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Abstract
The literature is beginning to document how and for whom “fear of happiness” (happiness aversion, i.e. the expectation that being happy can have
negative consequences) is predictive of psychological outcomes. We sought to
determine whether hope, an important protective factor against depressive
symptoms, might mediate and moderate the relationship between happiness
aversion and depression. In a dataset of 588 undergraduate psychology students, evidence was found that hope functioned as a mediator as well as a
buffer in the relationship between happiness aversion and depression. In addition, exploratory analysis of a small longitudinal dataset (N = 74) suggested
that hope also played the same roles in the relationship between fear of happiness and depression over time. These findings suggest that interventions
that create hope can be effective in disrupting the relationship between happiness aversion and depressive symptoms.
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1. Introduction
The search for happiness seems to be a fundamental goal of human beings, with
Aristotle arguing in 350BC that happiness is a central component in the meaning and purpose of life (Aristotle, 1955). Two millenia later, it seems that most
individuals continue to desire to obtain happiness, and in capitalistic countries
this urge is often manifested as a desire to engage in higher levels of consumpDOI: 10.4236/ojd.2020.91001
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tion in order to increase personal levels of happiness (Jansson-Boyd, 2010).
Self-help books designed to facilitate and aid in the search for happiness are
readily available for purchase (Chernoff & Chernoff, 2018). It is additionally regarded by many people as one, if not the most, basic goal of existence (Layard,
2011), and to that end many individuals strive for happiness in their everyday
experiences (Joshanloo, 2013).
Being happy is nearly always identified as one of the most important values in
an individual’s life, with most people around the globe expressing that they want
to experience more happiness (Diener, 2000; Layard, 2011). There is also a
wide-spread perception that individuals are accountable for their own individual
levels of happiness (Benjamin, Heffetz, Kimball, & Rees-Jones, 2012; Rubin,
2009). As a consequence, those individuals who experience difficulty in feeling
happy are at risk of believing that there must something wrong with them, fuelling feelings of inadequacy and depression (Gilbert et al., 2012). Although some
people try to achieve a constant mood of happiness, some people believe that a
state of continuous happiness is undesirable or unachievable (Joshanloo & Weijers, 2014). Seeking a consistent level of high positive affect and low negative affect seems to be somewhat unrealistic; however the degree to which people strive
for increased happiness indicates that the desire to obtain this unrealistic sense
of well-being is prominent within Western society (Horwitz & Wakefield, 2007).

2. Happiness Aversion
In contrast to this wide-spread attraction to happiness, over the last few years it
has been noted that not all individuals strive for high levels of subjective happiness, and, in fact, some people may seek to avoid happy mood states (Agbo &
Ngwu, 2017; Joshanloo, 2018). The presumed innate drive for hedonic pleasure
is now being questioned by research that demonstrates that individuals may not
always seek out positive emotions, and in some instances may avoid individual
happiness (Joshanloo, 2018). In an extensive literature review, Joshanloo and
Weijers (2014) have highlighted how some individuals believe that happiness
eventually will result in negative mood states such as sadness, suffering, or even
early mortality. They noted that the reluctance towards seeking individual happiness could also be due to internal beliefs that being happy is sinful or unnecessary, particularly in non-Western cultures where collective happiness is more
sought after than individual happiness (Joshanloo et al., 2014). An example of
this happiness aversion stance could be the observed “taboo on pleasure” that
Arieti and Bemporad (1980) have previously documented, describing depressed
individuals’ tendency to associate positive emotions with negative outcomes.
Indeed researchers have previously noted that major depressive disorder sufferers often report an inability to derive pleasure from previous pleasurable pursuits (Dichter, 2010).
As a consequence, a small, but growing segment of the literature has been
produced on the topic of “fear of happiness”, as it is sometimes termed. The
DOI: 10.4236/ojd.2020.91001
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term “fear of happiness” is usually operationally defined as an aversion to hap-

