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ABSTRACT

Negative mental health outcomes are becoming increasingly prevalent in college students.
Depression, anxiety, and stress have been previously shown to negatively impact academic
motivation and performance. Resilience and social support can serve as preventative factors to
protect students from this adversity. Resilience is a dynamic process that changes based on
environmental factors. An individual’s perceptions of social support can be influenced by
friends, family, and significant others. Another possible influence in the perception of social
support and resilience is race/ethnicity. Social support especially has been viewed differently
based on culture. The purpose of this study was to examine the links between resilience, social
support, academic success, mental health, and race/ethnicity. The results showed that resilience
significantly predicted both stress and depression but failed to predict anxiety. Also, resilience
was a mediator in the relationship between depression and academic performance. This study
was limited in the scope of participants both in number and location. Future research should
focus on further examination of resilience and its connection to academic success, as well as
interventions to improve it.

KEYWORDS: resilience, mental health, social support, academic performance, college
students

Page iii



COLLEGE STUDENTS’ MENTAL HEALTH: EXPLORING THE RELATIONSHIP

WITH RESILIENCE AND ACADEMIC PERFORMANCE

By

Bailey Hart

A Master’s Thesis
Submitted to the Graduate College
Of Missouri State University
In Partial Fulfillment of the Requirements
For the Degree of Master of Science, Clinical Psychology

May 2019

Approved

Adena Young-Jones, Ph.D., Thesis Committee Chair
Ann Rost, Ph.D., Committee Member
CaSandra Stanbrough, Ph.D., Committee Member

Julie Masterson, Ph.D., Dean of the Graduate College

In the interest of academic freedom and the principle of free speech, approval of this thesis
indicates the format is acceptable and meets the academic criteria for the discipline as
determined by the faculty that constitute the thesis committee. The content and views expressed
in this thesis are those of the student-scholar and are not endorsed by Missouri State University,
its Graduate College, or its employees.

Page iv



ACKNOWLEDGEMENTS

I would like to thank my chair Dr. Adena Young-Jones for her guidance in the thesis
process from beginning to end. I would also like to thank Dr. Ann Rost and Dr. CaSandra
Stanbrough for serving as my committee members and helping me complete my thesis. Finally,
thank you to the Coordinator of RStats Institute, Jessica Willis, for answering my endless

questions about R.

Page v



TABLE OF CONTENTS

INEEOAUCHION ...ttt et e e et e e e aeeesaaeeesaseeeaseeessaeesseeensaeenns Page 1
RESIIIEICE ....ieiiieiiieiie ettt ettt et ebeestneenraens Page 2
SOCIAL SUPPOTL..cceeiiieiiieeiie ettt e e e e sabeeeeaee e Page 3
Academic MOtIVALION. ......ccueeriieiieeieeieeeteeieeeee ettt et e aeebeesaeebeeseaeenseens Page 5
RACE/ELNNICIEY ....eeiiiiieciiee et e e e Page 5
Present STUAY ....ocvieiiieiieie e Page 7
IMEEEIOMS. ...ttt ettt ettt e et e st e et e e e saeenbeenaaeenbeeneas Page 8
PartiCIPANES . ...o.eeeiiiieiie ettt Page 8
IMAALEIIALS ...evieiieeiiecie ettt ettt ettt e e b e e teeerbe e teeenbeessaeenraens Page 8
PrOCEAUIE .....ooueieiiee e Page 10
RESULILS ..ttt sttt ettt et Page 11
Data SCIEENMING ... .ceiuiieiieiieeiietie ettt e re e e e ssaesbeesaeeenseenenas Page 11
Regression (Hypothesis 1) ......cooiiiiiiiiiiiieiiiiee e Page 12
ANOVA (Hypothesis 2, 3, & 4) .ooocieriieiieeeeeieeie et Page 13
Mediation (Hypothesis 5 & 6) ....oooueiriiiiiiieiiiieeeeee e Page 15
DISCUSSION ...ttt ettt ettt e ettt e st e bt e e bt estee st e esbeeenbeesseeenteenneeenne Page 18
HYPOtRESES ...t e e Page 18
LAMITATIONS ..ottt ettt ettt et et e et e st et esne e e e eneeas Page 21
Future ReSEarch .........oocuvieeiiiiieeeeeeeee e Page 22
CONCIUSION ..cntiieiieteeiteeit ettt sttt ettt sae e Page 22
RETETEICES ...ttt Page 23
APPENAIX ..ttt sttt st nae et Page 39

Page vi



LIST OF TABLES

Table 1. Rate of mental health problems for students. ...........cccceevieriiiiieniiieieenen. Page 29
Table 2. Depression T@ZIESSION .......eevieeieertierieeiieereesieesaeeseesreeseessneeseesssesseenses Page 30
Table 3. ANXICLY T@EIESSION ...ec.vverieeiieeiieeiieeteeiteeieeteestreeteestreebeessneeseessseenseensnas Page 31
Table 4. StresS TEEIESSION ......eevuierieeiieeieeieeeieeieeete et e staeeteeseteebeessaeeseessseenseensnes Page 32

Page vii



LIST OF FIGURES

Figure 1. Friends and reS1lIENCE .......cccueviiriiiiiiriiniieieeieicee e Page 33
Figure 2. Stress and GPA ..ot Page 34
Figure 3. Depression Mediation ........c.eeeerieierienieeienienieeesicesie et Page 35
Figure 4. Anxiety Mediation .........ccceevieeiiieniieeieeieeieeniee et eseeeeteesaee s seee e esiee e Page 36
Figure 5. Stress Mediation. ........eieeruieieriinieeieniesieeieetee e Page 37
Figure 6. Race/ethnicity mediation...........ccccveevvierieeiiienieeieerie et Page 38

Page viii



INTRODUCTION

A pervasive and potentially destructive problem exists within the college student
population. Mental health is of the utmost importance to overall health and well-being.
Currently, there is an increase in the number of students expressing mental health concerns
(Auerbach et al., 2018; Eisenberg, Gollust, Golberstein, & Hefner, 2007; Gratan, Sund, &
Bjerkeset, 2019; Twenge, Gentile, DeWall, Ma, Lacefield, & Schurtz, 2010). Zivin, Eisenberg,
Gollust, and Golberstein (2009) determined that over a third of college students report some type
of mental health problem. Sixty percent of students who report a mental health problem continue
to report that same problem, and likely another, two years later. Mental health problems in
college students can have negative impacts on their education.

Depression, anxiety, and stress significantly predict reduced academic performance
(Ahmed & Julius, 2015; Eisenberg, Golberstein, & Hunt, 2009). Students who have diagnosable
symptoms of anxiety report lower admission test scores and cumulative GPA in college
(Eisenberg, et al., 2009). Depression has a negative relationship with GPA and is a predictor for
an increased risk of dropping out of college. Additionally, students who state they have severe
symptoms of psychological distress are less likely to endorse academic self-efficacy (Gratan et
al., 2019). There are several sources of protection to guard against negative outcomes in
academia.

It would be nearly impossible to prevent daily stressors related to decreased mental
health. In order to combat negative mental health outcomes, it is imperative to determine
protective influences. The purpose of this study is to evaluate the relationships between mental

health, resilience, social support, and academic performance. The goal is to determine if
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resilience and social support are related to decreased adverse mental health outcomes which
could result in greater academic performance and motivation. Another goal is to look at

race/ethnicity in relation to both social support and resilience.

Resilience

One preventative factor of an unhealthy mental state is resilience. Masten, Best, and
Garmezy (1990) define resilience as “the process of, capacity for, or outcome of successful
adaptation despite challenging or threatening circumstances” (p. 426). Connor & Davidson
(2003) propose a list of several characteristics of resilience: commitment, viewing stress and/or
change as an opportunity, capacity to comprehend the limits of control, ability to accept support
from others, secure attachment in relationships, having goals, self-efficacy, past success, sense of
humor, patience, tolerance of negative affect, ability to adapt, optimism, and faith.

