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The “Three Good Things” is a self-administered positive psychological
intervention that is effective in reducing depressive symptoms and
improving well-being; however, there is still little known about its
possible underlying mechanisms. I examined the efficacy of the Three
Good Things intervention and investigated the mediating role of
positive and negative affect in the intervention’s effect on depressive
symptoms and subjective well-being. Participants were undergraduate
students randomly assigned to either the intervention group (n = 128),
who participated in a 16-week trial of the intervention and completed
assessment measures, or to the control group (n = 121), who completed
assessment measures but not the intervention. The three time points
for assessment were Week 1 (baseline), Week 8 (Time 1), and Week 16
(Time 2). The results show that levels of depression and negative affect
were lower in the intervention group than in the control group at Time
2, whereas positive affect and subjective well-being were higher. Thus,
the intervention can reduce depression and promote well-being by
reducing negative affect and improving positive affect.

Keywords
Three Good Things;
positive psychology
intervention; depression;
subjective well-being;
positive affect; negative
affect; college students

Depression is a common mental disorder characterized by high negative affect and low positive affect, with
persistent sadness and reduced happy experiences being the key features of the disorder (Cohen et al.,
2017). It affects more than 54 million people in China (Zhu et al., 2021), and it is estimated that by 2030,
depression will be the number one cause of disability round the world (World Health Organization, 2017;
Zhu et al., 2021).

College students are in the transition period from college to society, during which they face great pressure
from study, employment, and interpersonal relationships, all of which affect their emotions; thus, they are
more vulnerable to depression than are other age groups (Bagroy et al., 2017; Shen et al., 2018). Zhao
(2020) reported that, in China, 14.4% of college students are currently severely depressed and 43.2% have
minor depression. Findings in studies have shown that a strong negative correlation exists between
depression and subjective well-being, which means that individuals with a high level of depression have a
low level of subjective well-being, and the level of their depression directly affects their subjective well-being
(Malone & Wachholtz, 2018; Zhang, 2006).

Reduced ability to experience positive affect is a hallmark of depression (Ahadi et al., 2018). Positive affect
is characterized by subjective pleasure and negative affect by personal sadness and upset (Cohen et al.,
2017); thus, decreased positive affect is associated with sadness, apathy, and a lack of positive feelings,
including energy, concentration, interest, and self-confidence, all of which are key symptoms of depression
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(Boumparis et al., 2016; Clark & Watson, 1991). This suggests that mood disorders are the result of negative
affect dysregulation and positive affect deficiency, which means that more positive affect is generally
associated with less depression (Feldman et al., 2008; Hofmann et al., 2012). Positive affect may play a
protective role in halting the development of depression as a source of resilience to buffer stress levels, and
may also promote the recovery of people with depression (Lindahl & Archer, 2013). Building positive affect
can help individuals to divert the onset of depression or prevent a subsequent relapse (Fredrickson &
Branigan, 2005; Werner-Seidler et al., 2013).

Subjective well-being refers to people’s evaluations of their life, which can be judgements, such as of life
satisfaction and feeling-based evaluations (Diener & Chan, 2001), and consists of emotional and cognitive
components (Diener et al., 1985). The emotional component includes positive affect and negative affect,
which can be regarded as intercorrelated factors (Arthaud-Day et al., 2005; Larsen 2009; Schimmack,
2003). In other words, individuals’ subjective well-being includes frequent positive affect and infrequent
negative affect, such that the activation of positive affect can predict an increase in subjective well-being
(Urry et al., 2004; Warner & Rasco, 2014). The cognitive component of subjective well-being is an
individual’s life satisfaction, that is, an evaluation of one’s life according to subjectively determined
standards (Schimmack et al., 2002).

