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Abstract: The current study aimed to examine the effects of personal growth (PG) on psychobiological
responses at baseline and responsiveness to laboratory acute stress in students. Twenty-four healthy
students were recruited as participants. Participants were screened from 203 candidates according to
levels of PG using Ryff’s scale and classified into high and low PG groups. During the laboratory
session, 13 high and 11 low PG participants underwent the Trier Social Stress Test. Heart rate and
high-frequency (HF) heart rate variability were monitored throughout the experiment. Salivary
free-3-methoxy-4-hydroxyphenylethyleneglycol (MHPG) and perceived stress were measured at
baseline, immediately after tasks and after a recovery period. Baseline and recovery perceived
stress (tense arousal) were significantly lower in the high PG group compared with the low PG
group. Free-MHPG and HF component returned to baseline levels during recovery significantly more
rapidly in the high PG group compared with the low PG group. There were no significant group
differences in heart rate. The results showed that high PG students have lower noradrenaline and
higher parasympathetic nervous system activity before and after acute stress. These findings suggest
a protective psychobiological pathway linking PG with better psychosomatic health in students.

Keywords: personal growth; eudaimonic well-being; salivary free-MHPG; HF component; heart rate;
Trier Social Stress Test

1. Introduction

Personal growth has recently received substantial attention as a positive psychological factor
associated with favorable health outcomes and longevity. Personal growth is reported to be associated
with mental health and quality of life, and reduced depression and chronic disease, thereby playing
an adaptive role in psychosomatic health [1–3]. Personal growth is a central concept in eudaimonic
well-being, which emphasizes purpose and meaning [4]. Personal growth is generally defined as
a tendency to realize one’s potential, be open to new experiences, and continuously develop as a
person [5–7].

Personal growth is a particularly important concept for students. College is often considered a
time of “soul searching” in which young people enthusiastically struggle to develop their own sense of
self by finding answers to questions about who they are, who they want to be and what roles they
will play in life. In addition, college students commonly face the need to adapt to changes in their
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living environment and the format of their classes, to make decisions about their next steps, such as
work or continuing education, and to have other experiences that require them to face themselves.
For this reason, it has been reported that the level of personal growth in students is higher than that of
other age groups [8,9]. However, students with lower levels of personal growth have been reported to
exhibit burnout in their post-graduation professional and personal lives [10]. Thus, the development of
interventions to increase personal growth for the prevention and treatment of common mental health
problems such as anxiety, depression and burnout has been increasingly encouraged [11].

Fundamental psychobiological processes, particularly neuroendocrine, immune and
cardiovascular responses, are thought to be deeply involved in the connection between personal growth
and health outcomes [12,13]. For example, personal growth is linked to low levels of noradrenaline
(NA) [14] and a diurnal rhythm that is adapted to cortisol secretion (cortisol slope) [15], and has
been found to act as a buffering factor against increased glycosylated hemoglobin (HbA1c) [16].
In addition, some research indicates that eudaimonic well-being is associated with reduced conserved
transcriptional response to adversity (CTRA) gene expression profiles, which are characterized
by up-regulation of genes involved in inflammation and down-regulation of genes involved in
antiviral defenses [17–21]. However, no correlation has been observed between personal growth
and the high-frequency (HF) component of heart rate variability (HRV), which is an indicator of
parasympathetic nervous system activity [22]. Furthermore, many studies of the association between
personal growth and psychobiological function have been conducted with older participants [23–25].
Importantly, almost all of these studies have been cross-sectional, and no experimental studies
have confirmed a causal relationship between personal growth and psychosomatic health. Thus,
the fundamental psychobiological processes linking personal growth to health outcomes are still not
well understood.

In recent years, the enhanced allostasis model has gained attention as an effective model for
understanding the adaptive role of positive psychological states and traits to fundamental biological
processes [26–28]. The enhanced allostasis model is an extension of the allostatic load model. Allostasis
is a process by which an organism changes its autonomic nervous, endocrine, and immune system in
response to stress. According to the enhanced allostasis model, when allostasis increases, physiological
responses to stress become more efficient, and physiological functions are more strictly regulated
than normal. For example, the archetypal response pattern of enhanced allostasis indicates (a) lower
tonic arousal in physiological stress systems due to baseline differences in restorative physiological
processes, and (b) a peak response with rapid recovery to baseline following the termination of a
stressor. In the enhanced allostasis model, positive psychological states and traits are considered to
act on the hypothalamic–pituitary–adrenal (HPA) system, the sympathetic–adrenal–medullary (SAM)
system, and other physiological functions in a beneficial way.

There is accumulating evidence that personal growth is beneficial for psychosomatic health in
daily life. However, it is not clear how personal growth affects psychobiological stress responsiveness
to laboratory acute stress; that is, it is unclear whether personal growth affects baseline responses,
reactivity, or recovery. Clarifying this issue could inform the development of new intervention methods
that enhance personal growth to promote positive health for individuals and organizations [29,30].

The purpose of the current study was to examine the effects of personal growth, which is regarded as
particularly important for students, on the following psychobiological indicators at rest and in responses
to laboratory acute stress: (a) perceived stress; (b) salivary free-3-methoxy-4-hydroxyphenylglycol
(MHPG), which is a metabolic end-product of NA; (c) the HF component, which reflects parasympathetic
nervous activity; and (d) heart rate (HR). To determine whether the effects of personal growth on
responses to psychobiological stress are independent from confounding factors such as negative affect,
body mass index (BMI), and sex, we controlled them as covariates in the analysis.

Based on the enhanced allostasis model [26–28], our main hypotheses were as follows: (1) the
resting psychobiological level of arousal in students with a high level of personal growth would be
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low; and (2) recovery of psychobiological stress responses to laboratory acute stress would be more
rapid if students exhibited a higher level of personal growth.

2. Materials and Methods

2.1. Participants

Participants were 27 university students aged 19–25 years who gave consent to participate. A total
of 203 candidates for the experiment underwent a preliminary personal growth screening test, and
those who scored at least 0.5 standard deviations above average (41 points or more) along with those
who scored −0.5 standard deviations or lower below average (35 points or fewer) were selected.
Participants were recruited via advertising among the student population of Kurume University.
All participants were non-smokers, consumed fewer than five units of alcohol per week and reported
having a regular sleep routine and good health at the time of the study. Participants who reported
having a physiological or psychiatric disease, or who used medications or dietary supplements that
affect the activity of the autonomic nervous or immune systems were excluded from the study. Any
influence of sex hormones on autonomic activity was minimized by having female students participate
during the late luteal or early follicular phase of the menstrual cycle. All participants gave informed
consent, and the study was approved by the Kurume University Institutional Review Board (approval
no. 131).

Participants were instructed to refrain from taking medicine or consuming alcohol the night
before the experiment and to refrain from consuming caffeinated beverages, engaging in strenuous
exercise, or eating large meals 2 h prior to the experiment. Three participants who did not follow these
instructions were excluded from the analysis. There were 13 participants with high personal growth
scores and 11 with low personal growth scores (13 men, 11 women, mean age 20.6 ± 1.6 years).

