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Abstract  

CHARLOTTE MURIEL: The Investigation of First-Year Wellness Programming in College to 

Reduce Stress and Anxiety Levels. 

The COVID-19 pandemic brought mental health to light, although college students have 

long been experiencing mental health struggles. First-year experience courses have been shown 

to relieve some of the stresses associated with the college transition (Holliday, 2014); however, 

the existing programming does not meet the needs of college students affected by the COVID-19 

pandemic. Due to the increased need for mental health services and counseling on college 

campuses, there is a need for additional support for students dealing with wellness concerns.  

This action research study used a three-phase exploratory sequential mixed methods 

design. Phase One included two audio-recorded focus group interviews conducted via Zoom, one 

with university faculty and one with university staff. Questions asked during the interviews 

related to the wellness components included in a mandatory first-year course at a small, private 

university in the Southeastern United States and what might be missing. Participants were asked 

to examine the Six Dimensional Wellness model by Dr. Bill Hettler and determine which 

dimensions were missing from the course.  

The results indicated that the current first-year course should add social, emotional, and 

spiritual wellness components. Phase Two included creating a wellness-based module 

constructed from the themes and the missing course components found in the results from Phase 

One. This included information on campus resources, relationships, friendships, mindfulness, 

stress, and anxiety. Phase Three began with a pre-test administered to all first-year students 

voluntarily during the first week of the aforementioned mandatory first-year class. Students were 

asked to work through the module and then take the post-test four weeks later during the course's 
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final week. The pre-and post-test questions were from the Depression, Anxiety, and Stress Scale-

21 (DASS-21), where each item was scored on a four-point Likert scale and measured levels of 

depression, anxiety, and stress during the first week of class and then again during the last week 

of the course The research concluded that although the mean scores between the pre-and post-

tests for depression, anxiety, and stress decreased slightly, the p value for each showed no 

statistical significance between the pre-and post-tests. This showed promising results indicating 

that the online wellness-based module may be the first step to increasing levels of wellness in 

first-year students at a small, private university in the Southeastern United States. However, there 

is still work that needs to be done. 
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Chapter I: Introduction 

 

The COVID-19 pandemic, caused by a novel coronavirus (Kim, 2020), has impacted 

people's mental health worldwide. The United Nations (UN) Secretary-General, Antonio 

Guterres, stated, "Unless we act now to address the mental health needs associated with the 

pandemic, there will be enormous long-term consequences for families, communities, and 

societies." (We Need to Take Action to Address the Mental Health Crisis in This Pandemic, 

2021). The UN has also advised governments worldwide to take mental health consequences 

seriously and ensures widespread access to mental health support and resources (Facing Mental 

Health Fallout from the Coronavirus Pandemic, 2021). 

Background 

Mental health issues such as depression and anxiety are frequent among college students 

(Keyes et al., 2012), and this is particularly prevalent during their first year. Students have 

reported feeling homesick, lonely, and distressed within their interpersonal relationships (Conley 

et al., 2013). According to the spring 2019 data report from the American College Health 

Association (ACHA), undergraduate college students surveyed reported that 22.8% felt lonely, 

21.6% felt anxious, 19.8% felt depressed to the point that it was difficult to function, and 24.3% 

reported having sleep difficulties (Home | American College Health Association, 2021).  

Mental illness is not a new issue for researchers (Pedrelli et al., 2015); however, the 

COVID-19 pandemic has added an extreme amount of fear, pressure, and uncertainty into the 

lives of college students. According to Son et al. (2020), college students stated that COVID-19 

increased the level of worry and fear about their health and the health of loved ones, with 43% 

worrying about vulnerable family members, including older adults and those with existing health 
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problems. Fifteen percent of students also described an increased fear for family members in the 

healthcare field, and 11% stated they were worried about contracting the virus themselves (Son 

et al., 2020).  

Life has changed considerably for people worldwide since the beginning of the pandemic 

in 2020, and communication and social interactions have changed significantly. Education 

during the pandemic has been particularly challenging for grade-level and college students. For 

example, students have indicated feeling they need more instructor support due to online or 

remote classes (Son et al., 2020). Thirty-one percent stated that their assignments were more 

challenging to complete and that the number of assignments had also increased. The majority of 

students surveyed, 89%, found it difficult to concentrate on their academics due to a lack of 

interaction in online classes, a lack of accountability, and access to social media, video games, 

and the internet. The home was also considered a distracting environment due to interruptions by 

family members (Son et al., 2020). In a study conducted from March 2020 to May 2020, 30.5% 

of college students reported that their mental health had impaired their academics compared to 

21.9% in the fall of 2019 (Home | American College Health Association), 2021). A fall 2020 

data report from ACHA reveals that there have been significant increases in many areas during 

the pandemic. Students reporting loneliness increased significantly to 53.3%, 35.2% felt anxious, 

and depression rose to 26.4% (Undergraduate student reference group - ACHA 2020). 

Sleep disturbances have also been linked to depression in college students, suggesting 

that sleep quality is related to increased health and well-being (Çelik et al., 2019). It is thought 

that depressive symptoms may decrease if sleep problems are dealt with (Nyer et al., 2013). 

According to the ACHA (2021), difficulty sleeping rose to 25.7% at the beginning of the 

pandemic.  
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Significance of Study 

 

In April 2020, approximately 1.5 billion children and youth were affected by school 

closures in 195 countries worldwide to contain the spread of COVID-19, affecting college, pre-

primary and grade-level students (UNESCO, 2021). Since then, many schools, colleges, and 

universities have reopened, but education looks different from what it once did in early 2020. 

Students stopped meeting for lectures in large auditoriums and had to work on classroom 

projects with their peers via Zoom. Students had to be socially distanced at all times, wearing 

facemasks, and physical contact with each other became minimal.  Remote learning became a 

way of life for many, and students and educators alike had to adapt quickly. The United Nations 

Educational, Scientific and Cultural Organization (UNESCO) stated that the "COVID-19 

outbreak is also a major education crisis" (UNESCO, 2021). As of January 2021, UNESCO 

reported that 13.4% of the world's student population is still affected by school closures. 

Approximately 234 million learners were out of school, and 33 countries are still affected by 

school closures. UNESCO also reports that two-thirds of an academic year was lost worldwide 

due to the COVID-19 school closures (UNESCO, 2021).  

Many returning and first-time college students in the United States hoped they could 

return to on-campus classes in the fall of 2020. However, in a survey of 3000 colleges and 

universities, only 4% of colleges were entirely in-person, 10% were fully online, and the rest 

were a hybrid model of both in-person and virtual (Here's Our List of Colleges' Reopening 

Models, 2021).  

According to the Collaborative for Academic, Social, and Emotional Learning (CASEL), 

social and emotional learning (SEL) "is the process through which all young people and adults 
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acquire and apply the knowledge, skills, and attitudes to develop healthy identities, manage 

emotions and achieve personal and collective goals, feel and show empathy for others, establish 

and maintain supportive relationships, and make responsible and caring decisions" 

(Fundamentals of SEL, 2021). SEL has proven to be successful in K-12 learning environments, 

but more research needs to be conducted in college settings. The limited studies show that 

including anxiety alleviating and social-emotional learning activities in the classroom results in 

students having a significantly improved ability to consider stressful events as challenges they 

could meet. They also found that activities that taught students social-emotional skills and 

mindsets to college students in the classroom can reduce anxiety levels (Stocker & Gallagher, 

2019). 

First-year experience (FYE) courses that include social and emotional learning in college 

curriculums have positively impacted retention rates and Grade Point Averages (GPAs). Studies 

show that FYE programs have positively influenced students' academic performance and were 

higher than those who had not taken an FYE course (Jamelske, 2009). Other research shows a 

relationship between wellness and academic success for first-year college students (Ballentine, 

2010). 

As the world is experiencing a pandemic, current programming in U.S. universities and 

colleges may not be sufficient to decrease the stress and anxiety that college students face today, 

as shown by the high numbers of stress and anxiety reported in the fall of 2020 in the ACHA 

survey (Active Minds' Student Mental Health Survey, January 2021). This indicates that it is the 

ideal time to reevaluate and revamp current wellness programming efforts and focus on the 

importance of college students' wellness.  
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Statement of the Problem 

According to a September 2020 study by Active Minds, Student Mental Health Survey, 

75% of college students reported that the pandemic has negatively impacted their mental health. 

Of all those surveyed, 78% reported feeling disappointment or sadness, 77% reported feeling 

lonely or isolated, and 87% reported feeling stressed or anxious (Active Minds' Student Mental 

Health Survey, 2021). Suicidal thoughts have also increased significantly in college students 

since the start of the pandemic. In a study by Wang et al. in 2020, researchers found that an 

alarming one in five respondents reported having suicidal thoughts, 71.75% reported anxiety, 

with over 38% in the moderate to severe range (Wang et al., 2020). According to the Centers for 

Disease Control and Prevention, one in four people aged between 18 and 24 (the typical age of a 

college student) had seriously contemplated suicide in June 2020 compared to the same period in 

2019 (Czeisler, 2020). 

According to the American College Health Association (ACHA), 64% of students are 

concerned about loved ones contracting the virus, which adds another layer of stress that was not 

present before (Home | American College Health Association, January 2021). According to Son 

et al., college students stated that COVID-19 increased the level of worry and fear about their 

health as well as the health of loved ones. Forty-three percent worried about vulnerable family 

members, including older adults and those with existing health problems. Fifteen percent also 

described an increased fear for family members in the healthcare field, and 11% stated that they 

were worried about contracting the virus themselves (Son et al., 2020).  
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Theoretical Frameworks 

Wellness has become a popular word, but its roots date back to ancient times. Healthcare 

professionals have long used the term wellness, but in the past 100 years, a more holistic 

definition has developed. In 1948, the World Health Organization (WHO) defined health as "a 

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

or infirmity" (Callahan, 1973, p.77). This definition cleared the way for the broader meaning of 

wellness commonly used today. According to Halbert Dunn (1959), also known as the "father of 

the wellness movement," this definition from the WHO's Constitution describes the state of well-

being to mean well in a positive sense in all areas. Dunn (1959) states that complete physical, 

mental, and social well-being needs to happen together to create wellness of the body, mind, and 

environment. 

In 1976, Dr. Bill Hettler, a staff physician and director of the Health Service and Lifestyle 

Improvement Program at the University of Wisconsin- Stevens Point ("The Art of Health 

Promotion," 2015), created a hexagonal model of wellness, also known as the Six Dimensions of 

Wellness model. Hettler wanted to emphasize the multi-dimensional quality of human growth 

and development and created the Six Dimensions of Wellness model (Origins of the Hettler 6-

Dimensional Model, 2007). This model focused on the behavioral choices people could make to 

enhance their life. Although there are many different wellness models, ranging from five to 

seventeen (Oliver et al., 2018), Hettler stated that "the truly best model is the one you actually 

use" (Origins of the Hettler 6-Dimensional Model, 2007). 

Hettler also created the Lifestyle Assessment, which was based on the Six Dimensions of 

Wellness, and together with his colleagues from the University of Wisconsin- Stevens Point, 
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created the National Wellness Institute in 1977 and the first National Wellness Conference in 

1978 (Origins of the Hettler 6- Dimensional Model, 2007). 

Hettler defined wellness as "an active process through which individuals become aware 

of and make choices towards a more successful existence." This definition is based on the 

following: 

• Wellness is considered a conscious, self-directed, and evolving process of 

achieving full potential. 

• Wellness is multidimensional and holistic, encompassing lifestyle, mental and 

spiritual well-being, and the environment. 

• Wellness is positive and affirming.  

(Six Dimensions of Wellness | National Wellness Institute, 2020). 

The Six Dimensions of Wellness, according to Hettler (Origins of the Hettler 6-Dimensional 

Model, 2007), are as follows: 

1. Occupational Wellness: recognizes personal satisfaction and enrichment in one's life 

through work. 

2.  Physical Wellness: recognizes the need for regular physical activity. Encourages 

learning about diet and nutrition while discouraging the use of tobacco drugs and 

excessive alcohol consumption. 

3. Social Wellness: encourages contributing to one's environment and community. 

4.  Intellectual Wellness: recognizes one's creative and stimulating mental activities. 
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5. Spiritual Wellness: recognizes our search for meaning and purpose in human 

existence. 

6. Emotional Wellness: recognizes awareness and acceptance of one's feelings. 

Includes the degree to which one feels positive and enthusiastic about oneself and 

life. 

Hettler wanted to highlight how all dimensions are connected and can contribute to 

healthy living. Depending on the participants' responses, not all dimensions may be 

recommended as necessary components of the wellness program. If that is the case, future 

research should focus on the dimensions not suggested. 

Purpose of Study 

The side effects of the COVID-19 pandemic are enormous and may not be fully 

understood for many years. Research suggests that college students face an unprecedented 

amount of stress and anxiety. Over 70% of students surveyed in a study that focused on the 

mental health of college students in the United States stated an increased level of stress and 

anxiety due to the COVID-19 pandemic (Son et al., 2020). In the past, first-year programs 

effectively reduced stress and anxiety among students who took part in such a course, but stress 

and anxiety levels are still high in the fall of 2020.  This suggests that the existing programming 

may not meet the needs of college students affected by the COVID-19 pandemic.  

This action research study uses related literature to develop an online wellness-based 

module and incorporate it into the mandatory first-year class at a small, private university in the 

Southeastern United States. This curriculum will support students' mental and emotional health 

and well-being based on the Six Dimensional Model of Wellness created by Dr. Bill Hettler. The 
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Six Dimensional Model of Wellness will guide the content creation of the course as it focuses on 

the behavioral choices people could make to enhance their life. The creation of this program, 

based on research, will: 

• Aim to decrease stress and anxiety levels in first-year college students caused by 

the COVID-19 pandemic by providing students with the tools necessary to 

overcome challenges. 

• Contribute to increasing first-year college students' overall social and emotional 

well-being. 

Research Questions 

Q1: What are some of the necessary components of a wellness-based program that focus 

on stress and anxiety in first-year college students? 

Q2. How will an online wellness-based module increase the levels of wellness in first-

year private university students? 

Assumptions 

Students may assume that stress and anxiety are a normal part of the college experience 

and even life. Due to this assumption, many may not seek help because they see the experience 

as expected. This false assumption can lead to a lack of awareness and treatment options.  

It is common knowledge that the COVID-19 pandemic has increased and caused 

significant mental health issues for many due to various reasons. The world had to worry about 

their health and potentially catching a deadly virus. Children suddenly had to go remote and 
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attend virtual school. They were unable to socialize with friends or enjoy playdates for months. 

College students were sent back home to complete their degrees online. Adults were being laid 

off or furloughed, which caused a significant financial burden for many. The lucky ones got to 

work from home, but for some, that was stressful, and many missed going to the office. 

Businesses and restaurants closed without knowing when they would open their doors again. 

Travel was restricted, leaving many unable to see their friends and loved ones.  

Mental health is an issue that should be taken as seriously as physical health, but there 

needs to be more understanding and awareness on the topic (Shrivastava et al., 2012). If college 

students were provided with more education on various wellness topics, the experience might be 

more enjoyable. This could contribute to outcomes like graduating on time and increasing 

general well-being. 
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Definition of Terms  

Anxiety refers to an abnormal and overwhelming sense of apprehension and fear often marked 

by physical signs (such as tension, sweating, and increased pulse rate), by doubt concerning the 

reality and nature of the threat, and by self-doubt about one's capacity to cope with it (Merriam-

Webster, 2022). 

COVID-19 refers to a mild to severe respiratory illness that is caused by a coronavirus 

(Merriam-Webster, 2022). 

Depression refers to a mood disorder that is marked by varying degrees of sadness, despair, and 

loneliness and that is typically accompanied by inactivity, guilt, loss of concentration, social 

withdrawal, sleep disturbances, and sometimes suicidal tendencies (Merriam-Webster, 2022). 

First-Year Experience Courses, often referred to as college success courses or freshman 

seminars, are courses for first-year students in 2-year and 4-year colleges (First Year Experience 

Courses, 2016). 

Pandemic refers to an outbreak or product of sudden rapid spread, growth, or development 

(Merriam-Webster, 2022). 

Remote Learning refers to where the student and the educator are not physically present in a 

traditional classroom environment. Instruction is disseminated through technology tools such as 

discussion boards, video conferencing, and virtual assessments (Phelps et al., 2022). 

Stress refers to a mental or emotional strain or tension resulting from adverse or very demanding 

circumstances (Chaw, 2023). 
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Wellness refers to being in good health, especially as an actively pursued goal (Merriam-

Webster, 2022). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



13 
 

Chapter II: Review of the Literature 

The literature review examines the impact of the COVID-19 pandemic on college 

student’s mental health and well-being. An in-depth study of wellness from ancient times to its 

modern-day concept must be discussed to achieve this. The research will provide a 

comprehensive examination of the wellness of college students and describe how the COVID-19 

pandemic has affected their overall wellness. The review aims to support the idea that 

implementing an online wellness module into a first-year experience course in college can 

provide the tools and education for students to manage stress and anxiety, contributing to overall 

college success. 