At present, the major intervention method for treating college students’ depression is one-on-one
psychological counseling and treatment with medication. However, deficiencies in the existing mental
health service system in colleges and universities mean that depressed students may be unable to obtain
counseling services on campus (DeRubeis et al., 2005; Hunt & Eisenberg, 2010; Watkins et al., 2014).
Therefore, it is necessary to explore alternative effective prevention and treatment methods for college
students who are at risk of developing depression. The aim in traditional interventions for depression is to
eliminate negative symptoms, whereas positive psychotherapy is a more recently developed technique used
to amplify the intensity and duration of positive affect (Lyubomirsky et al., 2005; Seligman, 2002; Seligman
et al., 2006).

Sheldon and colleagues (2010) found that happiness consists of three parts: life satisfaction, frequency of
positive affect, and infrequency of negative affect. According to hedonic theories of happiness (Ryan & Deci,
2001), a pleasant life involves feeling positive affect regarding the present, the past, and the future.
Seligman et al. (2005) introduced a positive psychotherapy intervention called “Three Good Things,” which
involves writing down three enjoyable things that occur each day for a week. The purpose of this
intervention is to consolidate individuals’ positive emotional memories by recording good events, which also
functions to weaken their negative emotional experiences and to inhibit the cognitive preference for
negative events (Guo & Wang, 2014; Sanjuán et al., 2016). Behaviors that help to reduce negative affect
and/or increase positive affect may be protective factors in the face of stress and pressure, because
depression develops as a result of the interaction between stressful events and vulnerable factors (Mata et
al., 2013). A balance of high positive affect and low negative affect is beneficial to the alleviation of
depression, and the correlation between these two types of affect is associated with subjective well-being
(Yamasaki & Uchida, 2016). It has been asserted that accepting negative affect while trying to seek positive
affect is the best strategy to attain greater well-being (North et al., 2011).

Seligman et al. (2005) found that after 1 week of the Three Good Things program participants experienced
greater happiness and a reduction in the level of depression. Moreover, evaluations were made of the effects
after 1 month, 3 months, and 6 months of carrying out the intervention, and significant changes in levels of
depression and happiness were observed at each time point (Seligman et al., 2005). Similarly, Duckworth et
al. (2005) found that after 1 month, 3 months, or 6 months of practicing this intervention, individuals with
depression had significantly increased subjective well-being and significantly decreased depression. Chan
(2010) also found that implementing the Three Good Things intervention led to increases in positive
emotional experiences that improved individual well-being.
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However, positive results have not been reported in all the studies. For example, in two replications of the
research conducted by Seligman et al. (2005) one of which lasted for 1 week (Mongrain & Anselmo-
Matthews, 2012) and the other covering a 2-week period (Gander et al., 2013), in neither study did the
participants show a significant reduction in depression over time. In a meta-analysis it was found that the
longer the duration of the intervention, the more effective it is in alleviating depression (Bolier et al., 2013).

The mechanism behind the Three Good Things intervention remains unknown, so that the purpose of my
longitudinal study was to examine the effect of the program on college students’ depressive tendency and
subjective well-being. According to Lyubomirsky and Layous (2013), taking part in positive activities can
enhance positive affect, thought, and behavior, and these, in turn, can increase individuals’ well-being.
Regular application of the Three Good Things approach can help to increase and maintain the level of
positive affect (Yoichi & Naomi, 2015). Further, Bahník et al. (2015) showed that participants reported
having less negative affect after the intervention; thus, this approach may work by reducing negative affect.

The purpose of this study was to determine whether or not the Three Good Things program can increase
positive affect and decrease negative affect, thereby alleviating depressive symptoms and enhancing well-
being for college students. To observe the effects of the intervention, for the sake of safety and convenience I
adopted an online approach. On the basis of Bolier et al.’s (2013) assertion that interventions are more
effective when applied over a longer period of time, I asked participants to perform the daily intervention for
nearly a full semester (16 weeks). Changes in the variables were assessed at baseline, Time 1 (8 weeks), and
Time 2 (16 weeks).