2.2. Procedure

The experiment was conducted individually for each participant between 1:00 p.m. and 5:30 p.m.
in a light- and temperature-controlled laboratory.

Before the experimental session, participants completed the General Health Questionnaire
(GHQ-28) and the Positive and Negative Affect Schedule (PANAS). In addition, height and weight
were measured to calculate BMI values before starting the experiment. Participants were asked to
gargle with water to avoid contamination of their saliva samples. A Heart Rhythm Scanner Version 2.0
(Biocom Technologies, Poulsbo, WA, USA) was used throughout the experiment to provide continuous
measurements of participants’ HF and HR non-invasively from the earlobes.

Once the experiment began, participants were asked to sit quietly and remain still for 10 min,
after which saliva was collected (baseline). The Trier Social Stress Test (TSST) was used as a stress
task [31]. Directly after the TSST, collection of saliva samples and assessment of workload in the task
were conducted. Participants were then asked to remain still during a recovery period of 30 min,
and their saliva was collected after 10, 20, and 30 min had passed. Perceived stress was evaluated at
baseline, directly after the tasks, and after the recovery period.

2.3. Mental Stress Test

The TSST elicits psychosocial stress in participants under laboratory conditions by asking them to
give a speech and perform mental arithmetic to induce interpersonal stress, and by leading them to
believe that their speech is being video-recorded and that their performance is being assessed by two
interviewers (one man, one woman), compounding the interpersonal stress [31]. For the speech task,
participants were asked to talk about their strengths as best they could. Participants were given 5 min
to speak after 3 min of preparation. For the mental arithmetic task, participants were asked to perform
consecutive mental math problems as accurately and quickly as possible (5 min). If participants made
a mistake, they were told by the interviewers to start from the beginning.
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2.4. Questionnaire

2.4.1. Personal Growth

A subscale of the Psychological Well-Being Scale (PWBS) was used to evaluate personal
growth [32,33]. Specifically, this subscale assesses the extent to which an individual is open to
new experiences, sees oneself as growing and expanding, and has a sense of “changing in ways that
reflect more self-knowledge and effectiveness” [32]. This subscale consists of eight items (e.g., “I enjoy
accumulating new experiences”), rated from 1 (completely disagree) to 6 (completely agree) on a
6-point Likert scale [33]. Scores are calculated by summing the responses to the items, and can range
from 8 to 48. Higher scores indicate greater personal growth. The content and factorial validity of this
subscale has been confirmed using factor analysis in a Japanese population [33]. Ryff (1989) reported a
Cronbach’s α value (a measure of internal consistency) of 0.87 for the personal growth subscale [32].
The Cronbach’s α value for the personal growth subscale of the Japanese version was reported to be
≥0.76 [33]. In the present study, the Cronbach’s α value was 0.88.

2.4.2. Perceived Health

The Japanese version of the GHQ-28 was used to evaluate perceived health [34]. The GHQ-28 is a
questionnaire measuring respondents’ level of mental health over the past week. This questionnaire
consists of 28 items across four subscales of physical symptoms, somatic symptoms, anxiety/insomnia,
social dysfunction, and severe depression, on which respondents assess themselves using a 4-point
scale. Responses were converted to scores of 0 and 1 according to Nakagawa and Daibo’s (1985)
binary scoring method. Higher scores indicate poorer mental health. The Cronbach’s α values for the
subscales were as follows: somatic symptoms = 0.90, anxiety/insomnia = 0.86, social dysfunction = 0.80,
severe depression = 0.94, and total = 0.94.

2.4.3. Positive and Negative Affect

The Positive and Negative Affect Schedule (PANAS) was used to evaluate positive (e.g., excited,
interested) and negative affect (e.g., afraid, irritable) [35,36]. The PANAS consists of two subscales
and 20 items scored on a 6-point Likert scale (1 = not at all or very slightly to 6 = extremely). Watson
et al. (1988) reported a Cronbach’s α value of 0.93 for PA and 0.93 for NA [35]. The reliability of the
Japanese-translated PANAS has been confirmed (Cronbach’s α = 0.85 for PA and α = 0.88 for NA) [36].
In the present study, the Cronbach’s α values were PA = 0.89 and NA = 0.93.

2.4.4. Perceived Stress

The Japanese version of the UWIST Mood Adjective Checklist (JUMACL) was used to evaluate
perceived stress [37,38]. The JUMACL consists of two subscales of energetic arousal (EA) (feeling
lively/active versus tired/sluggish) and tense arousal (TA) (feeling anxious/nervous versus relaxed/calm),
each consisting of six items on which respondents assessed themselves using a 4-point scale. Higher
EA and TA values reflect greater energetic arousal and tension, respectively. The JUMACL has been
reported to exhibit adequate internal consistency (Cronbach’s α values ranging from 0.86 to 0.92) [38].

The Japanese version of the NASA-TLX was used to evaluate perceived workload in the stress
task [39]. The NASA-TLX evaluates respondents’ subjective mental workload of a task on a 10-point
scale across 6 sub-scales: mental demand (how much mental and perceptual activity was required?),
physical demand (how much physical activity was required?), temporal demand (how much time
pressure did you feel because of the rate or pace at which the task element occurs?), performance (how
successful do you think you were in accomplishing the task?), effort (how hard did you have to work?),
and frustration (how irritated, stressed, and annoyed did you feel?). The NASA-TLX evaluation was
conducted after the stress task.
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2.5. Physiological Indicators

2.5.1. Salivary Free-MHPG

Salisoft (Sarstedt, Inc., Numbrecht, Germany) was used to collect saliva by inserting a sponge
into the participant’s mouth to absorb a liquid sample. After collection, the sponges were placed
in designated Spitz tubes and centrifuged at 3000 rpm for 5 min in a centrifuge (KR–180B, Kubota
Corporation, Tokyo, Japan), and the saliva that separated at the bottom was used as the specimen for
analysis. The saliva collection method used in this study involved almost no contact between the saliva
and the air and thus made it possible to control exposure to foreign contaminants in the atmosphere.
Specimens were cryopreserved at −80 ◦C until they were analyzed. Free-MHPG content was measured
according to the method described by Yajima, Tsuda, Yamada, and Tanaka (2001) [40]. The intra- and
inter-assay coefficients of variation were less than 7%.

2.5.2. HF and HR

A Heart Rhythm Scanner Version 2.0 (Biocom Technologies, Poulsbo, WA, USA) was used to
continuously measure HF and HR. Participants’ measurements were recorded after confirming that
they were seated upright and breathing regularly and that no motion artifacts were included. The HF
component of HRV (0.15–0.4 Hz) was used as an indicator of parasympathetic nervous system activity.
Signals were measured and processed according to an internationally-recommended method [41].

