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ABSTRACT 

PREDICTORS OF HOPE AND HOPELESSNESS IN POST-SECONDARY STUDENTS 
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University of Guelph, 2022

Advisor(s): 

Andrew Papadopoulos 

 

Hopelessness has been associated with several negative mental health 

outcomes. However, hopelessness and mental health crises continue to rise on 

Canadian post-secondary campuses, suggesting a need for upstream interventions that 

address the causes of these problems.  

This thesis comprised two complementary studies that explored factors 

associated with hopelessness on Canadian post-secondary campuses. The first made 

use of Canadian data from the National College Health Assessment and identified 

fourteen statistically and epidemiologically significant risk/protective factors for 

hopelessness using multi-level logistic regression. The second study used semi-

structured interviews and identified several key themes concerning hopelessness on 

campuses including hopeful thinking as a mental health buffer during times of high 

stress and uncertainty. The results of these studies highlight potential interventions and 

targets to improve hopefulness on university campuses. 
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1 Chapter 1 | Literature Review and Research Objectives  

1.1 Introduction  

Student health at post-secondary institutions in the last two decades has received 

great attention through improvements to student athletic facilities, increased intramural 

organization and an emphasis on creating healthy campus initiatives like smoke-free 

zones. While physical health was improving, student mental health proved more difficult 

to address. A physical condition, such as a broken bone, has widely accepted methods 

for how one might begin to treat it, but mental health proves to be more challenging as 

many different determinants of a person’s life can contribute to a mental health crisis.   

One such determinant can be a constant sense of hopelessness in one’s life. In 

2019, roughly 63% of Canadian students reported feeling hopeless at some point over a 

12-month period (ACHA, 2019). However, the relationship between hopelessness and 

student mental health is complicated and remains relatively unexplored. We do not yet 

understand what events, or factors precipitate hopelessness in students in post-

secondary settings and what can be done to improve this.  

The research for my thesis focuses on improving student welfare through 

identifying and attempting to address the upstream determinants that may lead to 

hopelessness. In this chapter, I will highlight the gaps in the literature concerning the 

role of hopelessness and its effects on students. This chapter will conclude by providing 

the objectives my research intends to address.  
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1.1.1  Health 

  The definition of health has changed greatly throughout time. In ancient times, 

the human body’s health was believed to be influenced by one’s devotion to deities, and 

sickness was believed to be associated with having upset them (Badash et al., 2017). 

Since then, many philosophers and scholars have contributed to our understanding of 

human health (Yapijakis, 2009). The discovery of cells (1665), microorganisms (1676), 

and genes (1866), built on the existing foundations for the understanding of human 

health (De Castro, 2016; Gest, 2004). This foundation for human health heavily relied 

on the cause-and-effect relationship between exposures and illness. This focus on the 

pathology of disease was a necessity as almost 33% of deaths in the United States in 

1900 were attributed to pneumonia, tuberculosis, diarrhea and enteritis (CDC, 1997). 

However, with more advancements in technology and science, our understanding of 

health has evolved.  

The World Health Organization (WHO), a United Nations agency to connect 

nations, partners, and people to promote health, defines “health” as a state of complete 

physical, mental, and social well-being, and not merely the absence of disease or 

infirmity(WHO, 1947). As the definition of health evolved through the years, health care 

practitioners came to accept that illness and health are the result of many interacting 

factors ranging from social, biological, and psychological (Engel, 1977; Stokes et al., 

1982). Though this is a popular and widely accepted definition for health, it has also 

been criticized by some because it is not of practical use since this definition is 
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ambiguous and makes comparisons between groups throughout time difficult (Doll, 

1992).    

1.1.2 Mental Health  

 The WHO asserts that mental health is an integral and essential component of 

health, and they have identified several determinants of mental health. These 

determinants include social, psychological, and biological factors that interact to impact 

a person’s mental health at any given point in time (World Health Organisation, 2014). 

The WHO (2014) goes on to state that violence, persistent socio-economic pressures, 

sexual violence, rapid social change, stressful work conditions, gender discrimination, 

social exclusion, unhealthy lifestyles, physical ill-health, and human rights violations are 

all associated with poor mental health. Their recommendations for improving and 

protecting the mental health of a population include the socio-economic empowerment 

of women, programs targeting vulnerable populations, mental health promotion activities 

in schools, housing policies, community development programs, and promotion of the 

rights, opportunities, and care of individuals with mental health disorders. This is a 

relatively new approach to mental health and is not one that has been used as standard 

practice for promoting overall health. 

Mental health has historically been treated like physical health. The emphasis on 

pathology proved to be a largely effective methodology for treating physical ailments, 

and as a result, the same methodology was applied to the treatment of mental health 

when it was an emerging topic of study.  
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  One of the earliest attempts to track mental health statistics in the United States 

was through the 1840 census (American Psychiatric Association, 2019). By the 1880 

census, a total of seven categories of mental health disorders were distinguished. This 

field began to garner some attention, but its relevance became most apparent following 

the end of World War II when the American Psychiatric Association (APA) began to 

track deviations in the psyche of veterans returning home from war, using established 

resources from the WHO (American Psychiatric Association, 2019). Their work led to 

the creation of the Diagnostics and Statistics Manual for Mental Disorders, the standard 

by which we diagnose mental illnesses today (DSM 1-5; (American Psychiatric 

Association, 2019). As psychiatrists began to identify a serious need for helping 

veterans returning from war, a serious emphasis was placed on attempting to repair 

psychological trauma using similar models to physical disease (Lopez et al., 2018). This 

traditional psychiatric approach tended to focus on disorders and place greater 

emphasis on pharmacological and medical solutions (Gable & Haidt, 2005). This 

emphasis was reflected in increased rates of prescribing psychiatric medications and 

decreased rates of psychotherapy in the United States (Olfson & Marcus, 2009). 

This emphasis continues to exist, even in college and university students where 

the prescribing of psychiatric medications over the last decade has almost doubled 

(Morris et al., 2021). This trend may exist for a multitude of reasons. One possible 

explanation is that ease of communication greatly increases knowledge on the topic of 

mental health. Cellphones, social media, and the internet can all contribute to the 

dissemination of information leading to more individuals being aware of signs and 
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symptoms of a mental health crisis, and therefore being more likely to reach out for help 

when signs and symptoms present themselves. Another explanation could be that the 

stigma around the topic of mental health has decreased and has made disclosing 

mental health disorders easier for students (Lipson et al., 2018). Increased rates of 

diagnosing mental health disorders may also reflect practitioners using more broad 

definitions of mental health (Beiter et al., 2015; R. P. Gallagher, 2008). The lack of 

distinction made between health and happiness may lead to over-prescribing of 

medication for mood disorders that may not be required (Karson, 2014). Dr. Karson, 

clinical psychologist from the University of Denver, has discussed the issue of treating 

learned behavioral disorders through prescription medication as opposed to 

psychotherapy (Karson, 2014). He argued that many personality disorders are learned 

due to the normal operative reinforcers not working correctly and that alternatives to 

prescription medication exist for treating these disorders.  

1.2 Positive Psychology  

 In 1954 Abraham Maslow first used the term “positive psychology” when he 

wrote, “the science of psychology has been far more successful on the negative than on 

the positive side; it has revealed to us much about man’s shortcomings, his illness, his 

sins, but little about his potentialities, his virtues, his achievable aspirations, or his full 

psychological height. It is as if psychology had voluntarily restricted itself to only half its 

rightful jurisdiction, and that the darker, meaner half” (Maslow, 1954). Maslow criticized 

the traditional focus of psychology on the negative attributes of humanity because he 

believed there was great potential in bolstering the positives of the human potential 
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rather than attempting to fix the broken. It would be more than 40 years before 

psychologists returned to the field to investigate the potential benefits of positive 

psychology. One of the first in the field was Martin Seligman.  

Seligman (2001) proposed that the disease/medical model, otherwise referred to 

as the traditional psychological approach for treating mental health disorders has not 

advanced their position in preventative care of things like depression, substance use 

disorders, or schizophrenia in young people. This approach relies on attempting to 

identify a physiological root to the mental health problems people express, which often 

leaves healthcare practitioners helpless if they cannot identify the physiological origin of 

a problem. Lopez (2000) contributed to this discussion by identifying human strengths 

that have acted as buffers against mental illness including: courage, future-mindedness, 

optimism, interpersonal skills, faith, work ethic, hope, honesty, perseverance, the 

capacity for flow and insight. Some earlier work even found that a positive perspective, 

through “learned optimism”, can be used to significantly reduce the incidence of anxiety 

and depression (Seligman, 2001). Seligman (2001) proposed that the best preventative 

measure for reduced mental health crises is to reinforce the strengths of the individual 

rather than repairing the damage following a particular exposure. Lopez and colleagues 

believe focusing exclusively on personal weaknesses and on damaged brains using the 

DSM 1-5 has led to scientists overlooking research questions focused on prevention 

(Lopez et al., 2000).  

In a longitudinal study on college students, researchers found positive emotional 

experiences are correlated with the use of creative and broadminded coping strategies 
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that can result in a positive feedback loop for up to five weeks (Fredrickson & Joiner, 

2002), resulting in increasing resources, life successes, and overall fulfillment. Likewise, 

pessimism and depression have a similar relationship, but the consequences are 

detrimental to mental health (Fredrickson & Joiner, 2002). Another study by 

Frederickson and colleagues (2000), found positive emotions can act as buffers to 

negative stimuli. Their study recorded each participant’s biological response (heart rate) 

to an anxiety-inducing stimulus (movie clip) and found that participants who were 

exposed to positive clips recovered (i.e., heart rate returned to normal) more quickly 

than those exposed to neutral or negative clips (Fredrickson et al., 2000). These results 

contributed to the positive psychology field by proving the importance of reinforcing the 

positive experiences to protect/improve mental health. The advancements in the field of 

positive psychology in the last three decades do not discredit the benefits of traditional 

psychiatric treatments such as medication, but suggest more attention be given to other 

scientific avenues that show promising results.  

1.2.1 Hope Theory  

It is unclear exactly when the concept of hope was first described. It appears as 

far back as the myth of Pandora’s box or Greek mythology and is later present in early 

Christian theology (M. Gallagher, 2017). Throughout North American history, there have 

also been many direct and indirect references to hope. Many immigrants will travel to 

the United States to fulfill the “American dream”, now while this may look different to 

every immigrant, what remains consistent for all is the hope that it is attainable, if you 

simply work hard enough (Hauhart, 2016). There are references to the idea of hope in 
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many popular movies too. Whether it be a movie about World War II (Saving Private 

Ryan), a movie about a small-town boy with dreams to play for a Division 1 football 

team (Rudy), or a completely fictitious superhero movie (The Avengers), hope seems to 

present itself as the main motivator against insurmountable odds, and countless 

setbacks. Hope is presented as an unwavering intrinsic motivator that continues to push 

the protagonist towards their goal until they achieve it. While this may seem outlandish, 

in 2008, Barack Obama became the first black president of the United States of 

America and used one word to lead his campaign: hope. Surely with so many 

references to this idea in pop-culture, cinema, and the real world, there must be some 

shared sentiment that we as humans feel to be compelled to action when we feel it.  

In many ways, Dr. Charles Snyder can be thought of as the pioneer of modern 

hope theory, which recognizes both pathway thinking and agency as key components to 

hopeful thought. Snyder was one of the earliest researchers to focus extensively on the 

psychology of hope and its effects on human behavior. Prior to Snyder, hope was 

simply viewed as the perception that one could reach their desired goals (Snyder, Rand, 

et al., 2002) . However, after many interviews, two very important and distinct 

components to hope were identified: goal directed thought pathways, and agency (the 

motivation to use those pathways to reach one’s goals) (Snyder, Rand, et al., 2002). 

The basic assumption of their work is that all behavior is motivated with a goal in mind. 

They state these goals may be short- or long-term but must be of sufficient value to 

occupy conscious thought. These goals must be attainable, but also contain some 

degree of uncertainty. Some research even found hope flourishes the closer one is to 
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achieving their intermediary goal (Irving et al., 1998). These findings, along with those of 

Snyder (2002), and Fredrickson and Joiner (2002), provide an excellent foundation for 

defining hope and its effects on behavior.  

Part of achieving these goals is reliant on people being able to view themselves 

as being capable of generating workable routes to them. To these researchers, 

“hopeful” thought could be summarized as being able to find pathways to reach an 

individual’s goals and the motivation to use them. Researchers found that “high hope” 

individuals were also better at finding alternative routes to achieving their goals than 

those who were not classified as high hope individuals (Irving et al., 1998). Snyder’s 

theory emphasized the importance of pathway thinking. While this is the novel 

component of his theory, it also proves to be the greatest point of criticism as critics of 

the theory question how individuals remain hopeful when there is nothing they can do to 

achieve their goals (Aspinwall & Leaf, 2002; Bruininks & Malle, 2005). There continues 

to be a gap in the literature surrounding whether individuals can remain hopeful when 

no foreseeable pathways to their goals are present, and what effect this has on their 

mental health.  

1.2.2 Measuring Hope  

Beck (1974) argued early researchers believed hopelessness was a diffuse state 

and it was therefore too vague to quantify and study. Wanting to challenge this notion, 

Beck set out to create a reliable and valid scale to measure the subjective feeling (Beck 

et al., 1974). Beck’s scale, comprised of 20 true or false statements, proved to have 

excellent validity and reliability for psychiatric patients and is still used today (Bouvard et 
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al., 1992; Steed, 2001). Researchers at Queen’s University, Ontario, Canada, also 

found that Beck’s scale had a high test-retest reliability score among university 

students, lending support to its common use (Holden & Fekken, 1988). Snyder and 

colleagues also designed a state hope scale, as well as a trait hope scale (includes filler 

questions) and a children’s hope scale, all which proved to be both valid and reliable 

over time (Curry et al., 1997; Snyder et al., 1991, 1996, 1997). Some critics of these 

scales have said they are far too long and there is even evidence to suggest that 

hopelessness can be measured and quantified with as little as one true or false 

question; “my future seems dark to me” (Aish & Wasserman, 2001). Whether it be the 

Beck Hopelessness Scale (BHS), Snyder’s hope scales, or one simple question, it 

appears that hope and hopelessness can be measured and studied with excellent 

validity and reliability among adults and children to whom the tests have been 

administered.  

1.3 Implications  

1.3.1 Research Surrounding Hope and Hopelessness 

 Prior to the more modern understanding of hope and Snyder’s hope theory, 

some of the earliest contributors to understanding hopelessness and its associations 

with negative outcomes were among researchers who studied depression. These 

studies led some researchers to identify a new sub-type of depression characterized by 

hopelessness (Abramson et al., 1989). Their work built on decade-old research 

surrounding learned helplessness which found individuals who believed outcomes were 

uncontrollable exhibited deficits in three major areas: motivation, cognition, and 
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emotional regulation (Abramson et al., 1978). These studies would go on to establish 

the link between hopelessness and depression. Due to the nature of these conditions 

and the inability to establish a temporal order through existing research, it is difficult to 

comment on the direction of association between hopelessness and depression. This 

continues to be a gap in the literature that has proven difficult to address.  

 Hopelessness is not only closely associated with depression, but suicide as well. 

Researchers seeking to understand the role of hopelessness and depression among 

suicidal patients found hopelessness was more strongly associated with risk of suicide 

than depression (Wetzel, 1976). The effect of hopeful thinking is a complicated process 

to study and understand. Toussaint and colleagues (2008) identified that hopelessness 

mediates the relationship between forgiveness and depression. Though it is difficult to 

understand how this relationship develops, what is clear is those who reported being 

more hopeful, were less likely to be depressed, and being able to forgive oneself was 

also associated with higher levels of hopefulness (Toussaint et al., 2008). Researchers 

have found hopelessness also has a relationship with non-suicidal self-injury (NSSI), 

self-criticism, and rumination (Gong et al., 2019). This may prove to be problematic 

since rumination of negative thoughts, accompanied by hopelessness may create a 

positive feedback loop leading to significant damage to a person’s mental health. These 

results further validate the findings of Fredrickson and Joiner (2002) which found that 

depression and pessimism can act synergistically to produce a downward spiral of 

negative emotions.  
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 Though most studied in relation to suicide, hopelessness is also tied to several 

other negative outcomes and behaviors. Researchers have found hopelessness can 

lead to high-risk behaviors such as substance use and aggression (Bolland, 2003). The 

relationship between hopelessness and all-cause mortality has also been established in 

middle aged men (Everson et al., 1996). Everson and colleagues (1996) found highly 

hopeless men were at a greater than three-fold increased risk of death from violence or 

injury compared to their hopeful group. This relationship was maintained even after 

adjusting for biological, socio-economic, behavioral risk factors, perceived health, 

depression, prevalent disease, and social support. This suggests hopelessness is a 

strong predictor of adverse health outcomes, independent of depression and other 

recognized risk factors. Similarly, another study observed how hopelessness operates 

distinctly from other mental health conditions and should therefore be considered a 

condition itself (Greene, 1989).  