Resilience is conceptualized in a couple of ways. The first is that resilience is a stable
fixed trait (Block & Block, 1980). However, with this view, resilience is not influenced by the
environment, which is a key part of an individual’s ability to adapt to change (Roberts & Masten,
2004). Therefore, resilience as a fixed and stable trait is not an all-encompassing definition. The
second perspective states that resilience is more of a dynamic process (Luthar, Cicchetti, &
Becker, 2000). This is the idea that resilience is impacted by interactions with the surrounding
environment (i.e., friends or social system; Dyer & McGuinness, 1996). As an adaptive process,
resilience can be increased and allow for individual growth. It is through the process of
resilience that students can protect themselves against mental health problems.

Resilience is positively related to life satisfaction (Hu & Wang, 2015; Rathore, 2017),

positive affect, and optimism (Lee, Nam, Kim, Kim, Lee, & Lee, 2013). In addition, it appears
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to provide a barrier against negative events in an individual’s daily life as well as improve the
ability to handle potential threats (Davydov, Stewart, Ritchie, & Chaudieu, 2010; Hu & Wang,
2015). High levels of resilience are associated with less perceived stress (Connor & Davidson,
2003) and suicidal thoughts (Izadinia, Amiri, Jahromi, & Hamidi, 2010). Ahmed and Julius
(2015) found that resilience is inversely related to depression, anxiety, and stress (Haddadi &
Besharat, 2010; Hu & Wang, 2015).

Resilience is also a factor in academic engagement. Finn and Rock (1997) determined
that high school students with higher levels of resilience are more likely to be engaged in class
regardless of risk factors (i.e., low socioeconomic status or race). Classroom engagement is a
contributor to academic performance (Lee, 2013; Salanova, Schaufeli, Martinez, & Breso, 2009;
Singh, Granville, & Dika, 2002). As resilience plays a role in increasing student engagement, it
is likely to be linked to higher academic performance. In addition to improved academic

success, increased resilience is correlated with strong social support (Connor & Davidson, 2003).

Social Support

Another protective factor against adverse mental health outcomes is social support. A
major theoretical perspective of social support hypothesizes that this construct decreases the
impact of adverse or stressful life events on an individual’s health (Lakey & Cohen, 2000).
Cohen and McKay (1984) explain further in a stress-support matching hypothesis that social
support is an effective buffer for negative life events as long as the amount of support received is
equivalent to the demands of stressors. Additionally, social support is negatively related to
internalizing anxiety and depression (Compas, Slavin, Wagner, & Vannatta, 1986; Martire,

Stephens, & Townsen, 1998).
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Protection from stress occurs through support from others or the belief that the support
exists. Wethington and Kessler (1986) reported that perceived social support is equal to, if not
more indicative of, mental health than actual support (McDowell & Serovich, 2007). This
support can be derived from a variety of sources including family (Tompkins, Brecht, Tucker, &
Neander, 2016), friends (Procidano & Heller, 1983), and significant others (Zimet, Dahlem,
Zimet, & Farley, 1988). Adequate perceived social support can be a source of protection against
depression, anxiety, and stress, as well as other mental health problems (Hefner & Eisenberg,
2009).

Additionally, high levels of perceived quality of social support is linked to decreased
likelihood of depression and anxiety. In a ten-year follow-up study, Dalgard, Bjrk, and Tambs
(1995) found that individuals who experience negative life events endorse less mental health
adversity when they perceive themselves to be socially supported. Another study examined the
effects of social support on intimate partner violence and determined that more support is related
to a reduced risk for poor mental health (Coker, Smith, Thompson, McKeown, Bethea, & Davis,
2002).

In addition to protection from adverse mental health outcomes, social support is also
linked to greater academic performance in the college setting (Cutrona, Cole, Colangelo,
Assouline, & Russell, 1994; DeBerard, Spielmans, & Julka, 2004). Social support is also related
to increased academic persistence (Nicpon, Huser, Blanks, Sollenberger, Befort, & Robinson
Kurpius, 2006). Wentzel, Battle, and Looney (2001) discovered that children are more likely to
show engagement and be motivated for school work if they are supported socially by both peers

and family.
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Academic Motivation

Deci and Ryan’s (1985, 1991) Self-Determination Theory (SDT) is one of the
predominant theories to explain academic motivation. The proposed theory states that students’
academic behavior can be motivated intrinsically, extrinsically, or amotivated. Intrinsic
motivation is partaking in a behavior because of internal rewards or natural satisfaction. An
example of this would be a student studying for a test because they find enjoyment in learning.
Extrinsic motivation is related to external rewards prompting certain action. For instance, a
student studying hard for a test to receive an A. Unlike the previous two forms of motivation,
amotivation is not having any desire to participate, which could be the result of lack of perceived
competence or failure to see the value in an activity.

Each construct of motivation contributes to an individual’s academic success and their
desire to participate (Fortier, Vallerand, & Guay, 1995). Specifically, students who report high
academic motivation tend to also report better academic performance (Struthers, Perry, &
Menec, 2000). Intrinsic motivation is related to greater self-concept, reduced anxiety in
academic areas, and increased academic performance (Gottfried, Gottfried, Morris, & Cook,
2012). Additionally, intrinsic motivation can increase when students perceive their autonomy is
supported (Pelletier, Fortier, Vallerand, & Briere, 2001). Feelings of autonomy can also create

an opportunity for persistence which leads to increased academic performance.

Race/Ethnicity
Discrimination is a normative occurrence for people of color (Garcia Coll et al., 1996;
Ungar, 2011). The discrimination does not have to be overt, even subtle put-downs known as

microaggressions can adversely impact an individual (Hollingsworth, Cole, O’Keefe, Tucker,
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Story, & Wingate, 2017). Discrimination could have negative effects on self-esteem and world
view. In the past, African American, Latinx, and Asian students have endorsed higher levels of
depression than White students (Lipson, Kern, Eisenberg, & Breland-Noble, 2018). However, it
should be noted that African American and Latinx students also reported they were more well-
adjusted (i.e., relationships, self-esteem, purpose, and optimism) than their majority counterparts.
This could indicate they would have higher resilience, as determined by Connor and Davidson
(2003).

In addition to discrimination, the rate of poverty (Reeves, Rodrigue, & Kneebone, 2016),
unemployment (Rodgers, 2008), and college drop-out rates (National Center for Education
Statistics, 2015) is much higher among racial minorities. Minority students are at risk for
academic failure due to several factors including stress of minority status, discrimination,
isolation, and economic disadvantages (Atkinson & Juntunen, 1994). Racial discrimination can
lead to academic disengagement and reduced motivation (Taylor, Casten, Flickinger, Roberts, &
Fulmore, 1994). To protect minority students from the adverse effects of discrimination, both
resilience and social support provide a buffer against negative mental health outcomes.

Several studies have focused on the protective power of social support in African
American (Brown, 2008; Dressler & Badger, 1985; Mandara & Murray, 2002) and Hispanic
populations (Malecki & Demaray, 2006). Social support has been linked to better academic
performance (Cutrona et al., 1994; Malecki & Demaray, 2006) in African Americans and
European Americans, but not Hispanic Americans (Young, Johnson, Hawthorne, & Pugh, 2011).
The perception of social support is critical depending on culture. Taylor, Welch, Kim, and
Sherman (2007) discovered that Asian Americans who receive support implicitly, knowing they

have a support network, report less stress. However, if they are supported explicitly or as a result
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of seeking out emotional support, it can increase stress, highlighting the importance of awareness
of cultural differences. In contrast, European Americans benefit more from explicit social

support.

