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Abstract 

Problem Statement: Korean American (KA) adolescents encounter unique cultural and 

psychological challenges that heighten their vulnerability to depression and stress. Although 

there is increasing recognition of these risks, culturally tailored interventions addressing their 

specific mental health needs remain limited. Gratitude-based interventions have demonstrated 

effectiveness in improving psychological outcomes; however, their applicability and impact 

among KA adolescents remain underexplored. This study aims to examine the effectiveness of 

daily gratitude practices on depression, stress, and gratitude levels among KA adolescents, with 

the goal of informing culturally sensitive strategies to enhance adolescent mental health. 

Purpose: This study aims to evaluate the effectiveness of daily gratitude interventions in 

reducing depression and stress levels among Korean American (KA) adolescents. Findings will 

offer evidence-based insights into the therapeutic benefits of gratitude practices, informing the 

development of culturally tailored mental health strategies to support this underserved 

population. 

Methods: A single-group pretest-posttest design was employed involving Korean American 

(KA) adolescents aged 12 to 18. Participants completed a daily gratitude journaling intervention 

over a one-week period, during which they recorded three things they were grateful for each day 

and composed one gratitude letter. Levels of depression, stress, and gratitude were assessed 

using validated psychological instruments administered both before and after the intervention. 

Results The study included 15 Korean American adolescents with a mean age of 14.9 years. 

Following the gratitude intervention, participants demonstrated statistically significant reductions 

in depression and perceived stress, as well as increased levels of gratitude. 
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Conclusion: The results demonstrate that daily gratitude journaling and gratitude letter writing 

intervention may serve as effective therapeutic complements in reducing depression and stress 

levels while enhancing positive emotions among Korean adolescents. These findings highlight 

the value of culturally tailored gratitude-based practices in promoting adolescent mental health 

and emotional well-being.  
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The Impact of Gratitude Interventions on Depression and Stress Levels 

In Korean American Adolescents 

In today’s fast paced and challenging world, stress and depression have become 

significant concerns for adolescents navigating the complexities of growing up. Adolescence is a 

period of a major life change, involving significant physical changes, cognitive, and 

psychological maturation, and shifts in social interactions with peers and family 

(Blackmore,2012). Youth depression has emerged as a critical public health issue. In 2023, 

approximately 1 in 5 U.S adolescents aged 12-17 experienced a major depressive episode, 

consistent with previous years (MHA,2023). Furthermore, 31.9% of adolescents in this age 

group received mental health treatment, an increase from prior year (SAMHSA, 2024). These 

findings highlight the ongoing mental health challenges faced by adolescents in the U.S., 

significantly increase the risk of adverse health and social outcomes, including the development 

of psychopathology, suicidal behavior, and long-term unemployment (W.Y. Chung et al., 2009; 

Fergusson et al., 2007). Furthermore, depression remains a major risk factor for suicide, which 

accounts for more than one-third of adolescent deaths nationwide and is the second leading cause 

of death among youth aged 10-19 years (Grossberg & Rice, 2023; Heron, 2021). Adolescent 

depression is closely related to non-suicidal self-injury and substance use as well as negatively 

affecting the developmental trajectories of affected youth (Mangione et al., 2022).  

Korean immigration to United States has increased markedly and now more than 1.8 

million Korean Americans lived in the United States, accounting for 8% of Asian Americans 

(USCB, 2021). According to research, 40-60% of Korean Americans adolescents suffer from 

depression symptoms, however first generation Korean American parents don’t consider mental 

health to be significant, and study findings show that they feel a stigma toward seeking 
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psychiatric mental health treatment (Kim&Im.,2015). As first-generation Korean American 

immigrants acculturate to life in the U.S., they tend to display increased positive affect, which 

correlates with lower depression scores (Kim et al., 2013). However, this pattern does not extend 

to Korean American second-generation adolescents. Korean American adolescents reported 

experiencing less enjoyment in life compared to their American peers (Kim et al., 2013). Higher 

levels of acculturative stress in Korean American adolescents have been linked to stress factors 

such as the parent-child acculturation gap, acculturative stress, experiences of discrimination, 

bullying, interpersonal relationship challenges at school, and limited English proficiency (G. 

Kim et al., 2011). Additionally, the pressure to excel academically and the cultural dissonance 

from KA parents who may hold more strong traditional Asian values can lead to 

intergenerational conflicts between Asian American parents and their children (Qin, 2008). 

These issues create further difficulties for some Korean American adolescents, adding 

complexity to their psychological adjustment.  

The growing awareness of stress and depression's impact on KA adolescents has led to a 

stronger emphasis on developing preventive strategies and adaptive coping mechanisms for 

managing stress and depression (G.Kim et al.,2011; Kim et al.,2014; Zimmer-Gembeck & 

Skinner,2011). Traditional approaches, such as medication management, cognitive behavioral 

therapy interventions, and counseling continue to be fundamental. However, there is still a gap in 

identifying interventions specifically tailored to the unique needs of KA adolescents, especially 

considering that many KA parents hold strong stigmas toward mental health treatment. These 

stigmas are due to several factors, including denial of child’s behavior, fear of family 

disempowerment, and mistrust of public mental health service (Park et al.,2022). Parents also 

lack information about available services and face logistical difficulties in accessing them (Park 
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et al.,2022). Communication challenges and concerns about language barriers further complicate 

the situation, additionally, there is general mistrust in psychotropic medications (Park et 

al.,2022). This cultural stigma can create additional barriers to KA adolescents seeking help they 

need. Recent research suggests that gratitude interventions are effective in reducing stress and 

enhancing well-being, offering an alternative that might be more culturally acceptable (Diniz et 

al., 2023). Gratitude has been examined through various perspectives, including emotion, 

attitude, moral virtue, habit, personality trait, and coping response (Emmons & McCullough, 