History of Wellness 

 Wellness has become a popular word, but its roots date back to ancient times. Healthcare 

professionals have long used the term wellness, but in the past 100 years, a more holistic 

definition has developed. In 1948, the World Health Organization (WHO) defined health as "a 

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

or infirmity" (Callahan, 1973). This definition cleared the way for the broader meaning of 

wellness that is commonly used today.   

Traditional Chinese Medicine (TCM) is one of the world's oldest systems of medicine, 

dating back to 3000-2000 B.C. This holistic perspective to achieving health and well-being 

through harmony within one's life was influenced by the ancient philosophies of Taoism and 

Buddhism. Many therapies and practices commonly used today, such as tai chi, acupuncture, and 

herbal medicine, were born from this (History of Wellness, 2014).  
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Hippocrates, who lived from 460-375 B.C., was also known as the Father of Medicine 

and one of the most influential figures in Greek medicine. He was the first physician to focus on 

preventing sickness rather than treating the disease (Jhala & Jhala, 2012). Hippocrates was the 

first to argue that disease is a product of diet, lifestyle, and environmental factors.  

Ancient Roman medicine in 50 B.C. focused on preventing disease over curing disease 

and adopted a similar belief to the Greeks. Ancient Romans also developed a public health 

system and an extensive system of aqueducts, sewers, and public baths, which helped prevent the 

spread of germs and maintained a healthier population (History of Wellness, 2014).  

In the Nineteenth Century, the United States and Europe saw numerous alternative 

healthcare methods focused on self-healing, preventative care, and holistic medicine. Holistic 

medicine refers to treating the whole person rather than just the disease's symptoms. It addresses 

the psychological, familial, societal, ethical, spiritual, and biological dimensions of health and 

illness (Gordon, 1982). The holistic approach looks at each person uniquely and holds each 

person responsible for their health and society's responsibility for promoting health (Gordon, 

1982). 

The Twentieth Century saw many societal changes and became an era of modern 

medicine. The contemporary use of the term wellness can be dated back to the 1950s by a 

physician, Halbert L. Dunn. Dr. Dunn is considered the Father of the Wellness Movement and 

the author of High-Level Wellness (Halbert Dunn Award, 2022). According to Dunn (1959), in 

the 1950s, health was only seen in terms of disease and death. Dunn (1959) felt that it might be 

difficult for the world to turn in the opposite direction and focus on good health made up of 

overlapping levels of wellness. Dunn (1959) considered the importance of supporting various 

medical and health programs which involved preventative or rehabilitative research and 
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activities. His work caught the attention of several other physicians and intellectuals who 

ultimately built upon it.  

In the 1970s, Dr. John W. Travis founded the world's first wellness center in Mill Valley, 

California, and, in 1975, developed a 12- dimensional wellness assessment tool called the 

Wellness Inventory. The Wellness Inventory consists of ten Likert-style questions on a scale of 

0-10 ratings on the 12 dimensions of wellness to understand a person's overall level of wellness 

(Lothes & Nanney, 2020). Travis also created a wellness continuum in 1977 (See Figure 1), 

highlighting that the simple absence of illness does not necessarily bring wellness and does not 

mean quality of life. It is simply a neutral point in the middle of the graph. The Illness-Wellness 

Continuum is a graphic representation of illness and wellness (Ii, 2020). The model shows that a 

person can have deep anxiety or is genuinely unhappy but has no physical symptoms. High-level 

wellness, according to Travis, includes awareness, education, and growth. It can include self-care 

activities such as physical and emotional care, using one's mind constructively, and being 

creative and spiritual (Ii, 2020). Travis believed that no matter where a person is on the 

continuum, it is only important whether they face wellness or illness. As a person moves from 

the neutral point, which represents no discernable illness or wellness, and moves to the left, a 

person indicates a worsening state of well-being—additionally, moving in the opposite direction 

to the right signals increasing health and well-being levels (Travis & Ryan, 2004).  

Figure 1 

 

The Illness-Wellness Continuum 
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Note. This figure depicts the Illness-Wellness Continuum created by Travis, J. W., & Ryan, R. S. 

(2004). Wellness Workbook: How to Achieve Enduring Health and Vitality. Celestial Arts. 

In 1977, Dr. Donald Ardell published his book, High-Level Wellness: An Alternative to 

Doctors, Drugs, and Disease, influenced by Dunn's work. Ardell concluded, "Wellness 

initiatives in one area of your life will reinforce health-enhancing behaviors in other areas" 

(Ardell, 1977, p. 4). For example, he suggested that if a person took up jogging and stayed with 

it for a week or developed a meditation technique or other relaxation skill, this effort would carry 

over, sustain, and motivate the person to pursue other dimensions of high-level wellness. He felt 

that, "The more positive things you do for your body, the fewer negative things (e.g., smoking) 

you will want to do against it" (Ardell, 1977, p.4).  

Also, in the 1970s, the University of Wisconsin- Stevens Point (UWSP) started the first 

university-based campus wellness center based on the work of John W. Travis. Due to this, the 

number of campus wellness programs began to increase all over the United States in the 1970s 

and 1980s. James Albertson, who was the president of the University of Wisconsin- Stevens 

Point (UWSP) from 1962-1967, believed that a university should not only teach the academic 

offerings but should also help people learn how to live their lives successfully (Origins of the 6-

Dimensional Model of Wellness, 2007). 

Dr. Bill Hettler, a staff physician and director of the Health Service and Lifestyle 

Improvement Program at the University of Wisconsin- Stevens Point (The Art of Health 

Promotion, 2015), built upon the work of Travis and created a hexagonal model of wellness. 

Hettler wanted to emphasize the multi-dimensional quality of human growth and development 

and created the Six Dimensions of Wellness model (Origins of the Hettler 6-Dimensional Model, 

2007). This model focused on the behavioral choices people could make to enhance their life. 
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Although there are many different wellness models, ranging from five to seventeen (Oliver et al., 

2018), Hettler stated that "the truly best model is the one you actually use" (Origins of the Hettler 

6-Dimensional Model, 2007). Hettler also created the Lifestyle Assessment, which was based on 

the Six Dimensions of Wellness model, and together with his colleagues from the University of 

Wisconsin- Stevens Point, created the National Wellness Institute in 1977 and the first National 

Wellness Conference in 1978 (Origins of the Hettler 6- Dimensional Model, 2007). 

Hettler defined wellness as "an active process through which individuals become aware of 

and make choices towards a more successful existence." This definition is based on the 

following: 

1. Wellness is considered a conscious, self-directed, and evolving process of achieving full 

potential. 

2. Wellness is multidimensional and holistic, encompassing lifestyle, mental and spiritual 

well-being, and the environment. 

3. Wellness is positive and affirming.  

(Six Dimensions of Wellness | National Wellness Institute, 2020). 

The Six Dimensions of Wellness 

Dr. Bill Hettler, co-founder of the National Wellness Institute (NWI) and a staff 

physician and director of the Health Service and Lifestyle Improvement Program at the 

University of Wisconsin- Stevens, developed the Six Dimensions of Wellness Model (See Figure 

2).  

Figure 2 

 

The Six Dimensions of Wellness Model 

 



18 
 

 

Note. Figure 2 depicts the Six Dimensions of Wellness Model developed by Dr. Bill Hettler.  

(Six Dimensions of Wellness, 2021). 

According to the National Wellness Institute (Six Dimensions of Wellness, 2021), the 

following are the definitions of each of the six dimensions: 

Occupational Wellness: This dimension recognizes personal satisfaction and enrichment 

in one's life through their work. This dimension relates to a person's attitude towards their work. 

In order to attain occupational wellness, a person must work through their unique gifts, skills, 

and talents to do what is personally meaningful and rewarding. An essential component of this 

dimension is a person's choice of profession, their job satisfaction, and their career ambitions, as 

well as their performance.  

Occupational wellness focuses on these beliefs: 

• Choosing a career consistent with our values, interests, and beliefs is better than selecting 

an unrewarding one. 

• Developing functional, transferable skills through structured involvement opportunities is 

better than remaining inactive and uninvolved. 
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This dimension is essential for college students as they will focus on finding employment 

during their final year of college and after graduation. Colleges and universities can prepare 

students for this transition by focusing on occupational wellness.  

Physical Wellness: This dimension stresses the importance of regular physical activity and 

learning about diet and nutrition. The dimension discourages the use of tobacco, drug, and 

excessive alcohol consumption. Optimal wellness is achieved by combining good exercise and 

healthy eating habits. The physical activity levels of college students are of concern because 

research shows that approximately 30% - 50% of students do not participate in enough physical 

activity to increase their health benefits (Keating et al., 2005).  

Physical wellness, according to Hettler (1980), focuses on these beliefs: 

• It is better to consume foods and beverages that enhance good health rather than those 

that impair it. 

• It is better to be physically fit than out of shape. 

Social Wellness: This dimension highlights the importance of contributing to one's 

environment and community. Those on this wellness path will become more aware of their 

importance in society and their impact on multiple environments. Improving the world by 

encouraging healthier living and initiating better communication with those around us is crucial 

to this dimension. Hettler (1980) emphasized social wellness in relation to others and the 

environment. This includes volunteer and community support.  

Social wellness follows these beliefs: 

• It is better to contribute to the common welfare of our community than to think only of 

ourselves. 



20 
 

• It is better to live in harmony with others and our environment than to live in conflict 

with them. 

Intellectual Wellness: This dimension seeks to recognize a person's creative and stimulating 

mental activities. This dimension can also relate to cultural activities outside the classroom and 

beyond. A person well in this dimension cherishes the importance of intellectual growth and 

stimulation. Traveling can also be a part of this dimension related to problem-solving, creativity, 

and learning. A person who is seen as well in this dimension will also spend more time pursuing 

personal interests and reading books, magazines, and newspapers while keeping up with current 

issues and ideas. Hettler's (1980) definition is focused on the acquisition, development, 

application, and articulation of critical thinking.  

Intellectual wellness follows these beliefs: 

• It is better to stretch and challenge our minds with intellectual and creative pursuits than 

become self-satisfied and unproductive. 

• It is better to identify potential problems and choose appropriate courses of action based 

on available information than to wait, worry, and contend with major concerns like that. 

Spiritual Wellness: This dimension focuses on a search for meaning and purpose in human 

existence. If a person is well in this dimension, they will have a more consistent view of their 

beliefs and values. Hettler (1980) described spiritual wellness as an idea that gives goals and 

unity to thoughts and actions. According to Hettler (1980), spiritual wellness seeks meaning, 

purpose in existence, and understanding of one's place in the universe.  

Spiritual wellness follows these beliefs: 

• It is better to ponder the meaning of life for ourselves and to be tolerant of the beliefs of 

others than to close our minds and become intolerant. 
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• It is better to live each day consistent with our values and beliefs than to do otherwise and 

feel untrue to ourselves. 

Emotional Wellness: This dimension focuses on awareness, acceptance, and coping with 

different emotions, feelings, and thoughts healthily and adaptively and satisfying relationships 

with others. Hettler (1980) believed that emotional wellness was a continuous process 

incorporating awareness, constructive expression, and management of emotions. Hettler (1980) 

believed emotional wellness was the acceptance and understanding of feelings in oneself and 

others. 

Emotional wellness follows these beliefs: 

• It is better to be aware of and accept our feelings than to deny them. 

• It is better to be optimistic and our approach to life than pessimistic. 

Wellness of College Students  

Approximately 17.5 million undergraduate students are enrolled in colleges and 

universities in the United States (College Enrollment & Student Demographic Statistics, 2021). 

Transitioning to college from high school can be a stressful time for college students, and as a 

result, many students suffer from mental health issues. Mental health issues such as stress and 

anxiety are frequent among college students (Keyes et al., 2012). College students have long 

been experiencing these issues, particularly during their first year. According to the Spring 2019 

data report from the American College Health Association (ACHA), undergraduate college 

students surveyed reported that 23.4% felt hopeless, 17.6% felt overwhelmed, and 23% felt 

lonely. Almost 20% of students stated that they felt so depressed that it was difficult to function, 

21.6% felt overwhelming anxiety, and 44.7% rated their overall stress levels as more than 

average. (Home | American College Health Association, January 2021).  
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There is enormous pressure on college students to succeed academically, thrive, and get 

involved in extracurricular activities, and advocating for their health can prove challenging. 

These pressures during their time at college can negatively impact the health and well-being of 

the student body (Wellness 101, 2021). Many students feel that stress is a standard part of the 

college experience, and according to Pace et al., (2018), some students think that they do not 

need help because they see stress as a fundamental part of the college experience. Many students 

also arrive at college with ineffective coping strategies, and colleges and universities provide few 

coping skills and remedies to be successful (Beauchemin, 2018).  

College students have stated many barriers to seeking mental health resources, such as 

awareness and stigma (Pace et al., 2018). There is a consistent lack of knowledge about campus 

mental health resources in college students, which therefore causes a barrier to seeking help. 

Thirty percent of college students do not know that counseling services are available at their 

institute (Pace et al., 2018). The stigma of seeking mental health services is also a significant 

barrier impacting mental health help-seeking. Society holds negative views regarding those 

seeking help, so students are less likely to seek support (Pace et al., 2018). Homesickness is 

another reason that the mental health of college students may suffer. Homesickness is a mixture 

of depressive and anxious symptoms. While the transition to college can be a stimulating 

experience socially and intellectually for some, for others, the transition can be overwhelming 

and distressing (Thurber & Walton, 2012). When entering college, students need to know how to 

make and maintain friendships and relationships, independently manage their lives, adjust to new 

schedules, and succeed. Due to this, lower stress management scores of college students have 

been reported (LaFountaine et al., 2006). This is likely because many students are away from 
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family and friends for the first time and are transitioning to finding new strategies to manage 

stress (LaFountaine et al., 2006). 

The course load required in college courses can also be overwhelming for incoming 

students, and many first-year students are not adequately prepared for that workload (Wyatt & 

Bloemker, 2013). College students are responsible for keeping up with homework, reading books 

and textbooks outside the classroom, and managing their schedules. College students experience 

more freedom than in high school, but they also need more structure.   

According to Thurber & Walton (2012), if students can positively adjust from home, their 

student experience can be enhanced. Making and building relationships and friendships will 

become easier and more manageable. A positive adjustment can promote resilience and prepare 

college students for future success. Students desire to feel connected to their university 

community and recognize that a sense of belonging is essential to their overall health and 

wellness (Wellness 101, 2021). University students have reported a high reliance on social 

acceptance and a need to belong, and the university setting provides students with many 

opportunities to strengthen social ties and connections (Baldwin et al., 2017). College students 

with a strong need to belong will potentially seek various academic and social memberships 

(Baldwin et al., 2017).  

The COVID- 19 Pandemic 

The COVID-19 pandemic has added extreme fear, pressure, and uncertainty to the lives 

of college students. According to Son et al. (2020), college students stated that the COVID-19 

pandemic had increased worry and fear about their health, and 43% were worried about 

vulnerable family members, including older adults and family members with existing health 
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problems. Students are also concerned about family members who work in the healthcare field, 

and 11% of students stated that they were worried about contracting the virus themselves (Son et 

al., 2020). These concerns are in addition to the other stressors mentioned in previous sections 

that college students already have to navigate.   

Since the beginning of 2020, life has changed considerably for people worldwide. The 

way we communicate and interact socially has changed significantly. Education during the 

pandemic has been particularly challenging for grade-level and college students. For example, 

students have indicated needing more instructor support due to online or remote classes (Son et 

al., 2020). Thirty-one percent stated that the assignments had become more challenging to 

complete and that the number of assignments had also increased. The majority of students 

surveyed, 89%, found it difficult to concentrate on their academics due to a lack of interaction in 

online classes, a lack of accountability, and access to social media, video games, and the internet 

(Son et al., 2020). Some also considered the home a distractive environment as it included 

interruptions by family members (Son et al., 2020). In a study conducted from March 2020 to 

May 2020, 30.5% of college students reported that their mental health had impaired their 

academics compared to 21.9% from the fall of 2019 (Home | American College Health 

Association, January 2021). A fall 2020 data report from ACHA reveals that there have been 

significant increases in mental health concerns of college students during the pandemic, 

including students reporting loneliness which increased significantly to 53.3%. Thirty-five 

percent reported feeling anxious, depression rose to 26.4%, and difficulty sleeping rose to 25.7% 

(Home | American College Health Association, 2021). 

According to a September 2020 study by Active Minds, Student Mental Health Survey, 

75% of college students reported that the pandemic has negatively impacted their mental health. 
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Of all those surveyed, 78% reported feeling disappointment or sadness, 77% reported feeling 

lonely or isolated, and 87% reported feeling stressed or anxious (Active Minds' Student Mental 

Health Survey, 2021). The physical activity levels of college students have also been impacted, 

with 56% stating that their daily levels had decreased significantly. One in four students also said 

their depression increased dramatically during this time (Active Minds' Student Mental Health 

Survey, 2021).  

