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ABSTRACT 

 
Background: College students are experiencing high levels of stress and compromised well-being, 
compounded by sedentary lifestyle and risky behaviors. In response to these challenges, college 
campuses are offering a variety of wellness programming intervention opportunities.  
Aim: This research study examined the effectiveness of a brief psychoeducational intervention on 
perceptions of stress, wellness, mental health, and life satisfaction.  
Methods: The study utilized a longitudinal, explanatory mixed methods design, with random 
assignment. To augment quantitative data, brief, semi-structured interviews were completed with 13 
study participants post-intervention.   
Results: Results of repeated-measures analysis of variance (RM-ANOVA) demonstrated no significant 
between-group differences. Intervention group pair-wise comparisons revealed positive trends across 
time for several outcome variables. Applied Thematic Analysis (ATA) revealed four primary themes 
including: stress-reduction benefits of relaxation techniques, improved knowledge of health impacts of 
alcohol, increased intentionality regarding nutrition habits, and need for increased accessibility of 
wellness programming.  
Conclusions: This study provides insight into the strengths and limitations of brief psychoeducation 
interventions in facilitating lifestyle change among college students. Implications for campus wellness 
programming are discussed. 
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BACKGROUND 
 

Research demonstrates that college students continue to experience significant mental health and wellness challenges 
(Gorman et al., 2021), and an increasing number of students are seeking help (Lipson et al., 2022). Many college students 
experience compromised wellness due to sedentary behavior such as sitting in classrooms, studying, and video gaming, 
coupled with engaging in risky health behaviors such as tobacco and alcohol use, poor nutrition, and risky sexual 
behaviors (Birmingham et al., 2023; Firkey et al., 2022). Studies have demonstrated a significant decrease in physical 
activity during the transition from adolescence into adulthood (Winpenny et al., 2020), and students are at risk for 
making poor dietary choices that can result in decreased academic or physical performance and cause significant health 
problems (Abraham et al., 2018). These unhealthy lifestyle trends and resulting outcomes can be exacerbated by stress, 
which can decrease students’ levels of subjective well-being and compromise academic performance (Karaman et al., 
2019). Lack of healthy coping strategies may result in unhealthy behaviors in college students, including alcohol abuse, 
thereby perpetuating a cycle of compromised health and well-being. These trends are particularly concerning when 
considering that many lifestyle habits are formed during this transitional period in life and may persist into adulthood.  

In response to these health and wellness-related challenges, many colleges and universities have implemented 
campus wellness centers and wellness programming, offering services designed to provide education and support 
related to lifestyle, health, and wellness-enhancing behaviors. Programs and services designed to enhance the well-being 
of students, faculty, and staff have become a priority at many institutions, indicating an increased awareness of the 
challenges experienced by this population (Travia et al., 2022). However, little research has examined the effectiveness 
of specific programming, content, and delivery methods of college wellness services. 

Psychoeducation is a common approach to facilitation of wellness-related change among college student 
populations, and can be conceptualized as a systematic, structured approach to providing didactic information on 
specific challenges, etiology, progression, consequences, prognosis, treatment, and alternatives (Srivastava & Panday, 
2016). Psychoeducational interventions have been utilized in a variety of settings as primary or adjunctive treatment, 
and in prevention-focused programming (Moreno-Peral et al., 2020), reflecting a paradigm shift to a more holistic and 
competence-based approach that stresses health, collaboration, coping, and empowerment (Dixon, 2001). For example, 
psychoeducation interventions have demonstrated effectiveness in reducing stress (Van Daele et al., 2012) and in 
improving physical activity levels and dietary habits (Aldcroft et al., 2011). While there is evidence supporting both in-
person and online psychoeducation interventions (Taylor-Rodgers & Batterham, 2014), findings related to improving 
help-seeking attitudes or intentions are inconclusive (Han et al., 2018; Taylor-Rodgers & Batterham, 2014). 

Existing wellness-related challenges faced by college students, as well as the need for examination of the 
effectiveness of campus wellness interventions, particularly those provided using a psychoeducation approach, guided 
the current research study. The purpose of this research study was to examine the effectiveness of a brief 
psychoeducation intervention approach on perceptions of stress, wellness, life satisfaction, and mental health. Study 
hypotheses were: 

1. Participation in four brief (60 minute) psychoeducational interventions will result in improved perceptions of 
stress, wellness, life satisfaction, and mental health among undergraduate college students. 