2003). An improvement in anxiety and depression symptoms in patients who participate in 

gratitude intervention (Diniz et al.,2023). For KA adolescents, promoting gratitude may offer a 

valuable tool for enhancing resilience and improving overall well-being. Gratitude interventions, 

such as gratitude journaling, where individuals actively recognize and appreciate the positive 

aspects of their daily lives, have been shown to be effective (Emmons & McCullough, 2003; 

Wood et al., 2010). Studies have shown that individuals with higher gratitude levels enjoy better 

psychological well-being, including increased happiness, stronger relationships, more positive 

emotions, fewer negative emotions, enhanced resilience and greater life satisfaction 

(McCullough et al., 2002; Sun and Kong, 2013; Diniz et al., 2013; Wood et al., 2010; Emmons 

& Mishra, 2011). Given the unique challenges faced by KA adolescents, incorporating gratitude 

practices could be especially valuable in improving the psychological well-being within this 

population.  

Problem Statement 

Korean American (KA) adolescents experience unique cultural and psychological 

challenges that place them at a higher risk for mental health issues, including depression and 

stress (Kim et al., 2016). Despite increasing awareness of the mental health disparities within this 
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population, there remains a lack of culturally tailored interventions that address their specific 

needs. Existing literature suggests that gratitude interventions may improve psychological well-

being by fostering resilience, reducing negative emotions, and enhancing life satisfaction 

(Shapiro et al., 2011; Wood et al., 2010).  However, there is limited research on the effectiveness 

of gratitude interventions within the KA adolescent community. This study seeks to fill that gap 

by investigating how gratitude practices influence mental health outcomes in KA adolescents, 

with the goal of developing culturally relevant strategies for reducing stress and depression 

within this vulnerable group.  

PICOT 

  In Korean American adolescents aged 12-18 yrs. (P), does the implementation of 

gratitude intervention exercises (I) result in a significant improvement in depression, and stress 

levels (O) within 1 week (T)? 

Purpose and Objectives 

The purpose of this evidence-based project is to evaluate the effectiveness of daily 

gratitude intervention in reducing depression and stress levels among Korean American (KA) 

adolescents. This project aims to contribute to existing literature by exploring the potential 

benefits of incorporating gratitude-based interventions into the academic and personal lives of 

KA adolescents. By examining the effects of gratitude exercises, the study contributes to the 

development of strategies aimed at improving mental health outcomes among minority 

adolescents, particularly within the Korean American community. 

Conceptual Framework 

 This study is based on the theoretical framework of Martin Seligman’s positive 

psychology which focuses on enhancing well-being through the PERMA model (Positive 
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emotion, Engagement, Relationships, Meaning, and Accomplishment), and emphasizes the 

importance of positive emotions, strength, and virtues to enhance overall mental health 

(Seligman, 2011).  

Gratitude, a key positive emotion, plays a central role in this model by fostering a shift 

from negative thoughts and focusing on the positive aspects of life. Research shows that 

gratitude interventions, such as journaling or expressing gratitude in letters, help adolescents 

reframe their experiences and develop a more positive outlook, thereby reducing symptoms of 

depression and stress (Emmon & McCullough, 2003). These gratitude interventions encourage 

greater mindfulness and presence in the moment, which enhance engagement in daily activities 

and boost overall well-being (Seligman, 2011). Furthermore, gratitude strengthens relationships 

by promoting prosocial behavior and social bonding, which are essential for mitigating feelings 

of isolation and loneliness commonly associated with depression (Wood et al., 2010). Gratitude 

also helps adolescents find meaning in their lives, allowing them to connect more deeply with 

their values and sense of purpose (Seligman, 2011). By recognizing their achievements and 

focusing on what they are grateful for, adolescents gain a greater sense of accomplishment and 

self-worth, reducing feelings of inadequacy and hopelessness (Gable & Reis, 2010).  

The unique experiences of the KA adolescent population, including acculturative stress, 

identity conflicts, and high academic and familial expectations, are important contextual factors 

that can exacerbate mental health challenges (Choi,2009; Kim, 2011). These stressors may also 

affect their overall resilience and coping mechanisms. Integrating gratitude practices into mental 

health interventions aligns with Seligman’s emphasis on fostering flourishing and they can 

significantly improve KA adolescents’ emotional resilience and well-being by promoting a shift 

in perspective from focusing on challenges to appreciating positive elements in life, contributing 
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to lower levels of depression and anxiety, and increasing positive feelings and emotions (Diniz et 

al., 2023). This framework suggests that gratitude not only enhances immediate emotional well-

being but also contributes to the development of long-term coping strategies that are culturally 

appropriate. These strategies align with the values of KA communities, which emphasize family 

support, community cohesion, and intergenerational respect (Choi,2009; Kim, 2011). The 

findings of this study may contribute to the broader understanding of culturally sensitive mental 

health interventions and the role of gratitude in enhancing psychological resilience among 

minority KA adolescents. 

Synthesis of Evidence 

Search Method 

Based on the focus of this study, a literature search was conducted to explore the impact 

of gratitude journaling on depression and stress management in Korean American adolescents. 