piness due to the belief that happiness may cause something bad to happen
(Joshanloo, 2013). Joshanloo (2013) has created and tested a 5-item self-report
scale designed to measure happiness aversion. The scale has been examined
cross-culturally with data collected from 14 different nationalities and although
happiness aversion was demonstrated to be more prevalent in non-Western cultures, a substantial number of people residing within Western cultures (e.g. New
Zealand, the site of the present study) also report relatively high levels as well. In
addition, Gilbert and colleagues (2012) have created a 9-item happiness aversion
scale that captures various motives for avoiding happiness as well.
Investigations into the validity of happiness aversion measures and their correlates are necessary as the scores from these scales have been documented to
show a positive association with depression (Gilbert et al. 2012). Several other
studies have also shown that individuals reporting high levels of happiness aversion reported lower subjective well-being and satisfaction with life (Joshanloo,
2013; Joshanloo et al., 2014). Moreover, happiness aversion has been positively
linked to neuroticism, a personality trait that is strongly associated with depression and anxiety (Rovner & Casten, 2001). What is unknown at present is the
effect that other psychological dynamics may play in mediating and moderating
the strength of the demonstrated relationship between happiness aversion and
negative outcomes such as depression. Thus, in the present study we sought to
test whether hope might function as a mediator between happiness aversion and
depression, and we also sought to determine whether hope might moderate (i.e.
buffer) the relationship between happiness aversion and depression.

2.1. The Relationships among Hope, Depression, and Happiness
Aversion
Literature argues and shows that positive human strengths such as courage, hope
and optimism have a diminishing influence on psychological disorders (Seligman & Csikzentmihalyi, 2000; Peterson, 2000). Hope, especially, has been identified as a positive trait that can contribute to happiness, health and perseverance
(Peterson, 2000). The construct of hope is consistently identified as an important
facet of psychological well-being and has elicited considerable attention from
scholars (e.g. Mathew, Dunning, Coats, & Whelan, 2014). Individuals who report high levels of hope have been shown to experience fewer depressive symptoms during times of stress (Arnau, Rosen, Finch, Rhudy, & Fortunato, 2007).
Snyder (2000) has defined hope as a positive motivational state that is founded
on a sense of successful goal-directed behaviour whereby an individual is confident in his or her ability to implement plans to accomplish his or her goals
(agency) and in finding alternative ways to accomplish them (pathways). Hope is
known to play a protective role against acquiring depressive thoughts, attitudes,
and mood states, and a negative relationship between hope and depression is
consistently reported (Feldman & Snyder, 2005). Hope has not only been identiDOI: 10.4236/ojd.2020.91001
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fied as being negatively related to general maladjustment and suicidal thoughts,
it has additionally been directly (negatively) linked to depression (Chang &
Sanna, 2003; Du, King, & Chu, 2016).
Protective characteristics such as hope have been shown to moderate relationships between maladaptive factors and depression. For instance, hope has
been demonstrated to attenuate the relationship between negative life events and
greater levels of depressive symptoms (Visser, Loess, Jeglic, & Hirsch, 2013). In a
similar vein, Geiger and Kwon (2010) found evidence for hope moderating the
relationship between rumination and depression. Hope was a significant moderator for both brooding and reflecting subtypes of rumination, further highlighting the protective nature of hope in regards to depression.
The relationship between hope and depression has additionally been previously explored in mediation analysis, whereby hope was shown to have both direct and indirect negative effects on depressive symptoms (Chang & Sanna,
2003). In particular, Hopelessness Theory, a prominent theory in the depression
literature, posits that lack of hope is associated with greater depression (Abramson, Metalsky, & Alloy, 1989). Accordingly we suggest that happiness aversion is
likely to be negatively associated with low levels of hope, because when positive
emotions and happiness that accompany and predict desired life outcomes are
devalued, a person’s aspirations to engage in activities will likely be diminished.
This prediction is compatible with theories such as subjective utility theory
(Quiggin, 1982) and expectancy-value theory (Wigfield & Eccles, 2000) in that
these theories posit that the strength of people’s motivational commitment to life
choices depends in part on their expectations of the likelihood that positive hedonic outcomes will be experienced (Higgins, 2011).
Although not explicitly documented, prior empirical research suggests that
happiness aversion is likely to be associated with lower levels of hope, for example, Joshanloo et al. (2015) have documented that happiness aversion was negatively correlated with a person’s purposeful involvement in the process of personal growth. They also found that happiness aversion was correlated with fate
control (i.e. happiness aversion was associated with beliefs that important outcomes in life are fated, unpredictable, and unalterable). These findings highlight
hope as a protective factor against depression and suggest that individuals who
report high levels of hope may report lower levels of depressive mood states. In
sum, we predicted that happiness aversion would be negatively predictive of
hope, and hope, in turn, would be negatively predictive of depressive symptoms,
consistent with a mediational relationship.