Present Study

This study explores the relationship between mental health, social support, resilience,
race/ethnicity, and academic performance.

Hypothesis 1. Based on previous research (Connor & Davidson, 2003; Davydov et al.,
2010; Hefner & Eisenberg, 2009; McDowell & Serovich, 2007), it is expected that high
resilience and social support will predict decreased depression, stress, and anxiety.

Hypothesis 2. It is also expected this study will produce similar findings to Finn and
Rock (1997) that higher levels of resilience will result in better academic performance and
motivation.

Hypothesis 3. As a result of past findings reporting that social support predicts resilience
(Markstrom et al., 2000), it is predicted students with higher levels of perceived social support
will have more resilience.

Hypothesis 4. In addition, it is suspected that students with higher academic performance
and motivation will have less depression anxiety, and stress.

Hypothesis 5. It is hypothesized that resilience will mediate the relationship between
mental health and academic performance.

Hypothesis 6. Finally, it is expected that social support will mediate the relationship

between race/ethnicity and resilience.
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METHODS

Participants

Students (N = 181) from a midsized Midwestern university participated in the study.
Recruitment occurred through introductory psychology courses , the senior capstone course , as
well as the Diversity and Inclusion office. The mean age was 20 and 75% of the sample reported
themselves as female (n = 136). A majority of students stated they were White (n = 146, 80%) c.
Students who indicated membership of a racial/ethnic minority (Asian/Pacific Islander [n =7,
4%], Black [n = 12, 7%], Hispanic [n = 6, 3%], more than one/Biracial [n = 8, 4%], and
American Indian [n = 2, 1%]) were combined into one group (n = 35, 19%). A majority of
participants were not first-generation students (n = 108, 60%). The average reported GPA was

3.37.

Materials

Combined Depression, Anxiety, and Stress Scale (DASS-21; Lovibond & Lovibond,
1995). The DASS-21 is composed of three subscales: depression (e.g., “I felt that [ had nothing
to look forward to”), anxiety (e.g., “I felt I was close to panic”), and stress (e.g., “I find it hard to
wind down”). The short form is comprised of 21-items answered based on feelings from the past
week, which are rated on a scale of 1 (Did not apply to me at all) to 4 (Applied to me very much,
or most of the time). The scale does not determine diagnoses, but a general sense of mental
health. This scale demonstrates good internal consistency, with a Cronbach’s a of 0.92 for the
depression items, 0.84 for the anxiety items, and 0.85 for the stress items. Before the results of

the scale are analyzed the sum of each subscale is multiplied by two in order to be comparable to
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the full 42-item version. See Table 1 for a description of mental health outcomes endorsed by
students.

The Connor-Davidson Resilience Scale (CD-RISC-10; Campbell-Sills & Stein, 2007,
Connor & Davidson, 2003). This 10-item Likert-type scale assesses an individual’s ability to
be resilient (e.g., “I am able to deal with change”). The scale ranges from 0 (Not true at all) to 4
(True nearly all of the time). The 10-item short form is highly correlated with the full, 25-item
version, and it demonstrated high internal consistency, o = .86.

Revised Multi-Dimensional Scale of Perceived Social Support (MSPSS; Zimet,
Dahlem, Zimet, & Farley, 1988). The MSPSS determines and individual’s perceived social
support of significant others (e.g., “There is a special person who is around when [ am in need.”),
friends (e.g., “My friends really try to help me.”), and family (e.g., “I can talk about my
problems with my family.”). It is composed of 12 Likert-type questions, and the scale ranges
from 1 (Very Strongly Disagree) to 7 (Very Strongly Agree). Internal consistency was a = .94 for
the significant other factor, a = .92 for family, and a = .93 for friends.

Academic Motivation Scale (AMS-C 28; Vallerand, Pelletier, Briere, Senecal, &
Vallieres, 1992). This college version of the scale contains seven subscales divided into three
types of intrinsic motivation, three types of extrinsic motivation, and amotivation. Student
responses were recorded on 28-items, such as “To prove to myself that I am capable of
completing my college degree”, with a Likert scale ranging from 1 (Does not correspond at all)
to 7 (Corresponds exactly). The Cronbach’s o was .92. Previous researchers have developed a
self-determination index (SDI), which combines the scores from each subscale and has a
Cronbach’s a of .90. (Standage, Duda, & Ntoumanis, 2006). The formula for SDI is as follows:

2 x intrinsic motivation + identified regulation - introjected regulation - 2 x external regulation.
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Demographics Form. This questionnaire is comprised of 16 questions relating to

individuals’ demographics (i.e., age, gender, student classification, GPA, etc.).

Procedure

Institutional Review Board approval was obtained (IRB-FY2019-262; 11/20/2018), see
the Appendix. Then, the study was offered through the Sona System to students in an
introductory psychology course for course credit, through a senior capstone course for extra
credit, as well as to organizations consisting of historically underrepresented groups. An
anonymous link through Qualtrics was distributed to participants. The survey consisted of the
consent form and four scales: CD-RISC-10, AMS-C 28, DASS-21, , and MSPSS. Additionally,

participants responded to a series of demographics questions.
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RESULTS

Data Screening

The sample (N = 181) was screened for accuracy, and none of the values were out of
range. An examination of missing data was then conducted and found that one individual was
missing over 5% of their data. This participant did not complete any aspect of the study beyond
the informed consent and the first scale, as they were missing a majority of crucial data, the
participant was excluded from further analyses. There were 28 missing data points remaining,
and Multivariate Imputation by Chained Equations (MICE; van Buuren & Groothuis-Oudshoom,
2011) function in R was used to replace these data points. The data was screened for
assumptions and outliers for the ANOVAs and again for the regression and mediation. For the
ANOV As, the assumptions were met for additivity, linearity, normality, homogeneity, and
homoscedasticity. Two outliers meet the criteria for two for Mahal. An additional nine
participants were removed due to missing GPAs. The regression/mediation group failed to meet
the assumptions for linearity, homogeneity, and homoscedasticity. A square root transformation
was applied and the assumptions for multicollinearity, normality, linearity, homogeneity, and
homoscedasticity were all met. Outliers were examined for Leverage, Cook’s, and Mahal and
there were nine outliers meeting the criteria for two. The final sample consisted of 169
participants for the ANOVAs group and 171 participants for the regression/mediation group. To
determine if resilience and social support were correlated, three Pearson’s product-moment
correlations were run. There was not a significant correlation between resilience and support
from significant others (r(167) = .07, p = .39) or resilience and support from family (r(167) = .14,
p=.07). A significant, but weak, positive correlation was found between resilience and support

from friends (r(167) =.19, p = .01).
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Regression (Hypothesis 1)

Three simultaneous multiple linear regressions were utilized to determine if resilience
and social support are predictors of mental health. The first model examining whether depression
was predicted by resilience and social support was significant (F(4, 167) = 12.67, p <.001, R’ =
.23). Twenty three percent of the total variance in depression can be attributed to resilience and
social support. This means that resilience and social support have a fairly significant impact on
an individual’s depression. To determine exactly which factors were the main contributors to the
variance individual predictors were looked at within the model. Both resilience (B =-0.21, t(167)
=-3.04, p = .003, pr’ = .052) and social support from family (B = -0.25, t(167) = -2.88, p = .005,
pr’ = .047) were significant individual predictors of depression, see Table 2. This indicates that
the more familial social support and resilience an individual has, the less self-reported
depression. However, social support from significant others (f =-0.08, t(167) =-1.18, p = .240,
pr’=.008) and friends (B = -0.15, t(167) = -1.71, p = .090, pr’ = .017) were not predictors of
depression.

