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Abstract: Positive Psychology interventions may benefit families with hospitalized children. This study aimed to evaluate a pilot
intervention in positive psychology for parents with hospitalized children with acute health conditions. A quasi-experimental study
was conducted with thirty mothers with a mean age of 25.37 (SD = 7.3), most of them with incomplete elementary school and married.
A focal intervention was applied in the individual and group modality and a comparison group was carried out. Pre- and post-test
evaluations were performed using standardized instruments on subjective well-being, symptoms of depression, anxiety and stress and
ways of coping with problems. Data pointed out that in the intervention group, the levels of positive affects and problem-focused
coping increased in relation to the comparison group. Likewise, in the individual intervention there was also an increase in problem-
focused coping in relation to the comparison group.
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Intervencio em Psicologia Positiva para Familiares de Criancas Hospitalizadas

Resumo: Intervengdes em psicologia positiva podem beneficiar familias com criancas hospitalizadas. Este estudo teve por objetivo
avaliar uma intervengao piloto em psicologia positiva para familiares de criangas hospitalizadas com condigdes agudas de satde.
Foi realizado estudo quase experimental em que participaram 30 maes com média de idade 25,37 (DP = 7,3), a maior parte com
Ensino Fundamental incompleto e casadas. A intervencédo focal foi aplicada na modalidade individual e grupal e foi realizado grupo
de comparagdo. Foi feita avaliagdo pré e pos teste por meio de instrumentos padronizados sobre bem-estar subjetivo, sintomas
de depressdo, ansiedade e estresse e modos de enfrentamento de problemas. Os dados apontaram que na intervengdo em grupo
aumentaram os niveis de afetos positivos e o enfrentamento com foco no problema em relagdo ao grupo de comparagido. Da mesma
forma, na intervencdo individual houve aumento do enfrentamento com foco no problema em relagdo ao grupo de comparagao.

Palavras-chave: psicologia positiva, hospitalizag¢do, familia

Intervencion en Psicologia Positiva para Familias de Nifios Hospitalizados

Resumen: Las intervenciones en psicologia positiva pueden beneficiar a familias con nifios hospitalizados. Este articulo tiene por
objetivo evaluar una intervencion piloto en psicologia positiva para familias con nifios hospitalizados con enfermedades agudas. Se
realiz6 un estudio cuasi-experimental en el que participaron 30 madres con una media de edad de 25,37 (DE = 7,3) en su mayoria
con ensefianza primaria incompleta y casadas. La intervencion focal se aplicod en la modalidad individual y grupal y se organizaron
grupos de comparacion. Se realizaron evaluaciones previas y posteriores al test a través de instrumentos estandarizados acerca de
bienestar subjetivo, sintomas de depresion, ansiedad y estrés y modos de afrontamiento de problemas. Los resultados sefialaron que
la intervencion en grupo aumento los niveles de afectos positivos y el afrontamiento con foco en el problema en relacion al grupo de
comparacion.

Palabras clave: psicologia positiva, hospitalizacion, familia
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This study aims to evaluate a pilot project of intervention
in Positive Psychology (PP) for family members of children
hospitalized with acute health conditions. For this, the
theoretical intersections between PP and Health Psychology
in the hospital context must be considered. The latter aims to
study human behavior in health and disease and to understand
the psychological variables involved in maintaining health,
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development of diseases, and behaviors associated with
diseases (Hong & Robiner, 2016). One of the approaches is
promotion and prevention in health, considering the positive
and preserved aspects of health (Mutarelli, 2015). At this
point, the theoretical relationships between the two areas
that can have repercussions in terms of interventions can be
found. Thus, it is considered that it makes sense to implement
PP interventions in the hospital context.

PP interventions, in turn, are procedures that aim to
increase positive behaviors and thoughts, well-being, and
human flourishing (Chaves, Lopez-Gomez, Hervas &
Vazquez, 2017; Hendriks et al., 2019). In fact, empirical
studies show that such simple activities promote a significant
increase in well-being and alleviate depression symptoms
in the short term (Lyubomirsky & Layous, 2013). Thus, it
is worth highlighting and justifying the constructs listed as
parameters for the evaluation of this intervention.

