like to invite you to participate in a research study conducted by Dr. Margaret Lumley 
and her students Hayley Bowers and Sarah Boyle from the Department of Psychology at the 
University of Guelph. 

The goal of this study is to learn more about the individual level factors that help students with a 
mental illness flourish while at university. Both individuals with and without a mental illness are 
eligible to participate in the study. The purpose of this study is to examine how individual level 
characteristics such as mindset, self-compassion, optimism, coping style, personal strengths, 
goal-directed behaviour, and grit influence students well-being (i.e., happiness and life 
satisfaction), resilience, engagement in school, and mental illness.  

In this study, we will ask you to complete a survey online on your personal computer, tablet, 
phone. If you choose to participate the information you provide will not be identifiable. That is, 
the study team will not identify you by contacting the Sona administration. The study will take 
approximately 60 minutes. If this sounds like something you would be interested in participating 
in please follow the link below for more information about the study. 
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At the end of each of the survey, you will be allocated a course credit (1.0) for your participation. 

< LINK FOR ONLINE STUDY SITE- Leads to Information page about the study > 

 

Kind Regards, 

Margaret Lumley, Ph.D. 

Phone: (519) 824-4120, ext. 56798 

 
Recruitment E-mail for SAS Participants 

 
LET’S TALK MENTAL HEALTH 

 University of Guelph 

 College of Social and Applied Human Sciences 

 Department of Psychology 

 

Research Team 

Dr. Margaret Lumley Hayley Bowers Sarah Lynn Boyle 

Faculty Member PhD Student MA Student 

Department of 
Psychology 

Department of 
Psychology  

Department of 
Psychology 

Voice: (519) 824-4120 
ext. 25798 

Voice: (226) 971-2669 Voice: (902) 940-4292 

Email: 
mlumley@uoguelph.ca 

Email: 
hbowers@uoguelph.ca 

Email: 
sboyle02@uoguelph.ca 

 

 
Hello, 

We would like to invite you to participate in a research study conducted by Dr. Margaret Lumley 
and her students Hayley Bowers and Sarah Boyle from the Department of Psychology at the 
University of Guelph. 

The goal of this study is to learn more about the individual level factors that help students with a 
mental illness flourish while at university. Both individuals with and without a mental illness are 
eligible to participate in the study. The purpose of this study is to examine how individual level 
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characteristics such as mindset, self-compassion, optimism, coping style, personal strengths, 
goal-directed behaviour, and grit influence students well-being (i.e., happiness and life 
satisfaction), resilience, engagement in school, and mental illness.  

In this study, we will ask you to complete a survey online on your personal computer, tablet, 
phone. If you choose to participate the information you provide will not be identifiable. That is, 
the study team will not identify you through your participation in the draw or the survey time 
stamp associated with your completion of the survey. The study will take approximately 60 
minutes. If this sounds like something you would be interested in participating in please follow 
the link below for more information about the study. 

Prior to start the survey, you can enter a draw to win a $20 Amazon.ca gift card.  If you win, the 
electronic gift card will be emailed to you. 

< LINK FOR ONLINE STUDY SITE- Leads to Information page about the study > 

 

Kind Regards, 

Margaret Lumley, Ph.D. 

Phone: (519) 824-4120, ext. 56798 
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Appendix L 
 

Information/Consent Form for SONA Participants  
 

LET’S TALK MENTAL HEALTH 

 University of Guelph 

 College of Social and Applied Human Sciences 

 Department of Psychology 

 

Research Team 

Dr. Margaret Lumley Hayley Bowers Sarah Lynn Boyle 

Faculty Member PhD Student MA Student 

Department of 
Psychology 

Department of 
Psychology  

Department of 
Psychology 

Voice: (519) 824-4120 
ext. 25798 

Voice: (226) 971-2669 Voice: (902) 940-4292 

Email: 
mlumley@uoguelph.ca 

Email: 
hbowers@uoguelph.ca 

Email: 
sboyle02@uoguelph.ca 

 

The goal of this study is to learn more about the individual level factors that help students with a 
mental illness flourish while at university. Specifically, we want to examine how individual level 
characteristics such as mindset, self-compassion, optimism, coping style, personal strengths, 
goal-directed behaviour, and grit influence students well-being (i.e., happiness and life 
satisfaction), resilience, engagement in school, and mental illness.  