Suicidal thoughts have increased significantly in college students since the start of the 

pandemic. Studies suggest that an alarming one in five respondents in a college survey reported 

having suicidal thoughts, and 71.75% reported anxiety, with over 38% in the range of moderate 

to severe (Wang et al., 2020). According to the Centers for Disease Control and Prevention, one 

in four people between 18 and 24 (the typical college student age) had seriously contemplated 

suicide in June 2020 compared to the same period in 2019 (Czeisler, 2020). 

The side effects of the COVID-19 pandemic are enormous and may not be fully 

understood for many years. Research suggests that college students face an unprecedented 

amount of stress and anxiety. Over 70% of students surveyed in a study that focused on the 

mental health of college students in the United States stated an increased level of stress and 

anxiety due to the COVID-19 pandemic, and 97% presumed that other students were 

experiencing similar stress and anxiety because of COVID-19 (Son et al., 2020). At least 54% of 

students indicated the negative impacts of the pandemic on their academics, health, and lifestyle 

(Son et al., 2020). Eighty-six percent stated that the pandemic had increased their level of social 

isolation, and eighty-two percent showed concerns about their academic performance being 

impacted by the pandemic (Son et al., 2020).  
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Social and Emotional Learning 

According to the Collaborative for Academic, Social, and Emotional Learning (CASEL), 

social and emotional learning (SEL) "is the process through which all young people and adults 

acquire and apply the knowledge, skills, and attitudes to develop healthy identities, manage 

emotions and achieve personal and collective goals, feel and show empathy for others, establish 

and maintain supportive relationships, and make responsible and caring decisions" 

(Fundamentals of SEL, 2021). Social and emotional learning (SEL) was first introduced in 1994 

by educators, researchers, and child advocates. The group initially reviewed concerns about the 

effectiveness of various positive youth programs in schools nationwide. Social-emotional 

learning was introduced as an outline to address school-aged children's needs and coordinated 

into school programs (Fundamentals of SEL, 2021).   

Researchers, teachers, parents, and school principals agree that social and emotional 

competencies can be taught, modeled, and practiced, eventually leading to positive student 

outcomes that are important for success in school and life. When educational settings support 

students’ social and emotional needs, they are more likely to flourish and thrive academically 

(Mulholland, 2017). There are many benefits of Social Emotional Learning. CASEL recognizes 

the following:   

● Improvement in students’ social and emotional skills, attitudes, relationships, academic 

performance, and classroom and school climate perceptions.  

● A decline in students’ anxiety, behavior problems, and substance use.  

● Long-term improvements in students’ skills, attitudes, prosocial behavior, and academic 

performance.  
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CASEL has identified five interrelated sets of cognitive, affective, and behavioral competencies 

that make up SEL (Explore SEL, 2021): 

• Self-awareness. The ability to accurately recognize one’s emotions and thoughts and 

their influence on behavior. 

• Self-management. The ability to regulate one’s emotions, thoughts, and behaviors 

effectively in different situations and to set and work toward personal and academic 

goals. 

• Social awareness. The ability to take the perspective and empathize with others from 

diverse backgrounds and cultures and to recognize family, school, and community 

resources and supports.  

• Relationship skills. The ability to establish and maintain healthy and rewarding 

relationships with diverse individuals and groups through communicating, listening 

actively, cooperating, negotiating conflict constructively, and seeking and offering help 

when needed.  

• Responsible decision-making. The ability to make constructive and respectful choices 

about personal behavior and social interactions based on consideration of ethical 

standards, safety concerns, the realistic evaluation of the consequences that stem from 

actions, and the well-being of self and others.  

Figure 3 

 

The Collaborative for Academic, Social, and Emotional Learning (CASEL) Wheel 
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Note. The CASEL Wheel. Retrieved from https://casel.org/fundamentals-of-sel/what-is-the-

casel-framework/ 

 

According to Weissberg & Cascarino (2013), students in K-12 who have received SEL 

programs have benefited from the following: 

• Improved social and emotional skills, self-concept, bonding to school, and classroom 

behavior. 

• Fewer conduct problems such as disruptive classroom behavior, aggression, bullying, and 

delinquent acts; and 

• Reduced emotional distress such as depression, stress, or social withdrawal.  

As the transition from high school to college can be overwhelming for some students, the 

literature shows that social and emotional competence skills can help with the transition. Studies 

have cited different topics and materials that should be studied in a higher education setting. 

Wyatt & Bloemker (2013) suggest the use of the following topics:  

1. Knowledge of emotions in self and others.  
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2. Relationship Skills.  

3. Tolerance Skills.  

4. Behavioral and Perceptive Flexibility.  

First-Year Programming 

Many colleges and universities provide first-year students with a first-year experience 

course to assist undergraduate students with the adjustment to college life and to prepare them to 

be more successful. These first-year experience courses usually include an expanded version of 

the content provided during orientation and often include education on academic skills, time 

management skills, and stress management. Since many students need to be adequately prepared 

for the intense workload required in college and have difficulties managing homesickness and 

relationships or making friends (Wyatt & Bloemker, 2013), these first-year courses aim to help 

students succeed in their new environment.  

Research suggests that learning academic skills, knowing the available support, and the 

potential supportive relationships established in the first-year course can help college students 

transition from high school to college. Functioning in social and emotional competence 

correlates to the academic and social skills necessary for a successful college transition (Wyatt & 

Bloemker, 2013). If students are not equipped with the skills needed to look after their health and 

well-being, many higher education institutions could see a decline in enrollment because 

students leave with no improvements to their overall health (Ford, 2015). 

International students can also greatly benefit from these first-year courses. Tailored first-

year courses can better prepare students for college life and contribute to social and emotional 

development (Yan & Sendall, 2016). These courses can help international students become more 
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aware of college resources and better prepare them for the adjustment to an American classroom. 

Yan & Sendall, (2016), also found that a first-year course can help international students 

maintain relationships with friends and family, and make more American friends. Finally, they 

found that international students are not unlike domestic students as they all experience similar 

challenges during the first year of college. 

Consequences of Poor Mental Health 

As the COVID-19 pandemic is still ongoing as of 2022, it is challenging to assume 

exactly what mental health concerns may affect children and adults in the future. Historically, 

experiencing a traumatic event has been linked to worsening mental health issues. For example, 

the Chernobyl disaster in the former Soviet Union in 1986 resulted in increased mental health 

problems among its residents, which ultimately became a public health problem. The rates of 

those suffering from anxiety, depression, and post-traumatic stress disorder (PTSD), were two to 

four times higher among the subjects who were “Chernobyl exposed” compared to the general 

population even up to eleven years after the event (Yuriko Suzuki et al., 2015).  

More recently, a study that focused on the exposure to traumatic events and behavioral 

problems of preschool children suggested that those who witnessed the 9/11 attacks were nearly 

three times more likely to experience symptoms of depression and anxiety than those who had 

not been exposed. The researchers also found that those exposed were almost five times more 

likely to experience sleep problems (Chemtob et al., 2008). The events mentioned, although 

significant, personally affected a relatively small number of people, compared to the COVID-19 

pandemic, which has affected almost every single person on the planet, ultimately affecting 

mental health worldwide.  
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Mental health issues have also prevented students from getting the most out of college 

experiences. For example, students suffering from mental health issues may lack the same level 

of curiosity, engagement, and involvement found in their peers without any mental health issues. 

Students will likely experience a diminished quality of life (Nathan, 2016). Feeling overwhelmed 

or having depression can lower the body's ability to fight disease; therefore, students with poorer 

mental health may be sicker and use more healthcare services (Nathan, 2016). Institutions of 

higher education may also experience negative impacts if their students who suffer from mental 

health issues are left untreated. They could potentially suffer from losing tuition, as students may 

not be able to complete their degree and potentially lose funds from alumni donations (Nathan, 

2016). Society and the local community can be negatively affected by the poor mental health of 

college students. Students who cannot finish their degrees may be unable to contribute valuable 

skills in a competitive job market (Consequences of Student Mental Health Issues | Suicide 

Prevention Resource Center, 2002). Studies have also shown that essential professional skills can 

be lost, and poor mental health can impact early work experiences (Nathan, 2016). 

Conclusion 

The COVID-19 pandemic has increased stress and anxiety in college students. First-year 

experience courses have shown to relieve some of the stresses associated with the college transition 

(Holliday, 2014); however, the existing programming may not meet the needs of college students 

affected by the COVID-19 pandemic. Due to the increased need for mental health services and 

counseling on college campuses, there is a need for alternate support to be created and offered for 

students dealing with stress and wellness concerns and preventative strategies to lessen stress 

(Beauchemin, 2018). 
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By focusing attention on the wellness behaviors of college students, higher education 

administrators can develop programs and activities to enhance student wellness which would 

impact their success in college and help them develop health behaviors (LaFountaine et al., 

2006). By developing a curriculum based on the Six Dimensional Model of Wellness by Dr. Bill 

Hettler, "a person becomes aware of the interconnectedness of each dimension and how they 

contribute to healthy living" (Six Dimensions of Wellness | National Wellness Institute, 2020). 
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Chapter III: Research Design and Methodology 

The transition to college from high school can be stressful for college students, and as a 

result, many students suffer from mental health issues (Thurber & Walton, 2012), such as stress 

and anxiety (Keyes et al., 2012). College students have long been experiencing these issues, 

particularly during their first year. According to the Spring 2019 data report from the American 

College Health Association (ACHA), undergraduate college students surveyed reported that 

23.4% felt hopeless, 17.6% felt overwhelmed, and 23% felt lonely. Almost 20% of students 

stated that they felt so depressed that it was difficult to function, 21.6% felt overwhelming 

anxiety and 44.7% rated that their overall stress levels were more than average. (Home | 

American College Health Association, January 2021).  

The COVID-19 pandemic has added an extreme amount of fear, pressure, and uncertainty 

into the lives of college students. According to Son et al. (2020), college students stated that the 

COVID-19 pandemic had increased the level of worry and fear about their health and that of 

their loved ones. Many students, 43%, were worried about vulnerable family members, including 

older adults and family members with existing health problems. Students were also concerned 

about family members who work in the healthcare field, and 11% of students stated that they 

were worried about contracting the virus themselves (Son et al., 2020). These concerns are in 

addition to the other stressors mentioned in previous sections that college students already need 

to navigate.   

To address the issue of decreasing stress and anxiety levels of college students, the 

researcher will conduct an action research study using a sequential mixed method design. This 

three-phase mixed method design will begin with exploring qualitative data and analysis by 
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using focus groups. Based on the data analysis from the focus groups and using the Six 

Dimensional Model of Wellness, the researcher will then build a feature (Creswell & Creswell, 

2018), an online wellness-based module, and finally, test the feature in a third quantitative phase 

by administering a pre- and post-test. The primary hypothesis of this study is that an online 

wellness-based module offered as a supplement to a first-year class will decrease stress and 

anxiety in college students.  

Proposed Research 

This action research study intends to understand the necessary components of an online 

wellness-based program, inspired by the Six Dimensional Model by Dr. Bill Hettler (Six 

Dimensions of Wellness | National Wellness Institute, 2020).  The study will explore how the 

module would decrease the stress and anxiety of first-year college students at a small, private 

university in the Southeastern United States. The researcher will use an exploratory sequential 

mixed method design to collect qualitative data to develop the content for an online wellness-

based module to improve student learning and decrease stress and anxiety levels in first-year 

college students.  

Research Design 

In order to answer the research questions, the researcher will use action research and an 

exploratory sequential mixed methods design. Mixed method designs involve combining 

qualitative and quantitative research and data in a research study in a three-phase design 

(Creswell & Creswell, 2018). According to Creswell & Creswell (2018), the three-phase 

exploratory sequential mixed methods is a design that begins with the researcher exploring and 

analyzing qualitative data. The researcher will then build a feature to be tested and then test that 
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feature in a quantitative third stage. According to Creswell & Creswell (2018), “The intent of 

this design is to explore with a sample first so that a later quantitative phase can be tailored to 

meet the needs of the individuals being studied” (p.15). In this study, it is essential to learn about 

the wellness dimensions that could improve student wellness and should be included in the 

module based on the feedback from the focus groups.   

Research Questions 

Q1: What are some of the necessary components of a wellness-based program that focus 

on stress and anxiety in first- year college students? 

Q2.  How will an online wellness-based module increase the levels of wellness in first-

year private university students? 

Population and Sample 

 The current study will take place at a small, private university in the Southeastern United 

States. The population consists of 122 full-time faculty and 375 full-time staff members. The 

undergraduate student population totals 2247 with 1,114 male students and 1,133 female full-

time students. In the graduate program, there are 289 males and 520 females. Of the total 

enrollment of all students, 41.58% identify as White, 16.96% identify as Hispanic, 11.91% 

identify as Black or African-American, 1.39% identify as Asian, 0.31% identify as American 

Indian or Alaska Native, and 0.15% identify as Native Hawaiian or other Pacific Islander. 

           Of the 122 full-time faculty members, three are identified as project leaders and content 

creators for the mandatory first-year class that all incoming students must take. These three 

faculty members will act as gatekeepers for the researcher to gain access to the participants in 
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Focus Group One. The researcher will gain access by sending an email (Appendix A) to the 

gatekeepers requesting the contact information of all faculty who teach the course. An email will 

then be sent to these faculty members (Appendix B) asking them to participate in Focus Group 

One.   

           For the second focus group, an email (Appendix B) will be sent to various professional 

staff from the same university whose primary function is student well-being and success. The 

contact information of these individuals will be taken from the university website and will 

include departments such as Counseling Services and Student Health, Campus Recreation, and 

Student Success. Finally, once the online wellness-based module has been developed, it will be 

implemented into the mandatory first-year course with the students in this class as the study 

participants.  

Phase One 

The researcher will facilitate two focus groups in order to gain the perspective of various 

professionals at the university, all of whom work with students daily, inside and outside of the 

classroom, for this action research study. The first focus group will include a sample of faculty 

members who teach the mandatory first-year class. This class is a foundational course for all 

first-year students. It is a one-credit course designed to guide students through the transition to 

academic life at the university. The course, which is taken over one semester, focuses on learning 

helpful resources and skills in academic support, information literacy, registration and advising, 

study abroad, and researching future careers. The faculty must have been teaching the class for at 

least two years to ensure that they taught the course at the research site during the pandemic. The 

reason for choosing these faculty members, in particular, is because they have firsthand 



37 
 

knowledge of teaching first-year students in the mandatory class during the pandemic. The 

second focus group will include various professional staff from the same university whose 

primary function is student well-being and student success. This group of professional staff may 

give a different perspective of student well-being from outside of the classroom. The researcher 

will have access to both sets of participants for the study through working at the research site and 

will be contacted by the researcher through email (Appendix B).   

Participants for Focus Group One at the research site will be selected via gatekeepers, 

who are the faculty who lead and design the first-year class. The researcher will ask the 

gatekeepers to provide the names and contact information through email (Appendix A) of the 

faculty members who teach the first-year class. The researcher will then reach out to the potential 

participants via email (Appendix B) and ask them if they would like to participate in this study. 

The faculty members who respond and would like to participate will become the sample for 

Focus Group One. The focus group will be conducted using Zoom and will be audio-taped 

through the website along with a backup recording device.  

For the second focus group, which will also be conducted using Zoom and will be audio-

taped, the researcher will recruit participants from different departments at the university that 

primarily work with students’ well-being and student success. An email (Appendix B) will be 

sent to staff members in those departments, and a deadline date will be given for potential 

participants to respond. Once the deadline has passed, the researcher will email a calendar invite 

and an informed consent form for participants to sign before participating in the focus groups 

(Appendix C).  
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Phase Two 

The researcher will create an online wellness-based module (Appendix H) created from 

the results in Phase One. Once the module is complete, the researcher will administer the course 

to all first-year students in a mandatory first-year class. The course will be an online supplement 

to the already created course required for all incoming first-year students. The online wellness-

based module will be optional for students to take and will be a self-contained and self-paced 

module. This way the instructors for the course do not have to teach any additional content and 

the students can move through the course at their own pace. Permission to implement the course 

will be included in Appendix A, which is the email to the gatekeepers as they are the project 

leaders and content creators of the mandatory first-year course.   

Phase Three 

Once the online wellness-based module has been created, the researcher will create a pre- 

and post-test (Appendix J) using total population sampling. This form of purposive sampling 

involves surveying the entire population that has a specific set of characteristics. As the research 

site is a small, private university, the first-year class is estimated at approximately 600 students.  

Instrumentation 

Phase One 

The researcher will use qualitative measures to answer the first research question by 

using focus groups. The researcher will act as the vital instrument in this data collection. The 

researcher will gather the information and interpret it. The literature shows that a focus group 

interview should have six to eight interviewees in each group (Creswell & Creswell, 2018). The 
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interview will contain semi-structured questions to obtain the participants' opinions, such as: 

“What has been your experience teaching the mandatory first-year class regarding students' 

mental health?” and “What has been your experience working with first-year students throughout 

the pandemic regarding students' mental health?”  

