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Innovation in International Feature

When College Students Look after
Themselves: Self-Care Practices and

Well-Being
Jemma Moses, Griffith University

Graham L. Bradley, Griffith University
Frances V. O’Callaghan, Griffith University

Research has shown that psychological well-being is positively associated
with student engagement, persistence, and performance. To learn more
about the behaviors that underlie well-being, 206 (predominantly female)
university students completedmeasures of well-being and six self-care prac-
tices. Four such practices (mindful acceptance, seeking social support, sleep
hygiene, and foodhabits) uniquely predictedwell-being, but physical exercise
did not. Findings can aid the development and implementation of interven-
tions to increase self-care and well-being in student populations.

The college years can be a time of heightened distress (Bewick, Koutsopoulou, Miles, Slaa, &

Barkham, 2010), with mental health problems disproportionately common in college populations

(Stallman, 2010). Transitioning into college life may be especially stressful (Cooke, Berwick,

Barkham, Bradley, & Audin, 2006). Of particular relevance to student affairs professionals is evidence

that students’ well-being is positively associated with their engagement, persistence, and success in

higher education (Antaramian, 2015; Hartley, 2011). These linkages between student psychosocial

adjustment and academic progress and performance highlight the need for effective college-based

mental health and well-being promotion programs (Stallman & Shochet, 2009). To develop and

implement such programs, factors that enhance student adjustment need to be identified. The current

study investigated several behavioral practices that support students’ well-being.

Relatively little research has investigated practices that promote psychological well-being. In accord

with contemporary positive psychology perspectives (e.g., Seligman, 2008), and in line with theWorld

Health Organization’s (1948) conception of health as a complete state of physical, mental, and social

well-being and not merely the absence of disease or infirmity, the current study sought to identify

behaviors that support and maintain college students’ well-being rather than merely alleviate
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psychological distress. Our focus was on behaviors as they occur naturally, rather than on those resulting

from training programs or other planned interventions. The specific questions under investigationwere:

● What relationships exist between self-care practices and student well-being?

● Which specific practices are most and least closely associated with increased well-being?

By addressing these questions, the study contributes evidence and insights that may be used

in interventions to promote students’ self-care and enhance their well-being. Indirect conse-

quences of such initiatives may include higher rates of student academic engagement and

performance.

Self-Care Practices

Self-care practices are self-initiated activities that maintain and promote physical and

emotional health (Myers et al., 2012) and include healthy eating, sleeping, exercising, and

socializing behaviors. Self-care practices accentuate the positive aspects of health and well-

being. Such practices may be particularly important during the college years because at this

life-stage, young people are undergoing major developmental transitions and challenges (Arnett,

2000). College students are susceptible to experiencing psychological distress, and during times

of high stress, self-care and other heath behaviors tend to be practiced less often (Weidner,

Kohlmann, Dotzauer, & Burns, 1996). Many students also are at a time of life in which they are

gaining autonomy from parents and are becoming increasingly responsible for their own health

and well-being (Walker, Sechrist, & Pender, 1987). Thus, there is a need for young people to

participate in behaviors that protect and enhance their health, not only in the short term but also

for longer term benefits (Viner & Barker, 2005).

Studies of self-care practices, especially those adopted by college students, fall into three

main categories: descriptive, correlational, and intervention studies. Descriptive studies document

the prevalence of various self-care practices but do not investigate likely antecedents or con-

sequences of these behaviors. Such studies have repeatedly shown the difficulties that students

have in establishing and maintaining health-promoting behaviors, including physical activity

(e.g., Irwin, 2004), healthy eating (Wardle et al., 1997), and sleep hygiene (Forquer, Camden,

Gabriau, & Johnson, 2008).

The second type of research, correlational studies, seeks to identify links between health-related

behaviors, including self-care practices, and antecedent and/or consequent conditions. One study of

this kind, Myers et al. (2012), provided the foundation for the current research. This study

examined the relationships between eight self-care practices and perceived stress in a sample of

488 clinical psychology graduate students. Results revealed that five practices—healthy sleep

patterns, perceived social support, mindful acceptance, expressive suppression, and positive cognitive

reappraisal—were negatively associated with perceived stress, after controlling for the effects of

demographic variables. Contrary to predictions, three other practices—engagement in exercise,

mindful awareness, and frequency of formal mindfulness practice—were unrelated to stress.