The second simultaneous multiple linear regression to determine if anxiety was predicted
by resilience and social support was also significant (F(4, 166) = 3.94, p = .004, R’ = .09). A
small percentage, nine percent, of the variance in anxiety can be attributed to resilience and
social support. This indicates that resilience and social support have little impact on the level of
anxiety. There were not any individual significant predictors of anxiety; including resilience (j3
=-0.15, 1(166) = -1.97, p = .052, pr’ = .022), social support of family (B =-0.18, t(166) =-1.93, p
=.055, pr’ = .022), friends (B = -0.08, t(166) = -0.87, p = .386, pr’ = .005), or significant others

(B =-0.001, t(166) = -0.02, p = .99, pr’ < .001), see Table 3. This lack of individual predictors is
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likely due to the small portion of the variance attributed to the protective factors. Regardless of
social support or resilience, it seems people still report the same level of anxiety.

A final simultaneous multiple linear regression was run to examine if stress was predicted
by social support and resilience. The overall model was significant (F(4, 167) =4.59, p = .002,
R’ =.10) and attributed 10 percent of the variance to resilience and social support. Similar to
anxiety, this is a small portion of the variance and makes a small impact on stress. Only
resilience (B =-0.16, t(167) =-2.11, p = .036, pr’ = .026) was a significant individual predictor of
stress. This means that stress is lower for individuals with higher resilience. However, social
support from family (B = -0.16, t(167) = -1.68, p = .095, pr’ = .001), significant others (B = 0.14,
t(167) = 1.78, p = .076, pr’ = .019), or friends (B = -0.13, t(167) = -1.38, p = .168, pr’ = .011)
were not significant predictors of stress, see Table 4. The results show that although resilience

predicts reduced stress, social support does not.

ANOVA (Hypothesis 2, 3, & 4)

Hypothesis 2. Resilience was not found to significantly interact with academic
performance or motivation. Two separate ANOV As were run with resilience as the independent
variable for both. Both met the assumptions for Levene’s test as they were not significant (GPA
and resilience [F(2, 166) = 1.52, p = .22]; motivation and resilience [F(2, 166) = 0.07, p = .93]),
therefore no corrections were applied. The interaction between GPA and resilience was also
insignificant (F(2, 166) = 1.41, p = .25, 12=.02). When comparing motivation and resilience the
relationship was also insignificant (F(2, 166) =2.20, p = .11, n2=.03).

Hypothesis 3. ANOVAs were utilized to determine the relationship between social

support and resilience. Levene’s test was not significant for any factor of social support
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(significant other [F(2, 166) = 2.98, p = .05]; family [F(2, 166) =0.72, p = .49]; or friends [F(2,
166) = 1.24, p = .29]). The interactions between resilience and social support from family (F(2,
166) =0.57, p = .56, 2= .01) and significant others (F(2, 166) =2.77, p = .07, 2= .03) were
insignificant. The interaction between friends and resilience was significant (F(2, 166) =4.92, p
=.008, n2=.06), see Figure 1. A post hoc Independent T-test with a Bonferroni adjustment was
run. High resilience was not significantly different from mid (p = 1, ds = 0.03) or low resilience
(p = .14, ds = -0.44). However, there was a significant difference between low and mid
resilience (p = .01, ds =-0.51) with a medium effect. This indicates that individuals with low
resilience perceive significantly less support from their friends than individuals who endorse
mid-range resilience.

Hypothesis 4. ANOVAs were also used to determine the relationship between mental
health and academic success. Levene’s test was not significant for GPA (depression [F(4, 164) =
0.91, p = .46]; anxiety [F(4, 164) = 0.08, p = .99]; stress [F(4, 164) = 0.88, p = .48]) or academic
motivation (depression [F(4, 164) = 2.69, p = .03]; anxiety [F(4, 164) = 0.19, p = .94]; stress
[F(4, 164) = 0.53, p =.71]). The interactions between depression and academic performance
(F(4,164)=1.01, p = .41, 2= .02), as well as anxiety and academic performance (F(4, 164) =
0.97, p = .42, n2=.02) were also not significant. In addition, the interactions between academic
motivation and mental health (depression [F(4, 164) =2.38, p = .06, n2=.05]; anxiety [F(4, 164)
= 1.71, p = .15, 2= .04]; stress [F(4, 164) = 1.51, p = .20, n2= .04]) were all insignificant.

There was a significant interaction between stress and academic performance (F(4, 164)
=3.64, p = .01, n2=.08), see Figure 2. A post hoc Independent T-test with a Bonferroni
adjustment was run to further examine the interaction between stress and academic performance.

Extremely severe stress was not significantly different from low (p = 1, ds = 0.13), moderate (p =
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.64, ds = 0.75), or normal (p = .29, ds = 0.77) stress levels. Extremely severe stress was
significantly different from severe (p = .05, ds = 1.35) stress. This indicates that students who
endorsed extremely severe stress had noticeably lower GPAs than students who reported severe
stress. Severe stress was not significantly different from moderate (p = 1, ds = -0.58) or normal
(p =1, ds =-0.44) stress. It was significantly different from low stress (p = .02, ds =-0.91).
Contrary to the previous finding, this indicates that students with low stress have lower GPAs
than those with severe stress. Moderate stress was not significantly different from low (p = .66,
ds =-0.49) or normal (p =1, ds = 0.05) stress levels. There was also not a significant difference

between low and normal (p = .16, ds = 0.56) stress.

Mediation (Hypothesis Question 5 & 6)

Hypothesis 5. A series of mediations were utilized to determine whether mental health is
mediated by resilience. The first model was to see if depression predicted academic performance
mediated by resilience, see Figure 3. Depression was a significant negative predictor of
academic performance (b =-0.07, t(162) = -2.28, p = .01). Also, depression had a negative
impact on resilience, meaning an individual who rates their depression higher will have less
resilience (b =-0.11, t(162) =-3.92, p <.001). When controlling for depression, resilience did
not significantly impact GPA (b= 0.05, t(161) = 0.60, p = .55), consistent with the previous
finding. However, when controlling for resilience, depression significantly negatively impacted
academic performance (b =-0.07, t(161) = -2.24, p = .03). This indicates that resilience
mediates the relationship between depression and academic performance.

The second model looked at anxiety as a predictor of academic performance mediated by

resilience, see Figure 4. Anxiety was a significant negative predictor of academic performance
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(b=-0.06,t(161) =-2.12, p = .04). Also, anxiety had a negative impact on resilience, meaning
an individual who reported higher anxiety indicated lower resilience (b =-0.07, t(161) =-3.92, p
=.02). When controlling for anxiety, resilience had a positive impact on academic performance
(b=1.15, 1(160) = 1.96, p = .05). However, when controlling for resilience, anxiety did not have
a significant impact on academic performance (b =-0.05, t(160) = -1.76, p = .08). Therefore,
resilience was not a significant mediator between anxiety and academic performance.

The third model used stress as the predictor of academic performance mediated by
resilience, see Figure 5. Stress was not a significant predictor of academic performance (b = -
0.01, t(161) =-1.35, p = .18). It did have a negative impact on resilience, meaning those who
indicated a higher level of stress level also reported lower resilience (b =-0.12, t(161) =-2.41, p
=.02). When controlling for stress, resilience did not have a significant effect on academic
performance (b = 0.01, t(160) = 1.16, p = .25). Additionally, when controlling for resilience,
stress did not have a significant impact on academic performance (b =-0.01, t(160) =-1.11, p =
.27), meaning resilience did not mediate the relationship between stress and academic
performance.