This type of qualitative data collection allows the participants to provide historical 

information, which would be information on what they perceive wellness to be and what aspects 

of wellness may be missing in the first-year course. It also gives the researcher control over the 

questioning (Creswell & Creswell, 2018) and asks the specific questions needed to create the 

online wellness module. The researcher will sample faculty members at the university (Focus 

Group One) and professional staff who work directly with students from the same institution 

(Focus Group Two) using two separate focus groups with semi-structured audiotaped questions 

(Appendix D). Each focus group will be scheduled through Zoom. During the focus groups, the 

researcher will present the Six Dimensional Model of Wellness along with definitions and 

examples (Appendix E) from the National Wellness Institute using the screen share function of 

Zoom. The informed consent form (Appendix C) will also be shared with all participants and 

will be required to be returned and signed before the beginning of the focus groups.  

This study will focus on the Six Dimensional Model of Wellness created by Dr. Bill 

Hettler as this model focuses on the behavioral choices people make to enhance their life. 

Although there are many different wellness models, ranging from five to seventeen (Oliver et al., 

2018), Hettler stated that "the truly best model is the one you actually use" (Origins of the Hettler 

6-Dimensional Model, 2007). By developing a curriculum based on the Six Dimensional Model 

of Wellness by Dr. Bill Hettler, "a person becomes aware of the interconnectedness of each 
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dimension and how they contribute to healthy living" (Six Dimensions of Wellness | National 

Wellness Institute, 2020). 

Focus Group One 

The researcher will follow a script (Appendix F) and orally ask questions to the group in 

a Zoom meeting and audio record answers. The following semi-structured focus group questions 

will be asked to each group in order to answer the first overarching research question of Q1: 

What are some of the necessary components of a wellness-based program that focus on stress 

and anxiety in first- year college students?  

1. How long have you taught the mandatory first-year class? 

2. What topics are discussed during the class and what are the students’ learning outcomes?  

3. What has been your experience teaching the mandatory first-year class in terms of 

students' mental health? 

4. Are there any content specific areas in which you think students might benefit from 

knowing during the class in regards to their well-being?  

5. What has been your experience working with first-year students throughout the pandemic 

in terms of students' mental health? 

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you see 

students in your class needing the most help? 

7. What are the key concepts that you think would be beneficial for student well-being to 

include in an online wellness-based module specifically relating to the two wellness 

dimensions you selected? Please explain.  
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8. Are there any resources on or off campus that students are not aware of that would 

benefit student well-being?  

Focus Group Two 

Again, the researcher will follow a script (Appendix G) and orally ask questions to the 

group in a Zoom meeting and audio record answers. The following semi-structured focus group 

questions will be asked to each group in order to answer the first overarching research question 

of Q1: What are some of the necessary components of a wellness-based program that focus on 

stress and anxiety in first- year college students?  

1. What department do you work in? 

2. In what capacity do you work with students?  

3. What has been your experience working with students in terms of students' mental 

health? 

4. Are there any content-specific areas in which you think students might benefit from 

knowing in regard to their well-being?  

5. What has been your experience working with first-year students throughout the 

pandemic regarding students' mental health? 

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you 

see students that you work with needing the most help? 

 7. What are the key concepts that you think would be beneficial for student well-being to 

include in an online wellness-based module specifically relating to the two wellness 

dimensions you selected. Please explain.  
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8. Are there any resources on or off-campus that students are not aware of that would 

benefit student well-being?  

Phase Two 

After analyzing the data in Phase One, the researcher will create the online wellness- 

based module (Appendix H) in Canvas, a course management system used by the research site 

that posts grades, information and assignments online. The online wellness-based module will 

include content on the themes derived from the focus group responses. The online wellness-

based module will be embedded into the mandatory first-year course by the gatekeepers.  

Phase Three 

After completing Phase Two, which is the creation of the online wellness-based module, 

the researcher will use a pre- and post-test to determine whether the module successfully 

decreased stress and anxiety levels of first-year students. The total population sample for the 

study, if they opt to take the pre-test, will be all first-year students at a small, private university 

in Southeastern United States. The pre-test (Appendix J) with informed consent (Appendix I) as 

the first question will be administered before the participants can access the online wellness-

based module. Participants will be given the option not to take the pre-test and told that they 

could click “Exit”, at any time. The researcher will make it clear that non-completion of the pre-

test would not result in being unable to complete the module and would not affect their grade in 

the class. The pre-test, which would be administered in Canvas, will ask participants a series of 

questions using a Likert- type scale. A Likert scale is a bipolar response with scales that range 

from a group of categories, usually least to most, which asks participants to specify how much 

they agree or disagree or approve or disapprove (Allen & Seaman, 2007). For this study, the 

https://www.zotero.org/google-docs/?G78W4g
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researcher will use the Depression, Anxiety and Stress Scale-21 (DASS-21) where each item is 

scored on a four-point Likert scale ranging from 0 (“did not apply to me at all”) to 3 (“applied to 

me very much”). The Likert-type scale questions would ultimately answer the second 

overarching research question: 

Q2.  How would this module increase the levels of wellness in first-year college 

students? 

This is a developed and reliable scale used to provide a self-report measure of anxiety, 

depression, and stress signals (da Silva et al., 2016). The DASS-21 is a short form of the 42-item 

measure of the Depression Anxiety Stress Scale (DASS), which was developed in 1995 by 

Lovibond and Lovibond (Crawford & Henry, 2003). The reliability of the DASS-21 has shown 

that it has excellent Cronbach’s alpha values of 0.91, 0.89, and 0.78 for the subscales of 

depression, anxiety, and stress, respectively (Coker et al., 2018). In another study, the internal 

consistency showed the DASS-21 had alpha values of 0.84 to 0.85, proving its reliability 

(Pezirkianidis et al., 2018). According to Creswell & Creswell, 2018, a scale’s internal 

consistency is evaluated by a Cronbach’s alpha value between 0 and 1. The optimal values range 

from 0.7 and 0.9 (Creswell & Creswell, 2018). The DASS- 21 is in the public domain, and there 

are no special permissions needed and is free to use. Four sample questions from the DASS-21 

are listed below as well as a brief instruction section. The complete list of questions is listed in 

Appendix J.  

“Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 

statement applied to you over the past week. There are no right or wrong answers. Do not spend 

too much time on any statement”. The rating scale is as follows:  

https://www.zotero.org/google-docs/?OorD5M
https://www.zotero.org/google-docs/?pXcknQ
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0 Did not apply to me at all 

1 Applied to me to some degree, or some of the time  

2 Applied to me to a considerable degree, or a good part of time  

3 Applied to me very much, or most of the time 

 

 

1  I found it hard to wind down  0 1 2 3  

 

2  I was aware of dryness of my mouth  0 1 2 3  

 

3  I couldn't seem to experience any positive 

feeling at all  

0 1 2 3  

 

 

4  I experienced breathing difficulty (e.g., 

excessively rapid breathing, breathlessness in 

the absence of physical exertion)  

0 1 2 3  

 

 

Procedures 

Phase One 

The first phase in this study will be qualitative as the researcher will explore what content 

is necessary for an online wellness module, given the increased amount of stress and anxiety in 

first-year college students since the beginning of the pandemic. This will be achieved by using 

the qualitative data from the two focus groups. The data is then analyzed, and the information 

from this analysis will be used for the content development stage (Creswell & Creswell, 2018). 

When each group joins the Zoom call for the focus groups, the researcher will discuss the 

study's details and the participants' involvement and will read from a script (Appendix F and G) 

to make sure the same details are provided to each group. The researcher will email each 

participant a digital copy of the informed consent form (Appendix C), requiring it to be read, 

signed and emailed back before beginning the focus group. All participants will be informed that 

they can choose to leave the meeting or decline to participate if they feel uncomfortable in any 

way and at any time. The participants will be made aware that participating in the focus group 
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will be voluntary and that there are no risks associated with active participation. By choosing not 

to participate in the study, there will be no detriment to their jobs. Participants will be informed 

that there are no benefits to participating in the study, however, participants may benefit from 

knowing they are helping the mental well-being of first-year students on a college campus. As 

the focus groups will be held via Zoom, participants will also be asked to agree to the recording 

of the session by clicking “OK” on the screen when the recording begins. Participants will each 

be given a pseudonym such as participant one, participant two, etc., to maintain anonymity.  

Phase Two 

During Phase Two of this study, the content development stage, the researcher will create 

the online wellness-based module, which will be based on the literature review and the results of 

the initial qualitative data analysis. According to Creswell & Creswell, (2018), the "intent of this 

design is to explore with a sample first so that a later quantitative phase can be tailored to meet 

the needs of the individual being studied" (p.224).  

Phase Three 

Phase Three of this design will be quantitative, and the researcher will administer the 

feature (the online wellness-based module) to the population sample and analyze the results. The 

pre- and post-tests will be offered online through Canvas. At the beginning of each test, there 

will be a statement to let participants know that they can end the survey at any time by clicking 

on the “Exit” button. Participants will be told that questions cannot be skipped if they choose to 

participate in the tests. Participants will be told how many questions there are and the 

approximate time it will take to complete. The pre- and post-tests should take no longer than 10 

minutes to complete. Participants will also be told that there are no benefits to taking the surveys; 
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however, they may benefit from knowing that they are helping the mental well-being of their 

peers. The post-test will be offered in the same manner as the pre-test. The data collected from 

both tests will be stored on a password-protected computer that only the researcher will have 

access to and the participants will remain completely anonymous. 

Data Collection 

Phase One 

In order to collect the data from the two focus groups, the researcher will record the 

responses using a handheld recording device as well as using the recording feature in the Zoom 

online application in case one device fails. The researcher will also take pen and paper notes in 

case there are any technical difficulties with the recording equipment and will record any 

observable reactions from the participants. Upon the completion of the focus group interviews, 

the researcher will transcribe the results and organize them into codes to generate themes that 

will be developed into the different sections for the online wellness-based module. The 

qualitative data will then be stored on a password-protected computer that only the researcher 

has access to. After two years, the data will be deleted.  

Phase Three 

The researcher will administer the online wellness-based module to all first-year students 

and then quantitatively analyze whether the module successfully decreased stress and anxiety, 

according to the DASS-21 using pre- and post-tests. As the mandatory first-year course lasts for 

one semester (approximately 14-16 weeks), the first-year students will have access to the online 

wellness-based module at the beginning of the semester. Participants will need to complete the 

module by the end of the semester.  
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By using an exploratory sequential mixed methods design, the researcher will give a 

voice to study participants and make sure that the study findings are grounded in the participants' 

experiences (Wisdom & Creswell, 2013). For example, the participants' views in the qualitative 

phase are pertinent in the creation of the online wellness module.  

Data Analysis 

Phase One 

           Once the raw data from the two focus groups have been collected, the researcher will then 

organize and prepare the data for analysis. The researcher will transcribe the audio recording into 

a Word document using speech-to-text on Microsoft Word through the "Dictate" feature. The 

researcher will then carefully read through all of the data. The researcher will use color-coding 

by using different highlighters to cluster similar topics and responses together and make notes in 

the document's margin. According to (Creswell & Creswell, 2018, p.193), "Coding involves 

taking text data or pictures gathered during data collection, segmenting sentences (or paragraphs) 

or images into categories, and labeling those categories with a term.” The researcher will then 

organize the topics into different categories such as major, unique and leftover topics (Creswell 

& Creswell, 2018). Once this step is completed, the researcher will go back to the data, 

abbreviate the topics as codes, and write the codes next to the appropriate segments of the 

text (Creswell & Creswell, 2018). The researcher will then attempt to turn these codes into 

categories by reducing the total number of codes and turning them into categories. These 

categories will then be used as themes. This study aims to get three to five themes and then 

decipher what wellness components are missing from the mandatory first-year course. 

 

https://www.zotero.org/google-docs/?sUSbzj
https://www.zotero.org/google-docs/?pbPhPR
https://www.zotero.org/google-docs/?pbPhPR
https://www.zotero.org/google-docs/?f5sMgy
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Phase Two 

 Based on the analysis of Phase One, the researcher will create an online wellness module 

to encompass the information that could be missing from the course that is already in place and 

would benefit the mental well-being of first-year college students. The three to five themes will 

guide the content of the module and will be embedded into the first-year mandatory class as a 

self-paced module that students can voluntarily take.  

Phase Three 

The quantitative data will be analyzed using descriptive statistics and an inferential 

statistical test. The paired t-test will use the collective data to look for differences between the 

pre- and post-survey results. This test yields a comparison of two groups in terms of outcomes 

and is a suitable test for analysis with one independent variable and one dependent 

variable (Creswell & Creswell, 2018). The pre- and post-test results will be compared in terms of 

the entire group, and the researcher will look at whether the data shows a decrease in stress and 

anxiety levels in first-year college students.  

This information collected and analyzed from the two focus groups and the pre- and post-

tests will assist the researcher in understanding whether or not the content in the online wellness-

based module decreases stress and anxiety levels in college students. 

 

Ethical Considerations 

 

Phase One 

When each group arrives via Zoom for the focus group, the researcher will discuss the 

study's details and the participants' involvement by reading through the informed consent form. 

The researcher will email each participant a digital copy of the informed consent form (Appendix 

https://www.zotero.org/google-docs/?RrMjFi
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C), requiring it to be read, signed and emailed before beginning the focus group. All participants 

will be informed that they can choose to leave the meeting or decline to participate if they feel 

uncomfortable in any way at any time. The participants will be made aware that participating in 

the focus group will be voluntary and that there are no risks associated with active participation. 

By choosing not to participate in the study, there will be no detriment to their jobs. Participants 

will be informed that there are no benefits to participating in the study, however, participants 

may benefit from knowing they are helping the mental well-being of first-year students on a 

college campus. As the focus groups will be on Zoom, participants will also be asked to agree to 

the recording of the session. Participants will be given pseudonyms and identities will only be 

known to the researcher and those in the focus groups. 

 

Phase Three  

As this study focuses on stress and anxiety in first-year college students, the researcher 

will administer the informed consent form (Appendix I) and the pre- and post-test to all first-year 

students through their first-year required course. The pre-test will be offered to all participants 

before taking part in the online wellness-based module. The pre-test will be given to participants 

as part of the module and the informed consent will be provided as the first question of the test. 

Students will be made aware that not taking the tests will not affect their grades in the class. 

Participants will be given the option not to take the test and told that they could click “Exit”, at 

any time. The researcher will clarify that non-completion of the test would not result in being 

unable to complete the module. 
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Confidentiality 

In Phase One, all focus group participants will be required to sign an informed consent form 

(Appendix C). The names of all participants will be kept private and replaced with a pseudonym. 

The data collected from participants will be stored on a password-protected computer that only 

the researcher can access. After two years, the data will be deleted.  

Anonymity 

In Phase Two, all students who choose to participate in the pre- and post-tests will be 

required to sign an informed consent form (Appendix I). The names of all participants will be 

kept private and replaced with a pseudonym. The data collected from participants will be stored 

on a password-protected computer that only the researcher can access.  

Anyone over the age of 18 will be allowed to participate in the research study. 

Participants who are 17 years old and under will be unable to participate as it would require 

parental consent. Since the research site is a university, and most students live away from their 

parents or guardians, it would take too much time to get parental consent. Participants will be 

asked on both the pre- and post-tests if they are 17 years old or younger and if the answer is yes, 

they will be thanked for their time and the test will end.  

Timeline 

The research will take approximately 15 months to complete. Focus groups will be 

scheduled to take place in January 2022. The feedback from these sessions will then be used to 

create the online wellness module. The module will be completed by August 2022 and ready for 

use at the beginning of the 2022 - 2023 academic year. 



51 
 

           The online wellness module will be embedded in a first-year class at the research site as a 

supplemental program. It will be self-paced and must be completed within the first semester. The 

pre-test will be administered in August 2022, and the post-test will be administered in December 

2022. Data analysis will then occur in early 2023, with a final defense taking place in March 

2023. 

Figure 4 

 

Procedural Flowchart of the Study 

 

   

        

  Phase/ Schedule Procedure    

        

  

Qualitative Data  

Collection  

January 2022 
 

• Two Focus Groups 

• 60-minute audio- reordered interviews 

   

  ↓      

  

Qualitative  

Data  

Analysis  

02/01/2022- 02/28/2022 

 

•Analyze qualitative  

feedback 

↓ 

•Coding and thematic analysis    

  ↓      

  

Product  

Development  

03/01/2022- 05/31/2022 

 

•Secure getting into first-year mandatory 

course  

•Create module based on feedback  

   

  ↓      

  

Quantitative Data  

Collection 

08/29/2022- 12/09/2022 
 

•Pre-Test  

•Post Test 

   

  ↓      
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Quantitative Data  

Analysis  

12/10/2022- 01/31/2023 
 

•Analyze quantitative  

results 

   

  ↓      

  

Integration of Qualitative  

and Quantitative Results  

02/01/2023- 03/31/2023  

•Triangulation of all data 

   

    ↓    

    

Develop an understanding  

of the effects of a first-year  

online wellness-based module in 

college to reduce stress and anxiety    

            

Note. This figure depicts the procedural flowchart and timeline of proposed research.  