Subjective well-being can play a beneficial role in the
process of coping with hospitalization for the families, since
the longer the experience of this, the more positively people
experience their lives, the better they see themselves and
others, enjoy greater pleasure in everyday situations and in
relationships, and is associated with good health and adaptive
functioning (Kern, Waters, Adler & White, 2015). However,
given the stressful conditions of the hospitalization situation,
it is common for family members to report symptoms of
anxiety, depression, and stress (Muscara et al., 2015). Finally,
regarding coping with hospitalization, it is understood that
there are a variety of strategies that can be used. This study
adopts the perspective of coping strategies (Maia, Sendas,
Lopes & Mendes, 2015; Lazarus & Folkman, 1984). These
are defined as cognitive and behavioral efforts used to deal
with internal or external demands that arise in situations
of stress. It is an interaction between the individual and
the environment in which the person changes behaviors
according to the demands that arise. It is important to
identify the main coping strategies used by the families,
differentiating those that work in the hospital context
and those that do not favor them, intervening and guiding
them accordingly. Zapata, Bastida, Quiroga, Charra and
Leiva (2013) indicate that many caregivers use ineffective
strategies, which are associated with worse levels of well-
being and therefore suggest the need for group interventions
that help the family members to optimize their coping skills,
enhancing the ones they already have.

Therefore, interventions in PP can benefit the family
members who are facing illness and hospitalization of children
with acute conditions. These are situations in which there are
manifestations of short-term communicable diseases (diseases of
the respiratory system, dengue) or short-term infectious diseases
(appendicitis), symptoms of infectious conditions (diarrhea,
dysentery) or trauma (falls, accidents) (Mendes, 2012; Ministry
of Health, 2018). In this sense, they occur in a quite unpredictable
manner, on an emergency basis, which can cause high levels of
stress and anxiety in the face of the situation.In addition, fewer
studies focusing on acute health conditions are produced in
relation to the number of studies on the topic of chronic conditions
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(Afonso, Gomes & Araujo, 2015; Moura, Moreira, Menezes,
Ferreira & Gomes, 2017; Palomino-Rodriguez et al., 2015). One
hypothesis is that chronic and serious conditions receive more
attention from the researchers because these are challenges for
the professionals who work with patients and family members
with such demands, since they need constant and prolonged
care, and present health problems and several complex variables
involved in the process (Afonso et al., 2015; Moura et al., 2017;
Palomino-Rodriguez et al., 2015). In this sense, theoretical studies
and specific interventions for acute conditions are appropriate.
Even more so if the patients in these cases are children since, from
the developmental point of view, there is a drop in expectations
for the family when facing a health problem in the little ones
(Moura et al., 2017). In this paper, the term family/family
members is used to name and cover the main caregivers of the
children and their companions during hospitalization.

It is important to note that this study focuses on
hospitals in the Brazilian Unified Health System (Sistema
Unico de Saide - SUS), aiming to contribute to an
evidence-based and low-cost work proposal in hospital
psychology. It is noteworthy that the reality of public
health in the country lacks scientifically grounded practices
by Psychology professionals and that they also lack in
showing effectiveness, efficiency and replicability (Melnik,
Souza & Carvalho, 2014; Pereira & Veiga, 2014). In addition,
this work has the characteristic of being focal, considering
that interventions performed only once also demonstrate
positive results (Hendriks et al., 2019). Taking into account
the literature indications of the effectiveness of group
interventions (Zapata et al., 2013), as well as the performance
of individual interventions in psychological care in hospitals;
the intervention was designed to be applied in both modalities,
in addition to conducting comparison groups (Creswell, 2010).

Thus, this study aimed to evaluate a pilot intervention in
positive psychology for family members of children hospitalized
with acute health conditions. The initial hypotheses were as
follows: (a) the intervention carried out in the individual and
group modality will increase the levels of subjective well-being,
in comparison to the control group; (b) the intervention carried
out in the individual and group modality will decrease the levels
of anxiety, depression and stress, in comparison to the control
group; (c) the intervention carried out in the individual and
group modality will produce changes in the coping strategies,
although without any hypothesis about what these changes
would be; (d) the intervention carried out in the group modality
will have a greater effect than the individual intervention (higher
levels of subjective well-being and lower levels of anxiety,
depression, and stress).

