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Abstract

This study evaluated a psychological fitness intervention for 94 ethnically diverse college students, ages 17 to 22.  Half (n=47) of the students were randomly assigned to an immediate-treatment experimental group and half to a delayed-treatment control group.  The experimental group received three hours (one hour per week) of theoretically and empirically-derived cognitive, behavioral, emotional, and interpersonal skills training in small groups that they could practice in the form of daily exercises.  The experimental group participants reported significant increases in optimistic thinking, academic competence, positive body image, global self-esteem, and life satisfaction, and significant decreases in anxiety, depression, and anger symptoms compared to the control group.  The results suggest the utility of a theoretically integrative set of empirically supported psychological exercises to enhance mental health and reduce psychological distress of college students that could prove useful for other populations.
Development and Evaluation of a Psychological Fitness Intervention for College Students 

Support, learning, and action are common factors in effective psychotherapy (Lambert & Ogles, 2004) and conceptually similar to interpersonal, emotion-focused, and cognitive-behavioral interventions shown to alleviate a variety of psychological problems (Chambless & Ollendick, 2001).  Researchers have not examined the potential benefit of translating cognitive-behavioral, emotion-focused, and interpersonal therapy and coping techniques into the form of daily psychological exercises to enhance mental health.  The following study tested the hypothesis that training in, and practicing of, daily psychological exercises will enhance mental health and reduce psychological distress among college students.
                                              Method

Participants


The participants were 74 females and 20 males enrolled in introductory psychology courses at a large public university in the Washington, DC metropolitan area.  The sample was 51% European American, 22% Asian American, 9% African American, 9% Latino, and 9% Middle Eastern international students.  More than half (61%) were first-year college students.  Reports of father’s educational level indicated that 27% were high school graduates or less, 11% had some college level education, 33% were college graduates, 26% had graduate school degrees, and 4% were missing.  Reports of mother’s educational level indicated that 32% were high school graduates or less, 19% had some college level education, 39% were college graduates, and 9% had graduate school degrees.
Intervention


The intervention consisted of three hours (one hour per week) of training in behavioral, emotional, social, and thoughtful (BEST) exercises derived from evidence-based therapies (Short, 2004) and presented by a licensed clinical psychologist.   The first hour included an overview of the conceptual approach that defines and provides dimensions for psychological fitness, a distribution of exercise descriptions, and an identification of individual goals for improvement, and the encouragement of group support.  The second session reviewed individual progress towards personal goals, the adherence and preference of exercises, and group feedback and support.  The third session again reviewed progress towards personal goals, adherence to the exercises, future goals, and group feedback and support.  See Table 1 for definitions and dimensions of psychological fitness, Table 2 for a description of the exercises, and Table 3 for an example of how to implement daily psychological exercises.
                  _______________________

                  Insert Tables 1, 2 and 3 about here

                  _______________________
Procedures and Measures

All of the 94 participants completed pretest questionnaires at the same time.  Half (n=47) were randomly assigned to receive the first hour of the psychological fitness intervention after the questionnaire and returned for one hour of additional training in each of the next two weeks.  All of the participants, except for six who withdrew (2 experimental and 4 control group participants), completed posttest questionnaires three weeks after the pretest.

 
The questionnaire included ten items from the Life-Orientation Test - Revised version (Scheier, Carver, & Bridges, 1994) to measure optimism.  Also, ten items from the Rosenberg Self-Esteem Scale (Rosenberg, 1965) were used to measure global self-esteem and twenty items from the Current Thoughts scale (Heatherton & Polivy, 1991) were used to measure performance, social, and physical self-esteem.  Twenty-five items from the Extended Satisfaction with Life Scale (Allison, Alfonso, & Dunn, 1991) measured life satisfaction.  In addition, 11 items measured anxiety and 11 items measured depression from the Symptom Checklist-90 (Derogatis, Lipman, & Covi, 1973).  Finally, 15 items from the Spielberger Trait Anger Scale (Spielberger, 1995) measured anger. 

                                                      Results


In preliminary analyses, the six participants who withdrew were compared to the 88 participants who completed the study on pretest scores and no differences were found.  The primary analyses were analyses of covariance on posttest scores by group controlling for pretest scores on each variable.  The results presented in Table 4 indicate that the experimental group participants reported significant increases in optimistic thinking, academic competence, positive body image, global self-esteem, and life satisfaction, and significant decreases in anxiety, depression, and anger symptoms compared to the control group.  