 Though it is difficult to quantify, research surrounding hope in the field of 

oncology is also showing promising results. One study found that patients’ hopes for the 

future did not change between groups receiving palliative care versus those receiving 

curative care; both groups remained hopeful for positive health outcomes (Sanatani et 

al., 2008). Another found hope was an important aspect of nursing care and should be 

considered in nursing care for patients diagnosed with cancer (Rustøen & Hanestad, 

1998). Rustøen (1998) found their group intervention program using a nurse as a group 

leader proved to be effective at strengthening hope for patients diagnosed with cancer. 

Though the patients in this study were not terminally ill, the study suggest strengthening 
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hope in groups who are facing a turbulant time in their life can improve their mental 

health and quality of life. Furthermore, no professional in the field of psychology was 

needed to implement the program, providing evidence that it may be possible to teach 

people from a range of fields to administer hope strengthening programs.  

A study of patients with lung cancer provided interesting results that support 

Snyder’s (2002) hope theory. Salander and colleagues (2014) found that among a 

group of patients diagnosed with a form of lung cancer that typically has a poor 

prognosis, patients were able to create hope through a series of “mental manoeuvers” 

These manoeuvers ranged from idealising treatment options to taking solice in knowing 

other patients had successfully managed the disease (Salander et al., 2014). Of 

particular interest was the researchers’ belief the patients in this circumstance were not 

passive victims in the face of their diagnosis, but were exhibiting a creative process for 

psychological survival. Interestingly enough, one common criticism of the pathological 

approach to psychology is that patients/participants are often viewed as passive 

recipients that will exhibit certain behaviours following an input (medicaiton, stimulus, 

interaction, etc), but this response is evidently not the case. The process that Salender 

(2014) identifies as being surprising is the very essence of what Snyder believes is 

hopeful thinking. Even against great odds, hopeful individuals will attempt to identify 

pathways to goals and the agency to pursue them (Snyder et al., 2002).  

 Beyond clinical settings, hopelessness has important implications for 

stakeholders at the community level. Prior research surrounding neighborhood 

environments and their association with depression has been published, which found 
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that these associations likely exist as a result of specific public policy, or lack thereof 

(Diez Roux, 2007). More recently, the association between hopelessness in 

neighbourhoods and other predictors has been studied. Researchers found that 

hopelessness can cluster in neighbourhoods, suggesting a possible target for improving 

quality of life in a community setting. In their work, Mair and colleagues (2012) were 

able to identify and measure factors at the community level including: socio-economic, 

opportunity, and physical environment characteristics associated with hopelessness 

while reciprocal exchange and social cohesion were not (Mair et al., 2012). They also 

discovered individuals living in the neighborhoods with many risk factors for 

hopelessness had significantly higher odds of feeling hopeless than their counterparts in 

neighborhoods with few risk factors (Mair et al., 2012). Furthermore, controling for 

depressive symptoms at the individual level did not change these findings, supporting 

the thought that hopelessness exists separate from depression. Mair and colleagues 

(2012) theorized hopelessness may be directly related to the perception of opportunities 

for the future which, in this instance, were closely tied to unemployment and poverty. 

Mair and colleagues (2012) go on to highlight the important role social connections and 

social support play within a community to buffer the negative effects of depression, 

providing yet another target for hope therapy.   

1.3.2 Hope in Universities  

Hopelessness in Canadian post-secondary students has steadily risen in the last 

eight years. According to the American College Health Association (ACHA), from 2013 

to 2019, the proportion of college students reporting feeling hopeless in the last 12 
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months rose from 53.9% to 63.6% (ACHA, 2013, 2019). In this same time, the 

proportion of students who reported feeling overwhelmed, exhausted, very lonely, 

overwhelming anxiety, very sad, and depressed to the point of difficulty functioning 

varied slightly but no noticeable trend was observed (ACHA, 2013, 2019). Other 

researchers have found that in college students, suicidal ideation was associated with 

social hopelessness and depression (Heisel et al., 2010). Although there are many 

studied associations between hopelessness and mental health disorders like 

depression or suicidal ideation, there continues to be a large gap in the literature 

concerning risk factors that are associated with hopelessness in post-secondary 

students.   

 University campuses also appear to be an ideal setting for strengthening hope. 

The proximity to health services, coverage through the institution’s health insurance 

policy, and knowledge dissemination networks provide excellent cost-effective 

opportunities for improving student welfare. One study found that controlling for five 

parameters of an environment can have promising results for the welfare of its 

inhabitants (Ashton, 1998). These parameters were first examined in the development 

of healthy prisons and include the demographic characteristics, built environment, 

organizational culture, medical issues, and relationships with the community (Ashton, 

1998). Ashton (1998) recognizes that universities offer enormous potential for improving 

public health since they educate an increasing number and diversity of students, are 

centers of excellence in research, and they are large-scale employers. They are also in 

control of all five parameters which are integral to designing a healthy environment. 
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Students spend a great deal of time on campus, near one another, creating social 

networks whose overall health impacts many others. The literature suggests that 

through improving hope, many interconnected aspects of mental and physical health 

can be improved. 

1.4 Research Objectives  

The literature demonstrates that overall health is multifactorial, and not simply the 

absence of disease. One of the many factors that can influence a person’s well-being is 

their sense of hope. The literature suggests that investing in hope therapy and 

programs that instill hope can have many improvements for a person’s well-being. In the 

context of post-secondary students, hopelessness is a prevailing issue that requires 

attention. What is not clear is what specific factors contribute to this overwhelming 

feeling in a Canadian post-secondary environment. Furthermore, the literature suggests 

those who are hopeful tend to do better in most aspects of life including athletics, social, 

and academic endeavors.  

The objectives of this thesis are as follows:  

1. To identify risk and protective factors associated with hopelessness in post-

secondary students in Canadian academic institutions. Using a quantitative 

approach, I will investigate whether risk and protective factors identified in the 

existing literature on hopelessness also apply to this subpopulation. We also 

intend to identify which predictors have the strongest association with 

hopelessness to design future studies.  
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2. To identify the qualitative manifestations of these risk factors and how they 

present themselves on a specific university campus.  

3. Finally, I intend on filling in the gaps in research that may be used along with 

current literature to provide recommendations for campuses to improve hope.   
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2 Hopelessness in Canadian Post-Secondary Institutions: A 

Cross-Sectional Multivariable Logistic Regression on Risk 

and Protective Factors Associated with Hopelessness.  

2.1 Abstract  

Objectives: To identify if risk and protective factors from existing literature worldwide 

also apply to post-secondary students in a Canadian context.  

Methods: Risk and protective factors were identified throughout existing literature and 

proxy questions were identified through a national survey. Results of proxy questions 

throughout the National College Health Assessment–II was obtained by request through 

the American College Health Association. Stepwise backwards elimination was used to 

construct the final multilevel mixed-effects logistic regression to identify the 

associations.  

Results: A total of 14 significant risk and protective factors were identified. Poor 

academic performance, poor general health, academic stress, financial stress, 

relationship stress, having seriously considered suicide, being diagnosed with 

depression, and loneliness all increased the odds of feeling hopeless. Feeling a sense 

of belonging to a community, having previously attempted suicide, being white, or 

aboriginal, being male, and some living accommodations all decreased the odds of 

feeling hopeless.   



30 

 

 

 

Conclusions: There are many risk and protective factors at the Canadian post-

secondary level that are consistent with the literature abroad. A focus should be applied 

on the interconnected nature of these risk factors. Following further study, interventions 

should attempt to target the upstream origins of these factors to improve student 

welfare.  
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2.2 Introduction  

The American College Health Association (ACHA) has used the National College 

Health Assessment II (NCHA-II) survey from the fall of 2008 until the spring of 2019 to 

gather data from North American post-secondary students concerning their health 

behaviors. Data collected through this survey have shown a rising trend among 

students experiencing hopelessness from 45.9% in 2009 to 63.6% in 2019 (ACHA, 

2009; ACHA, 2019). This statistic supports previous research using the Beck 

hopelessness scale, which found a rising trend in hopelessness among students in the 

United States, as well as internationally between 1978 to 2010 (Lester, 2013). 

Hopelessness is often comorbid with several undesirable outcomes such as suicidal 

ideation, suicide, substance misuse, anxiety, depression, and poor academic 

performance, all of which magnify the significance of this issue (Chang, 2017; F et al., 

2004; Jalilian et al., 2014; Lisnyj et al., 2020). To our knowledge, research on predictors 

of hopelessness among Canadian post-secondary students has not been completed. 

The aim of this study was to assess whether risk/protective factors from international 

literature are present in a Canadian post-secondary context.   

2.2.1 Literature review  

Snyder defines hope as “the process of thinking about one’s goals along with the 

motivation to move toward those goals (agency) and the ways to achieve those goals 

(pathways)” (C. R. Snyder, Shorey, et al., 2002). Despite Snyder’s contributions to our 

understanding of hope, hopelessness continues to be thought of as a by-product of 
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unfavorable circumstances or mental illness (Hewitt et al., 2014). However, some 

research has found hope itself is a malleable construct that can improve a person’s 

overall mental health (J. S. Cheavens et al., 2006; Snyder et al., 2002). Among students 

experiencing periods of hopelessness, those who had high hope were far less likely to 

have suicidal ideations during their time of crisis compared to those who had low hope 

(Chang, 2017). Further research also suggests that facilitating hopefulness in college 

students may be an effective method of discouraging the development of suicidal 

thoughts (Range & Penton, 1994). These findings, along with Snyder’s contributions (C. 

R. Snyder, Shorey, et al., 2002), suggest that great improvements can be made to a 

college students’ quality of life by facilitating hopefulness rather than trying to prevent or 

treat adverse events because of hopelessness.  

There are several common comorbid conditions that have been associated with 

hopelessness such as loneliness, anxiety, overwhelming stress, and fatigue (Lisnyj et 

al., 2020; Pompili et al., 2010). Some of these comorbid conditions are closely linked to 

emotions which presents a set of challenges for researchers in Canada. Expression of 

emotion and what is viewed as normal differs between cultures (Safdar et al., 2009). 

Furthermore, research has shown that the prevalence of mental health disorders varies 

greatly between cultures (Hofmann et al., 2010) suggesting that social constructs play a 

role in prevalence of these disorders, while also providing further justification for the 

need to explore factors in a Canadian context.  

 While hopelessness has steadily risen through the last 10 years, debilitating 

depression, anxiety, mental exhaustion, loneliness, and stress also had a positive trend 
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suggesting that the problem is growing (ACHA, 2009; ACHA, 2019). Research has 

found that some of the peak onset of mental health disorders overlaps with the age 

most young adults choose to pursue higher education (Kessler, Amminger, et al., 2007), 

suggesting a possible synergistic effect which may present itself for many students in 

university (Reavley & Jorm, 2010). International studies have found that lifelong 

prevalence and age of onset can vary greatly between countries as well, providing 

further justification for the need to gather data in a Canadian context (Kessler, 

Angermeyer, et al., 2007). 

 Research using the NCHA-II has also found an association between exercise 

and reduced levels of hopelessness, suicidal behavior, and depression (Taliaferro et al., 

2009). These findings propose that individual actions greatly affect one’s perceived 

mental health, and those who are more physically active may experience a protective 

effect due to the number of social interactions they have while exercising (Taliaferro et 

al., 2009). This advances the findings that proposed mental health disorders cluster 

amongst health risk behavior groups. The observed associations between mental health 

disorders and infrequent exercise, poor diet, and frequent drug and alcohol use provide 

a target for upstream interventions that may greatly improve the mental health of high-

risk behavior groups (Vermeulen-Smit et al., 2015). The current literature surrounding 

hope therapy has shown that instilling hope in an individual can improve a person’s 

well-being, while reducing their symptoms of distress (S. J. Cheavens & Guter, 2018). 

This may also suggest that if a person can be lifted from an environment of 
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hopelessness and placed into a more supportive setting, their interactions within the 

new community can also aid their recovery. 

 It is impossible to adequately discuss the complexities of mental health without 

the inclusion of an interdisciplinary model. One such model is the Centre for Disease 

Control’s (CDC) socioecological model which categorizes risk and protective factors into 

four levels (Centre for Disease Control, 2020). The CDC’s socioecological model 

consists of four nested categories at the individual, relationship, community, and 

societal levels. This model’s greatest strength is that it recognizes that many 

determinants can influence individuals’ mental health. As such, determinants in multiple 

cascading categories should be considered simultaneously. Previous literature has 

found that it is beneficial to have an interdisciplinary approach when dealing with mental 

health problems in society for this exact reason (McLaughlin, 2011). While this specific 

study only addressed depression, others have established a positive association 

between hopelessness and depression, while also providing evidence for the mitigating 

effects of social support (Lamis et al., 2016).  

Hopelessness has been and continues to be a problem for students at the post-

secondary level. Its known association with negative health outcomes is reason enough 

to warrant action, but there continues to be a gap in the literature surrounding predictors 

of hopelessness in Canadian post-secondary students. Perhaps if it is possible to 

identify predictors of hopelessness, and address these upstream factors, then student 

mental health on campus would improve.  
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The primary objective of this paper is to identify risk and protective factors 

associated with hopelessness using NCHA-II survey data. The secondary objective is to 

make recommendations using the socioecological model so that post-secondary 

institutions can use in developing upstream, targeted interventions to increase hope 

among Canadian post-secondary students. 

2.3 Methods 

2.3.1 Data Collection 

 The NCHA-II is a nationally recognized survey conducted throughout North 

America by the ACHA. The survey aims to gather data about the students’ behaviours, 

health habits, and perceptions. The NCHA-II has been tested and proven to be both 

valid and reliable for the accuracy of its information gathered (American College Health 

Association, 2013). The spring 2019 NCHA-II survey was conducted entirely online 

using a random sample from each participating institution via email links sent directly to 

students’ institutional email addresses. Researchers requested and were granted 

access to the results of select questions from the spring 2019 cross-sectional data for 

58 post-secondary institutions across Canada. Of these, 52 were public institutions and 

6 were private. From these 58 institutions, a total of 55,284 respondents completed the 

online questionnaire.  
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2.3.2 Data Analysis 

2.3.3 Outcome Variable  

 The outcome variable “feeling hopeless within the last year” was gauged using a 

proxy question (Q30A). The original question “have you ever felt that things were 

hopeless?” was categorized into five responses: 1) no, never; 2) no, not in the last 12 

months; 3) yes, in the last two weeks; 4) yes, in the last 30 days; and 5) yes, in the last 

12 months. The research team dichotomized the outcome variable by collapsing 

responses one and two into “no, not in the last 12 months” and responses three through 

five into “yes, within the last 12 months”. This was done to understand what specific 

recurring factors are associated with hopelessness, and to avoid including individuals 

who only experience one bout of acute hopelessness.   

2.3.4 Predictor Variables 

 Our research team identified risk and protective factors which the literature stated 

may contribute to hopelessness. Predictors were organized into a causal diagram to 

assist with model building and removed if they were not significant throughout the model 

building process. Using the NCHA-II, proxy questions were identified (See Table 2.1) 

that corresponded to risk and protective factors at most of the CDC’s socioecological 

model levels. However, there were not proxy questions within the NCHA-II survey that 

were perfectly suited to the risk and protective factors at each level of the 

socioecological model. For example, it is impossible to find an NCHA-II question that 

would give us any appropriate association with hopelessness at the societal level 
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because societal factors will vary between institutions, cities, and provinces. This 

certainly leaves a gap in our study because no appropriate inferences, or 

recommendations can be made to improve hopefulness at this level of the 

socioecological model.  

 The researchers were interested in the predictors from the literature that would 

impact a typical post-secondary student, and therefore only respondents aged 18-30 

were included in the analysis, resulting in 48,874 respondents. All variables of interest, 

except age, were already categorical variables and did not need to be transformed. Age 

was modelled as a continuous variable. When graphed against the log odds of the 

outcome variable, age did not meet the linearity assumption, based on visually 

assessing the LOWESS curve, and therefore could not be included in the model as a 

continuous variable. A quadratic term was introduced; however, this was still not 

significant. Age was then categorized into 4-year categories which still presented no 

significant associations, and the decision was made to use a more appropriate variable 

to gauge hopelessness because of age in post-secondary institutions. Year of study 

was selected as a proxy for gauging at what time point a university student may feel 

most hopeless. Sex, gender, and gender identity were evaluated over three questions in 

the NCHA-II questionnaire. Questions 47A, 47B, and 47C asked respondents about 

their sex at birth, whether they identify as transgender, and their gender identity. If the 

respondents’ sex and gender aligned, and did not identify as transgender, they were 

categorized into their respective cis-gender categories. If respondents identified as 

transgender or their biological sex and gender identity did not align, they were 
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categorized as non-binary. If respondents skipped any of these three questions, they 

were classified as missing and omitted from the analysis. A total of 217 respondents 

were omitted for not answering one or more of these questions.  