Method
Participants
A total of 30 people participated in this study. The

sample size was reached due to the end of the time allowed
and established by the institution for participant recruitment
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and data collection (June to December) in order to conduct
the research. The majority, 86.7%, were consanguineous
mothers (n = 26), female (n =29), married 80% (n = 26),
with a mean age of M =25.37 (SD = 7.03), and who declared
not working 83.3% (n = 25). Eleven individuals participated
in the group intervention modality, ten in the individual
intervention, and nine were part of the comparison group. The
children of the participants in the three groups were mostly
male (n =7 in the intervention group; # = 9 in the individual
intervention, and n = 6 in the comparison group). The mean
ages of the children in the groups were 1.08 (SD = 1.84);
1.72 (SD = 3.30), and 0.42 (SD = 0.58) respectively. In each
of the three groups, there were five children whose reason for
hospitalization was bronchiolitis. The mean length of stay
was | week and 2 days.

The exclusion criteria were the following: illiterate
people, family members of children with serious
diseases (cancer, neurological diseases, genetic
syndromes, heart diseases, and chronic diseases) and
who had been in the hospital for more than a month due
to the fact that the severity of the disease and length of

stay is significantly associated with increased stress
and changes in the coping strategies, either modifying
or increasing their variability = (Schultze-Lutter,
Schimmelmann & Schmidt, 2016). No participants
withdrew from participating during the intervention.

The intervention consisted of a meeting with a mean
duration of 2 hours. This framework was designed so as to
enable pre- and post- evaluations, considering the mean length
of stay observed at the research site (mean of 7 days). The
objectives of the activity were to reduce symptoms of anxiety,
depression and stress, increase the levels of subjective well-
being, and provide learning and flexibility in positive coping
strategies for hospitalization. To achieve each objective, a
different activity was applied, namely: exercise of the Three
Good Things (Mongrain & Anselmo-Matthews, 2012);
sharing experiences, social comparison, social support, stress
psychoeducation, stress and anxiety management with a
relaxation technique; psychoeducation on coping strategies,
and learning exercise from the observation of behavior. The
intervention protocol was performed according to the TiDier
checklist (Hoffman et al., 2014) (Table 1).

Table 1
Description of the Intervention and Replication (TiDier) Checklist
Item Number Item
Brief name Positive Psychology Intervention for families of hospitalized children
Why?
By The study aims to evaluate a pilot intervention for family members of children hospitalized with acute health
conditions.
What?

The two interventions - group and individual - included the exercise of the Three Good Things, psychoeducation
3 on stress, anxiety and stress management using a relaxation technique, and psychoeducation on coping strategies.
The comparison group had an orientation activity on child development.

Who?

4 The sessions were conducted by a psychologist with a Master’s degree and experience in the area of clinical and
health psychology.

How?

5 The intervention consisted of a session with groups of 3 to 5 participants, lasting approximately 2 hours.

Where?

6 The participants were recruited from the Hospital’s Pediatrics unit where the research was conducted.

When and how much?

The intervention consisted of a session conducted on Mondays from 3 pm to 5 pm in the individual and group

7 modalities. The comparison groups were conducted on Fridays.

Tailoring

3 Thg interventiqn was planned to be personalized or adapted according to the content brought by the participants
during the sessions.

Modifications

9 The intervention adherence or reliability was not assessed.

How well

10 There were no changes included during the intervention.

11 The mean number of sessions was 10 for individual interventions, 4 for group interventions, and 3 for

comparison groups. Thirty participants completed the program. The reasons for not starting the intervention
were not being present at the time of the post-test and the need for medical procedures at the time the

intervention was going to be applied.
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Instruments

Sociodemographic data sheet. Instrument used to collect
data such as age, gender, child’s family life, information
about work, schooling, religion, reason for the child’s
hospitalization, length of stay, and number of previous
hospitalizations.

Subjective Well-Being Scale (SWBS) (Albuquerque &
Troccoli, 2004). This instrument contains the items related
to positive and negative affects and life satisfaction. The
psychometric properties were considered adequate in
the original study, with the internal consistency indexes,
evaluated by a Cronbach’s alpha of 0.86 for the total scale,
of 0.95 for positive affects, of 0.95 for negative affects, and
of 0.90 for life satisfaction. In this study, these indexes were
0.71, 0.88, 0.95, and 0.70 respectively.