The search utilized PubMed and the Cumulative Index to Nursing and Allied Health Literature 

(CINAHL), guided by the study's PICOT question. Boolean operators (AND/OR) were 

employed to combine search terms, and the advanced search option was used to refine the 

results. The Boolean phrases and search strings included: (adolescence OR adolescents OR 

teenagers OR teen OR youth OR "Korean American") AND (depression OR stress OR mental 

health OR stress management) AND (gratitude or thankfulness or gratefulness). No specific time 

frame or research design limitations were applied in order to capture a broad range of relevant 

studies. 

The search resulted in 72 publications, all of which were reviewed for relevance. 

Publications that focused solely on adults or those unrelated to research questions were excluded. 

Additionally, literature that did not address mental health and gratitude was eliminated. The 
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search was not restricted by region, academic journals, or participant gender. Although the 

search was open to global studies, relevant results came from the United States, Israel, and 

China. However, no research was found specifically on Korean American adolescents. Articles 

that included adolescent populations were if they discussed participation in gratitude-related 

interventions or the use of gratitude scales in relation to mental health. After reviewing the 

remaining articles for relevance, 7 publications were selected and evaluated using the Johns 

Hopkins Nursing Evidence-Based Practice (EBP) Levels of Evidence rating system. Table 1 

outlines the Johns Hopkins Nursing EBP levels of evidence and presents the quality ratings for 

the most pertinent publications utilized in the development and implementation of this project. 

Table 1.  

Johns Hopkins Nursing EBP Levels of Evidence and Number of Relevant Articles  

Number of Articles (Total of 72)  

Johns Hopkins Nursing EBP: 

Levels of Evidence 

Number of 

Articles  

(Total of 7) 

Level I: Experimental study randomized controlled trial (RCT) 

Systematic review of RCTs, with or without meta-analysis.  

 

 

Level II: Quasi-experimental Study.  

Systematic review of a combination of RCTs and quasi experimental, 

or quasi-experimental studies only, with or without meta-analysis.  

 

                    2 

Level III: Non-experimental study.  

Systematic review of a combination of RCTs, quasi-experimental and 

non-experimental, or non-experimental studies only, with or without 

meta-analysis.  

Qualitative study or systematic review, with or without meta-analysis  

 

5 

Level IV: Opinion of respected authorities and/or nationally 

recognized expert committees/consensus panels based on scientific 

evidence. Includes:  

 - Clinical practice guidelines  

 - Consensus panels  
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Literature Synthesis 

The impact of gratitude on mental health has been explored extensively in various cultural 

contexts and populations. Studies conducted in various cultural contexts and settings in China, 

Israel, and United States indicate that gratitude plays a protective role in buffering adolescents 

from the negative effects of anxiety, depression, and trauma (Bono et al., 2017; Bono et al., 

2020; Israel-Cohen et al., 2015; Jiang, 2022; Stoeckel et al., 2015; Wang et al., 2019; Zhu & 

Shek, 2021). In particular, these studies show how mindfulness, coping flexibility, and 

dispositional gratitude contribute to better psychological outcomes, with varying degrees of 

effectiveness depending on the population studied. While the evidence base is strong, there 

remains a noticeable gap in understanding how gratitude interventions influence depression and 

stress levels among Korean American adolescents, calling for culturally specific research to 

explore these interventions further.  

The existing literature relies primarily on non-experimental designs, such as longitudinal 

studies, daily diary studies, cross-sectional analysis, and moderated mediation models. The 

inclusions of diverse cultural context such as Chinese adolescents (Wang et al., 2019) and Israeli 

youth (Israel-Cohen et al., 2015) offer a broad understanding of gratitude’s protective role in 

mental health in youth, though these studies may not fully represents the unique challenges faced 

by immigrant groups like Korean American adolescents, and the generalizability of findings 

across different cultural contexts remains a limitation (Wang et al., 2019; Israel-Cohen et al., 

2015). Some studies rely heavily on self-reported measures, which may introduce bias, yet the 

Level V: Based on experiential and non-research evidence.  Includes:  

 - Literature reviews  

 - Quality improvement, program, or financial evaluation - 

Case reports  

 - Opinion of nationally recognized expert(s) based on 

experiential evidence  
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longitudinal designs of studies like Bono et al. (2017) offer stronger causal insights into 

gratitude’s impact over time. Those studies were categorized as Level II-III based on the Johns 

Hopkins Nursing Evidence Based Practice rating system (Dang & Dearholt, 2018). Despite the 

reliance on self-report data which introduces limitations, the use of validated tools such as the 

Gratitude Questionnaire (GQ-6), Perceived Stress Scale (PSS) and Patient Health Questionnaire-

9 (PHQ-9), support the reliability and validity of the findings across different adolescent 

populations. 

Key Themes in the Evidence 

• Gratitude as a Protective Factor 

Across multiple studies, gratitude is consistently shown to buffer against 

depression and stress, acting as a protective factor. Wang et al. (2019) found that 

gratitude mediated the effects of coping flexibility, leading to reductions in anxiety and 

depression among Chinese adolescents. Similarly, Jiang (2022) demonstrated that 

gratitude, measured through daily journaling, improved well-being and reduced negative 

effect during the COVID-19 pandemic. Israel-Cohen et al. (2015) investigated Israeli 

youth exposed to missile attacks and found that gratitude mediated the relationship 

between trauma exposure and PTSD symptoms by enhancing life satisfaction and 

reducing negative emotions. Similarly, Zhu and Shek (2021) found that gratitude 

moderated the relationship between cyberbullying and depression in rural Chinese 

children.  

