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Gratitude and depressive symptoms: The role of positive
reframing and positive emotion
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Eight studies (N2,973) tested the theory that gratitude is related to fewer depressive symptoms
through positive reframing and positive emotion. Study 1 found a direct path between gratitude and
depressive symptoms. Studies 25 demonstrated that positive reframing mediated the relationship
between gratitude and depressive symptoms. Studies 67 showed that positive emotion mediated the
relationship between gratitude and depressive symptoms. Study 8 found that positive reframing and
positive emotion simultaneously mediated the relationship between gratitude and depressive
symptoms. In sum, these eight studies demonstrate that gratitude is related to fewer depressive
symptoms, with positive reframing and positive emotion serving as mechanisms that account for this
relationship.
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The World Health Organization has identified
depression as a serious and growing threat to wellbeing (Murray & Lopez, 1996). Depression is one
of the few psychological disorders that can be fatal,
as 1015% of individuals with major depressive
disorder eventually die by suicide (Maris, Berman,
Maltsberger, & Yufit, 1992). In contrast, gratitude
has been shown to have important implications for
psychological well-being. In particular, gratitude
predicted lower depression (Wood, Maltby,
Gillett, Linley, & Joseph, 2008), as well as higher
levels of prosocial behaviour (McCullough,
Kilpatrick, Emmons, & Larson, 2001), sense

of coherence (Lambert, Graham, Fincham, &
Stillman, 2009), decreased materialism (Lambert,
Fincham, Stillman, & Dean, 2009) and positive
relationship functioning (Lambert, Clark,
Durtschi, Fincham, & Graham, 2010). The objective of the current studies was to examine the
relationship between gratitude and depressive
symptoms, and to identify the mechanisms by
which gratitude affects depressive symptoms.
Specifically, we proposed that positive reframing
and positive emotion would mediate this relationship. Our reasons for suspecting these indirect
paths from gratitude to depressive symptoms stem
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from Fredrickson’s broaden-and-build theory of
positive emotions (Fredrickson, 1998).

Theories of positive emotion
A useful theory in examining the role of a positive
emotion such as state gratitude is the broadenand-build theory of positive emotions. The
broaden-and-build theory asserts that negative
emotions, like the fear experienced in a threatening situation, narrow a person’s momentary
thoughtaction repertoire to promote quick and
decisive action such as ‘‘fight or flight’’. In
contrast, positive emotions broaden momentary
thoughtaction repertoires, which widen the array
of thoughts that come to mind. For instance,
joy appears to broaden the thoughtaction repertoire by creating the urge to play, be creative, push
the limits, and so on (Fredrickson, 2001). Likewise, a positive emotion such as curiosity creates
the urge to explore, to take in new experiences and
information, and to expand the self in the process.
Fredrickson argued that such broadening emotions build enduring personal resources such as
social bonds, health, and knowledge. Support for
the broadening and building role of gratitude has
been discussed extensively in the literature (e.g.,
Fredrickson, 2004; Wood & Tarrier, 2010). We
propose that the positive emotion of gratitude will
broaden and build other positive emotions, preventing or ameliorating depressive symptoms.

Gratitude and mental health
There is some evidence for gratitude building
other positive emotions. In their groundbreaking
study, Emmons and McCullough (2003) employed daily diary methods to experimentally
determine the effect of gratitude on mental health
over time, and found that those assigned to write
about the things they were grateful for improved
in mood, coping behaviours, and even in physical
health symptoms compared to those who wrote
about daily hassles or a neutral topic. This study
triggered widespread interest in the effect of
gratitude on mental health. A similar intervention
was conducted among teenagers and found that
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those in the gratitude condition (compared to a
hassles condition or neutral control condition)
reported more gratitude, optimism, life satisfaction, and decreased negative affect (Froh, Sefick,
& Emmons, 2008).
Many gratitude interventions have included a
hassles condition and/or have not found gratitude
to produce an effect above and beyond the control.
For instance, Sheldon and Lyubomirsky (2006)
found that those who wrote about gratitude
(compared to a control condition in which
participants wrote about their best possible self)
did not produce greater positive affect among
participants during a four-week intervention. One
purpose of the current studies was to examine the
effect of gratitude on depression using neutral or
positive (rather than negative) control conditions
to increase experimental rigour.
Other non-intervention research has found
similarly positive effects of gratitude on mental
health, such as life satisfaction (McCullough,
Emmons, & Tsang, 2002), materialism (Lambert,
Fincham et al., 2009), and sense of coherence
(perception of life as meaningful, manageable, and
comprehensible) over time (Lambert, Graham
et al., 2009). Watkins, Cruz, Holben, and Kolts
(2008) requested that participants write about the
positive consequences from an unresolved memory
(an unpleasant memory that may intrude into the
consciousness due to ‘‘unfinished business’’ associated with the memory, e.g., thinking of a
recently lost wallet) that they felt they could
now be grateful for. Compared to control participants, those in the gratitude condition reported
more memory closure, less intrusiveness of the
open memory, and less unpleasant emotional
impact from the memory. In summary, there is
strong support for the view that gratitude is
related to mental health but few studies have
focused on a specific syndrome or disorder.
We selected depressive symptoms as our
primary target of focus for examining the effect
of gratitude on mental health. Depression is
defined in part as an absence of positive thoughts
and plans, as well as an inability to experience
positive emotions (National Institutes of Mental
Health, 2009). We anticipated that gratitude
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could fill the positive-emotion void experienced
by depressed individuals, and tested a theoretical
model to determine how gratitude relates to
depressive symptoms. The model includes a direct
negative relationship between gratitude and depressive symptoms, and two mediating mechanisms; positive reframing and positive emotion.

PATHS FROM GRATITUDE TO
DEPRESSIVE SYMPTOMS: A
CONCEPTUAL MODEL
Consistent with prior research, there should be a
direct link between gratitude and depressive
symptoms (Path A). The proposed indirect path
for the effect of gratitude on depressive symptoms
through positive reframing is Path B. Specifically,
we propose that individuals high in trait gratitude
will have a greater tendency to positively reframe
negative or neutral situations, which triggers
within themselves a grateful state. Over time the
accumulation of grateful states should either
decrease depressive symptoms or prevent them
from increasing. Path C shows that gratitude
should generate positive emotions such as joy or
happiness that are inimical to depressive
symptoms and that these positive emotions
will mediate the effect of gratitude on depressive symptoms. Although depression and positive
emotions may coexist, the presence of positive
emotions should prevent or attenuate the magnitude of depression. Our proposed conceptual
model (see Figure 1) illustrates these paths. We
now describe each of these paths in greater detail.

Figure 1. Theoretical model for the effect of gratitude on
depressive symptoms.

Gratitude and depressive symptoms: The
direct path
As noted, there is some evidence that gratitude is
associated with fewer depressive symptoms
(Krause, 2007; Wood, Maltby, Gillett, et al.,
2008). Seligman, Steen, Park, and Peterson
(2005) tested the effect of gratitude on depressive
symptoms experimentally simply by having participants write and deliver a letter of gratitude to
someone to whom they were grateful. Those who
participated in this simple act of gratitude
expression reported fewer depressive symptoms
than control participants, lending credibility to
the notion that gratitude can reduce depressive
symptoms.
Nonetheless, it is surprising how little research
has been conducted on the link between gratitude
and depressive symptoms, given that such symptoms can have serious consequences for mental
and physical health (e.g., suicide; Maris et al.,
1992).
There is some empirical evidence indicating
that higher levels of gratitude correspond to fewer
depressive symptoms. Yet the means by which
gratitude is negatively related to depressive symptoms have not been elucidated. We propose that
the effects of gratitude on depressive symptoms
occur via two indirect paths*positive reframing
and positive emotion.