Research suggests that mental health difficulties in university students may be increasing in 
number and severity. Therefore, this research project seeks to understand more about factors that 
promote positive outcomes for young adults with a mental illness attending University.   

Regardless of whether you have a mental illness, we want to get the perspective of all 
undergraduate students.  

 

What will I have to do? 

• Complete a series of questions online on your personal computer or phone/tablet 
• It will take 60 minutes to complete 
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• Questionnaires will ask you about 
 Mindset (i.e., do you believe you can change?)  
 Self-compassion (i.e., how kind are you to yourself?)  
 Optimism (i.e., do you look on the bright side of life?)  
 Coping style (i.e., how do you deal with tough situations?)  
 Personal strengths (i.e., what do you value?)  
 Goal-directed behaviour (i.e., are you working towards a goal?)  
 Grit (i.e., do you persevere when things get tough?)  
 Well-being (i.e., how satisfied are you with your life?)  
 Student engagement and attitude towards school (i.e., do you enjoy 

school?)  
 Resilience (i.e., do you bounce back from tough situations?)  
 Mental illness (i.e., have you felt low for a period of more than 2 weeks?)  

 

What will I get for participating? 

• You will receive course credit (1.0) for your participation. 

Are there any risks involved? 

• The questionnaires used in the study will cover topics that may be sensitive, such as 
feelings and situations you may have experienced. This may cause you psychological 
upset. 

• With any online survey there is a social risk that others may view your responses if they 
have access to your computer, and, while the risk is low, confidentiality cannot be 
guaranteed while data are in transit over the internet. 

 

Together, we can reduce these risks: 

• You can skip any questions you would rather not answer 
• You can stop participating in the study at any time. If you discontinue participation: 

o There is no negative impact 
o Your data will be destroyed 

• Following completion of the study you cannot withdrawal your data. As a result, it is 
important that you exit the survey prior to completing it if you wish to withdrawal your 
data.  

• While researchers could contact Sona administrators to connect your data with your 
identity, they will not do so. 
Collection of IP addresses will be turned off in Qualtrics, further protecting your identity.  
 

If I’m really upset, can I get help? 

• At the bottom of every page of the questionnaires and at the end of the study you will be 
encouraged to print off the debrief form that has links to information about mental health 
services available on campus, in Guelph and online. 

• The researchers cannot offer you direct help as a result of the answers you provide. 
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Why? 
o The researchers would not have enough information about you (i.e. your name) to 

offer help based on your responses. 
o Nor would they be able to assist you in a timely manner as they will not be 

tracking participants responses during data collection. 
 

Will my response be kept private? 

• During questionnaire completion: 
o Complete this survey when you are in private place and will not be interrupted by 

others. 
o If you need to leave the survey at any time, it is recommended that you log out of 

your computer and log back on when you return. 
o Clear your browser history and cache so others cannot track your participation 

online: 
 Type control-shift-delete. 
 In “clear recent history” popup, choose “clear browser history and cache”. 

o Don’t put identifying information on your questionnaire. 
• In the hands of the research team:  

o We are not collecting your name or any other identifying information in the 
survey 

o Verbatim quotations will not be used in this study.  
 

How long will my unidentified data be kept and how will researchers make sure it’s secure?  

• Your data will be kept indefinably for future analysis and may be used to answer similar 
research questions. 

• Data will be stored on a secure encrypted computer in a locked Psychology research 
laboratory. 

 

My rights as a research participant: 

• This project has been reviewed by the Research Ethics Board for compliance with federal 
guidelines for research involving human participants. 

• You can withdraw from the data collection at any time by closing your web browser. 
• Be sure to exit the survey should you wish to withdrawal.  
• Upon completion of the survey, researchers will be unable to determine which data 

belongs to you so will be unable to delete your entries.  
• If you have questions regarding your rights and welfare as a research participant in this 

study (REB#18-05-019), please contact: Director, Research Ethics; University of Guelph; 
reb@uoguelph.ca; (519) 824-4120 (ext. 56606) 
 

Will I be contacted again for this project? 

• No, you will not be contacted again for this project.  
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Questions about this project? 

• Contact a member of the research team – see contact information at the top of the page. 
 

By continuing on to complete this online survey you are indicating the following: 

I understand that: 

• I have volunteered to participate in this study on the individual level characteristics that 
contribute to student well-being. 