                  ________________

                  Insert Table 4 about here

                  ________________

                                                      Discussion


The results of the study indicated that the three hour intervention (over three weeks) contributed to improvement in mental health and reduction in negative emotions.  Future research could examine which exercises contribute most to which mental health outcomes and also examine whether mental health gains are maintained over longer periods of time.  Also, one might evaluate this intervention with other populations to determine its effectiveness with people of different ages and life circumstances.
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Table 1

Definitions and Dimensions of Psychological Fitness

Psychological Health refers to having a healthy identity, and experiencing generally positive emotions, rational thinking, adaptive behaviors, and healthy relationships that foster one's physical health and help one meet psychological needs.  

Like physical health, in psychological health there should be evidence of high levels of Behavioral performance and endurance, Emotional awareness and expression, Social strengths and teamwork, and Thoughtful processes that are agile and flexible and these are all enhanced with exercise (acronym BEST).

You can use the acronym TIMBERS to remember the seven major areas.  Timbers are large wooden pieces that provide the framework and hold up a wooden house.  TIMBERS suggests a framework to organize and support yourself psychologically. TIMBERS corresponds to Thinking, Identity, Morality, Behaviors, Emotions, Relationships, and Sexuality.

I. Healthy Thinking.  One engages in logical thinking (understanding cause and effect), engages in inductive and deductive reasoning, demonstrates adequate short-term and long-term memory, shows evidence of learning, and demonstrates creativity (convergent and divergent) and cognitive adaptability to change a majority of the time.   

II. Healthy Identity.  A healthy identity consists of positively labeling oneself in multiple ways and engaging in social roles that elicit pride, caring, accomplishment, and high self-esteem.  

III. Moral Health.  One engages in ethical behavior in personal relationships, at work, and in one's community a majority of the time and one ponders the meaning of life on a regular basis. 

IV. Healthy Behaviors.  Behaviors that contribute to physical health, meet psychological needs, and help one accomplish personal goals. 

V. Emotional Health.  One experiences positive feelings a majority of the time and in a majority of situations and can use negative feelings to cue changes in thoughts, behaviors, and relationships.

VI. Healthy Relationships.  Satisfying connections to family, friends, and associates which include clear and respectful interpersonal communications (verbal and nonverbal) and meet needs for intimacy, passion, and commitment.

VII. Sexual Health.  Ongoing physical and emotional comfort with one's sexuality, sexual desire, and sexual expressiveness by oneself and/or with partners. 

Table 2
Types of Psychological Exercises

I. Behavioral exercises
In order to maintain or change a behavior it helps to measure it, change the environment to make the behavior more likely with cues and associations, and provide significant, valuable rewards for doing the behavior.  Below are some exercises and goal behaviors. 

1. Assessment. Define the target behavior, measure the quantity and quality of behavior, and find patterns.  You can use a log that includes:

Date/Day   Time   Activity   Duration   Location     Before and After    Satisfaction

                                                                                (Thoughts and Feelings) (0 to 10)
You are trying to understand when the behavior is most likely to occur and use that information to develop your intervention plans.  The behaviors that we will focus on for improvement are study behaviors, physical exercise, eating, and sleeping.  Two common behaviors to reduce or eliminate are smoking and drinking alcohol.

2. Change behavior with (STEER): 

  A. Social support (tell others who can encourage you to succeed)
  B. Thoughtful monitoring (continue to monitor the occurrence of the behavior)
  C. Environmental cues (use signs, pictures, clothes, or other reminders)
  D. Emotional signals (use positive or negative emotions to motivate you)
  E. Rewards (work best when they are immediate, powerful, and valued)

Other Behavioral Exercises.

A. Behavioral contracts.  Spell out the target behavior, the time frame, and the consequences for doing or not doing the behavior.
B. Identify role models to imitate.  Look for similar others who are successful.
C. Make gradual changes through shaping.  You can move forward by starting with small changes in behavior and raising your standards for accomplishment over time. 
D. Change smaller behaviors associated with the larger behaviors.  There may be easier behaviors that you can do before, during, or after the target behavior.