• Enhanced Social Behavior and Family Relationships 

Gratitude’s impact goes beyond individual mental health to positively influence 

social interactions and family dynamics. Bono et al. (2017) found that over a four-year 
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period, gratitude in adolescents significantly reduced antisocial behaviors while 

promoting prosocial tendencies. This suggests that gratitude not only helps mitigate 

internalizing issues like depression but also fosters positive behaviors, which can be 

crucial for adolescents dealing with complex social challenges. A gratitude intervention 

may also contribute to improving peer interactions and fostering stronger connections 

within their social environment. 

Furthermore, Stoeckel et al. (2015) explored the role of gratitude in managing 

family stress, particularly when adolescents face the challenge of parental illness. Their 

study, The Adolescent Response to Parental Illness: The Influence of Dispositional 

Gratitude, revealed that adolescents with higher levels of dispositional gratitude exhibited 

greater emotional resilience and psychological well-being. These findings highlight 

gratitude’s importance in helping adolescents cope with family-related stress, which 

could be particularly relevant to the study, as many Korean American adolescents may 

face cultural or familial expectations that contribute to stress. Gratitude interventions may 

thus offer a valuable tool for enhancing both social behavior and emotional well-being 

within family contexts. 

• Mindfulness and Emotional Regulation 

 The daily practice of gratitude has been shown to have long-term benefits for 

emotional well-being (Neff & Germer,2013). Gratitude is linked to increased happiness, 

life satisfaction, and reduced negative emotions in both adolescents and adults, even 

during times of global crisis (Jiang,2022). Several studies highlight how the integration of 

mindfulness and gratitude fosters greater emotional resilience, with participants reporting 

lower stress and improved well-being after engaging in mindfulness-based interventions. 
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Bono et al. (2017) investigated how gratitude fosters prosocial behaviors, such as helping 

others, while reducing antisocial behaviors like aggression and rule-breaking over time. 

These findings are especially prevalent in educational settings, where school-based 

mindfulness programs have been shown to promote positive emotional outcomes (Bono 

et al.,2020). By integrating gratitude into the daily school routine, this intervention led to 

reduced levels of stress and anxiety, while improving peer relationships. This study 

shows that gratitude practices can be easily implemented in school settings to promote 

mental well-being (Bono et al., 2020). 

• Similarities and Differences Across Literature 

The studies reviewed share a common goal of understanding gratitude’s impact on well-

being, but they differ in their specific focus areas. Some concentrate on internal mental health 

outcomes, such as depression and stress, while others focus on external social behaviors like 

antisocial and prosocial tendencies. For instance, Wang et al. (2019) and Israel-Cohen et al. 

(2015) emphasized mental health improvements, whereas Bono et al. (2017) highlighted 

gratitude’s role in reducing antisocial behavior and increasing prosocial behavior. 

Methodologically, the approaches vary significantly, ranging from longitudinal designs (Bono et 

al., 2017) to cross-sectional analyses (Israel-Cohen et al., 2015) and daily diary methods (Jiang, 

2022). Longitudinal studies provide stronger evidence regarding long-term effects, while daily 

diary methods capture immediate changes, showing the advantages and limitations of each 

approach in understanding gratitude’s impact over time. 

In terms of results, gratitude consistently emerges as a positive factor for both mental health 

and social behavior across the studies but variations in outcomes arise due to differences in 

cultural context and study focus. For example, Jiang (2022) demonstrated that gratitude had 
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broad benefits across the lifespan during a global crisis like the COVID-19 pandemic, while Zhu 

and Shek (2021) specifically examined gratitude in the context of cyberbullying among rural 

Chinese children, showing that gratitude helped mitigate the negative effects of this particular 

stressor. Wang et al. (2019) point to coping flexibility as a key mechanism whereas Israel-Cohen 

et al. (2015) emphasized emotional regulation as the primary way gratitude affects well-being. 

These differences suggest that the effectiveness of gratitude may depend on the specific 

challenges or cultural contexts of the population being studied, highlighting the importance of 

culturally tailored interventions.  

• Gaps in Evidence 

The literature reveals a significant gap regarding the impact of gratitude interventions on 

minority populations, especially Korean American adolescents. While current research provides 

a solid understanding of gratitude's general benefits, it lacks specific insights into how gratitude 

operates in culturally distinct settings. Few studies have examined the unique stressors 

experienced by adolescents from immigrant families or those managing bi-cultural identities. 

Moreover, the research on culturally adapted gratitude interventions is limited, with most studies 

focusing on broader populations or specific groups such as Chinese or Israeli adolescents. This 

gap indicates a need for further exploration of how gratitude interventions can be effectively 

tailored to address the mental health challenges faced by minority adolescents. The literature 

lacks studies focused on Korean American adolescents, a group that may experience unique 

cultural pressures. Future research should explore how gratitude and mindfulness interventions 

might address the unique cultural pressures faced by this population. Although gratitude has been 

shown to reduce mental health symptoms, more research is needed to understand its long-term 

effects over extended periods. The predominant reliance on non-experimental designs limits the 
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ability to draw definitive causal conclusions. Future studies should prioritize RCTs to establish 

more robust evidence on the causal relationship between gratitude and mental health outcomes. 