• I will be asked to fill out questionnaires about mindset, self-compassion, optimism, 
coping style, personal strengths, goal-directed behaviour, and grit influence students 
well-being (i.e., happiness and life satisfaction), resilience, engagement in school, and 
mental illness. 

• This study will take approximately 60 minutes. 
• Taking part might be psychologically upsetting. 
• I can skip any questions posed. 
• I am free to stop participating entirely at any time without a reason given by closing the 

web browser.  
• I cannot withdrawal my data upon completion of the study.  
• My responses will not be linked to my name, and no identifiers will be collected. 
• Verbatim quotations will not be used in this study.  
• While researchers could contact Sona administrators to connect your data with your 

identity, they will not do so.  
• Researchers will not contact you if your answers indicate you may be experiencing 

mental health difficulties. Please access one of the resources listed at the end of the 
survey should you need mental health support.  

• The information you provide would not be considered diagnostic and it would not be 
appropriate for researchers to attempt to provide direct assistance to a participant. 

• Responses to specific questions will not trigger a prompt for immediate intervention.  
• I will not benefit directly from the research project and it is not therapeutic in nature. 
• I will be provided contact information for mental health resources should I wish to talk to 

someone about any emotions or difficulties I am having. 
 

We strongly encourage you at this time to print a copy of this form for your records. 

The questions asked today may make you aware of unpleasant memories or feelings. If you 
would like to talk about these feelings, help is available: 

• University of Guelph Counselling Services: (519) 824-4120 ext. 53244 
• University of Guelph Health Services 519 824-4120 ext. 52131 
• University of Guelph Student Support Network 12pm-10pm Raithby House 
• Family Counselling and Support Services for Guelph and Wellington: (519) 824-2431 
• Community Torchlight Distress Line: (519) 821-3760 
• Ontario Mental Health Helpline: 1-866-531-2600 or http://www.mentalhealthhelpline.ca/ 

http://www.mentalhealthhelpline.ca/
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• Ontario Mental Health Helpline Online Chat: 
http://livechat.connexontario.ca/ECCChat/MHHchat.html 

• Good2Talk: 1-866-925-5454 or http://www.good2talk.ca/ 
 

Information/Consent Form for SAS Participants  
 

LET’S TALK MENTAL HEALTH 

 University of Guelph 

 College of Social and Applied Human Sciences 

 Department of Psychology 

 

Research Team 

Dr. Margaret Lumley Hayley Bowers Sarah Lynn Boyle 

Faculty Member PhD Student MA Student 

Department of 
Psychology 

Department of 
Psychology  

Department of 
Psychology 

Voice: (519) 824-4120 
ext. 25798 

Voice: (226) 971-2669 Voice: (902) 940-4292 

Email: 
mlumley@uoguelph.ca 

Email: 
hbowers@uoguelph.ca 

Email: 
sboyle02@uoguelph.ca 

 

The goal of this study is to learn more about the individual level factors that help students with a 
mental illness flourish while at university. Specifically, we want to examine how individual level 
characteristics such as mindset, self-compassion, optimism, coping style, personal strengths, 
goal-directed behaviour, and grit influence students well-being (i.e., happiness and life 
satisfaction), resilience, engagement in school, and mental illness.  

Research suggests that mental health difficulties in university students may be increasing in 
number and severity. Therefore, this research project seeks to understand more about factors that 
promote positive outcomes for young adults with a mental illness attending University.   

Undergraduate students, age 17-24 years, from any discipline registered with SAS and receiving 
accommodations due to a mental illness are eligible to participate in this study.  

 

What will I have to do? 
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• Complete a series of questions online on your personal computer or phone/tablet 
• It will take 60 minutes to complete 
• Questionnaires will ask you about 

 Mindset (i.e., do you believe you can change?)  
 Self-compassion (i.e., how kind are you to yourself?)  
 Optimism (i.e., do you look on the bright side of life?)  
 Coping style (i.e., how do you deal with tough situations?)  
 Personal strengths (i.e., what do you value?)  
 Goal-directed behaviour (i.e., are you working towards a goal?)  
 Grit (i.e., do you persevere when things get tough?)  
 Well-being (i.e., how satisfied are you with your life?)  
 Student engagement and attitude towards school (i.e., do you enjoy 

school?)  
 Resilience (i.e., do you bounce back from tough situations?)  
 Mental illness (i.e., have you felt low for a period of more than 2 weeks?)  