2.2. Aims and Hypotheses
The main goal of the current research was to discover new information about
the relationships among happiness aversion, hope, and depressive symptoms,
and determine whether hope plays a buffering and/or mediating role in the relationship between the fear of happiness and depression. The mediation hypotheDOI: 10.4236/ojd.2020.91001
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sis tests whether happiness aversion predicts higher depressive symptoms through
the mechanism of lowered hope, and the moderation hypothesis examines the
possibility that the relationship between happiness aversion and depressive
symptoms might be attenuated for individuals who report high levels of hope
(for an example of side-by-side mediation and moderation analyses of a single
dataset see Jose & Huntsinger, 2005).
Our first prediction was that happiness aversion would negatively predict
hope, and hope, in turn, would negatively predict depressive symptoms. The second
hypothesis was that hope would function as a buffer of the relationship between
happiness aversion and depressive symptoms. Additional to these cross-sectional
analyses, we posed a research question as to the nature of relationships between
happiness aversion and hope across time with a small exploratory two-wave longitudinal sample (N = 74). We sought to obtain preliminary evidence that the
posed mediation and moderation hypotheses would be supported with longitudinal data.

3. Method
3.1. Participants
Individuals were recruited from a mid-sized university in New Zealand as part of
a data collection exercise within an undergraduate Psychology course. The only
inclusion criterion was being a student in the course, and no one was excluded
from participating. In order to test our hypotheses, data were obtained from two
courses (collected three months apart). In Dataset 1, a total of 337 undergraduate psychology students enrolled in a second year course were invited to complete a survey measuring a range of topics such as personality, positive and negative mood states, and interpersonal styles. The sample consisted of 80 males and
257 females, which is a typical gender ratio among undergraduate psychology
majors but not typical of undergraduate students. Age was sampled within
age-bands in order to enable anonymity (the dataset was made available to the
class for practice in data analysis). Due to ethical reasons (i.e. the dataset was
made available to all students in the class) we avoided collecting personally identifying demographic information, and thus age was reported in bands. The sample
was composed of 178 18 - 19 year-olds, 127 20 - 25-year-olds, 16 26 - 30-year-olds,
and 19 individuals were older than 30 years. The large majority of participants
identified as European New Zealander (about 90%), and small numbers of
Maori, Pacific Islander, and Asian New Zealanders were included as well. European New Zealanders were overrepresented compared to New Zealand census
frequencies, although the percentage was typical for tertiary students in New
Zealand. In Dataset 2, 249 undergraduate psychology students enrolled in a
compulsory third year course completed the same survey. The sample included a
total of 55 males and 191 females (3 did not provide gender information); 107 18 19 year-olds, 101 20 - 25-year-olds, 36 26 - 30-year-olds, and 5 individuals were
older than 30 years. Since these two datasets were very similar, we combined
DOI: 10.4236/ojd.2020.91001
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them into a single cross-sectional dataset in order to make analyses simpler.
Since a few students who take the first course go on to take the second course
in the second term of the same year, we linked the datasets and found that 74 individuals had completed the survey at both time points, enabling us to test an
exploratory research question with a small longitudinal sample in addition to the
two concurrent datasets. The size of the concurrent dataset afforded the assessment of medium effect sizes, whereas the size of the longitudinal sample would
allow identification of a large effect size ( f 2 s > .15 and .35 respectively, Cohen
1992). Ethical approval was granted by the sponsoring university, participation
was voluntary, and signed informed consent was collected from all participants.

