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Abstract
The transition to college is associated with significant changes in social
support networks and concomitant increases in depressive symptoms. Firstyear students who are more socially engaged within their new academic
settings may experience greater overall wellbeing. Behavioral activation (BA)
is an evidence-based intervention which promotes individuals’ engagement
with valued activities and has been examined as a possible primary prevention
for depressive symptoms among first-year students. Yet, the important
role of social adjustment, and its impact on students’ activity level, has
not yet been considered. The current study is a secondary data analysis
of research evaluating a BA-based intervention embedded into a first-year
orientation course. The aim of the project was to evaluate the efficacy of
BA on improving social adjustment and the effect of social adjustment on
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subsequent depressive symptoms. A diverse sample of college students
(n = 71) attending a state university in the mid-Atlantic region reported
on their levels of depression, behavioral activation, and social adjustment.
Students then received either BA or standard programming. Results
suggest that improved engagement in valued activities at mid-intervention
was associated with increases in students’ perceptions of their own social
adjustment. This, in turn, predicted steeper decreases in rates of depressive
symptoms post-intervention. Findings also indicate that greater social
adjustment improved the efficacy of a BA-based intervention in reducing
depressive symptoms, but had no impact on depressive symptoms for
students receiving the standard orientation programming.
Keywords
behavioral activation, college students, depression, social adjustment
The transition from high school to college represents a vulnerable period for
the onset of major depressive disorders (Brandy et al., 2018; Ibrahim et al.,
2013; Zivin et al., 2009). One meta-analysis found an average prevalence of
depression of 30.6% across all college students (Ibrahim et al., 2013), with up
to half of first year college students specifically reporting depressive symptoms (Brandy et al., 2015). Elevations in depressive symptoms during this
time are troubling given their association with myriad negative outcomes,
including increased rates of academic problems (e.g., Hysenbegasi et al.,
2005), risky behaviors (e.g., Pedrelli et al., 2016), and suicide risk (e.g.,
Hirsch et al., 2019).
For many students, starting their first year of college includes significant
changes in their levels of independence and responsibility, as well as shifts in
social support systems. Social adjustment, defined as students’ integration
into the new social structures of college life, has been shown to have numerous benefits, including higher rates of academic retention, and greater institutional affiliation (Crede & Niehorster, 2011). Moreover, students with
higher levels of social adjustment to college have lower rates of depression,
report feeling less lonely, and experience less stress (Crede & Niehorster,
2011). On the other hand, disruptions in experiences of social adjustment
during this period may compromise an individual’s ability to cope with stress
(Pittman & Richmond, 2008), placing students at elevated risk for the onset
of depressive symptoms. Further, youth with lower levels of social adjustment may find it more difficult to seek out and engage in rewarding activities,
increasing social withdrawal and contributing to the negative reinforcement
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cycle of depression (e.g., Carvalho & Hopko, 2011). Given the negative
sequalae associated with college-onset depression, there is a need to develop
interventions that can improve social adjustment and decrease depressive
symptoms during this vulnerable period.