• Conclusions 

The body of literature consistently demonstrates the positive effects of gratitude 

interventions on both mental health and social behavior. However, the mechanisms through 

which gratitude influences well-being differ across studies, ranging from coping flexibility to 

emotional regulation. While the overall findings support the effectiveness of gratitude in 

reducing stress, anxiety, and depression, the applicability of these interventions across different 

cultural contexts remains underexplored. The literature lacks sufficient research on minority 

populations and culturally specific interventions, highlighting the need for more studies that 

address the diverse experiences of adolescents from various backgrounds. 

o Strengths and Weaknesses of Evidence 

Strengths: Literature provides strong support for the use of gratitude as a tool for 

improving mental health and coping with stress. The variety of methodologies, including 

longitudinal designs and daily journaling, offers a comprehensive view of gratitude’s 

benefits. 

Weaknesses: A key weakness is the lack of cultural diversity in studies. Most research 

focuses on non-U.S. populations, with limited applicability to Korean American 

adolescents. Additionally, the reliance on self-reported measures in some studies 

introduces potential biases that may limit the accuracy of the findings. 

Methods 

Project Design 

This doctoral project utilizes a single-group pretest-posttest design to examine the 

effectiveness of daily gratitude journaling in reducing stress levels and depression among Korean 
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American adolescents aged 12-18. The design involves the collection of data at two points in 

time: before the intervention (pre-test) and after the intervention (post-test). This approach 

allows for an examination of the changes in psychological well-being within the group following 

the implementation of the gratitude exercise.  

Ethical Considerations  

This study was conducted in adherence to the highest ethical standards, particularly given 

the involvement of minors. Informed consent was obtained from the parents or legal guardians of 

all participants, and assent was sought from the adolescents themselves. The informed consent 

and assent forms were provided in both English and Korean to accommodate language 

preferences and ensure that participants fully understood the study's purpose, procedures, risks, 

and the voluntary nature of participation.  

Confidentiality was strictly maintained throughout the research process. All data 

collected, including pretest and posttest questionnaires as well as gratitude journals, was securely 

stored in a locked location with access restricted to authorized research personnel only. Data was 

anonymized by removing personal identifiers to protect participant privacy, and all information 

was used solely for the purposes of this study. No data was shared with third parties, and 

participants were reassured that their responses would remain confidential. The study involved 

assessing sensitive mental health conditions such as depression, gratitude and stress levels of 

minority. Should any participant have expressed distress or exhibited signs of significant mental 

health concerns, referrals to qualified mental health professionals in the community be provided. 

Furthermore, participants were informed that their responses would be confidential and be used 

only for study purposes. By following these ethical considerations, the study aimed to safeguard 

the rights, well-being, and privacy of all participants involved.  
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Institutional Review Board (IRB) approval from the University of Hawai'i was not 

required for this project, as all project activities focused on evidence-based practice change and 

quality improvement. I had undergone comprehensive training in research ethics and adherence 

through the Collaborative Institutional Training Initiative (CITI), as well as training in patient 

privacy protections under the Health Insurance Portability and Accountability Act (HIPAA). 

Participants 

Approximately nineteen Korean American adolescents, aged 12-18 years, were initially 

recruited from Korean community organizations in Federal Way, Washington. Inclusion criteria 

included self-identification as Korean American, being within the specified age range, the ability 

to read and understand English, and parental or guardian consent for participation. Exclusion 

criteria consisted of a diagnosis of severe mental illness (SMI) or cognitive impairment that 

could have limited ability to participate in the intervention, as well as concurrent participation in 

another mental health intervention or gratitude activities during the study period. Ultimately, the 

study concluded with 15 participants, as only fifteen out of the original nineteen attended the 

follow up post-intervention assessment.  

Setting 

The study took place in the gymnasium of a regional Korean church located in Federal 

Way, a Korean community in Washington state. Pre-intervention assessment was conducted on 

February 14th, 2025, while the post-intervention assessment was completed on February 

21st,2025, following a week of intervention. Participants were recruited from this community-

based setting, offering easy access to the target population of Korean American adolescents aged 

12-18 years.  
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Data Collection 

 Pre-intervention 

Nineteen Korean American adolescents were recruited for the study. Informed consent 

was obtained from the participants' guardians/parents prior to assessment, either in paper form or 

electronically via email. Additionally, participants were asked to provide their assent, and 

baseline demographic information, including gender and age, were collected.  

Before the intervention begins, baseline assessments (pre-tests) were conducted in a 

secure, private environment. These include Patient Health Questionnaire-9 (PHQ-9) (Kroenke et 

al., 1999), Perceived Stress Scale (PSS) (Cohen et al., 1983), and Gratitude Questionnaire-Six 

Item (GQ-6) (McCullough et al., 2002). No personal identifying information was collected to 

ensure participant confidentiality, but a unique identifier was assigned to track individuals across 

the study. On the first day of the pre-test, participants were provided with pre-test assessments, 

along with daily journal and letter template. They received detailed instructions on how to 

complete the daily gratitude journals and write a letter of gratitude. 

Intervention  

Participants were engaged in a daily gratitude exercise for one week, in addition to a one-

time gratitude letter writing activity. Each day, they were asked to write down three things they 

are grateful for, and they were also instructed to write a single letter of gratitude during the week. 

The study conducted entirely on paper, with all questionnaires, including pretest and posttest 

assessments, as well as gratitude journals and letter writing, completed in physical form. This 

paper-based approach ensured that all participants, regardless of their access to technology or 

familiarity with digital tools, could fully participate in the study. Throughout the week, reminder 
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texts were sent to participants to encourage continued engagement with the activities. However, 

adherence to the intervention was not directly monitored.  