The third kind of research, intervention studies, evaluates the impact of self-care practices

on participant health and/or well-being. While these studies can guide the design and imple-

mentation of programs aimed at increasing participation in self-care practices (Stark, Manning-

Walsh, & Vliem, 2005), they typically assess the effects of practices that are planned and highly

structured, rather than those that are self-initiated and naturally-occurring.

Self-Care Practices
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We review studies of these three types as applied to the self-care practices of mindfulness,

physical exercise, food habits, social support seeking, and sleep hygiene.

Mindfulness

Mindfulness practice may be defined as the state of being attentive to and accepting of what

is taking place in the present (Brown & Ryan, 2003). Correlational studies (e.g., Michalak,

Teismann, Heidenreich, Ströhle, & Vocks, 2011) have shown links between mindfulness

practices and student well-being. Positive effects have been observed in interventions targeting

college students (Caldwell, Emery, Harrison, & Greeson, 2011; Shapiro, Oman, Thoresen,

Plante, & Flinders, 2008). Together, this mindfulness literature suggests that the acquisition

and development of mindfulness practice is associated with decreases in emotional distress as well

as the presence of more positive states (Greeson, 2009).

Mindfulness is commonly conceptualized as comprising two components: awareness and

acceptance (Cardaciotto, Herbert, Forman, Moitra, & Farrow, 2008). Awareness implies undi-

vided attention to what is happening in the present moment, whereas acceptance indicates a

curious and non-judgmental openness to current experiences and stimuli, including other people,

situations, and events. Myers et al. (2012) found that mindful acceptance but not mindful

awareness was negatively associated with perceived stress. One possible explanation for this

unexpected finding is that awareness predicts well-being only in the presence of acceptance.

Consistent with this, Stanton, Kirk, Cameron, and Danoff-Burg (2000) observed that prolonged

use of emotional processing (a cognitive coping strategy similar to mindful awareness), without

opportunities to express these emotions, may be maladaptive. Myers et al. did not test the

proposition that the efficacy of mindful awareness is contingent upon levels of mindful accep-

tance, but the current study aimed to do so.

Physical Exercise

Myers et al. (2012) demonstrated that physical exercise was unrelated to perceived stress.

Other correlational studies, including some that used college-aged respondents, showed that

regular engagement in physical exercise has positive mental health correlates (Hassmén, Koivula,

& Uutela, 2000; Penedo & Dahn, 2005). Intervention studies are also supportive of the positive

effects of physical exercise. A cautionary note was, however, issued by Hall, Ekkekakis, and

Petruzzello (2002), who found that, although duration of physical exercise was generally asso-

ciated with improved mood, there was a dip in mood evident at high exercise intensity levels.

Food Habits

During times of stress (e.g., exam periods), college students (including those who consider

themselves healthy) often engage in poor eating habits (Kandiah, Yake, Jones, & Meyer, 2006),

which is important in part because of the growing evidence of a link between quality of diet and

psychological disorders, such as anxiety and depression (Jacka, Mykletun, & Berk, 2012; Weng

et al., 2012). Intervention studies (e.g., Ha & Caine-Buish, 2009) report success in increasing

college students’ consumption of fruit and vegetables while also decreasing intake of French fries.

Social Support

Correlational research generally reveals positive relationships between social support and

psychological outcomes (Baker & Robnett, 2012; Turner et al., 2005). In a study involving 1,378

university students, Hefner and Eisenberg (2009) found social support was negatively associated

Self-Care Practices
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with levels of depression, anxiety, suicidal ideation, non-suicidal self-injury, and eating disorders.

Other research showed social support-enhancing interventions can facilitate students’ transition
into college (Baker & Robnett, 2012; Mattanah, Ayers, Brand, & Brooks, 2010).

Myers et al. (2012) found social support to be negatively correlated with perceived stress, but

the variable measured in that study pertained to perceptions of received support, rather than the

activity of seeking, building, and maintaining support. The current study aimed to investigate the

contribution of social support as an active self-care practice, rather than a more passive state, as

measured by Myers et al.

Sleep Hygiene

Sleep problems are common among college students (Forquer et al., 2008), with stress found

to be a factor contributing to such disturbances (Verlander, Benedict, & Hanson, 1999).

