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Abstract

Background: Undergraduate students, including those preparing for health professions, report high rates of psychological
distress and underuse of traditional counseling services. Credit-bearing wellness courses that combine psychoeducation with
experiential learning may offer a scalable, curriculum-based approach to supporting student well-being.

Objective: This qualitative study explored how undergraduate students described personal growth, coping, and lifestyle
changes following participation in experiential wellness courses.

Methods: An anonymous postcourse online survey captured open-ended responses from students enrolled across 6 well-
ness course sections. The courses emphasized stress physiology, evidence-based coping strategies, and weekly experiential
assignments. Narrative responses from 110 participants were analyzed inductively using the reflexive thematic analysis
developed by Braun and Clarke within a constructivist-interpretivist paradigm.

Results: A total of six themes were identified: (1) healthy habits and practical lifestyle change; (2) stress management skills
and mental health techniques; (3) self-reflection, awareness, and personal growth; (4) relevance and immediate applicability;
(5) peer connection and discussion-based learning; and (6) course structure and opportunities for improvement. Students
described adopting new coping strategies, developing greater self-awareness, and perceiving course content as relevant and
applicable to their daily lives.

Conclusions: Students described experiential wellness courses as supportive of coping, self-awareness, and behavior change.
These findings provide insight into how students engage with and interpret course-based wellness education. Curriculum-inte-
grated approaches may represent a complementary strategy to support student well-being. Future research should examine
these approaches across diverse populations and over time.
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Introduction

Background

Mental health represents a global public health crisis. In
2019, approximately 970 million people were living with a
mental disorder [1]. These conditions are shaped by structural
determinants, such as food insecurity, violence, and childhood
adversity, requiring responses that are context-sensitive and
multifaceted [2]. Scalable, accessible approaches that extend
beyond specialist care are therefore essential, particularly for
young adults who will soon enter and sustain global health,
education, and economic systems [3-6].

In the United States, an estimated 59.3 million adults
experience mental illness annually, including 36.2% of
individuals aged 18 to 25 years [7]. The burden is partic-
ularly pronounced among college students. Data from the
Spring 2024 American College Health Association National
College Health Assessment indicate that 19.5% of students
screened positive for serious psychological distress, 25.9%
for suicidality, and 48.5% reported loneliness [8]. Despite
this, only 25% received counseling in the prior year.

Longitudinal survey data further demonstrate a rising
prevalence of depression (21%-38%) and anxiety (22%-34%)
between 2014 and 2024, with 13% reporting serious suicidal
ideation [9,10]. These trends reflect distress rates comparable
to or exceeding those of the general population, alongside
persistent underuse of services. Importantly, mental health
needs and help-seeking behaviors vary across academic
disciplines, underscoring the need for context-sensitive rather
than uniform interventions [11].

A range of interventions, including digital platforms,
cognitive-behavioral approaches, and mindfulness-based
programs, have demonstrated moderate effectiveness in
reducing depression and anxiety among university stu-
dents [12]. However, systematic reviews highlight ongoing
challenges, including variability in outcomes, methodological
limitations, and issues with engagement and implementation
[13]. Earlier work similarly identified gaps in prevention
and early intervention strategies within higher education
[14]. More recently, attention has shifted toward curricu-
lum-integrated approaches, such as credit-bearing wellness

Table 1. Illustrative first-cycle coding practices®.
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courses that embed mental health promotion within academic
environments. Emerging evidence suggests these interven-
tions may improve stress, coping, and help-seeking behaviors
[15], yet existing studies are often limited to single cour-
ses or specific populations and provide limited insight into
student experience or mechanisms of impact [16-19]. This
gap is particularly relevant given rising student distress and
continued underuse of traditional services. To address this,
this study explored undergraduate students’ experiences of
experiential wellness courses using a descriptive qualitative
design with an inductive approach.

Aim

The purpose of this study was to explore students’ experien-
ces and the perceived effectiveness of experiential wellness
courses. The research question guiding this inquiry was: How
do undergraduate students describe their experiences, the

perceived effectiveness, and the personal impact of experien-
tial wellness courses?

Methods

Qualitative Approach and Research
Paradigm

Reflexive Thematic Analysis

Narrative data were analyzed using the 6-phase reflexive
thematic analysis (familiarization, coding, theme develop-
ment, review, definition, and reporting) developed by Braun
and Clarke [20]. This inductive approach supported repeated
movement between the full dataset and individual meaning
units, allowing patterns to be identified from participants’
language while preserving interpretive depth. First-cycle
coding was conducted manually, with analysts working
line-by-line through the data using a flexible combination of
in vivo and descriptive codes. In some excerpts, analysts also
applied more than one code where multiple meanings were
present. Codes were then discussed and iteratively refined
through reflexive dialogue, memo writing, and repeated
comparison across responses as themes developed. Table 1
summarizes the primary coding practices used in the early
stages of analysis.

Coding practice Analytic function

Example

In vivo (participant-language) coding
experience

Descriptive coding

Simultaneous coding

Preserved participants’ wording and stayed close to lived

Summarized the main topic, action, or experience in a segment

Captured more than one meaning within a single excerpt

“Feeling in control”

“Improved sleep habits” and “time management
strategies”

Same excerpt coded as coping skill use and
identity shift

2These coding practices were used flexibly and interpretively rather than as fixed, mutually exclusive categories.

Paradigm

The study was situated within a constructivist-interpretivist
paradigm, which assumes that meaning is coconstructed
and context-dependent. Accordingly, the analysis focused on
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interpreting the range and depth of student experiences rather
than quantifying response frequency. Within this approach,
researcher subjectivity was understood as a resource for
interpretation rather than a source of bias to be minimized.
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Rationale

This approach aligns with the study’s aim of understand-
ing how students interpret and apply experiential wellness
curricula. Reflexive thematic analysis provides a flexible yet
systematic method for examining meaning-making processes
related to coping, behavior change, and personal develop-
ment.

Researcher Characteristics and
Reflexivity

The analytic team brought complementary clinical, mul-
tidisciplinary, and lived perspectives to the study. The
research team consisted of faculty researchers and student
research assistants with backgrounds in nursing, social
work, counseling psychology, and statistics. Recognizing
that their professional roles could shape data interpretation,
team members engaged in continuous reflexive practice.
Before analysis, each analyst recorded positionality state-
ments detailing personal wellness beliefs, prior exposure to
college-health settings, and expectations about course impact.
These statements were revisited during peer-debrief meetings

Table 2. Characteristics of experiential wellness courses
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to surface implicit assumptions. Differing interpretations were
explored through reflexive discussion, with attention to how
analytic perspectives were shaped by researchers’ disciplinary
and experiential backgrounds [20,21].