The proposed hypotheses were as follows:
Hypothesis 1: The Three Good Things positive intervention program will directly negatively affect
depressive tendency.
Hypothesis 2: The Three Good Things positive intervention program will directly positively affect
subjective well-being.
Hypothesis 3a: The positive effect of the Three Good Things positive intervention program on depressive
tendency will be negatively mediated by positive affect.
Hypothesis 3b: The positive effect of the Three Good Things positive intervention program on depressive
tendency will be negatively mediated by negative affect.
Hypothesis 4a: The positive effect of the Three Good Things positive intervention program on subjective
well-being will be negatively mediated by positive affect.
Hypothesis 4b: The positive effect of the Three Good Things positive intervention program on subjective
well-being will be negatively mediated by negative affect.

Method
Participants

Participants were 735 undergraduate students at three universities in Guangdong Province, China, who
voluntarily filled out an anonymous survey on an online survey platform. The screening criteria were as
follows: (a) displaying one or two of the nine indicators of depression in the fifth edition of the Diagnostic
and Statistical Manual of Mental Disorders (American Psychiatric Association, 2013), and recording a
score of between 9 and 13 on the Beck Depression Scale (for context, see “Measures” subsection below); (b)
having no previous history of depressive disorders, treatment with medication, or psychotherapy for
depression; (c) having no history of organic mental diseases, mania, schizophrenia, or other mental
disorders; (d) not having any serious suicidal tendency (assessed by response to an item in the survey); and
(e) not having a history of alcohol or drug abuse within the past 6 months (assessed by a survey item about
frequency and degree of use). There were 264 students who met all the criteria and they were enrolled in the
study. I randomly divided them into two groups: intervention and control.
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After 16 weeks of practicing the daily intervention, the final number of participants was 249 (Mage = 21.3
years, SD = 2.5), comprising 128 in the intervention group and 121 in the control group. For details of the
study procedure see Figure 1. The overall gender composition was 49 men (19.7%) and 200 women (80.3%),
among whom there were 40 freshmen (16.1%), 131 sophomores (52.6%), 58 juniors (23.3%), and 20 seniors
(8.0%). The gender and grade composition of the two groups are shown in Table 1, where it can be seen that
there were no statistically significant differences in these factors between the groups (p > .05).

Figure 1. Flow Chart of Participant Group Allocation and Study Procedure
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Table 1. Comparison of Gender and Age Composition Between the Intervention and Control
Groups

Measures

Beck Depression Inventory
I used the Chinese version (Yang et al., 2014) of the Beck Depression Inventory (Beck, 1967) to measure the
students’ depression levels over the past week and screen out students with a depressive tendency. The scale
consists of 21 items rated on a 4-point Likert scale, where 0 indicates no symptoms and 3 indicates severe
symptoms. For example, “I don’t feel sad,” scores 0 and “I’m too sad to bear it,” scores 3. Scores are
summed and a total score of between 0 and 13 indicates minimal depression, between 14 and 19 indicates
mild depression, between 20 and 28 indicates moderate depression, and between 29 and 63 indicates severe
depression. Cronbach’s alpha in this study was .90.

Positive and Negative Affect Scale
I adopted the Chinese version Qiu et al. (2008) of the Positive and Negative Affect Scale (Watson et al.,
1988) to assess affect. The scale comprises 10 words for positive affect (e.g., attentive, interested) and
another 10 for negative affect (e.g., hostile, irritable). A 5-point Likert scale is used to rate responses, where
1 indicates very slightly or not at all and 5 indicates very much. Participants were required to rate the
degree to which they experienced each particular affect within a week. An example item is “What was your
overall feeling (in the past week)?” Cronbach’s alpha in this study was .75 for the positive affect subscale
and.71 for the negative affect subscale.

General Well-Being Schedule
The General Well-Being Schedule is a standardized measurement tool developed by Fazio (1977) for the
National Center for Health Statistics. Duan (1996) revised the scale and proposed a Chinese version, which
includes 18 items grouped into six dimensions: health worries, energy, life satisfaction and interest,
depression or happy mood, control of emotion and behavior, and relaxation and tension. The higher the
score is, the stronger is the respondent’s subjective well-being. Cronbach’s alpha in this study was.91.

Procedure

All procedures performed were in accordance with the ethical standards of the Institutional Ethics
Committee of the School of Psychology, South China Normal University and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards. Informed consent was obtained from
all participants included in the study.