Indirect path through positive reframing
Gratitude and positive reframing
We propose that individuals higher in trait
gratitude will be more inclined to positively
reframe negative events or situations, which
should elicit a grateful state and thereby reduce
depressive symptoms. Positive reframing is to
perceive something previously viewed as negative
in a positive light. For example, people might
come to think about a seemingly negative experience as an opportunity, a chance to learn something new, a chance to gain a new skill, or to
deepen a relationship, and so on (Lambert,
Graham et al., 2009). Positive reframing may be
used as one method of achieving a grateful state.
For example, consider an individual who is laid off
COGNITION AND EMOTION, 0000, 00 (00)
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from paid employment, but who reframes the
unfortunate situation as an unexpected opportunity to chart a new career path. Perceiving the
positive aspects of a negative situation, like
unemployment, should lead the individual to
perceive the situation in a new light that makes
it more meaningful and even valuable, thus
eliciting a grateful state and reducing depressive
symptoms.
There is some empirical evidence indicating a
relationship between positive reframing and gratitude. For example, gratitude has been associated
with making positive attributions (Wood, Maltby,
Gillett et al., 2008; Wood, Maltby, Stewart,
Linley, & Joseph, 2008). Wood, Joseph, and
Linley (2007) found that gratitude was positively
correlated with a coping style called positive
reinterpretation and growth, which is conceptually
similar to positive reframing. We propose that
individuals high in trait gratitude will be inclined
to positively reframe negative or neutral events,
which will then elicit a grateful state, which, in
turn leads them to experience fewer depressive
symptoms (See Path B in Figure 1).
Positive reframing and depressive symptoms
Several studies have established the link between
positive reframing and lower depression (e.g.,
Kraft, Claiborn, & Dowd, 1985; Manne et al.,
2003; Wang, Lambert, & Lambert, 2007).
Also, there is some evidence that gratitude is
related to fewer depressive symptoms by encouraging people to positively reframe negative events.
Lambert, Graham et al. (2009) found that positive
reframing mediated the relationship between
gratitude and sense of coherence, which has
some ties to depressive symptoms. However,
positive reframing is likely not the only mechanism in this relationship. We propose that positive
emotion should also mediate the gratitude
depressive symptoms association.

Indirect path through positive emotion
Gratitude and positive emotion
Consistent with broaden-and-build theory
(Fredrickson, 2001), gratitude may reduce depres-
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sive symptoms insomuch as it builds other positive
emotions or states that are inimical to depressive symptoms, such as satisfaction with life or
positive affect. As noted, some have found a
correlation between gratitude and life satisfaction
(McCullough et al., 2002) and participants
primed with gratitude reported higher life satisfaction scores than control participants (Lambert,
Fincham et al., 2009). Furthermore, Emmons and
McCullough (2003) found that individuals who
kept a gratitude journal for 13 days reported
higher positive affect than control participants.
Thus, there appears to be a relationship between
gratitude and positive emotion.
Positive emotion and depressive symptoms
Depression is defined, in part, as an absence of
positive thoughts and plans and an inability to
experience positive emotions (National Institutes
of Mental Health, 2009). Even though positive
emotions and depression are not simply two ends
of one continuum, positive emotions are at odds
with a fundamental aspect of depression, namely
low positive emotionality, defined as a dispositional tendency not to experience pleasurable
emotional states (Watson, 2002). A chronic
disinclination to experience positive emotions is
a risk factor for developing a mood disorder such
as major depression; individuals who demonstrated low positive emotionality initially were
more likely than others to experience major
depression months later (Clark, Watson, &
Mineka, 1994; Watson, 2000). Similarly, melancholic temperament, which is chronic high levels
of negative emotionality and low levels of positive
emotionality, contributes to depression and other
mental disorders (Watson & Clark, 1995).
Mood disorders, unlike most other forms of
mental illness, have well-defined cycles which
fluctuate daily (symptoms are worst in the morning) and seasonally (as evidenced by seasonal
affect disorder). These same patterns are observed
for positive emotionality, with positive emotionality at its lowest in the morning and during
extended stretches of poor weather (Watson,
2002). It seems likely that the cyclical nature of
mood disorders is at least partly attributable to the
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cycle of experiencing positive emotions, with an
absence of positive emotions contributing to more
mood disorder symptoms.
In short, positive emotions are inimical to
depression (cf. Watson, 2000; Watson, Clark, &
Carey, 1988) and have been shown to undo
the effects of negative emotions (Fredrickson,
Mancuso, Branigan, & Tugade, 2000). When
positive emotions are experienced, depression is
less likely to be experienced. Of course, depressive
symptoms can coexist with positive emotions, but
the magnitude of the depressive symptoms is
likely weakened by the presence of positive
emotions. It is therefore reasonable to assume
that increasing the frequency or intensity of
positive emotions would diminish depressive
symptoms or prevent them from increasing.

Overview of studies
A series of eight studies tested each path of our
conceptual model. In Study 1, we tested Path A,
the direct path between gratitude and depressive
symptoms. Consistent with prior research (e.g.,
Wood, Maltby, Gillett, et al., 2008), we predicted
that higher gratitude at Time 1 would predict
fewer depressive symptoms at Time 2 after
controlling for initial level of depressive symptoms.
Studies 25 examined the first mechanism
proposed, positive reframing, and focused on
Path B. Study 2 tested whether trait gratitude
was positively associated with positive reframing
(Path B1) and whether the association between
gratitude and depressive symptoms was mediated
by positive reframing (Path B). Studies 3 and 4
tested whether positive reframing induced state
gratitude (Path B2) using experimental designs.
In both studies, half of the participants engaged in
positive reframing by writing about positive
aspects of a negative event and control participants
either wrote about notable aspects of the experience (Study 3) or about the positive aspects of
their favourite TV show (Study 4). We hypothesised that participants who reframed their negative experience would report greater event-specific
gratitude than would control participants. The

objective of Study 5 was to test whether state
gratitude reduced state depressive symptoms (Path
B3). Thus, we induced gratitude in participants
and examined whether fewer depressive symptoms
followed.
The purpose of Studies 67 was to test our
second proposed mediator*positive emotion
(Path C). In Study 6 we predicted that earlier
gratitude would predict later depressive symptoms
and that this longitudinal relation would be
mediated by positive emotion. Study 7 was a
journal study in which participants either kept a
daily gratitude journal or wrote about things they
had been learning in their classes. We predicted
that increasing the frequency of their grateful
thoughts would increase positive affect and reduce
depressive symptoms over time.
Finally, Study 8 tested whether both mechanisms, positive reframing and positive emotion,
simultaneously mediated the association between
gratitude and depressive symptoms over time. We
hypothesised that both Paths B and C would be
relevant and that neither path would be significantly stronger than the other. All studies used
independent samples.

GRATITUDE AND DEPRESSIVE
SYMPTOMS: PATH A
Study 1: Path A
The primary objective of this study was to
examine the direct relationship between gratitude
and depressive symptoms (Path A), using a longitudinal design. Study 1 was a replication of prior
studies that have found a relationship between
gratitude and depressive symptoms over time
(e.g., Wood et al., 2008). In the absence of a
main effect of gratitude on depressive symptoms,
further studies would not be warranted.