Context and Sampling Strategy

The study was conducted across 6 undergraduate wellness
courses offered over 4 semesters (2021-2022 and 2022-
2023) at a private university in the Western United States.
The courses were semester-long (14-16 weeks), credit-bear-
ing electives, and varied in topical focus, including mind-
fulness-based wellness, stress management and resilience,
positive psychology, cognitive and behavioral wellness,
lifestyle behavior change, and integrative wellness or student
development. Course content emphasized stress physiol-
ogy, cognitive restructuring, mindfulness practices, behavior
change strategies, and intentional self-care, with instruction
delivered through weekly applied assignments, structured
reflection (eg, journaling), and discussion-based learning.
Table 2 summarizes the courses, including target learners,
educational objectives, enrollment size, instructional format,
and core content areas.

Course type or focus

Enrollment size

arca

Target learners

Educational objectives

Mindfulness-based
wellness

Stress management and
resilience

Positive psychology and
well-being

Cognitive and behavioral
wellness

Lifestyle and health
behavior change

Integrative wellness or
student development

Undergraduate
students (mixed
majors; includes
nursing/prenursing)

Undergraduate
students (health and
nonhealth majors)

Undergraduate
students (mixed
majors)

Undergraduate
students (including
prehealth students)

Undergraduate
students (including
exercise science and
prehealth students)

General undergradu-
ate population
(elective and
nonhealth specific)

Develop awareness of
stress responses and
cultivate mindfulness-
based coping strategies for
emotional regulation

Build practical stress
management skills and
enhance resilience for
academic and personal
challenges

Promote well-being
through strengths-based
approaches and meaning-
making strategies

Apply cognitive and
behavioral strategies to
improve thought patterns,
emotional regulation, and
behavior change

Support development of
sustainable health
behaviors and habit
formation

Encourage holistic self-
awareness, personal
development, and
interpersonal well-being

(approximately
) Instructional format Core content areas
15-25 Small-group, discussion- Mindfulness practices,
based, and experiential breathwork, present-
moment awareness, and
stress reduction
20-30 Hybrid (lecture, Stress physiology, coping
experiential, and strategies, relaxation
discussion) techniques, and resilience-
building
20-30 Discussion-based with Gratitude, strengths
reflective activities identification, purpose,
and emotional well-being
20-30 Hybrid (lecture and applied ~Cognitive restructuring,
practice) thought patterns, behavior
modification, and self-
regulation
20-35 Experiential learning with  Sleep hygiene, time
weekly assignments management, physical
activity, and habit
formation
15-25 Discussion-based Self-reflection, goal

setting, peer dialogue, and
holistic wellness

Participants were a heterogeneous undergraduate sample
that included nursing and prenursing students, other health-
related majors (eg, exercise science), and nonhealth pro-
fession students. The courses functioned both as general
education electives and as preparatory or complementary
learning experiences for students pursuing health profes-
sions. A purposive sampling strategy was used to capture
variation across pedagogical approaches, topical emphases,
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and disciplinary contexts within the university’s wellness
curriculum. All registered students in the 6 selected cour-
ses were invited to complete an anonymous end-of-semester
Qualtrics survey with open-ended prompts. Inclusion criteria
were age 18 years or older, English fluency, enrollment in 1
of the 6 target courses, and completion of at least 1 sub-
stantive open-ended response. Surveys with blank qualitative
items were excluded. Because data were collected from a
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fixed set of courses, formal thematic saturation was not
used as a stopping criterion. Instead, sampling prioritized
conceptual breadth across course types to support transfera-
bility and the identification of cross-cutting patterns in student
experience.

Ethical Considerations

The Brigham Young University Institutional Review Board
ethically approved this study (IRB2021-192). Participants
provided informed consent, and responses were deidentified
on the online platform. Incentives for completion of the
survey consisted of a US $5 gift card.

Data Collection Methods

Data were collected via an anonymous postcourse online
survey administered through Qualtrics after course comple-
tion. All enrolled students were invited via email, and
participation was voluntary. Of the 125 consenting students,
110 (88%) provided usable responses. The survey system
restricted submissions to one per participant, and no duplicate
entries were identified. Survey design and reporting adhered
to guidelines for web-based research [22].

Data Collection Instruments and
Technologies

The research team developed open-ended survey prompts
informed by literature on college student mental health,
wellness education, and experiential learning. The prompts
were designed to elicit perceptions of course effectiveness,
engagement with experiential components, and perceived
impact on well-being, including coping strategies, behavioral
change, self-awareness, and personal growth. The instrument
was developed collaboratively by a multidisciplinary team
and was iteratively reviewed for clarity, relevance, and
alignment with study aims. Consistent with the exploratory
qualitative design, the instrument was not pilot tested or
psychometrically validated.

Data Processing

Survey responses were exported to a secure, encrypted file.
Identifying information was removed, and responses were
assigned numeric codes. Data were organized in Microsoft
Excel to facilitate coding and analysis.

Data Analysis

Analysis was conducted using reflexive thematic analysis
[20]. A total of 2 analysts engaged in iterative, reflex-
ive coding of the dataset, initially working through the
data individually and then meeting regularly to discuss
interpretations, explore alternative readings, and refine the
evolving analytic framework. Coding was inductive and
conducted line-by-line, using a flexible combination of
in vivo (participant-language) and descriptive codes, with
occasional simultaneous coding where excerpts reflected
multiple meanings (Table 1).

Codes were not treated as fixed entities but were devel-
oped and refined through ongoing engagement with the data,
supported by memo writing and an audit trail documenting

https://mededu.jmir.org/2026/1/e88642

Watson et al

analytical decisions. Through iterative comparison across
responses, codes were grouped into candidate themes, which
were subsequently reviewed and refined to ensure inter-
nal coherence and conceptual distinction. Themes were
then defined and illustrated using representative participant
quotations. Consistent with reflexive thematic analysis, the
analytic process emphasized reflexivity, interpretive depth,
and the coconstruction of meaning, rather than coding
consensus or reliability. Reflexive journaling supported
ongoing attention to how researchers’ perspectives shaped
interpretation throughout the analytic process.

Techniques to Enhance Trustworthiness

To enhance rigor, triangulation was operationalized through
an iterative comparison of three sources: (1) student narrative
responses, (2) relevant contemporary literature on wellness
education and mental health interventions, and (3) input from
external content experts. During analysis, the research team
engaged in ongoing cycles of comparison between emerg-
ing codes and themes and existing literature. As preliminary
patterns were identified, analysts conducted targeted literature
checks to examine whether these patterns aligned with,
extended, or diverged from prior findings. These compari-
sons were documented in analytic memos and discussed
during regular team meetings, allowing for the refinement
of theme definitions and ensuring that interpretations were
both grounded in participant accounts and situated within the
broader evidence base.

External expert review was incorporated after the initial
theme development. A total of 2 subject-matter experts in
counseling psychology and health promotion were provided
with a summary of candidate themes, representative excerpts,
and the analytic rationale. The experts were asked to assess
conceptual clarity, coherence, and alignment with current
knowledge in the field. Their feedback was discussed by
the analytic team and used to refine theme boundaries,
naming, and interpretation where appropriate. All changes
informed by expert input were documented in the audit
trail. This triangulated approach strengthened the credibility
and confirmability of the findings by ensuring that interpre-
tations were grounded in participant narratives while also
being critically examined through both scholarly and expert
perspectives.