2.6. Statistical Analysis

We used the personal growth score as an independent variable and psychobiological stress
responses (perceived stress, free-MHPG, HF component, and HR) as dependent variables. Due to
being considerable individual variation in HF components, they were converted to natural logarithms
(ln) to bring them closer to a normal distribution before analysis. The HF component and HR were
averaged at baseline (5 min in the second half), during the stress task, then at 10, 20, and 30 min after
the task. To demonstrate differences in characteristics between the personal growth groups (high vs.
low), a t-test was used to compare baseline values.

To examine the effects of personal growth on psychobiological stress responses, we performed a
repeated measures analysis of variance (ANOVA) with the personal growth group (high vs. low) as
the between-subjects factor; free-MHPG, the HF component, HR, and perceived stress response as
within-subjects factors (baseline, tasks, recovery); and sex, BMI, and PANAS negative affect controlled
for as covariates. If the ANOVA revealed any significant main effects or interactions, we performed post
hoc tests with the Bonferroni method. If it was necessary to correct the degrees of freedom, we used
the Greenhouse–Geisser method. Based on the “contrast analysis” approach advocated by Rosenthal
and Rosnow (1985) [42], we performed a multiple-regression analysis (forced-input method) with the
personal growth score (continuous value) as an explanatory variable, psychobiological stress responses
as the object variable, and negative affect, sex, and BMI controlled for as covariates. Multiple-regression
results are presented as standardized (β) regression coefficients with 95% confidence intervals (CIs).

To examine differences in task workload between the personal growth groups (high vs. low),
a t-test was used to compare NASA-TLX sub-scales. Statistical analyses were conducted using SPSS
version 20. The level of significance was set at p < 0.05.

3. Results

3.1. Participant Characteristics
Participants’ mean age was 20.6± 1.6 years and their mean BMI was 21.2± 3.0 kg/m2. Their personal

growth scores, as measured by the PWBS sub-scale, ranged from 27 to 48. Total scores on the GHQ-28
ranged from 0 to 14 (mean 6.3 ± 4.5), indicating that the level of mental health risk ranged from low to
high. Table 1 shows the differences between the high and low personal growth groups. No significant
intergroup differences were found for age, BMI, free-MHPG, HF component, EA score, GHQ-28
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total score, somatic symptom score, social dysfunction score, or negative affect score. However, HR,
TA score, anxiety/insomnia score, severe depression score, PA score, and personal growth score all
exhibited significant intergroup differences.

Table 1. Baseline characteristics comparing subjects with lower and higher personal growth.

Personal Growth

Low (n = 11) High (n = 13)

Women, n (%) 6 (54.5) 5 (38.5)
Age, years 21.3 ± 1.6 20.1 ± 1.4
BMI, m2/kg 22.0 ± 3.9 20.5 ± 2.0

free-MHPG, ng/ml 12.7 ± 3.0 11.3 ± 3.2
HF, ln ms2 6.4 ± 0.4 6.6 ± 0.8
HR, bpm 84.9 ± 10.6 74.8 ± 12.4 *
EA score 14.6 ±3.4 15.8 ± 3.0
TA score 14.5 ± 2.5 9.9 ± 3.6 **

GHQ-28 total score 8.2 ± 4.6 4.8 ± 3.9
GHQ-physical symptoms 2.7 ±2.4 2.2 ± 1.9

GHQ-anxiety and insomnia 2.8 ± 1.3 1.5 ± 1.6 *
GHQ-social dysfunction 0.9 ± 1.4 0.8 ± 1.2

GHQ-depression 1.7 ± 1.7 0.3 ± 0.9 *
PANAS-positive affect 29.0 ± 4.3 36.1 ± 11.3 *
PANAS-negative affect 26.0 ± 13.1 23.8 ± 10.9
Personal growth score 32.2 ± 2.4 45.2 ± 1.9 **

BMI body mass index; HF high frequency; HR heart rate; EA energetic arousal; TA tense arousal. Mean score ±
standard deviation. Significant difference between high and low personal growth groups (* p < 0.05, ** p < 0.01).

3.2. Perceived Stress
Figure 1 shows the pattern of perceived stress response in the two personal growth groups.

We performed a repeated measures ANOVA on the EA scores that controlled for sex, BMI, and PANAS
negative affect scores as covariates, which revealed a significant main effect of time (F [2,38] = 3.75,
p = 0.033) but no significant main effect of group. Post hoc comparisons revealed that EA scores
were significantly lower during task performance compared with baseline and during recovery. In a
multiple regression analysis that controlled for the covariates, none of the measurement times exhibited
a significant correlation with personal growth scores (continuous value).
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Figure 1. (a) Tension arousal (TA) and (b) energy arousal (EA) scores on JUMACL in Trier Social Stress
Test (TSST). Perceived stress levels for the high personal growth (solid line, squares) and low personal
growth groups (dotted line, triangles) during baseline, after both tasks, and after recovery following
task performance. Error bars represent the standard error of the mean; adjusted for negative affect, sex,
BMI. ** p < 0.01 compared with the low personal growth group.

A repeated measures ANOVA of TA scores demonstrated a significant interaction between time
and personal growth group (F [2,38] = 5.38, p = 0.009). A simple main effect test revealed that the
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high personal growth group at baseline (p < 0.001) and during recovery (p = 0.002) was significantly
lower than that of the low personal growth group. In a multiple regression analysis that controlled
for covariates, greater personal growth was associated with lower baseline and recovery TA scores
(baseline: β = −0.633, CI −3.738 to −1.119, p = 0.001, recovery: β = −0.619, CI −3.142 to −0.833,
p = 0.002). There was no association between personal growth score and post-task TA scores.

A t-test was used to compare the groups’ mean scores on the NASA-TLX scale (Figure 2), revealing
that the high personal growth group scored significantly lower than the low personal growth group on
mental demand and temporal demand (mental demand: p < 0.05; temporal demand: p < 0.01).
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Figure 2. NASA-TLX scores (mean ± SE) in Trier Social Stress Test (TSST). The black bar shows the
scores in the high personal growth group and the white bar shows the scores in the low personal
growth groups. * p < 0.05, ** p < 0.01 compared with the low personal growth group.

3.3. Salivary Free-MHPG

There was a significant interaction between time and personal growth group (F [4,76] = 2.81,
p = 0.031). As shown in Figure 3, participants with high personal growth exhibited a lower recovery
free-MHPG compared with that of low personal growth participants (10 min after tasks: p < 0.001,
20 min after tasks: p = 0.006). In a multiple regression analysis that controlled for the covariates,
greater personal growth was associated with free-MHPG at 10 min and 20 min after tasks (10 min after
the task: β = −0.752, CI −0.514 to −0.186, p < 0.001; 20 min after the task: β = −0.486, CI −0.429 to
−0.042, p = 0.02). There was no association between personal growth score and free-MHPG at baseline,
post-task, or 30 min after the tasks.
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Figure 3. Free-MHPG stress responses for high personal growth (solid line, squares) and low personal
growth groups (dotted line, triangles) during baseline, immediately post-task, and 10 min, 20 min and
30 min following the tasks. Error bars represent the standard error of the mean; adjusted for negative
affect, sex, BMI. ** p < 0.01 compared with the low personal growth group.