3.2. Measures and Procedure
1) Depressive symptoms. In order to assess levels of depressive symptoms, a
shortened version of the Centre for Epidemiological Studies Depression scale
(CES-D; Radloff, 1977) was administrated to participants. Although the original
scale consists of 20 items, due to space and time limitations, 9 highly loading
items were used in the present case. Participants were presented with items such
as “I got upset by things that don’t usually upset me” and “I could not stop feeling bad, even when others tried to cheer me up”. Participants indicated on a
4-point Likert scale how often (in the last week) they experienced the particular
mood state. Responses ranged from Less than one day (1) to 5 - 7 days (4). The
scale has previously demonstrated good internal reliability, with Cronbach’s alphas typically reported from .85 to .90 (e.g. Al-Modallal, Abuidhail, Sowan, &
Al-Rawashdeh, 2010). The concurrent dataset also yielded a Cronbach’s alpha
within that range, namely .88.
2) Happiness aversion. To measure happiness aversion, a recently developed
5-item “fear of happiness” scale (FHS; Joshanloo, 2013) was administrated to
participants. Items address the central concept of the fear of happiness, which is
the belief that happiness or positive events should be avoided because they can
sometimes lead to negative emotions or events. Two sample items are: “I prefer
not to be too joyful because usually joy is followed by sadness”, and “Excessive
joy has some bad consequences”. Each item is rated on a 7-point Likert scale
ranging from strongly agree (1) to strongly disagree (7). This scale has yielded
good internal reliability and demonstrated good validity in previous literature
(Joshanloo, 2013). The concurrent dataset yielded a Cronbach’s alpha of .88. For
the longitudinal data, a Cronbach’s alpha of .90 was obtained for the Fear of
happiness scale at both time points.
3) Hope. A shortened version of The Adult Hope Scale (AHS) that included 8
items based on the original 12 items was administrated to participants to assess
levels of hope (Snyder et al., 1991). Examples of items are: “I energetically pursue
my goals” and “There are lots of ways around any problem”. Participants respond to each item within the scale by using a 4-point Likert scale ranging from
DOI: 10.4236/ojd.2020.91001
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definitely false (1) to definitely true (4). Previous research has reported good reliability and validity for the AHS (Snyder, 2000). In the current study, the Cronbach’s alpha for the concurrent dataset was .87. For the longitudinal dataset, a
Cronbach’s alpha of .89 was obtained at Time 1 and .90 at Time 2.

3.3. Analytic Procedures
Missing values constituted less than 1% of the dataset and Little’s test for
MCAR demonstrated that they were missing completely at random. Expectation-Maximization (EM) imputation (Lin, 2010) on this small amount of missing data was conducted to maximise power. As these datasets were collected
around three months apart from samples that were similar, they were combined
before concurrent analyses took place. The total concurrent dataset included 588
individuals.
The first step in the mediation and moderation analysis was to test the nature
of the basic relationship between the independent variable of happiness aversion
and the dependent variable of depressive symptoms (for a description of this
method, see Jose, 2013a). For the mediation analysis, we then interposed hope
between the IV and the DV to determine whether significant mediation could be
obtained. For the moderation analysis, we performed the standard moderation
analysis (Jose, 2013a), and then examined simple slopes to examine how different levels of hope yielded different slopes in the relationship between happiness
aversion and depression. And last, we conducted both a longitudinal mediation
and a longitudinal moderation (Jose, 2013a) using the longitudinal dataset to
provide elucidation for the research question.

4. Results
4.1. Descriptive Statistics
Presented in Table 1 are the means and standard deviations for the combined
dataset. Consistent with the literature, happiness aversion demonstrated a moderate positive correlation with depression. Also consistent with expectations,
moderate negative associations were found between hope and the other two
measures.

4.2. Concurrent Mediation: Did Hope Mediate the Relationship
between Happiness Aversion and Depression?
Using AMOS (Arbuckle, 2013), a path model was constructed whereby the
Table 1. The bivariate correlations and descriptive statistics for happiness aversion, hope,
and depression in the concurrent dataset.
Hap Aversion
Hap Aversion

Hope

Depression

-

Hope

2.38 (1.23)

−.39

***

Depression

Means and SDs

.37***

−.41***

3.04 (.67)
-

1.90 (.67)

Note: Hap Aversion = Happiness Aversion. p < .05; **p < .01; ***p < .001. N = 588.