Results

Participant Characteristics

Of the 125 students enrolled in wellness courses who
consented to participate, 110 (88%) provided usable
postcourse responses for analysis. Demographic information
was available for the 125 consented participants. These
participants were drawn from 6 courses offered across
4 semesters (2021-2022 and 2022-2023 academic years),
representing a range of disciplines, including exercise
science, interdisciplinary general education (honors), nursing,
and student development; the latter reflects a general
undergraduate or student affairs context rather than a
health professions program (Table 3). Of the 125 students,
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the sample was predominantly female (n=115, 92%) and
non-Hispanic White (n=113, 90.4%). Participants were

relatively evenly distributed across academic years: first

Table 3. Participant characteristics of consented students
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year (n=28, 22.4%), second year (n=32, 25.6%), third year
(n=26, 20.8%), and fourth year (n=26, 20.8%), with a smaller
proportion in their fifth year or beyond (n=13, 10.4%).

Characteristic

Value, n (%)?

Total consented participants
Provided usable postcourse responses for qualitative analysis
Sex

Female

Male
Race/ethnicity

Non-Hispanic White

Other race/ethnicity
Academic year

First year

Second year

Third year

Fourth year

Fifth year or beyond

125 (100)
110 (88.0)

115 (92.0)
10 (8.0)

113 (90.4)
12 (9.6)

28 (22.4)
32 (25.6)
26 (20.8)

26 (20.8)
13 (10.4)

%Percentages are based on the total consented sample and may not equal 100 due to rounding.

Emergent Themes

Overview

Analysis revealed six emergent main themes: (1) healthy
habits and practical lifestyle changes; (2) stress manage-
ment skills and mental health techniques; (3) self-reflec-
tion, awareness, and personal growth; (4) relevance and
immediate applicability; (5) peer connection and discussion-
based learning; and (6) course structure and opportunities
for improvement. See Figure 1 for a brief overview of

https://mededu.jmir.org/2026/1/e88642

these themes. The 6 courses described above represent the
instructional context from which participants were sampled;
however, the themes presented below reflect cross-cutting
patterns identified across all participants and course types.
Themes did not map to individual courses but instead
captured shared experiential outcomes that emerged across
varied instructional formats, content areas, and student
populations. The analysis, therefore, focuses on common
patterns in how students described the impact of experiential
wellness learning, rather than on course-specific differences.
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Figure 1. Overview of main themes.

HEALTHY HABITS AND
PRACTICAL LIFESTYLE
CHANGE

Students described adopting
concrete, week-by-week practices
that evolved into enduring routines
and noticeably improved daily well-
being.

RELEVANCE AND
IMMEDIATE APPLICABILITY

Participants consistently
emphasized that course concepts
mapped directly onto their real-life
challenges, making the material
both engaging and actionable.

STRESS-MANAGEMENT
SKILLS AND MENTAL
HEALTH TECHNIQUES

The course equipped learners with
evidence-based cognitive,
behavioral, and physiological
strategies that they could
immediately deploy to understand
and regulate stress and anxiety.

PEER CONNECTION AND
DISCUSSION-BASED
LEARNING

A small, dialogue-centered format
cultivated psychological safety,
validation, and mutual learning,
reinforcing motivation to practice
new skills.

Watson et al
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SELF-REFLECTION,
AWARENESS, AND
PERSONAL GROWTH

Structured journaling and dialogue
prompted deeper insight into
personal patterns and priorities,
building lasting shifts in self-concept
and interpersonal empathy.

COURSE STRUCTURE AND
IMPROVEMENT
SUGGESTIONS

While broadly satisfied, students
recommended clearer organization,
more frequent reminders, and
additional experiential practice to
optimize the curriculum’s impact.

Theme 1: Healthy Habits and Practical
Lifestyle Change

Participants across courses described their experiences in
wellness courses as a catalyst for tangible, day-to-day
transformation. Rather than learning abstract principles,
they reported adopting new behaviors, routinizing them,
and noticing measurable gains in well-being. One student
captured the overarching impact succinctly: “It helped
encourage healthy life habits that I saw having a large
improvement in my life.” The perception that change was
both visible and personally meaningful was evident in every
account.

A central driver of this shift was the rhythm of experi-
ential homework. Weekly assignments were not viewed as
traditional coursework but as opportunities to “learn how to
be a happier person.” Students repeatedly emphasized that
these tasks translated concepts into action; by “consciously
set[ting] apart time every week to help destress,” they could
evaluate strategies in real contexts and refine them over time.

Learners also spoke of accumulating skills in a deliberate,

scaffolded sequence. As 1 participant explained:

We covered a new topic each week to focus on and
apply into your life. It [built] on each other so that by
the end of the semester, I had a lot of good new habits.

https://mededu.jmir.org/2026/1/e88642

This progressive layering fostered both competence and
confidence, allowing practices to migrate from structured
exercises to authentic habits embedded in daily routines.

Crucially, the motivation to change was experienced as
self-endorsed. Students highlighted an “emphasis on growth
for yourself and changing your lifestyle because you want to,”
describing the activities as “realistic, practical ways to be and
feel better.” Far from being externally imposed requirements,
the assignments were perceived as invitations to experiment
with well-being strategies and to keep what worked.

The tangible nature of the outcomes fortified engagement.
As 1 learner reflected, “I liked putting into practice what
we learned and seeing for myself the difference it made.”
Another credited the course grading structure for sustaining
momentum, “I think the experiential assignments were most
helpful too because we had motivation to reach our positive
living goals since it was for a grade.” Grades functioned less
as extrinsic pressure than as a supportive scaffold, prompting
sustained practice until new behaviors took root.

By the close of the term, many participants articulated
a sense of ownership over their emerging lifestyles. One
student concluded, “I loved the skills and habits I developed
after taking the class,” signaling that the practices had become
woven into the fabric of everyday life. Narratives reveal a
pattern of intentional, self-directed habit formation grounded
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in weekly experiential work, which yielded authentic, lived
improvements in wellness.

Theme 2: Stress Management Skills and
Mental Health Techniques

Students described the course as a practical workshop in
evidence-based coping methods. Far from remaining abstract,
concepts were embedded in hands-on activities that allowed
immediate application. One participant captured this ethos
by noting they “liked being able to try different stress-reliev-
ing activities,” while another emphasized mastery of “simple
skills to help me cope with stress... it has helped me so
much.” Across accounts, learners framed stress not as an
unavoidable burden but as a challenge that could be actively
managed with the right tools.

A recurring narrative centered on biological and cognitive
insight. Several students highlighted that understanding “how
the brain works” or “how the autonomic nervous system
works and why” fundamentally shifted their appraisal of
anxiety and pressure. This psychoeducation component laid
the groundwork for skill adoption, “Learning some stress
physiology and practical skills to manage stress, plus a shift
in how I think about stress,” signaled that knowledge and
practice were mutually reinforcing.

Participants described a diverse toolkit that spanned
cognitive, behavioral, and mindfulness-based techniques.
Cognitive restructuring, time-management strategies, and
relaxation exercises emerged as particularly salient. One
student summarized the breadth of learning:

The most helpful things were learning about cognitive
restructuring, learning about how the stress response
works, and time-management skills. And relaxation
skills.