Method
Participants
Participants were 746 undergraduates (618
women) who completed an online survey for extra
credit. Participant ages ranged from 17 to 28 with
COGNITION AND EMOTION, 0000, 00 (00)
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a median age of 19. Participants completed all
measures initially and then again six weeks later.
Measures
Gratitude. Trait gratitude was measured with
the 6-item Gratitude Questionnaire (GQ-6;
McCullough et al., 2002). Example items include,
‘‘I have so much in life to be thankful for’’ and ‘‘I
am grateful for a wide variety of people’’. Coefficient alpha for this measure in the present sample
was .84 at Time 1.
Depressive symptoms. We measured depressive
symptoms using the 10-item version of the Center
for Epidemiologic Studies Depression Scale
(Time 1 a.83; Time 2 a.84; Andersen,
Malmgren, Carter, & Patrick, 1994). Participants
were asked to report their experience during the
previous week, with items such as, ‘‘I was bothered
by things that usually don’t bother me’’ and ‘‘I felt
depressed’’.

Results and discussion
A descriptive report of all variables included in
this study may be found in Table 1. We used
hierarchical regression analysis to determine
whether initial gratitude predicted later depressive
symptoms when controlling for initial depressive symptoms. On the first step, we entered the
control variable of initial depressive symptoms.
On the second step, we entered baseline gratitude
scores. As hypothesised, higher gratitude scores at
Time 1 were associated with fewer depressive
symptoms scores six weeks later, controlling
for initial depressive symptoms (b   0.10,
p B.01).
Table 1. Study 1 correlations and descriptive information
Variables
1. Time 1 gratitude
2. T1 depressive symptoms
3. T2 depressive symptoms
M
SD

1

.35***
.29***
6.27
0.82

2

3

.60***
1.88
0.55


1.84
0.54

POSITIVE REFRAMING: PATH B
Study 2: Path B
The primary objective of Study 2 was to provide
evidence that trait gratitude is associated with
positive reframing (Path B1) and that positive
reframing was associated with fewer depressive symptoms. We hypothesised that trait gratitude would predict later positive reframing, which
would mediate the relationship between earlier
gratitude and later depressive symptoms.

Method
Participants
Participants were 739 undergraduates (580
women) who completed an online survey for extra
credit. Participant ages ranged from 18 to 28 with
a median age of 19. Participants completed all
measures initially and then again 12 weeks later.
Measures
Gratitude. Trait gratitude was again measured
with the 6-item Gratitude Questionnaire (GQ-6;
McCullough et al., 2002). Coefficient alpha for
this measure in the present sample was .79 at
Time 1.



Note: *p B.05; **p B.01; ***p B.001.
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Thus, Study 1 provided evidence for Path A of
our theoretical model, which depicts a direct
relationship between gratitude and depressive
symptoms. This replicates prior research that has
also found this relationship. Now that we had
established the main effect of gratitude on
depressive symptoms, we sought to examine
potential mechanisms that might account for
this relationship. Specifically, we predicted that
thinking of the positive aspects of negative events
or situations would mediate between gratitude
and depressive symptoms.
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Depressive symptoms. We again measured
depressive symptoms using the Center for
Epidemiologic Studies Depression Scale (Time 1
a .78; Time 2 a.83; Andersen et al., 1994).
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Positive reframing. Positive reframing was assessed with a 4-item measure (Lambert, Graham
et al., 2009) and included items such as, ‘‘I’ve been
trying to see my challenges in a different light, to
make them seem more positive’’ and ‘‘I find it
comes naturally for me to see the silver lining on
storm clouds’’. Coefficient alpha for this measure
in the present sample was .88 at Time 2.

Results
Gratitude and depressive symptoms
A descriptive report of all variables included in
this study may be found in Table 2. We used
hierarchical regression analysis to determine
whether initial gratitude predicted later depressive
symptoms when controlling for initial depressive symptoms. On the first step, we entered the
control variable of initial depressive symptoms.
On the second step, we entered baseline gratitude
scores. As predicted, higher gratitude expression
at Time 1 was associated with fewer depressive
symptoms scores twelve weeks later, controlling
for initial depressive symptoms (b  0.08,
pB.01).
Positive reframing as a mediator
To test whether positive emotion functioned as a
mediator between gratitude and depressive symptoms, we used the method developed by Preacher
and Hayes (2008). Mediation is typically tested
using the Sobel method (1982), which assumes
that the product of coefficients constituting the
indirect effect is normally distributed. However,
this distribution tends to be skewed and leptoTable 2. Study 2 correlations and descriptive information
Variables
1. Time 1 gratitude
2. T1 depressive
symptoms
3. T2 depressive
symptoms
4. Positive reframing
M
SD

1

.21***
.18***

2

4


.47***

.22*** .12**
6.21
1.76
0.81
0.47

Note: *p B.05; **p B.01; ***p B.001.

3


.17*** 
1.74
5.31
0.49
1.13

kurtic (Preacher & Hayes, 2008). As a result,
resampling or bootstrapping methods are replacing prior methods for testing mediation (Shrout
& Bolger, 2002). A confidence interval for the
size of the indirect path is generated and if the
values between the upper and lower confidence
limit do not include zero this indicates a statistically significant mediation effect. The indirect
path through Time 2 positive reframing was
statistically significant, as indicated by finding
that
the 95% Confidence Interval (bias corrected)
for the indirect path through this mediator did
not include zero (0.28 to 0.04), thus indicating that it significantly mediated the proposed
relationship.

Discussion
Our hypothesis was supported as these longitudinal data are consistent with an indirect path
between gratitude and depressive symptoms
through positive reframing. Even when controlling for initial levels of depressive symptoms,
gratitude predicted later depressive symptoms
and this effect was mediated by positive reframing. These results should be interpreted with
caution, however, given that we had only two
time points in our study, which precludes temporal ordering of independent, mediating and outcome variables. This lack of temporal ordering for
the mediator could confound the interpretation of
the results. Also, Studies 1 and 2 are limited to
correlational data. For example, it is unclear
whether there is a causal relationship between
positive reframing and gratitude and between
gratitude and depressive symptoms. Studies 35
therefore used experimental methods to determine
whether positive reframing influenced state
gratitude (Path B2) and whether state gratitude produced fewer state depressive symptoms
(Path B3).

Study 3: Path B2
The primary objective of Study 3 was to test
whether positive reframing generated state gratiCOGNITION AND EMOTION, 0000, 00 (00)
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tude (Path B2). We hypothesised that positive
reframing of negative life situations would result
in higher state levels of gratitude relative to a
control activity.

Method
Participants
Participants were 95 undergraduates (75 women)
who completed the study for extra credit. Participant ages ranged from 18 to 34 with a median
age of 20.
Procedure
All participants in this study wrote (in an online
log) three paragraphs describing a major life
challenge they had to overcome and were then
randomly assigned to one of two conditions in
which they wrote about either (1) the positive
aspects of this negative experience (positive reframing condition), or (2) about notable aspects of
the experience (control condition). Pennebaker,
Kiecolt-Glaser, and Glaser (1988) have found that
simply writing about negative or traumatic experiences can be beneficial and can alleviate physical
health ailments; hence the study used a rigorous
control condition. Following the manipulation,
participants completed the following materials.

the negative event (M10.06, SD 3.72) than
those who did not reframe it (M 8.3, SD 4.4),
F(1, 89)  4.08, p B.05; h2p .04. In addition,
those who engaged in positive reframing reported
a marginally less negative effect of recalling the
event on their current state (M6.04, SD 2.3)
than those who did not reframe (M 5.1,
SD 2.4), F(1, 90)  3.9, p .05; h2p .04,
which should have implications for depressive
symptoms.
Our hypothesis was supported in that positively reframing a negative event or situation
increased state gratitude relative to a control
group. However, one limitation of the current
study is that it could simply be thinking positive
thoughts, rather than positively reframing negative situations, that increases gratitude.