 At the individual level, the researchers chose to examine the relationship 

between hopelessness and sex, race, suicidal ideation, suicide attempts, diagnoses of 

depression, stress, and chronic illness.  

 At the relationship level, researchers examined the relationship between 

hopelessness, loneliness, and participation in athletics. Although appropriate proxy 

questions were not perfectly identified for each section, loneliness was used because it 

gave the researchers a good idea surrounding the extent of one’s social connectedness 

at the relational level.  

 At the community level, cumulative grade point average and academic stress 

have been chosen as proxies for risk factors within the institution’s control. These 

factors were selected to observe the association between stress imposed by 

universities and how this affects students’ hope. Living accommodations and a sense of 

belonging to a community were also assessed to gauge how a student’s surroundings 

contribute to or protect them from feelings of hopelessness.  

 At the societal level, there were no appropriate proxy questions which would give 

us accurate conclusions on the Canadian population.  

 Univariable regression analysis was conducted on the variables of interest 

outlined in the existing literature at a p-value of 0.05 against the outcome variable.  A p 
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value of 0.05 was selected due to the large data set. The research team was concerned 

that setting a cutoff too high would result in all chosen predictors being significant at the 

univariable stage. Collinearity was assessed using a Spearman’s rank correlation test. 

The final model was constructed using stepwise backwards elimination. All statistically 

significant (p<0.05) variables from the univariable analyses were introduced into the 

model. The variable with the highest p-values was sequentially removed until all 

remaining variables were significant. Coefficients of all other variables in the model 

were observed for a >20% change that might signify an explanatory antecedent. A 

likelihood ratio test was conducted following the removal of each subsequent variable to 

assess the model’s fit. If the test was not significant (p>0.05), the variable was 

successfully removed. Interaction terms were generated based on biological plausibility 

and information from the current literature. Financial stress, relationship stress, and 

academic stress were assessed for interactions with depression. This resulted in one 

significant (p<0.05) interaction term being included in the model for individuals who had 

a positive diagnosis of depression and those who identified as having financial stress in 

the last 12 months.  

Model building was completed, and diagnostics were conducted by assessing the 

best linear unbiased predictors (BLUPS). The BLUPS fulfilled the assumption of 

homogeneity of variance. The BLUPS were symmetrical but not normal.   
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2.4 Results  

 

Table 2. 1: NCHA-II Proxy Questions and Response Categories   

 NCHA-II 
Question # 

Question  Categorical Responses 

Outcome 
Variable:  

Hopelessness 

30A Have you 
ever: Felt 
things were 
hopeless? 

1.No, 
never 

2.No, not in 
the last 12 

months 

3.Yes, 
within the 

last 2 
weeks 

4.Yes, 
within the 

last 30 
days 

5.Yes, within 
the last 12 

months 

 

 

General health 

 

1 

 

How would 
you describe 
your general 
health? 

 

 

1.Excellent 2.Very 
good 

3.Good 4.Fair 5.Poor 6.Don’t 
know 

Sex  47A What sex were 
you assigned 
at birth? 

1.Female 2.Male 

 

Transgender 47B Do you identify 
as 
transgender?  

 

1.No 2.Yes 

 

Gender identity 47C What term do 
you use to 
identify your 
gender 
identity? 

 

1.Wo
man 

2.Man 3.Trans 
woman 

4.Tra
ns 
man 

5.Gend
erqueer 

6.Another identity (Please 
specify) 

 

Cumulative GPA 63 What is your 
approximate 
cumulative 
Grade 
Average? 

 

1.A 2.B 3.C 4.D/F 5.N/A 
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Race (white) 54L What is your 
racial or ethnic 
identification? 

 

White 

Race (aboriginal)  54A What is your 
racial or ethnic 
identification? 

Aboriginal 

 

Category 

 

 

NCHA-II 
Question # 

Question Categorical Responses 

    

Sense of 
belonging 

69A5 In the past 
month, how 
often did you 
feel that you 
belonged to a 
community? 

 

0.Never 1.Onc
e or 
twice 

2.About 
once a 
week 

3.About 
2 or 3 

times a 
week 

4.Almost 
everyday 

5. Every 
day 

 

Academic 
stress 

33A In the last 12 
months have 
any of the 
following been 
traumatic or very 
difficult for you 
to handle? 
(Academics) 

 

1. No 2. Yes 
 

Financial 
stress 

33G In the last 12 
months have 
any of the 
following been 
traumatic or very 
difficult for you 

1. No 2. Yes 
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to handle? 
(Finances) 

 

Relationship 
stress 

33E In the last 12 
months have 
any of the 
following been 
traumatic or very 
difficult for you 
to handle? 
(Intimate 
Relationships) 

 

1. No 2. Yes 
 

    

Loneliness 30D Have you ever 
felt very lonely? 

1.No, 
never 

2.No, not in 
the last 12 

months 

3.Yes, 
within the 

last 2 
weeks 

4.Yes, 
within the 

last 30 
days 

5.Yes, 
within the 

last 12 
months 

 

Depression 32 Have you ever 
been diagnosed 
with 
depression? 

 

1. No 2. Yes 
 

Considered 
suicide 

30J Have you ever 
seriously 
considered 
suicide? 

1.No, 
never 

2.No, not in 
the last 12 

months 

3.Yes, 
within the 

last 2 
weeks 

4.Yes, 
within the 

last 30 
days 

5.Yes, 
within the 

last 12 
months 

 

Attempted 
suicide  

30K Have you ever 
attempted 
suicide? 

1.No, 
never 

2.No, not in 
the last 12 

months 

3.Yes, 
within the 

last 2 
weeks 

4.Yes, 
within the 

last 30 
days 

5.Yes, 
within the 

last 12 
months 
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Table 2. 2: Descriptive Statistics 

   

Variable Female 

n= 32,933 

Male 

n= 14,413 

Non-Binary 

n= 1,308 

All 

n= 48,854 

Hopelessness  

     No, not in the last 12 months (n=16,740) 

     Yes, in the last 12 months (n=31,679) 

 

30.7% 

69.3% 

 

44.6% 

55.4% 

 

21.5% 

78.5% 

 

34.6% 

65.4% 

Living Accommodations  

     Campus or residence Hall (n=5,884) 

     Fraternity or sorority House (n=83) 

     Other college/university housing 
(n=1,013) 

     Parent/guarding Home (n=17,252) 

     Other off-campus housing (n=19,772) 

     Other (n=4,561) 

 

12.0% 

0.1% 

2.2% 

35.7% 

40.0% 

10.0% 

 

12.3% 

0.3% 

1.9% 

35.4% 

42.3% 

7.9%  

 

12.6% 

0.7% 

2.7% 

31.6% 

42.2% 

10.3% 

 

12.1% 

0.2% 

2.1% 

35.5% 

40.7% 

9.4% 

Cumulative GPA 

     A (n=18,059) 

     B (n=21,547) 

     C (n=7,309) 

     D/F (n=692) 

     N/A (n=889) 

 

37.1% 

45.3% 

14.5% 

1.2% 

1.8% 

 

37.6% 

42.6% 

16.2% 

1.8% 

1.9% 

 

35.7% 

42.9% 

17.2% 

2.3% 

1.9% 

 

37.2% 

44.4% 

15.0% 

1.4% 

1.8% 

 

Race     
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     Aboriginal (n=2,035) 4.6% 3.0% 7.7% 4.2% 

 

Race 

     White (n=28,658) 

 

61.3% 

 

53.0% 

 

63.2% 

 

58.9% 

 

General Health 

     Excellent (n=4,658) 

     Very Good (n=15,063) 

     Good (n=17,111) 

     Fair (n=8,955) 

     Poor (n=1,756) 

     Don’t Know (n=395) 

 

7.3% 

30.9% 

37.9% 

19.4% 

3.8% 

0.8% 

 

15.6% 

33.8% 

30.8% 

16.1% 

3.0% 

0.8% 

 

7.2% 

18.7% 

33.6% 

30.1% 

8.5% 

1.9% 

 

9.7% 

31.4% 

35.7% 

18.7% 

3.7% 

0.8% 

Belonging to a community 

     Never (n=4,293) 

     Once or twice (n=4,816) 

     About once a week (n=4,229) 

     About 2 or 3 times a week (n=6,953 

     Almost everyday (n=8,583) 

     Everyday (n=5,254) 

 

12.3% 

14.6% 

12.7% 

21.0% 

25.6% 

13.9% 

 

13.0% 

12.4% 

11.3% 

18.9% 

25.0% 

19.4% 

 

15.4% 

19.0% 

17.2% 

21.0% 

16.3% 

10.9% 

 

 

12.6% 

14.1% 

12.4% 

20.4% 

25.2% 

15.4% 

 

Academic Stress 

     No (n=18,747) 

     Yes (n=29,484) 

 

34.2% 

65.8% 

 

50.3% 

49.7% 

 

30.4% 

69.6% 

 

38.9% 

61.1% 
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Relationship Stress 

     No (n=31,835) 

     Yes (n=16,592) 

 

64.0% 

36.0% 

 

70.2% 

29.8% 

 

61.6% 

38.4% 

 

 

65.7% 

34.3% 

 

Financial Stress 

     No (n=27,509) 

     Yes (n=20,804) 

 

54.3% 

45.7% 

 

63.8% 

36.2% 

 

48.7% 

51.3% 

 

 

57.0% 

43.0% 

 

Seriously Considered Suicide 

     No, Never (n=31,690) 

     No, not in the last 12 mo. (n=8,388) 

     Yes, in the last 2 weeks (n=1,821) 

     Yes, in the last 30 days (n=1,417) 

     Yes, in the last 12 months (n=5,089) 

 

63.9% 

18.5% 

3.6% 

3.0% 

11.0% 

 

71.9% 

13.8% 

3.5% 

2.4% 

8.4% 

 

35.9% 

26.1% 

10.6% 

5.8% 

21.6% 

 

 

65.5% 

17.3% 

3.8% 

2.9% 

10.5% 

 

Attempted Suicide 

     No, Never (n=41,455) 

     No, not in the last 12 mo. (n=5,464) 

     Yes, in the last 2 weeks (n=274) 

     Yes, in the last 30 days (n=161) 

     Yes, in the last 12 months (n=1,007) 

 

84.8% 

12.3% 

0.5% 

0.3% 

2.2% 

 

89.8% 

7.7% 

0.7% 

0.5% 

1.4% 

 

64.8% 

26.9% 

1.8% 

0.5% 

6.0% 

 

 

85.7% 

11.3% 

0.6% 

0.3% 

2.1% 
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Depression 

     No (n=36,986) 

     Yes (n=11,236) 

 

73.8% 

26.2% 

 

 

85.6% 

14.4% 

 

53.4% 

46.6% 

 

76.7% 

23.3% 

Loneliness 

     No, Never (n=6,498) 

     No, not in the last 12 mo. (n=7,247) 

     Yes, in the last 2 weeks (n=15,819) 

     Yes, in the last 30 days (n=7,264) 

     Yes, in the last 12 months (n=11,582) 

 

10.6% 

14.3% 

34.7% 

16.1% 

24.3% 

 

 

20.2% 

17.1% 

27.2% 

12.3% 

23.2% 

 

 

9.8% 

9.1% 

43.8% 

16.2% 

21.2% 

 

13.4% 

15.0% 

32.7% 

15.0% 

23.9% 

 

 

2.4.1 Descriptive Statistics:  

 A total of 48,854respondents answered the outcome variable: 65.4% of them 

reported feeling hopeless within the last year. The majority of these individuals were 

females (71.68%), while only a small fraction identified as something other than cis-

male or cis-female (2.70%). The vast majority (85.06%) of participants were enrolled in 

undergraduate studies, with 26.79% and 23.59% being within their first and second 

year, respectively. More than one-third of respondents reported living at a 

parent/guardian’s home (35.52%), more than another third reported living off-campus 

(40.71%). A quarter (26.25%) had been diagnosed with depression, while more than 

one-sixth (17.63%) of respondents reported seriously considering suicide in the last 12 
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months. Less than half of the respondents reported feeling a sense of belonging to a 

community almost every day in the last month (39.48%). Table 2.2 provides a 

breakdown of all risk and protective factors.  
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2.4.2 Univariable Analysis  

Table 2. 3: Results of univariable logistic regression  

Variable Coefficient  Odds Ratio 
(OR) 

p-value Odds Ratio  

95% Confidence 
Interval 

Sex and gender 

     Female 

     Male 

     Non-binary 

 

Ref 

-0.596 

0.483 

 

Ref 

0.55 

1.62 

 

 

<0.001* 

<0.001* 

 

 

0.53– 0.57 

2.20 – 2.31  

Year in school  

     1st year undergrad 

     2nd year undergrad 

     3rd year undergrad 

     4th year undergrad  

     5th year undergrad 

     Graduate or professional  

     Not seeking degree 

     Other  

 

0.424 

0.398 

0.463 

0.367 

0.489 

Ref 

0.402 

0.202 

 

1.53 

1.49  

1.59 

1.44 

1.63  

Ref  

1.49 

1.22  

 

<0.001* 

<0.001* 

<0.001* 

<0.001* 

<0.001* 

 

<0.001* 

<0.001* 

 

1.43 – 1.63 

1.39 – 1.59  

1.48– 1.70  

1.34 – 1.56  

1.47 – 1.80  

 

1.27 – 1.75 

1.08 – 1.39  

Living accommodations      
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     Campus or residence Hall 

     Fraternity or sorority House 

     Other college/university 

housing 

     Parent/guardian Home 

     Other off-campus housing 

     Other 

-0.104 

-0.000 

-0.096 

Ref 

-0.133 

-0.230 

0.90 

1.00 

0.91 

Ref 

0.88 

0.80  

0.001* 

0.999 

0.155 

 

<0.001* 

<0.001* 

0.85 – 0.96  

0.63 – 1.58 

0.80 – 1.04  

 

0.84 – 0.91  

0.74 – 0.85  

Cumulative GPA 

     A 

     B 

     C 

     D/F 

     N/A 

 

Ref 

0.322 

0.808 

1.566 

0.220 

 

Ref 

1.38 

2.24 

4.79 

1.25 

 

 

<0.001* 

<0.001* 

<0.001* 

0.002* 

 

 

1.33 – 1.44  

2.11 – 2.39 

3.82 – 6.00 

1.08 – 1.48  

Race 

     Aboriginal  

 

-0.023 

 

1.13 

 

0.295 

 

1.03 – 1.24  

Race 

     White 

 

-0.059 

 

0.94  

 

0.002* 

 

0.91 – 0.98 

Race     
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     Black  0.052 1.05 0.364  0.99 – 1.19  

General health  

     Excellent 

     Very good 

     Good 

     Fair 

     Poor 

     Don’t know 

 

Ref 

0.649 

1.301 

1.970 

2.984 

2.247 

 

Ref 

1.91 

3.67 

7.17 

19.76 

9.46 

 

 

<0.001* 

<0.001* 

<0.001* 

<0.001* 

<0.001* 

 

 

1.79 – 2.05  

3.44 – 3.93 

6.62 – 7.77  

16.37 – 23.85  

7.09 – 12.63 

Belonging to a community 

     Never 

     Once or twice  

     About once a week 

     About 2 or 3 times a week 

     Almost everyday  

     Everyday  

 

Ref 

-0.023 

-0.271 

-0.620 

-1.284 

-2.001 

 

Ref 

0.98 

0.76 

0.54 

0.28 

0.14 

 

 

0.676 

<0.001* 

<0.001* 

<0.001* 

<0.001* 

 

 

0.88 – 1.09 

0.69 – 0.85  

0.49 – 0.59 

0.25 – 0.30 

0.12 – 0.15  

Academic stress  

     No 

     Yes 

 

Ref 

1.575 

 

Ref 

4.83 

 

 

<0.001* 

 

 

4.64 – 5.03  
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Relationship Stress  

     No 

     Yes 

 

Ref 

1.255 

 

Ref 

3.51  

 

 

<0.001* 

 

 

3.35 – 3.67 

Financial stress 

     No 

     Yes  

 

Ref 

1.099 

 

Ref 

3.00  

 

 

<0.001* 

 

 

2.88– 3.13 

Seriously considered suicide  

     No, never  

     No, not in the last 12 mo. 

     Yes, in the last 2 weeks  

     Yes, in the last 30 days 

     Yes, in the last 12 months  

 

 

Ref 

1.063 

3.285 

3.956 

3.752 

 

 

Ref 

2.89  

26.70 

52.26 

42.63 

 

 

 

<0.001* 

<0.001* 

<0.001* 

<0.001* 

 

 

 

2.74– 3.06 

20.49 – 34.79 

34.59 – 78.96 

34.96 – 51.97 

Attempted suicide  

     No, never  

     No, not in the last 12 mo. 