2. Intervention participation will demonstrate significant improvement among treatment group members as 
compared to a no-treatment control group. 
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METHODS 
 
Study Design 
 
This study utilized a longitudinal, explanatory mixed methods design, with random assignment to the control or 
treatment group. Quantitative data was collected pre-and-post-intervention and at a 3-month follow-up. Qualitative 
semi-structured interviews were conducted after intervention completion to augment quantitative findings and 
illuminate student experiences. A brief survey was administered via email to all university faculty and staff who have 
direct interactions with the student population to gain information about faculty and staff awareness and understanding 
of the student wellness programming. 
 
Participants 
 
Upon Institutional Review Board (IRB) approval, forty-four undergraduate students were recruited from a large 
Western university. An attrition analysis revealed no significant differences across all baseline variables between those 
who completed the study and those who dropped out, nor was there any significant between-group differences for the 
intervention and control groups. In addition, thirteen (n =13) intervention group members participated in semi-
structured post-intervention qualitative interviews. Finally, three hundred and ninety-five (N = 395) staff and faculty 
members were recruited for a brief online survey related to their awareness and understanding of campus wellness 
programming. 
 
Intervention 
 
Participants in the intervention group attended four, 60 minute, predetermined educational seminars facilitated by 
wellness program staff. The seminars focused on dimensions of wellness including physical activity/exercise, nutrition, 
substance use, and stress management/mental health. Topics were chosen based on literature indicating the prevalence 
of challenges in these areas (Abraham et al., 2018; Karaman et al., 2019), and were designed to be representative of the 
primary educational services that the campus wellness center provides. Each module included information about the 
impacts of these components on overall wellness, as well as practical strategies to improve health and well-being. The 
seminars were offered at multiple times within the study timeframe to provide flexibility and increase participation. 
 
Measures 
 
Perceived Stress Scale 4 (PSS-4)  
 
The PSS-4 (Cohen, et al., 1983) is a four-item (0 = never, 4 = very often) psychological instrument designed to assess 
perceptions of stress. The PSS-4 has demonstrated substantial validity and internal and test-retest reliability across both 
clinical and non-clinical populations (Lee, 2012). Moreover, the PSS-4 has exhibited strong internal consistency 
reliability (> .70) across populations and languages (Ramirez & Hernandez, 2007).   
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Perceived Wellness Survey (PWS) 
 
The PWS  (Adams et al., 1998) is a multidimensional measure of perceived wellness perceptions across physical, 
spiritual, psychological, social, emotional, and intellectual dimensions. Each dimension is represented by 6 Likert scale 
items ranging from 1 to 6 with higher scores indicating greater wellness. The PWS has demonstrated strong factorial 
and construct validity, as well as internal consistency reliability (a = .91). 
 
Patient Health Questionnaire-4 (PHQ-4) 
 
The PHQ-4 is a 4-item inventory representing two items of the Generalized Anxiety Disorder–7 scale (GAD–7) and 
two items from the Patient Health Questionnaire-8 (PHQ-8), two valid and reliable measures of mental health. The 
PHQ-4 is designed to be a brief measure specific to depression and anxiety where higher scores indicate heightened 
levels of distress. The PHQ-4 demonstrates adequate internal reliability, construct validity, and factorial validity 
(Kroenke, et al., 2009). 
 
Satisfaction with Life Scale (SWLS) 
 
The SWLS is a 5-item measure designed to assess an individual’s satisfaction with their life as a whole. The SWLS 
utilizes a 7-point Likert scale with possible aggregate scores ranging from 5 to 35. The scale has shown test-retest 
reliability and has a high internal consistency (Useche & Serge, 2016). 
 
World Health Organization Five Well-Being Index (WHO-5) 
 
The WHO-5 is a five-item self-report measure of mental well-being. It uses a six-point Likert scale in which respondents 
indicate the frequency of feelings or experiences within the past two weeks, ranging from at no time to all of the time. The 
WHO-5 has demonstrated adequate construct validity as a unidimensional scale assessing well-being (Topp et al., 2015).  
 