Sustainability 2020, 12, 4497 8 of 14

3.4. HF and HR

Figure 4 shows the pattern of HF component responses in the two personal growth groups.
There was a significant interaction between time and personal growth group (F [4,76] = 5.624, p = 0.01).
A simple main effect test revealed that the HF component was significantly higher in the high personal
growth group compared with the low personal growth group at 10 min after the tasks (p = 0.028) and
20 min after the tasks (p = 0.019). In the multiple regression analysis that controlled for covariates,
greater personal growth was associated with the HF component at 10 min and 20 min after the tasks
(10 min after the task: β = 0.433, CI 0.003 to 0.089, p = 0.037; 20 min after the task: β = 0.491, CI 0.01 to
0.104, p = 0.021). There was no association between personal growth scores and the HF component at
baseline, post-task, or 30 min after the tasks.

A repeated measures ANOVA examining HR revealed a main effect for time (F [4,76] = 2.562,
p = 0.045) with no interaction between time and group. HR increased during the tasks and returned to
the baseline level by the first recovery measure. However, there were no differences between the two
groups in baseline, reactivity or recovery. In the multiple regression analysis including the covariates
as inputs, none of the measurement times showed a significant correlation with personal growth.Sustainability 2020, 12, x FOR PEER REVIEW 9 of 15 
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Figure 4. HF (high-frequency) stress responses for the high personal growth (solid line, squares) and
low personal growth groups (dotted line, triangles) during baseline; tasks; and 10 min, 20 min and
30 min following the tasks. Error bars represent standard error of the mean; adjusted for negative affect,
sex, and BMI. * p < 0.05 compared with the low personal growth group.

4. Discussion

In the current study, we investigated the effects of personal growth on perceived stress, salivary
free-MHPG, the HF component and HR at rest, and responses to laboratory acute stress in students.
Based on the enhanced allostasis model [26–28], we hypothesized that students with a high level of
personal growth would have a low resting psychophysiological level of arousal and recover more
quickly from psychosocial stress. The results indicated that students with a high level of personal
growth had a lower baseline level of perceived stress (TA) and that their free-MHPG and HF component
values recovered more quickly after the stress task, independent of negative affect and other covariates.
This finding suggests that a high level of awareness about personal growth in students is a positive
psychological factor that influences (a) low resting levels of TA, and (b) more rapid recovery of perceived
stress levels, and in NA and parasympathetic nervous activity in response to psychosocial stress.

The current findings revealed that the high personal growth group exhibited significantly more
rapid recovery in free-MHPG and HF component values after being presented with a mental stressor
compared with the low-scoring group. Free-MHPG acutely reflects the type of activity in the central
NA nervous system, and is reported to be correlated with anxiety, stress, and depression [43,44].
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Meanwhile, the HF component reflects respiratory sinus arrhythmia (RSA), a variation in heartbeat
caused by breathing that is considered to be a useful indicator of parasympathetic nervous system
activity. The HF component has been reported to decrease in stressful situations [45] and increase in
relaxing situations [46], and blunted HF responses to acute stressors has been correlated with clinical
depression [47]. In addition, regarding recovery from acute stress, previous studies have suggested
that the efficiency of psychobiological recovery may be related to the development of disease rather
than the magnitude of the stress response [48]. These previous findings and the results of the current
study suggest that students with a high level of awareness about personal growth recover more quickly
from stimulation of the NA nervous system and from the suppression of parasympathetic nervous
activity due to psychosocial stress, ultimately leading to better psychosomatic health.

Both personal growth groups in the current study exhibited increased HR in response to a mental
stressor and an immediate subsequent recovery to baseline levels, with no significant difference
between them. Compared with other cardiovascular responses, previous studies have indicated that
HR changes more rapidly and recovers more rapidly after an acute stressor [49,50]. Although the
current study was not able to confirm a direct correlation, positive affect is thought to be correlated with
the recovery of diastolic blood pressure and HRV (LF, LF/HF) after a stressor, but not with HR [51–53].
It is therefore possible that no differences were observed between the two personal growth groups
in this study because HR recovers more rapidly than other cardiovascular indicators after a stressor.
In future, multiple cardiovascular indicators, such as blood pressure and peripheral vascular resistance,
should be used to study this issue in more detail.

Psychobiological responses to psychosocial stressors in laboratory settings have also been reported
to manifest in daily life [54]. Delayed recovery from acute stress and a high resting level of physiological
arousal are thought to indicate a failure of allostatic control [55]. Chronic stress places a cumulative
burden on homeostatic systems like the HPA and SAM systems, and causes a decline in adaptive
regulatory function in response to stress, which may ultimately lead to mental and physical illness.
In contrast, positive psychological states and traits have been found to be correlated with rapid recovery
of diastolic blood pressure [51] and low baseline levels of inflammatory markers interleukin-6 and
monocyte chemotactic protein-1 in response to an acute stressor [56]. Furthermore, we previously
determined that high eudaimonic well-being, which encompasses personal growth, is correlated
with mental health and low levels of salivary free-MHPG and cortisol [57]. These findings and the
results of the current study suggest that, in daily life, a high level of awareness about personal growth
in students is correlated with (a) low levels of psychobiological arousal and (b) rapid recovery in
response to psychosocial stress and other adaptive psychobiological regulatory functions, which is
ultimately thought to decrease the risk of developing mental and physical illness and contribute to
active health promotion.

Previous studies of personal growth and the central nervous system revealed that personal growth
is positively correlated with gray matter volume in the right insula [58]. Eudaimonic well-being, which
encompasses personal growth, has also been shown to correlate with activity in the cingulate cortex [59].
The cortical limbic system, which includes the insula and cingulate cortex, is correlated with regulation
of the cardiovascular system and neuroendocrine processes. Thus, personal growth is thought to play
an important role in the central nervous mechanisms that regulate psychobiological stress responses.
Consequently, the findings of previous studies and the results of the current study suggest that the
correlation between personal growth and eudaimonic well-being, and adaptive psychobiological
functioning, may be mediated by subcortical regulatory mechanisms.

Finally, several limitations of the study should be considered. First, because the sample size
was relatively small, we were not able to examine personal growth separately from the positive
psychological states and personality traits correlated with it. For example, self-esteem is correlated
with a decline in cardiovascular and inflammatory responses to acute stress [60], and optimism is
correlated with a decline in cortisol secretion following a self-affirmation task in a laboratory [61].



Sustainability 2020, 12, 4497 10 of 14

To better determine the effects of personal growth on psychobiological stress responses, future studies
should test a larger sample size and examine a wider variety of psychosocial factors.