 

What will I get for participating? 

• You can enter a draw for a $20 Amazon.ca gift card at the beginning of the survey. There 
is approximately a 1 in 40 chance of winning (based on the number of participants who 
enroll in the study and draw). If you win, the electronic gift card will be e-mailed to you. 

Are there any risks involved? 

• The questionnaires used in the study will cover topics that may be sensitive, such as 
feelings and situations you may have experienced. This may cause you psychological 
upset. 

• With any online survey there is a social risk that others may view your responses if they 
have access to your computer, and, while the risk is low, confidentiality cannot be 
guaranteed while data are in transit over the internet. 

• By participating in the draw, researchers will be able to see your e-mail address.  
 

Together, we can reduce these risks: 

• You can skip any questions you would rather not answer. You can stop participating in 
the study at any time. If you discontinue participation: 

o There is no negative impact 
o Your data will be destroyed 

• Following completion of the study you cannot withdrawal your data. As a result, it is 
important that you exit the survey prior to completing it if you wish to withdrawal your 
data. 

• While researchers could connect your data with your identity, they will not do so. 
• Should you enter the draw, you will only be contacted if you win after the semester is 

over, grades are in, and all data is collected. Further, your e-mail address will be 
permanently deleted following the transfer of the gift cards to the winners. 



192 
 

• Collection of IP addresses will be turned off in Qualtrics, further protecting your identity. 
 

If I’m really upset, can I get help? 

• At the bottom of every page of the questionnaires and at the end of the study you will be 
encouraged to print off the debrief form that has links to information about mental health 
services available on campus, in Guelph and online. 

• The researchers cannot offer you direct help as a result of the answers you provide. 
Why? 

o The researchers would not have enough information about you (i.e. your name) to 
offer help based on your responses. 

o Nor would they be able to assist you in a timely manner as they will not be 
tracking participants responses during data collection. 

 

Will my response be kept private? 

• During questionnaire completion: 
o Complete this survey when you are in private place and will not be interrupted by 

others. 
o If you need to leave the survey at any time, it is recommended that you log out of 

your computer and log back on when you return. 
o Clear your browser history and cache so others cannot track your participation 

online: 
 Type control-shift-delete. 
 In “clear recent history” popup, choose “clear browser history and cache”. 

o Don’t put identifying information on your questionnaire. 
• In the hands of the research team:  

o We are not collecting your name or any other identifying information in the 
survey 

o Verbatim quotations will not be used in this study.  
 

How long will my unidentified data be kept and how will researchers make sure it’s secure?  

• Your data will be kept indefinably for future analysis and may be used to answer similar 
research questions. 

• Data will be stored on a secure encrypted computer in a locked Psychology research 
laboratory. 

 

My rights as a research participant: 

• This project has been reviewed by the Research Ethics Board for compliance with federal 
guidelines for research involving human participants. 

• You can withdraw from the data collection at any time by closing your web browser. 
• Be sure to exit the survey should you wish to withdrawal.  
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• Upon completion of the survey, researchers will be unable to determine which data 
belongs to you so will be unable to delete your entries.  

• If you have questions regarding your rights and welfare as a research participant in this 
study (REB#18-05-019), please contact: Director, Research Ethics; University of Guelph; 
reb@uoguelph.ca; (519) 824-4120 (ext. 56606) 
 

Will I be contacted again for this project? 

• No, you will not be contacted again for this project.  

Questions about this project? 

• Contact a member of the research team – see contact information at the top of the page. 
 

By continuing on to complete this online survey you are indicating the following: 

I understand that: 

• I have volunteered to participate in this study on the individual level characteristics that 
contribute to student well-being. 

• I will be asked to fill out questionnaires about mindset, self-compassion, optimism, 
coping style, personal strengths, goal-directed behaviour, and grit influence students 
well-being (i.e., happiness and life satisfaction), resilience, engagement in school, and 
mental illness. 

• This study will take approximately 60 minutes. 
• Taking part might be psychologically upsetting. 
• I can skip any questions posed. 
• I am free to stop participating entirely at any time without a reason given by closing the 

web browser.  
• I cannot withdrawal my data upon completion of the study.  
• My responses will not be linked to my name. 
• Verbatim quotations will not be used in this study.  
• While researchers could identify my responses based on my involvement in the draw and 

the survey time stamp associated with the completion of the survey, they will not do so.  
• Researchers will not contact you if your answers indicate you may be experiencing 

mental health difficulties. Please access one of the resources listed at the end of the 
survey should you need mental health support. The information you provide would not be 
considered diagnostic and it would not be appropriate for researchers to attempt to 
provide direct assistance to a participant. 