Delimitations 

In the first focus group, participants will be the faculty members who teach the first-year 

class to incoming first-year students at a small, private university in the Southeastern United 

States. This is the class where the online wellness-based module will be embedded. This could 

potentially exclude other faculty members from the university who teach other subjects such as 

psychology or education. The faculty in these majors may have important and relevant content 

relating to student mental well-being, which may be beneficial for future research. The online 

wellness module will be geared towards first-year students only. This does not mean that 

students in their sophomore, junior, senior, and even graduate years would not benefit from 

wellness programs. In fact, the sophomore year in college has been described as the year where 

many students struggle the most. Often, many institutions see retaining the first-year class as a 

success and then turn their attention to the next incoming class, forgetting entirely about 

sophomores (Garcia, 2011). For future studies, the researcher would suggest studying the 
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wellness levels of other student classes as the needs of these students could be different from a 

first-year class. Also, as the study will begin as students are transitioning to college during a 

pandemic, the course content may need to be re-evaluated every year. This way, the module can 

reflect the unique needs of a student's experience. 

For Phase Three of the study, the pre- and post-tests and the online wellness-based 

wellness module will be administered to all first-year students. As this is a supplement to the 

class, it is voluntary, meaning that students are not required to take it in order to complete the 

module. As the research will take place in the fall of 2022, this does leave out first-year college 

students who start their freshman year in the spring semester. 

Limitations 

This study's limitations are that the researcher will focus on faculty and professional staff 

who teach first-year college classes or are wellness professionals at the research site for the focus 

groups in the qualitative stage. Students will not be asked for their feedback and suggestions, 

which is important as they are the ones who will receive the program once it has been developed, 

however, this is an opportunity for future research. The researcher may also have some personal 

bias towards wellness as the researcher works in a wellness department within the research site. 

The researcher may also know some of the faculty and staff being interviewed in the focus 

groups, leading some participants to answer perhaps the way they think the researcher wants 

them to answer. The researcher will make it clear to all participants that there will be no negative 

consequences to their job in order to encourage participants to answer truthfully. In the 

quantitative stage, students may also only complete either the pre- or post-test. There is no 
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requirement to complete both, which could make the sample skewed. In that case, the researcher 

will use an excel randomizer program in order to obtain an even sample size.  

Another possible limitation of the study is that the pandemic is still currently ongoing. 

Students are affected as young as elementary school children by the pandemic, and we may not 

know the extent of how much they have been impacted for a long time. The researcher's 

curriculum may need to be updated annually based on each incoming first-year class's needs. 

There is always the risk of an instructor who teaches the mandatory first-year course 

somehow interfering with the results. For example, an instructor may have a passion or a deep 

understanding of the importance of wellness and may already include more wellness education 

or information into the course overall, potentially impacting the results. As the research site is a 

university that emphasizes wellness, the results could also be skewed if students attend other 

wellness programs during the first semester that the university sponsors or hosts.  

The benefit of conducting this research is that the university administration will know 

which areas of wellness are lacking in education and could use the data to plan events. The 

results could be shared with various departments and offices at the research site to assist in future 

programming. Finally, the results may show that services need to be created or offered, which 

would assist the administration with future planning.  

Future Cycles 

Once the online wellness-based module is designed, the researcher will pilot the program 

and collect the data. This program will continue to be a part of the mandatory first-year course, 

with edits and modifications made each year if necessary. The researcher will eventually create a 
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wellness pillar program with different wellness programs specifically for each college year, with 

each program building on the previous one. 

This online wellness-based module will act as another tool for faculty to promote 

students' mental well-being. It will prepare first-year students for their wellness journey at the 

research site, ultimately preparing them for academic success and assisting with retention. 

Summary 

         The researcher is aware that stress and anxiety has increased in many people all over the 

world since the beginning of the COVID-19 pandemic, with college students being particularly 

affected. The mental health of college students is a serious issue, and if left unaddressed, can 

have devastating consequences. This study may provide the wellness components that could 

make a difference in the mental health of college students. This study uses an exploratory 

sequential mixed method design to gain feedback from two focus groups in order to design an 

online wellness-based module. Once completed, the online wellness-based module will be 

embedded into a mandatory first-year course at the research site and the researcher will 

administer pre- and post-tests to willing participants. If the results show that this module can 

reduce stress and anxiety in first-year college students, it may provide colleges and universities 

with a wellness module that could be replicated and used in first-year courses around the 

country. 
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Chapter IV: Results 

 

The purpose of this study was to decrease first-year college students' stress and anxiety 

levels by developing an online wellness-based module designed to support students’ mental and 

emotional health and well-being at a small, private university in Southeastern United States. 

According to a September 2020 study by Active Minds, Student Mental Health Survey, 

75% of college students reported that the pandemic had negatively impacted their mental health. 

Of all those surveyed, 78% reported feeling disappointment or sadness, 77% reported feeling 

lonely or isolated, and 87% reported feeling stressed or anxious (Active Minds’ Student Mental 

Health Survey, 2021). Suicidal thoughts have also increased significantly in college students 

since the start of the pandemic. Studies suggest that an alarming one in five respondents in a 

college survey reported having suicidal thoughts, and 71.75% reported anxiety, with over 38% in 

the range of moderate to severe (Wang et al., 2020). According to the Center for Disease Control 

and Prevention, one in four people aged between 18 and 24 (the typical age of a college student) 

had seriously contemplated suicide in June 2020 compared to the same time period in 2019 

(Czeisler, 2020). Since then, feelings of anxiousness, stress, and loneliness among college 

students have increased significantly. According to the 2022-23 Student Lifestyle Survey 

conducted by Sodexo, over 60% of students in 2022 reported feeling overwhelmed and anxious 

during their time at college compared to 40% of students attending during 2020. Feelings of 

loneliness have also increased significantly by 65% since 2020, and first-year college students 

are struggling more than other years with feeling overwhelmed at college (’22-’23 Student 

Lifestyle Survey – High School Digest | Sodexo At School, 2022).    

 



57 
 

Summary of Analysis Phase One- Qualitative Phase 

Sample 

In this phase, the researcher conducted two focus groups inviting various campus members to 

participate. The first focus group comprised of faculty who taught the mandatory first-year 

course during and after the pandemic. The researcher was granted access to the faculty by the 

gatekeepers who oversee the content development of the first-year mandatory course. After 

receiving approval from the Institutional Research Board (Appendix L), the researcher emailed 

the faculty members asking them to participate in an online Zoom focus group (Appendix B). 

The email invite was sent to 32 faculty members, and out of that, 7 individuals agreed to 

participate in Focus Group One. The second focus group comprised of professional staff 

members whose primary function is student well-being and success at the same institution. The 

researcher acquired the contact information from the university website. Email invitations were 

sent to the following departments asking for at least one staff member to attend: 

- Case Managers 

- Counseling Services 

- Dean of Students Office 

- Housing and Residence Life 

- Student Conduct and Community Standards 

- Student Health 

- Student Success 

- The Center for Student Involvement  

- The Institute for Achievement and Learning 

- Title IX Office and Compliance  
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Out of the ten departments contacted, six responded with eight participants. Invitations to 

both groups stated that no incentives would be provided for participating in the interview but that 

they may benefit from knowing they are helping the mental well-being of first-year students on 

their college campus. The risks of involvement in the study were described as minimal, and the 

researcher included a statement to let all participants know they would be allowed to exit the 

Zoom call at any time. All participants were made aware in the informed consent that all names 

would be kept private and replaced with a pseudonym, and all files and data would be stored on a 

password-protected computer that only the researcher would have access to. After two years, the 

data would be deleted.  

The Six Dimensions of Wellness model PDF (Appendix E) and an informed consent 

form (Appendix C) were sent to participants upon receipt of their acceptance, and a signed 

informed consent form was requested to be returned to the researcher no later than one day 

before the focus group. On the day of the focus groups, the researcher read from a script 

(Appendix F and G) to make sure the same details were given to each group. Focus Group One 

interview lasted 38 minutes and 19 seconds, and the Focus Group Two interview lasted 39 

minutes and 7 seconds. 

Table 1 

Focus Group One Participants by Gender 

Focus Group One 

Faculty Participants 

 

Male 

 

4 

Female 

 

3 
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Table 2   

Focus Group Two Participants by Gender 

Focus Group Two 

Staff Participants 

 

Male 

 

2 

Female 

 

6 

 

 

Both focus groups were asked a series of questions to ultimately answer the first research 

question- 

Q1: What are some of the necessary components of a wellness-based program that focus 

on stress and anxiety in first-year college students?  

The following questions were asked to Focus Group One participants: 

1. How long have you been teaching the mandatory first-year class? 

2. What topics are discussed during the class, and what are the student learning 

outcomes?  

3. What has been your experience teaching the mandatory first-year class in terms of 

students' mental health? 

4. Are there any content-specific areas in which you think students might benefit from 

knowing during the class in regards to their well-being?  

5. What has been your experience working with first-year students throughout the 

pandemic regarding students' mental health? 

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you 

see students in your class needing the most help? 
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7. What are the key concepts that you think would be beneficial for student well-being to 

include in an online wellness-based module specifically relating to the two wellness 

dimensions you selected. Please explain.  

8. Are there any resources on or off-campus that students are not aware of that would 

benefit student well-being?  

The following questions were asked to Focus Group Two participants: 

1. What department do you work in? 

2. In what capacity do you work with students?  

3. What has been your experience working with students in terms of students' mental 

health and/ or well-being? 

4. Are there any content-specific areas in which you think students might benefit from 

knowing in regards to their well-being?  

5. What has been your experience working with first-year students throughout the 

pandemic and since the pandemic regarding students' mental health and well-being? 

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you 

see students that you work with needing the most help? 

7. What are the key concepts that you think would be beneficial for student well-being to 

include in an online wellness-based module specifically relating to the two wellness 

dimensions you selected. Please explain.  

8. Are there any resources on or off-campus that students are not aware of that would 

benefit student well-being?  
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Qualitative Data Analysis Procedures 

Both focus group interviews were recorded using a handheld recording device and the 

recording feature on Zoom and stored in the Cloud. During both focus groups, the researcher 

used the Zoom transcription program. The researcher downloaded each transcription and cleaned 

up the data by checking for spelling errors, deleted time references, and gave all participants a 

pseudonym by randomly assigning each person, Participant 1, Participant 2, etc. Once 

completed, the researcher listened to the audio recording while reading the transcripts to make 

sure the content was accurate. After reading through the transcript, the researcher underlined 

words, terms, and sentences which alluded to specific content areas. The researcher then went 

back through the document and made notes in the margin to identify the content area based on 

the Six Dimensional Model by Dr. Bill Hettler (Six Dimensions of Wellness | National Wellness 

Institute, 2020). The researcher then color-coded the document to separate the content by color. 

The researcher then was able to identify the major themes, unique themes, and leftover themes. 

Themes were considered major if they were mentioned in the transcripts five or more times. 

Unique themes were identified if they were mentioned 2-4 times, and leftover themes were 

identified if they were mentioned once.  

Table 3 

Focus Group One Themes 

Focus 

Group One:  

Faculty 

Major Unique Leftover 

Social Wellness:  

Relationships and Friendships 

Resiliency Intellectual 

Social Wellness:  

Connection to Campus Resources 

Sleep Medication 

Spiritual 

 

Emotional Covid 

Well-being Physical 

 Sexual Assault 
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Table 4 

Focus Group Two Themes 

Focus Group 

Two: Staff 

Major Unique Leftover 

Social Wellness:  

Relationships and Friendships 

Block Schedule Physical 

Social Wellness:  

Connection to Campus Resources 

Technology/ 

social media/ 

Apps 

Well-being 

Emotional Wellness: 

Mental Health  

Boundaries Alcohol and Other 

Drugs Lack of college 

readiness 

Summary of Responses from Focus Groups 

Throughout both focus groups, participants discussed a lack of social wellness in their 

students ranging from not knowing how to get involved on campus, to how to make friends and 

social connections, to building a sense of community. Since this theme encompassed much of the 

conversation, the researcher split the theme of social wellness into two groups: 

1. Social Wellness: Relationships and Friendships.  

2. Social Wellness: Connections to Campus Resources. 

Major theme: Social Wellness - Relationships and Friendships.  

This theme is supported by the literature, which states that lower stress management 

scores have been reported in many college students since students are away from their family 

and friends for the first time (LaFountaine et al., 2006) and that the transition from high school to 

college can be overwhelming for some. Also, due to the pandemic, 77% of students felt lonely or 

isolated (Active Minds’ Student Mental Health Survey, 2021), and 86% of students stated that 

the pandemic had increased their level of social isolation (Son et al., 2020). 
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The quotes below validate the first theme: 

FG1. Participant 4: “...the number one reason students feel stressed is because 

they don't know who their friends are yet and they're trying to adjust their 

friendships as opposed to their academic work or living on campus. They know 

how to do their laundry, they know how to find food, but they couldn't find 

friends, they were having a hard time with friendships, so I tried to make that 

connection, so they had a lot of ice breakers, and just like social connections.” 

FG1. Participant 6: “College students don't know how to make small talk 

anymore, and they don't know how to establish relationships, because everything 

has been, especially the last two years, everything has been online and on social 

media and just having those skills to just sort of make small talk and that they've 

lost a lot of that, so it's really important that we're doing that in these classes, just 

sort of to reacclimate them, make them human.” 

FG1. Participant 5: “I noticed personally a huge shift even from last year to this 

year and students, and I don't know if it was just my class that I happen to have 

this year, the students in terms of just conversation. I really try to build that sense 

of community and all the classes that I teach, and me personally, I struggled a lot 

this year in my [mandatory first-year course] class honestly, I've never struggled 

like that, and I've been teaching since 2013. So, I noticed a huge shift, and I was 

talking to one of the students after, and they're the ones who actually said, I think 

it's because we're not used to talking to each other, and I thought, wow, it's true, 

it's from the pandemic.” 
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FG2. Participant 5: "We see students having a hard time being able to actually 

jump in and connect with other students. It's student after student after student. 

They are saying that they just have not found that friend group, so they don't get 

to talk about anything real with anyone... Meeting friends and a lack of 

community is very difficult for a lot of students.” 

FG2. Participant 6: “I think the social and relationship programming would be 

helpful. Like how to make friends, but also to know how to understand and see 

when relationships and friendships are no longer healthy. For the other part, that 

social aspect, there's a lot of expectations that you find your best friends in 

college, know then for the rest of your life and your kids grow together, kind of 

that fairytale and there is a lot of pressure and then unfortunately with covid, I 

think just social media played a big role as well and kind of hindering those skills 

that college students come in with already and they have those friends and maybe 

when to know when it's not the greatest for you and know that it’s ok to leave a 

friendship and still wish that person well.” 

Major theme: Social Wellness - Connection to Campus Resources 

Participants in both groups agreed that students know how to contact certain departments 

on campus and know the services provided, but how to physically get to the office and make an 

appointment seemed difficult. Also, the uncertainty of not knowing whom they will see when 

they get to the office to make an appointment was mentioned as a concern. This is supported by 

the literature, which states that student wellness development can be enriched by a) developing 

relationships with students and b) knowing the services offered on campus (Ford, 2015).  

The quotes below validate the second theme: 
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FG1. Participant 2: “A brief list, you know, all the people that they can contact, 

you know, from the Health Center to, you know, I think there might be a list of 

therapists whatever, counseling …. maybe in some of these courses have a little 

teeny video... “Hi I'm Jane Doe and I'm a coach here at the university” or “I'm a 

therapist if you need anything, please reach out to me or our staff, and here is our 

email and telephone number. We're here to help you” ... Maybe those little videos 

they could click on them, see who they are [and] contact them.” 

FG1. Participant 7: “Getting from point A to Point B might be the challenge, so 

they know it's there but what's going to motivate them to take that step to set up a 

counseling meeting, to visit the office or to explore some of those services so 

maybe kind of bridging the gap between just knowing about it and how actually to 

activate that service, maybe that's a strategy, but I believe they know about what's 

available.” 

FG2. Participant 2: “I have heard that they know that counseling exists on 

campus, but they don't know where it physically is, and so they don't take the 

initiative to show up in person. With physicalness of where it is, is an issue for 

them, and then they don't go.” 

FG2. Participant 3: “The students, who will often be like, “Oh, I want to be 

involved in a club or organization, but I just don't know how to do that,” and I 

don't think students know that you can just do it. You can just show up at a 

meeting and like be there and do that. So, I think a lot of times, students know 

their resources, but they don't know how, they don't know what office to go to, 
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they don't know whom to reach out to, and that seems like an overwhelming 

barrier for them.” 

Major theme: Spiritual Wellness  

In Focus Group One, the spiritual theme was mentioned multiple times, as participants 

thought that it was not discussed enough in the classroom and the participants highlighted the 

importance of it. Research suggests that spiritual wellness is an area of concern for many 

students as the topic is not typically included in many college Health and Wellness courses 

(Murray and Miller, 2001). 

The quotes below validate the third theme: 

FG1. Participant 2: “I think that spiritual element is something even though it's 

explained here I don't think we perhaps talked how to talk and discuss it the best 

we can, in the classroom.”  

FG1. Participant 2: “The spiritual, you know, it's something that we really don't 

want to get into. I mean we're always taught don't get into politics and spiritual 

stuff in the classroom, but it's really important. A lot of people certainly have 

beliefs, and their background and whatever how it can be worked upon or talked 

about is really important.” 