E. Repeat behaviors to help make them automatic.

F. Develop chains of healthy behavior.  For example, you can change eating, exercise, and sleep behaviors in a more healthy direction all at the same time.
Table 2 continued

Types of Psychological Exercises

II. Emotional exercises

FLAME Technique

1. Feel the sensations

2. Label the emotion

3. Analyze the pattern

4. Manage your emotion

5. Express the emotion in a constructive and respectful way

Think of your emotions as a traffic signal. Happy (green), Anxious (yellow), Angry (red), and Sad (blue).  Negative emotions signal that you should change thoughts, behaviors, and interpersonal interactions.
Relaxation

A. Slow, deep breathing

B. Deep muscle relaxation – tense muscles and release from toes up to the head

C. Visualization (imagine relaxing place and involve your five senses to make it vivid)

D. Meditation or prayer (use memorized words or clear your mind of words)

Emotional Expression

A. Share your feelings with a close friend, family member, or therapist

B. Write your feelings down or write an emotional letter without sending it

C. Use Painting, Music, Drama, or other arts or crafts to express yourself

Physical Exercise

A. Stretching and deep breathing

B. Aerobic exercise to raise your heart rate, such as running

C. Cool down with more stretching, and a shower, bath, or massage

Pleasurable Activities

You can use your five senses of sight, sound, smell, taste, and touch to help you focus on activities that can enhance your mood.

A. See beautiful pictures, places, plants, pets, and people.

B. Listen to melodious sounds and music.

C. Smell food, flowers, and favorite fragrances.

D. Taste delicious food and drinks.

E. Touch and hug others (or pets) with their consent.

Reading or Thinking

A. Read for pleasure

B. Think about what you are thankful for

C. Look forward to future enjoyable activities

Table 2 continued

Types of Psychological Exercises

III. Social exercises
Positive Nonverbal Behaviors.  Think of the acronym SOFTEN: Smile, Open posture (arms and legs unfolded), Forward body lean, Touch (handshake, hand on arm), Eye contact, and Nod head affirmatively.

Positive Verbal Behaviors.  Think of the acronym CSALAD: Compliments, Summarizing what the speaker is saying, Agreeing with the speaker, Limit interruptions, Ask questions, and Disclose similarity.

Ways to Increase Support and Intimacy.

1. Accept yourself and friends or a partner for who you are.

2. Communicate your thoughts and emotions sensitively.

3. Increase self-disclosure over the course of the relationship.

4. Spend more time together and demonstrate caring behaviors.

Ways to Increase Passion.

1. Engage in work and leisure activities that make you happy.

2. Communicate your desire for your partner.

3. Share responsibility for sexual satisfaction and have variety in lovemaking.

4. Improve physical appearance and sexual performance.

Ways to Increase Commitment and Trust.

1. Make public declarations and announcements of your relationship.

2. Be dependable and make yourself available to meet the needs of your partner.

3. Combine resources together and make plans for the future together.

Coping with Conflicts in Close Relationships.

1. Use "I" statements to express your thoughts and feelings.

2. Clearly state what behaviors you do not like and the situations in which they occur.

3. Avoid blame and negative thinking and use problem solving (ICOPE).

4. State what specific behavioral changes you want to see.

5. Indicate the reasons and consequences for the requested changes.

6. Share responsibility for change and say how you will help support the new behavior.

7. Make some positive behavior changes of your own.

8. Listen to your partner, summarize your partner's views, and negotiate a compromise.

9. Show appreciation for your partner’s changes in behavior.

Community Connections

1. Volunteer service to benefit others in an organized way.

2. Random acts of kindness.

Table 2 continued

Types of Psychological Exercises

IV. Thoughtful exercises

Deduction refers to inferring conclusions from a general principle.  Theories organize information about people and the world and allow you to test your hypotheses.  Look for patterns in the world to help you anticipate future events. 

Evidence refers to observable signs.  Avoid jumping to conclusions before you look for evidence.

Wonderment refers to curiosity.  You will observe more details and piece them together if you are curious about why and how people act as they do.  Curiosity helps you to better empathize and take the perspective of others and gives you interest and zest for life.

Disputing is a technique to challenge your negative thoughts where you point out counterexamples to specific negative thoughts.  Words like "never", "always", "everyone", and "every time" are often tip-offs to jumping to conclusions.     

Reframing refers to focusing on the positive aspects of a negative behavior.  You might perceive someone as "irresponsible" for showing up late to meet you.  However, you could view the same person as "spontaneous" and find that quality attractive.  

Optimism refers to anticipating positive outcomes.  If you believe that you are likely to succeed with your goals, then you are more likely to put forth the effort and persist when you have momentary failures.  Optimistic thinking helps to prevent depression.

Problem Solving is a set of steps to help you cope with problems or conflicts with others.   Negative feelings are cues that you have a problem.  You can use the acronym of ICOPE to help you remember and use the steps of problem solving:  1) Identify the problem when you have negative feelings;  2) Think of Choices of what to do;  3) Consider the Outcomes of your choices;  4) Pick the best choice and do it; and  5) Evaluate the outcome.  Reward yourself for success, continue the steps of problem solving if you fail by trying other choices or redefining the problem and working back through the steps. 