Second, we conducted the current study with relatively healthy non-smoking students. It has been
reported that awareness about personal growth is at its peak in youth and decreases with advancing
age [8,9]. For this reason, it is difficult to generalize the results of the current study to other age
groups, as the findings may be particular to young people. The confounding factors considered in
the current study were limited to negative affect, sex, and BMI. Future studies should be conducted
with workers and other people in different age groups, and should consider additional confounding
factors such as socioeconomic status and health behaviors. Such psychobiological studies could
help to empirically demonstrate the importance of improving personal growth and eudaimonic
well-being to promoting positive health not only for university students, but also workers. Recently,
various positive psychological intervention methods have been developed as applied practices for
psychosomatic health [62–64]. In particular, eudaimonic well-being, which includes personal growth,
has been the focus of preventive interventions for emotional disorders [65], which are closely related to
biological function [12,13]. For example, some previous research indicates that interventions enhancing
eudaimonic well-being promote biological processes such as increased expression of antiviral and
antibody-related gene expression [20,21]. Therefore, it is important to elucidate positive psychological
interventions aiming to promote positive health development in individuals and organizations, and
the psychobiological processes underlying personal growth and eudaimonic well-being. These basic
and clinical bridging studies are expected to lead to real-world evidence of sustainable well-being,
toward the realization of a society with health and longevity [29,30].

Third, this study defined two personal growth groups: a high-scoring group and a low-scoring
group. The concept of passion is related to personal growth, which Vallerand et al. (2003) define
as “a strong inclination toward an activity that people like, that they find important, and in which
they invest time and energy” [66]. They propose two contrasting types of passion: harmonious and
obsessive. While the former is beneficial for health at an appropriate level, in the latter case, a person
cannot desist from the target activity even if continuing it is harmful to their health. Thus, obsessive
passion ultimately has a negative effect on health. Furthermore, it has been shown that people have
lower levels of perceived stress the closer their positivity ratio (ratio of positive to negative effect) is to
the middle [67]. These findings suggest that the ability to respond to and recover from stress may be
greater among those who approach personal growth in moderation, and that these individuals may
exhibit better psychosomatic health. To elucidate this issue in more detail, as well as clarifying the
effects of personal growth on psychosomatic health and the underlying fundamental psychobiological
processes, future studies should compare three groups, including a “moderate” group.

5. Conclusions

The purpose of the current study was to examine the effects of personal growth on subjective
stress responses, and NA and cardiovascular acute responses among university students. Lower
perceived stress (TA) was observed at baseline and recovery among participants with higher personal
growth scores, as well as lower levels of free-MHPG and higher levels of HF component activity at
recovery, independent of covariates. These findings suggest that greater personal growth in daily
life is related to decreased psychobiological risk factors in students. Personal growth in students
may contribute to better psychosomatic health through reduced NA and increased parasympathetic
nervous system activity.

Author Contributions: Conceptualization, K.M. and H.O.; methodology, K.M. and H.O.; formal analysis, K.M.;
investigation, K.M. and H.O.; resources, H.O., K.T., Y.K. and A.T.; data curation, K.M.; writing—original
draft preparation, K.M.; writing—review and editing, K.M. and H.O.; supervision, H.O., A.T. and Y.S.; project
administration, K.M.; funding acquisition, H.O. and A.T. All authors have read and agreed to the published
version of the manuscript.



Sustainability 2020, 12, 4497 11 of 14

Funding: This research was supported by JSPS KAKENHI (grant numbers 22330196, 2430613). The funders had
no role in the study design, data collection and analysis, decision to publish, nor preparation of the manuscript.
This research was approved by the ethics committee of Kurume University (approval number 131).

Acknowledgments: The authors wish to gratefully acknowledge editors and the reviewers for their valuable
suggestions during the review and publication process. We thank Benjamin Knight from Edanz Group (https:
//en-author-services.edanzgroup.com/) for editing a draft of this manuscript.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Meyerson, D.A.; Grant, K.E.; Carter, J.S.; Kilmer, R.P. Posttraumatic growth among children and adolescents:
A systematic review. Clin. Psychol. Rev. 2011, 31, 949–964. [CrossRef] [PubMed]

2. De Freitas, C.P.P.; Damásio, B.F.; Tobo, P.R.; Kamei, H.H.; Koller, S.H. Systematic Review about Personal
Growth Initiative. Ann. Psicol. 2016, 32, 770–782. [CrossRef]

3. Brandel, M.; Vescovelli, F.; Ruini, C. Beyond Ryff’s scale: Comprehensive measures of eudaimonic well-being
in clinical populations. A systematic review. Clin. Psychol. Psychother. 2017, 24, O1524–O1546. [CrossRef]
[PubMed]

4. Ryff, C.D.; Singer, B.H. Know thyself and become what you are: A eudaimonic approach to psychological
well-being. J. Happiness Stud. 2008, 9, 13–39. [CrossRef]

5. Ryan, R.M.; Huta, V.; Deci, E.L. Living well: A self-determination theory perspective on eudaimonia.
J. Happiness Stud. 2008, 9, 139–170. [CrossRef]

6. Waterman, A.S. Two Conceptions of Happiness: Contrasts of Personal Expressiveness (Eudaimonia) and
Hedonic Enjoyment. J. Personal. Soc. Psychol. 1993, 64, 678–691. [CrossRef]

7. Waterman, A.S. Reconsidering happiness: A eudaimonist’s perspective. J. Posit. Psychol. 2008, 3, 234–252.
[CrossRef]

8. Ryff, C.D.; Keyes, C.L.M. The Structure of Psychological Well-Being Revisited. J. Personal. Soc. Psychol. 1995,
69, 719–727. [CrossRef]

9. Monteiro, S.; Torres, A.; Morgadinho, R.; Pereira, A. Psychosocial Outcomes in Young Adults with Cancer:
Emotional Distress, Quality of Life and Personal Growth. Arch. Psychiatr. Nurs. 2013, 27, 299–305. [CrossRef]

10. McCarthy, M. Psychological Sense of Community and Student Burnout. J. Coll. Stud. Dev. 1990, 31, 211–216.
11. Seligman, M.E.; Csikszentmihalyi, M. Positive psychology. An introduction. Am. Psychol. 2000, 55, 5–14.