     Yes, in the last 2 weeks  

     Yes, in the last 30 days 

 

Ref 

1.201 

1.115 

1.926 

 

Ref 

3.32  

3.05  

6.86 

 

 

<0.001* 

<0.001* 

<0.001* 

 

 

3.08 – 3.59  

2.22 – 4.19  

3.89 – 12.10  
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     Yes, in the last 12 months 3.368 29.02 <0.001* 18.83 – 44.74  

Depression  

     No 

     Yes 

 

Ref 

1.371 

 

Ref 

3.94  

 

 

<0.001* 

 

 

3.72 – 4.16  

Loneliness 

     No, never 

     No, not in the last 12 mo. 

     Yes, in the last 2 weeks 

     Yes, in the last 30 days 

     Yes, in the last 12 months 

 

Ref 

1.087 

3.640 

3.100 

2.677 

 

Ref 

2.97 

38.10  

22.19 

14.54 

 

 

<0.001* 

<0.001* 

<0.001* 

<0.001* 

 

 

2.73 –  3.22 

35.10 – 41.35 

20.31 – 24.24  

13.44 – 15.73  

Chronic illness 

     No 

     Yes 

 

Ref 

0.536 

 

Ref 

1.71  

 

 

<0.001* 

 

 

1.56 – 1.88  

Stress In the last 12 months  

     No stress 

     Less than average stress 

     Average stress 

     More than average stress 

 

Ref 

0.828 

1.740 

2.924 

 

Ref 

2.29  

5.70  

18.62  

 

 

<0.001* 

<0.001* 

<0.001* 

 

 

1.88 – 2.78  

4.74 – 6.84  

15.51 – 22.35  
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     Tremendous stress 4.247 69.90  <0.001* 57.26 – 85.30  

Age (continuous) 

     Age 

 

-0.0437 

 

0.96  

 

<0.001* 

 

0.95 – 0.96 

Age square (continuous) 

     Age 

     Age_sqr 

 

0.265 

-0.002  

 

1.03 

1.00 

 

0.545 

0.099 

 

0.94 – 1.12 

0.99 – 1.01 

 

2.4.3 Univariable Analysis:  

 Relative to their referent groups, students who reported being female, non-

binary, enrolled in their undergrad, with poor general health, poor academic 

performance, dealing with financial stress, academic stress, relationship stress, chronic 

illness, had seriously considered suicide, had attempted suicide, had been diagnosed 

with depression, felt very lonely, and general overwhelming stress all had greater odds 

of reporting feeling hopelessness (refer to Table 2.3 for respective odds ratios). A rising 

trend was observed among the risk factors, academic performance, general health, 

loneliness, attempted suicide, and seriously considered suicide. A positive association 

exists between hopelessness and the risk factors (i.e., seriously considered suicide, 

attempted suicide, and loneliness), which were measured retrospectively in relation to 

the last time the respondent felt these. A greater association was observed between 
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those who reported feeling hopeless within the last year and those who reported these 

risk factors in the last twoweeks, and the last month.  

Relative to their referent groups, older students, who reported living in off 

campus housing, on campus in residences, who felt a sense of belonging to a 

community, and were white, were at reduced odds of reporting feeling hopeless (refer to 

Table 2.3 for respective odds ratios). Among these protective factors, a sense of 

belonging to a community displayed a positive association with hopelessness among its 

categorical responses. The greater sense of belonging to a community a student felt, 

the lower the odds of reporting hopelessness.  

2.4.4 Multivariable Analysis  

Table 2. 4: Results of multivariable logistic regression 

Variable Coef. Odds 
Ratio 
(OR) 

p-value Odds Ratio 

95% Confidence 
Interval 

Sex and Gender 

     Female 

     Male 

     Non-binary 

 

Ref 

-0.249 

0.036 

 

Ref 

0.78  

1.04 

 

 

<0.001 

0.743 

 

 

0.73 – 0.83 

0.84 – 1.28  

Living Accommodations 

     Campus or residence Hall 

     Fraternity or sorority House 

     Other college/university housing 

 

-0.108 

0.224 

-0.045 

 

0.90 

1.25 

0.96 

 

0.033 

0.568 

0.664 

 

0.81 – 0.99 

0.58 – 2.70 

0.78 – 1.17 
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     Parent/guarding Home 

     Other off-campus housing 

     Other 

Ref 

-0.150 

-0.099 

Ref 

0.86 

0.91 

 

<0.001 

0.083 

 

0.80 – 0.92 

0.81 – 1.01 

Cumulative GPA 

     A 

     B 

     C 

     D/F 

     N/A 

 

Ref 

0.150 

0.327 

0.648 

0.152  

 

Ref 

1.16  

1.39  

1.91 

1.16 

 

 

<0.001 

<0.001 

0.001 

0.257 

 

 

1.09 – 1.24 

1.252 – 1.54 

1.32 – 2.77 

0.90 – 1.51 

Race 

     Aboriginal 

 

-0.212 

 

0.81 

 

0.006 

 

0.70 – 0.94 

Race 

     White 

 

-0.284 

 

0.75 

 

<0.001 

 

0.70 – 0.80  

General Health 

     Excellent 

     Very good 

     Good 

     Fair 

     Poor 

     Don’t know 

 

Ref 

0.227 

0.446 

0.723 

1.227 

1.188 

 

Ref 

1.26 

1.56 

2.06 

3.41 

3.28 

 

 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

 

 

1.13 – 1.40  

1.40 – 1.74  

1.82 – 2.34  

2.55 – 4.56 

1.96 – 5.48  

Belonging to a community 

     Never 

 

Ref 

 

Ref 
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     Once or twice 

     About once a week 

     About 2 or 3 times a week 

     Almost everyday 

     Everyday 

-0.067 

-0.176 

-0.234 

-0.485 

-0.767 

0.94  

0.84 

0.79 

0.62 

0.47 

0.334 

0.010 

<0.001 

<0.001 

<0.001 

0.82 – 1.07 

0.73 – 0.96 

0.70 – 0.89 

0.55 – 0.69  

0.41 – 0.53 

Academic Stress 

     No 

     Yes 

 

Ref 

0.781 

 

Ref 

2.18  

 

 

<0.001 

 

 

2.05 – 2.33  

Relationship Stress 

     No 

     Yes 

 

Ref 

0.413 

 

Ref 

1.51  

 

 

<0.001 

 

 

1.41 – 1.62  

Financial Stress 

     No 

     Yes 

 

Ref 

0.303  

 

Ref 

1.35 

 

 

<0.001 

 

 

1.26 – 1.45  

Seriously Considered Suicide 

     No, never 

     No, not in the last 12 mo. 

     Yes, in the last 2 weeks 

     Yes, in the last 30 days 

     Yes, in the last 12 months 

 

Ref 

0.486 

2.329  

3.011 

2.863 

 

Ref 

1.62 

10.26 

20.31 

17.51 

 

 

<0.001 

<0.001 

<0.001 

<0.001 

 

 

1.48 – 1.79 

6.78 – 15.54  

11.16 – 36.95  

13.43 – 22.83  

Attempted Suicide 

     No, never 

 

Ref 

 

Ref 
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     No, not in the last 12 mo. 

     Yes, in the last 2 weeks 

     Yes, in the last 30 days 

     Yes, in the last 12 months 

-0.378 

-1.757 

-1.271 

-0.361 

0.69 

0.17  

0.28 

0.70 

<0.001 

<0.001 

0.010 

0.232 

0.60 – 0.78 

0.10 – 0.31 

0.11 – 0.74 

0.39 – 1.26 

Depression 

     No 

     Yes 

 

Ref 

0.376 

 

Ref 

1.46  

 

 

<0.001 

 

 

1.30 – 1.63  

Loneliness 

     No, never 

     No, not in the last 12 mo. 

     Yes, in the last 2 weeks 

     Yes, in the last 30 days 

     Yes, in the last 12 months 

 

Ref 

0.755 

2.593 

2.350 

2.051 

 

Ref 

2.13 

13.37 

10.48 

7.78 

 

 

<0.001 

<0.001 

<0.001 

<0.001 

 

 

1.90 – 2.38 

11.93 – 14.99 

9.28 – 11.84 

6.98 – 8.67 

Financial Stress and 
Depression Interaction 

     Yes  

 

 

-0.191 

 

 

0.83 

 

 

0 .022 

 

 

0.70 – 0.97 

 

2.4.5 Multivariable Logistic Regression 

Relative to their referent groups, poor academic performance, poor general 

health, academic stress, financial stress, relationship stress, having seriously 

considered suicide, being diagnosed with depression, financial stress with depression, 

and loneliness all increased the odds of feeling hopeless (refer to Table 2.4 for each 
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variable’s respective odds ratios). Among these risk factors, an inverse association was 

observed between cumulative GPA, general health, and the outcome (hopelessness). 

As cumulative GPA and general health rose, the odds of feeling hopeless decreased. A 

rising trend was again observed between hopelessness and the last time a student felt 

lonely or seriously considered suicide. 

Relative to their referent groups, being aboriginal, white, living in residence, off-

campus housing, a sense of belonging to a community, and having attempted suicide, 

reduced the odds of feeling hopeless (refer to Table 2.4 for odds ratios). Among these 

protective factors, an inverse relationship was once again observed between the 

frequency of feeling a sense of belonging to a community and feeling hopeless. As 

respondents felt a sense of belonging more frequently, their odds of reporting feeling 

hopeless greatly reduced. A protective association between having attempted suicide in 

the last 2 weeks, and within the last month was also observed as those who fell into 

these groups were at lower odds of reporting hopelessness.  

Age, and year of study, were not significant (p>0.05) and were removed from the 

final model as there was no statistically significant difference between groups. 

2.4.6 Interaction 

A person who has a positive diagnosis of depression and financial stress is at 

1.63 greater odds (p<0.05, 95% CI 1.44 - 1.85) of feeling hopeless compared to 

someone without depression or financial stress. A person who has a positive diagnosis 

of depression and financial stress is at 1.20 greater odds (p<0.05, 95% CI 1.06 – 1.36) 
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of feeling hopeless than someone with financial stress alone. A person with depression 

and no financial stress is at 1.48 greater odds (p<0.05, 95% CI 1.36 – 1.46) of feeling 

hopeless compared to someone without depression or financial stress. A student with 

financial stress alone is at 1.36 greater odds (p<0.05, 95% CI 1.26 – 1.46) of feeling 

hopeless compared to a student with neither financial stress nor depression. A person 

with a positive diagnosis of depression and financial stress is no more or less likely than 

a person with depression alone to feel hopeless. A person with depression compared to 

a person with just financial stress are also equally likely to feel hopeless.  

Table 2. 5: Contrast Table Describing Depression and Financial Stress 

Interaction Description Odds 
Ratio 
(OR) 

p-value 95% Confidence interval 

Depression and Financial stress vs no 
depression and no financial stress  

1.63 0.001 1.48 – 1.85  

Depression and financial stress vs financial 
stress  

1.20 0.005 1.06 – 1.36  

Depression vs no depression and no 
financial stress 

1.49  0.001 1.32 – 1.67  

Financial Stress vs no depression and no 
financial stress 

1.36 0.001 1.26 – 1.46  

Depression vs financial stress 1.10  0.144 0.97 – 1.24  

Depression and financial stress vs 
depression  

1.10  0.235 0.94 – 1.28  
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2.4.6.1 Model Diagnostics 

There were no issues of collinearity among predictor variables that were included 

in the final model. The Best Linear Unbiased Predictors (BLUPs) were examined and 

were normal but not symmetrical. The model fits the data. 

2.5 Discussion 

 The discussion will be centered around the socioecological model emphasizing 

the interconnected nature of predictor variables and the outcome within their given 

category.  

2.5.1 Individual Level Factors  

Of the variables present in the final model, a diagnosis of depression, general 

health, sex, seriously considered suicide, and attempted suicide can all be considered 

individual factors associated with hopelessness. The odds of feeling hopeless in the last 

year were 20.31x greater for individuals who had seriously considered suicide in the last 

two weeks compared to those who had never considered suicide. What might be 

puzzling to some is the odds of feeling hopeless were 0.17x as great for respondents 

who had attempted suicide in the last two weeks, compared to those who had never 

attempted suicide. This association was studied by Chesley and Loring-McNulty who 

reported the second most common feeling following a suicide attempt was hopefulness 

(Chesley, Karen. Loring-McNulty, 2003). We believe the observed association presents, 
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in part, because of survival bias. The possibility exists that this hopeful feeling following 

a suicide attempt may only exist because the ones who feel truly hopeless did not 

survive their suicide attempt. However, the association still provides incredibly valuable 

information. It is worth noting that this protective factor also existed, but was not as 

strong, for those who had attempted suicide in the last month (OR=0.28), and those 

who had attempted suicide within the last year (OR=0.70), suggesting the protective 

association diminishes over time as the memory of the suicide attempt and the feelings 

proceeding it are forgotten.   

Suicidality was of particular interest to the research team, as its association with 

hopelessness was very strong. Understanding the complex relationship between 

hopelessness and suicide can help shape more effective intervention programs. If better 

interventions are implemented, the benefits may be observed in hopefulness, and 

reduced suicidality among students. According to the United States Center for Disease 

Control, awareness, intervention, and methodology are the cornerstones to an effective 

suicide prevention program (U.S Public Health Services, 1999; U.S. Surgeon General, 

2012). This theory is further validated by Chesley and colleagues (2003) who concluded 

the number one reason for not attempting suicide again among survivors was receiving 

treatment by a professional. Another study conducted in 2016 found, among suicidal 

patients, a short, patient-centred suicide intervention program, with an emphasis on 

early therapeutic alliance could result in an 83% reduction in risk of suicide between 

treatment and control groups (Gysin-Maillart et al., 2016). These researchers found that 

as little as 3 therapy sessions, followed by regular contact through personalized letters 
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over 24 months significantly decreased the risk of suicide attempt. In Canada, 54.5% of 

students in post-secondary institutions in 2019 reported not receiving information about 

suicide prevention from their school, despite 69.2% expressing interest in these 

resources (ACHA,2019). Our study’s findings suggest students who are feeling suicidal 

are at far greater odds of feeling hopeless and would benefit greatly from mental health 

services from a professional. However, access to these services continues to be a 

significant obstacle for many students for a variety of reasons, including long wait times, 

and social stigma associated with getting help (Giamos et al., 2017a). Universities are 

an excellent setting for early interventions like information campaigns to raise 

awareness about suicide prevention to target upstream determinants that lead to 

hopelessness. Most institutions have an excellent information dissemination network 

that may prove valuable in improving student welfare surrounding this.  

2.5.2 Relationship Level Factors 

One of this study’s goals was to identify relationship factors serving as strong 

predictors for hopelessness within Canada. Similar research in this field has found 

students at Canadian universities who reported feeling adept at managing the daily 

responsibilities of life, experienced significant protective effects against anxiety on their 

academic performance (Lisnyj et al., 2020). The same study also found a significant 

relationship between hopelessness and anxiety adversely affecting their academic 

performance, suggesting that instilling hope within students can serve as a protective 

factor against many adverse outcomes. Further research by Chang and colleagues 

(2019) observed a protective association between hopeful adults and anxious 
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symptoms, suicidal ideations, and depressive symptoms. Their conclusion suggests 

hopefulness, in all instances, acts as a protective factor against adverse outcomes such 

as suicidal ideation (Chang et al., 2019). According to our findings, individuals who 

reported feeling lonely more frequently are at greater odds of feeling hopeless (Table 

2.4). Although loneliness is a relationship factor, it can be influenced by personal 

decisions, community decisions, and societal factors on many levels, which can either 

benefit or hinder the ability to improve this feeling. The intersectionality of many of these 

protective and risk factors lends further support to the importance of using the 

socioecological model which suggests targeting interventions at all levels to see the 

greatest improvements. We recommend that universities promote programs, clubs, and 

sports on campus to help students find a group where they belong. The intention would 

be to reduce the feelings of loneliness students feel, which in turn may improve 

hopefulness.  

2.5.3 Community Level Factors 

For many students pursuing post-secondary education, an undergraduate degree 

is often just an intermediary step to secure employment or post-graduate positions, but 

for many of these opportunities, cumulative grade-point average (GPA) is often used as 

a proxy for how successful graduates will be in their new positions. Our model suggests 

cumulative GPA is a strong predictor of hopelessness, as the odds of feeling hopeless 

are far greater for those doing poorly (GPA=D/F) in school compared to those doing well 

(GPA=A). One explanation for this association could be that academic success is the 

most important achievement for a university student and failing to meet these goals 
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results in a significant blow to their self-esteem (Pacht, 1984). For some students, self-

worth and academic success are highly correlated (Crocker, J., Karpinski, A., Quinn, D. 

