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Resilience Risk
Experience growth in identity 
and agency 
(Arnett, 2000; 2007)

Maturation in cognition and 
executive control 
(e.g., Andrews-Hanna et al., 2011; Casey, Jones & Somerville, 2011)

Increases in general well-
being on average  
(e.g., Schulenberg & Zarrett, 2006)

Increase in rates of mood, 
anxiety and substance use 
(Auerbach et al., 2018; Kessler et al., 2007)

High prevalence of clinical 
disorders associated with 
impaired academic 
performance (Auerbach et al., 2016)



“When our mothers were our age, they were engaged .... They at 
least had some idea what they were going to do with their lives .... 
I, on the other hand, will have a dual degree in majors that are 
ambiguous at best and impractical at worst (English and political 
science), no ring on my finger and no idea who I am, much less 
what I want to do .... Under duress, I will admit that this is a pretty 
exciting time. Sometimes, when I look out across the wide 
expanse that is my future, I can see beyond the void. I realize that 
having nothing ahead to count on means I now have to count on 
myself; that having no direction means forging one of my 
own.” (Kristen, age 22)



Of college students have felt 
depressed

1 in 3
Students reported prolonged 

periods of depression

50%
Of students rated their mental 
health below average or poor

1 in 7
Students reported engaging in 
abnormally reckless behavior

1 in 4
Students reported having 

suicidal thoughts or feelings

Kadison & DiGeronimo (2004); www.nami.org

http://www.nami.org


Underrepresented Students May Be at Highest Risk

Eisenberg et al., 2009; Garcini et al.., 2016; Hwang & Goto, 2008; Mori, 2011’ Wetizman, 2004

Minority and international students (especially 
women) at increased risk for poor mental 
health during college 

Perceived racial discrimination among Latinx 
students associated with increased suicidal 
ideation, anxiety, and depression

Stigma surrounding mental health 
disproportionately affects underrepresented 
students and interferes with treatment 
seeking 



College Mental Health Affects Academic Success

Healthy Minds Study (2015-2016) (Eisenberg, Golberstein, & Hunt, 2009)

Doubt whether college 
is worth the time, 
money, and effort

36% 17%

With Depression Without

Confident about  
finishing degree

80% 96%

With Depression Without

Increased 
likelihood of  
dropping out

2:1



REASONS FOR LEAVING CU

Personal reasons  
for leaving:  

Emotional  
health (53%)  

 Foundations of Excellence Committee



Instructors

College 
Counseling 

Centers
University 

Community
Scholarly 

Community 
at Large

Cascading Impact

Kitzrow (2013), Woolston (2017)
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EMERGE Project



EMERGE 
www.gruberpeplab.com/emerge-project

Research

Service Teaching



AIM 1 
DESCRIPTIVE 
PROFILE

AIM 2 
IDENTIFY  

MECHANISMS

AIM 3 
LONGITUDINAL 

SIGNIFIANCE

AIM 4 
DISSEMINATE TO 
EDUCATORS

EMERGE 
AIMS



TARGET PARTICIPANTS

See: www.colorado.edu/census

Gender (% female)

Fall 2017 (N = 6,570)

46.7%

Ethnicity (%)

Caucasian 68%

Asian-American 8.5%

African-American 2.7%

Hispanic/Latino 13%

American Indian 1.7%

Pacific Islander 0.7%

Other 5.4%

In-State Resident 51.5%

SAT total (M) 1244

Cumulative High School GPA (M) 3.66

Retention to 2nd Year (%) -



SIZE 
Heightened 
Magnitude

SELF-REGULATION 
Emotion-based 

impulsivity



Emotion-Related Impulsivity

Increased drinking problems 
and consumption during 1st 

year college 
(Cyders et al., 2009)

Increased risky sexual 
behavior and illegal drug use 

(Zapolsky et al, 2009)

Mood symptoms, including 
mania tendencies 

(Carver et al., 2013; Giovanelli, Hoerger, Gruber & 
Johnson, 2003)

Positive Emotion-related Impulsivity 
(PEI)

Impulsivity involves behavior that is “poorly 
conceived, prematurely expressed, unduly risky, or 
inappropriate to the situation and that often result in 
undesirable consequences’’ (Daruna & Barnes, 1993) 

Emotion-related impulsivity tendency to 
engage in impulsive behavior in the presence of 
emotion states (Carver et al, 2013; Cyders & Smith, 2008; Cyders et al., 
2007; Lynam et al., 2007; 2011)



STUDY 1
UC Berkeley & 

Central 
Michigan 
University
(n = 823)

STUDY 2
Yale University

(n = 483)

STUDY 3
CU Boulder
(n = 69 total)

BD Risk 
Bivariate 0.39** 0.40** High Risk: 32.78 (9.73)*

Low Risk:  20.73 (5.62)*BD Risk : Partial 
(controlling symptoms) 0.42** 0.32**

PEI Scale  
(Positive Urgency Measure [PUM]; Cyders et al., 2007) 
“When I am very happy, I can’t seem to stop myself from 
doing things that can have bad consequences.” 

Giovanelli, Hoerger, Johnson, & Gruber (2013); 
Gruber, Villanueva et al. (in prep)



SPICE 
Restricted 

Range?

SIZE 
Heightened 
Magnitude?