Correlational research has indicated the importance of sleep in relation to university students’
well-being (Pilcher & Ott, 1998). Research suggests that sleeping habits can be improved

through planned interventions. For example, Trockel, Manber, Chang, Thurston, and Tailor

(2011) found that a cognitive behavioral self-help program resulted in improved college students’
sleep and reduced depression symptoms.

The Current Research

The aim of the current study was to investigate relationships between college students’
engagement in a range of physical, cognitive, and social self-care practices and their level of

psychological well-being. The study focused on the self-care practices described above on the

grounds either that (a) descriptive studies have shown these practices to be infrequently adopted

by college students, yet (b) correlational studies suggest that these practices are positively

associated with psychological health, and/or (c) intervention studies provide evidence that

these practices can be increased through planned programs with consequent benefits for parti-

cipant well-being. The evidence to date is, however, lacking, with the study by Myers et al.

(2012) being one of few to examine the unique effects of multiple self-care practices. To assist in

enhancing college student well-being, further research is required into the mental health-

enhancing correlates of these practices.

The study extended Myers et al.’s (2012) study in ways that address several limitations of

that study. First, Myers et al. used a three-item measure of physical activity that lacked internal

consistency, and this could partly explain the non-significant effect obtained. The current study

used a more robust, widely validated measure. Second, Myers et al. measured social support

received, rather than the self-care practice of seeking, building, and maintaining support from

other people. As self-care practices are defined as self-initiated behaviors, a new scale was

developed to measure the activity of seeking social support. Third, Myers et al. noted that

their results may have been influenced by recent stressful life situations and events that over-

shadowed the effects of self-care practices. The current study statistically controlled for the

effects of stressful life events.

The following hypothesis was tested: After controlling for effects associated with gender,

age, and recent exposure to stressful life events, college student well-being increases with

engagement in the self-care practices of (a) healthy eating, (b) mindful awareness, (c)

mindful acceptance, (d) physical exercise, (e) actively seeking social support, and (f) sleep

hygiene.

Self-Care Practices
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Method
Participants

The sample comprised 206 undergraduate students from a single Australian public univer-

sity. After exclusion of three cases due to patterned responses, the sample size was 203 (165

females, 38 males). Ages ranged from 18 to 30 years (M = 20.87; SD = 3.31). Of the 203

participants, 91% were studying full time, 48% were employed on a part- or full-time basis, 52%

lived with their parents at home, and 23% lived in shared accommodation. In addition,

convenience samples of six and ten students participated in two preliminary focus groups, and

60 further students assisted in pilot testing the questionnaire.

Materials

We used an online questionnaire to measure self-care practices, well-being, demographic

factors, and recent exposure to stressful life events.

Mindfulness. The Philadelphia Mindfulness Scale (Cardaciotto et al., 2008) is a 20-item

self-report questionnaire designed to measure self-reported levels of mindfulness. The scale

comprises separate 10-item subscales measuring mindful awareness and mindful acceptance.

Sample items are: “When I am startled, I notice what is going on inside my body” (awareness)
and “I try and distract myself when I feel unpleasant emotions” (acceptance, reverse-scored).

Responses are required on a 5-point scale from never (1) to very often (5), with higher scores

indicating greater levels of acceptance and awareness, respectively.

Physical Exercise. The International Physical Activity Questionnaire (Short Last 7 Days

form) (Booth, 2000; Craig et al., 2003) is structured to provide separate scores for three types of

activities: walking, moderate-intensity activities, and vigorous-intensity activities. A sample item

is “During the last 7 days, how many days did you do vigorous physical activities like heavy

lifting, digging, aerobics, or fast cycling?” Computation of the total score requires summation of

the duration (in minutes) and frequency (in days) of these three types of activities and

multiplication by MET (metabolic energy) values based on the average amounts of oxygen

consumed in performing these three types of physical activities.

Food Habits. The 23-item Adolescent Food Habits Checklist (Johnson, Wardle, & Griffith,

2002) was used to assess participants’ engagement in healthy eating habits. Items such as “I
usually avoid eating fried foods” required a True or False response, with 10 items also offering a

“not applicable” option. Participants received one point for each “healthy” response. Using

Johnson et al.’s formula, final scores were adjusted for missing and not applicable responses.

Social Support. As no suitable existing scale could be located, the self-care practice of

seeking social support was assessed using a scale developed for the current study. Two focus

groups aided in scale development. These group discussions pertained to different ways in which

individuals can, and do, seek social support and use their resources to maintain social support.