Behavioral Activation for College Students
One promising intervention for depression during the transition to college is
behavioral activation (BA). BA focuses on the relationship between mood
and participation in rewarding activities (Martell et al., 2001, 2010).
Individuals are taught techniques to increase their exposure to pleasant activities through behavioral monitoring and activity scheduling, resulting in reinforcing contingencies that improve affect (Hopko et al., 2003). Thus, BA
decreases the withdrawal behaviors characteristic of depression by increasing
the number of positive interactions with the environment, which, in turn,
decreases depressive symptomology (Carvalho & Hopko, 2011). Numerous
reviews and meta-analyses have suggested the efficacy of this approach,
pointing to large intervention effects in reducing depression among adults
(e.g., Cuijpers et al., 2007; Mazzucchelli et al., 2010) and adolescents (e.g.,
Martin & Oliver, 2018). Moreover, given the straight-forward nature of BA,
the intervention is flexible to administer and is able to be implemented by
non-specialists (Magidson et al., 2020; Satinsky et al., 2020). For instance,
BA delivered by lay-coaches has been shown to improve social connectedness and decrease levels of loneliness among older adults (Choi et al., 2020).
Limited work to date has adapted BA for college students specifically (c.f.
McIndoo et al., 2016). Only one study, to our knowledge, evaluated the
impact of BA as a primary prevention for youth during the specifically vulnerable transition from high school to college. Reynolds and colleagues
examined the effects of embedding BA within an orientation program at a
large, state University (Reynolds et al., 2011). Results suggest that BA effectively reduced student engagement in problematic alcohol use, yet did not
have an effect on depressive symptoms. The present study extends these
results to consider the impact of social adjustment on how BA may improve
depressive symptoms.
Social adjustment may be particularly important to consider in the context
of disseminating BA within collegiate settings as students who report feeling
more integrated into university social structures both have lower levels of
depressive symptoms (Credé & Niehorster, 2012) and may be able to more
easily engage in valued and rewarding activities relative to those who have not
formed similar supportive structures. To our knowledge, to date no study has
specifically evaluated whether social adjustment may influence the efficacy of
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BA approaches. This lack of inquiry persists despite (1) conceptual links
between social adjustment and engagement in valued activities, the hypothesized mechanism of action in BA (e.g., Solomonov et al., 2019) and (2) empirical links between social adjustment and depressive symptoms (e.g., Horgan
et al., 2016).
This extant literature suggests two important avenues to consider with
regard to how BA may influence, and be influenced by, social adjustment.
First, encouraging students to engage in more valued activities may directly
increase their subjective feelings of integration within their collegiate setting
which, in turn, may be associated with decreased depressive symptoms.
Second, students with higher levels of social adjustment (those who perceive
themselves as more integrated into existing social structures) may benefit
more from interventions like BA that encourage activity scheduling as a
means of improving mood. Alternatively, students who do not feel assimilated to their new educational environment may have more difficulty finding
and engaging in prosocial activities, limiting the efficacy of implementing
BA as primary prevention within a University setting.

The Current Study
The current study aims to evaluate each of these pathways and determine
whether BA enhances students’ perceived social adjustment and whether this
improvement, in turn, was associated with decreases in depressive symptoms. We hypothesized engaging in BA would have an indirect effect on
depressive symptoms through improved social adjustment. Second, we evaluated whether baseline levels of social adjustment may enhance the efficacy
of BA in reducing levels of depression. We hypothesized that students who
were more integrated in existing social structures (i.e., reporting greater initial levels of social adjustment) would engage in more behavioral activation,
resulting in decreases in depressive symptoms.

Method
Participants and Procedures
Participants in the original study included first year college students taking
part in a required orientation class (see detailed description in Reynolds et al.,
2011). Four classes were randomly assigned to take part in either the adapted
BA intervention or standard college orientation programming that focused on
promoting student adjustment (see description below). Students were offered
extra credit for taking part in the research component of the study. Assessments
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were given at baseline (week 2 of the semester), at the mid-point of the intervention (week 7 of the semester), and at the end of the intervention (week 15
of the semester).
All students enrolled in the course were deemed eligible to participate and
provided active consent. Parents of students under the age of 18 were also
asked to give consent for their child to participate. Of the 73 students enrolled
in the orientation class, 71 provided consent to participate and completed the
first (baseline) assessment, and 62 completed all key measures at the midand post-intervention assessments. Participants in this sample were 55.7%
female, with a mean age of 17.90 (SDage = 0.54). None of the students were
married and 77% identified as “not currently in a relationship.” The racial/
ethnic make-up of the current sample reflected the larger University population: 57.4% identified as White, 13.1% identified as Black/African-American,
11.5% identified as Hispanic/Latinx, and 18.1% identified as mixed race or
another race.
Four interventionists, including two individuals with doctoral-level
degrees and two currently enrolled in doctoral programming, taught four total
sections of a required orientation program. Sections were randomly assigned
to be either the treatment condition (two classes, n = 37), or the standard orientation programming (two classes, n = 34). Each condition was taught by
one doctoral-level interventionist and one doctoral student interventionist.
All interventionists were trained and provided weekly supervision by both
the last author and the Director of Orientations at the University of Maryland.
Treatment outcomes within condition were comparable across interventionists (see Reynolds et al., 2011).