Hypothesis 6. A mediation was also used to explore the relationship between
ethnicity/race, social support, and resilience. It was hypothesized that race would predict
resilience with social support as a mediator, see Figure 6. Ethnicity/race was not a significant
predictor of resilience (b =0.38, t(175) = 1.68, p = .09). Also, ethnicity/race did not have a
significant impact on social support (b =-0.46, t(175) =-0.36, p = .72). When controlling for
ethnicity/race, social support had a significant impact on resilience (b = 0.89, t(174) =2.11,p =

.04). Although, when controlling for social support, ethnicity/race did not have a significant
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impact on resilience (b =-0.80, t(174) = -0.63, p = .53). Social support did not mediate the

relationship between ethnicity/race and resilience.
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DISCUSSION

College students are negatively impacted by depression, anxiety, and stress (Auerbach et
al., 2018; Zivin et al., 2009). This can lead to reduced academic motivation and performance
(Eisenberg et al., 2009; Gottfried et al., 2012; Struthers et al., 2000). In order to best reduce this
phenomenon, it is important to understand what constructs act as preventative measures. Two of
these constructs are social support (Lakey & Cohen, 2000; Martire et al., 1998; Zimet et al.,
1988) and resilience (Connor & Davidson, 2003; Davydov et al., 2010; Hu & Wang, 2015). The
current study looked at both resilience and social support as they relate to mental health,

race/ethnicity, academic performance, and motivation.

Hypotheses

Hypothesis 1. It was expected that high resilience and social support would predict
decreased depression, stress, and anxiety. Overall, the hypothesis was partially supported.
Resilience acted as a significant predictor of depression, anxiety, and stress. Meaning, when
students endorsed the ability to bounce back from negative life events, they were less likely to be
endorse a common mental health problem. This finding is supported by Hu and Wang’s (2015)
study which purported that resilience reduced adverse mental health. Additionally, social
support was a significant predictor of depression. In other words, students who reported they
were depressed, stressed, or anxious also reported less social support. However, as individual
predictors, only resilience and social support from family predicted depression, no individual
factors predicted anxiety, and stress was only predicted by resilience. It is possible that only a

culmination of these factors is enough to protect against negative mental health outcomes.
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Familial social support was a significant predictor of depression. When a student feels
support from their family, they are less likely to be depressed. This is partially supported by
Hefner and Eisenberg (2009) who found that negative mental health outcomes are less likely for
those who perceive greater social support. However, the current results showed social support
from friends and significant others, as well as family for stress and anxiety, were not predictors
for mental health. Since college is such a transitory time, students might not feel the same level
of dependability and support from their friends and significant others.

Hypothesis 2. It was suspected that higher levels of resilience would result in better
academic performance and motivation. This hypothesis was not supported. Resilience and
academic performance, as well as motivation, appear to be unrelated. Higher resilience does not
increase academic performance or motivation as expected. Since this is not a largely researched
area, the hypothesis was highly speculative. It was based on the idea that since resilience is a
factor in academic engagement (Finn & Rock, 1997), and that is linked to increased academic
performance (Lee, 2013), then it would also be linked to resilience.

Hypothesis 3. It was predicted that students with more perceived social support would
have higher resilience. The hypothesis was partially supported. Resilience was connected to
social support of friends. Specifically, a difference was discovered in how individuals with low
resilience and mid resilience perceived social support from their friends. An explanation of this
relationship could be that the greater the resilience, the better a student’s ability to perceive
support from their friends. This is somewhat in line with previous research by Brown (2008)
that connected all three factors of social support and resilience. Contrary to the hypothesis,
resilience was not linked to social support from family or significant others. It is possible that

regardless of resilience students are able to perceive support from their family and significant
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others. Perhaps because the strength of the relationship to family and significant others is
stronger than to friends and therefore less prone to questioning the quality of the relationship.

Hypothesis 4. It was expected that students with higher academic performance and
motivation would report lower depression, anxiety, and stress. The hypothesis was partially
supported. Mental health was not related to academic motivation. Since the research directly
connecting academic motivation to mental health is limited, this finding could be within normal
expectation. In addition, there was not an interaction between depression and academic
performance, or anxiety and academic performance. This discovery disagrees with past research
which has determined that negative mental health outcomes are related to decreased academic
performance (Ahmed & Julius, 2015). A possible explanation might be that there was not a
significant enough sample of students with anxiety and depression above what is considered
normal to determine differences.

Stress and academic performance were shown to be related. Students who reported
extremely severe stress had noticeably lower GPAs than students who reported severe stress.
This finding is congruent with previous research reporting that GPA is negatively related to
lower mental health outcomes (Eisenberg et al., 2009). Additionally, students with low stress
have lower GPAs than those with severe stress. This discovery is interesting because instead of
a negative relationship between stress levels and GPA, severe stress seems to work to benefit a
student’s performance rather than acting as a hinderance. Perhaps some stress is good for
academic performance, but once a student reaches the threshold of extremely severe stress, they
are no longer able to excel.

Hypothesis 5. It was suspected that resilience would mediate the relationship between

mental health and academic performance. The hypothesis was partially supported. Resilience
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mediated the relationship between depression and academic performance. This finding indicates
that when students have high depression, but also have high resilience, they are more likely to
have a better GPA than students who have low resilience and high depression. Contrarily,
resilience did not mediate the relationship between stress and academic performance or anxiety
and academic performance. This means that resilience did not significantly impact GPA for an
individual with high anxiety or stress.

Hypothesis 6. It was also hypothesized that social support would mediate the
relationship between race/ethnicity and resilience. Researchers have found that perceived social
support is related to resilience (Brown, 2008). Young and colleagues (2011) determined that
social support is predictive of academic success in both African Americans and European
Americans, but not Hispanic Americans. However, social support failed to mediate the
relationship between ethnicity/race and resilience. One interpretation of this result might be that
while social support and resilience are related, the strength of one does not indicate the strength

of another, regardless of race/ethnicity.

Limitations

A major limitation in this study was the sample size. The number of participants was
fairly modest and could have lessened the impact of the results. Another limitation was the small
size of the ethnic/racial minority group. When comparing the majority to the minority the
numbers were significantly skewed and may have altered the findings. Additionally, the average
GPA was 3.37 which is rather high, and could have resulted in skewed results. A final limitation

was the small scope of the sample in terms of the location. This study was conducted at one
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midsized midwestern university. It is possible that expanding the range of data collection would

affect the results.

Future Research

Future research should focus on the collection of a larger sample in a more diverse
location to ascertain a better understanding of the variables involved in resilience. Additionally,
there should be further exploration of effective interventions for improving resilience.
Specifically, research could examine resilience as it pertains to increasing academic

performance.

Conclusion

This study determined that a combination of resilience and social support significantly
predict stress, depression, and anxiety. Exploring effective ways to increase resilience could
reduce overall endorsement of common mental health problems in college students. Another
notable finding is students who endorse mid-range resilience are able to perceive more support
from their friends over those who report low resilience. This finding is important for a more
thorough understanding of the interaction between social support and resilience. Additionally,
students with low stress have GPAs that are less than students who report severe stress. It seems
that a certain level of stress is indicative of success rather than failure. Also, worth noting is that
resilience mediates the relationship between academic performance and depression. This is in

additional support of finding methods to improve resilience.
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Table 1

Layout of Mental Health for Students (N = 169) after Data Screening

Mental Health ~ Normal Low Moderate Severe Extremely Severe
Depression 95 24 20 11 19

Anxiety 85 19 27 14 24

Stress 95 20 27 18 9
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Table 2

Multiple Linear Regression Analysis with Depression as the Dependent Variable

Variable t p B F df p R’
Overall model 12.67** 167 <.001 23
Resilience -3.04  .003 -0.21%*

Family -2.88  .005 -0.25%*

Friends -1.71 .090 -0.15

Significant Other -1.18 240 -0.08

*p <.05; ** p<.01
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Table 3

Multiple Linear Regression Analysis with Anxiety as the Dependent Variable

Variable t p B F df p R’
Overall model 3.94%* 166 .004 .09
Resilience -1.97  .052 -0.15