Study 4: Path B2
This study attempted to rule out the possibility
that simply thinking positive thoughts accounted
for the results of Study 3. We hypothesised that
those who wrote about their grateful thoughts (vs.
those who wrote about positive thoughts) would
report less negative perceptions of a negative
event.

Measures

Method

State gratitude. Event-specific state levels of
gratitude were assessed by summing the scores
of two questions, ‘‘How grateful are you for this
experience?’’ and ‘‘How much do you appreciate
having had this experience?’’ These two items
correlated at r .84.

Participants
Participants were 178 undergraduates (149
women) who completed the study for extra credit.
Participant ages ranged from 18 to 29 with a
median age of 19.

Negativity of event. We also assessed the amount
of negative affect currently experienced with the
question, ‘‘How negatively does recalling this
memory affect you now?’’ with scores ranging
from ‘‘1 Not at all’’ to ‘‘7 Very much’’.

Results and discussion
Those who positively reframed their negative
experience reported feeling more grateful for

8

COGNITION AND EMOTION, 0000, 00 (00)

Procedure
All participants wrote (onto an online log) about a
major life challenge and the experimental participants were randomly assigned to reframe this
negative event as before. However, this time,
control participants were randomly assigned to
write about positive aspects of their favourite TV
show to ensure any results obtained for state
gratitude and state depressive symptoms were due
to reframing rather than simply positive thinking.

GRATITUDE AND DEPRESSION

Measures
State gratitude. Event-specific state levels of
gratitude were again assessed by summing the
scores of two questions, ‘‘How grateful are you for
this experience?’’ and ‘‘How much do you appreciate having had this experience?’’ These two items
correlated at r .84.
Negativity of event. This time we assessed
participants’ perception of the event as negative
with the question, ‘‘How negative was this
experience?’’ with scores ranging from ‘‘1  Not
at all’’ to ‘‘7 Very negative’’.

Results and discussion
Those who positively reframed their negative
experience again reported feeling more grateful
for the negative event (M 10.1, SD 3.9) than
those who did not reframe (M8.7, SD 4.3),
F(1, 175)  5.03, pB.05; h2p .03. In addition,
those who engaged in positive reframing reported
perceiving the event marginally less negatively
(M4.2, SD 2.0) than those who did not
reframe it (M4.7, SD2.0), F(1, 174) 
3.71, p.056; h2p .02, which again should
have implications for depressive symptoms.
Studies 3 and 4 provided evidence for our
theoretical model that positive reframing leads to
event-specific gratitude (Path B2) and lower
event-specific negative feelings that should impact
depressive symptoms. Study 5 tested more directly
whether state gratitude was causally related to
fewer depressive symptoms compared to a control
group.

Study 5: Path B3
Given the evidence from Studies 3 and 4 indicating that state gratitude mitigated the negative
perceived effect of the event on the participants, Study 5 sought to establish a direct link
between state feelings of gratitude and state depressive symptoms. We hypothesised that state
gratitude would be causally related to fewer state
depressive symptoms relative to a neutral control.

Method
Participants
Participants were 112 undergraduates (98 women)
who completed an online survey for extra credit.
Participant ages ranged from 18 to 37 with a
median age of 19.
Procedure
The experimental group of participants was
randomly assigned to think and write about their
opportunities and blessings (gratitude condition)
and the control group was randomly assigned to
think and write about some of the things they had
been learning in their human development class
(neutral control condition). The purpose of this
control condition was to rule out the possibility that actively thinking and writing about
something mildly positive (e.g., learning) was
leading to reduced depressive symptoms. Participants then completed the manipulation check and
a state depressive symptoms measure.
Measures
Manipulation check. To assess whether the manipulation successfully induced feelings of gratitude, we asked participants to rate their agreement
with the statement, ‘‘Right now I feel a profound
sense of gratitude’’.
State depressive symptoms. We used a 4-item
adapted version of the depressive symptoms
measure used in prior studies with phrases such
as ‘‘right now’’ added (i.e., ‘‘Right now I feel
depressed’’, Right now I feel hopeful for the
future’’, ‘‘Right now I feel lonely’’, ‘‘Right now
I feel happy’’). The alpha in the current study
was .71.

Results and discussion
Manipulation check
Participants who had thought and written about
opportunities and blessings reported higher gratitude scores (M6.2, SD1.3) than control
participants (M3.9, SD1.8), F(1, 107) 
58.63, p B.01; h2p .35.
COGNITION AND EMOTION, 0000, 00 (00)
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State depressive symptoms
Consistent with our hypothesis, participants who
were put in a grateful state reported fewer
depressive symptoms (M2.4, SD 1.0) than
control participants (M2.8, SD 1.2), F(1,
110)  4.04, p B.05; h2p .04.
Our hypothesis was confirmed, as participants
in the gratitude condition reported fewer state
depressive symptoms (Path B3). This provided
more direct evidence that built on the findings
of Studies 3 and 4, demonstrating a causal
relationship between state gratitude and state
depressive symptoms.

POSITIVE EMOTION: PATH C
Study 6
The objective of this study was to test the indirect
path involving the mechanism of positive emotion
(Path C) using a longitudinal design. We hypothesised that positive emotion would mediate the
relationship between gratitude and depressive
symptoms.

Method
Participants
Participants were 753 undergraduate students
(568 women) who completed the study for extra
credit. Participant ages ranged from 18 to 26 with
a median age of 19. Participants completed all
measures at Time 1 and then again 12 weeks later.
Measures
Gratitude. Trait gratitude was again measured
with the 6-item Gratitude Questionnaire (GQ-6;
McCullough et al., 2002; Time 1 a.82).
Depressive symptoms. We used the 10-item
depressive symptoms measure from Study 1
(e.g., ‘‘I feel depressed’’; Time 1 a.75; Time 2
a .80; Andersen et al., 1994).
Positive emotion. We measured positive emotion
using the 10-item positive dimension of the
Positive and Negative Affect Scale (PANAS;
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Time 2 a.93; Watson, Clark, & Tellegen,
1988).

Results and discussion
Gratitude and depressive symptoms
A descriptive report of all variables included in
this study appears in Table 3. We used hierarchical regression analysis to determine whether
initial gratitude predicted later depressive symptoms when controlling for initial depressive
symptoms. On the first step, we entered the
control variable of initial depressive symptoms.
On the second step, we entered baseline gratitude
scores. As predicted, higher gratitude expression
at Time 1 was associated with fewer depressive
symptoms scores twelve weeks later, controlling
for initial depressive symptoms (b   0.13,
p B.01).
Positive emotion as a mediator
To test whether positive emotion functioned as a
mediator between gratitude and depressive symptoms, we again used the method developed by
Preacher and Hayes (2008). The indirect path
through Time 2 positive affect was statistically
significant, as indicated by finding that the 95%
Confidence Interval (bias corrected) for the
indirect path through these mediators did not
include zero (0.03 to 0.01).
This indicates that positive emotion functioned
as a significant mediator in this relationship. Of
course, the current study was limited to correlational data. Thus, for example, it is unclear
whether there is a causal relationship between
Table 3. Study 6 correlations and descriptive information
Variables
1. Time 1 gratitude
2. T1 depressive
symptoms
3. T2 depressive
symptoms
4. Positive emotion
M
SD

1

.24***
.24***
.09**
6.14
0.92

Note: *p B.05; **pB.01; ***p B.001.