Intervention Conditions
Standard orientation programming. All first-year students admitted to the University of Maryland were required to take this course, which met once a week
for 2 hours. The standard orientation program (SOP) was designed to introduce students to the university by identifying resources that are available to
students and putting them in contact with an academic advisor who can facilitate their adjustment to college and academic life. The structure of the course
was based on discussions of various topics, including: career exploration,
campus safety, responsible decision making, academic integrity, sexuality,
diversity/inclusion, and library resources. Each student was required to perform a weekly journal entry that reflected the discussions from class. In addition to discussion, each class included a supportive listening exercise, which
served to aid the class in adjusting to college.
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Behavioral activation orientation programming. Each part of the standard orientation programming was incorporated into the Behavioral Activation Orientation Program (BAOP) course; however, the journaling and discussion were
altered to reflect BA strategies. The BAOP course met once a week for
2 hours, providing an equal instructor time compared to the control condition.
During week 1, an instructor defined and introduced activity monitoring with
the goal of promoting a rewarding college lifestyle. Students were asked to
record all daily activities as well as levels of enjoyment during weeks 1 to 3.
During week 2, the instructor had the students review their activity monitoring from the previous week and introduced goals and values as the next strategy to reinforce positive activities. During week 3, students identified core
values and goals within several categories: school, social relationships, family, financial stability, hobbies, extracurriculars, volunteer work, physical/
health issues, and spirituality/personal growth. In week-4, core values and
goals were used to identify enjoyable activities that the student deemed as
“important” and “valued.” Using a behavioral check-out form, activities were
chosen for the next week that were in-line with their specific core values and
life goals. Students were asked to record each planned activity that was finished. The last 10 sessions (weeks 5–14) monitored how often planned activities were executed and used the behavioral check-out form to plan activities
for the following week. Students were asked to identify barriers to their activity planning and pay attention to positive feelings and/or events that went
along with each activity.

Measures
Demographics. Students completed a basic demographics form, which
included personal information such as age, gender, and ethnicity/race. Given
research suggesting that women and younger students report more difficulty
transitioning from high school to post-baccalaureate settings (Gall et al.,
2000), students’ identified gender and age were controlled for in all analyses.
Social adjustment. To measure social adjustment to college, students completed
the Student Adaptation to College Questionnaire (SACQ; Baker & Siryk,
1987). The full scale SACQ is a 67-item measure, including 19 items that tap
social adjustment. Each item is scored on a 9-point Likert scale ranging from
“Doesn’t apply to me at all” to “Applies very closely to me.” The SACQ was
created for assessing early counseling interventions for students (Baker &
Siryk, 1987) and has expanded its influence to research, counseling, and university interventions (Dahmus et al., 1992; Grama, 2018). The measure demonstrated adequate internal reliability (coefficient alpha = .79) at baseline.
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Behavioral activation. Students’ level of behavioral activation was assessed
using the Behavioral Activation for Depression Scale (BADS; Kanter et al.,
2007). The BADS a 25-item scale used to assess changes in activation, avoidance/rumination, work/school impairment, and social impairment. Each item
is scored on a 7-point Likert scale ranging from 0 (not at all) to 6 (completely). The measure was developed to identify when and how participants
become activated by a BA program and has shown acceptable construct
validity and predictive validity (Manos et al., 2011). Internal consistency for
the BADS total score in this sample was excellent; coefficient alpha = .86 and
.89 at baseline and mid-intervention, respectively.
Depression symptoms. Students completed the Depression, Anxiety and Stress
Scale (DASS; Lovibond & Lovibond, 1995) at each wave. The 42-item scale
has three subscales that measure three negative emotions: depression, anxiety, and tension/stress. The participant is asked to rate the extent to which
each item applies to them. Each item is scored on a 4-point Likert-type scale
between 0 (Did not apply to me at all) and 3 (applied to me very much, or
most of the time). Depressive symptoms were measured by summing the
scores of each of 14 items that make up the subscale. The DASS has been
shown to have high internal validity and consistency among psychometric
properties in large adult samples (Crawford & Henry, 2003) as well as college-aged samples (Lovibond & Lovibond, 1995; Lu et al., 2018). Internal
consistency for the DASS in this sample was excellent, coefficient alphas = .82
and .89 at baseline and post-intervention, respectively.