I used a randomized single-blind paradigm, which means that the participants did not know the purpose of
the experiment or the group to which they had been assigned. The experiment lasted for 16 weeks (a full
semester in Chinese universities usually lasts for 20 weeks, with the last four being used for reviewing and
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examinations), during which the intervention group was required to complete the Three Good Things task
daily. Each night, the participants recorded three good things that had happened that day either by writing
or typing a summary. They were also required to recall the scenes and immerse themselves in the emotional
atmosphere of those specific moments. Their homework was submitted to the designated email address
once a week. The control group received only pre-, middle- and posttest questionnaires, which were
assigned as follows throughout the experiment period: at baseline, in the 8th week (Time 1), and again in
the 16th week (Time 2). The intervention group started the experiment within 3 days of the baseline
measurement to ensure the accuracy. The long duration of the intervention meant that the Time 1 test was
used to track changes in levels of depression and subjective well-being of participants.

Data Analysis

SPSS 23.0 and PROCESS 2.15 were adopted for data analysis in this study. Descriptive statistics were
expressed as constituent ratios and measurement data as mean plus or minus standard deviation. Chi-
square tests were used to analyze statistical inferences, and an independent samples t test, Pearson
correlation analysis, and analysis of variance were applied to the measurement data. The mediating effect
was tested with PROCESS 2.15 (Hayes, 2018), which provided only nonstandardized regression coefficients,
and bootstrapping analysis (5,000 replications) was adopted to test the mediation effects. If the 95%
confidence interval (CI) does not include zero, the mediation effect is deemed significant.

Results
Correlation Analysis

Pearson correlation analysis was applied to the correlations between depression, positive affect, negative
affect, and subjective well-being at baseline. The detailed results are presented in Table 2, where it can be
seen that there were negative correlations between subjective well-being and depression and between
subjective well-being and negative affect, indicating that subjective well-being decreased when there was an
increase in depression and negative affect. There was also a negative correlation between positive affect and
negative affect, indicating that positive affect decreased with an increase in negative affect.

Table 2. Correlation Results of Study Variables at Baseline

Note. ** p < .01.

Analysis of Variance

I used a 2 (group: intervention group, control group) × 3 (time point: baseline, Time 1, Time 2) two-factor
repeated-measures mixed analysis of variance to assess the data for depression, negative affect, positive
affect, and subjective well-being. The analysis results are shown in Table 3, where it can be seen that the
main effect of depression differed significantly between the groups: Depression scores in the intervention
group were lower than those in the control group. The main effect of time point was also significant:
Depression scores decreased gradually over time, and the interaction between group and time point was
significant. Further simple effects analysis results show that depression scores were lower in the
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intervention group than in the control group at Time 2, and that there were no between-group differences
from baseline to Time 2. Depression scores in the intervention group decreased gradually over time,
whereas depression scores in the control group showed a decrease but the trend was not significant over
time.

Table 3. Mixed Analysis of Variance of Depression, Negative Affect, Positive Affect, and Subjective
Well-Being of the Intervention and Control Groups

Note. * p < .05. ** p < .01. *** p < .001.

The main effect of positive affect was significantly different between groups: The score for positive affect in
the intervention group was higher than that in the control group. The difference in main effect at time
points was also significant: Positive affect increased gradually with time and the interaction of groups × time
point was significant. Further simple effects analysis results show that positive affect in the intervention
group was higher than that in the control group only at Time 2, and there was no difference between the
groups from baseline to Time 1. Positive affect in the intervention group gradually increased over time,
whereas the control group showed no difference at each time point.

The main effect of negative affect was significantly different between groups: Negative affect in the
intervention group was lower than that in the control group, and difference in the main effect at time points
was significant. Negative affect decreased gradually with time, and the interaction effect of group × time
point was significant. Further simple effects analysis shows that at Time 2, negative affect in the
intervention group was lower than that in the control group, whereas there was no significant difference
between the groups from baseline to Time 1. Negative affect in the intervention group gradually decreased
over time, whereas the control group showed no difference at each time point.