Themes were identified from the interview transcripts and used to generate items. Drafts of

potential items were included in two pilot questionnaires (completed by two independent

samples, both n = 30) to assess psychometric properties. Items were retained in the final scale

based on multiple criteria, including content validity and contribution to internal consistency.

The final scale comprised 11 items, each of which required respondents to indicate the extent

to which they engaged in a specific activity related to social support-seeking. A sample item is:

“Join new groups (e.g. sporting, hobby, interest groups)?” Items were answered on a 5-point scale

from 1 (not at all) to 5 (a lot). Responses were averaged, with higher scores indicative of greater

Self-Care Practices
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engagement in social support-seeking. The scale showed strong reliability in the pilot sample,

Cronbach’s alpha = 0.93. A copy of this scale is available from the authors.

Sleep. The Sleep Hygiene Index (Mastin, Bryson, & Corwyn, 2006) is a 13 item self-report

measure assessing sleep hygiene behaviors. Participants indicate how often they engaged in

various sleep-related behaviors on a scale from 1 (never) to 5 (always). Items include “I think,
plan, or worry when I am in bed.” To improve the psychometric properties of the scale and

reduce respondent burden, five of the original 13 items were removed. Responses to the

remaining eight items were averaged, with higher scores indicating more frequent hygienic

sleep-related behaviors.

Well-Being. The 7-item General Well-being Measure (McDonald-Miszczak, Wister, &

Gutman, 2001) was used to measure well-being. Participants were asked “How much of the time

within the past month have you felt the following?” Items included “depressed,” “in control,” and
“satisfied with life.” Possible responses ranged from 1 (none of the time) to 4 (all of the time).
Following reversal of negatively worded items, responses were summed with higher scores

reflecting greater well-being.

Life Stressor Events. The experience of recent stressful life events was measured with a

single item based on those used in past studies (e.g., Fagan & Najman, 2003). The item asked

participants if they had experienced any seriously upsetting event in the past six months, with

responses coded as either 0 (for those who answered in the negative, n = 91) or 1 (for those who

answered affirmatively, n = 112).

Procedure. Participation was voluntary, although as an incentive, participants were given

the opportunity to enter a draw to win a $50 gift voucher. Recruitment was through a university

course website and through other e-mail and Facebook contacts. Participants clicked on the link

to the questionnaire, read an information sheet, answered the questions, and then submitted

anonymously online.

Limitations

The study had three major limitations. First, the sample was not large, was predominantly

female, and came from a single Australian public university. Second, the study design was cross-

sectional, meaning that all findings are correlational and causation cannot be inferred. Third, all data

were obtained via self-report, and this method has several known weaknesses. Response biases and

common method biases may have distorted values of single variables and inflated the relationships

between variables. The length of the questionnaire could have adversely affected participant motiva-

tion, with consequent reductions in the quality of responses. The single item measure of stressor

exposure may have had limited validity: a multi-item instrument (e.g., Gadzella, 1994) may have

provided greater content validity. Responses to some of the self-care scales may have been affected by

the presence, or the sequencing, of other scales.

Results

Descriptive statistics including standardized skew statistics and alpha coefficients are found

in Table 1. Due to the multiplicative method of its computation (that is, exercise duration x

frequency), physical activity showed highly significant positive skew. This variable was trans-

formed using square root and log transformations. Analyses using both the original and trans-

formed data revealed little substantive difference in results. For ease of interpretation, analyses

based on the raw data are reported. As shown in Table 1, while physical activity was not

Self-Care Practices
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significantly correlated with well-being, and mindful awareness was only marginally so, the

remaining four self-care practices were highly and positively associated with well-being. Not

shown, females reported healthier food habits (p = 0.017), while males reported greater physical

activity (p = 0.031). The genders did not differ on the other study variables.

The hypothesis was tested using hierarchical multiple regression analysis, with well-being as

the criterion variable. Two cases were excluded as they violated regression diagnostics and had

substantial influence on the overall regression model (final n = 201). Gender and age were

entered at Step 1 of the analysis, with life events at Step 2, and the six self-care practice variables

at Step 3. Results are summarized in Table 2

As shown, gender and age entered at Step 1 accounted for 4% of the variance in well-being,

F (2, 198) = 3.62, p = 0.029. Life events entered at Step 2 accounted for a non-significant < 1%

additional variance, Fchg (1, 197) = 0.23, p = 0.631. The self-care variables entered at Step 3

together explained an additional 38% of the variance, Fchg (6, 191) = 20.74, p < 0.001. Mindful

acceptance was the strongest predictor of well-being, explaining 12% unique variance, followed

by social support (6%), sleep patterns (2%), and food habits (2%). Neither mindful awareness nor

physical activity was a significant predictor of well-being. Overall, 42% of the variance in well-

being was accounted for by the full set of variables, F(9, 191) = 20.74, p < 0.001.