Depression, Anxiety and Stress Scale (DASS 21)
(Vignola & Tucci, 2014). This instrument has internal
consistency indexes considered adequate, assessed by
Cronbach’s alpha, being 0.92 for the depression subscale,
0.90 for the stress subscale, and 0.86 for the anxiety subscale.
In the present study, these indexes were 0.64, 0.84, and 0.82
respectively.

Ways of coping scale (Escala de Modos de Enfrentamento
de Problemas, EMEP) (Seidl, Troccoli & Zannon, 2001). This
instrument contains 45 items that identify four ways of coping
in the face of stressful situations: Problem-focused coping
strategies, Emotion-focused coping strategies, Religious
Practices/Fantasy Thinking, and Search for Social Support.
Such factors obtained internal consistency indexes considered
adequate, measured by Cronbach’s alpha, being 0.84, 081,
0.74, and 0.70 respectively in the study cited. In the present
study, the indexes were 0.90, 0.81, 0.74, and 0.66 respectively.

Procedures

Data collection. The family members who met the
inclusion criteria were invited to participate in the study.
The objectives of the research were explained, as well as the
guarantee of confidentiality, voluntariness and interruption
of participation at any time. The participants who agreed
to participate signed a free and Informed Consent Form.
All the ethical aspects were guaranteed. At the end of data
collection, the possibility of applying the intervention to the
comparison group was offered. The study was approved by
the Ethics Committee of the place where the research was
conducted. After accepting to enter the study, the participant
filled out the instruments described above. She did not
know which group she would be allocated to, only if she
would participate individually or in a group. The Hospital’s
Pediatrics unit consists of two wards with five beds each.
Randomly, each week one of the three modalities of the
experimental conditions was performed in each ward. For
example, in week 1, the family members from ward “4” were
invited to participate in the study as a group intervention.
In week 2, the family members from ward “B” were invited
to participate in the study in the modality of individual
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intervention. Subsequently, the rotation would restart until
the time allowed for the research was completed.

The evaluations before and after the intervention were
carried out by previously trained undergraduate Psychology
students. The groups were previously paired, so that the
demographic data and the means of the instruments of the
participants in the pre-test were similar in the three conditions.
After the application of the instruments, the psychologist
responsible for the study proceeded with the intervention. On
the following day, the participants filled out the instruments
again, with the addition of the intervention evaluation
questionnaire, among the individuals who had gone through
it. The comparison and intervention groups were conducted
in the wards of the hospital alternately during the weeks
between June and December, according to the acceptance
of participation and to the inclusion and exclusion criteria
for the study. The comparison groups received an activity in
which the child’s health booklet (Ministry of Health, 2018)
was used as a guide. Information on child development
contained in the material was read and commented on, the
family members’ questions about past data were answered,
and there was room for other questions from the participants.
These groups had a mean duration of one hour.

The moments of the group meetings were previously
agreed upon with the medical and nursing teams. The
mothers were offered the possibility of the children staying
in the recreation room accompanied by other professionals
of the team. However, some mothers or children refused and
preferred that they remained together during the intervention.

Data analysis. As for the data analysis procedures,
the assumption of normality, tested using the Kolgomorov-
Smirnov test, was not met. The homogeneity of the variances,
assessed through Levene’s F and visualization of the boxsplot,
was also not met. Thus, non-parametric statistics was used.
The Friedman’s test was performed to test differences
within (intra) each group in all the variables (mean of total
Dass, means in the positive affects, negative affects, and
life satisfaction subscales, means in focus on the problem,
focus on emotion, social support, and religious practices
subscales). This analysis did not reveal any statistically
significant differences in any variable. The Kruskal Wallis
test was used to compare the differences between the three
groups in the scores of the instruments. This test showed
significant differences. The Mann-Whitney test was used to
verify between which pairs of groups there were differences.

Ethical Considerations

The study was approved by the Ethics Committee of the
Medical School of Universidade Federal de Pelotas (Opinion
No. 1,973,322 and CAAE No. 64208816.6.0000.5317).