[CrossRef] [PubMed]
12. Boehm, J.K.; Kubzansky, L.D. The heart’s content: The association between positive psychological well-being

and cardiovascular health. Psychol. Bull. 2012, 138, 655–691. [CrossRef] [PubMed]
13. Kubzansky, L.D.; Huffman, J.C.; Boehm, J.K.; Hernandez, R.; Kim, E.S.; Koga, H.K.; Feig, E.H.;

Lloyd-Jones, D.M.; Seligman, M.E.P.; Labarthe, D.R. Positive Psychological Well-Being and Cardiovascular
Disease: JACC Health Promotion Series. J. Am. Coll. Cardiol. 2018, 72, 1382–1396. [CrossRef] [PubMed]

14. Davis, L.Z.; Slavich, G.M.; Thaker, P.H.; Goodheart, M.J.; Bender, D.P.; Dahmoush, L.; Farley, D.M.;
Markon, K.E.; Penedo, F.J.; Lubaroff, D.M.; et al. Eudaimonic well-being and tumor norepinephrine in
patients with epithelial ovarian cancer. Cancer 2015, 121, 3543–3550. [CrossRef] [PubMed]

15. Diaz, M.; Aldridge-Gerry, A.; Spiegel, D. Posttraumatic growth and diurnal cortisol slope among women
with metastatic breast cancer. Psychoneuroendocrinology 2014, 44, 83–87. [CrossRef]

16. Ryff, C.D.; Singer, B.H.; Love, G.D. Positive health: Connecting well-being with biology. Philos. Trans. R. Soc.
B Biol. Sci. 2004, 359, 1383–1394. [CrossRef]

17. Fredrickson, B.L.; Grewen, K.M.; Coffey, K.A.; Algoe, S.B.; Firestine, A.M.; Arevalo, J.M.G.; Ma, J.; Cole, S.W.
A functional genomic perspective on human well-being. Proc. Natl. Acad. Sci. USA 2013, 110, 13684–13689.
[CrossRef]

18. Fredrickson, B.L.; Grewen, K.M.; Algoe, S.B.; Firestine, A.M.; Arevalo, J.M.G.; Ma, J.; Cole, S.W. Psychological
well-being and the human conserved transcriptional response to adversity. PLoS ONE 2015, 10, 1–17.
[CrossRef]

19. Kitayama, S.; Akutsu, S.; Uchida, Y.; Cole, S.W. Work, meaning, and gene regulation: Findings from a
Japanese information technology firm. Psychoneuroendocrinology 2016, 72, 175–181. [CrossRef]

https://en-author-services.edanzgroup.com/
https://en-author-services.edanzgroup.com/
http://dx.doi.org/10.1016/j.cpr.2011.06.003
http://www.ncbi.nlm.nih.gov/pubmed/21718663
http://dx.doi.org/10.6018/analesps.32.3.219101
http://dx.doi.org/10.1002/cpp.2104
http://www.ncbi.nlm.nih.gov/pubmed/28770559
http://dx.doi.org/10.1007/s10902-006-9019-0
http://dx.doi.org/10.1007/s10902-006-9023-4
http://dx.doi.org/10.1037/0022-3514.64.4.678
http://dx.doi.org/10.1080/17439760802303002
http://dx.doi.org/10.1037/0022-3514.69.4.719
http://dx.doi.org/10.1016/j.apnu.2013.08.003
http://dx.doi.org/10.1037/0003-066X.55.1.5
http://www.ncbi.nlm.nih.gov/pubmed/11392865
http://dx.doi.org/10.1037/a0027448
http://www.ncbi.nlm.nih.gov/pubmed/22506752
http://dx.doi.org/10.1016/j.jacc.2018.07.042
http://www.ncbi.nlm.nih.gov/pubmed/30213332
http://dx.doi.org/10.1002/cncr.29516
http://www.ncbi.nlm.nih.gov/pubmed/26096769
http://dx.doi.org/10.1016/j.psyneuen.2014.03.001
http://dx.doi.org/10.1098/rstb.2004.1521
http://dx.doi.org/10.1073/pnas.1305419110
http://dx.doi.org/10.1371/journal.pone.0121839
http://dx.doi.org/10.1016/j.psyneuen.2016.07.004


Sustainability 2020, 12, 4497 12 of 14

20. Boyle, C.C.; Cole, S.W.; Dutcher, J.M.; Eisenberger, N.I.; Bower, J.E. Changes in eudaimonic well-being and the
conserved transcriptional response to adversity in younger breast cancer survivors. Psychoneuroendocrinology
2019, 103, 173–179. [CrossRef]

21. Seeman, T.; Merkin, S.S.; Goldwater, D.; Cole, S.W. Intergenerational mentoring, eudaimonic well-being
and gene regulation in older adults: A pilot study. Psychoneuroendocrinology 2020, 111, 104468. [CrossRef]
[PubMed]

22. Sloan, R.P.; Schwarz, E.; McKinley, P.S.; Weinstein, M.; Love, G.; Ryff, C.; Mroczek, D.; Choo, T.H.; Lee, S.;
Seeman, T. Vagally-mediated heart rate variability and indices of well-being: Results of a nationally
representative study. Health Psychol. 2017, 36, 73–81. [CrossRef] [PubMed]

23. Tsenkova, V.K.; Love, G.D.; Singer, B.H.; Ryff, C.D. Socioeconomic status and psychological well-being
predict cross-time change in glycosylated hemoglobin in older women without diabetes. Psychosom. Med.
2007, 69, 777–784. [CrossRef] [PubMed]

24. Ryff, C.D.; Dienberg Love, G.; Urry, H.L.; Muller, D.; Rosenkranz, M.A.; Friedman, E.M.; Davidson, R.J.;
Singer, B. Psychological well-being and ill-being: Do they have distinct or mirrored biological correlates?
Psychother. Psychosom. 2006, 75, 85–95. [CrossRef]

25. Friedman, E.M.; Hayney, M.; Love, G.D.; Singer, B.H.; Ryff, C.D. Plasma interleukin-6 and soluble IL-6
receptors are associated with psychological well-being in aging women. Health Psychol. 2007, 26, 305–313.
[CrossRef]

26. Bower, J.E.; Low, C.A.; Moskowitz, J.T.; Sepah, S.; Epel, E. Benefit Finding and Physical Health: Positive
Psychological Changes and Enhanced Allostasis. Soc. Personal. Psychol. Compass 2008, 2, 223–244. [CrossRef]

27. Bower, J.E.; Moskowitz, J.T.; Epel, E. Is Benefit Finding Good for Your Health? Curr. Dir. Psychol. Sci. 2009,
18, 337–341. [CrossRef]

28. Epel, E.S.; McEwen, B.S.; Ickovics, J.R. Embodying psychological thriving: Physical thriving in response to
stress. J. Soc. Issues 1998, 54, 301–322. [CrossRef]

29. Di Fabio, A. Positive healthy organizations: Promoting well-being, meaningfulness, and sustainability in
organizations. Front. Psychol. 2017, 8, 1–6. [CrossRef]

30. Di Fabio, A.; Tsuda, A. The psychology of Harmony and Harmonization: Advancing the perspectives for the
psychology of sustainability and sustainable development. Sustainability 2018, 10, 4726. [CrossRef]

31. Kirschbaum, C.; Pirke, K.M.; Hellhammer, D.H. The “Trier social stress test”—A tool for investigating
psychobiological stress responses in a laboratory setting. Neuropsychobiology 1993, 28, 76–81. [CrossRef]
[PubMed]

32. Ryff, C.D. Happiness is everything, or is it? Explorations on the meaning of psychological well-being.
J. Personal. Soc. Psychol. 1989, 57, 1069–1081. [CrossRef]

33. Nishida, Y. Diverse life-styles and psychological well-being in adult women. Jpn. Assoc. Educ. Psychol. 2000,
48, 433–443. [CrossRef]

34. Nakagawa, Y.; Daibo, I. Japanese Version of the General Health Questionnaire; Nihon Bunka Kagakusha: Tokyo,
Japan, 1985.