We performed supplementary analyses to shed light on the non-significant effects associated

with mindful awareness and physical activity. First, given some prior evidence that high levels of

Table 2.

Summary of Hierarchical Regression Analysis for Variables Predicting Well-Being (n = 201)

Step Predictor 95% CI (B)

B SE (B) Lower Upper β sr2

1. Gender −0.26 0.64 −1.52 1.01 0.18 −0.001

Age 0.20 0.08 0.05 0.34 0.18 0.03

2 Gender −0.20 0.65 −1.50 1.09 −0.02 < 0.001

Age 0.20 0.08 0.05 0.35 0.18 0.03

Life events −0.24 0.51 −1.24 0.76 −0.03 −0.001

3 Gender −0.54 0.55 −1.62 0.55 −0.06 −0.003

Age 0.08 0.06 −0.05 0.20 0.07 0.005

Life event 0.11 0.41 −0.71 0.92 0.02 < 0.001

Food habits 0.12 0.05 0.02 0.22 0.15* 0.02

Acceptance 0.21 0.03 0.14 0.28 0.41*** 0.12

Awareness 0.07 0.04 −0.01 0.15 0.11 0.01

Physical activity 2.38 0.00 0.00 0.00 0.03 0.01

Social support 0.15 0.03 0.08 0.21 0.26*** 0.06

Sleep 0.11 0.05 0.01 0.20 0.15* 0.02

Note. R2 at Step 1 = 0.04*; R2 at Step 2 = 0.04 (ΔR2 = 0.001); R2 at Step 3 = 0.42 (ΔR2 = 0.38***).
*p < 0.05. **p < 0.01. *** p < 0.001.
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awareness may be felt as overwhelming and hence as distressing and other evidence that

optimum well-being may be achieved at intermediate rather than very high levels of physical

exercise, we re-ran the regression analysis with the addition, at a fourth step (in separate

analyses), of a term representing the centered value of one of these self-care practices raised to

the power of two. A finding of significant incremental variance associated with this product term

would provide evidence of a non-linear (quadratic) relationship with well-being. Results revealed

that neither of these squared values added significantly to the prediction of well-being, β = –0.04,
p = 0.542 (awareness) and β = –0.10, p = 0.433 (exercise). Thus, there was no evidence that

intermediate (rather than high) levels of mindful awareness, or of physical exercise, is associated

with optimal well-being.

Second, given the sample’s gender imbalance, we examined correlations between each of the

self-care practices and well-being separately for females and males. A gender difference was found

for one variable only: the correlation between mindful awareness and well-being was r = –0.05 for

males and r = 0.21 for females, p < 0.05, z = −2.58, p < 0.01. When we repeated the regression

analysis using female respondents only, mindful awareness predicted well-being, β = 0.14,

p = 0.030, as did all other self-care practices except physical exercise, β = 0.05, p = 0.461.

Finally, to test the proposition that awareness predicts well-being only in the presence of

acceptance, we ran the regression analysis with the addition, at a fourth step, of a term

representing the product of the centered values of awareness and acceptance. A finding of

significant incremental variance associated with this interaction term would indicate that the

effect of each kind of awareness was conditional upon the value of the other. Results revealed a

significant interaction, β = –0.16, p = 0.012; simple slopes analyses indicated the presence of an

attenuating, rather than an enhancing, effect. Thus, the positive effect of mindful acceptance

decreased (rather than increased) as awareness increased, which suggests that each aspect of

mindfulness may compensate for the lack of the other. Repeating this analysis with just the

female respondents revealed a significant effect associated with awareness, β = 0.15, p = 0.025,

and a marginally significant Awareness x Acceptance interaction, β = –0.13, p = 0.054.

Discussion

This study examined the role of self-care practices in the well-being of college students.