Results

To verify the effects of the intervention between
the groups, the difference variable (delta variable) was
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constructed by subtracting the means of the instruments
of the post-test minus the pre-test. With the difference
variables of each scale and subscale, the Kruskal-Wallis
was used to compare the three groups, which showed
significant differences in the positive affects (PA)
subscale (5.51; DoF = 2; p = 0.05) from the SWBS and in
the focus on the problem subscale (6.89; DoF =2; p=0.03)
from the EMEP. Further analysis using Mann-Whitney
showed that there was a significant increase in the mean of

positive affects in the intervention group vs. the comparison
group (U = 21.50; z = -2.12; p = 0.03). The analysis also
revealed a difference between the intervention group and
the comparison group (U = 22; z = -2.08; p = 0.03), and
between the individual intervention and the comparison
group (U = 16; z=-2.36; p = 0.01) in the problem-focused
coping subscale. Between the group and individual
interventions, no significant differences were found. Table 2
shows the results of the analyses.

Table 2
Pre- and Post- Test Values, Confidence Intervals (CI) and Effect Size for Each Group
Group Tntervention Pre-test Pre-test 95% C.L Post-test Post-test 95% C.L. Effect ’Size
M (SD) Md Means M (SD) Md Means (Cohen’s D)
Positive Affects 60.72 (12.37) 57.00 52.41-69.04 65.36* (12.61) 63.00 56.89-73.83
Confronting with Focus on ~ 61.24 (14.56) 63.22 51.46-71.03  66.30 (14.14) 74.27 56.79-75.80 0.76
the Problem
Individual Intervention
Problem-Focused Coping 54.91 (11.71) 54.75 46.52-63.29 58.48* (15.00) 62.69 47.75-69.21 0.23
Comparison Group
Positive Affects 64.11 (19.38) 65.00 49.21-79.00 59.00* (16.80) 59.00 46.00-71.91 0.46
Problem-Focused Coping 64.12 (14.50) 66.27 52.97-75.27 55.19* (15.24) 60.16 43.47-66.91
Note. *p <0.05.
Discussion a strategy can be more effective in reducing emotional

In general, the results that demonstrated significant
differences in the intervention performed in group in relation to
the comparison group are in agreement with the indications in
the literature that group interventions benefit the family members
of hospitalized children (Zapata et al., 2013) and the hypotheses
related to the effect of the intervention, regardless of the
modality. Specifically, the difference pointed out in the positive
affects variable can be directly related to this, since the feeling
of welcome and mutual support between peers can promote
positive emotions at this moment, despite the stressful situation
being experienced (Kern et al., 2015; Zapata et al., 2013).
Furthermore, creating a moment of socialization and focusing
on the present moment, when concerns are left out, helps to
elicit positive affects (Kern et al., 2015).

In addition to the increase in positive affects, there was
an increase in coping with a focus on the problem among
the participants who undertook the group intervention
in relation to the comparison group. This is in line with
the idea that perceived social support — which may have
been activated in the group intervention — can promote
coping strategies and help adapt to stressful changes and
moments (Schultze-Lutter et al., 2016). The strategy focused
on the problem has the potential to be positive, because it can
help mothers to focus on something evaluated as changeable
and that, in some way, they can act to help resolve the
issue (Hendriks et al., 2019; Lazarus & Folkman, 1984),
reducing the feeling of powerlessness in the face
of their children’s illness (Muscara et al., 2015;
O’Malley, Randell & Dowd, 2016). In addition, such

tension (Hendriks et al., 2019).

In the same way, the significant difference found
between the individual intervention and the group that
did not receive it in the problem-focused coping subscale
can be understood. Just as in the group form, individual
mothers may have had the experience of focusing and
trying to modify the changeable stressor and have tension
relief. On the other hand, there is a reflection that, in the
individual intervention, the participants did not experience
support and social reception and, therefore, did not
experience positive emotions and well-being that can
be associated with group and social activities (Schultze-
Lutter et al., 2016), as demonstrated in the group
intervention. No significant differences were found in the
comparison between the intervention performed in groups
and individually in any variable. Thus, the hypothesis that
the group intervention would have a greater effect than the
individual intervention was not confirmed. This result may
indicate that the intervention can bring interesting results
applied both in group and individual modalities, since the
two formats, depending on their particularities, can bring
different benefits. In the group modality, according to what
has already been described, the participants can experience
social support and positive emotions associated with it.
However, in the individual modality, the mothers may feel
more comfortable to go deeper into some issues without
fear of being judged by peers (Schultze-Lutter et al., 2016).