DOI: 10.4236/ojd.2020.91001
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exogenous variable was the happiness aversion variable, hope was the mediating
variable, and depression was the dependent variable. The a path was the relationship from happiness aversion to hope, and the b path was the relationship
from hope to depression. Our hypothesis stipulated that the basic relationship
between happiness aversion and depression would be mediated by hope. This
proposal was tested with a bootstrapped mediation analysis. The size of the indirect effect was estimated with a 95% bias-corrected confidence interval computed on the basis of 5000 bootstrapped iterations. Evidence was found to support the hypothesised mediation relationship, a × b = .09, se = .001, 95% CI =
[.060, .122], p < .001. The statistically significant indirect effect, consistent with
Hypothesis 1, suggests that happiness aversion predicted a diminishment of
hope, which, in turn, predicted higher levels of depression. In other words, fear
of happiness predicted higher depression through the mechanism of lower levels
of hope.

4.3. Concurrent Moderation Analysis: Did Hope Moderate the
Relationship between Happiness Aversion and Depression?
A moderation analysis was performed whereby the independent variable was
happiness aversion, hope was the moderating variable, and depressive symptoms
was the dependent variable. A hierarchical regression was computed with three
steps. In the first step, the covariates of gender and age were entered. Aversion to
happiness and hope were included in the second step, followed by the interaction term between happiness aversion and hope entered on the third step. In the
case of significant moderation, the results are graphed and simple slopes are
examined to determine how the moderator influenced the basic relationship.
On the first step, we determined that neither age nor gender significantly predicted depressive symptoms, ps = .65 and .48 respectively (R2ch = .002, p = .72).
On the second step, both happiness aversion (β = .25, p < .001) and hope (β =
−.31, p < .001) significantly predicted depressive symptoms (R2ch = .22, p < .001).
As expected, happiness aversion positively predicted, and hope negatively predicted, levels of depressive symptoms.
And finally, the interaction term was found to be a significant predictor on the
third step, β = −.57, p = .003, R2ch = .012. In order to interpret this result, we
graphed the result with ModGraph (Jose, 2013b), and the result is depicted in
Figure 1. The figure shows, consistent with Hypothesis 2, that hope functioned
as a buffer of the happiness aversion to depression relationship. Although simple
slopes analyses indicated that all slopes were significant at p < .001, the flattest
slope was generated by the high hope group, signifying the presence of a buffer
(Jose, 2013a).

4.4. Exploratory Analyses with the Longitudinal Dataset
In order to investigate in an exploratory fashion whether the two significant
findings with the concurrent dataset could be extended to the longitudinal context, we explored our research question: would we find a significant longitudinal
DOI: 10.4236/ojd.2020.91001
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Figure 1. Graphical depiction of the moderating effect of hope on the relationship between happiness aversion and depression with the concurrent dataset.

mediation and a significant longitudinal moderation in our small longitudinal
sample?
1) Longitudinal mediation. We first investigated the ability of hope to mediate the influence of fear of happiness on depression over time with a bootstrapped two-wave longitudinal mediation analysis (Jose, 2013a) (see Figure 2;
for descriptive statistics, see Table 2). This exploratory analysis was performed
because mediation results with concurrent datasets are not always replicated in
longitudinal datasets (Jose, 2013a, 2016; Maxwell & Cole, 2007). Despite the
small sample size of the current longitudinal dataset, statistical evidence supported the concurrent mediation finding, namely that hope would function as a
mediator longitudinally, a × b = .023, se = .016, 95% CI = [.001, .070], p = .039,
indirect/total effect size = 27%. This exploratory analysis provided tentative evidence that the concurrent mediation result could be confirmed within a longitudinal context.
2) Longitudinal moderation. We next investigated the ability of hope to
moderate the influence of fear of happiness on depression over time with a
two-wave longitudinal moderation analysis (Jose, 2013a) (see Figure 3). Although not frequently performed, “the point of doing this type of analysis is that
one can see whether the IV and ModV separately and together predict change in
a DV” (Jose, 2013a: p. 211). The statistical analysis yielded a statistically significant longitudinal moderation term, β = −1.25, R2ch = .06, p = .017. The result
was graphed with ModGraph (see Figure 4) and the simple slopes analysis
showed that the only significant slope was manifested by individuals reporting
low levels of hope (SS = .20, p = 036). Thus, the finding obtained with a longitudinal moderation result was consistent with the concurrent moderation result.
Although both analyses showed that hope buffered the happiness aversion to
depressive symptoms relationship, the latter finding provided tentative evidence
DOI: 10.4236/ojd.2020.91001