Family -1.93  .055 -0.18

Friends -0.87 386 -0.08

Significant Other -0.02 .99 -0.001

*p <.05; ** p<.01
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Table 4

Multiple Linear Regression Analysis with Stress as the Dependent Variable

Variable t p B F df p R’
Overall model 4.59** 167 .002 .10
Resilience -2.11 036 -0.16*

Family -1.68  .095 -0.16

Friends -1.38  .168 -1.02

Significant Other 1.78 076 0.14

*p <.05; ** p<.01
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Figure 1. Friends and resilience. Students with low resilience perceive significantly less support
from their friends than those with mid-range resilience. There was no difference with high
resilience.
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Figure 2. Stress and GPA. Extremely severe stress was only significantly different from severe
stress, indicating that students who endorsed extremely severe stress had worse GPAs than
students who reported severe stress. Severe stress was only significantly different from low
stress, meaning students with low stress have lower academic performance than those with
severe stress. No other relationships were significant.
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Resilience

b 0.05

¢ -0.07* )
Depression > Academic

¢’ -0.07* Performance

*p <.05

Figure 3. Depression, resilience, and academic performance mediation. Depression predicted
academic performance and resilience, but resilience did not predict academic performance.
Resilience did mediate the relationship between depression and academic performance.
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a -0.07% b 0.15%

¢ -0.06* ,
Anxiety > Academic

¢ -0.05 Performance

*p <.05

Figure 4. Anxiety, resilience, and academic performance mediation. Anxiety predicted
academic performance and resilience. Controlling for anxiety, resilience predicted academic
performance. When controlling for resilience anxiety no longer predicted academic performance.
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Resilience

a -0.12% b 0.01

c -0.01 -
Stress > Academic

¢ -0.01 Performance

*p <.05

Figure 5. Stress, resilience, and academic performance mediation. Stress predicted resilience,
but not academic performance. Resilience did not predict academic performance. Resilience did
not mediate the relationship between stress and academic performance.
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c 0.38

b 0.89*

*p <.05

¢’ -0.80

A 4
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Figure 6. Ethnicity/Race, social support, and resilience mediation. Ethnicity/Race did not
predict social support or resilience. Social support did predict resilience. However, social
support did not mediate the relationship between ethnicity/race and resilience.
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APPENDIX

Date: 2-12-2019

IRE # |IRBE-FY2019-262

Title: Callege Students” Mental Health; Exploring the Relationship with Reslience and Academic Performance
Creation Date: 10-23-2015

End Data: 11-20-2013

Status: Approvea

Principal Investigator: Adena Young=Jones

Review Board: MsuU

Sponsor;

Study History

Submission Type Initizl Review Type Expedited Decision Approve

Key Study Contacts

Contact

Member Adena Young-Jones Role Principal Investigator ayoung@missouristate.edu
Contact

Member Bailey Har Role Primary Contaci baileydadi@live,missourstata,edu
Contact

Member Bailey Hart Role Investigator bailey4 94 @lve.missouriztate.aduy
Contact

Mambar Ann Rost Role Investigator annrost@missouristate.edu
Contacl

Member CaSandra Stanbrough  Role Investigalor estanbraugh@missouristate,adu
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Initial Submission

1. General Information

What is the full title of the research protocal?

1A,

College Students’ Mental Health: Exploring the Relationship withReslence and Academic
Parformance

Abstract/Summary

1g,  Please provide a brief description of the project (no more than a few sentences),
The purpose of this study is to determine the relationship betwean resilience, academic
pardformance, and mental haalth, The relatively high prevalenca of mantal health disturbancas in
college students has been widely examinad. Students who have more mental health problems tend
to have lower academic performance. Social support and reslience have been shown to provide a
bugger for the negative mpact of decreased mantal healih.

Whoa is tha Principal Investigator?

This MUST be a faculfy or staff member.
1C,
Mame: Adaria Young-Jlones

Organization: Psychology
Address: 801 5 National Ave | Springfiel, MO 658970027

Phone: 417-836-8814
Email: ayoungi@missourstate,adu

Whia is the primary sludy contact?
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10,

1E.

1F.

This person may ba the Principal inveshigator or someone else (Tacully, staff, or
sludent), This parsan, in addition o the Pl will be included on all correspondence
related to this project.

Name: Baldey Hart

Organlzation: Psychology

Address: 301, S, Mational Avenua , Springfield, MO 65397=0027

Phone:

Email: balleyd9di@bve.mssounztate.sdu

Select the CoPrincipal Investigator(s),

This MUST be a faculty or staff member. Persons listed as Co-Pls will be required o
cartify the profocol (in addition to the Pi). This person will also be included on all
correspondance ralated to this projact.

Select the [nvestigator(s),

An investigator may be faculty, staff, student, or unaffiiated individuals.
Name: Baley Hart

Organization: Psychology

Address: 307, 5, Nationa] Avenue | Springfield, MO B5887=0027

Fhona:

Email: balley494imbve.mssounstiate.edy

Mame: Ann Rost

Crrganization; Paychology

Address: 907 S National Ave | Springfleld, MO 65897-0027
Phone: 417=-636-5406

Email: annrosti@missouristate adu

Name: CaSandra Stanbrough

Organization: Psychology

Address: 801, 5, Mationa] Avenuwe , Springfield, MO G5897-0027
Fhona:

Email: cstanbrough@missouristate.edu
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2. Research Protocol

Describe the proposed project in a manner that allows the IRB to gain a sense of the
project including:

® the research questions and objectives,

*  key background literature (supportive and contradictory) with references, and

® the manner in which the proposed project will improve the understanding of the
chosen topic,

Collega students’ mantal heakh has bean a widaly researched topic, fivin, Eisanbearg, Gollust, and
Gaolberstein (2009) found that over a third of college siudents reported some fype of mental heakth
problam, In a two-year follow=up it was discovered that 80% of the siudants who reported a mental
haalth problam in the first survey aleo reparted i in the second. In addition, the presance of one
menizl haalth problem was shown io be predictive of having another two years later,

Depression, anxiely, and stress have bean shown to significantly predict academic perffarmance,
spacifically those experencing higher levels of negative symptoms report lower acadeimic
parformance (Ahmead & Julius, 2015; Eisanberg, Galberstein, & Hunt, 2009), Studants who have
diagnosable symptoms of anxiety repart lower admission test scores and cumulative GPAs in
college (Elsenbarg, ot al.). Also, deprassion was delarmined to have a negalive relationship with
GPA and a predictor of incraased odds of dropping out of collega. Il would ba nearly impoassible to
prevant daly stressors related to decreased mental haalth. In order o combat negative outcomas, it
is imperative to determing different ways of impraving mental heakh,

A major thearatical parspective of social support hypothesizes that support decreasas the impact of
adverse or siressful life events on an individual's healin (Lakey & Cohen, 2000), This protection from
streas occurs through support from others or the belief that the support exists. Cohen and Mckay
(1984) axplain further in a stress-support matching hypothesks that social support is an effective
bulfer for negative Be avents as long as the amount of support received is equivalent to the
damands of siressors,

Adequate social support can also be a source of protection from the negative Impact of student

2p, outcomes such as dapression, anxiaty, and sirass. In fact, dapression, and other mantal health
problems, were found to be significantly related to low levels of social suppart (Hefner & Eisenberg,
2009). The akermalive is also true; high levels of perceived quality of social support were linked with
decreased lkelihood of depression and anxlety. Strong soclal support has also been linked to higher
levals of resliance, which is another protective factor in mantal healh (Connor & Davidsan, 2003},

Masten, Bast, and Garmezy (1990) dafine resilience as "the process of, capacity for, or outcome of
sictessiul adaplation despite challenging or threalening circumstances® (p. 426). A porlion of
individuals encounter relatively good psychological cutcomes regardless of axposure lo negative
experences; namally resulting in adverse mental healh consequences (Ruttar, 2008). Reslience
has alzo bean defined as successiul adapiation to adverse circumstances through personal

Page 42



2B,

characteristics (Zatura, Hall, & Murray, 2010},

Richards=on {2002) proposed a biopsychospirilual mode] of resibance (Richardson, Neiger, Jensen, &
Kumpfer, 1380). The idea was that severa] influences can impact the regenseration and hameostasis
of resilience {i.e., mind, body, and spirt). Those influences were adapted depending on imternal and
external factors. A person's ability to cope with He events iz influenced by both effective and
uneffective akerations to prior circumslances, Whean adaplations are unsuccessiul, they disrupt the
biopsychospiritual homeostasis and can kead to 2 variety of outcomes, One passibilty is an apening
for growth and increased resilence. Another i a returmn to the previcus kevel of resikence, baseline
homecstasis. A third possible consequence |s a recovery bul results in a boss of resilience. The final
outcome could be a dysfunclional state of maladaptive strategies, such as selfdastructive behavior,
that is used to cope negative kfe events.