The main effect of subjective well-being was significantly different between groups: Well-being in the
intervention group was greater than that in the control group, and difference in the main effect at time
points was significant. Well-being gradually increased with time, and the interaction effect of group × time
point was significant. Further simple effects analysis shows that well-being in the intervention group was
greater than that in the control group at Time 2, whereas there was no difference between the groups from
baseline to Time 1. Subjective well-being in the intervention group gradually increased over time, whereas it
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Simple Mediation Effects Analysis

Simple mediation effect: c coefficient refers to the total effect of independent variable x on dependent
variable y; a coefficient refers to the path coefficient of x on the mediating variable m; b coefficient refers to
the path coefficient of m on y, when x and m are entered into the model; and c’ is the path coefficient of x on
y.

The intergroup comparison results show that there were no statistical differences in depression, positive
affect, negative affect, or subjective well-being between the intervention and control group from baseline to
Time 1, whereas the between-groups difference was statistically significant at Time 2. Therefore, the formula
of Time 2 − baseline difference was used to explore the mediating effects, and bootstrapping analysis was
adopted to test these effects. First, simple mediation effects were analyzed. The intervention program was
the independent variable, positive and negative affect were the mediating variables, and depression and
subjective well-being were the dependent variables. The unstandardized regression coefficients for
depression are shown in Table 4, and the unstandardized regression coefficients for subjective well-being
are shown in Table 5. In all the models, the coefficients of path c, path b, and path c’ were significant, and
the 95% CI for the indirect effect did not include zero, indicating that positive and negative affect mediated
the effect of the intervention on depression and subjective well-being.

Table 4. Simple Mediating Effects Analysis of Intervention Group – Control Group (Time 2 –
Baseline). Dependent Variable: Depression

Note. CI = confidence interval.
* p < .05. ** p < .01. *** p < .001.

Table 5. Simple Mediating Effects Analysis of Intervention Group – Control Group (Time 2 –
Baseline). Dependent Variable: Subjective Well-Being

Note. CI = confidence interval.
* p < .05. ** p < .01. *** p < .001.
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Figure 2. Analysis of Multiple Effects in Intervention Group – Control Group (Time 2 – Baseline) for
Depression

In the multiple mediation model for subjective well-being (see Figure 3), the coefficients of path a and path
b were significant, as was the total effect. However, the direct path was not significant. The model explained
75% of the variance in subjective well-being. The indirect effects of positive affect did not include zero: ab =
3.97, bc 95% CI [0.77, 8.48], indicating that the intervention enhanced positive affect and thus improved the
well-being of participants. The indirect effects of negative affect did not include zero: ab = 5.46, bc 95% CI
[2.16, 10.49], indicating that the intervention reduced negative affect and thus improved the well-being of
participants. The regression coefficient of negative affect was 5.46, whereas that of positive affect was 3.97,
indicating that negative affect was a stronger mediator than was positive affect, and had a greater effect on
improving subjective well-being.
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Figure 3. Analysis of Multiple Effects in Intervention Group – Control Group (Time 2 – Baseline) for
Subjective Well-Being

Discussion
Theoretical and Practical Implications

Outcomes of the Three Good Things Intervention
I analyzed depression, negative affect, positive affect, and subjective well-being among college students with
a depressive tendency before, during, and after a 16-week positive psychological intervention. Results show
that the main effect of group was significant, that is, levels of depression and negative affect were lower in
the intervention group than in the control group, whereas positive affect and subjective well-being were
higher in the intervention group than in the control group. These results suggest that the Three Good Things
intervention had a significant effect on college students with a depressive tendency, which is consistent with
previous studies on the effect of positive psychotherapy on depression (Gander et al., 2013; Pietrowsky &
Mikutta, 2012).