• Responses to specific questions will not trigger a prompt for immediate intervention.  
• I will not benefit directly from the research project and it is not therapeutic in nature. 
• I will be provided contact information for mental health resources should I wish to talk to 

someone about any emotions or difficulties I am having. 
 

We strongly encourage you at this time to print a copy of this form for your records. 
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The questions asked today may make you aware of unpleasant memories or feelings. If you 
would like to talk about these feelings, help is available: 

• University of Guelph Counselling Services: (519) 824-4120 ext. 53244 
• University of Guelph Health Services 519 824-4120 ext. 52131 
• University of Guelph Student Support Network 12pm-10pm Raithby House 
• Family Counselling and Support Services for Guelph and Wellington: (519) 824-2431 
• Community Torchlight Distress Line: (519) 821-3760 
• Ontario Mental Health Helpline: 1-866-531-2600 or http://www.mentalhealthhelpline.ca/ 
• Ontario Mental Health Helpline Online Chat: 

http://livechat.connexontario.ca/ECCChat/MHHchat.html 
• Good2Talk: 1-866-925-5454 or http://www.good2talk.ca/ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.mentalhealthhelpline.ca/
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Appendix M 
 
Debriefing Form for SONA Participants  
 

LET’S TALK MENTAL HEALTH 

 University of Guelph 

 College of Social and Applied Human Sciences 

 Department of Psychology 

 

Research Team 

Dr. Margaret Lumley Hayley Bowers Sarah Lynn Boyle 

Faculty Member PhD Student MA Student 

Department of 
Psychology 

Department of 
Psychology  

Department of 
Psychology 

Voice: (519) 824-4120 
ext. 25798 

Voice: (226) 971-2669 Voice: (902) 940-4292 

Email: 
mlumley@uoguelph.ca 

Email: 
hbowers@uoguelph.ca 

Email: 
sboyle02@uoguelph.ca 

 

 
Thank you for your time and participation in our survey. Your identity will remain confidential 
and will not be published. The goal of this study was to examine the individual level 
characteristics that support students’ well-being at University.  
 
We plan to examine how much each individual level characteristics influences positive outcomes 
for students on campus. We will also explore how mindset, self-compassion, optimism, coping 
style, personal strengths, goal-directed behaviour, and grit influence students well-being (i.e., 
happiness and life satisfaction), resilience, engagement in school, and mental illness relate to 
each other and interact.  

Your data will be used for interpretation of these results by looking at group patterns but we will 
not be examining individual responses. You will not be contacted again for this survey but can 
access a summary of the findings on Dr. Lumley’s lab website upon completion of the data 
analysis.  

http://www.ryrg.net/lab-members.html 

 

http://www.ryrg.net/lab-members.html
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The questions asked today may make you aware of unpleasant memories or feelings. If you 
would like to talk about these feelings, help is available: 

Counseling center: 3rd Floor, UC (https://wellness.uoguelph.ca/counselling) 
The UoG Counseling Centre offers free counselling to registered students. Students can use the 
walk-in service or call to arrange an appointment. 
 
Hours of Operation 
Monday-Friday: 8:15am - 4:15pm 
Phone: 519-824-4120 ext. 53244 
 
Walk-In Service 
Fall and Winter Term 
Monday-Friday 12:30pm – 3:30pm 
12:00 pm to 8:00 pm during scheduled exam weeks 
Summer Term: 1:00pm - 2:30pm 
Hours often extended in fall/winter (check website) 
Student 
Student Support Network (SSN): Raithby House 
https://wellness.uoguelph.ca/education/services/ssn 
The SSN offers: 
• Confidential, non-judgmental listening & support from fellow students who have extensive 
training 
• Resources and referral information (on/off campus) 
• Opportunities to chat with peers who care 
Drop-in hours for fall/winter term (when class in session): 
Mon to Fri: 12:00 pm to 10:00 pm 
Drop-in hours for fall/winter term (during exams): 
12:00 pm to 8:00 pm during scheduled exam weeks 
*The SSN is closed during statutory holidays, reading week and the Summer semester 
 
Good2Talk 
https://good2talk.ca 
Phone: 1-866-925-5454 
Good2Talk was developed specifically for post-secondary students in Ontario. They are 
available 24/7,365 days of the year and offer free, confidential support through their help-line. 
This includes professional counselling as well as information and referrals for mental health 
difficulties (including addictions) that students may experience. 