Analysis 
 
Based on the study design, the primary analysis included a repeated-measures analysis of variance (RM-ANOVA) to 
assess between-group differences and changes among intervention participants over time. Statistical analyses were 
performed using IBM SPSS Statistics (Version 24). Post-hoc pairwise comparisons were conducted to assess differences 
between time points across all outcome variables. Due to the small sample size and low statistical power to detect 
significant within-group differences, tests of statistical significance as well as measures of effect size were included to 
measure the magnitude of differences between group means. In addition, qualitative data gathered via semi-structured 
interviews conducted one to two weeks post-intervention were transcribed and analyzed to identify themes using an 
Applied Thematic Analysis (ATA; Braun & Clarke, 2006; Guest et al., 2012). Research team members repeatedly 
reviewed transcriptions to increase familiarization with data, generated a codebook, and identified initial codes. Potential 
codes were then sorted into candidate content themes and collaboratively reviewed until consensus was reached and 
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themes were finalized. Consensus validation by peer reviewers was employed in an effort to finalize the specific themes 
and enhance the credibility of the data (Braun & Clarke, 2006).   
 

RESULTS 
 
The initial sample included: 37 students aged 18, six aged 19, and one aged 20 years; 29 participants identified as female, 
while 15 identified as male; 32 participants identified as Caucasian/White, three Asian, four Latino/a, one African 
American, and four indicated “Other”; 27 were in-state students, and 17 were out-of-state students (Table 1). Of the 
initial sample, 10 students were lost to attrition resulting in n = 16 intervention and n =18 control group participants. 
 
Table 1 
Sample Characteristics  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quantitative 
 

RM-ANOVA revealed significant between-group differences for perceived stress, F(2, 29) = 14.56, p < .05, 
demonstrating intervention effectiveness for stress reduction. However, no significant between group differences were 
identified for any other wellness-related outcome variables. For Repeated Measures Multivariate Analysis of Variance 
(RM-MANOVA) results see Table 2.  
 
Table 2 
Repeated Measures Multivariate Analysis of Variance (RM-MANOVA) 

Variable Df Value F Significance 
Perceived Wellness (PWS)     2, 32 .101 1.63 .214 
Perceived Stress (PSS) 
Mental Health (PHQ) 
Life Satisfaction (SWLS) 
Well-being (WHO) 

       2, 32 
       2, 32 
       2, 32 
       2, 32 

.233 

.968 

.132 

.086 

4.56 
.480 
2.35 
1.41 

.019 

.624 

.112 

.259 

 Frequency (percent) Cumulative Percent 
Age   
    18 37(84) 84 
    19 6(14) 98 
    20 1(2) 100 
Gender   
    Male 15(34) 34 
    Female 29(66) 100 
Race   
    African American 1(2) 2 
    Asian 3(7) 8 
    Caucasian 32(73) 82 
    Latino/a 4(9) 92 
    Other 4(9) 100 
In-State Status   
    In-State 27(61) 56 
    Out of State 17(39) 100 
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A follow-up analysis among participants in the intervention group across three time points was conducted. Despite a 
small sample size (n =16), these analyses yielded important results that may impact future wellness-focused 
programming. Results of RM-ANOVA demonstrated significant change over time (p = .006) with a large effect size 
(np

2 = .638) for perceived stress (PSS). Pairwise comparisons indicated that although no change was indicated between 
pre- and post-intervention, significant differences were detected between pre-intervention and three-month follow-up 
(p = .002), as well as between post-intervention and follow-up (p=.013). Similarly, changes in mental health (PHQ) were 
significant (p = .020; np

2 = .542), with pairwise comparisons indicating significant difference between post-intervention 
and follow-up. Although RM-ANOVA results for life satisfaction (SWL) and perceived wellness (PWS) were not 
significant (SWL p = .145; PWS p = .076), there were again significant differences between post-intervention and follow-
up (SWL p = .044; PWS p = .025). Conversely, while RM-ANOVA results of the World Health Organization Five Well-
Being Index (WHO-5) were not significant, a significant difference was detected between pre and post-intervention (p 
= .035). For complete results of Repeated Measures Analysis of Variance (RM-ANOVA) for the intervention group 
see Table 3. 
 