During Focus Group One, Participant 4 stated that they felt as though the definition of 

spiritual dimension, which is, “It is better to ponder the meaning of life for ourselves and to be 

tolerant of the beliefs of others than to close our minds and become intolerant. It is better to live 

each day in a way that is consistent with our values and beliefs than to do otherwise and feel 

untrue to ourselves” (Hettler, 1976), and the definition of emotional dimension, which is, “It is 

better to be aware of and accept our feelings than to deny them. It is better to be optimistic in 
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our approach to life than pessimistic” (Hettler, 1976), were too similar and it was difficult for 

them to separate the two. For Participant 4, “Finding harmony between internal personal feelings 

and emotions through the rough stretches of your path” which is a part of the spiritual wellness 

definition is to them, “quintessential emotional development.” Spiritual wellness does in fact 

have a strong relationship with mental and emotional health and spiritual wellness can improve 

mental health by its effect on emotional regulation (Akbari & Hossaini, 2018). Studies have also 

shown that students with lower levels of spiritual well-being reported increased levels of 

depression, greater sadness and higher levels of anxiety among university students. Students with 

increased social well-being often feel more peaceful and stable and have clear goals (Leung & 

Pong, 2021). This shows that both dimensions are highly interconnected and it may be difficult 

to separate the two. 

Major theme: Emotional Wellness 

Although emotional wellness came up in Focus Group One, the participants in Focus 

Group Two discussed the topic more often and in more detail. As these staff members are 

primarily from health and wellness offices, student affairs, and student success, this was not 

surprising.  

The quotes below validate the fourth theme: 

FG2. Participant 1: "We have a lot of students that have problems with their 

academics, and what we do is chat with them, whether it's over the phone or in 

person, and a lot of times, there are many different mental health reasons why 

they're not doing well in class, and we try to connect them to the counseling 

center or submit a CPR [a concerned persons report] and try and get them the 

right resources. I think we deal with a lot of students who are feeling very 



68 
 

overwhelmed... And they miss a few assignments, and they get overwhelmed and 

discouraged and it kind of snowballs from there.” 

FG2. Participant 5: “So many students saying that their anxiety is up and the 

world being what it is. But because they don't feel like they can do anything.” 

FG2. Participant 4: “Even seeing it here in the clinic when something that can 

be seen as a minor illness can be displayed as something major, just because of 

their anxiety level and the inability to cope and their stress is kind of causing that 

reaction. So, we're kind of seeing it in every aspect.” 

Participant Quotes to Support Findings 

Table 5 

Focus Group One Themes with Participant Quotes. 

FOCUS GROUP ONE 

THEMES 

 

 

Social Wellness: 

Relationships/  

Friendships 

 

Participant 4: “...the number one reason students feel stressed is 

because they don't know who their friends are yet and they're 

trying to adjust their friendships as opposed to their academic 

work or living on campus. They know how to do their laundry, 

they know how to find food, but they couldn't find friends, they 

were having a hard time with friendships, so I tried to make that 

connection, so they had a lot of ice breakers, and just like social 

connections.” 
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Participant 6: “College students don't know how to make small 

talk anymore, and they don't know how to establish relationships, 

because everything has been, especially the last two years, 

everything has been online and on social media and just having 

those skills to just sort of make small talk and that they've lost a 

lot of that, so it's really important that we're doing that in these 

classes, just sort of to reacclimate them, make them human.” 

Participant 5: “I noticed personally a huge shift even from last year 

to this year and students, and I don't know if it was just my class 

that I happen to have this year, the students in terms of just 

conversation. I really try to build that sense of community and all 

the classes that I teach, and me personally, I struggled a lot this year 

in my [mandatory first-year course] class honestly, I've never 

struggled like that, and I've been teaching since 2013. So, I noticed 

a huge shift, and I was talking to one of the students after, and 

they're the ones who actually said, I think it's because we're not used 

to talking to each other, and I thought, wow, it's true, it's from the 

pandemic.” 

Social Wellness: 

Connection to Campus 

Resources 

 

 

Participant 2: “A brief list, you know, all the people that they can 

contact, you know, from the Health Center to, you know, I think 

there might be a list of therapists whatever, counseling …. maybe 

in some of these courses have a little teeny video... “Hi I'm Jane 

Doe and I'm a coach here at the university” or “I'm a therapist if 
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you need anything, please reach out to me or our staff, and here is 

our email and telephone number. We're here to help you.” Maybe 

those little videos they could click on them, see who they are [and] 

contact them.” 

Participant 7: “Getting from point A to Point B might be the 

challenge, so they know it's there but what's going to motivate 

them to take that step to set up a counseling meeting, to visit the 

office or to explore some of those services so maybe kind of 

bridging the gap between just knowing about it and how actually 

to activate that service, maybe that's a strategy, but I believe they 

know about what's available.” 

Spiritual 

 

Participant 2: “I think that spiritual element is something even 

though it's explained here I don't think we perhaps talked how to 

talk and discuss it the best we can, in the classroom.”  

Participant 2: “The spiritual, you know, it's something that we 

really don't want to get into. I mean we're always taught don't get 

into politics and spiritual stuff in the classroom, but it's really 

important. A lot of people certainly have beliefs, and their 

background and whatever how it can be worked upon or talked 

about is really important.” 

 

Table 6 

Focus Group Two Themes with Participant Quotes 
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FOCUS GROUP TWO 

THEMES 

 

Social Wellness: 

Relationships/  

Friendships 

 

Participant 5: "We see students having a hard time being able 

to actually jump in and connect with other students. It's student 

after student after student. They are saying that they just have 

not found that friend group, so they don't get to talk about 

anything real with anyone... Meeting friends and a lack of 

community is very difficult for a lot of students.” 

Participant 6: “I think the social and relationship programming 

would be helpful. Like how to make friends, but also to know 

how to understand and see when relationships and friendships 

are no longer healthy. For the other part, that social aspect, 

there's a lot of expectations that you find your best friends in 

college, know then for the rest of your life and your kids grow 

together, kind of that fairytale and there is a lot of pressure and 

then unfortunately with Covid, I think just social media played 

a big role as well and kind of hindering those skills that college 

students come in with already and they have those friends and 

maybe when to know when it's not the greatest for you and 

know that it’s ok to leave a friendship and still wish that person 

well.” 



72 
 

Social Wellness: 

Connection to Campus 

Resources 

 

 

Participant 2: “I have heard that they know that counseling 

exists on campus, but they don't know where it physically is, 

and so they don't take the initiative to show up in person. With 

physicalness of where it is, is an issue for them, and then they 

don't go.” 

Participant 3: “The students, who will often be like, “Oh, I 

want to be involved in a club or organization, but I just don't 

know how to do that,” and I don't think students know that you 

can just do it. You can just show up at a meeting and like be 

there and do that. So, I think a lot of times, students know their 

resources, but they don't know how, they don't know what 

office to go to, they don't know whom to reach out to, and that 

seems like an overwhelming barrier for them.” 

Emotional Wellness  Participant 1: "We have a lot of students that have problems 

with their academics, and what we do is chat with them, 

whether it's over the phone or in person, and a lot of times, 

there are many different mental health reasons why they're not 

doing well in class, and we try to connect them to the 

counseling center or submit a CPR [a concerned persons report] 

and try and get them the right resources. I think we deal with a 

lot of students who are feeling very overwhelmed... And they 

miss a few assignments, and they get overwhelmed and 

discouraged and it kind of snowballs from there.” 
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Participant 5: “So many students saying that their anxiety is up 

and the world being what it is. But because they don't feel like 

they can do anything.” 

Participant 4: “Even seeing it here in the clinic when 

something that can be seen as a minor illness can be displayed 

as something major, just because of their anxiety level and the 

inability to cope and their stress is kind of causing that reaction. 

So, we're kind of seeing it in every aspect.” 

Results for Research Question One  

What are some of the necessary components of a wellness-based program that focus on stress 

and anxiety in first-year college students? 

Based on the feedback provided in both focus groups regarding what components are 

missing in the mandatory first-year course, the researcher created an online module that was 

embedded into the first-year course during the fall semester.  

The topics that were included in the course (Appendix H) were as follows: 

• Campus Resources: 

o A video was created for each of the departments listed below. Each video began 

with a student leader introducing themselves from a well-known location in the 

center of campus. The student leader then walks the camera to the location of 

each department. As the camera enters each location, a staff member is there to 
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greet them, introduce themselves and explain all services provided by that 

department, as well as describing in detail what to expect during a visit.  

▪ Counseling Services 

▪ The Center for Student Involvement 

▪ The Fitness Center 

▪ Student Health  

▪ Student Wellness and Health Promotions 

o Each video varied in length from 1 minute and 20 seconds to 3 minutes and 2 

seconds.  

• What is Stress and Anxiety? 

o What is Stress? 

▪ Acute Symptoms 

▪ Chronic Symptoms  

o YouTube video: Tips for Managing Stress  

o What is Anxiety? 

o Types of Anxiety 

o YouTube video: What is the Cycle of Anxiety? 

• Mindfulness: 

o What is Mindfulness? 

o Components of Mindfulness  

o Benefits of Mindfulness 

o Mindfulness Practices 

▪ Mindfulness Meditation 
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▪ Mindfulness Walk 

▪ Five Senses Activity 

o Mindfulness Introduction Video 

o 5-4-3-2-1 Grounding & Mindfulness Activity Video 

• Small Talk and Conversation Starters 

o Rules of Good Conversations 

• Problem- Solving  

o Problem- Solving skills 

• Additional Resources 

o Self-Care Tips 

o The Importance of Campus Recreation Participation 

o Wellness Certificate 

o Additional Resources 

▪ Campus Resources phone numbers and links  

Summary of Analysis Phase Three- Quantitative Phase 

Sample 

The sample used in this study were all first-year students at a small, private university in 

the Southeastern United States. All first-year students had access to the online module through 

the gatekeepers who embedded it into the mandatory first-year course. The informed consent 

(Appendix I) stated that the module was voluntary and not a mandated part of the first-year 

course. Students were asked to complete the pre-test during the first week of class, complete the 

online module, and then complete the post-test during the final week. In total, 314 pre-tests and 

159 post-tests were fully completed.  
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Quantitative Data Analysis Procedures 

 The online survey website SurveyMonkey, which allows users to create surveys online, 

was used for both the pre- and post-tests. To have access to the pre- and post-tests, participants 

had to be a student of the university, be enrolled in the mandatory first-year course, and be over 

the age of 18. Participants were told that there were 26 questions on the pre- and post-tests and 

that it would take approximately 10 minutes to complete. The first question on both the pre- and 

post-tests was the informed consent (Appendix I). If participants did not give their voluntary 

consent, the tests ended, and participants were not allowed to continue. The second question on 

both the pre- and post-tests asked if the participants were 18 years old or over. If the participant 

selected no, indicating that they were 17 years old or under, the test ended, and students could 

not continue. Participants were also given the option not to take the test and told they could click 

“Exit” at any time.  

In total, 361 pre-tests were started with a 72% completion rate, and 178 post-tests were 

started with a 73% completion rate. The average time for a participant to work through the pre-

test was 9 minutes, and for the post-test, it was 10 minutes, but participants could have taken as 

long as they needed to complete. Once the post-test closed, the researcher cleaned up the data 

sets and erased any tests that were not fully completed, which left 314 pre- and 159 post-tests. 

Due to the uneven number of pre- and post-tests, the researcher used a Microsoft Excel 

randomizer to assign each pre-test a random number between zero and one. The researcher then 

sorted the pre-tests in ascending order and used the first 159 tests. 

The gender of participants was almost even, with 49.7% males, 46.6% females, and 0.6% 

non-binary students. One student stated that they preferred not to answer.   
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Figure 5 

Participant Gender  

 

Note. This chart depicts the gender of participants.    

The majority of students were aged between 18 and 24 years old. Only two students, 

1.2%, were between the ages of 25-34. 

Figure 6 

Participants Age 

 

Note. This chart depicts the age of participants.    
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The major with the most number of students was Business with 12.9% of the total 

participants, and Criminal Justice and Education both at 9.8%. The majors with the least number 

of students were Advertising and Public Relations, Environmental Science, Film Production, 

Finance, Healthcare Management, Hospitality, and Marketing.   

Table 7 

Participant Majors 

Advertising and Public 

Relations  

0.6%  

Aviation  2.5%  

Biology  4.3%  

Business  12.9%  

Communications  1.2%  

Criminal Justice  9.8%  

Cybersecurity  3.1%  

Data Analytics  3.1%  

Education  9.8%  

Entrepreneurship  4.3%  

Environmental Science  0.6%  

Fashion and Retail  1.8%  

Film Production  0.6%  

Finance  0.6%  

Forensic Investigation  6.1%  

Healthcare 

Management  

0.6%  

Hospitality  0.6%  

Marketing  0.6%  

Music  1.2%  

Performance  1.8%  

Political Science  1.8%  

Professional Pilot  6.1%  

Psychology  8.6%  

Social Impact and 

Entrepreneurship  

1.8%  

Sports Management  4.3%  

Undecided  8.6%  

 

The researcher used the Depression, Anxiety, and Stress Scale- 21 Items (DASS-21) 

scale to ask participants 21 questions relating to depression, anxiety, and stress on a Likert scale. 
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The DASS- 21 is a well-established instrument for measuring depression, anxiety, and stress 

with good reliability and validity, showing excellent Cronbach’s alpha values of 0.91, 0.89, and 

0.78 for the subscales of depression, anxiety, and stress, respectively (Coker et al., 2018). 

Participants indicated how much each statement applied to them over the past week, with a rating 

scale as follows: 

0 Did not apply to me at all 

1 Applied to me to some degree or some of the time  

2 Applied to me to a considerable degree or a good part of the time 

3 Applied to me very much or most of the time 

Seven of the questions related to depression, seven to anxiety, and seven to stress. The 

questions were out of order, and it was unclear to the participants which question related to 

which variable. Using the answer sheet for the DASS-21 (Appendix K), the researcher recoded 

the questions relating to each topic for both the pre- and post-tests and created three new 

variables.  

Table 8 

DASS-21 Questions Broken Down by New Variables 

Variable Question Number 

Depression 3,5,10,13,16,17,21 

Anxiety 2,4,7,9,15,19,20 

Stress 1,6,8,11,12,14,18 

Results for Research Question Two  

Q2: How will an online wellness-based module increase the levels of wellness in first-

 year private university students? 
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The researcher used an independent samples t-test rather than a paired t-test as the pre- 

and post-test could not be matched. The independent samples t-test tests the difference between 

the two means of two independent variables (Cronk, 2019). This test was used because the 

researcher could not match the pre- and post-tests to individual participants due to the sensitive 

nature of the questions and because they were anonymized. The participants were not required to 

enter any identifying information when completing either test. As the questions related to mental 

health, the researcher made the pre- and post-test anonymous to give participants the confidence 

to be honest with their answers. In this case the samples are independent of each other as there is 

no relationship between them.  

Table 9 

Descriptive Statistics Results 

 

Using the Statistical Package for Social Sciences (SPSS), the researcher used a dependent 

variable (depression, stress, and anxiety scores) and an independent variable (the module). The 

grouping variable had two distinct values (1 for the pre-test and 2 for the post-test).  
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Table 10 

Group Statistics 

 

The Group Statistics table (Table 10) provides some basic descriptive statistics 

comparing the pre- and post-test means for each variable and the standard deviation for each. 

The mean for each variable does appear to decrease slightly between the pre- and post-tests.  

Table 11 

Independent Samples t-test Results. 

 

In this study, the researcher looked at the one-sided p value as the hypothesis stated that 

an online wellness-based module offered as a supplement to a first-year class will decrease stress 

and anxiety in college students. The p value describes the probability that the null hypothesis will 
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be rejected. A p value less than 0.05 is statistically significant, indicating strong evidence to 

reject the null hypothesis. There is less than a 5% probability that the null hypothesis is correct, 

and the results are random. The lower the p value, the greater the chance that the reported effect 

would be seen again in the real world if this sample and test were used again.  The results show a 

p value of 0.202 for stress, a p value of 0.080 for anxiety, and a p value of 0.264 for depression. 

Even though the mean values did decrease slightly for each variable, as shown in Table 10, the p 

value for each variable was not statistically significant as each one was above the 0.05 threshold.   

Stress Results  

An independent-sample t-test was calculated by comparing the mean score of the pre-test 

to the mean score of the post-tests whose data could not be matched. No significant difference 

was found (t= 0.835, p= .202, p> .05). The mean of the pre-test scores for stress (M=1.61, 

sd=0.50) was not significantly different from the mean of the post-test scores for stress (M=1.56, 

sd=0.59).  

Anxiety Results 

An independent-sample t-test was calculated by comparing the mean score of the pre-test 

to the mean score of the post-tests whose data could not be matched. No significant difference 

was found (t= 1.409, p= .080, p> .05). The mean of the pre-test scores for anxiety (M=1.48, 

sd=0.0.498) was not significantly different from the mean of the post-test scores for anxiety 

(M=1.40, sd=0.468). 