•  
 
If you find yourself in a crisis situation or know someone who is in one, these resources can help. 

Below are available 24 hours a day, 7 days a week, 365 days of the year: 
 
Good2Talk: 
https://good2talk.ca 
 
Here 24/7: 1-844-437-3247 (1-844-HERE247) Guelph Location: 80 Waterloo Avenue 

https://good2talk.ca/
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http://here247.ca 
Here 24/7 is a service in the Waterloo/Wellington (including Guelph) region that provides crisis 
services and access to a wide variety of community services related to addictions and mental 
health difficulties. They play a role in helping people to access services and assist with referrals. 
 
Ontario Mental Health Helpline: 1-866-531-2600 
http://www.mentalhealthhelpline.ca 
The Ontario Mental Health Helpline offers help and support by chatting online or by phone to 
listen and offer basic support while also providing information for community-based resources. 
 
Campus Police: 519-824-4120 x2000 
Can be called for on-campus emergencies and safety related concerns. 
 
Distress Line for Wellington Area (including Guelph): 1-888-821-3760 
Confidential support and crisis support for individuals in the Wellington area. 
 
IN EMERGENCY SITUATIONS 
Call 911 OR go to the Guelph General Hospital Emergency Room at 115 Delhi St. 
http://www.gghorg.ca 
519-822-5350 
Canadian Mental Health Association - Waterloo Wellington (CMHA-WW) 
http://cmhaww.ca 
CMAH’s services are initiated through Here 24/7 (see above) 
http://here247.ca 
1-844-437-3247 (1-844-HERE247) 
In this way, Here 24/7 represents the “front door” to services in the Wellington area (including 
Guelph) related to mental health, addiction, and crisis. This includes an array of services (e.g., 
intake, assessment, referrals, crisis support, helping to book appointments). 
 
If you are experiencing lower levels of emotional distress and would like to access relaxation 
resources please click HERE 

https://www.youtube.com/watch?v=IAODG6KaNBc 

 Note: if you are experiencing psychological distress please access the list of resources above! 

If you have any questions or concerns, feel free to contact Dr. Margaret Lumley 
(mlumley@uoguelph.ca). 

 
 
 
 
 
 
 
 
 

https://www.youtube.com/watch?v=IAODG6KaNBc
mailto:mlumley@uoguelph.ca)
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Debriefing Form for SAS Participants  
 

LET’S TALK MENTAL HEALTH 

 University of Guelph 

 College of Social and Applied Human Sciences 

 Department of Psychology 

 

Research Team 

Dr. Margaret Lumley Hayley Bowers Sarah Lynn Boyle 

Faculty Member PhD Student MA Student 

Department of 
Psychology 

Department of 
Psychology  

Department of 
Psychology 

Voice: (519) 824-4120 
ext. 25798 

Voice: (226) 971-2669 Voice: (902) 940-4292 

Email: 
mlumley@uoguelph.ca 

Email: 
hbowers@uoguelph.ca 

Email: 
sboyle02@uoguelph.ca 

 

 
Thank you for your time and participation in our survey. Your identity will remain confidential 
and will not be published. The goal of this study was to examine the individual level 
characteristics that support students’ well-being at University.  
 
We plan to examine how much each individual level characteristics influences positive outcomes 
for students on campus. We will also explore how mindset, self-compassion, optimism, coping 
style, personal strengths, goal-directed behaviour, and grit influence students well-being (i.e., 
happiness and life satisfaction), resilience, engagement in school, and mental illness relate to 
each other and interact.  

Your data will be used for interpretation of these results by looking at group patterns but we will 
not be examining individual responses. You will only be contacted at the end of the semester, 
once grades are entered and data collection is complete, if you have entered and won the draw. 
Otherwise, you will not be contacted again for this survey but can access a summary of the 
findings on Dr. Lumley’s lab website upon completion of the data analysis. Should you have 
entered the draw, regardless of winning, all e-mail addresses will be permanently deleted 
following the award of the Gift Cards. 

http://www.ryrg.net/lab-members.html 

http://www.ryrg.net/lab-members.html
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The questions asked today may make you aware of unpleasant memories or feelings. If you 
would like to talk about these feelings, help is available: 

Counseling center: 3rd Floor, UC (https://wellness.uoguelph.ca/counselling) 
The UoG Counseling Centre offers free counselling to registered students. Students can use the 
walk-in service or call to arrange an appointment. 
 