Post-Intervention  

On February 21st, 2025, fifteen participants attended, while 4participants did not show up. 

Fifteen participants completed post-test assessments. Participants who completed both the pre-

test and post-test series received a compensation gift, a gratitude journal book. 

Data collection tools 

The data collection process for this study focused on assessing three key mental health 

outcomes: depression, stress and gratitude. These were measured using validated self-report 

assessment tools to evaluate the changes in participants' mental health before and after the 

gratitude intervention. The data-collection tools used in this study includes 

• Patient Health Questionnaire-9 (PHQ-9) (Kroenke et al.,1999) 

• Perceived Stress Scale (PSS) (Cohen et al.,1983) 

• Gratitude Questionnaire-Six Item (GQ-6) (McCullough et al., 2002) 

The Patient Health Questionnaire-9 (PHQ-9) (Kroenke etal.,1999) is a standardized tool 

widely used for screening and assessing depression severity, with specific relevance for 

identifying symptoms consistent with Major Depressive Disorder (MDD). PHQ-9’s effectiveness 

in screening depression symptoms has been well-documented across various populations, 

including adolescents (Kroenke et al., 2001) By measuring both the pre- and post-test stages in 

depression levels over the course of a gratitude intervention, the PHQ-9 will measure the 

effectiveness of this practice in reducing depression symptoms.  

Similarly, the Perceived Stress Scale (PSS) (Cohen et al.,1983) is a well-established 

measure that assesses the subjective perception of stress, emphasizing how unpredictable, 
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uncontrollable, and overloaded individuals perceive their lives to be (Cohen et al.,1983). The 

PSS uses a 10-item self-report measure to assess the degree to which situations in one’s life are 

perceived as stressful. Scores range from 0 to 40, with higher scores indicating higher perceived 

stress. Given that KA adolescents often report higher levels of perceived stress due to academic 

pressures, social dynamics, and family issues, the PSS will be crucial for evaluating how 

gratitude journaling may influence stress perception. Change in PSS scores from pre- to post-test 

would suggest that gratitude practice helps KA adolescent feel more in control and less 

overwhelmed, indicating positive effects on stress management and emotional resilience.  

Gratitude Questionnaire-Six Item (GQ-6) (McCullough et al., 2002) is a brief and reliable 

measure designed to assess individual differences in trait gratitude, which refers to the 

dispositional tendency to recognize and appreciate the positive aspects of life (McCullough et 

al.,2002). GQ-6 is a brief six-item self-report measure to assess one’s disposition towards 

experiencing gratitude in daily life. Total scores range from 6 to 42, with higher scores indicating 

greater levels of gratitude. Research has found that individuals with higher levels of gratitude 

tend to experience greater well-being and lower levels of depression and stress (Emmons & 

McCullough, 2003). The GQ-6 helps to assess the baseline level of gratitude in participants 

before they begin gratitude practice and measure any changes in gratitude levels after the 

intervention. The GQ-6 helps establish whether gratitude practice has a direct impact on 

adolescents’ overall gratitude disposition, which may, in turn, influence both their depression 

and stress levels. By using these three measures, study provides a comprehensive understanding 

of how gratitude practice may influence both psychological distress (depression and stress) and 

psychological growth (gratitude), offering valuable insights into the potential benefits of this 

practice for adolescent mental health.  
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The data collection approach involved administering these tools at two time points: 

before the intervention (pre-test) and after the one-week gratitude intervention (post-test). The 

pretest provided baseline measures of each participant’s depression, stress and gratitude level, 

while the posttest enables an evaluation of changes following the intervention. The data 

collection was structured with a clear timeline to ensure consistency. The responses were 

manually entered into an Excel spreadsheet to facilitate comparison of pre-test and post-test 

results for each participant. Each participant’s data was anonymized by assigning unique 

identifiers to ensure privacy and confidentiality. To comply with HIPAA and IRB regulations, all 

paper-based assessments were securely stored in a locked cabinet, accessible only to the research 

team. Electronic data, stored in an Excel spreadsheet, was password-protected and saved on 

secure servers. Upon completion of the study, all data was retained in accordance with the 

University of Hawaii School of Nursing guidelines. Paper records were then destroyed, and the 

electronic data was securely archived. 

Data Analysis  

To assess the effects of gratitude intervention on depression, stress, and gratitude levels, a 

paired t-test was conducted. This statistical test allows for the comparison of means from the 

same group of participants at two different points in time; before (pre-test) and after (post-test) 

the intervention. Paired t-test analysis the changes within participants’ scores over time, as it 

accounts for individual variations in pre-test and post-test measures. All analysis were manually 

entered and a significant level of p<0.05 was set for all tests.   

Result 

Of the 19 participants initially recruited, 15 attended the post-intervention assessment and 

were included in the analysis. Participants consisted of 40% males (n=6) and 60% females (n=9), 
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with a mean age of 14.9 years. The average PHQ-9 score decreased from 5.07 at baseline to 2.3 

post-intervention, indicating a significant reduction. The t-statistic of 2.88 exceeded the critical 

value of 2.14 (for a two-tailed test with df = 14 and α = 0.05), leading to the rejection of the null 

hypothesis. The p-value of 0.012, which is below the 0.05 significance level, further supports 

this conclusion. These results suggest that the intervention may have had a meaningful impact, as 

indicated by the potential reduction in depression scores at post-test.                      