Table 3 
Repeated Measures Analysis of Variance (RM-ANOVA): Intervention Group 

Variable Df F Significance Partial Eta Sq. 
Perceived Wellness (PWS)     2, 14 3.37 .076 .402 
Perceived Stress (PSS) 
Mental Health (PHQ) 
Life Satisfaction (SWLS) 
Well-being (WHO) 

       2, 14 
       2, 14 
       2, 14 
       2, 14 

.233 
5.91 
2.36 
2.83 

.006 

.020 

.145 

.107 

.638 

.542 

.320 

.361 
 
Frequencies were calculated for faculty and staff survey responses on four Likert scale items. In response to a 

question about familiarity with campus wellness programming, 114 indicated not familiar, 150 somewhat familiar, 58 familiar, 
and 29 very familiar. When asked about perceptions of the wellness programming, six indicated that it was not beneficial, 
75 somewhat beneficial, 127 beneficial, while 31 indicated very beneficial. Regarding accessibility, eight faculty and staff 
indicated “not accessible”, 56 “somewhat accessible”, 86 “accessible”, and 23 “very accessible”. When asked if they had encouraged 
students to participate in campus wellness programming, 94 indicated “yes” and 258 “no”. 
 
Qualitative  
 
Qualitative data was gathered through 13 semi-structured telephone interviews. ATA generated 66 initial codes, 
revealing four primary themes: (1) stress-reduction benefits of relaxation techniques, (2) improved knowledge of health 
impacts of alcohol, (3) increased intentionality regarding nutrition habits, and (4) need for increased accessibility of 
wellness programming. 
 
Stress-Reduction Benefits of Relaxation Techniques 
 
Participants identified that relaxation techniques were particularly beneficial aspects of the intervention. Consistent with 
the literature illustrating high levels of stress among college students, participants identified stress management as an 
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important component of their well-being and reported benefits of the strategies introduced during the intervention 
sessions. For example: 
 

Basically being able to realize that any moment if I’m stressed out to take a deep breath.  I mean I 
already knew that but going through that and going through the moments and everything kinda 
reminded me I need to do that. And uh also, it reminds me that I can also do better in school if I am 
relaxed vs not.   
 
I used to be like really bad at managing stress. And I got stressed out like really easily. And I had a lot 
of physiological effects from getting stressed out and I think that, that has improved because I am not 
experiencing as much anxiety when trying to like be academically successful.  
 

Improved Knowledge of Health Impacts of Alcohol  
 
Participants identified that information specific to drink size, different kinds of alcohol, and impacts of alcohol 
consumption contributed to new knowledge: 
 

I pay closer attention to how much alcohol I’m drinking if I am liking pouring it into a cup or someone 
else is pouring it for me. I tend to be a little more aware yeah of how much alcohol I’m taking.  
 
That meeting in particular I felt like I learned a lot. Like I had no idea that alcohol ruined your blood 
content. It continues to rise after you have had alcohol. But I really didn’t know any of that. 

 
Change in Hydration and Nutrition Habits 

 
Another theme that emerged from the qualitative data related to increased water intake and enhanced awareness of 
nutrition associated with lifestyle changes according to participants:  
  

With the nutrition I have been eating a lot healthier I have found good substitutes. I have been drinking 
more water so that’s good. 
 
I made some changes to my eating habits. Just trying to be more mindful. I have done that in the past. 
I realize more that college has dramatically shifted my relationship with eating.  
 

Wellness Modules were Positive and Educational 
 
Overall, participants felt that the wellness programming was beneficial to their understanding of healthy lifestyle 
choices. They indicated that given the stress of college, more students should have access to wellness programming: 
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I think that almost every college student should be in these courses. Cause they were super simple and 
they were not like a long lecture or anything. And they are super helpful, just like basic information that 
college students don’t really get. 
 
I feel more educated on what my mind and my body have in connection to fitness. Every time I went 
to a session I talked to my roommates and friends about it afterwards. And just kind of told them what 
I learned and things like that it was pretty cool.  

 
DISCUSSION 

 
This study provides insight into the benefits and limitations of psychoeducational wellness programming offered in a 
university setting. Because of the unique nature of wellness interventions and services offered across universities, the 
generalizability of the findings is limited. However, the components targeted in this intervention are common among 
college-level program efforts to improve the well-being of students and, therefore, may have utility in tailoring programs 
to meet the specific needs of the college student population.  