2

3

4


.49***



.14*** .25*** 
1.80
1.83
2.88
0.45
0.50
0.92
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gratitude and depressive symptoms and depressive
symptoms and positive emotion.

Study 7
The objective of this study was to provide
experimental data to test path C in our theoretical
model; the study comprised a longitudinal,
experimental, design that included pre- and
post-test assessments and random assignment to
one of two conditions.

Method
Participants
Participants were 89 undergraduate students (73
women) who completed the study for extra credit.
Participant ages ranged from 17 to 29 with a
median age of 20 and reported having a relationship partner.
Procedure
All participants received a URL link to an online
journal twice a week with instructions and with
space to copy and paste what they had been
writing as part of their daily assignment. Experimental participants (n 61) were randomly assigned to complete a gratitude journal each day for
four weeks. In their daily journals, these participants answered several questions designed to
trigger grateful emotion (e.g., ‘‘What life experiences are you grateful for?’’ ‘‘What are some things
that you normally take for granted that you are
grateful for?’’), and the focus of the questions
changed twice a week. There was a slight alteration in the instructions given to one subset of
participants (i.e., one group was required to share
their gratitude journal with a partner) for the
purpose of a broader study that is not relevant in
the present context. These groups did not differ
on depression (FB1, p.05), so the gratitude
conditions were combined for all analyses.
Control participants (n 28) were randomly
assigned to a neutral condition and they kept a
daily journal of insights that they had gained in
their college courses and shared these insights
with a relationship partner. The purpose of this

control condition was to ensure that engaging in
daily reflection and writing was not driving the
study results. Participants in all groups signed into
an online journal twice a week and transferred
their daily journal record into this online format as
a way to ensure that they actually completed their
assigned task.
Measures
State depressive symptoms. We again used our
state adapted version of the depressive symptoms
measure used in Study 5 (Time 1 a.80; Time 2
a .79; Andersen et al., 1994).
Sleep. Given that sleep quality is with a robust
predictor of depressive symptoms (e.g., Baglioni
et al., in press; Tsuno, Besset, & Ritchie, 2005),
we asked about the quality of participants sleep at
Time 1, ‘‘Please rate the quality of your sleep over
the past week from very poor to excellent’’, and
controlled for this in all analyses.
Positive affect. In this study, we again operationalised positive emotion using the positive dimension of the Positive and Negative Affect Scale
(Time 1 a.92; Time 2 a .93; Watson, Clark,
& Tellegen, 1988).

Results and discussion
Frequency of participation by condition
To ensure that any results were not due simply to
the experimental condition eliciting a higher level
of participation, we examined whether there were
differences in frequency of participation on a scale
from ‘‘1 Never completed assigned activities’’ to
‘‘7 Never missed a single activity’’. Analysis
revealed that gratitude participants (M 5.7,
SD 1.3) did not differ in their level of participation compared to control participants (M 5.7,
SD 1.1) on the frequency of their participation
in the manipulation, F(1, 87) 0.00, p .98;
h2p .00.
Gratitude and depressive symptoms
Gratitude participants (M2.41, SD 1.35) and
control participants (M2.7, SD 1.2) did not
COGNITION AND EMOTION, 0000, 00 (00)

11

LAMBERT, FINCHAM, STILLMAN

significantly differ in their depressive symptoms at
Time 1, F(1, 86) 1.04, p .30; h2p .01. Consistent with hypotheses, participants who kept a
daily gratitude journal for four weeks tended to
report fewer state depressive symptoms at Time 2
(M2.50, SD 1.63) than control participants
(M3.0, SD1.2), F(1, 85)  2.97, p.09;
h2p .03, controlling for Time 1 state depressive
symptoms.
Gratitude and positive emotion
Gratitude participants (M27. 4, SD 9.4) and
control participants (M26.8, SD 9.8) were
relatively equivalent in their positive emotions at
Time 1, F(1, 83) 0.11, p .75; h2p .00. As
predicted, participants who kept a daily gratitude
journal for four weeks reported marginally higher
Time 2 positive affect (M28.6, SD 8.9) than
control participants (M25.1, SD 10.0), F(1,
83) 3.18, p.077; h2p .03, controlling for
Time 1 positive affect.
Gratitude and depressive symptoms mediated by
positive emotion
To test whether positive emotion functioned as a
mediator between gratitude and depressive symptoms, we again used the method developed by
Preacher and Hayes (2008). The indirect path
through positive affect was statistically significant,
as indicated by finding that the 95% Confidence
Interval (bias corrected) for the indirect path
through these mediators did not include zero.
Specifically, the indirect path through Time 2
positive affect was 0.34 to 0.01, which was
significant.
These results indicate that increasing the
frequency of grateful thoughts over time increased
(or prevented a decrease) of positive emotion and
prevented an increase of depressive symptoms.
Furthermore, the positive emotion resulting
from the daily grateful reflections mediated the
relationship between gratitude and depressive
symptoms (Path C). This study provided further
evidence consistent with the view that positive
emotion mediates the relationship between gratitude and depressive symptoms. However, one
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limitation of this and prior studies is the lack of
any direct comparisons between the proposed
mediators of positive reframing and positive
emotion.

TEST OF FULL MODEL
Study 8
The objective of Study 8 was to test all three paths
(A, B, & C) simultaneously to see if positive
reframing and positive emotion both function as
mediators if included in a single model. We again
utilised a longitudinal design in which we measured gratitude, positive reframing, and positive
emotion initially and then once more four weeks
later.

Method
Participants
Participants were 261 undergraduate students
(230 women) who completed the study for extra
credit. Participant ages ranged from 17 to 31 with
a median age of 20.
Measures
Gratitude. Trait gratitude was again measured
with the 6-item Gratitude Questionnaire (GQ-6;
McCullough et al., 2002). Coefficient alpha for
this measure in the present sample was .81.
Depressive symptoms. We again measured depressive symptoms using the 10-item version of
the Center for Epidemiologic Studies Depression
Scale (Time 1 a .84; Time 2 a.84; Andersen
et al., 1994).
Positive emotion. This time, positive emotion
was operationalised as life satisfaction with a
5-item measure (Time 2 a.86; Diener,
Emmons, Larsen, & Griffin (1985).
Positive reframing. Positive reframing was again
assessed with a 4-item measure (Time 2 a .76;
Lambert, Graham et al., 2009).
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Results
Gratitude and depressive symptoms
A descriptive report of all variables included in
this study appears in Table 4. We again used
hierarchical regression analysis to determine
whether initial gratitude predicted that person’s
later depressive symptoms when controlling for
that person’s initial depressive symptoms. On the
first step, we entered the control variable of initial
depressive symptoms. On the second step, we
entered baseline gratitude scores. As predicted,
higher gratitude expression at Time 1 was associated with fewer depressive symptoms scores
twelve weeks later, controlling for initial depressive symptoms (b  0.18, p B.01).
Positive reframing and positive emotion as
mediators
We used the method developed by Preacher and
Hayes (2008) to test multiple mediator models.
The indirect paths of positive emotion, and
positive reframing were statistically significant,
as indicated by the finding that the 95% Confidence Interval (bias corrected) for the indirect
path through these mediators did not include
zero. Specifically, the indirect path through Time
2 positive reframing was 0.02 to 0.01 and for
Time 2 satisfaction with life it was 0.03 to
0.01 and both were significant mediators.
Table 4. Study 8 correlations and descriptive information
Variables
1. Time 1
gratitude
2. T1 depressive
symptoms
3. T2 depressive
symptoms
4. Positive
reframing
5. Positive
emotion
M
SD

1

2

3

4

5


.40***
.36***


.55***



6.22
0.81

1.86
0.55

Note: *p B.05; **p B.01; ***p B.001.