Resikance is positively related to e satisfactian (Hu & Wang, 2015; Rathare, 2017). In addition, i
appaars lo provide a barrier against negative events in an individual's daly Fa as wall as improve
the abilty fo handle patential threats (Davydov, 2010; Hu & Wang). High levels of reslience are
associated with less percedved stress (Connor & Davidson, 2003). In contrast, Ahmed and Julius
[Z015) Tound that resdience is negatively related to deprassion, anxiety, and siress (Haddad| &
Basharat, 2010; Hu & Wang). Baoth resilience and social support have tha capacity to buffer for
negative life events and even simple siress of daly tasks, The infleence of thesa factors can lead to
batter mantal health and possibly even improve academic performanca in college students. This
study will analyze tha interactions betweaan resllience, mental health (deprassion, amdety, and
stress), academic parformance, and social support,

Check all research activities that apply:

Audio, video, digital, or image recordings

Biohazards {e.g., rONA, infectious agents, select agents, toxins)
Biojogical sampling (other than blood}

Blood drawing

Class Protocol {or Proegram ar Umbrella Pratocol)

« Data, not publicly avallable

Data, publicly avalable

Deception
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Devices
Diet, exercisa, or sleep modifications
Drugs or biolegcs
Fecus groups
+  Intermnet or email data cellection
Matarials that may be considared sansitive, offansive, threatening, or degrading
Mon-invasive medical proceduras
Chsarvation of participants
Oral histary
Placsbao
Record review
Specimen research
Surgical procedures
Survays, questionnaires, or interviews {one=on=-opna)
Survaeys, questionnaires, or interviews (group)

Oner

Describe the procedures and methods planned for carrying out the study, Make sure to
include the following:

*  sile seleclion,
the procedures usad to gain permission to carry out research at the selected
site(s),
data collection proceduras,
and an overview of the manner in which data will be analyzed,

Provide all infarmation necessary for the |RB to be clear about all of the contact human
participants will have with the project,
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2C,

2D,

Students will respond to a demographic farm and a series of scales assessing perceived social
support, resilience, academic molivation, depression, anxiely and siress. The scales incdude the
Revised Muli-Dimensional Scale of Perceived Social Support (MSPES; Zimel, Dahlem, Zimel, &
Faadey, 1988), Connor Davidson Resikance scale (CD-RISC; Connor & Davidsen, 2003}, Academic
Motivation Scalla (AMS; Vallerand, Pelletier, Briers, Senecal, & Vallleres, 1992), and the Depression,
Anxiety, and Stress Scale (DASS-21; Lovibond & Lovibond, 1995),

Special Stuations

With the exceplion of the *Demagraphic Information Form™ the wrillen measures are validaled. Mo
spacial situations for participants ara anticipatad,

Mame and Description of Data Gathering Tools

General Measures: To assess perceived social supporl, resibence, academic mativation, depression,
anxiety and siress all participants will complete the following measures by means of an anonymous
online survey.

1. Revised Muli-Dimensional Scale of Parcaived Social Support: assesses participant percaived
social support overall, from significant others, family, and friends,

2. Connor Davidson Resibence Scale; measures resllience through personal compeatancea, trust in
one's instincls or lolerance of negative effects, positive acceplance of change, cantrol and spiritual
influsncas,

3. Academic Motivation Scale: evakiates college student infringic, axtrinsic, and amotivation in
academia.

4, Doprassion, Anxiely, and Stress Scale: assesses depression (e, dysphoria, hopelessnass,
devaluation of life, self-deprecation, stc,), anxisty (i.e., arousal, situational anxiety, etc.), and stress
(l.e., difficulty relaxing, being easily upset or agitated, efc.).

5. Demographlc Information Form: collects objective and descriptive infermation about the students
whao participate in the study (e, classification, athnicity, generation of college studant, grade point
avaraga, ato,).

Attach surveys, questionnaires, and other social-behavioral measurement tools, if
applicable.

Academic Mativation Scals, pdf

Connor=Davidson Resilience Scale.pdf

DASS21 pdf

DEMOGRAFHIC DATA FORM,pd!

Multidimansional Scale of Perceived Social Support pdf
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34, Specify the participant population(s). Check all that apply.

< Adulis
Chidren (<18 years)
Adults with decisional impairment
Mon=English speaxing

+  Studant research pools (e,0. psychology)
Spacify:

PSY 121; Introductory Psychology Students & historically underrapresented students
recruited from the office of Diversity and Inclusion

Pragnant women or falusas
Priscners

Linknown {g.g,, sacondary use of data'spacimens, non-targeted surveys, program/class/fumbralla
protocols)

Specify the age(s) of the individuals who may participate in the research,

3B,
Participants will vary depending on whelher they are a traditional or non=traditional student with the
majority of ages ranging betwaan 18 and 28, Mo participants under the age of 17 will partake in this
study,
Describe the characteristics of the proposed participants, and explain how the nature of
the research reguires/justifies their inclusion,

ac,
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3D,

Participants will consist of undergraduate students from Missoun State University, which may include
lower and upper classmen and vary demographically. We seek a representative sample of
introductory psychology students at MSU, We also plan to collaborate with the Diversity and
Inchusion office o recruit historcally urdemepresented indviduzls from Bears LE.A.D and Brather 2
Brother organizations.

Provide the total number of participants (or number of participant records, specimens,
ete,) for whom you are seeking Missouri State |RB approval.

3F,

Approximately 200 studants will be recruited to participate in this research study,

Estimats the time required from each paricipant, including individual interactions, total
time commitment, and long-term follow-up, if any,

3G,

Alagether the project will take about 30 minutes to complate,

Describe how patential pardicipants will be identified (e g., advertising, individuals known
o investigator, recard review, eta.), Explain haw Investigators) will gain access ta this
population, as applicable.

Participants included in this study will be recrulted through the Diversity and Inclusion office and the
Introduciony Psychalogy (PSY 121) coursa al Missouri State Universily, Sludents who are enrolled in
PSY 121 ara required to complete research parlicipation credits, they are recruited thraugh the
research participation onling system [SONA), The data collected from each pariicipant will ba kept
confidential and anonymous. Researchers will in no way denlify the participants' data

Describe the recruitmant process; including the setiing in which recruitment will take
place, Prowvide copigs of proposed recruitment malenals (e.g., ads, flyers, website
postings, recruitment letters, and oral/written scripts),
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3H,
Farticipants (N =200) will be recruited from the Intreduction te Psychology (PSY 121) research pool
thraugh the anline resaarch paricipation system (SONA), We ako plan to collaborate with the
Divarsity and Inclusion office to recruit histarically undemenresenied individualks.

3H.1.  Attach recruitment materials, if applicable,

Will participants receive compensation or other incentives (e.g., free services, cash
3l payments, gift certificates, parking, classroom cradit, travel reimbursement, etc.) to
participate in the research study?