M., & Chase, 2003), and one study found an inverse association between resiliency and 

hopelessness, while also finding a positive association between self-esteem and 

resiliency (Karatas & Cakar, 2011). A rising trend in perfectionism among college 

students has also been observed over the last two decades (Curran & Hill, 2017), which 

could result in a rising number of students feeling hopeless in a more competitive 

environment if they fail to meet their goals. The link between low self-esteem and 

hopelessness explains why students who are performing poorly in school may feel more 

hopeless than those performing well, especially those whose self-esteem is closely tied 

to their academic success (Crocker, J., Karpinski, A., Quinn, D. M., & Chase, 2003; 

Kulick & Wright, 2008; Schoon et al., 2007). While many factors are associated with 

hopelessness, the pressure to achieve success academically may directly and indirectly 

contribute to the deterioration of students’ mental health. Students exhibit some control 

over their GPA but ultimately, the institutions can make a change here. University 

professors hold most of the power over the recording of their lectures, textbooks cost 

several hundreds of dollars, and there are usually only a few hours a week a student 

can get in touch with a professor for face-to-face explanations of concepts. Based on 

Snyder’s hope theory, students may feel hopeless if their pathways to achieving 

academic goals are limited beyond their control. All these issues have relatively simple 

solutions, which would lead to a more rewarding and enriching experience for students. 

Universities should reconsider how they deliver course material and how they assess 
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students’ understanding of concepts. A possible solution to this problem could be the 

use of recorded lectures. Researchers have found that students who attend lectures 

and also supplement their learning by watching recordings of online lectures do 

significantly better on assessments that test their knowledge base, but not the higher-

order thinking skills which require the application of knowledge (Bos et al., 2015) 

Further research has also found that for some students, who struggle to pay attention, 

online learning presents its own set of challenges (Loh et al., 2016). The results of these 

studies point to a need for a hybrid form of learning that is typically not present in post-

secondary institutions in Canada. We recommend that post-secondary institutions 

consider the use of technology to allow students to identify pathways to achieving their 

academic goals.  

One of the strongest protective factors against hopelessness is a sense of 

belonging to a community. The other protective community-level factor, although not as 

strong, is the students’ living accommodations. Students who lived at a residence hall 

(OR=0.90) or other off-campus housing were slightly less likely (OR=0.86) to feel 

hopeless than those living at a parent or guardian’s home. Our model suggested those 

who feel a strong sense of belonging to a community every day are at far lower odds 

(OR=0.47) of feeling hopeless than those who never felt a sense of belonging. We 

speculate the protective benefits from living in residences compared to living at a 

guardians’ home are linked to a sense of belonging to a community through the 

residence environment. Among students who lived in residence on campus, 46.5% of 

them reported feeling a sense of community every day or almost every day compared to 
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only 38.6% who lived at a parent’s/guardian’s home. Additionally, among students living 

in other off-campus housing, 40.8% of them reporting feeling a sense of belonging 

every day or almost every day. The model suggests that compared to living at home, 

students living among other students, feel a greater sense of community and, therefore, 

are less likely to feel hopeless.   

However, we believe competing interests are masking this association. While 

living on campus is likely to increase the social interactions and protective bonds that 

students would experience, not all residences facilitate this equally. Rodgers and 

Johnson (2005) studied the association between residence design and factors including 

sense of belonging, quality of life, and agreeableness (Rodger & Johnson, 2005). They 

identified significant differences between students’ sense of belonging to a community 

in suite-style residences versus traditional residences, with fewer common areas and 

more students (Rodger & Johnson, 2005). These findings strongly align with Shaikh and 

Deschamps’ (2006) work which concluded some residence halls, while community-

oriented, still leave much to be desired. Students living in university residences reported 

mental health issues, cultural shock, insomnia, problems with their diet, and a 

lack/difficulty of access to “student health services” as some of their greatest issues 

(Shaikh & Deschamps, 2006), which can all contribute to a sense of hopelessness. As 

the providers of these services, there is a moral and financial incentive to provide the 

best housing to the students living on campus. The relationship between the institutions 

and the students is symbiotic, meaning it would benefit the university to invest in 

increasing the quality of life on campus to retain more students. Granted that the 
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majority of first year, when not in class, is spent in residences, it is more than just a 

place where students sleep. Residences are where students socialize, relax, and study. 

Similar research has shown that office design directly affects worker productivity, 

efficiency, health, and happiness (Brown et al., 2019; Ornstein, 2011; Ulrich S, 2006). 

Post-secondary institutions should recognize the importance of a student’s environment 

and their health. They should invest a great deal of effort into building a positive 

atmosphere for learning and living.   

Despite the apparent differences, many parallels can be observed between the 

interior/exteriors of residences and other Canadian institutional facilities, such as 

military barracks or retirement homes. While universities attempt to provide 

opportunities for social spaces to combat loneliness, such as common rooms, they are 

often void of any real entertainment, leaving the burden to furnish them with amenities 

up to the students. Recently, researchers observed that students in socially designed 

residences had better first semester GPA than those in isolation designed residences 

(Brown et al., 2019). This observation is relevant to our work because students with 

higher GPAs were less likely to feel hopeless than those who had lower GPAs, 

providing further justification for the importance of approaching hopelessness as an 

intersectional issue that should be examined as resulting from the combination of 

multiple risk factors acting simultaneously.  

While some universities cannot expand student housing due to geographic and 

economic limitations, others are in an advantageous position to rethink how student 

residences contribute to students’ success. Universities can expand and create new 
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facilities as demand increases should consider the benefits of residences, which 

facilitate a sense of community within their occupants. This is an increasingly difficult 

task as universities face economic challenges in expanding their current facilities. The 

result is often small room size, a lack of privacy, and barren common areas for groups 

to gather with limited shared amenities. They are, however, in a position to use the 

spaces they currently must host a broader range of events that may cater to a more 

diverse audience. Researchers have also identified a link between green space within 

walking distance of someone’s home and improved health (Maas et al., 2009). Maas 

and colleagues (2009) conclude that the association observed between green spaces, 

their proximity to homes, and improved health is proportional to the likelihood that a 

person will have social contact with another person(Maas et al., 2009). Based on this, 

we suggest that campuses examine the use of their green space and common areas to 

better facilitate a sense of community, and thereby increase hope on campus.  

2.5.4 Societal Factors  

 At the societal level, our research team tried to identify proxy questions from the 

literature that would help identify areas of improvement. However, this proved to be 

quite difficult as the data gathered from the questionnaires were combined for all 

schools across Canada. This limited our capacity to identify societal factors since 

university students in different provinces will have distinct societal factors which impact 

their mental health. One qualitative study centered on Canadian post-secondary student 

mental health resources found stigma around mental health continued to exist in 

society, but the topic was being discussed more in the post-secondary institutions 
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(Giamos et al., 2017b). One participant mentioned stigma continues to exist and this 

problem is made worse through access to mental health resources. This student goes 

on to cite their university’s counselling services being located at the end of a long 

hallway in the basement of their university center, making the commute down to the 

office a “walk of shame” (Giamos et al., 2017b). Based on these findings, universities 

should investigate societal factors within their own environment to best account for risk 

factors which can precipitate hopelessness. The research team does not believe we can 

accurately make inferences about the societal factors surrounding perceptions of mental 

health on campuses around the country from the combined data we assessed. Future 

work surrounding this topic should focus on the individual environment at each 

university to best address areas of improvement as no blanket solution would be 

appropriate for this section.  

2.6 Strengths and Limitations 

 A strength of this study is the method of the data collection. Due to its 

anonymized nature, there is a limited amount of interviewer bias. Some of the questions 

in the survey are sensitive, and some responses, regarding drug use or suicide for 

example, may have a social stigma attached to them. The anonymized responses and 

online data collection also minimize the possibility of diminished social desirability bias.  

Another strength of this study is the large sample size from 58 different 

institutions across Canada. This greatly increases the strength of validity of the paper as 
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this large sample size will collect data that is likely to represent the majority of the 

student population. 

There are limitations inherent in this study design. Non-response bias is a 

concern as students who are hopeless may have no motivation to partition their limited 

time to fill out a voluntary questionnaire or may have already dropped out of university 

due to their hopelessness, and would not have been able to be a part of the sample 

population. It is worth mentioning that this data was also collected around April, very 

close to exam season. This introduces further bias as participants who feel hopeless, 

possibly because of academic stress, are less likely to participate in this survey. Cross-

sectional data collection also introduces recollection bias since not all participants will 

likely recall factors of interest to the same degree. The timing of this data collection may 

have skewed the data to reflect a disproportionately high number of students who are 

doing well in school, as approximately 81.6% (n=39.606) of respondents had an “A” or 

“B” cumulative average.  

 Another overarching limitation of this study design is a lack of temporality 

because the data collected was cross-sectional. While logistic regression can identify 

associations between the predictor variables and the outcome variable, the causal 

pathway may not be unidirectional because both the predictor variables and outcome 

are measured simultaneously. Furthermore, the associations observed and discussed 

above are difficult to interpret and are supported by the best existing literature but are 

subject to disagreement as new information presents itself.   
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2.7 Future Directions 

This study examined cross-sectional data from thousands of post-secondary 

students in Canada and found 14 significant risk/protective factors that were associated 

with hopelessness. The risk and protective factors for hopelessness in post-secondary 

students in Canada were consistent with those in the literature outside Canada. 

Students at post-secondary institutions in Canada are at greater odds of feeling 

hopeless if they perform poorly academically, are females, have poor self-reported 

general health, have depression, and feel lonely. Factors that decreased the likelihood 

of feeling hopeless were a sense of belonging to a community, being a male, performing 

well academically, and minimal life stressors like financial, relational, and academic 

stress. Further studies should investigate the temporal link between these predictors 

and hopelessness as current literature cannot make any inferences about the direction 

of relationships from this work alone.  

Future research should also investigate the interconnectedness of these risk and 

protective factors to understand the root of hopelessness in Canadian post-secondary 

students. Qualitative research should also be conducted to understand what series of 

events, if any, contribute to general hopelessness on campus.  

Future research should also investigate how programs on campuses in Canada 

can reduce the impact of risk factors such as poor general health while also increasing 

the efficacy of programs that instill a sense of belonging to a community. Mental health 
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promotion on campus is an emerging topic of interest and may be able to center its 

focus on instilling hope to improve student welfare through an intersectional approach.   
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3 Hope During a Time of Crisis: How Hopeful Thinking Can 
Influence Behavior  

3.1 Abstract  

Objectives: to explore the risk and protective factors in campus settings associated 

with hopelessness, and then identify how best to use this knowledge to enhance 

hopefulness on campus. 

Methods: Convenience sampling was used to recruit participants for online semi-

structured interviews using Microsoft Teams. Thematic data analysis was conducted by 

the lead researcher using a deductive perspective. 

Results: Hope is a positive mental trait that participants feel in varying degrees 

throughout a semester. External stimuli can impact the levels of hope a person 

experiences but participants who are generally more hopeful are typically better 

adjusted mentally when unexpected circumstances arise. There are several advantages 

to being hopeful and being able to identify pathways to one’s goals are an important 

part of this process. A person’s environment plays a significant role in their perceptions 

of hope and can be improved at post-secondary institutions to see great improvements 

to student welfare.  

Conclusions: Hope is a simple to grasp emotion for most students. The interconnected 

effect it has on a person’s mental health is much more complicated. There are several 

areas that can be improved on a campus to better facilitate hopefulness for students.  
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3.2 Introduction  

 Student mental health through the last decade within a university setting has 

been an emerging topic of interest amongst both students and administrators. In the 

spring of 2013, according to the American College Health Association - National College 

Health Assessment-II (ACHA-NCHA-II), a reliable and valid survey, 62.9% 

(n=21,132/33,615) of Canadian students surveyed expressed interest in receiving 

information on depression/anxiety from their institution, and 62.7% (n=21,052/33,563) 

expressed interest in receiving information on helping others in distress (ACHA, 2013). 

By the spring of 2019, these figures were 77.1% and 62.2% respectively (ACHA, 2019). 

In these same questionnaires (ACHA, 2013), only 52.6% of students reported receiving 

any information on depression/anxiety from their institution, while only 24.8% had 

received information on how to help others in distress. By 2019, however, 68.3% 

(n=37,472/54,892) of Canadian students had received information about 

depression/anxiety, while 38.9% (n=21,264/54,618) had received information on how to 

help others in distress (ACHA, 2019). This suggests that student mental health is a 

frequent talking point on campus, the institutions are aware of the need to help, and are 

actively working to rectify the situation.  

  Students who struggle with mental health issues on campuses often have a 

difficult time reaching out for help for a multitude of reasons; social stigma and the fear 

of being treated differently are prevailing concerns (Giamos et al., 2017b; Martin, 2010). 

Martin (2010) also noted that at their institution, like in many other campuses, the 

university was the main provider of support services including counselling. This is 
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particularly troubling because some large universities rival most small towns in terms of 

population, and one study found that wait times for psychiatric appointments for 

adolescents ranged between 29-81 days (Steinman et al., 2015). In Canada, many 

university students pay into insurance policies that include health and dental coverage, 

most universities also cover mental health counselling on campus through designated 

councilors. This presents a set of challenges as the unique set of circumstances on 

campus may predispose students to require more mental health assistance. When 

students think of mental health services on campus, most immediately think of 

treatment through working with a therapist, as would most administrators. However, this 

is not the only option.  

 Dr. Charles Snyder, the pioneer of hope theory theorized that all individuals’ 

actions are motivated by the pursuit of goals (Snyder, Rand, et al., 2002). Hope theory 

focuses on positive goal-related outcomes with an emphasis on pathway cognition (the 

ability to identify routes to one’s goals) and agency (the motivation to pursue these 

pathways (Snyder et al., 2002). It is theorized that throughout life, individuals have a 

great number of goals that vary in terms of their temporal frame, specificity, and 

difficulty. Humans have many motivations for goal setting. Some may be to fill a 

profound void in one’s life (repair goals), some may be targeted at daily tasks of an 

individual’s ongoing life (maintenance goals), while others may be to build on what is 

already satisfactory (enhancement goals). Snyder and colleagues confirmed their 

hypothesis that hopeful individuals, commonly referred to as “high-hope individuals”, 

differed from their less-hopeful counterparts in many ways. Most notably, high-hope 
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individuals differ from their low-hope counterparts in their capacity to identify pathways 

to their goals, as well as the motivation to use these pathways (agency). Even during 

circumstances when individuals are impeded on their way to their goal, high-hope 

persons are typically very good at producing plausible alternative routes to the same 

goal compared to their low-hope counterparts (Snyder et al, 2002). Beyond identifying 

pathways to goals, high-hope individuals compared to low-hope individuals, differ 

greatly in one other area of goal pursuit: agency thinking. Agency thinking is the 

motivational component in hope theory. High-hope individuals will be more motivated to 

find and pursue alternative routes to their goals when met with obstacles, resulting in 

more frequent goal attainment.   

Snyder and colleagues (2002) found that hope can be lost and gained. It can be 

lost as a child and even as an adult, through traumatic life events, but can be restored 

through a form of psychotherapy that focuses on a client’s ability to identify pathways 

and agency more effectively. Hope-therapy in clinical settings has improved recovery in 

trauma patients (Blake et al., 2020). In a group setting, a short hope intervention can 

improve agency, life meaning, and self-esteem, while decreasing symptoms of 

depression and anxiety (J. S. Cheavens et al., 2006). Snyder and colleagues (2002) 

also outline the advantages that hopeful individuals have academically, socially, and 

other aspects of their lives. Consequently, several benefits can be expected when 

institutions focus on developing their students’ sense of hope.  

 While there is a great emphasis placed on the treatment of mental health issues 

on campuses, there is a gap in the literature surrounding what precipitates 
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hopelessness in this setting and how to prevent and correct this condition. There are 

some local programs that have demonstrated, on a small scale, some improvements to 

student mental health that center around goal directed thinking through peer 

mentorship. Although they have not been evaluated with great scrutiny, students do 

report great satisfaction with these programs. Although we know students who feel 

isolated are at greater risk of hopelessness, we have not identified all the factors 

associated with hopelessness or how they manifest in this condition. The objectives of 

our study are to explore the risk and protective factors in campus settings associated 

with hopelessness, and then identify how best to use this knowledge to enhance 

hopefulness on campus.  