Hours of Operation 
Monday-Friday: 8:15am - 4:15pm 
Phone: 519-824-4120 ext. 53244 
 
Walk-In Service 
Fall and Winter Term 
Monday-Friday 12:30pm – 3:30pm 
12:00 pm to 8:00 pm during scheduled exam weeks 
Summer Term: 1:00pm - 2:30pm 
Hours often extended in fall/winter (check website) 
 
Student Support Network (SSN): Raithby House 
https://wellness.uoguelph.ca/education/services/ssn 
The SSN offers: 
• Confidential, non-judgmental listening & support from fellow students who have extensive 
training 
• Resources and referral information (on/off campus) 
• Opportunities to chat with peers who care 
 
Drop-in hours for fall/winter term (when class in session): 
Mon to Fri: 12:00 pm to 10:00 pm 
 
Drop-in hours for fall/winter term (during exams): 
12:00 pm to 8:00 pm during scheduled exam weeks 
*The SSN is closed during statutory holidays, reading week and the Summer semester 
 
Good2Talk 
https://good2talk.ca 
Phone: 1-866-925-5454 
Good2Talk was developed specifically for post-secondary students in Ontario. They are 
available 24/7,365 days of the year and offer free, confidential support through their help-line. 
This includes professional counselling as well as information and referrals for mental health 
difficulties (including addictions) that students may experience. 
 
If you find yourself in a crisis situation or know someone who is in one, these resources can help. 

Below are available 24 hours a day, 7 days a week, 365 days of the year: 
 
Good2Talk: 
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https://good2talk.ca 
 
Here 24/7: 1-844-437-3247 (1-844-HERE247) Guelph Location: 80 Waterloo Avenue 
http://here247.ca 
Here 24/7 is a service in the Waterloo/Wellington (including Guelph) region that provides crisis 
services and access to a wide variety of community services related to addictions and mental 
health difficulties. They play a role in helping people to access services and assist with referrals. 
 
Ontario Mental Health Helpline: 1-866-531-2600 
http://www.mentalhealthhelpline.ca 
The Ontario Mental Health Helpline offers help and support by chatting online or by phone to 
listen and offer basic support while also providing information for community-based resources. 
 
Campus Police: 519-824-4120 x2000 
Can be called for on-campus emergencies and safety related concerns. 
 
Distress Line for Wellington Area (including Guelph): 1-888-821-3760 
Confidential support and crisis support for individuals in the Wellington area. 
 
IN EMERGENCY SITUATIONS 
Call 911 OR go to the Guelph General Hospital Emergency Room at 115 Delhi St. 
http://www.gghorg.ca 
519-822-5350 
 
Canadian Mental Health Association - Waterloo Wellington (CMHA-WW) 
http://cmhaww.ca 
 
CMAH’s services are initiated through Here 24/7 (see above) 
http://here247.ca 
1-844-437-3247 (1-844-HERE247) 
 
In this way, Here 24/7 represents the “front door” to services in the Wellington area (including 
Guelph) related to mental health, addiction, and crisis. This includes an array of services (e.g., 
intake, assessment, referrals, crisis support, helping to book appointments). 
 

If you are experiencing lower levels of emotional distress and would like to access relaxation 
resources please click HERE  

https://www.youtube.com/watch?v=IAODG6KaNBc 

Note: if you are experiencing psychological distress please access the list of resources above! 

If you have any questions or concerns, feel free to contact Dr. Margaret Lumley 
(mlumley@uoguelph.ca). 

 

 

https://good2talk.ca/
https://www.youtube.com/watch?v=IAODG6KaNBc
mailto:mlumley@uoguelph.ca)
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Appendix N 
 

Draw for SAS Participants 

 

<INSERT CAPTCHA>  

It is possible to connect the survey you complete regarding the experience of mental illness with 
the draw survey.  However, the study team will refrain from making such connections as a means 
to protect your confidentiality. It is important to note though that by providing your e-mail below 
the study team will be able to identify you as a participant in this study.  