Another underscored the power of targeted practice, “We
practiced simple techniques to acknowledge and cope with
intrusive thoughts.”

For some, the techniques proved strikingly consequential.
The statement that “defusion has literally been a lifesaver
and stopped me from cutting multiple times” points to the
clinical potency of even brief interventions when they are
delivered in an autonomy-supportive, experiential format.
Collectively, student narratives suggest a progression: (1)
students gained conceptual clarity about stress, (2) rehearsed
concrete strategies in low-stakes settings, and (3) finally
generalized these skills to real-world contexts where stress
and anxiety naturally arise.

Learners framed these practices as foundational life
capacities rather than course-bound tasks. They anticipated
ongoing relevance because stress is “bound to be present”
in adult life, positioning the acquired techniques as dura-
ble resources. The course, therefore, functioned as both an
introduction to and a rehearsal of coping strategies, empow-
ering students to meet future challenges with a richer, more
specialized toolkit.

https://mededu.jmir.org/2026/1/e88642
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Theme 3: Self-Reflection, Awareness, and
Personal Growth

A third strand of participant experience centered on deepened
self-understanding. Learners consistently portrayed the course
as a mirror that helped them see themselves (and others) with
new clarity. One student remarked:

I learned so much about myself and how to better my
own mental health. I've noticed a difference in how I
approach problems and I will absolutely take what I've
learned with me in the future.

This forward-looking sentiment illustrates how insights
gained in class were immediately translated into everyday
decision-making.

Structured reflection activities invited students to identify
priorities and patterns. The journal exercises, for instance,
enabled 1 participant to “self-reflect on my life and see
what my priorities are,” while small-group dialogue allowed
another to “open up,” describing the process as an opportunity
that “gave me new perspective on things.” Such revelations
frequently extended beyond the individual to a relational
sphere; several students reported learning “how to identify
personal signs of struggling with mental health as well as how
I can recognize when others are struggling,” underscoring
heightened interpersonal awareness.

The personal nature of the coursework also fostered a
sense of direction. One learner explained that the class
“helped me figure out what I specifically want to work
out in myself. It gave me direction,” pointing to emergent
goal-setting rooted in self-diagnosis. For others, customized
assignments enhanced engagement, “My favorite part was
how personalized it was..the way that the assignments
catered to me individually to help me develop my habits was
really cool and rewarding.” Emphasis on tailoring appears to
have strengthened both motivation and perceived relevance.

These narratives reveal that students began by examining
internal states, progressed to recognizing behavioral patterns,
and ultimately reoriented future actions in light of these
insights. In the words of 1 participant, “The experience really
improved how I view myself, others, and the world around
me,” signaling a broadened lens that blended self-care with

empathic attunement to the well-being of others.

Theme 4: Relevance and Immediate
Applicability

A concise but recurring narrative highlighted how read-
ily students could transfer course material into everyday
life. One participant summarized the sentiment in just 2
words: “relatable” and “applicable.” Rather than perceiving
the curriculum as theoretical or distant, learners repeatedly
emphasized its direct fit with their current challenges and
goals. As 1 student noted, “The concepts we learned about
were super applicable and relevant to my life,” underscoring
ideas introduced in class that mapped neatly onto ongoing
personal circumstances.
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Several accounts pointed to a sense of novelty cou-
pled with practicality. A participant celebrated the “fresh
perspective it offered on happiness,” adding that this
outlook was “applicable...to my life.” The description
implies that relevance was not merely a function of con-
tent overlap but of insight; students encountered familiar
struggles reframed through new, actionable lenses. Across
comments, the prevailing tone suggested that applicabil-
ity heightened motivation; when strategies resonated with
real-world contexts, learners became more willing to test
them and, by extension, sustain engagement with the course.

Theme 5: Peer Connections and Discussion-
Based Learning

A prominent feature that shaped students’ experiences was
the interpersonal fabric of the classroom. Participants did not
merely learn about well-being; they learned with and through
one another, crediting the small, dialogue-oriented format
for amplifying insight and comfort. One learner captured
this dynamic succinctly: “Getting to know my peers, talking
as a group.” Repeatedly, students described the course as
“discussion based,” emphasizing that conversation, rather
than lecture, was its heartbeat.

Across courses, smaller class sizes appeared to support a
more intimate scale, which participants perceived as allowing
everyone to speak and be heard. For example, 1 participant
called it “an open dialogue with my peers.” Another echoed
this sentiment, noting they “loved having a class that was
small where the students were able to interact frequently with
one another.” Such proximity translated into psychological
safety; learners reported that the setup “helped me participate
more than I usually would,” suggesting that the environment
lowered barriers to sharing personal struggles and successes.

The relational tone of the course appeared to satisfy a need
for validation and empathy. One student explained, “Discus-
sions helped me feel understood and heard and helped me
relate to other people,” highlighting the reciprocity inherent
in storytelling and listening. Another participant emphasized
the value of mutual disclosure, stating that “Discussing with
others and sharing my experiences when possible was very
helpful and validating for me.” This validation intensified
the perceived relevance of the course content; hearing peers
navigate similar challenges reinforced the applicability of the
strategies being taught.

Peer connection was not an ancillary benefit but a central
learning mechanism. Dialogue provided a richer context
for theoretical concepts, encouraged reflection, and built a
supportive community where new habits could take root. In
this way, the social architecture of the course both mirrored
and strengthened well-being objectives, demonstrating that
personal growth is often cultivated most powerfully in the
company of others.

https://mededu.jmir.org/2026/1/e88642
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Theme 6: Course Structure and Opportunities
for Improvement

Alongside widespread enthusiasm, students offered construc-
tive responses regarding the course’s scaffolding. The most
common critique concerned organizational clarity. One
participant remarked, “There was a lack of direction, which
led to a lack of organization. I would suggest a more
detailed curriculum plan,” signaling a desire for clearer
road-mapping of weekly expectations and major assignments.
Others focused on operational details that would streamline
engagement; several learners asked instructors to “send out
reminders during the week for our different ‘challenges’”
because those tasks were “easy to forget.”

A second cluster of comments advocated for expanded
experiential practice. Although students valued the hands-on
components, some felt the dosage could be higher:

More experiential homework assignments. The practice
is one of the most important outcomes off this class.
The more practice we get, the more ways we can see
implementation and start to create habits.

This feedback suggests that the experiential spiral
highlighted in earlier themes could be strengthened by
allocating additional time or credit to real-world application.

Learners also imagined ways to broaden the course’s
reach. One participant urged, “I would invite more people
to join. They really do not know what they are missing,”
while another proposed shifting focus to “how to make your
smaller community flourish and not just a bigger institution,”
hinting at an interest in service-oriented or peer-mentoring
extensions.

Notably, praise and critique co-existed. Even students
who recommended tweaks often emphasized overarching
satisfaction:

I honestly don’t think I would change anything about
the course. It was planned well and the instructor did a
great job helping us learn material and giving us space
to discuss amongst ourselves.