SELF-REGULATION 
Emotion-based 

impulsivity



Emotional Diversity in Emerging Adults

Joy
Happiness

Sadness

Fear

Anger

Happiness

Love

Hate

Anxiety

Rage
SerenityCompassion

Depression

Emotional Diversity



Emotional Diversity in Emerging Adults

Joy
Happiness

Anxiety

Rage

Emotional Diversity

EMODIVERSITY =∑ s

i=1

(P  x 1nP  )i i

s = total number of emotions experienced (richness) 
pi = proportion of S made up of the ith emotions 

STEPS TO CALCULATE EMODIVERSITY 

1. Divide number of times an individual experienced emotion #1 by the total 
number of times they experienced all types of emotions. This generates pi 

2. Multiple this proportion by its natural log (pi x ln pi) 

3. Repeat for all specific emotions assessed 

4. Sum all the (pi x ln pi) products and multiply total by -1

Higher values =  
more diverse emotional 
experiences

Extent to which emotions experienced 
in same proportion

EVENNESS

RICHNESS
# specific emotions



Alertness 
Contentment 
Hope 
Anger 
Fear 

Amusement 
Joy 
Love 
Sadness 
Disgust 

Awe 
Gratitude 
Pride 
Embarrassmen

t 
Guilt 

Low Emodiversity High Emodiversity

Alertness 
Contentment 
Hope 
Anger 
Fear 
Shame

Awe 
Gratitude 
Pride 
Embarrassment 
Guilt 
Anxiety

Amusement 
Joy 
Love 
Sadness 
Disgust 
Contempt

Quoidbach, Mikolajczak, Gruber, et al. (2018); Quoidbach, Gruber et al. (2014)



CLINICAL HEALTH OUTCOMES  
STUDY 1 
(n = 35,844) 

PHYSICAL HEALTH OUTCOMES  
STUDY 2 

(n = 1,310) 

Depression (MADRS) -0.27* —

# Visits to Family Doctor — -0.29**
# Days Spent in Hospital  

(past year) — -0.13*

Greater Emodiversity Predicts Clinical & Physical Health Outcomes

Quoidbach, Mikolajczak, Gruber, et al. (2018); Quoidbach, Gruber et al. (2014)



STRIVING 
Wanting to feel happy?

SPICE 
Restricted 

Range?

SIZE 
Heightened 
Magnitude?

SELF-REGULATION 
Emotion-based 

impulsivity







PARTICIPANTS (N = 934)

DEMOGRAPHIC

Age (%) 18.42 (0.73)

Gender (female) % 66.5%

Ethnicity 
   Caucasian/White 
   Asian/Pacific Islander 
   Hispanic/Latino(a) 
   African-American/Black 
   Native American 
   Other 

84.7% 
10.9% 
9.9% 
3.3% 
1.4% 
1.9% 

 Living Arrangement 
    Residence/Dorm Hall 
    Apartment off campus 
    With Family 
     Other

91.3% 
4.5% 
4.5% 
2.2%

College Designation 
   Arts and Sciences 
   Engineering 
   Business 
    Other

66.1% 
8.6% 
7.0% 
18.4%

CLINICAL
DSM-5 Psychiatric Dimensions 
(Past 2 Weeks)    
   Depression  
   Anxiety 
   Mania  
   Irritability  
   Somatic 
   Suicidal ideation 
   Psychosis 
   Sleep disturbances 
   Memory disturbances 
   Repetitive thoughts or behaviors 
   Dissociation 
   Personality disturbances 
   Substance use 

26.9% 
36.0% 
20.9% 
16.6% 
18.1% 
3.8% 
2.5% 
17.7% 
5.9% 
9.8% 
11.6% 
28.1% 
17.5% 

Counseling and Treatment 
(Past 3 Mo.)   
  Emergency room or crisis center  
  Medication management  
  Outpatient treatment 
  Day treatment or partial hospitalization 

29.4% 
7.7% 
11.1% 
3.7%



Happiness Valuation Scale  
(Mauss et al., 2011) 
“Feeling happy is extremely important to me.”  
“If I don’t feel happy, there is something wrong with me.”

Valuing 
Happiness 

Bipolar Risk
(HPS)

Depression 
(DSM-5 Cross Cutting Measure)

Subjective Happiness
(SHS)

r = 0.283** r = 0.381** r = -0.263**

Mania
(DSM-5 Cross Cutting Measure)

Self-Harm
(NSSI)

Satisfaction with Life
(SWLS)

r = 0.178** r = 0.193** r = -0.257**

STRIVING FOR POSITIVITY IN CU BOULDER FRESHMEN

**p < .001



“Those only are happy who   
 have their minds fixed on  
 some object other than  
 their own  happiness.” 

- J O H N  S T U A R T  M I L L
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   MULTI-SITE EMERGE PROJECT: FALL 2019

USA 
University of Colorado Boulder 

University of California Berkeley 
New York University  

Northwestern University 
University of Georgia 

University of California Irvine 
University of Oregon 

San Francisco State University 
Temple University

Canada 
University of British Columbia

Brazil 
Mackenzie University

Australia 
Swinburne University 

India 
Karnatak University

UK 
University of College London 

Northumbria University



Collaborative Opportunities - Coming Together

Research

With other scientists to do 
multi-site and multi=method 

studies — let’s talk if 
interested!

Education

+

With university administrators 
to integrate findings into 

university policies aimed at 
enhancing college well-being

Service Outreach

+

With broader policy initiatives 
and funding mechanisms to 

prioritize college mental 
health