35. Watson, D.; Clark, L.A.; Tellegen, A. Development and validation of brief measures of positive and negative
affect: The PANAS scales. J. Personal. Soc. Psychol. 1988, 54, 1063–1070. [CrossRef]

36. Kawahito, J.; Otsuka, Y.; Kaida, K.; Nakata, A. Reliability and validity of the Japanese version of 20-item
Positive and Negative Affect Schedule. Hiroshima Psychol. Res. 2011, 225–240. [CrossRef]

37. Matthews, G.; Jones, D.M.; Chamberlain, A.G. Refining the measurement of mood: The UWIST Mood
Adjective Checklist. Br. J. Psychol. 1990, 81, 17–42. [CrossRef]

38. Okamura, H.; Tsuda, A.; Yajima, J. Stress state questionnaire. In Stress Scale Guidebook; Public Research Center,
Ed.; Jitsumukyoiku-Shuppan: Tokyo, Japan, 2004; pp. 214–220.

39. Hart, S.G.; Staveland, L.E. Development of NASA-TLX (Task Load Index): Results of Empirical and
Theoretical Research. Adv. Psychol. 1988, 52, 139–183. [CrossRef]

40. Yajima, J.; Tsuda, A.; Yamada, S.; Tanaka, M. Determination of saliva free-3-methoxy-4-hydroxyphenylglycol
in normal volunteers using gas chromatography mass spectrometry. Biogr. Amine 2001, 16, 173–183.

41. Allen, J.J.B.; Chambers, A.S.; Towers, D.N. The many metrics of cardiac chronotropy: A pragmatic primer
and a brief comparison of metrics. Biol. Psychol. 2007, 74, 243–262. [CrossRef]

http://dx.doi.org/10.1016/j.psyneuen.2019.01.024
http://dx.doi.org/10.1016/j.psyneuen.2019.104468
http://www.ncbi.nlm.nih.gov/pubmed/31589939
http://dx.doi.org/10.1037/hea0000397
http://www.ncbi.nlm.nih.gov/pubmed/27570892
http://dx.doi.org/10.1097/PSY.0b013e318157466f
http://www.ncbi.nlm.nih.gov/pubmed/17942843
http://dx.doi.org/10.1159/000090892
http://dx.doi.org/10.1037/0278-6133.26.3.305
http://dx.doi.org/10.1111/j.1751-9004.2007.00038.x
http://dx.doi.org/10.1111/j.1467-8721.2009.01663.x
http://dx.doi.org/10.1111/j.1540-4560.1998.tb01220.x
http://dx.doi.org/10.3389/fpsyg.2017.01938
http://dx.doi.org/10.3390/su10124726
http://dx.doi.org/10.1159/000119004
http://www.ncbi.nlm.nih.gov/pubmed/8255414
http://dx.doi.org/10.1037/0022-3514.57.6.1069
http://dx.doi.org/10.5926/jjep1953.48.4_433
http://dx.doi.org/10.1037/0022-3514.54.6.1063
http://dx.doi.org/10.15027/32396
http://dx.doi.org/10.1111/j.2044-8295.1990.tb02343.x
http://dx.doi.org/10.1016/S0166-4115(08)62386-9
http://dx.doi.org/10.1016/j.biopsycho.2006.08.005


Sustainability 2020, 12, 4497 13 of 14

42. Rosenthal, R.; Rosnow, R.L. Contrast Analysis: Focused Comparisons in the Analysis of Variance; Cambridge
University Press: Cambridge, UK, 1985.

43. Okamura, H.; Tsuda, A.; Yajima, J.; Mark, H.; Horiuchi, S.; Toyoshima, N.; Matsuishi, T. Short sleeping time
and psychobiological responses to acute stress. Int. J. Psychophysiol. 2010, 78, 209–214. [CrossRef]

44. Horiuchi, S.; Tsuda, A.; Okamura, H.; Yajima, J.; Steptoe, A. Differential Elicitation of the Salivary
3-Methoxy-4-Hydroxyphenylglycol (MHPG) Responses by Mental Stress Testing. Jpn. J. Behav. Med.
2010, 16, 31–38. [CrossRef]

45. Nater, U.M.; La Marca, R.; Florin, L.; Moses, A.; Langhans, W.; Koller, M.M.; Ehlert, U. Stress-induced changes
in human salivary alpha-amylase activity—Associations with adrenergic activity. Psychoneuroendocrinology
2006, 31, 49–58. [CrossRef] [PubMed]

46. White, J.M. Effects of relaxing music on cardiac autonomic balance and anxiety after acute myocardial
infarction. Am. J. Crit. Care 1999, 8, 220–230. [CrossRef]

47. Schiweck, C.; Piette, D.; Berckmans, D.; Claes, S.; Vrieze, E. Heart rate and high frequency heart rate variability
during stress as biomarker for clinical depression. A systematic review. Psychol. Med. 2019, 49, 200–211.
[CrossRef] [PubMed]

48. Pieper, S.; Brosschot, J.F. Prolonged stress-related cardiovascular activation: Is there any? Ann. Behav. Med.
2005, 30, 91–103. [CrossRef] [PubMed]

49. Chatkoff, D.K.; Maier, K.J.; Javaid, J.; Hammoud, M.K.; Munkrishna, P. Dispositional hostility and gender
differentially relate to cognitive appraisal, engagement, and cardiovascular reactivity across cognitive and
emotional laboratory tasks. Personal. Individ. Differ. 2009, 47, 122–126. [CrossRef]

50. Maunder, R.G.; Lancee, W.J.; Nolan, R.P.; Hunter, J.J.; Tannenbaum, D.W. The relationship of attachment
insecurity to subjective stress and autonomic function during standardized acute stress in healthy adults.
J. Psychosom. Res. 2006, 60, 283–290. [CrossRef]

51. Steptoe, A.; Leigh Gibson, E.; Hamer, M.; Wardle, J. Neuroendocrine and cardiovascular correlates of positive
affect measured by ecological momentary assessment and by questionnaire. Psychoneuroendocrinology 2007,
32, 56–64. [CrossRef]

52. Bostock, S.; Hamer, M.; Wawrzyniak, A.J.; Mitchell, E.S.; Steptoe, A. Positive emotional style and subjective,
cardiovascular and cortisol responses to acute laboratory stress. Psychoneuroendocrinology 2011, 36, 1175–1183.
[CrossRef]