A significant difference was identified between the intervention and control group for perceptions of stress, 
indicating intervention effectiveness for reduction of stress. In addition, longitudinal examination of the intervention 
group revealed some significant changes for wellness-related variables. For example, RM-ANOVA indicated a 
significant change for mental health (PHQ-4; p < .05), and while participant self-reports trended in a positive direction 
between pre- and post-intervention, a significant increase in scores between post-intervention and follow-up reflected 
higher reported anxious and depressive symptoms. The positive trends between pre- and post-intervention, as well as 
the significant negative change when the intervention was removed may demonstrate some short-term wellness-related 
intervention benefits.  

Based on the current findings, utilization of a brief psychoeducational approach was useful in reduction of perceived 
stress yet did not have a significant impact on participant perceptions of other wellness-related variables. To maximize 
benefits for college students, alternative approaches to enhancing wellness may be beneficial; for example, 
individualized coaching sessions may allow for more personalized wellness and lifestyle goal attainment, and the 
integration of specific coaching approaches (e.g. solution-focused coaching, motivational interviewing) may prove more 
effective than psychoeducation-only approaches. In addition, to facilitate lasting change, interventions should consider 
dose effects. The brief nature of the intervention (four, one hour sessions) may have limited effectiveness, particularly 
with regard to changes in trait wellness. Shorter, more frequent sessions may increase retention of information and 
increase understanding. Booster sessions after intervention completion may assist in maintenance of wellness-related 
changes.  

Although no quantitative measures were utilized to specifically assess change in alcohol usage or nutrition and diet, 
qualitative data indicated that these psychoeducation wellness modules were particularly beneficial. Given the potential 
benefits of stress-reduction and mental health-focused intervention components, coupled with qualitative data related 
to lifestyle change such as diet and alcohol use, integration of a combination of psychoeducation topics specific to 
lifestyle, and implementable strategies that can be utilized for immediate relief may be ideal. Depending on available 
resources, wellness programming with the college student population would ideally offer opportunities beyond 
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psychoeducation-only interventions for engagement in multiple formats including individualized support to address 
unique student needs and strategies that may be beneficial in addressing immediate concerns such as stress.  

Implementation of wellness-focused offerings may serve as cost-effective programming options for prevention 
while minimizing some of the negative health and lifestyle impacts often associated with the transition to college life 
for young adults. In addition to offering a range of wellness programming, increasing utilization and accessibility should 
be prioritized. The current study findings reflect a limited awareness of wellness programs among faculty and staff, a 
primary source for potential student referrals. Nearly a third of staff surveyed reported that they were unaware of 
wellness programming, and only 24% had encouraged students to utilize these services. Increasing awareness and 
understanding of wellness program offerings among both students and staff is critical. Marketing efforts should be 
prioritized, barriers to access should be minimized, and referral processes should be easily navigable. For example, 
ensuring that staff not only understand the utility of wellness programs, but have knowledge of the process in 
supporting students to access and utilize as well. 
 
Limitations  
 
A number of limitations that may have had a potential impact on outcomes and should be addressed in future study. 
The small sample size and resulting lack of statistical power limits the ability to draw causal conclusions. Additionally, 
there are several potential threats to internal validity (e.g., hypothesis guessing, testing bias, maturation) that should be 
considered. While the intervention group trends are a useful indicator of potential programming benefits over time, 
they should be interpreted with caution, as there was not a significant difference from the no-treatment control group 
for many of the outcomes of interest. Finally, universities have variable sizes, missions, resources, and priorities related 
to student wellness, thus, these findings should be considered within that context and may not be generalizable 
dependent on these factors. 
 

CONCLUSION 
 
This study provides insight into wellness program offerings and utility for college students. Findings illustrate that a 
brief (four, 60-minute sessions) psychoeducation intervention model was effective in reducing stress, as well as 
increasing understanding of lifestyle-related choices such as nutrition and substance use. The focus of the intervention 
sessions was representative of challenges experienced by many undergraduate college students as illustrated in prior 
research (VanKim, & Nelson, 2013; Abraham et al., 2018). Thus, given the literature supporting psychoeducation as an 
effective approach, future studies should examine intervention duration and frequency to better understand 
intervention dose necessary to facilitate wellness change. Alternative approaches such as individual or group coaching 
sessions may be beneficial in tailoring lifestyle change to the specific goals and needs of the individual. In addition, the 
lack of awareness and engagement with the campus wellness programming among faculty and staff highlights a need 
for marketing efforts to all campus stakeholders. 
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