Data Analytic Plan
All analyses were conducted using SPSS Version 24. Patterns of missing data
were assessed among all key study variables using two separate approaches.
First, we evaluated whether missingness correlated with levels of any constructs at baseline. Second, we conducted Little’s (1988) missing completely
at random (MCAR) test. We then examined descriptive data to determine
univariate normality and conducted bivariate correlations among baseline
constructs. In order to test our first set of hypotheses, we examined the impact
of the intervention on social adjustment and subsequent depressive symptoms. We used multiple regression in which we regressed social adjustment
at midpoint on intervention condition (BAOP or SOP), controlling for students’ age, sex, and initial levels of social adjustment. We also conducted an
additional exploratory linear regression analysis examining whether changes
in reported activation levels at midpoint (regardless of intervention condition) were associated with increased social adjustment at midpoint,
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Figure 1. Hypothesized mediational pathways between intervention condition
and depressive symptoms via (a) social adjustment and (b) the behavioral activation
(moderated by social adjustment).

controlling for students’ age, sex, intervention condition, and initial levels of
social adjustment and behavioral activation.
To evaluate whether changes in social adjustment mediated the relation
between BAOP and depressive symptoms (see Figure 1a), we examined
the significance of the indirect path from intervention condition to post-
intervention depressive symptoms, controlling for student age and sex, and
baseline levels of social adjustment and depressive symptoms. Mediation
analyses were conducted using the PROCESS Macro (Hayes, 2009) which
employs non-parametric bootstrapping to determine the significance of the
indirect pathway. As opposed to approaches based on parametric statistics,
bootstrapping does not assume that the distribution of indirect effects is normal (Preacher & Hayes, 2008). Confidence intervals around bootstrapped
indirect effects estimates that do not include zero indicate significant mediation effects.
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Our second hypothesis suggested that baseline levels of social adjustment
would moderate the relation between BAOP and levels of behavioral activation at mid-intervention. First, we conducted a hierarchical linear regression
to examine whether the interaction between pre-intervention social adjustment and intervention condition predicted levels of behavioral activation at
mid-intervention. In the first step, behavioral activation was regressed onto
intervention condition, baseline levels of social adjustment and activation,
participant age and sex. In the second step, we added the interaction between
intervention condition and baseline social adjustment. Finally, we examined
a moderated mediation model in which we evaluated whether changes in
behavioral activation at mid-intervention mediated the relation between
intervention condition and post-intervention depression symptoms at high
and low levels of social adjustment, controlling for levels of each construct at
baseline, age, gender.

Results
Preliminary Analyses
Missing data analyses suggest that students in the BAOP condition (r = .23,
p = .049) and those with lower levels of behavioral activation (r = −.26, p = .039)
were more likely to have missing data on post-intervention depressive scores.
Little’s MCAR test supported the assertion that data could be considered missing completely at random: χ2 (23) = 23.24, p = .447. Next, we evaluated assumptions of univariate normality. Two participants reported depressive symptoms
corresponding to z-scores above the critical value of 3.29; these datapoints
were deleted as outliers. Skew and kurtosis were then examined across all
dependent variables and found to be within acceptable limits (≤3.00).
Table 1 reports the means, standard deviations, and bivariate correlations
between all key variables. Of note, intervention condition was associated
with activation level at the mid-point, suggesting that students in the BAOP
group reported lower levels of activation. As expected, there was strong stability of depression symptoms and activation level. Correlations indicated
that students who report higher levels of social adjustment at baseline also
had greater levels of behavioral activation and lower rates of depressive
symptoms at each timepoint.

Predicting Changes in Social Adjustment and Depressive
Symptoms
Our first set of hypotheses had to do with predicting changes in social adjustment and subsequent improvements in depressive symptoms. Our linear
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model including intervention condition predicting changes in social adjustment was significant (R2 = 0.21, F(4, 54) = 0.67, p = .010), but findings suggest that only baseline levels of social adjustment (B = 0.50, SE = 0.13,
p < .001) predicted social adjustment at mid-intervention. We also looked at
whether changes in activation level from pre- to mid-intervention (regardless
of intervention condition) predicted changes in social adjustment. This model
was also significant (R2 = 0.46, F(6, 52) = 7.42, p < .001). Both pre-intervention social adjustment (B = 0.31, SE = 0.12, p = 0.017) and activation level at
mid-intervention (B = 0.36, SE = 0.08, p < 0.001) were significant, suggesting
that students who reported the greatest increases in activation also noted the
greatest increases in social adjustment during the intervention.
We then evaluated our first mediation model examining changes in social
adjustment as a mediator of the relation between intervention condition and
post-intervention depressive symptoms (see Figure 1a). Although there was
no direct effect of BAOP on depressive symptoms (B = 1.35, SE = 1.75,
p = .444), greater increases in social adjustment by mid-intervention were
associated with greater decreases in depressive symptoms at post-intervention (B = −0.37, SE = 0.10, p < .001). The indirect effect of BAOP on postintervention depressive symptoms was not significant (B = 0.11, Bootstrapped
SE = 0.96, 95% CI [−1.68, 2.13]).