1.81
0.55

Testing an alternative model
Although our theoretical model focused on a
specific direction of effects, we acknowledge that
the variables included in this study likely have
bidirectional effects and other models are plausible. For example, it could be that depression
mediates the relationship between gratitude and
positive reframing or between gratitude and
positive emotion. We tested both of these alternative models and found that the indirect path
from Time 1 gratitude to Time 2 positive
reframing through Time 2 depression was significant (.08 to .35) as was the path from Time 1
gratitude to Time 2 positive emotion through
Time 2 depression (.05 to .32). This indicates that
despite the large amount of evidence for our
model, there are alternative models that also fit
the data.

Discussion
Consistent with our theoretical model, both
positive reframing (Path B) and positive emotion
(Path C), simultaneously mediated the relationship between gratitude and depressive symptoms.
This final study synthesised the results of our
prior studies and provided additional evidence
supporting our theoretical framework of the effect
of gratitude on the important mental health
outcome of depressive symptoms. We also demonstrated the viability of models with alternate
sequencing of the variables.

GENERAL DISCUSSION

.36*** .32*** .54*** 
.41*** .39*** .58***

Furthermore, the contrast between satisfaction
with life and positive reframing did pass through
zero, indicating that the magnitude of no single
mediator was significantly greater than the other.

.51*** 
5.35
1.13

5.31
1.09

Gratitude has been extolled as a virtue by many
secular and religious thinkers. In the current work,
we found evidence that gratitude has practical
benefits. In particular, we found that gratitude
decreased (or prevented an increase) in reports of
depressive symptoms. We also found evidence for
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two mechanisms through which gratitude relates
to depressive symptoms. Namely, gratitude
prompts people to reframe otherwise negative
experiences as potentially positive experiences.
This reframing, in turn, is related to fewer
depressive symptoms. Yet positive reframing was
not the only mediator. We also predicted, and
found, that gratitude increases (or prevents a
decrease) in positive emotion, which, in turn, is
related to fewer depressive symptoms.
We tested elements of our dual-mediator
model in a series of studies culminating in a final
study that included the complete model. To test
our hypothesis that gratitude was related to fewer
depressive symptoms and that positive reframing
and positive emotion mediate this relationship, we
conducted eight studies. In Study 1, we tested
Path A, the direct path between gratitude and
depressive symptoms. Consistent with prior research (e.g., Wood et al., 2008), we found that
higher gratitude at Time 1 predicted fewer
depressive symptoms at Time 2 controlling for
initial level of depressive symptoms.
Studies 25 examined whether positive reframing (Path B) mediated this relationship. In Study
2, we used a longitudinal design and found that
trait gratitude was positively associated with
positive reframing (Path B1), and that the
association between gratitude and depressive
symptoms was mediated by positive reframing
(Path B). The objective of Studies 3 and 4 was to
test whether positive reframing would induce state
gratitude (Path B2). In both studies, half of the
participants engaged in positive reframing by
writing about positive aspects of a negative event.
Study 3 sought to rule out the competing
explanation that simply writing about a negative
experience would lead participants to feel more
grateful for it. Study 4 sought to ensure that actual
positive reframing (rather than simply positive
thoughts) was responsible for higher state gratitude. In both cases, positive reframing resulted in
higher reported state gratitude and less negativity
relating to the event. The objective of Study 5 was
to test whether state gratitude reduced state
depressive symptoms (Path B3). Consistent with
predictions, we found that inducing gratitude
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in participants reduced their state depressive
symptoms.
The purpose of Studies 6 and 7 was to test our
second proposed mediator*positive emotion
(Path C). In Study 6 we conducted a longitudinal
analysis and found that earlier gratitude predicted
later depressive symptoms and that this temporal
relationship was mediated by positive emotion.
Study 7 was a journal study in which participants
either kept a daily gratitude journal or wrote about
things they had been learning in their classes.
Those who kept a daily gratitude journal reported
marginally higher positive affect and marginally
fewer depressive symptoms at the end of the four
weeks than control participants. Positive affect
mediated the effect of gratitude on depressive
symptoms.
Finally, in Study 8 we tested whether our
proposed mediators, positive reframing, and positive emotion, simultaneously mediated the association between gratitude and depressive
symptoms over time. Our hypotheses were supported as positive reframing and positive emotion
simultaneously mediated the relationship between
gratitude and depressive symptoms and neither
path was significantly stronger than the other. In
sum, these eight studies provide strong evidence
for a relationship between gratitude and depressive symptoms and indicate that positive reframing and positive emotion function as mechanisms
that account for this relationship. In short, we
have presented a theoretical model illustrating
how gratitude may be related to depressive
symptoms and have found empirical evidence to
support our model.

Upward spirals of broadening and building
Our findings support the broaden-and-build
theory as illustrated in the dual role of the positive
emotion of gratitude in building other positive
emotions (e.g., positive affect, life satisfaction,
positive reframes). For example, in Study 7,
participants who kept a daily gratitude journal
reported higher positive affect over time relative
to a neutral control group, suggesting that
experiencing gratefulness built other positive
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emotions and this affect mediated the effect of
gratitude on depressive symptoms. In other
studies, we found that those who reported
experiencing gratitude more regularly also reported higher levels of positive affect and a greater
tendency to positively reframe negative events.
Thus, we found evidence that gratitude builds
other positive emotions over time.
Could an upward spiral result from a repetition
of broadening and building? There is a growing
body of evidence supporting this building process.
In fact, one recent study demonstrated an upward
spiral over a two-month period in which positive
affect, broad-minded coping (which contains
positive reframing as one of the subscales),
interpersonal trust, and social support reciprocally
and prospectively predicted one another. This
upward spiral was partially based in changes in
dopaminergic functioning (Burns et al., 2008).
Another study found that initial positive affect
predicted broad-minded coping and that positive
affect and broad-minded coping serially enhanced
one another over time (Fredrickson & Joiner,
2008). Thus, it appears that these upward spirals
based on positive emotion do occur and this may
have partially accounted for the longitudinal
relationship between gratitude and depressive
symptoms that we found in several of our studies.
We are not advocating gratitude-inductions or
positive reframing as a therapeutic intervention to
help patients overcome depressive symptoms
because we did not investigate clinical samples
or examine the duration of effects. However, we
interpret our findings as suggesting that one way
to increase happiness and decrease the likelihood
of experiencing depressive symptoms is to consider the things in life for which one is grateful.
We propose that increasing gratitude and engaging in positive reframing might act as buffers
against the development of depressive symptoms
and hopelessness. Gratitude and positive reframing may be useful strategies for building the
positive, rather than simply addressing the negative. We turn now to consider applications of
positive reframing.