3.3 Methods  

3.3.1 Study Design  

 This qualitative study was conducted using semi-structured one-on-one online 

interviews with university students. Students were recruited and interviewed by the lead 

investigator to assess how some of the strongest predictors of hopelessness from 

existing literature impact student mental health on campus. The research team’s 

institutional research ethics board granted ethics approval to carry out this study (REB 

#20-12-015)  

3.3.2 Study Settings 

 This study was carried out at a four-year, English-speaking, public post-

secondary institution in south-western Ontario.  
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3.3.3 Sampling and Participant Recruitment Strategies 

 Convenience sampling was the main form of participant recruitment. These data 

were collected in the summer semester of 2021, hence COVID-19 restrictions on 

campus presented challenges, for effectively recruiting with physical media (e.g 

posters). As a result, participants were recruited through varsity sports teams, 

undergraduate volunteers, and the student wellness center which distributed the 

research team’s letter of information via email. By e-mail, interested participants 

contacted the lead researcher and were given a letter of information and informed 

consent form to complete (Appendix B and Appendix C) via email. Participants were 

provided a $10 electronic gift card of their choosing in appreciation of their time. 

Recruitment and interviews were carried out until data saturation was achieved, 

resulting in 12 participants being interviewed.   

3.3.4  
Data Collection  

 Informed consent was collected in writing (Appendix C) once during the 

recruitment phase, immediately after the participant read through the letter of 

information, and once again verbally prior to starting the semi-structured interview. All 

interviews were conducted by the lead investigator, in a one-on-one online setting using 

Microsoft Teams. The interviews ranged from 20 to 60 minutes in length. The interviews 

were audio recorded and later transcribed by the lead investigator. Transcripts were 

provided to each participant following their completion so they could verify that their 

experience was captured correctly. Pseudonyms were assigned to all participants 

ranging from 1-12 and a short demographic questionnaire was completed online after 
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the interviews were completed. The data from the demographic questionnaire are 

displayed using percentages and frequencies in Table 3.1.  

3.3.5 Data Analysis  

 Thematic data analysis was conducted by the lead researcher using a deductive 

perspective (Braun & Clarke, 2012). A deductive perspective was selected because the 

research team was interested in several social constructs that may or may not 

contribute to a sense of hopelessness on campus. A deductive perspective would 

provide the freedom to discuss subjects related to established risk and protective 

factors from the previous chapter while providing the flexibility to identify new themes if 

appropriate. Codes were developed to reflect this, as well as new codes for 

unanticipated features that presented themselves. Each transcript was reviewed 

repeatedly using a deductive approach to identify themes using the codes. The 

participant quotes were extracted to support each theme and are discussed in further 

length below.  

3.4 Results  

 The first theme that emerged was the universal nature of hope. Participants from 

all walks of life had a converging definition of hope and what it means to be hopeful.  

Similarly, they shared an innate ability to identify hope and hopelessness in themselves, 

their families, and the media. Another overarching theme of our study was the 

importance of a community for positive mental health. The feeling of belonging to a 

community was fulfilled for participants through several avenues. Whether this was 

through social interactions at home, work, school, club, or team, they all proved to be 
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beneficial for the mental health of participants. Furthermore, those with a greater 

number of social circles demonstrated the most difficulty adjusting to disruptions that 

impacted their ability to socialize in their community. Most participants enjoyed the 

return to in-person learning, but also revealed several benefits to an online format. 

Finally, most participants self-declared as generally hopeful people and their outlook 

throughout the pandemic demonstrates the capacity for hopeful thinking to act as a 

buffer against difficult short-term circumstances.     

Table 3. 1: Demographics Survey  

Question : count % 

Q2. What is your gender:     

  
 

  

A. Male 3 30% 

B. Female  7 70% 

C. Other (please specify)  0 0% 

D. Choose not to respond 0 0% 

  
 

  

Q3. How would you describe your general health?     

  
 

  

A. Excellent  0 0% 

B. Very Good 6 60% 

C. Good 3 30% 

D. Fair 1 10% 



92 

 

 

 

E. Poor  0 0% 

F. Dont know  0 0% 

  
 

  

Q4. What is your approximate cumulative GPA?      

  
 

  

A. A 5 50% 

B. B 3 30% 

C. C 0   

D. D/f 0   

E. N/A 1 10% 

F. Choose not to respond  1 10% 

  
 

  

Q5. What is your college?      

  
 

  

A.Arts  4 40% 

B. Biological science  3 30% 

C. Business  0 0% 

D. Engingeering and physical sciences 1 10% 

E. Social and Applied Human Sciences  1 10% 

F. Ontario Agricultural College  1 10% 

G. Ontario Veterinary College 0 0% 

H. Other  0 0% 
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Q6. In the last 12 months have you ever felt very 
lonely?  

    

  
 

  

A. No, never 0 0% 

B. No, not in the last 12 months 2 20% 

C. Yes, in the last 2 weeks 1 10% 

D. Yes, in the last 30 days 0 0% 

E. Yes, in the last 12 months 7 70% 

F. Choose not to respond  0 0% 

  
 

  

Q7. In the last 12 months have you ever seriously 
considered suicide? 

    

  
 

  

A. No, never 7 70% 

B. No, not in the last 12 months 1 10% 

C. Yes, in the last 2 week 0 0% 

D. Yes, in the last 30 days 0 0% 

E. Yes, in the last 12 months 1 10% 

F. choose not to respond  1 10% 

  
 

  

Q8. In the last 12 months have you ever attempted suicide?   

  
 

  

A. No, never 9 90% 
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B. No, not in the last 12 months 1 10% 

C. Yes, in the last 2 weeks 0 0% 

D. Yes, in the last 30 days 0 0% 

E. Yes, in the last 12 months 0 0% 

F. choose not to respond  0 0% 

  
 

  

Q9. Have you ever been diagnosed with 
depression?  

    

A. No 5 50% 

B. Yes 5 50% 

  
 

  

Q10. In the last 12 months has the following been 
traumatic or difficult for you to handle: Financial 
stress? 

    

  
 

  

A. No 10 100% 

B. Yes 0 0% 

  
 

  

Q11.  In the last 12 months has the following been 
traumatic or difficult to deal with: Academic 
Stress?  

    

  
 

  

A. No 7 70% 

B. Yes 3 30% 

  
 

  



95 

 

 

 

Q12. In the past month, how often did you have 
the feeling that you belonged to a community like 
a social group or your neighborhood?  

    

  
 

  

A. Never 0 0% 

B. Once or twice  2 20% 

C. About once a week 1 10% 

D. About two or three times a week 3 30% 

E. Almost everyday  2 20% 

F. Everyday  2 20% 

*Q1 was identifying information and has been omitted  

 

3.4.1 Identifying Hope – The Student Perspective 

 Snyder (2002) defines hope as the perceived capability to derive pathways to 

desired goals and motivate oneself via agency thinking to use those pathways. 

However, many definitions of hope exist, and like emotions, the term is somewhat 

subjective. For this reason, the research team made sure to ask participants what the 

term hope meant to them, with the expectation that it might align closely to Snyder’s. 

However, our research found that students’ perceptions of hope were, at the surface 

level, much broader and more difficult to conceptualize. When asked what came to mind 

when thinking of the term hope, students responded with ideas closely tied to optimism, 
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positivity, expectations of positive outcomes, ambition, success, and wishing for the 

best in the future. When asked about hope, two interviewees stated:  

 

I think of like being optimistic about the future and like kind of thinking that 

positive things are going to happen to you or like to other people in the future 

(Participant 11). 

  

I think being able to look forward to something. Being hopeful is kind of like a 

headspace where you can appreciate that things will either get better or that 

good things will happen eventually (Participant 10). 

 

Even though students struggled to conceptualize what hope was to them, most 

had no trouble identifying hopeful individuals in pop-culture. Participants from all 

backgrounds of life were able to identify a character, whether fictitious or real, that 

embodied hope. When prompted interviewees said the following:  

 

Obama, superheroes, people who do good for humanity, Marc and Craig 

Kielburger (WE Charity) (Participant 1). 
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The movie Shawshank Redemption. The quote “hope is a good thing, no good 

thing ever dies”. And the book Old Man and the Sea by Ernest Hemingway 

(Participant 3). 

 

Off the top of my head, like the idea of The Great Gatsby, Jay Gatsby, Leonardo 

DiCaprio played him in the movie. But he was like very hopeful of like this 

idealistic future he had of like his future and what he wanted in his future like 

people spend his life with and how to do it. Just like some poor kid who dreamed 

of being set rich and famous having a relationship with this one girl that he used 

to know (Participant 4). 

 

Rick from the walking dead 100%. The world is ending but he keeps going, he 

just keeps being optimistic (Participant 6). 

 

I think like the most obvious would be like any kind of superhero. It's tough to 

think of an example where a superhero like doesn't defeat the bad guy or like 

doesn't come out on top. I think that's the most like classic and obvious kind of 

representation of hope (Participant 10). 
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3.4.2 Hopelessness to Students  

 Students’ perceptions of hopelessness were not surprising since they generally 

agreed that a hopeless person was one who: had little motivation, was depressed, had 

a low mood, lacked in purpose, gave up easily, was easily overwhelmed, expected 

failure, was isolated, tended to overthink, seemed removed, and was quite limited 

socially. Some participants had the following to say when they described hopelessness:  

 

I think what I think of is a person who lays in bed all day, has their curtains 

drawn, doesn't really seem to be motivated by much, constantly saying stuff like, 

“oh I hate my life. There's nothing to look forward to.” Someone very ‘mopey’ and 

down all the time even if something good happens (Participant 7). 

 

I think a person who's hopeless probably doesn't have goals or aspirations. I 

think they would definitely be someone who feels very stuck and like they aren’t 

necessarily moving (Participant 10).  

 

 Students’ perceptions of what it means to be hopeless were closely tied to 

periods of low mood, and otherwise depressive symptoms. It is worth noting that during 
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our interviews, most students self-declared as being generally hopeful individuals in life 

yet reported feelings synonymous with hopelessness when asked about the impact that 

being a student has had on their mental health. Some students’ feelings of 

hopelessness came in the form of pathway thinking and the inability to identify pathways 

for success. Students commonly expressed the understanding that a healthy level of 

stress was appropriate for everyday life but could not help feeling overwhelmed during 

certain times of the year as multiple domains of life conflicted. Participants also noted 

that the most difficult times of the year happened to be midterms and exams in the 

winter which coincided with the heaviest COVID-19 social restrictions. The following are 

responses to the question regarding the impact of being a student on one’s mental 

health:  

 

I definitely wouldn’t say it has been like that good for my mental health. I think 

overall in undergrad we’re expected to handle just a pretty challenging workload. 

I think it is at times unreasonably difficult. And also, I would say my biggest stress 

is school related, but it is more so surrounding the fact that obviously like my 

GPA is permanent (Participant 1). 

 

I think the biggest stressor is finding the opportunities because at the end of the 

day right like you can learn whatever you want, but you need to like get that 



100 

 

 

 

experience. Finding those opportunities and getting those opportunities are 

really, really difficult. Exorbitantly difficult (Participant 2).  

 

 

I think that it is a part of a larger problem of like a heavy focus on grades and less 

on learning and education. So I understand that like universities need some way 

of assessing if their students are learning content and stuff, but I think a lot of the 

testing that they do, so basically midterms and exams, I think that stresses a lot 

of people out you know? The studying- and the feeling like if you don't- if it's not 

your day and do poorly on a 50% exam like your entire mark is going down the 

drain (Participant 4). 

 

I guess the biggest impact is taking more than two courses; three courses is 

pushing myself quite a bit. I get really, really stressed from the overwhelming 

work. Two courses is enough. In terms of the greatest stressors from university, I 

guess I could say the grades a little bit I know this is kind of weird to say, I feel 

like grades are kind of making me [feel] a bit worse about myself and I kind of 

wish that- grades are stressing me out it's just what I'm trying to say  (Participant 

5). 
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I remember during season there was a lot of balancing especially around 

nationals because you weren't even at school, but you also had a lot of things 

due. Like most professors are accommodating, but sometimes they're not 

because they don’t get it and they didn't play sports growing up. Which is tough, 

but I think the worst part is when you have a Prof who doesn't understand. We 

went to LA7s last year, and I had to write a midterm there, and I got a very poor 

mark that wasn't fun because I was like what do you want me to do (Participant 

7)? 

 

 

3.4.3 Sources of Hopefulness 

Perhaps one of the most interesting findings of this study was the discovery that 

all but two participants identified an older direct relative that they looked up to as an 

example of a hopeful individual in their life. The participants noted characteristics of 

their relatives which most closely resemble perseverance, determination, and a positive 

outlook. From the perspective of the participants, it appeared that hopefulness was an 

intrinsic value that was lifelong and did not waiver, even during times of struggle. This 

was inferred because participants spoke of these relatives as if they always behaved 

this way, suggesting some recall bias may be contributing to the unwavering 
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hopefulness they remembered. When asked what gave them this impression, the 

following participants answered:  

 

I think my grandmother because she’s always positive and she always looks for 

the silver lining in everything (Participant 12). 

 

Hopeful… I feel like I would just go back to positivity, so my dad is really positive 

he’s super ambitious, he likes to everyday take a positive outlook. For some 

reason positivity and hope go hand in hand with me (Participant 8). 

 

My mother because she um yea like uh like when she went through some hard 

times, she was still hopeful that things would get better, and she would reassure 

me that things would get better, and when I look back at those times, I think yea I 

am grateful so yea my mother (Participant 3). 

 

I guess my grandma is pretty hopeful because she doesn't really give up that 

often, and she's pretty happy all the time, and she seems to bounce back from 

overwhelming emotion pretty quickly (Participant 5). 
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Yeah, my mom for sure. My mom is just over 50 and she's an ultra marathon 

runner. She's like the craziest, fittest girl that I know, and she's battled some 

insane injuries, and she is still like crushing records, and is like super positive 

like, “yeah, I'm gonna go and do this race and win” (Participant 6). 

 

For me, my aunt she's gone through a lot, but she went through really bad 

divorce. Life really hasn't gone according to plan so she's someone that shows a 

lot of hope. Also my grandpa has lung cancer, and he just keeps on kicking; he 

has a lot of hope (Participant 9). 

 

3.4.4 Belonging to a Community  

A recurring theme that was present in our interviews was the idea of belonging to 

a community. Participants reported that belonging to a community, such as a team, a 

club, or a job was a rewarding experience for their mental health. Recurring events such 

as practices, shifts, and meetings, especially during the COVID-19 lockdowns, were 

events to look forward to as participants could socialize with friends. Referring to how 

much life was impacted by COVID-19 restrictions, and the impact this had on their 

mental health, one participant highlighted the changes they faced as follows:   
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I didn’t really go to parties or hang out in large groups, so it hasn’t changed that 

much in terms of socialization. I did get laid off. I worked at a restaurant as a 

waiter so that did impact how many times I would go out per week and my 

finances, and because of that my mental health a little bit. And the athletics 

centre closed, so I couldn’t play badminton or go swimming with my friends. 

Yeah I really miss badminton (Participant 3). 

 

Around last year October to November, especially around finals of fall last year 

(2020), my mental health had been at its worst, since ever. I haven’t even told my 

parents about it. I started cutting late last year, like- it’s embarrassing. I haven’t 

told anyone (Participant 3). 

 

Yeah, and also especially around then I was missing my parents a lot, and it was 

a horrible time, and it felt like I had nothing to lose. I had to get my shit together, 

to get healthy. I was definitely looking for something. Like some kind of 

mentorship-like thing. I knew there were some programs at school, but I didn’t 

approach anyone about it. I think it was a combination of many different things 

that led to that (self-harm), like not going outside, that was such a big thing. Like 

some days, I would just stay in and not go outside at all, not meeting with friends. 

It’s just so important to talk to someone, you know? And sleeping habits. Some 
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nights I would go to sleep at 2 or 3 in the morning, and I would sleep in and miss 

lectures, and it’s a slippery slope. I would procrastinate and submit my 

assignments just before the deadline (Participant 3). 

 

Other participants noted the drastic contrast between the times of minimal social 

restrictions and heavy social restrictions during COVID-19, and how these impacted 

their mental health. Most notably, more hopeful thinking peaked in unison with times of 

minimal social restrictions since friends were able to meet in person and life had some 

semblance of “normalcy”. Hopelessness tended to peak during times of heavy social 

restrictions or uncertainty of the future, suggesting that having minimal control over 

outcomes and a lack of in-person social connection played a significant role in the 

deterioration of one’s mental health. Due to the nature of the COVID-19 respiratory 

virus, these restrictions also tended to coincide with seasonal patterns that tend to 

predispose students to elevated (summer) or depressed (winter) moods. Furthermore, 

these seasonal patterns tended to coincide with midterms/finals for many students 

leading to a possible synergistic effect being observed in our participants. When 

discussing the transitions of life throughout the last year with varying levels of social 

restrictions, a participant said the following:  

 

Last summer, I lived alone, and I would say I was pretty negatively impacted. I 

was pretty anxious. Just feeling like I don't know- just not having people around 
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to talk to. I'm also a very social person so that's necessary for me. I found just not 

having at least one person or two people around to talk to all the time, I felt like I 

had a lot more sad and negative days of just being, “Oh I'm not that happy”, but 

then as soon as I got to be around people again regardless of it being regular life, 

I felt like, “Oh there's something going on” (Participant 8).  