Within the groups there were also no significant
differences. Some questions are raised in this regard.
Possible intervening factors that may have altered the
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results must be considered. Threats to internal validity may
have occurred, such as the testing, in which the pre- and
post-test model was used. Doing it once implies the next
testing, even more with the same instruments in a short
period of time. Similarly, the effect of the history may have
influenced the results, since the mothers were also receiving
interventions from other health professionals that may
have contributed positively to well-being and improved
results over the days during hospitalization, which may
have confused or added to the effect of the psychological
intervention itself. Another element that may have biased
in some way the results herein described is the selection, as
there were different groups to which people were allocated.
Measures were taken to manage and try to get around this
issue, such as the previous pairing of the groups through the
means of the instruments in the pre-test, the alternate form
of selection on the days for recruitment and participation in
the research, the moderator and evaluator of the intervention
being different individuals.

However, the time between the pre- and post-test
cannot be longer due to the short period of hospitalization.
This question may have compromised the internal validity
of the intervention. However, the aforementioned threat
to internal validity is inherent to research studies with
quasi-experimental designs in Psychology, since in
the psychological field the complexity of the variables
involved in processes such as hospitalization is evident.
Therefore, it is difficult to establish pure experiments or
without some kind of bias (Creswell, 2010). However, these
challenges must not serve as a disincentive or impediment to
conducting research studies that seek methodological rigor
and the levels of evidence recommended by good scientific
practices (Melnik et al., 2014).

The hypothesis that the intervention, whether group or
individual, would have a positive effect in relation to the
group that received no intervention was confirmed. There
were significant differences between the group modality
and the comparison group and the individual modality
and the comparison group in two variables, with effect
size from low to medium. Despite the modest results,
together, the data found point to some evidence of the
effectiveness of the intervention, according to the notes in
the literature (Melnik et al., 2014; Pereira & Veiga, 2014).
Thus, this pilot intervention demonstrates the feasibility of
being implemented and of having its quality increased. In
this sense, new research studies should seek to improve it
and conduct it with larger samples, in order to perform more
robust statistical analyses and find new evidence. In addition,
the results herein found are the outcome of a study that sought
to be in accordance with the guidelines of the evidence-
based practice (Melnik et al., 2014; Pereira & Veiga, 2014),
considering that the psychological intervention herein
presented targets the multi-professional hospital context
in the setting of Brazilian Unified Health System. Another
aspect that deserves to be highlighted is the positive results
of this intervention, which was carried out in a punctual and
focal manner. Thus, it is pointed out that professionals and
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researchers can continue investing, also in brief activities,
as these demonstrate benefits (Mongrain & Anselmo-
Matthews, 2012). It should be noted that, for being punctual
and low cost, they are options to be considered in the
contexts of the SUS and of acute health conditions, where
the length of hospitalization may be short. In addition, in
these conditions, in which the emergency and unpredictable
character is demarcated, such unique interventions can be
functional in addressing the problem in a punctual and focal
manner, similar to the way it arose.

Despite some results in favor of the intervention
herein reported, it is worth making some notes about the
limitations of this study. It is noted that the interpretation
of the data presented refers only to the sample studied with
the design used. First, the research was carried out in a
hospital in an inland region of the state of Rio Grande do
Sul that serves a population with specific sociodemographic
characteristics. In the sample, the profile of mothers of
babies predominated, aged around 20 years old, married,
with low schooling, and housewives. In this sense, other
profiles of family members of hospitalized children may
have a different use of the intervention than what was
presented here. Positive Psychology interventions have a
variety of exercises and modalities that can be implemented.
For this study, some exercises were listed with indication by
the literature that they could be effective to enhance well-
being (Mongrain & Anselmo-Matthews, 2012). However, it
is important that other formats and another organization of
PPIs are used in future studies. For example, other relevant
interventions such as the expression of gratitude, the exercise
of the best possible selves and counting blessings can be used
to increase positive affects (Emmons & McCullough, 2003).
This is because the combination of these activities according
to the specific objective of the intervention and the target
audience can be made more flexible (Mongrain & Anselmo-
Matthews, 2012). Therefore, it is important that the possible
combinations are well grounded and empirically tested.
Finally, it must also be considered that it is relevant to have
more than one trained moderator who applies the activities, in
order to mitigate the effects of the nonspecific factors of the
interventions in Psychology (Hendriks etal., 2019). This point
is important to produce replications and improve the PPIs in
an appropriate and well-informed way (Hendriks et al., 2019;
Mongrain & Anselmo-Matthews, 2012).
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