Moderating Influence of Social Adjustment
Our second set of hypotheses suggested that social adjustment would moderate the relation between treatment condition and behavioral activation. To
test this, we conducted a hierarchical linear regression model, described
above. The initial model was significant (R2 = 0.54, F(5, 54) = 12.55, p < .001)
and findings suggest that only baseline levels of activation were associated
with activation and mid-intervention (B = 0.78, SE = 0.12, p < .001). The
change in the proportion of variance in activation explained by the second
step was significant (R2 = 0.59, ΔR2 = 0.05, ΔF(1, 53) = 6.04, p = .017), indicating the interaction term was a significant predictor of activation (B = 0.95,
SE = 0.39, p = .017). Post-hoc simple slope analyses suggest that for individuals receiving the SOP, there was no relation between social adjustment and
activation levels; however, in the BAOP condition, individuals with higher
social adjustment experienced greater increases in their level of activation
compared to more socially adjusted youth (see Figure 2). In other words,
BAOP increased activation more so for students who were more socially
adjusted at baseline.
Next, we examined whether changes in behavioral activation at mid-intervention mediated the relation of the interaction between treatment condition
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Figure 2. Interaction between social adjustment and intervention condition
predicting changes in levels of behavioral activation.

Note. SOP = standard orientation program; BAOP = behavioral activation orientation program.

and subsequent depression symptoms more so for students with higher (relative to lower) levels of social adjustment (see Figure 1b). Results suggest that
the interaction term continued to predict changes in behavioral activation (in
the same direction as reported above) and that increase in activation, in turn,
predicted decreases in depression symptoms (B = −0.28, SE = 0.06, p < .001).
Moreover, the index of moderated mediation was significant (Index = −0.28,
Bootstrapped SE = .13, 95% CI [−0.55, −0.06]). Post-hoc probing of these
conditional processes indicates that higher initial social adjustment was associated with greater increases in activation at mid-treatment and greater
decreases in subsequent depressive symptoms for students in the BAOP condition only (B = −0.30, Boostrapped SE = 0.13, 95% CI [−0.59, −0.05]). There
was no impact of social adjustment on activation levels for students who
received SOP (B = 0.03, Bootstrapped SE = 0.10, 95% CI [−0.19, 0.21]).

Discussion
First year college students, and specifically those who have difficulty socially
adjusting to their new settings, are vulnerable to developing depression
(Horgan et al., 2016) and at greater risk for myriad negative outcomes (Gerdes
& Mallinckrodt, 1994). Widespread implementation of a brief primary prevention approach has the potential to reduce these risks and improve academic
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and psychosocial outcomes for individuals as they transition to collegiate life.
The current study examined one promising approach, Behavioral Activation,
adapted for dissemination as an orientation program in a large, diverse
University sample. Findings indicated that, although there was not a direct
effect of the Behavioral Activation Orientation Program (BAOP) on social
adjustment, increasing activation levels (regardless of intervention condition)
was associated with improved social adjustment over time for all students.
Greater increases in social adjustment were, in turn, associated with decreases
in depressive symptoms. Results also suggest that greater initial perceptions of
social adjustment enhance the efficacy of BAOP by increasing engagement in
activities and, subsequently, reducing depressive symptomology.
Importantly, our findings highlight that increasing students’ engagement
in valued activities has the potential to improve social integration into new
collegiate settings. These results were consistent across condition, suggesting
that individuals in the SOP who also evidenced greater increases in activation
(perhaps due to normative increases in engagement with collegiate activities)
garnered similar benefits as students in BAOP. Although only a small number
of studies have examined the efficacy of focusing on activity scheduling to
improve social constructs (e.g., Campbell et al., 2019), there is a growing
recognition that increasing social skills broadly may be one mechanism by
which BA reduces depressive symptoms (e.g., Hopko et al., 2003). This may
also reflect a broader potential approach by which academic institutions may
tailor orientation programs to meet the needs of incoming students. Given the
mission of most first year orientation programs is to support increases in
engagement within the college setting, incoming students may benefit from
programs with a greater focus on increasing student engagement. Indeed,
some research suggests that small group programs (including those that have
students take part in precollege orientation activities), have the potential to
directly increase social adjustment prior to the transition to the collegiate setting (e.g., Paul et al., 2001).
These findings may also be particularly important for interventions conducted in diverse university settings. Although the extant literature provides
mixed findings on the relation between race/ethnicity and psychiatric symptoms among college students (Blanco et al., 2008; Eisenberg et al., 2013),
research does suggest that students of color experience greater variability in
their perceived social integration to university settings (Credé & Niehorster,
2012) and are less likely to access mental health services (Lipson et al.,
2018). Thus, primary prevention approaches focused on increasing activity
engagement has particular relevance for efforts to decrease disparities in both
social adjustment and health care access within collegiate settings. Our
results also demonstrate that social adjustment enhances the efficacy of
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BAOP. In other words, our results suggest that BAOP requires a certain level
of initial adjustment in order to experience its full benefits. In contrast, individuals who are less integrated into academic social structures may have a
more difficult time successfully seeking out valued activities to engage in.
This may be due in part to the group delivery format which precluded interventionists working directly with students to identify personal barriers to
seeking out activities. Instead, individuals who already possessed the
resources to seek out valued activities experienced greater benefits.
Indeed, these findings are consistent with other research suggesting that
individuals with greater social networks, such as married partners (relative to
single individuals), experience greater positive outcomes from BA (Hopko
et al., 2008). These results also coincide with earlier conceptualizations of
BA which emphasized the need to focus on developing social skills alongside
pleasant activity scheduling (e.g., Lewinsohn, 1974). Despite the intuitive
appeal of this model, this is the first study, to our knowledge, to directly
examine social adjustment as a moderator of treatment outcomes. These findings have implications for both successfully targeting this intervention and
also suggest possible avenues for future refinement of the approach.
Specifically, it may be helpful to modify BAOP to include an additional focus
on increasing social integration and skills building early in the intervention to
improve the efficacy of this approach.