Depression Results 

An independent-sample t-test was calculated by comparing the mean score of the pre-test 

to the mean score of the post-tests whose data could not be matched. No significant difference 
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was found (t= 0.630, p= .264, p> .05). The mean of the pre-test scores for depression (M=1.35, 

sd=0.47) was not significantly different from the mean of the post-test scores for depression 

(M=1.31, sd= 0.514). 

Summary 

During the qualitative data analysis, the researcher answered research question one: What 

are some of the necessary components of a wellness-based program that focus on stress and 

anxiety in first-year college students? The researcher used the focus group results to create the 

content of an online wellness-based module. Using information from the faculty who taught the 

mandatory first-year class and the professional staff members who work with students daily, the 

researcher developed multiple themes, which led to the content creation of the wellness-based 

module. Several themes were consistent between the two groups, showing that both sets of 

participants felt similar when discussing what they believed was missing to address stress and 

anxiety in a first-year module.  The online wellness-based module can be found in Appendix H. 

Although the quantitative data analysis, which compared the mean scores between the 

pre- and post-tests, was not found to be statistically significant, the mean scores for each variable 

decreased slightly, showing a small effect, just not enough to be significant. In this case, the data 

was able to answer research question two: How will an online wellness-based module increase 

the levels of wellness in first-year private university students? Anxiety was the one variable with 

the lowest p value of 0.080, the closest value to the 0.05 threshold to be statistically significant. 

This shows that the online module may have been the first step to increasing levels of wellness in 

first-year students at a private university, but there is still work that needs to be done. 
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Chapter V: Conclusion 

This study aimed to examine the issue of reducing stress and anxiety levels of college 

students through first-year wellness programming. The researcher developed an online wellness-

based module and incorporated it into the mandatory first-year class at a small, private university 

in the Southeastern United States. By creating the curriculum, the researcher wanted to: 

• Decrease stress and anxiety levels in first-year college students caused by the 

COVID-19 pandemic by providing students with the tools necessary to overcome 

challenges. 

• Increase the overall social and emotional well-being of first-year college students. 

The literature review showed that college students frequently report anxiety and depression, 

particularly during their first year of college (Keyes et al., 2012). Additionally, 24.3% reported 

sleep difficulties, 22.8% felt lonely, and 19.8% felt depressed to the point that it was difficult to 

function (Home | American College Health Association, 2021).  

The study gathered qualitative and quantitative data using a sequential mixed method design 

and analyzed the results. According to Creswell & Creswell (2018), three-phase exploratory 

sequential mixed methods is a design that begins with the researcher exploring qualitative data 

and analyzing. The researcher then built a feature to be tested and then tested that feature in a 

quantitative third stage.  

The qualitative data was collected by conducting two focus groups, interviewing various 

collegiate professionals (faculty and professional staff members), analyzing the data, and 

creating themes based on the results. The themes were then aligned with a specific wellness 



85 
 

dimension, and topics were created. The researcher then created an online wellness-based 

module and used the topics to develop the wellness content. The self-paced module was then 

incorporated into the mandatory first-year class, which participants had access to during their 

first week of class. The quantitative data was collected by asking students in the mandatory class 

to take a pre-test before working through the module and then asked to take a post-test when it 

was completed. The tests included demographic and Likert-scale questions from the Depression, 

Anxiety, Stress Scale 21 questions (DASS-21). The class was taken over a tiem period of four 

weeks. In total, 314 pre-tests and 159 post-tests were fully completed.  

Summary of Results of Research Questions 

Research Question One: What are some of the necessary components of a wellness-based 

program that focus on stress and anxiety in first-year college students? 

The researcher identified three major themes and wellness dimensions from both focus 

groups during the first qualitative phase of this study, which were: 

1. Social Wellness 

a. Relationships and Friendships 

b. Connections to Campus Resources  

2. Emotional Wellness 

3. Spiritual Wellness 

Both focus groups concluded that social wellness was the dimension that students struggled 

with the most. They also agreed that relationship and friendship-making was challenging for 

students, especially after the COVID-19 pandemic. One observation was that the pandemic 
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affected students’ ability to start conversations and make small talk. Students struggled in the 

classroom to speak to each other and initiate conversations. Many focus group participants 

suggested that because students had been online for the past two years, it affected their ability to 

socialize. This was supported by one of the focus group participants, who said that this had been 

the most challenging class they had taught in almost ten years due to the lack of conversations 

and social connections in their classroom. Due to this, the researcher included the following 

information in the mandated first-year course: 



87 
 

Small Talk and Conversation Starters
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In addition to relationships and friendships, a connection to campus resources was also 

discussed at length during both focus groups. Participants felt that although students may know 

the resources on campus, physically going to the office and making an appointment was very 

intimidating. Due to this observation, the researcher created videos highlighting several essential 

campus departments connected to wellness. These were Counselling Services, Student Wellness 

and Health Promotions, Student Health (medical services on campus), the Fitness Center (gym), 

and the Center for Student Involvement. Each video included an introduction from a student 

leader (a student who held a paid position in one of the Student Affairs departments) who began 

by introducing themselves and the department they were going to introduce. The video started 

from a highly recognized place on campus. Then the video followed them to the office so anyone 

watching could see exactly how to get to that particular place. Once the door opened, a staff 

member greeted the camera, explained services, how to make an appointment, and how to 

contact the department for more information. Each video lasted approximately two minutes.  

In Focus Group One, participants also felt that spiritual wellness was an area that was 

missing. One participant also felt spirituality and emotional wellness were highly interconnected, 

and it was difficult to separate the two. After researching popular spiritual activities on college 

campuses, the researcher found that mindfulness was a popular choice, especially for a non-

denominational college (Cultivating the Spirit - Spirituality in Higher Education, 2010). 

Mindfulness is "a mental state achieved by focusing one's awareness on the present moment, 

while calmly acknowledging and accepting one's feelings, thoughts, and bodily sensations, used 

as a therapeutic technique" (Oxford Dictionary, Mindfulness, 2023). The researcher included 

mindfulness information in the course (listed below) and two videos, which focused on 
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introducing students to mindfulness and a grounding and mindfulness activity video. 

Mindfulness 

(TherapistAid, Mindfulness exercises, 2012). 

 

In addition to social and spiritual wellness, Focus Group Two identified emotional 

wellness as a dimension that needed to be included in the course. Words and phrases from the 
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Focus Group Two transcript used to identify emotional wellness were “overwhelmed,” 

“anxiety,” “mental health,” “concerned persons reports,” “feeling discouraged,” and “inability to 

cope.” As the study focuses on anxiety and stress levels of college students and emotional 

wellness was considered a missing element, the researcher included information on stress and 

anxiety (See below). Also included in this section were two YouTube videos: Tips are Managing 

Stress (MindWebteam, Tips for managing stress 2021) and What is the Cycle of Anxiety? (What 

is the cycle of anxiety? 2018). Additional content was added to the module, including resources 

such as self-care tips and the contact information for on and off-campus resources.  

Stress and Anxiety 
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 (TherapistAid, 2012). 

 

Research Question Two: How will an online wellness-based module increase the levels of 

wellness in first- year private university students? 

During a student’s first semester at the university, all students are required to take a 

mandatory first-year course. This is a foundational one-credit course designed to guide students 

through the transition to academic life at the university. The course focuses on learning helpful 

programs and skills in academic support, information literacy, registration and advising, study 

abroad, and researching future careers. The gatekeepers allowed the researcher to include the 

online wellness-based module which was created from the themes in the qualitative stage into the 

mandatory first-year course. The course was voluntary, and students were told that there would 

be no negative consequences for non-completion. Students could take the course at their leisure 

as it was self-paced. The only requirement was that it had to be completed by the end of the term.  
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The researcher created a pre- and post-test (Appendix J), which included demographic 

information and questions from the Depression, Anxiety, Stress Scale 21 Questions (DASS-21). 

Students were asked to answer 21 questions about depression, anxiety, and stress on a Likert 

scale. Participants indicated how much each statement applied to them over the past week. In 

total, 314 pre-tests and 159 post-tests were fully completed. The researcher used 159 pre-tests 

and all 159 post-tests for analysis. In order to have an equal amount of pre- and post-tests, the 

researcher used a Microsoft Excel randomizer, which generated a random decimal number 

between zero and one and assigned it to each pre-test. The researcher then organized the numbers 

in ascending order, used cells 1-159, removed tests 160-314, and transferred them to another 

document to create a final data set of 159 pre-tests and 159 post-tests. 

The researcher found that although the mean scores between the pre- and post-tests for 

each variable did decrease slightly, the p value for each was greater than 0.05, meaning that there 

was not a statistical significance between the pre- and post-tests. The p value for stress was 

0.202, for anxiety, 0.080 and depression was 0.264. Out of the three variables, the one closest to 

statistical significance was anxiety, with a p value of 0.080. This shows that the online module 

may have been the first step to increasing levels of wellness in first-year students at a private 

university, but there is still work that needs to be done.  

Even before the COVID-19 pandemic students were experiencing stress and anxiety 

particularly first year students (Conley et al, 2013). The pandemic has increased many mental 

health issues, especially in school-aged children and college students. In a study from the 

beginning of the pandemic, 30.5% of college students reported that their mental health had 

impacted their academic performance compared to 21.9% in the fall of 2019 (Home | American 

College Health Association, 2021). During the pandemic, 87% of students reported feeling 
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stressed or anxious (Active Minds' Student Mental Health Survey, January 2021), 71.75% 

reported anxiety, and over 38% reported moderate to severe anxiety (Wang, 2020).  

Discussion of the Results 

In 1977, Dr. John W. Travis created the Illness- Wellness Continuum (Figure 1), a 

graphic representation of disease and wellness (Ii, 2020). Travis said that no matter where a 

person is on their continuum, it is only important if they are facing health or disease (Travis & 

Ryan, 2004). Moving to the right of the continuum to high-level wellness signals increasing 

health and wellness. High-level wellness, according to Travis, includes awareness, education, 

and growth. It can include self-care activities such as physical and emotional care, constructive 

use of one's mind, and creativity and spirituality (Ii, 2020). The participants in this study were 

given information (awareness) and encouraged to use the tools (growth), so they are ultimately 

heading toward high-level wellness. The information provided to students in the wellness-based 

module can be used at any time, for example, knowing where Counseling Services is located and 

how to make an appointment when needed or remembering how to do a grounding and 

mindfulness activity in times of increased anxiety and stress. Therefore, students can always 

work towards high-level wellness by using the tools provided in the wellness-based module 

when needed. 

Additionally, Ardell, suggested that "Wellness initiatives in one area of your life will 

reinforce health-enhancing behaviors in other areas" (Ardell, 1977, p. 4).  For example, if 

someone decided to practice a relaxation skill for one week, the effort would carry over and 

motivate that person to pursue other dimensions of high-level wellness. The researcher will not 

know how the information provided in the module will be used in the future and the potential 
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effect it may have. The data in this study was collected two and a half years after the onset of the 

pandemic. The actual impact that the pandemic has had on our mental health is not yet fully 

known. However, by providing first-year programming and offering college students the 

resources and tools to learn more about their social, spiritual and emotional wellness, wellness 

levels could be increased.  

Limitations 

The researcher included faculty and professional staff in the qualitative data collection 

using focus groups. It would have been beneficial to hear from students who had taken the 

mandatory first-year class during the pandemic and included that information in the course. It 

would also be interesting to see if the information collected was similar or different from the 

information from the faculty and staff.  

Due to the sensitive nature of the questions asked on the DASS-21, the researcher 

decided it was best not to ask participants to identify themselves in any way. The researcher felt 

that participants may not have answered truthfully if they had known that there may have been a 

chance that someone would know who they were. The researcher, therefore, made it clear on the 

informed consent (Appendix I) that all pre- and post-tests were anonymous. This ultimately led 

to unmatched pre- and post-tests. The results may have been different if the researcher had 

matched the data and seen if levels of depression, stress, and anxiety had decreased and wellness 

levels had increased. The researcher would have been able to conduct a paired sample t-test 

instead of an independent sample t-test which may have led to different results.  

A traditional college semester is approximately sixteen weeks at many higher education 

institutions, which was the case at the research site up until fall 2020. Due to the pandemic and 
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wanting to limit the number of students in a class and on campus, the research site decided to 

switch to a block schedule. The block schedule splits the sixteen -week semester into four 

blocks, with one block made up of four weeks. This block schedule of four weeks may not allow 

much time for students to absorb the information provided, which could have affected the 

outcome and the study results. Participants were only in week four of their first year of college 

when they were asked to take the post-test, meaning they had only been on campus for four 

weeks. They may have needed more time to acclimate to college life, make friends and other 

social connections, and develop relationships with roommates and professors. Students may still 

be homesick at the four-week mark and miss their family and friends. If the traditional semester 

were still in place, the results may have been different as students would have taken the post-test 

on week sixteen rather than week four.   

Recommendations for Future Research 

In order for the wellness-based module to be included in the mandatory first-year class, 

the content had to be self-contained and self-paced. The faculty teaching the course only offered 

the wellness-based module to their students. They did not go over the content or teach it in any 

way. In the future, students might benefit from learning about wellness in the classroom from a 

professional rather than a self-paced module.  

The videos which were created for the wellness-based module showed the location of 

five different departments on campus. These videos introduced the viewer to the staff members 

from each department and explained the services provided at each location. In the future, it might 

be beneficial to not only show the videos but also to encourage the staff from each department to 

go into the classrooms and present information about their services and what they provide. This 
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would also allow students to interact with that person and ask questions. Another option would 

be to add class tours of each location so that students could physically explore the space and feel 

comfortable going if they ever need it. 

Finally, creating a tiered wellness program that changes each academic year to provide 

students with increasingly challenging educational content related to wellness may be 

beneficial. This could include creating a classroom wellness project, such as infographics or a 

poster campaign on wellness topics, or completing a wellness certificate aimed at teaching 

student’s multiple skill-building techniques. These wellness programs and educational 

opportunities could assist students whose mental health has been affected by the pandemic. As 

Social and Emotional Learning (SEL) has been proven successful in the K-12 learning 

environment (Stocker & Gallagher, 2019), it is essential to study this more in college settings. It 

has been shown that anxiety levels of college students can be reduced by using classroom 

activities that teach them social-emotional skills and mindset (Stocker & Gallagher, 2019). This 

online wellness-based module can act as another tool for faculty to promote students' mental 

well-being, preparing first-year students for their wellness journey and, ultimately preparing 

them for academic success as well as assisting with retention. 
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Appendix A: Email to Gatekeepers for Contact Information 

Greetings, 

 

I am a current doctoral candidate at Lynn University in the Educational Leadership 

program at the Ross College of Education and I am also employed at the university. I am 

researching my dissertation titled, “The Investigation of First-Year Wellness Programming in 

College to Reduce Stress and Anxiety Levels.”  

 

I am seeking the contact information, including the names and email addresses of the 

faculty members who have taught the Lynn 101 class since the fall of 2020. I would like to invite 

them to participate in a focus group and ask questions regarding wellness in the first-year 

students. I would like to ask what they believe are some of the necessary components of a 

wellness-based program that focuses on stress and anxiety in first-year college students.  

 

Once I have conducted the focus group, I will design and create an online wellness-based 

module based on the feedback regarding which topics and content may be helpful for the well-

being of our students. I would also like to ask for your permission to include this supplemental 

module in the Lynn 101 class. This module will be self-paced, requiring no extra teaching from 

the instructors. The module is not mandatory and will act simply as a supplement to the Lynn 

101 course. The module would also require pre- and post-test and informed consent.  

 

I would appreciate having this information by March 18, 2022 if possible. If you have 

any questions or concerns regarding the study, please feel free to reach out to the researcher 

directly by phone at (561) 237-7955 or email at cmuriel@lynn.edu.  

  

Thank you in advance for your 

assistance.                                                                                          

  

Sincerely, 

  

Charlotte Muriel  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:cmuriel@lynn.edu
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Appendix B: Recruitment Email to Staff and Faculty  

 

Greetings: 

 

I am a current doctoral candidate at Lynn University in the Educational Leadership program at 

the Ross College of Education and am also employed at the university. I am researching my 

dissertation titled, “The Investigation of First-Year Wellness Programming in College to Reduce 

Stress and Anxiety Levels.”  

 

I would like to invite you to take part in a focus group interview which will take place via Zoom 

on 04/13/2022 at 11 am. Your views will be used to help me create the content for a wellness-

based module which will be included as a supplement to the Lynn 101 course in the fall of 2022. 

I am currently looking for six to eight faculty members who have previously taught the Lynn 101 

classes to participate. The interview will last approximately 60 minutes and is voluntary. 

Choosing not to participate will cause no detriment to your job.  

 

There are no incentives provided for participating in the interview but know that you may benefit 

from knowing you are helping the mental well-being of first-year students on our college 

campus. The risks of involvement in this study are minimal, and you will be given the option of 

exiting the Zoom call at any time.  

 

If you are willing to participate in this research study, please respond by 04/01/2022. The Zoom 

link information will then be sent out with an informed consent form. The informed consent form 

will need to be returned to the researcher before the focus group interview on 04/13/2022. 