It should be noted that, compared with previous studies (Peters et al., 2010; Sheldon & Lyubomirsky, 2006),
in this study I did not focus on patients with depression but on college students with a depressive tendency.
It has been suggested that the Three Good Things intervention has universal adaptability and remarkable
effectiveness, which means that this program can supplement psychological counseling and treatment,
thereby promoting the development of mental health services in colleges and universities (Yuan, 2016). In
addition, self-administered interventions can provide a feasible way for college students to increase their
subjective well-being, thus contributing to the on-campus monitoring and management of students with
mental health issues (Proyer et al., 2016; Wu, 2019).

Mediating Effects of Negative and Positive Affect
Findings of previous studies have shown that positive interventions can significantly reduce depression
(Blackwell & Holmes, 2017; Görges et al., 2018; Taylor et al., 2017) and enhance happiness (Ng, 2016);
however, few have explored the underlying mechanism of the impact of positive interventions on depression
and subjective well-being. To address this gap in the literature, I examined how the Three Good Things
positive intervention reduces depression and enhances well-being by regulating individuals’ positive affect
and negative affect. Results show that both positive and negative affect mediated the beneficial effects of the
intervention on depression, which indicates that in the process of regulating depression and subjective well-
being among college students with a depressive tendency, positive interventions can largely enhance
positive affect and weaken negative affect. This is consistent with the results of previous research (Lewis et
al., 2001). Therefore, enhancing college students’ positive emotional experience or consolidating their
positive emotional memories can be considered a major prevention method and intervention for treating the

10© 2021 Scientific Journal Publishers Limited. All Rights Reserved.



Social Behavior and Personality: an international journal

mental health concerns of college students, by helping them to strengthen their positive affect and seek
psychological support (Gruber et al., 2013; Wellenzohn et al., 2016). In addition, intervention approaches,
including cognitive correction and modification of negative emotional bias, can also be adopted to weaken
negative affect or dilute negative emotional memories (Tamir & Robinson, 2007).

Enhancing Positive Affect Compared With Weakening Negative Affect
In this study I found that the Three Good Things positive psychological intervention can alleviate
individuals’ depression and enhance their subjective well-being by increasing positive affect and reducing
negative affect. Further, compared with enhancing positive affect, reducing negative affect was a stronger
mediator of the effect of the intervention on depression and subjective well-being. In previous studies the
results have revealed that attention bias is one of the cognitive weaknesses of patients with depression
(Leung et al., 2009), and negativity is the major symptom, including manifestation of negative cognitive
styles, negative expectations, and negative emotional experiences (Bartczak & Bokus, 2017; Khayyer et al.,
2018). From the results of this study I conclude that, compared with enhancing positive affect, reducing
negative affect had a more significant therapeutic effect on college students who have a depressive tendency.
These results, in addition to those of prior studies, indicate that the focus of interventions for individuals
with a depressive tendency should be on adjusting their negative cognition, reducing their negative
emotional experiences, and weakening their negative emotional memories (Greening et al., 2013; Iacoviello
et al., 2014).

Limitations and Future Research Directions

Despite the positive results achieved in this study, there are limitations. First, the sample size was relatively
small. The diagnostic range for depressive tendency meant that the screening reduced the number of
participants, and the length of the intervention process (nearly a full semester) resulted in some sampling
attrition. Moreover, I did not control for the students’ personalities, majors, and academic performance, all
of which may have influenced the results. Another limitation is the setting of the groups of participants: I
explored the difference between individuals with a depressive tendency in intervention and nonintervention
groups, without establishing a nondepressed control group for comparison. Furthermore, I did not collect
follow-up data to explore levels of depression and subjective well-being 1 month or more after the end of the
intervention. Additionally, there was no supervision of the participants to guarantee that they were writing
down three good things each day rather than completing the task in a single sitting before the weekly
submission deadline.

Conclusion

Through a series of data analyses and discussions, in this study I have highlighted the value of the Three
Good Things positive psychological intervention in fostering positive affect and alleviating negative affect,
thus enhancing subjective well-being and decreasing the depressive tendency of college students. The
results expand the scope of the intervention, which can be widely applied to college students with a potential
risk of depression, and also provides theoretical support for the application of positive psychology in mental
health services offered at colleges.
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