4 Yas
Describe the incentive, including the amount and timing of all payments,

Studants in the Introductary Psychology (PSY 121) course will receive 1 research
partcipation credit,

Mo
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4., Informed Consent

From the list below, indicate how consent will be obtained for this study.

Check all that apply,

+ Written/signed consent by the subject
Writlarv'signed consant (parmission) for a minor by a Parant or Lagal Guardian

Written/signed consent by a Legally Authorized Representaiive (for adults incapable of
consentng).

Reques! for Waiver of Documentation of Consent {e.g. Verbal Consent, Anonymous Surveys,
le.)

Waiver of parental permission

Consent will pot be obtained from subjects (Waiver of Consent)

Describe the consent process including where and by whom the subjects will be

approached, the plans 1o ensure the privacy of the subjects and the measures lo ensure

that subjects understand the nature of the study, its proceduras, risks and benefits and
4, that they freely grant their consent,

The Informed Consent documeant will be presentad to the parlicipant befora the survey is starled,
Respandents will be reminded that participation is strictly velluntary, Participants will also be informed
that they may willingly withdraw from the siudy at any time and that all information will be kept
conflaential,

Attach all copies of informed consent documents (written or verbal) that will be
48,1, used for this study,

CONSENT FORM. pdlSampls documents: Informad Consent Examples

Attach all copies of assent documents that will be used for this study, if
48,2, applicable,

Sample documents: Assent Examples
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5. Risks and Benefils

5A,

5B,

5C,

a0,

Describe all reasonably expected risks, harms, andlor discomforts that may apply to the
research, Discuss severity and likelihood of occurrence,

Consider the range of risks - physical, psychological, social, legal, and economic.
As with any investigation requiring candid responses, there is a slight risk of psychological
discomior,

Describe the steps that will be taken to minimize risks and the likelihoed of harm,

Upon completion of the survey, contact information for both the counseling center and Principal
Investigator (P.L) will be provided; participants will be encouraged fo communicate with the P.1.
regarding queslions, concerns, or requesls for darification,

List the potential benefits that participants may expect as a result of this research study,
State if there are no direct benefits 1o individual parlicipants,

FParticipants will be granted credit in PSY 121 through the online SOMNA system, This research will
provede useful information about the relationship between reslience, academic performance, and
menial haalth in college students,

Describe any potential indirect benefits to fulure subjects, science, and sociaty,

Research will provide supplementary information regarding the impact of resllience on academic
perdformance and mental health. As well as possibly providing insight into the factors influencing
resibance, such as alhnicily.
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5E.

Discuss how risks to participants are reasonable when compared to the anticipated
banafits to parlicipants (if any) and the importance of the knowledge that may
reasonably be expected to result,

Az wilth any investigation reguirng candid responses, there is a slight risk of psychological
discomfort, However, this research may provida insight into the factors that influence resikance, such

as athnicity,
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6. Data Collection

Missouri State University is committed to keeping data and informaticn secure, Please
review the Missouri State Information Security policies, Discuss your project with the MSU
Infermation Security Office or vour Collegs's |T support stalfl if you have gquestions aboul how

io handle your data appropriataly.

Statement of Principal Investigator Responsibility for Data
The principal investigator of this study is responsible for the storage, oversight, and

BA. disposal of all data associated with this study, Data will not be disseminated without the
explicit approval of the principal investigator, and identifying infermation associated with

the data will not be shared,

By checking this box, all personnel associated with this study understand and agree to the
Statement of Principal Investigator Responsibility for Data.

Hevee willl the data for this study be collect/stored?
BB,

Check all that apply.

+  Electronic storage format

Cn paper

Describe where the data will be stored (e.g., paper forms, flash drives or removable
media, desktop or laptop computer, server, research storage area network, external
sourcea) and describa the plan o ensure the security and confidentiality of the records
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BC,

6D,

(2., locked office, locked file cabinet, password-protected computer or files, encrypted
dala files, database limited to coded data, master list stored in separate location),

At minimum, physical data should always be secured by lock and key when stored.
Electronic data showld be sltored on Universily secure sorvers whenever possible (Ofice
365 or other secure campus server). If dala has to be stored off campus, the file should
be encrypled and the device password prolected. Additionally, any dala to be shared
oufside the University network will require a SUDERS request be filed and approved.
See hitps:¥mis. missouristale. edu/Centralisuders/craat. ..

All idantifying information, such as participant consent forms, will be maintained in a secura,
separate bocation from the rest of the data collected. Only researchers involved in this study will have
access to participant information. The Principal Investigator of this study is responsible for the
storage, oversight, dissemination, and disposal of all data associated with this study,

Describe how data will be disposed of and when disposal will accur,

At minimum, Federal regulafions require research records to be retained for at least 3
vaars affer the completion of the research (45 CFR 46). Research that invalves
identifiable health information is subjecl lo HIPAA regulalions, which require records lo
be retained for at least € years affer a parficipant has signed an authorizafion. Finally,
funded research profects may require longar rafention periods, you may nead fo follow
fhe spansaring agency guldelines,

After completion of the study, all copies of data will be pamanently deleted from computers and
flash drives. Data and consent forms will be stored by the principle investigator for at least seven
years after completion of this study; after Inis point, electronic information will be permanantly
daletad, The Principal Investigator of this study is responsible for the storage, ovessight,
dissemination, and disposal of all data associated with this study,
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7. Funding

s this study externally funded?

TA,

Far example, this research is funded by a source oulside Missour Stale; a federal
agency, non-profit organization, etc.

Yas
+ Mo

Falentially (this study 15 being submitted for funding, but has not yet been awarded)

I5 this study internally funded?

7B,

For exampie, this research is funded by a source inside Missouri State; departmental
funds, the Graduate College, efe.

Yasg
+ No

Patentially (this study is being submitted for funding, but has not yet been awarded)
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8. HIPAA

Does your study contain protected health information (PHI)?

PHI is any information in & medical record or designated record sel that can be tsed (o
identify an individual and that was created, used, or disclosed in the course of providing
a a haaith care senvice, such as a diagnosis or fraatment.

Yas

+ Mo
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8, Supporting Documentation

Human Subjects Training Certificates

Altach human subjects raining certificates for all isted personnel. To access your
gp, lraining documents, please go to CIT] Training.

Adena, Repon, pdl

Bailay,pd’

Stanbrough C[T| Certificats, pdf

Stanbrough CIT| Certificats Responsible Conduct in Research,pdf

Stanbrough CIT| Certificate Basic Course OSU. pdf

Stanbrough CIT] Certificata M5U Basic Coursa.pdf

HIPAA Training Certificates

aB,
Aftach HIPAA training certificates for all listed personnel, if applicable. To get mora
informaftion about HIPAA fraining andior o access your training documents, please go
to HIFAA Information for Researchers.

Informed Consent Documents

ac.
Attach all copies of informed consent documents (written or verbal) that will be used for
this study.
CONSENT FORM,.pdfSample documents: Informed Consent Examples

Assant Documents

aD,
Attach all copies of assenf documents (writfen or verbal) that will be used for this study.
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9E, _

aF,

G,

Samplke documents: Assent Examples

Recruitment Tools

Altach copies of proposed recruftment tools.

Surveys/Questionnalres/Oher Social-Behavioral Measurameant Tools

Altach survays, quastionnaires, and other social-behavioral measurameant fools,
Academic Mativalion Scale, pdf

Connor-Davidson Resilience Scale,pdf

DASS2 . pdf

DEMOGRAPHIC DATA FOREM.pd!

Multidimansional Scale of Perceived Social Support,pdf

Cither Documenis

Aftach any other documants that have not bean specified in previous guestions, but are

needed for IRB review.
Thesis.Debrisfing.pdf
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10. Additional Information

104,  Would you like to add additional information?

Yas
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