Other Thoughtful Exercises.
1.Thought stopping.  Imagine facing a big, red stop sign to distract yourself from a negative thought and help you move to positive thoughts.

2. Visualization.  Imagine successfully completing a specific goal by thinking about yourself in the situations that lead to success.

3. Cost-Benefit Analysis.  Compare the advantages versus disadvantages in making a decision.  

4. Gratitude.  Think about what you are grateful for and happy to have.

Table 3

A Daily Psychological Exercise Program

To identify areas to work on, think of the acronym TIMBERS (Thinking, Identity, Morality, Behaviors, Emotions, Relationships, and Sexuality) and you can remind yourself of the exercises by thinking of four “H’s”:  Head (think), Heart (emote), Hips (behave), and Hands (socialize).

Early in the Day

Improving Identity.  When you wake up, think of what you want to accomplish that day that will help you develop more pride in an area of identity.  If you wanted to improve yourself as a student, you could think about study behaviors you want to do at different times during the day and have goals for what you plan to accomplish.  Also, think of rewards that you can give yourself for accomplishing your goals, such as dinner with friends, recreational exercise, or activities that give you pleasure in your senses of sight, sound, smell, taste, or touch.  You need pleasurable activities to look forward to each day.

Throughout the Day

Improving Relationships.  Greet the people that you live with or have contact with.  Express interest in their activities, thoughts, and feelings.  Plan ways during the day to show the people in your life that you care about them.  Call someone, spend time together, or send someone a note or email.  Develop your sexual health and express your sexuality when it is consistent with your ethical principles. 

Improving Thinking.  Check whether you are thinking in a logical way.  Avoid jumping to conclusions, catastrophizing, or mind reading and look for evidence for your beliefs.  Use your problem solving skills and try to express your creativity.  

Increase Healthy Behaviors.   Pay attention to your body for what increases your physical health.  Try to get physical exercise, eat nutritional food, drink plenty of water, and get restful sleep.  Create environments that cue and reward healthy behaviors.

Maintain or Increase Emotional Health.  Monitor your emotions and use them as cues.  If you are experiencing positive emotions, continue your activities and goals.  If you have negative emotions, use them to cue changes in thoughts, behaviors, or relationships depending on whether you experience anxiety, anger, or depression.  You can get pleasure from enjoyable sensory activities involving sight, sound, smell, taste, and touch.

End of Day

Review your Progress and Moral Health.  Examine your thoughts and feelings about how you spent your day.  Use your values and ethical principles to set goals for yourself and to improve the quality of your behavior and communication with others.  Over time, you can use these exercises more automatically at any time during your day.

Table 4
Observed Means and Adjusted Means for Comparisons Between 

Experimental and Control Groups of College Students

_____________________________________________________________

                        Experimental Group             Control Group

                                 (n = 45)                               (n = 43) 

                                                Adjusted                              Adjusted

Variable     Pretest    Posttest  Posttest     Pretest  Posttest  Posttest       F

_____________________________________________________________

Optimism      3.28        3.56        3.69       3.59        3.42        3.30        7.59**

        (SD)      (.74)        (.76)                     (.68)        (.91)

Academic 

Competence  3.58        3.91        3.94       3.71         3.69        3.67        4.46*  

        (SD)      (.79)       (.75)                      (.84)        (.85)

Positive 

Body Image   2.92        3.34        3.53       3.42         3.42        3.25       4.83*

        (SD)       (.98)       (.87)                      (.92)       (1.03)

Self-Esteem   3.78        3.96         4.02       3.94         3.85       3.79        4.07*

         (SD)      (.87)       (.79)                      (.87)        (.85)

Life 

Satisfaction    3.04        3.49         3.64       3.49         3.47      3.33        4.56*

         (SD)      (.82)       (.80)                       (.78)        (.89)

Anxiety          1.83        1.55         1.60       2.03        1.96       1.89        4.78*

         (SD)      (.50)       (.56)                       (.79)       (.82)

Depression     2.11        1.72         1.72       2.15        2.02       1.98        4.77*

         (SD)      (.76)       (.76)                      (.72)        (.75)

Anger              1.89        1.59         1.58      1.83       1.80       1.79        6.05*

         (SD)       (.52)       (.43)                      (.69)       (.57)

____________________________________________________________

*p < .05.  **p < .01.