Strengths, Limitations, and Future Directions
Findings from current study add to the emerging literature on novel adaptations to, and implementation of, BA approaches for at-risk populations in
a number of ways. For instance, the current intervention utilized a novel
dissemination strategy to reach vulnerable first year college students by
imbedding an evidence-based program (BA) into an existing orientation
program. If results are replicated in larger samples, and given that similar
orientation programming is already widely available in many colleges, this
approach may be both cost effective and scalable. This study also has several methodological strengths, including its use of a randomized design
and longitudinal data collections that allows for identifying prospective
intervention effects and are less biased than cross-sectional or non-randomized approaches. Third, the focus on identifying mechanisms of
change is important for understanding how an intervention works (Kazdin,
2007, 2008) and, specifically, the processes by which increasing levels of
activation may impact subsequent pathology. Further, identifying moderators of treatment outcomes allows for the identification of individuals who
may benefit most from a specific intervention approach and how, in turn,
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such an approach may be improved to increase its efficacy for all
participants.
Despite these strengths, several limitations suggest possible avenues for
future research. First, although the intervention was conducted in a diverse
college setting, the current sample size in not sufficient to explore potential
demographic moderators thought to influence mental health outcomes during
college including race/ethnicity and first-generation college student status.
Moreover, this study may have been underpowered to find smaller effects.
Future, larger-scale interventions are needed to replicate current findings and
better understand how this intervention may differentially impact vulnerable
individuals. Second, participants activation records were not collected and,
thus, we were not able to examine the type of activities (e.g., interpersonal vs.
non-interpersonal) participants were engaging in. Further research is needed
to understand how the activity type may influence mental health outcomes.
Third, as noted in Reynolds et al. (2011), intervention fidelity was not
assessed. Future studies should consider this and other implementation outcomes (e.g., acceptability, sustainability, appropriateness; Proctor et al.,
2011). Finally, our analysis was restricted to the timing of the intervention
and some conclusions may be better supported with a longer study or follow
up period. Specifically, additional follow-up data collections would be important to determine if improving social adjustment has lasting effects across
important transition points (e.g., between academic years, during “finals”
periods) that are meaningful throughout a student’s college career.

Conclusions and Current Implications
Our results demonstrated the important role that social adjustment plays in a
primary prevention program for reducing depressive symptoms among first
year college students. These findings help to clarify how engaging in valued
activities may improve mood and point to specific clinical implications for
increasing well-being among vulnerable college students. For instance,
results indicate that more attention to fostering social adjustment immediately following the transition to college may both independently, and in conjunction with BA-based programming, result in reductions in depressive
symptoms. Given the individual and institutional costs associated with
depression, our findings also highlight the need for continued research into
this critical period of development.
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