 

The first lockdown, I moved back in with my parents, and we didn't know how 

long it was going to last, and then in the summer kind of the point that I was just 

feeling pretty shitty was when I realized it was going to be a long, long time. Not 

just the next three months. We won't be able to get back to normal life for like a 

year, and I don't have friends around, and I don't have anything going on so 

that's when things were like I would say at the worst even though that wasn't at 

the height of the lockdown (Participant 8).  

 

-I thought that OK this is it this is going to be the next two years of university for 

me. Like oh my God, we have two more years of this that I would say back to this 

hopefulness was when I had the least hope because this is a long time 

(Participant 8).  
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Students who had a large social network prior to the pandemic’s onset expressed 

the greatest disruptions to their regular lives with COVID-19 restrictions beginning in 

March 2020 as many were forced to move out of their student homes and back in with 

family. For those who remained in their student homes, the greatest disruptions were 

not being able to socialize with friends outside of their household. This presented 

challenges as social circles were drastically reduced, regularly scheduled events were 

postponed or cancelled, and their sense of belonging to a community was significantly 

reduced. For those who were forced to move back in with family members, a unique set 

of challenges were presented as their sense of autonomy was significantly impacted. 

These young adults were now bound by the burden of risking their relatives’ health 

every time they chose to interact in-person with those outside their household. 

Participants had the following to say when asked about how life had changed since the 

pandemic began:  

 

Definitely the social aspect changed the most. Just being a part of like the rugby 

team and being first year university, like I was just constantly surrounded by 

people, and my like home like with my family home is in Kitchener so it's super 

close. So I was able to go home whenever I wanted to see my family, but then 

with the lockdowns I couldn't really. I couldn't see my family, couldn't see my 

grandparents, couldn't see anybody who wasn't living in my house, which is my 

roommates, and they were constantly going back and forth to home. Like staying 
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at home for a few months then coming back. So social aspect for sure was very 

impacted. Yeah definitely [impacted mental health]. I think when it was like the 

heavier lockdowns, where I was like can't leave the house, can't see friends, 

can't see family, don't have rugby, everything was online, it was just like a really 

tough time to like compared to what life was like before like where everything 

was just so on track, and then everything just like flipped (Participant 6). 

 

I think initially, yes, it's kind of hard to say because we were pulled out of 

residence, and my parents were very nervous because they didn't understand 

what was going on so I wasn't allowed to see anyone up until probably when I 

started working which was in April, but then again I didn't have any friends at 

work. I just got to work, and got to make friends, but nobody I went in knowing. 

So, it was kind of nice having that outlook, but now that I'm back here I kind of I 

think that my socialization has definitely changed. I still have found ways to go 

out and party, but be respectful of the laws happening right now, and I think it has 

changed in terms of my normal life. It was flipped upside down because I had 

sports everyday, and then I wasn't being as active as I was, so I was definitely 

taking a toll on me for a couple months, and you lose your motivation to keep 

going because you don't know what the next point is going to be so (Participant 

7).  
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I would say a fair amount. Like I used to see my friends a lot. I would say more 

so especially when I was at school because I would go to my friends house just 

go back and forth all the time, and there were a lot of people who- or even just 

like going to get dinner like there were a lot of people who I didn't get to see who 

normally I would just say, “Hey like you wanna get lunch or whatever”, but 

because of the lockdowns, I wasn't able to. So I would say that it really had a 

significant impact on like my friendship but- I guess in a negative way it’s not like 

I had a falling out with anyone, but I just didn’t get to see anyone really so that 

was a bummer. And then when I came back home, I just found I was more bored 

than I normally was because you know I wasn’t able to go to the store or 

whatever like with friends whatever, but I'm just trapped with my family, and I'm 

also I'm living in Waterloo. That’s where I’m from- so we’re the only place that 

has not had anything really open up because of the delta variant or whatever so 

that is very annoying doing stuff (Participant 9).  

 

Knowing that a sense of belonging to a community was an important of a 

protective factor, the research team wanted to know how effective community living on 

campus, in the form of residences, was at fostering a community-oriented feeling 

among the students that lived in there in first year. Students’ lived experiences were 

overwhelmingly positive, but most reported both pros and cons to living in residence. 

Some of these included meeting lifelong friends, the community-oriented feeling, 
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supportive residence advisors, close proximity to all parts of campus, as well as the 

convenience and luxury of multiple food options scattered throughout campus. Some 

cons to living in residences came in the form of criticisms over residence design in that 

students found it difficult to network with other students that were outside of their 

immediate vicinity, which sometimes, was only five to seven students. Among other 

common criticisms were poorly furnished common rooms, unengaging social events, 

poor lighting, lack of air conditioning, and unappealing student areas which offered little 

in the form of entertainment. In regard to residences and if they were community 

oriented, participants said the following:  

 

My tower really did [a good job of being community oriented]. I had a really good 

tower of people on my floor and in the floors below, and I'm still pretty good 

friends with a fair amount of people in my tower to this day. Our RA (residence 

advisor), in our tower, she was really friendly, and she worked really hard to like 

have fun community events and get people to know each other better (Participant 

4). 

 

My roommate was fine. She was a nice girl. I like the whole experience of going 

to the library. I love that and I loved going to get food with other athletes in my 
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friends but I enjoyed rez. I didn't get a major experience because I got sent home 

in like March so, yeah (Participant 7). 

 

It was that structure [traditional style residence], but I was in an athletic cluster 

which made it a lot more community oriented. Like people spent a lot of time in 

the common area, people kept doors open a lot, people in the hallway a lot, it 

was like a good community there (Participant 8). 

 

In regard to improving residences, participants said the following:  

 

I thought the common areas probably just kind of been improved like better 

furniture and just like just better lighting and stuff like that. Actually, believe it or 

not, the year after I left South Residence, they did a bunch of renovations in 

there, and put in a bunch of better stuff. So we had common areas on each floor, 

and then we had like common area clusters which were a bit bigger and they 

were kind of like student lounges. I think they could have done more to drive 

engagement through student lounges make them nicer and kind of like make 

them more of an area for people to just hang around in (Participant 4).  
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It was kind of just one couch in the one common area, and it was always filled 

with garbage, and like nobody ever wanted to hang out there. There was no TV. 

Um I don't know, maybe just like ask this the residents what kind of events they 

would like to attend. Like they didn't really have anything that they offered that 

was awesome. Like even if it would do a movie night, we would have been like, 

“Oh sure let's go watch a movie”, but it was more just like, “oh bingo … 

meh” (Participant 6).  

 

I was sort of in like in a suite. I didn't really get to know anybody else except for 

people who were on my floor, and especially the people who were in my suite. 

So I would have liked to have more opportunities to become friends with people 

from other floors or just like I get to know them because anything that we did on 

our floor with just us and our RA. Like it was just us. It was never like two RAs 

getting two floors together or something like, that so I did find that there are times 

where I was like oh I sort of wish that more people not just the people that I lived 

with because I see some of my other friends and they have a lot of different 

groups of people who they know, and I just didn't really have that freedom but 

sort of freedom because it's sort of uncomfortable just walking into someone's 

like apartment. Basically right, it wasn't the same as just walking down the 

hallway and meeting people so that's the only thing that I would have wished 
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went differently, but at the same time I really liked my experience so 

yeah (Participant 9). 

 

3.4.5 Remote Learning and Returning to In-Person Gatherings 

 

Most participants expressed great satisfaction with returning to in-person 

meetings for both business and pleasure. Though most students identified either no 

difference or improved grades during remote schooling, most also expressed they 

would have rather had in-person classes. Before the pandemic and the accompanying 

social restrictions, a daily part of a student’s routine included socializing with their 

friends to and from class, in classes, during lunch, as well as in the library or other 

common study areas. Since then, students reported significant disruptions to their 

mental health as their social lives were condemned to the walls of their bedrooms. 

Evidently, in-person social gatherings provide students with an intrinsic fulfillment that is 

otherwise unobtainable through current online avenues. Regarding remote learning, 

some benefits that were expressed were the ability to set one’s own schedule, 

minimizing time wasted in commute, and access to recorded lectures. While there were 

some benefits, the expressed harm that was brought on by remote learning was 

measured in students’ perceptions of loneliness and isolation, two strong predictors of 

hopelessness. Furthermore, students who normally required accommodations for 

learning disabilities were at an even greater disadvantage since remote learning was 
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not necessarily suited for them. In the following statements, students describe the 

difficult transition from in person learning to remote learning:   

 

My housemates are all my close friends, but then I also have friends who are in 

the same program as me. So we have all the same classes. We purposely take 

classes together. We sit together in class. Help each other with whatever the 

teacher is talking about or like, we'll plan to study for exams and stuff. I know in 

3rd year, before COVID, third year HK I'd say is like the hardest year of the 

program, and it was just really important for me to do well. So it was really helpful 

that I had maintained relationships with a bunch of other people in HK because 

we were able to study for all the exams and write all the lab reports. Just like 

tackle the really big assignments together. I don't think I would have done as well 

as I did without having the support of those people. Then obviously into fourth 

year, we planned on taking similar courses, but I wasn't able to do that so things 

like Teams and Zoom and like Facebook, video messaging and stuff like that 

where you can like share screens, and stuff that definitely made things a lot 

easier. And like I didn't fully lose out on that. But yeah, there's definitely people in 

HK that I just didn't really get to see anymore. Which kind of sucked (Participant 

1). 
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I wouldn't say I enjoyed it, but it didn't really change anything if that makes sense 

like my grades didn’t fall, in fact my grades got better. For me, I don't like being 

there in my room all day like I actually- I don't sit in my room even when I'm just 

casually at home like just not doing work or anything. I never sit in my room. I still 

like the couch, but I'm not a big fan of like sitting at a desk for a couple hours or 

that type of thing. What I did before is I would go to campus like pretty early in 

the morning, I do my conditioning, relaxer conditioning work, and then it would be 

there at 8. I started working at 8. I would leave campus like 1 or 2 o’clock to 

come home like going out with the boys and I would be done work on campus as 

soon as I leave campus. Like I don't have any work to do anymore unless like a 

really big assignment then you gotta do some work on the side. But now it's like 

when I’m at home all the time, I wake up go up one flight of stairs, come back up 

the fight of stairs, and I’m back at my desk, and I'm like, “Oh, I need to go like 

workout”. So, I would go from my upstairs to basement, you know what I mean, 

like yeah, it was all too like tight? Yeah, it was all too tight (Participant 2). 

 

3.4.6 Hope as a Buffer  

 

 When participants who self-declared as being hopeful were asked what role 

being hopeful has played in mitigating the stress of being a student. Participants 

referred to future thinking as well as identifying alternative routes to the same goals, or 
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even restructuring their goals to better meet their new expectations. When asked what 

role being hopeful has had in their mental health, an interesting theme began to emerge 

among participants. Hopeful participants noted that when circumstances, such as those 

imposed by the pandemic, were out of their control, they simply did not dwell on them. 

Some participants reflected:  

 

I think a lot of my hope just comes from acceptance that I don't have control over 

the situation, and I should just focus on what I do have control over. Which at the 

end of the day is my attitude that I set every morning. I wake up and every time 

I'm faced with a decision to make, it's just the attitude that I bring forward towards 

it [that I have control over] (Participant 4). 

 

For example, if that [bad grade] happened to me, I would say that really sucks, I 

can't get that grade back, but I'll make it up. It'll be OK. It'll all work itself out and 

even if I didn't know, I would go into an exam I did study, I have stuff in the back 

of my head, and I'm pretty intelligent so I can pull something out if I have to, but if 

I don't, then I don’t, and it is what it is (Participant 7). 

 

I sometimes don't set very rigid goals for myself because then if I fall short it's not 

like “oh I fell short on something I worked so hard for, for so long”. This way it's 
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not like I'm absolutely devastated, at least if I wanted it but not that bad 

externally, it's a little bit easier to deal with internally. I think that's one way that I 

deal with falling short, just kind of mentally reasoning that I didn't really need it 

that bad. Kind of going back on the goal that I set. If I don't get a job that I was 

really hoping for say like “Oh I really didn't want it that bad”  (Participant 8). 

 

Whenever there is a stressful situation, I just think like, “It'll be done in a week” or 

I always sort of think like “all you can do is your best and that's really it”. Try your 

hardest if you don't do a good job then that's OK, it's not the end of the world, its 

okay (participant 9). 

 

3.5 Discussion  

 This exploratory study aimed to investigate the practical manifestations of some 

common risk and protective factors associated with hopelessness at post-secondary 

institutions. Our study serves as an intermediary step in improving student welfare on 

campuses in Canada by targeting upstream risk and protective factors on campuses. 

Our previous chapter had identified strong risk factors for hopelessness in Canadian 

post-secondary institutions including financial, relational, and academic stress, previous 

consideration of suicide, diagnosis of depression, feeling lonely frequently, poor general 

health, and lower cumulative GPA. The single strongest protective factor was a sense of 
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belonging to a community frequently. This quantitative foundation was difficult to 

interpret as it had the potential to manifest itself in many practical ways on campus. For 

this reason, a qualitative investigation was needed to gather contextual evidence for 

how best to target risk factors for hopelessness on a university campus.  

 Previous literature has found a connection between a sense of community and 

quality of life, hope, and subjective well-being (Davidson & Cotter, 1991; Stevens et al., 

2018). When discussing a sense of belonging to a community on campus, residences 

were an obvious starting point. Throughout the interviews, all participants who lived in 

residence in their first year expressed that their residence made them feel like they were 

part of a community, but mostly because of the proximity to other students. A great deal 

can be done to increase networking opportunities for students in residences through 

more engaging social events and more inviting common spaces. Some other areas 

where participants felt a sense of community were clubs and sports teams on campus. 

When discussing the added stress of partitioning their time, participants also mentioned 

the value of time spent amongst their friends in these social groups even if it meant 

having less time to devote to studying, their main source of stress. When discussing 

how the university could improve student mental health, one participant wished the 

university would promote the importance of non-academic clubs on campus that would 

give students a place to feel welcome away from academia. While there are a great 

number of clubs on campus, their promotion is minimal, and most students often do not 

even know they exist unless they actively search for them. This perhaps is the area 

where resources can best be directed. Not only are students with more robust social 
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support less likely to struggle with mental health related issues (Hefner & Eisenberg, 

2009), they are also more likely to be persistent (Nicpon et al., 2006), a trait our 

participants frequently linked to hopefulness. Previous research has also demonstrated 

that the involvement of freshmen in clubs on campus is associated with higher levels of 

psychosocial development (Foubert & Grainger, 2006). These previous findings, 

coupled with our work, suggest that universities could see great increases in student 

hopefulness by investing in the promotion of clubs to first year students. It is our 

recommendation that universities should try to facilitate access to better common areas 

that could host clubs which target incoming first year students in the hopes that this will 

accelerate networking opportunities throughout their time at the institution.  

It appears that students’ perceptions of hope are closely tied to optimism and 

perseverance, while hopelessness is closely tied to depressive symptoms and lack of 

motivation to do anything. Most of our participants self-identified as being hopeful. While 

previous literature suggested that high-hope individuals have goals which are 

achievable and specific enough to warrant conscious attention, we found that this was 

not always the case as demonstrated by participants that would make broad statements 

like, “It’s all going to work out in the end” (Participant 12). Statements like this may in 

fact be alluding to the established observation that high-hope individuals are flexible, 

thinking of several avenues to their goals, and remaining persistent even under stressful 

conditions (Snyder, Rand, et al., 2002). Snyder (2002) also found that hope tends to 

flourish relative to the probability of goal attainment. This theory was supported by some 

of our observations since participants identified high levels of hope when they were 
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accomplishing tasks they believed would ultimately lead to larger goals being attained. 

One participant mentioned this to be the case since they felt more hopeful for the future 

as they performed better on assessments, a personal goal that they believed would 

secure them a place in medical school. Furthermore, we found that participants still 

managed to remain hopeful when pathways and agency were removed from their 

control, a phenomenon that may be normalized by the media students consume. Take 

the example of superheroes that participants 1 and 10 identified. Ignoring the fictitious 

nature of their existence, superheroes have incredibly unrealistic goals, no pathway to 

achieve these goals, and depending on the situation, no agency to pursue these 

pathways. They often encounter stronger foes, but by the end of their story arc, the hero 

can do the impossible, a feat that has become normalized in pop-culture. The issue with 

this example is that in real life, goals that are too vague are less likely to occur in high 

hope thinking, and goals of this nature are less likely to be achieved. This type of 

thinking was labeled by Snyder (2002) as “false hope”, where individuals remain hopeful 

irrespective of negative feedback, an observation not supported by any of their 

research. Contrary to their findings, participants of our research remained hopeful of 

achieving their goals even without immediate pathways. Hopeful individuals also were 

quick to reassess their goals and make new ones when obstacles were presented, 

which was consistent with Snyder’s theory. Snyder (2002) also theorized that high-hope 

individuals appear to calibrate their goal expectations according to the relevant 

boundary conditions. When our participants recalled their past year and the disruptions 

to their plans/goals they had set, their immediate emotional response was 
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disappointment, but this quickly shifted for the hopeful individuals. For example, 

participant 4 declared himself as a very hopeful person. When faced with circumstances 

out of his control that were obstacles to his goals, instead of dwelling on what was out of 

his control, he simply chose to redirect his energies to obstacles he could work past. As 

was the case for many student athletes, a cancelled varsity season meant there were 

no identifiable pathways to their goals of a championship. Hopeful individuals 

recognized the inability to identify pathways and simple chose to set new goals and 

redirect their energy. This demonstrates how hopeful individuals through persistence 

are more likely to reach their goals, even if they are not the ones they were working 

towards initially. This is a behaviour that can be taught, as was the case for participant 

4, and is the centre of hope-therapy which has found promising results using positive 

psychology to improve patient welfare (Lopez et al., 2000).  