9

Open Journal of Depression

R. A. Bloore et al.

Figure 2. Longitudinal mediation of hope between happiness aversion T1 to depression
T2. Note. *p < .05; p < .001. Numerical values are standardized regression coefficients.
Not depicted to ease comprehension are covariances among the three exogeneous variables and between the error terms of the two endogenous variables.

Figure 3. Model depicting longitudinal moderation of hope of the happiness aversion T1
to depression T2 relationship.

Figure 4. ModGraph depiction of longitudinal moderation by hope of the relationship between happiness aversion T1 to depression T2 with simple slopes. Note. NS = non-significant;
*p < .05.
DOI: 10.4236/ojd.2020.91001
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Table 2. The bivariate correlations and descriptive statistics for happiness aversion, hope,
and depression at times 1 and 2 in the longitudinal sample.
Happiness
Aver T2

Hope
T1

Hope
T2

Depression
T1

Depression
T2

Mean (SD)

.65***

−.42***

−.47***

.36**

.34**

2.45 (1.33)

−.26*

−.41***

.24***

.30**

2.48 (1.27)

.78***

−.45***

−.42***

3.02 (.53)

−.34

−.45

3.02 (.50)

.39

2.02 (.75)

Happiness
Aver T1
Happiness
Aver T2
Hope T1
Hope T2

**

Depression T1

***

***

Depression T2

1.95 (.77)

Note: *p < .05; **p < .01; ***p < .001. N = 74. Happiness Aver = happiness aversion.

that hope buffered the prediction by happiness aversion of depressive symptoms
over time.

5. Discussion
In this study we sought to identify in a large dataset whether hope would both
mediate and moderate the relationship between happiness aversion and depression. We additionally carried out preliminary analyses on a small longitudinal
sample to examine the same relationships over time. Support was obtained for
the hypothesis that hope would mediate the relationship between fear of happiness and depressive symptoms. Specifically, the significant indirect effect suggested that fear of happiness predicted lower hope, and this attenuated hope, in
turn, was predictive of higher levels of depressive symptoms. Hope also attenuated the strength of the relationship between happiness aversion and depressive
symptoms in the moderation analyses, both concurrently and longitudinally.
These results replicated the previously reported concurrent relationship between
happiness aversion and depressive symptoms (Gilbert et al., 2012), i.e. happiness
aversion was found to be significantly and positively associated with depressive
symptoms. Furthermore, this study contributes new information to the literature
by verifying that hope functions as both a moderator and a mediator between
happiness aversion and depressive symptoms, i.e. identifying a mechanism by
which a third variable, hope, mediates between happiness aversion and depressive symptoms, and also documenting that the same third variable, hope, has the
capacity to disrupt or buffer this basic relationship.
To date one empirical research paper has linked happiness aversion with depressive symptoms (i.e. Gilbert et al., 2012), albeit with a concurrent dataset.
This paper constitutes an innovative way of exploring happiness aversion and
depression in that it is the first study of its kind to examine the role of trait hope
within the happiness aversion to depression relationship. The present research
effort contributes to the small, but growing research on happiness aversion,
supporting the prediction that happiness aversion would predict increased depressive symptoms (as suggested by Gilbert et al., 2012). However, our findings
DOI: 10.4236/ojd.2020.91001
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additionally and innovatively provide an extension to this basic hypothesis, suggesting one way how happiness aversion predicts increased depressive symptoms
over time, namely that happiness aversion seems to predict greater depressive
symptoms through the mechanism of diminished hope. Hope also seems to play
a buffering role against the happiness aversion to depression relationship, namely,
individuals reporting high and medium levels of hope evidenced a significantly
weaker relationship between happiness aversion and depressive symptoms than
individuals reporting low levels of hope.