 

Please provide your email address to be entered to win a $20 Amazon.ca gift card. 
__________________ 

 

If you win, you will be emailed the Amazon.ca gift card.  
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Appendix O 

Correlations  

 

Openness 
to 

Change 
Kind 

to Self 

Hope 
for the 
future Persist. 

Gratitude 
in the 

context 
of 

suffering 

Setting 
goals and 
following 
throuogh Resilience 

Life 
Sat. Happ. 

Student 
Engag. Symp. 

Openness to 
Change 

Pearson 
Correlation 

1 .175* .197** .295*** .145 .061 .245*** .207** .247*** .336*** -.316*** 

Sig. (2-
tailed) 

 .023 .010 .000 .059 .430 .001 .007 .001 .000 .000 

N 170 169 170 170 170 170 169 170 169 166 170 
Kind to Self Pearson 

Correlation 
.175* 1 .463*** .063 .220** .142 .089 .238** .468*** .252*** -.384*** 

Sig. (2-
tailed) 

.023  .000 .414 .004 .066 .252 .002 .000 .001 .000 

N 169 169 169 169 169 169 168 169 168 165 169 
Hope for 
the future 

Pearson 
Correlation 

.197* .463*** 1 .073 .259*** .155* .339*** .331*** .552*** .338*** -.387*** 

Sig. (2-
tailed) 

.010 .000  .346 .001 .044 .000 .000 .000 .000 .000 

N 170 169 170 170 170 170 169 170 169 166 170 
Persistence Pearson 

Correlation 
.295*** .063 .073 1 .256*** .157* .222** .111 .155* .352*** -.093 

Sig. (2-
tailed) 

.000 .414 .346  .001 .041 .004 .149 .044 .000 .227 

N 170 169 170 170 170 170 169 170 169 166 170 
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Gratitude in 
the context 
of suffering 

Pearson 
Correlation 

.145 .220** .259*** .256*** 1 .051 .343*** .395*** .392*** .481*** -.248*** 

Sig. (2-
tailed) 

.059 .004 .001 .001  .507 .000 .000 .000 .000 .001 

N 170 169 170 170 170 170 169 170 169 166 170 
Setting 
goals and 
following 
through 

Pearson 
Correlation 

.061 .142 .155* .157* .051 1 .310*** .050 .117 .099 -.051 

Sig. (2-
tailed) 

.430 .066 .044 .041 .507  .000 .517 .128 .205 .509 

N 170 169 170 170 170 170 169 170 169 166 170 
Resilience Pearson 

Correlation 
.245*** .089 .339*** .222** .343*** .310*** 1 .474*** .408*** .443*** -.289*** 

Sig. (2-
tailed) 

.001 .252 .000 .004 .000 .000  .000 .000 .000 .000 

N 169 168 169 169 169 169 169 169 168 165 169 
Life 
Satisfaction 

Pearson 
Correlation 

.207** .238** .331*** .111 .395*** .050 .474*** 1 .543*** .635*** -.457*** 

Sig. (2-
tailed) 

.007 .002 .000 .149 .000 .517 .000  .000 .000 .000 

N 170 169 170 170 170 170 169 170 169 166 170 
Happiness Pearson 

Correlation 
.247*** .468*** .552*** .155* .392*** .117 .408*** .543*** 1 .483*** -.429*** 

Sig. (2-
tailed) 

.001 .000 .000 .044 .000 .128 .000 .000  .000 .000 

N 169 168 169 169 169 169 168 169 169 166 169 
Student 
Engagement 

Pearson 
Correlation 

.336*** .252*** .338*** .352*** .481*** .099 .443*** .635*** .483*** 1 -.414*** 

Sig. (2-
tailed) 

.000 .001 .000 .000 .000 .205 .000 .000 .000  .000 
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N 166 165 166 166 166 166 165 166 166 166 166 
Symptoms Pearson 

Correlation 
-.316*** -

.384*** 
-

.387*** 
-.093 -.248*** -.051 -.289*** -

.457*** 
-

.429*** 
-.414*** 1 

Sig. (2-
tailed) 

.000 .000 .000 .227 .001 .509 .000 .000 .000 .000  

N 170 169 170 170 170 170 169 170 169 166 170 
Note: *p < .05, **p < .01, ***p < .001  
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