    Table 2.  

 

 

 

 

 

 

 

 

 

 

            Graph.1. Patient Health Questionnaire; Depression Scale Results 

              PHQ-9: t-Test: Paired Two Sample for Means 

     
  PRE PHQ-9 POST PHQ-9 

Mean 5.066666667 2.33333333 

Variance 24.78095238 7.38095238 

Observations 15 15 

Pearson Correlation 0.690115177  
Hypothesized Mean 

Difference 0  
df 14  
t Stat 2.881694593  
P(T<=t) one-tail 0.006035375  
t Critical one-tail 1.761310136  
P(T<=t) two-tail 0.01207075  
t Critical two-tail 2.144786688   

   
  
  

  

  

0

1

2

3

4

5

6

PRE INTERVENTION POST INTERVENTION

Patient Health Questionnaire (PHQ-9)

Mean Pre- and Post- Gratitude intervention



28 

 

The analysis of the Perceived Stress Scale (PSS) scores showed a significant reduction 

from pre-test to post-test. The t-statistics of 2.41 exceeded the t-critical value of 2.14, indicating 

a statistically significant difference between the two sets of scores. The two-tailed p-value of 

0.030, which is below the 0.05 threshold, further supports rejecting the null hypothesis, 

suggesting that the intervention had an effect. Additionally, the one-tailed p-value of 0.015 

confirms a significant reduction in perceived stress in the expected direction. The Pearson 

correlation of 0.53 indicates a moderate positive relationship between pre-test and post-test 

scores. Overall, the mean PSS score decreased from 14.53 in the pre-test to 10.67 in the post-test, 

suggesting that intervention may have contributed to a potential reduction in perceived stress 

among participants.   

 

                       Table 3. 

 

 

 

 

 

       

 

Perceived Stress Score t-Test: Paired Two Sample for Means 

    

  PRE PSS POST PSS  

Mean 14.53333 10.66667  

Variance 51.98095 25.09524  

Observations 15 15  

Pearson Correlation 0.533312   

Hypothesized Mean Difference 0   

df 14   

t Stat 2.411886   

P(T<=t) one-tail 0.015087   

t Critical one-tail 1.76131   

P(T<=t) two-tail 0.030174   

t Critical two-tail 2.144787    
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           Graph 2. Perceived Stress Score Results 

The analysis of the GQ6 (Gratitude Questionnaire 6) scores revealed a statistically 

significant increase from pre-test to post-test. The t-statistic of -3.30, indicating a negative 

difference, shows that the post-test gratitude scores were higher than the pre-test scores, with the 

pre-test mean (32.87) being lower than the post-test mean (36). Since the absolute value of the t-

statistic (3.30) exceeds the t-critical value of 2.14, we can reject the null hypothesis, suggesting a 

significant difference between the pre-test and post-test gratitude scores. The two-tailed p-value 

of 0.0053, which is less than the 0.05 significance level, further supports rejecting the null 

hypothesis, indicating a strong statistical difference. The one-tailed p-value of 0.0026 also 

supports the finding of a significant difference in the hypothesized direction (increase in 

gratitude scores). Additionally, the Pearson correlation of 0.76 demonstrates a strong positive 

relationship between the pre-test and post-test scores, suggesting that changes in one score are 

closely linked to changes in the other.  

The findings suggest that the gratitude interventions may have contributed to an 

improvement in gratitude level, indicated by a potential increase in GQ-6 among participants. 
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                 Table 4. 

 

 

 

 

                                         

 

 

 

 

 

 

 

 

 

 

 

 

                 

 

 

               Graph 3. The Gratitude Questionnaire Score Results 

 

GQ-6: t-Test: Paired Two Sample for Means 

    

  PRE GQ6 POST GQ6  
Mean 32.86667 36  
Variance 22.98095 31.85714  
Observations 15 15  
Pearson Correlation 0.762926   
Hypothesized Mean 

Difference 0   
df 14   
t Stat -3.29643   
P(T<=t) one-tail 0.00265   
t Critical one-tail 1.76131   
P(T<=t) two-tail 0.0053   

t Critical two-tail 2.144787    
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Discussion 

This study examined the impact of one-week gratitude interventions on depression, 

stress, and gratitude levels in Korean American adolescents. The findings provide compelling 

evidence that the intervention had a significant positive effect on all three variables. 

 Specifically, the PHQ-9 (depression) scores showed a notable reduction from a mean of 

5.07 at baseline to 2.33 post-intervention, indicating a significant decrease in depressive 

symptoms. The statistical analysis, with a t-statistic of 2.88 and a p-value of 0.012, confirms the 

efficacy of the intervention in reducing depression, supporting the hypothesis that brief 

interventions focused on gratitude can effectively improve mental health. This finding aligns 

with previous research that highlights the benefits of gratitude interventions in alleviating 

depressive symptoms by fostering positive thinking patterns (Emmons & McCullough, 2003; 

Seligman et al., 2005). 

Similarly, the Perceived Stress Scale (PSS) scores showed a significant decrease, from a 

mean of 14.53 to 10.67, with a t-statistic of 2.41 and a p-value of 0.030. The moderate 

correlation (r = 0.53) between pre- and post-test scores emphasizes that the observed reduction in 

stress was meaningfully linked to the intervention. This result supports existing literature that 

suggests gratitude interventions help reduce stress by fostering emotional resilience and 

promoting better coping mechanisms (Froh et al., 2011; Lambert et al., 2012). 