Analyses revealed that, controlling for gender, age, and recent life stressor exposure, six self-care

practices together accounted for a sizeable amount (38%) of variance in well-being. Results

confirm Myers et al.’s (2012) findings of significant relationships between psychological adjust-

ment and each of mindful acceptance, sleep hygiene, and social support, and non-significant

effects associated with mindful awareness and physical activity. These similarities in findings are

noteworthy given that (a) the current sample comprised Australian undergraduates whereas

Myers et al. sampled U.S. graduate students, and (b) the outcome variable was well-being in

the current study and perceived stress in the Myers et al. study. Further points of comparison

between the two studies are explored in the following.

First, a similarity of considerable interest is that mindful acceptance was by far the strongest

unique predictor of the criterion variable in both studies. Second, both studies found that

mindful awareness was not related to the measured psychological health outcomes. One possible

explanation for this non-significant finding is that students who are highly aware are over-

whelmed by the volume of stimuli they attend to, such that, beyond a certain point, mindful

awareness has a detrimental impact. Although plausible, this explanation received no support in

the current study. In contrast, findings did support a second possibility: when the analyses were
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conducted using data from female respondents only, awareness was a significant predictor of

well-being, thereby indicating differential effects by gender. Stanton et al. (2000) reported

similar findings. In that study, coping through emotional processing was related to well-being

in women but not in men.

A further intriguing finding was that rather than mindful awareness enhancing the positive

effects of acceptance, awareness detracted from the beneficial impact of mindful acceptance. In

Stanton et al.’s (2000, Study 3) research, use of both emotional processing and emotional

expression displayed effects similar to those currently obtained, prompting the authors to suggest

these two coping strategies may best be used sequentially rather than contemporaneously, which

may be similar in our study. Additional research is required to identify other conditions under

which mindful awareness has beneficial effects.

Third, social support was a strong predictor of psychological health in both the present study

and that of Myers et al. (2012). These similar findings occurred despite social support being

operationalized quite differently. An important contribution of the current study was the devel-

opment of new self-report measures of seeking social support and demonstrating that, in this

sample, the measure was internally consistent, normally distributed, and quite strongly predictive

of student well-being. If replicated, the findings may provide the basis for future interventions,

with social support treated as a self-initiated behavior that can be encouraged, modelled, and

practiced to promote and maintain well-being. Future studies should examine the role of

students’ perceptions of the social support they actually receive as a mediator of the relationship

between actively seeking social support and well-being.

Fourth, as predicted, sleep hygiene was related to higher levels of well-being and is

consistent with previous research suggesting that healthy sleep patterns play a role in the

psychological health of university students (Myers et al., 2012; Pilcher & Ott, 1998). Fifth,

also in accord with past research findings, healthy food habits were positively related to well-

being (Jacka et al., 2012; Weng et al., 2012). Thus, in addition to the well-known and more

obvious effects of sleep hygiene and sensible eating on physical health, there is now accumulating

evidence of positive effects of these self-care practices on mental health. Noteworthy is the

current finding that these effects occurred independently of each other and of the impact of other

self-care and demographic variables. The implications are straightforward: College students, a

population that disproportionately displays unhealthy patterns of eating and sleeping, should be

encouraged to adopt healthier food and rest habits.

Finally, physical activity did not predict the outcome variable in either the current research

or in Myers et al.’s (2012) study. Our supplementary analyses provided no support for the idea

suggested by Hall et al. (2002) that physical exercise has psychological benefits that peak at

intermediate activity levels. While these findings appear contrary to previous research that has

highlighted the mental health benefits of exercise (Hassmén et al., 2000; Penedo & Dahn, 2005),

it is plausible both that episodic physical training enhances well-being, and that the adoption of a

high physical exercise lifestyle does not lead to greater well-being. Perhaps, for example, the

psychological benefits of exercise are short-lived, or perhaps these benefits pertain only within

structured and well-monitored fitness programs and not in more informal contexts.

Future Research

Several strengths of the current study should be noted. Rather than focusing on health risk

behaviors, the study investigated an under-researched and more positive aspect of student

psychological adjustment. By demonstrating relationships between self-care practices and well-
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being, it extended past research that simply described patterns of student participation in these

practices. Statistical controls were implemented to discount rival explanations associated with

gender-, age- and stressor-effects, and several measurement limitations evident in past research

were addressed. Using different samples and mostly different measures of key variables, the study

confirmed many of Myers et al.’s (2012) findings regarding the benefits of specific self-care

practices in student populations.