 

If you have any questions or concerns regarding the study, please feel free to reach out to the 

researcher directly by phone at (561) 237-7955 or email at cmuriel@lynn.edu.  

  

Thank you in advance for your assistance.                        

  

Sincerely, 

  

Charlotte Muriel  
 

 

 

 

 

 

 

 

mailto:cmuriel@lynn.edu
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Appendix C: Informed Consent for Focus Group Participants 

 

Purpose of the Research:  

The purpose of this research is to examine the issue of reducing stress and anxiety levels of 

college students through first-year wellness programming.  

 

Procedures: 

Your participation in this research will guide the specific content to be included in the online 

wellness-based module. The module will be designed to support students’ mental and emotional 

health and well-being and will be based on the Six Dimensional Model of Wellness created by 

Dr. Bill Hettler. You will be asked eight questions regarding your experiences and observations 

made inside or outside of the classroom related to students’ mental health and well-being. Your 

answers can be based on visual observations as well as your perception of any concerns being 

addressed/ spoken about between the student and yourself. This focus group will be held via 

Zoom and will be audio recorded.  

 

Compensation:  

There are no incentives provided for participating in the focus group but know that you may 

benefit from knowing you are helping the mental well-being of first-year students on our college 

campus. 

 

Time Required:  

The focus group will last approximately 60 minutes and only one session will be required.  

 

Potential Risks: 

The risks of involvement in this study are minimal, and there will be an option of exiting the 

Zoom call at any time.  

 

Confidentiality: 

The names of all participants will be kept private and replaced with a pseudonym, however, it is 

impossible to guarantee complete confidentiality on a platform like Zoom. The data collected 

from participants will be stored on a password-protected computer that only the researcher can 

access. After two years, the data will be deleted. The data collected in this study will not be used 

in future research.  

 

Contact Information: 

If you have any questions or concerns about the study, you may contact the researcher Charlotte 

Muriel at (561) 237-7955 or cmuriel@lynn.edu. Additionally, you may contact IRB Chair, 

Melissa Knight at mknight@lynn.edu.  
 

Voluntary Consent 

I acknowledge that the researcher has informed me of the purpose of the study and that I 

understand and have read the information above. I understand that even if I agree to participate 

in the focus group now, I can change my mind at any time without any consequences of any 

kind.  

mailto:cmuriel@lynn.edu
mailto:mknight@lynn.edu
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I give my voluntary consent to participate in this study. 

______________________________                    _______________ 

Signature of Participant    Date  

______________________________                    _______________ 

Researcher      Date  
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Appendix D: Semi-Structured Interview Questions for Focus Groups  

 

Focus Group One: 

1. How long have you been teaching the mandatory first-year class? 

2. What topics are discussed during the class and what are the students’ learning outcomes?  

3. What has been your experience teaching the mandatory first-year class in terms of 

students' mental health? 

4. Are there any content specific areas in which you think students might benefit from 

knowing during the class in regard to their well-being?  

5. What has been your experience working with first-year students throughout the pandemic 

in terms of students' mental health? 

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you see 

students in your class needing the most help? 

7. What are the key concepts that you think would be beneficial for student well-being to 

include in an online wellness-based module specifically relating to the two wellness 

dimensions you selected? Please explain.  

8. Are there any resources on or off campus that students are not aware of that would 

benefit student well-being?  
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Focus Group Two: 

 

1. What department do you work in? 

 

2. In what capacity do you work with students?  

  

3. What has been your experience working with students in terms of students' mental health? 

  

4. Are there any content-specific areas in which you think students might benefit from knowing 

in regards to their well-being?  

  

5. What has been your experience working with first-year students throughout the pandemic 

regarding students' mental health? 

  

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you see 

students that you work with needing the most help? 

  

7. What are the key concepts that you think would be beneficial for student well-being to include 

in an online wellness-based module specifically relating to the two wellness dimensions you 

selected. Please explain.  

  

8. Are there any resources on or off-campus that students are not aware of that would benefit 

student well-being?  
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Appendix E: The Six Dimensions of Wellness Model  
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Appendix F: Script for Focus Group One   

Welcome: 

Good morning/ afternoon. Thank you all for joining me today via Zoom. My name is Charlotte 

Muriel, and I will be the moderator for this focus group. 

 

Informed Consent: 

Before we start, I would like to go over the informed consent form. I understand that to be a part 

of this group, it was required to read, sign and email back to me, but I would just like to read 

through it one more time. I will also present the form on my screen to be visible to everyone. 

 

Purpose of the Research:  

The purpose of this research is to examine the issue of reducing stress and anxiety levels of 

college students through first-year wellness programming.  

  

Procedures: 

Your participation in this research will guide the specific content to be included in the online 

wellness-based module. The module will be designed to support students’ mental and emotional 

health and well-being and will be based on the Six Dimensional Model of Wellness created by 

Dr. Bill Hettler. You will be asked eight questions regarding your experiences and observations 

made inside or outside of the classroom related to students’ mental health and well-being. Your 

answers can be based on visual observations as well as your perception of any concerns being 

addressed/ spoken about between the student and yourself. This focus group will be held via 

Zoom and will be audio recorded.  

  

Compensation:  

There are no incentives for participating in the focus group but know that you may benefit from 

knowing you are helping the mental well-being of first-year students on our college campus. 

  

Time Required:  

The focus group will last approximately 60 minutes, and only one session will be required.  

  

Potential Risks: 

The risks of involvement in this study are minimal, and there will be an option of exiting the 

Zoom call at any time.  

  

Confidentiality: 

The names of all participants will be kept private and replaced with a pseudonym, however, it is 

impossible to guarantee complete confidentiality on a platform like Zoom. The data collected 

from participants will be stored on a password-protected computer that only the researcher can 

access. After two years, the data will be deleted. The data collected in this study will not be used 

in future research.  

 

Ground Rules:  

Before we jump into the questions, I just wanted to mention a few details that I believe are 

important. Firstly, everyone's opinion is valued, and there may be different opinions based on 
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each person's individual experiences. I am very interested in hearing all points of view, and it is 

also OK to talk to one another and not just me. I would welcome discussions between you all. 

 

Introductions: 

I would like to start by going around the room and having each person introduce themselves and 

state how long they have been teaching the Lynn 101 class.  

 

Questions:  

Before I begin with the questions, I would like to take approximately three-five minutes and 

share my screen and display the Six Dimensional Model of Wellness by Dr. Bill Hettler. This 

particular model focuses on people's behavioral choices to enhance their lives. Although there 

are many different wellness models, ranging from five to seventeen, Hettler stated that "the truly 

best model is the one you actually use". Hettler believed that by developing a curriculum based 

on the Six Dimensional Model of Wellness, "a person becomes aware of the interconnectedness 

of each dimension and how they contribute to healthy living". Please take no more than 5 

minutes to read through the Six Dimensional Model of Wellness on the screen. I will leave it on 

the screen throughout the interview to refer back to it when needed.  

 

OK, thank you for that. I will now begin my questions. 

  

1. How long have you been teaching the mandatory first-year class? 

 

2. What topics are discussed during the class, and what are the student learning outcomes?  

  

3. What has been your experience teaching the mandatory first-year class in terms of students' 

mental health? 

  

4. Are there any content-specific areas in which you think students might benefit from knowing 

during the class in regard to their well-being?  

  

5. What has been your experience working with first-year students throughout the pandemic 

regarding students' mental health? 

  

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you see 

students in your class needing the most help? 

  

7. What are the key concepts that you think would be beneficial for student well-being to include 

in an online wellness-based module specifically relating to the two wellness dimensions you 

selected. Please explain.  

  

8. Are there any resources on or off-campus that students are not aware of that would benefit 

student well-being?  

  

Wrap Up: 

Are there any wellness topics that we did not discuss that you think are important or any final 

thoughts? 
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Thank you: 

 

Thank you for coming and contributing to such a meaningful conversation. I learned a great deal 

from this and look forward to implementing your suggestions and recommendations into an 

online wellness-based module. Thank you for sharing your thoughts. 
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Appendix G: Script for Focus Group Two  

Welcome: 

Good morning/ afternoon. Thank you all for joining me today via Zoom. My name is Charlotte 

Muriel, and I will be the moderator for this focus group. 

 

Informed Consent: 

Before we start, I would like to go over the informed consent form. I understand that to be a part 

of this group, it was required to read, sign and email back to me, but I would just like to read 

through it one more time. I will also present the form on my screen to be visible to everyone. 

 

Purpose of the Research:  

The purpose of this research is to examine the issue of reducing stress and anxiety levels of 

college students through first-year wellness programming.  

  

Procedures: 

Your participation in this research will guide the specific content to be included in the online 

wellness-based module. The module will be designed to support students’ mental and emotional 

health and well-being and will be based on the Six Dimensional Model of Wellness created by 

Dr. Bill Hettler. You will be asked eight questions regarding your experiences and observations 

made outside of the classroom related to students’ well-being. Your answers can be based on 

visual observations as well as your perception of any concerns being addressed/ spoken about 

between the student and yourself. This focus group will be audio recorded.  

  

Compensation:  

There are no incentives for participating in the focus group but know that you may benefit from 

knowing you are helping the well-being of first-year students on our college campus. 

  

Time Required:  

The focus group will last approximately 60 minutes, and only one session will be required.  

  

Potential Risks: 

The risks of involvement in this study are minimal, and there will be an option of exiting the 

Zoom call at any time.  

  

Confidentiality: 

The names of all participants will be kept private and replaced with a pseudonym, however, it is 

impossible to guarantee complete confidentiality on a platform like Zoom. The data collected 

from participants will be stored on a password-protected computer that only the researcher can 

access. After two years, the data will be deleted. The data collected in this study will not be used 

in future research.  

 

Ground Rules:  

Before we jump into the questions, I just wanted to mention a few details that I believe are 

important. Firstly, everyone's opinion is valued, and there may be different opinions based on 

each person's individual experiences. I am very interested in hearing all points of view, and it is 

also OK to talk to one another and not just me. I would welcome discussions between you all. 
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Introductions: 

I would like to start by going around the room and having each person introduce themselves and 

state how long they have been working at the University.  

 

Questions:  

Before I begin with the questions, I would like to take approximately three-five minutes and 

share my screen and display the Six Dimensional Model of Wellness by Dr. Bill Hettler. This 

particular model focuses on people's behavioral choices to enhance their lives. Although there 

are many different wellness models, ranging from five to seventeen, Hettler stated that "the truly 

best model is the one you actually use". Hettler believed that by developing a curriculum based 

on the Six Dimensional Model of Wellness, "a person becomes aware of the interconnectedness 

of each dimension and how they contribute to healthy living". Please take no more than 5 

minutes to read through the Six Dimensional Model of Wellness on the screen. I will leave it on 

the screen throughout the interview to refer back to it when needed.  

 

OK, thank you for that. I will now begin my questions. 

  

1. What department do you work in? 

 

2. In what capacity do you work with students?  

  

3. What has been your experience working with students in terms of students' mental health and/ 

or well-being? 

  

4. Are there any content-specific areas in which you think students might benefit from knowing 

in regard to their well-being?  

  

5. What has been your experience working with first-year students throughout the pandemic and 

since the pandemic regarding students' mental health and well-being? 

  

6. Based on the Six Dimensional Model of Wellness, in which two dimensions do you see 

students that you work with needing the most help? 

  

7. What are the key concepts that you think would be beneficial for student well-being to include 

in an online wellness-based module specifically relating to the two wellness dimensions you 

selected. Please explain.  

  

8. Are there any resources on or off-campus that students are not aware of that would benefit 

student well-being?  

  

Wrap Up: 

Are there any wellness topics that we did not discuss that you think are important or any final 

thoughts? 

 

Thank you: 



110 
 

 

Thank you for coming and contributing to such a meaningful conversation. I learned a great deal 

from this and look forward to implementing your suggestions and recommendations into an 

online wellness-based module. Thank you for sharing your thoughts. 
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Appendix H: Online Wellness-Based Module  
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Appendix I: Informed Consent for Pre- and Post-Tests 

 

Purpose of the Research:  

The purpose of this research is to examine the issue of reducing stress and anxiety levels of 

college students through first-year wellness programming.  

 

Procedures: 

Your participation in this study will assist the researcher in learning about how an online 

wellness-based module embedded into a first-year course could decrease stress and anxiety 

levels of college students. You will be asked to answer 21 questions on the Depression, Anxiety 

and Stress Scale-21 (DASS-21) where each item is scored on a four-point Likert scale ranging 

from 0 (“did not apply to me at all”) to 3 (“applied to me very much”). The scale is used to 

provide a self-report measure of anxiety, depression and stress. Questions cannot be skipped.  

 

The online wellness-based module will include content relating to the Six Dimensional Model of 

Wellness created by Dr. Bill Hettler. It will include reading materials, videos and interactive 

tools.  

 

Compensation:  

There are no incentives provided for participating in the pre-test, the post-test or the online 

module, but know that you may benefit from knowing you are helping the mental well-being of 

first-year students on our college campus. 

 

Time Required:  

The time required to complete the pre- and post-test should be no longer than 10 minutes to 

answer all 21 questions.  

 

The time required to complete the online wellness-based module should take no longer than five 

hours and the student has the entire length of the Lynn 101 course to complete it.  

 

Potential Risks: 

While the researcher believes that the risks of involvement in this study are minimal, students 

will be asked about their mental health in the pre- and post-tests, which could be a potential risk 

and cause discomfort, or "trigger" stronger experiences. In order to assist students who have a 

negative reaction to the questions, the phone number for the on-campus Counseling Center will 

be provided to all students at the beginning and end of the pre- and post-test. Non-completion of 

the pre- post-tests or the online wellness-based module will not result in any penalty or failure of 

the Lynn 101 class. The Lynn 101 professor will verbally express this also.  

 

The survey can be ended at any time by clicking on the “Exit” button on the screen.  

 

Confidentiality: 

The names of all participants will be kept private and replaced with a pseudonym by the 

researcher. Lynn 101 professors would not have any access to any data or results, only the 

researcher. The data collected from participants will be stored on a password-protected computer 
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that only the researcher can access. After two years, the data will be deleted. The data collected 

in this study will not be used in future research.  

 

Contact Information: 

If you have any questions or concerns about the study, you may contact the researcher Charlotte 

Muriel at (561) 237-7955 or cmuriel@lynn.edu.  
 

Voluntary Consent 

I acknowledge that the researcher has informed me of the purpose of the study and that I 

understand and have read the information above. I understand that even if I agree to participate 

in the pre- and post-test now, I can change my mind at any time without any consequences of 

any kind.  

I give my voluntary consent to participate in this study. 

______________________________                    _______________ 

Signature of Participant    Date  

______________________________                    _______________ 

Researcher      Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:cmuriel@lynn.edu
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Appendix J: Pre- and Post-Tests 

 

1. Informed Consent 

2. Are you 18 years old or older? 

Yes/ No 

 

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 

statement applied to you over the past week. There are no right or wrong answers. Do not spend 

too much time on any statement. The rating scale is as follows: 

 

0 Did not apply to me at all 

1 Applied to me to some degree, or some of the time 

2 Applied to me to a considerable degree or a good part of time 

3 Applied to me very much or most of the time 

 

3. I found it hard to wind down 0 1 2 3 

4. I was aware of dryness of my mouth 0 1 2 3 

5. I couldn’t seem to experience any positive feeling at all 0 1 2 3 

6. I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness 

in the absence of physical exertion) 0 1 2 3 

7. I found it difficult to work up the initiative to do things 0 1 2 3 

8. I tended to over-react to situations 0 1 2 3 

9. I experienced trembling (e.g. in the hands) 0 1 2 3 

10. I felt that I was using a lot of nervous energy 0 1 2 3 

11. I was worried about situations in which I might panic and make a fool of myself 

0 1 2 3 

12. I felt that I had nothing to look forward to 0 1 2 3 

13. I found myself getting agitated 0 1 2 3 

14. I found it difficult to relax 0 1 2 3 

15. I felt down-hearted and blue 0 1 2 3 

16. I was intolerant of anything that kept me from getting on with what I was doing 

0 1 2 3 

17. I felt I was close to panic 0 1 2 3 

18. I was unable to become enthusiastic about anything 0 1 2 3 

19. I felt I wasn’t worth much as a person 0 1 2 3 

20. I felt that I was rather touchy 0 1 2 3 

21. I was aware of the action of my heart in the absence of physical exertion (e.g., 

sense of heart rate increase, heart missing a beat) 0 1 2 3 

22. I felt scared without any good reason 0 1 2 3 

23. I felt that life was meaningless 0 1 2 3 

24. Gender: How do you identify? 

 Man 

 Woman 

 Non-binary 

 Prefer not to answer 

 



125 
 

25. What is your major? 

_______________________________ 
 

26. What is your age? 

 

1. 18-24 years old 

2. 25-34 years old 

3. 35- 44 years old 

4. 45- 54 years old 

5. 55 years or older 
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Appendix K: Depression, Stress, Anxiety Scale 21 
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