Participants sought fine-tuning (more transparent structure,
timely reminders, and additional practice opportunities) rather
than an overhaul, while affirming that the existing framework
already delivered meaningful growth.

A Proposed Model of Undergraduate
Wellness: “The Reflect-Recognize-
Reorient Cycle”

Across themes, students described an iterative 3-part process
that recurred throughout the semester (Figure 2).
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Figure 2. The reflect-recognize-reorient (R3) cycle.
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Phase 1: Reflect

Students first turned their attention inward, identifying
thoughts, emotions, and bodily cues they had previously
overlooked. This mirrors the Kolb reflective observation and
aligns with the Mezirow emphasis on critical self-reflection,
yet our data foreground a distinctly affective, mindfulness-
based stance that is not fully elaborated in either classical
model [23-26].

Phase 2: Recognize

Having surfaced their internal states, students began to
identify recurring behavioral patterns and situational triggers
(“I spiral every time a deadline looms”). Conceptually, this
bridges the Kolb abstract conceptualization and Mezirow
meaning-making, but the reflect-recognize-reorient (R%) cycle
positions pattern recognition as a discrete, sense-making pivot
rather than a by-product of reflection [23-26].

Phase 3: Reorient

Finally, students formulated concrete, forward-looking
actions: scheduling micro-breaks, seeking peer support, or
practicing paced breathing before exams. This corresponds to
the Kolb active experimentation and the Mezirow reintegra-
tion; however, our participants described reorientation as
value-driven, often linking new actions to a broader life
purpose that surfaced in phases 1-2 [23-26].

Discussion

Principal Findings

Findings suggest that undergraduate students’ experiences
and perceived effectiveness of experiential wellness courses
are characterized by 6 cross-cutting themes that illustrate
how these courses may support student well-being. In this
study, participants describe meaningful changes in daily
behaviors, including the development of healthier habits
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Recognize

Institutional
supports create
structural
accountability

and the application of practical coping strategies such as
mindfulness, cognitive restructuring, and time management.
In addition to skill acquisition, participants report increased
self-awareness and personal growth, often accompanied by
shifts in how they conceptualize stress, success, and self-care.
Students consistently emphasize the immediate relevance
and applicability of course content, which appears to
enhance engagement and the sustained use of strategies. Peer
interaction and discussion-based learning emerge as central
mechanisms that foster validation, connection, and motiva-
tion. Although participants identify opportunities to improve
course structure and organization, the findings collectively
indicate that experiential, course-based wellness education
supports both behavioral change and deeper meaning-making
processes related to mental health and well-being.

Comparison With Literature

Alignment with and extension of existing research on mental
health interventions suggest that participants may report
improvements in well-being following exposure to structured
interventions. For example, meta-analytic evidence dem-
onstrates that cognitive-behavioral and mindfulness-based
approaches produce moderate reductions in depression and
anxiety among college students, and participants in this study
similarly reported acquiring practical skills such as cognitive
restructuring, relaxation techniques, and time management
strategies [12]. These findings reinforce the effectiveness of
skill-based approaches to mental health promotion within
undergraduate populations.

The findings also extend current understanding by
highlighting the importance of experiential and contextu-
ally embedded delivery. Previous research indicates that
mental health interventions, particularly digital and self-gui-
ded formats, often encounter challenges related to engage-
ment, uptake, and sustained use [13]. In contrast, participants
in this study emphasize that embedding wellness strat-
egies within structured, credit-bearing courses enhances
both engagement and accountability. The integration of
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weekly experiential assignments and reflective activities
appears to support sustained behavior change, suggesting that
curriculum-based approaches may mitigate implementation
challenges identified in prior research.

The findings further extend earlier work on prevention
and early intervention in higher education. Foundational
reviews identify a limited and inconsistent evidence base
for preventive mental health interventions among univer-
sity students, particularly for anxiety and depression [14].
Although recent studies demonstrate increased interest in
course-based and curriculum-integrated approaches, much of
the existing literature remains focused on discrete inter-
ventions or single-course implementations. Recent scoping
reviews further highlight that while well-being interven-
tions are increasingly implemented across higher education,
many lack theoretical coherence and are not systematically
integrated into academic curricula [27]. By examining student
experiences across multiple wellness courses, this study
identifies cross-cutting patterns of change, including the
development of durable coping skills, increased self-aware-
ness, and shifts in meaning-making.

The prominence of self-reflection, peer dialogue, and
perceived relevance in these findings adds important nuance
to the intervention literature. Prior studies primarily empha-
size symptom reduction and measurable psychological
outcomes, whereas participants in this study describe changes
at both behavioral and identity levels. These findings suggest
that wellness courses function not only as skill-building
interventions but also as environments that support rela-
tional learning and meaning reconstruction. In doing so, the
study bridges intervention-based research and transformative
learning theory, offering a more integrated account of how
mental health promotion occurs within educational settings.

Finally, the findings highlight the importance of structural
and contextual features of the learning environment, including
small class sizes and discussion-based formats. Participants
consistently identified peer interaction and psychological
safety as central to their learning experience, indicating
that the instructional context plays a critical role in shap-
ing outcomes. This perspective extends existing research
by positioning classroom structure as an active component
of mental health promotion rather than a neutral delivery
mechanism. These findings align with broader literature
demonstrating that academic stress is a pervasive driver
of student distress and that effective interventions must
address both individual coping strategies and the educational
environments in which students learn [28].

The Kolb Experiential Learning in
Practice

Students’ accounts reveal an iterative learning spiral that
closely mirrors the Kolb 4-mode cycle [23,24]. Experiential
learning assignments provided concrete experience; guided
journals and peer dialogue fostered reflective observation;
minilectures on stress physiology or cognitive restructuring
offered abstract conceptualization; and the following week’s
assignments invited active experimentation. Progressively,
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learners refined tactics for sleep hygiene, emotion regulation,
and time management, demonstrating the Kolb premise that
knowledge is continuously rebuilt as experience is tested,
reflected upon, and reapplied [23,24].

The Mezirow Transformative Phases:
From Skill to Meaning Change

While Kolb explains how learning moves, many partici-
pants described a deeper shift: questioning long-held beliefs,
such as success equals constant busyness, and embracing
new self-definitions (“I schedule rest with purpose”) [25,
26]. These narratives align with the Mezirow transforma-
tive learning theory: early assignments acted as disorient-
ing dilemmas, prompting critical self-examination; dialogue
enabled recognition of shared struggle; and students then
explored options, planned actions, tried new roles, and
reintegrated reshaped worldviews into daily life [25,26].
Thus, the experiential spiral sometimes culminated not merely
in competence but in genuine perspective transformation.

The R? Cycle: A Pedagogical Bridge

The R? Cycle offers a concise synthesis of these findings,
capturing the iterative process through which students move
between self-awareness, pattern recognition, and intentional
behavior change. Positioned alongside Kolb and Mezirow, the
model highlights how experiential learning in this context
extends beyond skill acquisition to include meaning-mak-
ing and identity development. Table 3 provides a practical
illustration of the model.