Application of positive reframing
The effects of state gratitude, positive reframing,
and positive emotion on depressive symptoms have
important implications for application that need
further exploration. Future studies ought to examine whether engaging in such a process repeatedly could enhance one’s trait gratitude and reduce
or prevent depressive symptoms. How might
regular engagement in such a process affect mental
health in comparison to, say, regularly focusing on
accentuating the positive aspects of life experiences? Given that the natural tendency to positively reframe has been related to so many positive
mental health outcomes, e.g., lower distress
(Fife, 1995; Ho, Chan, & Ho, 2004; Katz, Flasher,
Cacciapaglia, & Nelson, 2001; Taylor, Lichtman,
& Wood, 1984; Urcuyo, Boyers, Carver, &
Antoni, 2005; Vickberg, Bovbjerg, DuHamel,
Currie, & Redd, 2000), greater perceived wellbeing (Carpenter, Brockopp, & Andrykowski,
1999; Curbow, Somerfield, Baker, Wingard, &
Legro, 1993; Urcuyo et al., 2005), and fewer
symptom reports and medical appointments
(Stanton, Kirk, Cameron, & Danoff-Burg, 2000)
to name a few, such a thorough examination of the
expanding the use of positive reframing in intervention or therapy should be a priority.
Furthermore, it is important to establish
boundary conditions regarding whether some life
experiences are better left untouched by such
positive reframing processes. For example, in our
studies, we specifically instructed participants not
to positively reframe serious, traumatic life experiences such as abuse. Yet it remains to be seen
whether positively reframing these types of experiences has any inherent value. On the one
hand, doing so may cause individuals to reexperience the trauma and the pain surrounding
such an event, which may not be helpful and could
be extremely hurtful. Conversely, facing such
painful experiences from the past could build
resilience and help individuals to overcome the
residual negative effects of certain life events. For
instance, although there may not be any easily
foreseeable positive aspects of something inexcusable and negative like abuse, perhaps victims
COGNITION AND EMOTION, 0000, 00 (00)
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could focus on the personal growth, self-insight,
or enhanced understanding or compassion that
they may have received from such an experience.
In fact, gaining these insights and perspective
through the positive reframing process may facilitate forgiveness of perpetrator and could reduce
the trauma associated with thoughts of the
experience. However, this remains to be tested.

Limitations and future directions
The current work is limited by the fact that the
studies that included mediation analyses included
only two time points. Without three time points it
is impossible to fully test mediation, thus the
current results should be interpreted with caution.
Also, the samples comprised college students. It
could be that the impact of gratitude on depressive
symptoms may vary slightly with an older or more
diverse sample. Furthermore, the focus was on
relatively well adjusted individuals who did not
necessarily report higher than usual depressive
symptoms. Future research should examine
whether a gratitude intervention would effectively
reduce depressive symptoms with a sample that
was struggling with clinical levels of depressive
symptoms. Future research should also examine
whether positive reframing, done on a regular
basis, spurs positive or negative mental health
outcomes. Furthermore, a positive reframing
condition could effectively be compared with a
condition intended to elicit positive emotion to
determine which is more effective at evoking
gratitude and reducing depressive symptoms.
Some of the experimental studies may have
been subject to demand characteristics. For instance, in Studies 3 and 4 participants were asked
to rate how grateful they were for a life challenge
immediately after writing about the positive
characteristics of it. In addition, Study 5 participants were asked how grateful they felt (as a
manipulation check) immediately after being
asked to write about a grateful experience. Nonetheless, we suggest that Study 7 is not prone to
demand characteristics because there were many
additional measures included in the study and the
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participants in this study were unlikely to answer
simply based on demand characteristics.
It is also worth noting that many of the
associations investigated are likely bidirectional.
Indeed, in Study 8 we were able to show that an
alternative sequencing of variables was also supported by the data. Clearly, additional research is
needed to allow choice of model to be empirically
as well as theoretically based. Until such time, we
favour the model tested because it makes considerable theoretical sense and is supported consistently by the data. Its ultimate fate, however,
will depend on its utility relative to other potential
models.
Finally, some recent research has demonstrated
the additive mental health benefit of sharing one’s
grateful experiences with a close friend or romantic partner (Lambert, Gwinn, & Fincham, 2010).
We found that participants who kept a daily
gratitude journal and regularly shared some of
their grateful feelings with their partner, reported
an increase in positive affect, happiness, and life
satisfaction relative to those who simply kept a
gratitude journal or to those who regularly shared
neutral events with a partner. Future research
should examine whether sharing one’s grateful
feelings or one’s positive reframes would have a
similar additive effect on depressive symptoms
relative to gratitude without sharing.

Conclusion
The current studies provide evidence for our
theoretical model and demonstrate a relationship
between gratitude and depressive symptoms, with
positive reframing and positive emotion functioning as important mechanisms in this relationship.
Gratitude appears to be an underutilised resource
in social science.
Manuscript received 4 November 2010
Revised manuscript received 20 May 2011
Manuscript accepted 24 May 2011
First published online 000

GRATITUDE AND DEPRESSION

REFERENCES
Andersen, E. M., Malmgren, J. A., Carter, W. B., &
Patrick, D. L. (1994). Screening for depression in
well older adults: Evaluation of a short form of the
CES-D (Center for Epidemiologic Studies Depression Scale). American Journal of Preventative Medicine, 10, 7784.
Baglioni, C., Battagliese, G., Feige, B., Spiegelhalder,
K., Nissen, C., Voderholzer, U., et al. (in press).
Insomnia as a predictor of depression: A metaanalytic evaluation of longitudinal epidemiological
studies. Journal of Affective Disorders.
Burns, A. B., Brown, J. S., Sachs-Ericsson, N., Plant,
A., Curtis, J. T., Fredrickson, B. L., et al. (2008).
Upward spirals of positive emotion and coping:
Replication, extension, and initial exploration of
neurochemical substrates. Personality and Individual
Differences, 44, 360370.
Carpenter, J. S., Brockopp, D. Y., & Andrykowski,
M. A. (1999). Self-transformation as a factor in the
self-esteem and well-being of breast cancer survivors. Journal of Advanced Nursing, 29, 14021411.
Clark, L. A., Watson, D., & Mineka, S. (1994).
Temperament, personality, and the mood and
anxiety disorders. Journal of Abnormal Psychology,
103, 103116.
Curbow, B., Somerfield, M. R., Baker, F., Wingard,
J. R., & Legro, M. W. (1993). Personal changes,
dispositional optimism, and psychological adjustment to bone marrow transplantation. Journal of
Behavioral Medicine, 16, 423443.
Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S.
(1985). The Satisfaction with Life Scale. Journal of
Personality Assessment, 49, 7175.
Emmons, R. A., & McCullough, M. E. (2003).
Counting blessings versus burdens: An experimental
investigation of gratitude and subjective well-being
in daily life. Journal of Personality and Social
Psychology, 84, 377389.
Fife, B. L. (1995). The measurement of meaning in
illness. Social Science and Medicine, 40, 10211028.
Fredrickson, B. L. (1998). What good are positive
emotions? Review of General Psychology, 2, 300319.
Fredrickson, B. L. (2001). The role of positive emotions in positive psychology: The broaden-and-build
theory of positive emotions. American Psychologist,
56, 218226.
Fredrickson, B. L. (2004). Gratitude, like other positive
emotions, broadens and builds. In R. A. Emmons &
M. E. McCullough (Eds.), The psychology of