5.1. Clinical and Theoretical Implications
Efforts to identify and change negative attitudes towards happiness are proposed
within a number of schools of psychotherapy. For instance, during compassion-focused therapy, when an individual expresses fears about positive feelings,
actions are urged to try to reduce these psychological barriers in order to achieve
a successful therapeutic outcome (Gilbert, 2014). Hope therapy, in particular,
has been clinically demonstrated to reduce levels of depression, anxiety and
stress after intervention (Rahimipour, Shahghoian, & Yazdani, 2015), and the
present study highlights the important protective role that hope plays in relation
to happiness aversion and depression. Research showing happiness aversion has
direct links to depression motivates research such as the present study designed
to identify potential third variables that can serve to blunt, buffer, and protect
against the ill effects of happiness aversion. The current paper highlights the
importance of hope in this regard, and the current findings reinforce the view
that developing therapeutic, neuropsychological, and pharmacological interventions to alleviate happiness aversion in depressed clients will be useful (Ritsner,
2014a, 2014b).
The present findings suggest a role for considering positive psychology constructs, e.g. hope, within the broader context of clinical psychology. Typically,
research surrounding mental wellbeing is focused on addressing negative correlates and sequelae of a particular psychological disorder, for instance, identifying
negative self-schemas in individuals manifesting depression (Evans et al., 2005).
However, effective clinical interventions may benefit from involving positive attributes that an individual may possess to assist them in times of psychological
distress (Seligman & Csikzentmihalyi, 2000). Recently, positive psychological
interventions (PPIs) have been implemented and used within community samples and some of them have been empirically demonstrated to help promote
psychological wellbeing. These positive interventions are based on theory and
empirical evidence, and, overall, they have shown effectiveness in reducing depression with a medium effect size (r = .31; Sin & Lyubomirsky, 2009). It has
been discussed that the most reliable way to target happiness is by tackling
strategies on an emotional and cognitive level as well as an individual’s life circumstances. Previous interventions, for instance “Counting blessings” or the
“Three good things” (Seligman, Steen, Park, & Peterson, 2005), directly target
and are designed to increase positive emotions. They additionally are developed
DOI: 10.4236/ojd.2020.91001
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to promote building techniques which self-generate positive emotions and regulate negative emotions. Previous interventions have focused on positive constructs, focusing specifically on hope alone (Feldman & Dreher, 2012). As hope
has been highlighted as playing a protective factor within this research, exploring how PPIs focused on hopeful attitudes contribute to reducing happiness
aversion and depression is recommended for future research.

5.2. Limitations and Suggestions for Future Research
The current findings should be interpreted with caution. The main results were
based on cross-sectional data, albeit with a large sample size, whereas the exploratory longitudinal analyses were based on a small sample. Causality cannot
be attributed from analyses based on cross-sectional data (Jose, 2013a; MacKinnon,
2008), therefore the present findings need to be replicated with a more substantial longitudinal study. Also, future longitudinal studies should be based on larger, three-wave datasets as the additional time of measurement would enable a
more sensitive analysis of temporal relationships (Jose, 2016). Additionally, although we found preliminary evidence that hope mediated between happiness
aversion and depressive symptoms over time, it is highly likely that other attributes (both positive and negative) can be shown to mediate this relationship. And
finally, experimental studies (e.g. an RCT study) are needed to show that interventions designed to reduce happiness aversion and/or boost hope would set in
motion cascading effects to reduce persistent maladaptive mood states like depression.

6. Conclusion
The current research was carried out in order, first, to investigate the basic relationship between the happiness aversion and depression, and second, to examine
the role of hope in the relationship between happiness aversion and depressive
symptoms. Findings from both a large concurrent dataset as well as a small longitudinal dataset showed that hope moderated (buffered) and mediated the basic
relationship in question. The findings suggest that positive dynamics such as
hope have important implications for relationships between maladaptive constructs, and point out the potential importance of enhancing hope with interventions to disrupt the positive relationship between happiness aversion and depression.
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