Notwithstanding this positive assessment of the current study, replication using larger and

more heterogeneous samples is required. Like many past studies (e.g., Myers et al., 2012), males

were under-represented in our research. Evidence shows that males are less likely than females to

engage in most self-care practices (Turner et al., 2005), highlighting the considerable challenges

involved in encouraging males to engage in self-care practices and to participate in self-care

research. One strategy to address this challenge may be to include on websites popular among

young males endorsements by sports stars and other role models of self-care practices such as

mindful acceptance that are not traditionally associated with male stereotypes. The finding that

mindful awareness tended to detract from, rather than add to, the beneficial effects of mindful

acceptance is a particularly intriguing finding; it suggests the need for further research specifically

targeting the interplay of these two activities.

Future prospective studies should measure self-care practices and well-being at multiple

points in time, so that possible reverse- and reciprocal-effects can be explored. Field research is

required to evaluate the cost-effectiveness of interventions aimed at enhancing self-care practices.

Longitudinal research can assess causal models that involve links from self-care practices to well-

being, and from there to enhanced levels of student engagement and performance.

Implications and Conclusions

Starting from the premise that students are unlikely to give their best if they are not taking

care of themselves, this study investigated the role of self-care in supporting college students’
psychological well-being. Unhealthy habits and lifestyles are present in most higher education

student populations and these may trigger mental health problems. The need for self-care

behaviors to be laid down in emerging adulthood to provide the foundation for long-term health

is well recognized (Viner & Baker, 2005). The current findings pinpoint four practices linked to

student well-being—mindful acceptance, social support-seeking, healthy eating, and sleeping

hygiene. Mindful awareness may be additionally beneficial for female students, a finding that

serves as a reminder of the need for caution in assuming that the same approaches will be equally

effective in supporting the well-being of males and females.

Our proposed framework for facilitating student self-care has three components. The first is

the student him/herself. Self-care requires personal initiative; to some degree, it is a matter of

self-help and self-regulation. Students must become aware of their self-care needs and must

initiate strategies for meeting these needs (Turner et al., 2005). But, because many students

cannot, or will not, do this alone, self-care practices need to be enabled, demonstrated, and

encouraged by others. The second component of our framework thus involves contributions from

specialist college-based health and counselling services. These services can provide access to

human, electronic, and print resources relevant to student self-care and can offer intermittent

interventions and on-going support of many kinds. One such initiative is health and wellness

coaching, a capacity-building, positively oriented intervention that has many attractive features,

including being client-centered, theoretically based, and delivered by health professionals with

diverse backgrounds (Wolever et al., 2013). Third, at the whole of college level, self-care
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practices can be built into core components of the curriculum, such that all students are provided

with opportunities, guidance, and encouragement to partake in these practices. This broader

perspective recognizes the reality that, if treated solely as a matter of individual responsibility,

many students who could benefit from self-care practices will not take advantage of the training

and other options available.

Our research showed that mindful acceptance was the practice most closely linked with

student well-being. Our findings suggest that this practice may have mental health benefits

that exceed those derived from more traditional activities such as diet and physical exercise.

Other research has demonstrated that this facet of mindfulness can be successfully learned

(Caldwell et al., 2011; Shapiro et al., 2008). Student well-being could be particularly

improved by including mindful acceptance skills within college health and wellness coaching

programs. Additionally, students could be offered academic courses that embed mindfulness

training into the mainstream curriculum (e.g., Christopher, Christopher, Dunnagan, &

Schure, 2006).

In our study, seeking social support emerged as another practice linked to student well-

being. To enhance support-seeking, colleges could offer at least one core course for beginning

students that involves the use of small learning groups completing self-paced learning activities

both in-class and outside-class. Such strategies facilitate social interaction among students and

require them to actively engage with each other. Social support-seeking practices do not come

easily to all students, yet these strategies can lead to development of support seeking skills that

are useful in both personal and academic contexts (Griffiths, 2003).

In summary, this study provides evidence that specific self-care practices explain consider-

able variance in student well-being. By enhancing psychological well-being, these practices may

help lower student failure and dropout rates and increase returns on financial and temporal

investments in higher education. Given this, both student affairs professionals and faculty

members are urged to continue to offer education, advice, and evidence-based interventions

that promote self-care practices.
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