gratitude (pp. 145166). New York, NY: Oxford
University Press.
Fredrickson, B. L., & Joiner, T. (2008). Positive
emotions trigger upward spirals toward emotional
well-being. Psychological Science, 13, 172175.
Fredrickson, B. L., Mancuso, R. A., Branigan, C., &
Tugade, M. M. (2000). The undoing effect of
positive emotions. Motivation and Emotion, 24,
237258.
Froh, J. J., Sefick, W. J., & Emmons, R. A. (2008).
Counting blessings in early adolescents: An experimental study of gratitude and subjective well-being.
Journal of School Psychology, 46, 213233.
Ho, S. M., Chan, C. L. W., & Ho, R. T. H. (2004).
Posttraumatic growth in Chinese cancer survivors.
Psycho-Oncology, 13, 377389.
Katz, R. C., Flasher, L., Cacciapaglia, H., & Nelson, S.
(2001). The psychosocial impact of cancer and
lupus: A cross-validational study that extends the
generality of ‘‘benefit-finding’’ in patients with
chronic disease. Journal of Behavioral Medicine, 24,
561571.
Kraft, R. G., Claiborn, C. D., & Dowd, E. T. (1985).
Effects of positive reframing and paradoxical directives in counseling for negative emotions. Journal of
Counseling Psychology, 32, 617621.
Krause, N. (2007). Self-expression and depressive
symptoms in late life. Research on Aging, 29, 187
206.
Lambert, N. M., Clarke, M. S., Durtschi, J. A.,
Fincham, F. D., & Graham, S. M. (2010). Gratitude and communal strengths. Psychological Science,
21, 574580.
Lambert, N. M., Fincham, F. D., Stillman, T. F., &
Dean, L. R. (2009). More gratitude, less materialism: The mediating role of life satisfaction. Journal
of Positive Psychology, 4, 3242.
Lambert, N. M., Graham, S. M., Fincham, F. D., &
Stillman, T. F. (2009). A changed perspective: How
gratitude can affect sense of coherence through
positive reframing. Journal of Positive Psychology, 4,
461470.
Lambert, N. M., Gwinn, M., & Fincham, F. D. (2010).
The mental health benefits of sharing positive experiences. Unpublished manuscript.
Manne, S., Duhamel, K., Ostroff, J., Parsons, S.,
Martini, D. R., Williams, S. E., et al. (2003).
Coping and the course of mother’s depressive
symptoms during and after pediatric bone marrow
transplantation. Journal of the American Academy of
Child & Adolescent Psychiatry, 42, 10551068.
COGNITION AND EMOTION, 0000, 00 (00)

17

LAMBERT, FINCHAM, STILLMAN

Maris, R. W., Berman, A. L., Maltsberger, J. T., &
Yufit, R. I. (1992). Assessment and prediction of
suicide. New York, NY: Guilford Press.
McCullough, M. E., Emmons, R. A., & Tsang, J.
(2002). The grateful disposition: A conceptual and
empirical topography. Journal of Personality and
Social Psychology, 82, 112127.
McCullough, M. E., Kilpatrick, S. D., Emmons, R. A.,
& Larsen, D. B. (2001). Is gratitude a moral affect?
Psychological Bulletin, 127, 249266.
Murray, C. J. L., & Lopez, A. D. (1996). The global
burden of disease: A comprehensive assessment of
mortality and disability from diseases, injuries, and
risk factors in 1990 and projects to 2020. Cambridge,
MA: Harvard University Press.
National Institutes of Mental Health. (2009). Depression. Retrieved September 13, 2009, from http://
www.nimh.nih.gov/index.shtml
Pennebaker, J. W., Kiecolt-Glaser, J., & Glaser, R.
(1988). Disclosure of traumas and immune function:
Health implications for psychotherapy. Journal of
Consulting and Clinical Psychology, 56, 239245.
Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and
resampling strategies for assessing and comparing
indirect effects in multiple mediator models.
Behavior Research Methods, 40, 879891.
Seligman, M. E. P., Steen, T. A., Park, N., & Peterson,
C. (2005). Positive psychology progress: Empirical
validation of interventions. American Psychologist, 60,
410421.
Sheldon, K. M., & Lyubomirsky, S. (2006). How to
increase and sustain positive emotion: The effects of
expressing gratitude and visualizing best possible
selves. The Journal of Positive Psychology, 1, 7382.
Shrout, P. E., & Bolger, N. (2002). Mediation in
experimental and nonexperimental studies: New
procedures and recommendations. Psychological
Methods, 7, 422445.
Sobel, M. E. (1982). Asymptotic confidence intervals
for indirect effects in structural models. In S.
Leinhardt (Ed.), Sociological methodology (pp. 290
312). San Francisco, CA: Jossey-Bass.
Stanton, A. L., Kirk, S. B., Cameron, C. L., & DanoffBurg, S. (2000). Coping through emotional approach: Scale construction and validation. Journal of
Personality and Social Psychology, 78, 11501169.
Taylor, S. E., Lichtman, R. R., & Wood, J. V. (1984).
Attributions, beliefs about control, and adjustment

18

COGNITION AND EMOTION, 0000, 00 (00)

to breast cancer. Journal of Personality and Social
Psychology, 46, 489502.
Tsuno, N., Besset, A., & Ritchie, K. (2005). Sleep and
depression. Journal of Clinical Psychiatry, 66, 1254
1269.
Urcuyo, K. R., Boyers, A. E., Carver, C. S., & Antoni,
M. H. (2005). Finding benefit in breast cancer:
Relations with personality, coping, and concurrent
well-being. Psychology and Health, 20, 175192.
Vickberg, S. M. J., Bovbjerg, D. H., DuHamel, K. N.,
Currie, V., & Redd, W. H. (2000). Intrusive
thoughts and psychological distress among breast
cancer survivors: Global meaning as a possible
protective factor. Behavioral Medicine, 25, 152160.
Wang, X. Q ., Lambert, C. E., & Lambert, V. A.
(2007). Anxiety, depression, and coping strategies in
post-hysterectomy Chinese women prior to discharge. International Nursing Review, 54, 271279.
Watkins, P. C., Cruz, L., Holben, H., & Kolts, R. L.
(2008). Taking care of business? Grateful processing
of unpleasant memories. The Journal of Positive
Psychology, 3, 8799.
Watson, D. (2000). Mood and temperament. New York,
NY: Guilford Press.
Watson, D. (2002). Positive affectivity: The disposition
to experience pleasurable emotional states. In C. R.
Snyder & S. J. Lopez (Eds.), The handbook of positive
psychology (pp. 106119). New York, NY: Oxford
University Press.
Watson, D., & Clark, L. A. (1995). Depression and the
melancholic temperament. European Journal of Personality, 9, 351366.
Watson, D., Clark, L. A., & Carey, G. (1988). Positive
and negative affectivity and their relation to anxiety
and depressive disorders. Journal of Abnormal Psychology, 97, 346353.
Watson, D., Clark, L. A., & Tellegen, A. (1988).
Development and validation of brief measures of
positive and negative affect: The PANAS scales.
Journal of Personality and Social Psychology, 54, 1063
1070.
Wood, A. M., Joseph, S., & Linley, P. A. (2007).
Coping style as a psychological resource of grateful
people. Journal of Social and Clinical Psychology, 26,
11081125.
Wood, A. M., Maltby, J., Gillett, R., Linley, P. A., &
Joseph, S. (2008). The role of gratitude in the
development of social support, stress, and depres-

GRATITUDE AND DEPRESSION

sion: Two longitudinal studies. Journal of Research in
Personality, 42, 854871.
Wood, A. M., Maltby, J., Stewart, N., Linley, P. A., &
Joseph, S. (2008). A social-cognitive model of trait
and state levels of gratitude. Emotion, 8, 281290.

Wood, A. M., & Tarrier, N. (2010). Positive clinical
psychology: A new vision and strategy for integrated
research and practice. Clinical Psychology Review, 30,
819829.

COGNITION AND EMOTION, 0000, 00 (00)

19