Contributions to the Wellness-Education
Literature

This study advances the wellness-course literature in three
key ways. First, it demonstrates that experiential learning
curricula can support both discrete coping skill development
and deeper shifts in meaning perspectives—outcomes that
are often examined separately. Students not only reported
acquiring practical strategies (eg, mindfulness, time manage-
ment, and cognitive restructuring) but also described changes
in how they conceptualized success, rest, and self-worth,
bridging skill-based and transformative learning perspec-
tives. Second, the R? model offers a concise, practice-orien-
ted framework for understanding how experiential learning
translates into both behavioral and meaning-level change.
Distilling complex transformational processes into 3 iterative
phases allows the proposed model to suggest a structure that
is adaptable to educational settings and amenable to opera-
tionalization in future research [25,26]. Third, the findings
suggest that motivational and contextual factors (particularly
experiential practice, reflection, and peer interaction) may
help sustain the integration of new skills and perspectives
over time. These insights extend existing learning theory by
highlighting mechanisms that support persistence beyond the
classroom [23-26]. Thus, these contributions can help shift
the focus from whether wellness courses are effective to how
and why they facilitate meaningful and sustained change in
student well-being.
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Limitations

These findings should be interpreted cautiously. First, they
derive from a self-selected group at a single faith-based
private university; respondents may differ from nonpartici-
pants, and the campus culture, small class sizes, and elective
credit structure may limit transferability. Second, the survey
instrument was developed for the purposes of this study and
was not formally pilot tested or psychometrically valida-
ted, which may affect the consistency and comparability
of responses. Third, reliance on a single, postcourse open-
ended survey limited opportunities for probing, introduced
potential social desirability and recall bias, and provided
limited evidence of sustained change over time. Fourth,
all data were self-reported; objective indicators (eg, physio-
logical stress measures or behavioral logs) were not collec-
ted to corroborate perceived gains. Fifth, the sample was
predominantly female and non-Hispanic White, which may
limit the transferability of findings to more diverse student
populations and global nursing contexts, where experiences
of stress, coping, and well-being may differ across sociocul-
tural settings. Finally, although purposive sampling enabled
the capture of diverse experiences across course types, the
sample was drawn from a single institution and may not be
fully transferable to other student populations or educational
contexts. Together, these limitations underscore the need for
mixed methods, multisite, and longitudinal research before
broader generalization of the R® model or causal inferences
can be made.

Implications for Health Profession
Education

As universities face rising levels of student stress and
increasing demand for mental health services, these find-
ings suggest that wellness courses may serve as a scalable,
curriculum-based approach to supporting student well-being.
Participants reported meaningful gains in self-awareness,
coping skills, and behavior change, indicating that such
courses extend beyond knowledge acquisition to support
personal growth. Given that only 45.5% of students rate their
mental health as very good or excellent, and 41.7% identify
stress as a barrier to academic success, the integration of
wellness education into undergraduate curricula represents
a timely and necessary response [8]. These courses may
provide upstream support that could help alleviate pressure
on campus counseling services. Such implications may also
contribute to a broader institutional shift in viewing uni-
versities not only as academic environments but also as
settings that shape lifelong well-being [27-29]. The findings
of this study are consistent with calls for integrating wellness
and trauma-informed approaches into nursing education,
as existing curricula often lack structured preparation for
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managing stress and emotional burdens [30]. Wellness
courses, therefore, represent both an educational innovation
and a promising public health strategy.

The findings also offer several practical implications
for educators in nursing and other health professions.
First, experiential wellness strategies can be integrated into
existing curricula without requiring the addition of stand-
alone courses. Brief, structured activities such as reflective
journaling, guided discussion, and applied skill practice
(eg, stress regulation techniques) can be embedded within
existing coursework to support student well-being. Second,
instructional format plays a critical role in shaping stu-
dent engagement. Small-group and discussion-based learning
environments appear to enhance psychological safety, peer
connection, and participation. Even within larger programs,
incorporating periodic interactive or small-group elements
may strengthen learning outcomes. Third, students consis-
tently identify practical, immediately applicable skills as
the most impactful. Incorporating content such as stress
physiology, cognitive strategies, and time management into
health professions education may support both academic
success and professional resilience. These approaches align
with the growing emphasis on prevention, self-regulation,
and well-being in health care training [31]. Fourth, repeti-
tion and sustained practice emerge as essential for behav-
ior change. Rather than relying on one-time interventions,
wellness education may be more effective when delivered
longitudinally through repeated, low-intensity experiential
activities that support habit formation over time. Finally,
these approaches are feasible within common institutional
constraints. Many strategies identified (eg, reflection, peer
dialogue, and applied exercises) require minimal financial
investment and can be implemented without specialized
infrastructure. This positions experiential wellness education
as a scalable, curriculum-integrated approach to supporting
student well-being in nursing and other health profession
programs.

Conclusions

Experiential wellness courses offer a promising approach to
integrating well-being into higher education. In this study,
students described meaningful changes in coping, behavior,
and self-awareness and perceived course content as relevant
and applicable to their lives. These findings may provide
insight into how students perceive, engage with, and interpret
experiential wellness education. Such courses may highlight
the value of combining psychoeducation, applied practice,
reflection, and peer dialogue within academic settings. In
the context of rising student distress, curriculum-integrated
approaches may be considered a complementary strategy to
support student well-being.

Acknowledgments

The authors thank the participating undergraduate students for their time and thoughtful responses. The authors also acknowl-
edge the faculty and staff who supported recruitment and course coordination. The authors appreciate the guidance of the
university’s Office of Research Support and the contributions of the student research assistants who assisted with data
management. The authors used ChatGPT (OpenAl) during manuscript development to critically appraise gaps in the logic and
presentation of empirical findings. The tool was used to provide critical feedback for the authors' consideration. All manuscript

https://mededu.jmir.org/2026/1/e88642

JMIR Med Educ 2026 | vol. 12 1 e88642 | p. 11
(page number not for citation purposes)


https://mededu.jmir.org/2026/1/e88642

JMIR MEDICAL EDUCATION Watson et al

content, including the analysis, conclusions, references, and citations, was reviewed and verified by the authors, who take full
responsibility for the accuracy, originality, and integrity of the work.

Funding
This research received internal funding from Brigham Young University.

Data Availability
The datasets generated or analyzed during this study are available from the corresponding author on reasonable request.

Authors’ Contributions

Conceptualization: NEP, BT, MT, SH, CH, DE

Data analysis: AS, GS

Formal analysis: NEP, BT, MT, SH, CH, DE, AS, GS

Funding acquisition: NEP, BT, MT, SH, CH, DE

Investigation: NEP, BT, MT, SH, CH, DE

Writing — review & editing: NEP, BT, MT, SH, CH, DE, ALW, RD
Writing — original draft: ALW, RD

All authors reviewed and approved the final version.

Conflicts of Interest
None declared.