The rapid onset of public health measures in 2020 was deemed necessary for 

the health of Canadians. These public health recommendations guided administrators at 

universities to make critical decisions that would benefit the physical health of students 

and faculty on campus. One of these measures was transitioning to a remote learning 

environment to limit the spread of COVID-19. Students were also moved out of 

residences and sent to live back at home with their families. For those who were lived 

off campus already, a transition to remote learning was a significant disruption to their 

routine. The issues expressed by participants including increased number of smaller 

assessments, poor engagement in class, procrastination, and loneliness, were not 

isolated to our university alone. A similar study assessing remote learning during the 
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pandemic found similar results suggesting this is a trend associated with distance 

education learning (Lischer et al., 2021). However, distance education also provided 

some benefits to students that supported identifying pathways to goals. The first benefit 

was providing a flexibility to their schedule that may not have been possible through an 

in-person learning style. Normally, if students were challenged by an unexpected event, 

such as sickness or emergency, they were faced with a difficult choice of choosing 

between attending in-person classes or dealing with their time-sensitive emergency. 

Being forced to miss a class was incredibly stressful, as participant 10 stated, because 

they were now behind on content, and had to find a way to catch up on the contents of 

the class discussion. This was not a problem for remote learning as recorded lectures 

provided a pathway to accomplishing their goals without the added stress of having to 

identify a new pathway. The remote learning environment also provides the pathways 

for students who struggle with social anxiety and learning accommodations to succeed. 

As was the case for participant 3, remote learning provided a pathway for this student to 

engage in class discussions and ask questions without the fear of their social anxiety 

holding them back. While there were several disadvantages to remote learning, mostly 

associated with lack of interpersonal connection, there were also a number of 

advantages that should not disappear when COVID-19 restrictions are lifted. 

Universities would benefit greatly from assessing the role remote learning can have in a 

traditional course delivery model. It is currently unclear what logistical limitations there 

are with a hybrid delivery model, but it is our recommendation that universities attempt 

to incorporate some of the benefits of remote learning going forward.  
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 One particularly interesting finding in our research revolved around goal pursuits 

in students. We found that participants who reported being quite hopeful, were goal 

directed thinkers and did an excellent job of identifying new and existing pathways for 

reaching their goals. They also tied their expectations more realistically to goal pursuits, 

through the pathway component rather than simple optimism. Put simply, hopeful 

individuals were able to be realistic with their goals and understood that the likelihood of 

achieving their goal was only possible if pathways still existed. To give a practical 

example, one could imagine an undergraduate student who is taking five courses, as 

was the case for participant 1. If they wish to maintain a 4.0 GPA, they frequently 

calculate what they need to earn on each assessment and re-evaluate when they get a 

poor mark. If they do poorly in one class, a high hope individual will quickly identify they 

can still maintain a 4.0 GPA if they do better in another course to make up for it, as was 

the case for participant 7. The research team also found that many individuals tend to 

remain hopeful for the future by setting vague goals and reassuring themselves that 

things will work out in the end, even when their short-term goals are not met. These 

individuals also tended to look to older relatives as a role model of hope. Perhaps 

seeing the result, the happiness, and other positive emotions they associate with 

hopefulness in their family members is enough to provide hope without identifying an 

immediate pathway.    

3.6 Strengths and Limitations 

A strength of this study was the nature of data collection. Utilizing online interviews 

allowed participants to more easily pick a time and location that they felt comfortable 
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answering questions that might otherwise be uncomfortable to discuss in person, for 

fear that someone might overhear what they say. Another strength of this study was the 

semi-structured format of the interviews. This provided freedom to discuss topics of 

interest surrounding hope and hopelessness on campus without introducing the 

research staff’s bias.  

However, bias still exists. As in the case with qualitative work, it is difficult to 

completely remove the bias of the research staff. Although codes are established using 

some findings from the previous chapter, it is impossible to say whether an impartial 

third party would not have made the same connections or asked the same questions. 

Another limitation of our study exists in the sampling method that was selected. Given 

the timing of this study, it was difficult to recruit participants for the study, and attempting 

to recruit a representative sample from a university is close to impossible given our time 

and monetary constraints. This presents an issue of generalizability. According to the 

demographic questionnaire, 7/10 participants identified as female, and 3/10 identified as 

male, and 2 did not answer the questionnaire. This population is not completely 

representative of the greater population, and therefore it is difficult to make appropriate 

generalizations about the university population. Furthermore, several participants heard 

about the research project through their varsity teams resulting in a disproportional 

number of student athletes. This further limits our ability to generalize results that may 

be appropriate for the greater student population.    
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3.7 Conclusion 

 This qualitative study was aimed at improving student welfare through 

understanding the ways by which hopefulness and hopelessness were experienced on 

a university campus in Ontario, Canada. In terms of hopelessness, students reported 

contributing factors consistent with the existing literature that included losing their 

community, feeling lonely, and being socially isolated resulting in poor mental health. 

Students who were high in hope demonstrated resiliency when faced with adverse 

events that interrupted their goal attainment. It is our recommendation for universities to 

work with incoming students in group settings to work on goal setting and identifying 

alternative pathways to success when students face challenging obstacles in their lives. 

Hope therapy could be a cost-effective means to improve student mental health and is 

worth evaluating in a university setting.   
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4 Chapter 4: Summary and Conclusions 

4.1 Summary Findings 

The predominant work in the field surrounding hope and hopelessness has 

traditionally involved identifying associations with mental disorders like depression, 

anxiety, and suicide. This has resulted in interventions that are targeted at preventing 

disastrous outcomes rather than improving wellness. Most interventions examined or 

proposed were aimed at reducing symptoms of distress downstream to treat disorders 

that commonly arise. Most proposed interventions looked at increasing access to 

professional councilors to address the rise in mental health distress rather than taking a 

more holistic approach and attempting to improve the environment of the participants by 

targeting upstream determinants that may lead to these conditions. We now 

understand, in the context of Canadian post-secondary students that there are several 

risk and protective factors for hopelessness over a 12-month period.  

After conducting a logistic regression analysis, several risk and protective factors 

were identified in the study population. Relative to women, men are less likely to feel 

hopeless, and those that identify as non-binary are equally as likely to feel hopeless as 

women. After adjusting for other factors there were no significant associations between 

hopelessness and age, or year of study. This was surprising as some theorized the 

sudden transition from high school to post-secondary can present a unique set of 

challenges that might predispose a first-year student to feel hopeless.  
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 Both cumulative grade point average (GPA) and self-reported general health had 

an inverse relationship with hopelessness; students with higher GPAs or better general 

health were less likely to report feeling hopeless. Academic, relationship, and financial 

stress were all associated with greater odds of hopelessness. A positive diagnosis of 

depression, loneliness, and ruminating about suicide were all strongly associated with 

hopelessness. These associations were novel as no other research, to our knowledge 

had measured and reported these risk factors with hopelessness among Canadian 

students.  

 Students who reported a sense of belonging to a community were at significantly 

lower odds of feeling hopeless. This association increased in magnitude as students felt 

belonging more frequently. This finding was novel in terms of its protective association 

with hopelessness. A sense of belonging to a community such as a residence or 

community outside the university could fulfill this role. Those who reported living on 

campus or residence halls were less likely to feel hopeless compared to those who lived 

with their parent/guardian’s. This lends further support to the protective effects of 

belonging to a community.  

 With these findings, the process of understanding how hopefulness and 

hopelessness come to exist on our own campus began. According to our qualitative 

work, students have a general understanding of what it means to be hopeful and 

hopeless. They also tend to look to older relatives as inspirations for hopeful living. 

Students’ sense of community is quite diverse. Students feel a sense of community 

anywhere from their residence buildings to their job. Being able to stay connected to 
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these communities, even virtually, provides a sense of fulfillment. Students generally 

appreciate in-person learning/gatherings more than remote opportunities but 

appreciated many aspects of remote learning that were introduced during the COVID-19 

pandemic. Students also reported many factors affecting their sense of hope throughout 

the schoolyear, many of which were within their control, and some of which were within 

the control of their institutions. Hope was most thought of as an intrinsic motivator that 

participants either had or did not have. Contrary to existing literature, it was not viewed 

as a something that could emerge or come about through action.  

Most importantly, students who self-identified as being hopeful had better coping 

strategies. These individuals demonstrated excellent resilience to unexpected 

circumstances, were able to identify alternative routes to their goals, and when 

necessary, set more achievable goals. When circumstances were out of their control 

and pathways to their goals were minimized to the point of certain failure, hopeful 

participants diverted their attention to other goals they wished to pursue. This perhaps 

granted them a sense of fulfillment as they were no longer stagnating in the pursuit of 

unattainable goals.    

4.2 What Should Be Done?  

A re-evaluation of the role of a post-secondary institution and its interaction with 

the students who attend it should take place. Post-secondary institutions serve an 

important role, not just as institutions of education, but as temporary settings for building 

the next generation of healthy adults in society. Based on our first chapter, 

approximately 64.5% of all students who are attending post-secondary institutions 
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across the country do not live with a parent/guardian. This means most students, over 

the course of an undergraduate program, will spend a considerable amount of time at 

the institution and the surrounding town/city. It is critical these settings be designed in a 

way that facilitates the building of positive life habits that will improve each student’s life.  

For most students, attending a post-secondary institution is the first time they are 

away from home for an extended period, and away from familial support. For most, 

university/college is a transitionary period between childhood and adulthood 

characterized by increased autonomy, new experiences, and finding one’s own answers 

to questions. The increased autonomy results in a great number of new responsibilities. 

This change can prove to be quite challenging for some students but does not 

necessarily precipitate hopelessness. The reality is many students do not have 

parents/guardians who have gone to post-secondary institutions to give them guidance 

or advice on how to succeed. For those who did, the advice may be of little practical 

value as the demands of post-secondary education have significantly changed since 

their time. Because of this, most students are left with great uncertainty, which may 

contribute to many forms of stress (academic, financial, relational). Whatever goals 

students may set, their ability to achieve these goals will be hindered if they do not see 

a pathway to these goals.   

From this research, it is determined that being able to identify pathways to goals 

is an important factor for achieving them, which in turn will positively impact mental 

health. Post-secondary institutions are in a powerful position to help facilitate this in 

several key areas. First, the ability to disseminate information and collect feedback from 
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all students at their institution is a tool that can be used to help students on campus 

struggling with their mental health. Understanding that the university experience should 

be more than simply attending classes and studying is a message that is under-

delivered. Targeted information about community building events in residences, as well 

as the promotion of other areas where students can feel a sense of belonging, like 

intramurals, clubs, and teams is critical to building hope on campus. Most students must 

actively seek out club/community engagements and are often surprised when they find 

them on campus because they are seldom discussed. The same applies to mental 

health services, of which many are focused on treatment rather than prevention and 

positive psychology. The promotion of clubs, teams, and building positive mental health 

on campus will strengthen many interconnected factors that affect a student’s mental 

health. For example, a student who is involved with a club on campus that meets 

regularly, understands the importance of incremental goal setting, and has several 

healthy social connections will be far less likely to feel hopeless when a single aspect of 

their life is disrupted.  

The importance of teaching hopeful thinking cannot be stressed enough. Hopeful 

thinking is not intrinsic. It can be learned and maintained in hopeful individuals even 

when pathways to their goals are limited. A hopeful individual’s mental health is not 

poorly affected if their first pathway to a goal is hindered, because they can identify 

many more. What we have discovered is that in hopeful individuals, limitations to their 

goals outside of their control are not met with hopelessness. They are viewed as an 

opportunity to pursue other goals they had set, or to re-evaluate their goals based on 
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the new parameters. Hence the importance of promoting a more well-rounded student 

who is involved in more than just academics.  

 The expectation to do well academically was an expected stressor in students’ 

lives. The link between academics and hopelessness usually presented itself in 

absence of clear pathways to achieve academic success. For this reason, it is 

recommended that institutions incorporate, and continue to use the strategies that 

students stated were beneficial for their academic success during the COVID-19 

lockdowns. These strategies included remote meetings with professors (for simple 

questions this can save a lot of time), recorded lectures, and the option to ask questions 

in an online format during lectures. These simple to implement measures would provide 

a greater number of pathways for academic success, and therefore increase hope.  

4.3 Limitations  

Our quantitative study was based on cross-sectional data. Consequently, 

attempting to establish a temporal sequence when using data of this nature is 

impossible and therefore makes it difficult to make any real inferences on the direction 

of associations. For instance, a student who is hopeless might develop depression due 

to their outlook on life, or a depressed student may start to feel hopeless because of 

their depression. This problem also exists for protective factors like doing well in 

classes. For example, students who are doing poorly in classes could cause them to 

feel hopeless or they are already feeling hopeless, and this is causing them to do poorly 

in class.  
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To mitigate this limitation, our second study looked at some risk and protective 

factors that were within our control, such as involvement in teams and community 

events, and asked participants qualitative questions about how they impacted their 

mental health to understand the relationship between associations we observed from 

our first study.  

Another limitation was that survival bias and non-response bias might bias our 

findings towards the null due to highly hopeless individuals dropping out or choosing not 

to take part in the NCHA-II or our second study. This limitation was mitigated by 

including data from 58 Canadian institutions and data from more than 55,000 students 

across the country which increases the likelihood that truly hopeless students are 

included in the study. If the sample population is representative of the study population, 

appropriate inferences can be made about the population of interest. The NCHA-II 

appears to be disproportionately completed by females, limiting our ability to generalize 

results to males at this population. COVID-19 social restrictions on campus also 

presented a set of limitations for our work as recruitment was only able to be done 

through convenience sampling that is not representative of the greater population.  

Limitations of our qualitative study included both participant bias and researcher 

bias.  Participant recruitment was done through convenience sampling which introduces 

a selection bias. Due to the COVID-19 pandemic and the timing of data collection, 

sampling in the traditional sense (posters, word of mouth, etc) on campus to recruit 

students was not effective. To disseminate invitations to take part in our study, head 

coaches of all varsity teams with publicly available email addresses at the university 
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were asked to forward the letter of interest to their rosters. This immediately limited 

most of our selection pool to varsity athletes and associates of varsity athletes. The bias 

of the researcher is a concern with the deductive approach we selected. Having control 

over what questions are asked and the designing of the code book introduces a bias 

which may have been mitigated if monetary and time constraints were not present. 

Without a blinded third party to identify themes, independent of the research team 

conducting the study, the subjective nature of the findings is subject to criticism. To try 

and mitigate the influence of the researcher, the questions were written and asked in a 

way that would minimize interviewer bias and not lead participants into giving answers 

that are not reflective of their true experience. 

4.4 Future Direction 

 The field of positive psychology is still relatively new and there is mounting 

pressure on post-secondary institutions to build a more holistic approach to mental 

health. To our knowledge, no studies have been conducted on increasing hope at the 

post-secondary level. Our research found that fostering a sense of belonging to a 

community, being able to identify pathways to goals, and maintaining a hopeful outlook, 

are excellent starting points for improving student mental health on campus.  

For this reason, it is recommended that future studies focus on improving student 

hopefulness and improving the capacity of institutions to better facilitate hope on 

campus. Based on our findings we suggest researchers explore designing a study to 

examine if hope can be increased through teaching students appropriate goal setting 

and pathway identification exercises.  
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 Future researchers can also follow a cohort of students through a year to 

measure how hope can fluctuate over the course of a year and determine if the needs 

of students change over time. For example, some students may feel particularly 

hopeless during exam or midterm season while feeling their most hopeful at the 

beginning of the semester. Trends like this would be important for institutions to be 

aware of so that appropriate resources can be allocated for students who are struggling.  

 At the institutional level, research on the best communication techniques to reach 

students and increase knowledge on positive psychology is needed. There are currently 

many avenues by which institutions can contact their students, but there is little 

understanding on which is most effective for engaging students and raising awareness 

about hopefulness.  
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