53. Papousek, I.; Nauschnegg, K.; Paechter, M.; Lackner, H.K.; Goswami, N.; Schulter, G. Trait and state positive
affect and cardiovascular recovery from experimental academic stress. Biol. Psychol. 2010, 83, 108–115.
[CrossRef]

54. Kamarck, T.W.; Lovallo, W.R. Cardiovascular reactivity to psychological challenge: Conceptual and
measurement considerations. Psychosom. Med. 2003, 65, 9–21. [CrossRef] [PubMed]

55. McEwen, B.S. Protective and Damaging Effects of Stress Mediators. N. Engl. J. Med. 1998, 8, 367–381.
[CrossRef] [PubMed]

56. Panagi, L.; Poole, L.; Hackett, R.A.; Steptoe, A. Happiness and Inflammatory Responses to Acute Stress in
People with Type 2 Diabetes. Ann. Behav. Med. 2019, 53, 309–320. [CrossRef] [PubMed]

57. Mihara, K.; Okamura, H.; Yajima, J.; Tsuda, A. The differential relations of eudaimonic well-being and
hedonic well-being to psychoneuroendocrinoimmunological responses and perceived health in students.
Jpn. J. Behav. Med. 2019, 24, 84–96. [CrossRef]

58. Lewis, G.J.; Kanai, R.; Rees, G.; Bates, T.C. Neural correlates of the “good life”: Eudaimonic well-being is
associated with insular cortex volume. Soc. Cogn. Affect. Neurosci. 2014, 9, 615–618. [CrossRef] [PubMed]

59. Costa, T.; Suardi, A.C.; Diano, M.; Cauda, F.; Duca, S.; Rusconi, M.L.; Sotgiu, I. The neural correlates of
hedonic and eudaimonic happiness: An fMRI study. Neurosci. Lett. 2019, 712, 134491. [CrossRef]

60. O’Donnell, K.; Brydon, L.; Wright, C.E.; Steptoe, A. Self-esteem levels and cardiovascular and inflammatory
responses to acute stress. Brain Behav. Immun. 2008, 22, 1241–1247. [CrossRef]

61. Creswell, J.D.; Welch, W.T.; Taylor, S.E.; Sherman, D.K.; Gruenewald, T.L.; Mann, T. Affirmation of personal
values buffers neuroendocrine and psychological stress responses. Psychol. Sci. 2005, 16, 846–851. [CrossRef]

62. Fava, G.A.; Ruini, C.; Rafanelli, C.; Finos, L.; Salmaso, L.; Mangelli, L.; Sirigatti, S. Well-being therapy of
generalized anxiety disorder. Psychother. Psychosom. 2005, 74, 26–30. [CrossRef]

63. Cantarella, A.; Borella, E.; Marigo, C.; De Beni, R. Benefits of Well-Being Training in Healthy Older Adults.
Appl. Psychol. Health Well-Being 2017, 9, 261–284. [CrossRef]

http://dx.doi.org/10.1016/j.ijpsycho.2010.07.010
http://dx.doi.org/10.11331/jjbm.16.31
http://dx.doi.org/10.1016/j.psyneuen.2005.05.010
http://www.ncbi.nlm.nih.gov/pubmed/16002223
http://dx.doi.org/10.4037/ajcc1999.8.4.220
http://dx.doi.org/10.1017/S0033291718001988
http://www.ncbi.nlm.nih.gov/pubmed/30134999
http://dx.doi.org/10.1207/s15324796abm3002_1
http://www.ncbi.nlm.nih.gov/pubmed/16173905
http://dx.doi.org/10.1016/j.paid.2009.02.008
http://dx.doi.org/10.1016/j.jpsychores.2005.08.013
http://dx.doi.org/10.1016/j.psyneuen.2006.10.001
http://dx.doi.org/10.1016/j.psyneuen.2011.02.009
http://dx.doi.org/10.1016/j.biopsycho.2009.11.008
http://dx.doi.org/10.1097/01.PSY.0000030390.34416.3E
http://www.ncbi.nlm.nih.gov/pubmed/12554812
http://dx.doi.org/10.1056/NEJM199801153380307
http://www.ncbi.nlm.nih.gov/pubmed/9428819
http://dx.doi.org/10.1093/abm/kay039
http://www.ncbi.nlm.nih.gov/pubmed/29924291
http://dx.doi.org/10.11331/jjbm.24.84
http://dx.doi.org/10.1093/scan/nst032
http://www.ncbi.nlm.nih.gov/pubmed/23512932
http://dx.doi.org/10.1016/j.neulet.2019.134491
http://dx.doi.org/10.1016/j.bbi.2008.06.012
http://dx.doi.org/10.1111/j.1467-9280.2005.01624.x
http://dx.doi.org/10.1159/000082023
http://dx.doi.org/10.1111/aphw.12091


Sustainability 2020, 12, 4497 14 of 14

64. Friedman, E.M.; Ruini, C.; Foy, C.R.; Jaros, L.; Love, G.; Ryff, C.D. Lighten UP! A Community-Based Group
Intervention to Promote Eudaimonic Well-Being in Older Adults: A Multi-Site Replication with 6 Month
Follow-Up. Clin. Gerontol. 2019, 42, 387–397. [CrossRef] [PubMed]

65. Ryan, R.M.; Deci, E.L. On Happiness and Human Potentials: A Review of Research on Hedonic and
Eudaimonic Well-Being. Annu. Rev. Psychol. 2001, 52, 141–166. [CrossRef] [PubMed]

66. Vallerand, R.J.; Blanchard, C.M.; Mageau, G.A.; Koestner, R.; Ratelle, C.F.; Leonard, M.; Gagne, M.; Marsolais, J.
Les passions de l’Ame: On obsessive and harmonious passion. J. Personal. Soc. Psychol. 2003, 85, 756–767.
[CrossRef] [PubMed]

67. Shrira, A.; Palgi, Y.; Wolf, J.J.; Haber, Y.; Goldray, O.; Shacham-Shmueli, E.; Ben-Ezra, M. The positivity ratio
and functioning under stress. Stress Heal 2011, 27, 265–271. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1080/07317115.2019.1574944
http://www.ncbi.nlm.nih.gov/pubmed/30767628
http://dx.doi.org/10.1146/annurev.psych.52.1.141
http://www.ncbi.nlm.nih.gov/pubmed/11148302
http://dx.doi.org/10.1037/0022-3514.85.4.756
http://www.ncbi.nlm.nih.gov/pubmed/14561128
http://dx.doi.org/10.1002/smi.1349
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants 
	Procedure 
	Mental Stress Test 
	Questionnaire 
	Personal Growth 
	Perceived Health 
	Positive and Negative Affect 
	Perceived Stress 

	Physiological Indicators 
	Salivary Free-MHPG 
	HF and HR 

	Statistical Analysis 

	Results 
	Participant Characteristics 
	Perceived Stress 
	Salivary Free-MHPG 
	HF and HR 

	Discussion 
	Conclusions 
	References