References

1. Mental health. World Health Organization. Oct 8,2025. URL: https://www.who.int/news-room/fact-sheets/detail/mental-
health-strengthening-our-response [Accessed 2026-04-23]

2. Kirkbride JB, Anglin DM, Colman I, et al. The social determinants of mental health and disorder: evidence, prevention
and recommendations. World Psychiatry. Feb 2024;23(1):58-90. [doi: 10.1002/wps.21160] [Medline: 38214615]

3.  CaraC,Hills M, Watson J. An Educator’s Guide to Humanizing Nursing Education: Grounded in Caring Science.
Springer Publishing Company; 2021. ISBN: 978-0826190086

4. Peil, Amanvermez Y, Vigo D, et al. Sociodemographic correlates of mental health treatment seeking among college
students: a systematic review and meta-analysis. Psychiatr Serv. Jun 1, 2024;75(6):556-569. [doi: 10.1176/appi.ps.
20230414] [Medline: 38291886]

5. Schroeder K, Sinko L, Ibrahim J, Sarwer DB. Supporting student learning and development through trauma-informed
campuses. ] Am Coll Health. Dec 2024;72(9):3681-3689. [doi: 10.1080/07448481.2023.2187647] [Medline: 36977341]

6.  Zhang J, Peng C, Chen C. Mental health and academic performance of college students: knowledge in the field of mental
health, self-control, and learning in college. Acta Psychol (Amst). Aug 2024;248:104351. [doi: 10.1016/j.actpsy.2024.
104351] [Medline: 38905949]

7.  Key substance use and mental health indicators in the United States: results from the 2022 National Survey on Drug Use
and Health. Substance Abuse and Mental Health Services Administration; 2023. URL: https://www.issup.net/files/2025-
07/SAMHSA %202022-nsduh.pdf [Accessed 2026-04-23]

8. National College Health Assessment III: reference group executive summary spring 2024. American College Health
Association (ACHA); 2024. URL: https://www.acha.org/wp-content/uploads/NCHA-IIIb_SPRING 2024
REFERENCE GROUP EXECUTIVE SUMMARY .pdf [Accessed 2026-04-23]

9.  The Healthy Minds Study: 2024-2025 data report. The Healthy Minds Network; 2025. URL: https://
healthymindsnetwork.org/wp-content/uploads/2025/09/2024-2025 HMS-National-Data-Report Student.pdf [Accessed
2026-04-23]

10. The Healthy Minds Study: 2014 data report. The Healthy Minds Network; 2014. URL: https://healthymindsnetwork.org/
wp-content/uploads/2019/04/HMS national_DataReport_2014.pdf [Accessed 2026-04-23]

11.  Erekson D, Schmuck D, Lynn A, Toth L, Hoskin JM, Morrison S. The relationship between declared major, therapy
utilization rates, and psychological functioning among college students. J College Stud Psychother. Oct 2,
2023;37(4):318-334. [doi: 10.1080/87568225.2022.2039576]

12. Huang J, Nigatu YT, Smail-Crevier R, Zhang X, Wang J. Interventions for common mental health problems among
university and college students: a systematic review and meta-analysis of randomized controlled trials. J Psychiatr Res.
Dec 2018;107:1-10. [doi: 10.1016/j.jpsychires.2018.09.018] [Medline: 30300732]

13. Lattie EG, Adkins EC, Winquist N, Stiles-Shields C, Wafford QE, Graham AK. Digital mental health interventions for
depression, anxiety, and enhancement of psychological well-being among college students: systematic review. ] Med
Internet Res. Jul 22,2019;21(7):e12869. [doi: 10.2196/12869] [Medline: 31333198]

https://mededu jmir.org/2026/1/e88642 JMIR Med Educ 2026 | vol. 12 188642 | p. 12
(page number not for citation purposes)


https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://doi.org/10.1002/wps.21160
http://www.ncbi.nlm.nih.gov/pubmed/38214615
https://doi.org/10.1176/appi.ps.20230414
https://doi.org/10.1176/appi.ps.20230414
http://www.ncbi.nlm.nih.gov/pubmed/38291886
https://doi.org/10.1080/07448481.2023.2187647
http://www.ncbi.nlm.nih.gov/pubmed/36977341
https://doi.org/10.1016/j.actpsy.2024.104351
https://doi.org/10.1016/j.actpsy.2024.104351
http://www.ncbi.nlm.nih.gov/pubmed/38905949
https://www.issup.net/files/2025-07/SAMHSA%202022-nsduh.pdf
https://www.issup.net/files/2025-07/SAMHSA%202022-nsduh.pdf
https://www.acha.org/wp-content/uploads/NCHA-IIIb_SPRING_2024_REFERENCE_GROUP_EXECUTIVE_SUMMARY.pdf
https://www.acha.org/wp-content/uploads/NCHA-IIIb_SPRING_2024_REFERENCE_GROUP_EXECUTIVE_SUMMARY.pdf
https://healthymindsnetwork.org/wp-content/uploads/2025/09/2024-2025_HMS-National-Data-Report_Student.pdf
https://healthymindsnetwork.org/wp-content/uploads/2025/09/2024-2025_HMS-National-Data-Report_Student.pdf
https://healthymindsnetwork.org/wp-content/uploads/2019/04/HMS_national_DataReport_2014.pdf
https://healthymindsnetwork.org/wp-content/uploads/2019/04/HMS_national_DataReport_2014.pdf
https://doi.org/10.1080/87568225.2022.2039576
https://doi.org/10.1016/j.jpsychires.2018.09.018
http://www.ncbi.nlm.nih.gov/pubmed/30300732
https://doi.org/10.2196/12869
http://www.ncbi.nlm.nih.gov/pubmed/31333198
https://mededu.jmir.org/2026/1/e88642

JMIR MEDICAL EDUCATION Watson et al

14.

15.

16.

17.

18.

19.

20.
21.
22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

Reavley N, Jorm AF. Prevention and early intervention to improve mental health in higher education students: a review.
Early Interv Psychiatry. May 2010;4(2):132-142. [doi: 10.1111/j.1751-7893.2010.00167 x] [Medline: 20536969]
Walker J, Campbell I, Leary M. Undergraduate student perceptions of course-based mental wellness trainings. Acad
Ment Health Well Being. 2025;2(1). [doi: 10.20935/MHealthWellB7631]

Fernandez A, Howse E, Rubio-Valera M, et al. Setting-based interventions to promote mental health at the university: a
systematic review. Int J Public Health. Sep 2016;61(7):797-807. [doi: 10.1007/s00038-016-0846-4] [Medline:
27364779]

Shapiro SL, Brown KW, Biegel GM. Teaching self-care to caregivers: effects of mindfulness-based stress reduction on
the mental health of therapists in training. Train Educ Prof Psychol. 2007;1(2):105-115. [doi: 10.1037/1931-3918.1.2.
105]

Schiraldi GR, Brown SL. Preventive mental health education for functioning adults: stress, coping and mental health
courses at the University of Maryland. Int J Emerg Ment Health. 2002;4(1):57-63. [Medline: 12014294]

Alang S, McAlpine D. Treatment Modalities and Perceived Effectiveness of Treatment Among Adults With Depression.
Health Serv Insights. 2020;13:1178632920918288. [doi: 10.1177/1178632920918288] [Medline: 32425544]