Additionally, the Gratitude Questionnaire 6 (GQ6) scores showed a significant increase 

from a mean of 32.87 at baseline to 36 post-interventions, with a t-statistic of -3.30 and a p-value 

of 0.0053. The strong positive correlation (r = 0.76) between pre-test and post-test scores 

presents the robust effect of the gratitude intervention in enhancing gratitude levels. This is 

consistent with the literature, which shows that gratitude exercises can enhance positive 
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emotions and foster a mindset that improves coping with adversity (Froh et al., 2011; Emmons & 

McCullough, 2003). 

These findings have important implications for the role of Doctor of Nursing Practice 

(DNP) professionals in advancing mental health care. As DNP prepared nurses, particularly 

Advanced Practice Registered Nurses (APRNs), it is crucial to develop, implement, and evaluate 

evidence-based interventions that promote the mental well-being of underserved populations. 

This study demonstrates how a simple, low-cost, and brief intervention can yield significant 

improvements in depression, stress, and gratitude among adolescents, a vulnerable group within 

the Korean American community. Incorporating such interventions into routine clinical practice 

aligns with DNP Essential V; Health Care Policy by advocating for accessible, culturally 

competent interventions that reduce mental health disparities and improve outcomes for diverse 

populations (American Association of Colleges of Nursing, 2006). 

The APRNs' role extends beyond clinical practice to leading innovation and advocating 

for change. As clinicians and leaders in healthcare, APRNs can use this evidence to advocate for 

integrating gratitude interventions into broader mental health programs for adolescents, 

especially in community settings where access to mental health resources may be limited. The 

positive outcomes from this study suggest that a brief intervention like this could serve as a 

sustainable model for improving adolescent mental health, particularly in communities where 

traditional psychotherapy or pharmaceutical treatments may not be immediately accessible. 

For future innovation, it would be valuable to explore the long-term effects of gratitude 

interventions on mental health and assess their feasibility as a routine part of adolescent health 

care.  
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Additionally, understanding the potential for digital platforms (such as smartphone apps 

or online therapy) to deliver these interventions could enhance their accessibility and scalability. 

Sustainability measures would involve integrating gratitude practices into school-based mental 

health programs, after-school community programs, or even healthcare settings to provide 

continuous support for adolescent mental health. 

The findings of this study highlight the value of brief, culturally sensitive interventions in 

improving mental health outcomes in underserved populations. The results suggest that such 

interventions, particularly those that foster emotional well-being through positive psychology, 

have the potential to be an effective and sustainable tool in mental health promotion. As part of 

the APRN's role in leadership, there is an opportunity to advocate for and implement these 

practices, thereby advancing the DNP Essentials II (Organizational and Systems Leadership) and 

Essential VIII (Advanced Nursing Practice). Future research should explore further innovations 

that leverage low-cost, brief interventions to foster long-term mental well-being in diverse 

populations. 

Limitation 

This study has two primary limitations: the short duration of the intervention and the 

small sample size. The gratitude intervention lasted only one week, which may not have been 

enough time for participants to fully internalize and consistently apply the gratitude practices. A 

longer duration could potentially lead to more sustained improvements in depression, stress, and 

gratitude levels.  

Additionally, the small sample size of 15 participants limits the generalizability of the 

findings. A larger sample would provide more reliable and statistically robust results, allowing 

for a clearer understanding of the intervention’s effectiveness across a broader population. 



34 

 

Conclusion 

This study demonstrates that a one-week gratitude intervention shows promise in 

potentially reducing depression and stress and enhancing gratitude among Korean American 

adolescents. Adolescents in Korean American communities often face unique cultural pressures 

and stigma around openly seeking mental health services, creating barriers to accessing 

traditional therapeutic interventions. Gratitude interventions, characterized by their simplicity, 

accessibility, and non-threatening nature, offer a culturally sensitive alternative that resonates 

strongly within this population. Unlike more direct clinical approaches that may prompt 

resistance or refusal from parents or adolescents due to cultural stigma, gratitude practices—such 

as journaling and letter-writing—align naturally with Korean cultural values emphasizing 

introspection, gratitude, and positive emotional expression. 

Despite extensive existing research demonstrating gratitude interventions' efficacy within 

adult populations, adolescent-focused studies, especially among Korean American adolescents, 

remain limited. By specifically addressing this gap, this study contributes valuable evidence 

supporting the suitability and acceptability of gratitude-based methods for this culturally distinct 

adolescent population. While the small sample size and brief intervention period limit 

generalizability, the significant findings highlight gratitude interventions' potential to be 

effectively integrated into broader mental health programs targeting adolescents in underserved 

and culturally diverse communities. 

For Advanced Practice Registered Nurses (APRNs) and mental health professionals 

working with adolescent populations, these findings highlight gratitude interventions' potential as 

practical, cost-effective, and culturally aligned strategies to enhance emotional well-being. 

Moving forward, further studies with larger samples and longer durations are recommended to 
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substantiate these preliminary findings and examine the sustained impact of gratitude 

interventions. Ultimately, culturally tailored gratitude interventions may play a pivotal role in 

reducing mental health disparities, fostering resilience, and promoting emotional health among 

Korean American adolescents. 
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Appendix G: Participant Consent & Profile From 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



54 

 

 



55 

 

Appendix H: Gratitude Journal and Letter Template 
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