Braun V, Clarke V. Thematic Analysis: A Practical Guide. Sage Publications; 2021. ISBN: 978-1473953246

Lincoln YS, Guba EG. Naturalistic Inquiry. Sage Publications; 1985. ISBN: 978-0803924314

Eysenbach G. Improving the quality of web surveys: the Checklist for Reporting Results of Internet E-Surveys
(CHERRIES). J Med Internet Res. Sep 29, 2004;6(3):e34. [doi: 10.2196/jmir.6.3.e34] [Medline: 15471760]

Kolb DA. Experiential Learning: Experience as the Source of Learning and Development. Prentice Hall; 1984. URL:
https://www .researchgate.net/publication/235701029 Experiential Learning Experience As The Source Of
Learning_And Development [Accessed 2026-04-23]

Kolb DA. Experiential Learning: Experience as the Source of Learning and Development. 2nd ed. Pearson Education;
2015. ISBN: 978-0-13-389240-6

Mezirow J. Perspective transformation. Adult Educ. Jan 1978;28(2):100-110. [doi: 10.1177/074171367802800202]
Mezirow J. Transformative Dimensions of Adult Learning. Jossey-Bass; 1991. ISBN: 978-1555423391

Zhao GX,Zhao MY, Bean CR, Robbins AS, Mahrer NE. Well-being interventions in U.S. colleges: a scoping review
from a positive higher education perspective. Front Psychol. 2025;16:1601955. [doi: 10.3389/fpsyg.2025.1601955]
[Medline: 40949350]

Pérez-Jorge D, Boutaba-Alehyan M, Gonzélez-Contreras Al, Pérez-Pérez I. Examining the effects of academic stress on
student well-being in higher education. Humanit Soc Sci Commun. 2025;12(1):449. [doi: 10.1057/s41599-025-04698-y]
Chessman HM, Bourque AA. The student mental health epidemic on Our Nation’s Campuses. Change Mag High Learn.
Mar 4, 2025;57(2):16-23. [doi: 10.1080/00091383.2025.2471260]

Watson A, Bond C, Madeux A, et al. When the wounded walk: exploring the lived experience of secondary traumatic
stress in the emerging nursing workforce. J Adv Nurs. Jul 18, 2025;81:1-20. [doi: 10.1111/jan.70086] [Medline:
40679288

Watson A, Harper D, Peterson C, et al. A qualitative inquiry into stress and coping among baccalaureate students in
preparation for entering the nursing workforce. J Prof Nurs. 2025;58:122-131. [doi: 10.1016/j.profnurs.2025.03.010]
[Medline: 40368488]

Abbreviations

R3: reflect-recognize-reorient

Edited by Blake Lesselroth; peer-reviewed by Cheng Lei, Fiona Moir, Huiru Tong; submitted 28.Nov.2025; final revised
version received 06.Apr.2026; accepted 07 .Apr.2026; published 06 .May.2026

Please cite as:

Watson AL, Peterson NE, Thatcher B, Thomas M, Hunsaker S, Hooley C, Erekson D, Simpson A, Snow G, Detrick R
Experiential Course Learning, Wellness, and Higher Education: Qualitative Descriptive Study

JMIR Med Educ 2026;12:e88642

URL: hitps://mededu.jmir.org/2026/1/e88642

doi: 10.2196/88642

https://mededu.jmir.org/2026/1/e88642 JMIR Med Educ 2026 | vol. 12 1e88642 | p. 13

(page number not for citation purposes)


https://doi.org/10.1111/j.1751-7893.2010.00167.x
http://www.ncbi.nlm.nih.gov/pubmed/20536969
https://doi.org/10.20935/MHealthWellB7631
https://doi.org/10.1007/s00038-016-0846-4
http://www.ncbi.nlm.nih.gov/pubmed/27364779
https://doi.org/10.1037/1931-3918.1.2.105
https://doi.org/10.1037/1931-3918.1.2.105
http://www.ncbi.nlm.nih.gov/pubmed/12014294
https://doi.org/10.1177/1178632920918288
http://www.ncbi.nlm.nih.gov/pubmed/32425544
https://doi.org/10.2196/jmir.6.3.e34
http://www.ncbi.nlm.nih.gov/pubmed/15471760
https://www.researchgate.net/publication/235701029_Experiential_Learning_Experience_As_The_Source_Of_Learning_And_Development
https://www.researchgate.net/publication/235701029_Experiential_Learning_Experience_As_The_Source_Of_Learning_And_Development
https://doi.org/10.1177/074171367802800202
https://doi.org/10.3389/fpsyg.2025.1601955
http://www.ncbi.nlm.nih.gov/pubmed/40949350
https://doi.org/10.1057/s41599-025-04698-y
https://doi.org/10.1080/00091383.2025.2471260
https://doi.org/10.1111/jan.70086
http://www.ncbi.nlm.nih.gov/pubmed/40679288
https://doi.org/10.1016/j.profnurs.2025.03.010
http://www.ncbi.nlm.nih.gov/pubmed/40368488
https://mededu.jmir.org/2026/1/e88642
https://doi.org/10.2196/88642
https://mededu.jmir.org/2026/1/e88642

JMIR MEDICAL EDUCATION Watson et al

© Adrianna Lorraine Watson, Neil E Peterson, Brandon Thatcher, Michael Thomas, Stacie Hunsaker, Cole Hooley,
David Erekson, Adam Simpson, Gregory Snow, Rachel Detrick. Originally published in JMIR Medical Education (https:/
mededu.jmir.org), 06.May.2026. This is an open-access article distributed under the terms of the Creative Commons Attri-
bution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Medical Education, is properly cited. The complete
bibliographic information, a link to the original publication on https://mededu.jmir.org/, as well as this copyright and license
information must be included.

https://mededu.jmir.org/2026/1/e88642 JMIR Med Educ 2026 | vol. 12 1e88642 | p. 14
(page number not for citation purposes)


https://mededu.jmir.org
https://mededu.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://mededu.jmir.org/
https://mededu.jmir.org/2026/1/e88642

	Experiential Course Learning, Wellness, and Higher Education: Qualitative Descriptive Study
	Introduction
	Background
	Aim

	Methods
	Qualitative Approach and Research Paradigm
	Researcher Characteristics and Reflexivity
	Context and Sampling Strategy
	Ethical Considerations
	Data Collection Methods
	Data Collection Instruments and Technologies
	Data Processing
	Data Analysis
	Techniques to Enhance Trustworthiness

	Results
	Participant Characteristics
	Emergent Themes
	A Proposed Model of Undergraduate Wellness: “The Reflect-Recognize-Reorient Cycle”

	Discussion
	Principal Findings
	Comparison With Literature
	The Kolb Experiential Learning in Practice
	The Mezirow Transformative Phases: From Skill to Meaning Change
	The R3 Cycle: A Pedagogical Bridge
	Contributions to the Wellness-Education Literature
	Limitations
	Implications for Health Profession Education
	Conclusions



