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Background: People say it is hard to stay truly positive in Lebanon. Studies showed that 63% of Lebanese young adults are highly dissatisfied with their country. In fact, young adults are the most vulnerable population to stressors in Lebanon since their future is at stake and it is their time to shape their lives in a country that cripples them. This study aimed to assess factors (flourishing, religious coping, experiences in life, and the economic burden) associated with positivity among a sample of Lebanese university students despite the various stressors they are facing on top of the economic collapse and the COVID-19 pandemic.

Methods: This cross-sectional study was conducted between November and December 2021. A total of 333 participants (219 females and 114 males; mean age = 22.95 ± 4.79 years) was recruited through convenience sampling and snowball technique through several areas in Lebanon’s governorates. A linear regression taking the positivity score as the dependent variable was adopted and all variables that showed a correlation > │0.24│ in absolute value were entered in the final model as independent.

Results: A linear regression taking the positivity score as the dependent variable showed that more positive experiences in life (Beta = 0.49; 95% CI 0.35–0.62), more flourishing (Beta = 0.10; 95% CI 0.05–0.14), living in rural area compared to urban (Beta = 3.06; 95% CI 2.02–4.11), and female gender (Beta = 1.56; 95% CI 0.50–2.61) were significantly associated with more positivity (Nagelkerke R2 of the model = 45.8%).

Conclusion: This study demonstrated that the youth’s positivity is strongly affected by age, gender, residency, and the country they live in that will both directly and indirectly shape their life experiences and their ability to flourish and prosper. Along with all the efforts done to help during this collapse and alleviate the stress that young adults are enduring, follow-up studies are still needed to determine accurate coping techniques that pushes these young adults to think positively in a country where negativity reigns and all else fails.
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BACKGROUND

People say it is hard to stay truly positive in Lebanon. This country has been under continuous conflict for more than four decades, putting millions of Lebanese at high risk for post-traumatic stress disorder (PTSD) and creating a complex concept known as collective trauma (El Hajj, 2021). On top of that, this small country has been recently paralyzed by many tragedies including the economic collapse, COVID-19, and the fourth of August Beirut port explosion, the world’s most powerful non-nuclear explosion (Farran, 2021). All these stressors that Lebanese young adults are subjected to have destroyed their lives and made them persons not being able to live up to their expectations anymore (Sfeir et al., 2020; Hussein, 2021). Given that positivity is a factor influenced by external and environmental factors, it qualifies as an important variable to explore during these hard times in Lebanon, especially in young adult students.

Emotion is an intriguing topic that has been widely studied and investigated. It is an important concept for every aspect of life and is at the core of the human experience (Plutchik, 1980). Traditionally, emotions have been categorized dichotomously, as negative or positive, unpleasant, or pleasant. However, studies have progressively shown that they are rather simultaneous (Russel, 1980). McGrath defines positive mindset as an overall attitude that is reflected in thinking, behavior, feeling, and speaking (McGrath, 2004). In fact, positivity empowers us to grow, seize new opportunities, and move on in life. It is both a skill and a mindset granted on someone (Gordon, 2019). If used correctly, this skill allows one to perceive the stress as less threatening and be able to cope with it effectively (Naseem and Khalid, 2010). According to a study done by the Michigan State University (2017), a person has about 12,000–60,000 thoughts per day. Of those, 80% are negative (Michigan State University, 2017). For example, negative events in childhood are significant risk factors for developing a pessimistic view of life and having pertinent negative thoughts (Read and Bentall, 2012). However, even though negative experiences are labeled as obstacles; those are inevitable and necessary for lifelong learning. On the other hand, positive life events were linked to higher self-esteem, self-acceptance, and positive perceptions of life (Brown and McGill, 1989). The States-of-Mind (SOM) model proves that a healthy balance of both positive and negative thoughts is essential for psychological wellbeing (Schwartz and Caramoni, 1989). Thus, reaching this balance is crucial nowadays to face the daily stressors that shape one’s life experiences, by partly alleviating strong anxiety and panic reactions, and providing a solid background for reflexive and rational behavior in these difficult times (Trzebiński et al., 2020).

Another factor strongly related to positivity is religiosity especially in strongly religious countries. A meta-analysis of longitudinal studies demonstrated that participation in public religious activities, for example, was significantly related to mental health, which was reflected by a better life satisfaction, wellbeing, and perception of life (Garssen et al., 2021). In fact, evidence supports the correlation between religion and lower risks of depression, anxiety, suicide ideations, stress-related symptoms, and specific mental health illnesses such as bipolarity (Oman and Lukoff, 2018). At the same time, higher levels of religious commitment were also strongly linked with increased dispositional gratitude, purpose in life, and post-traumatic growth (Sharma et al., 2017). The literature showed that these associations can be applied to all religions as long as they have these positive virtues. Forgiveness and altruism in religion are two main pathways that lead to a healthy positive mindset (Sharma and Singh, 2019). To put it differently, two studies conducted within the Islamic tradition (Francis et al., 2008; Tiliouine, 2014), four studies conducted within the Jewish tradition (Francis and Katz, 2002; Francis et al., 2004, 2017; Levin, 2012), and six studies conducted within the Christian tradition (Robbins and Francis, 1996; Francis and Katz, 2002; Francis et al., 2003, 2004, 2017; Ritter et al., 2014) led to the same conclusion that religious people are happier people regardless of their religion (Francis et al., 2017). However, regardless of one’s religion, the coping mechanisms can be either positive or negative. Positive religious coping strategies include seeking God’s love and care, reframing difficult situations as opportunities for growth, and turning to God in times of hardships to find strength and relief (O’Brien et al., 2019), whereas negative religious coping, often mistaken for religious or spiritual struggles, reflects a constant state of conflict within oneself with God, or with other people (Exline, 2013). Results of a study supported the hypotheses that different forms of religious coping are correlated with different psychological adjustments to stress (Ano and Vasconcelles, 2005). Another study additionally emphasized these findings by confirming that positive and negative religious coping were associated with higher and lower levels of wellbeing, respectively (Pargament et al., 2001).

In a study done on 988 Lebanese citizens, findings showed that 63% of Lebanese young adults are highly dissatisfied with their country, which cripples their flourishing in life (Bou-Hamad et al., 2021). Indeed, the relationship between flourishing and positivity is bidirectional. Fredrickson and Losada found that those who reported high positivity ratios were classified as flourishing; this manifested in their sense of fulfillment and ability to bounce back effectively from stressful situations (Gloria and Steinhardt, 2013). Diehl et al. explored the association between flourishing and positivity in depth in young adults. They concluded that flourishing adults lead meaningful, happy, and productive lives, whereas languishing adults, although free of clinically relevant mental illness, describe their lives as empty and stagnant (Diehl et al., 2011). This was also true when studied in young adults with cancer. They showed higher levels of positivity which allowed better internal integration and ultimately created a harmonious and balanced existence with their environment and outside world (Cho and Docherty, 2020).

The situation in Lebanon further worsened after the events of the last two years. A new Lebanese study showed that fear from the COVID-19 pandemic alongside the complex financial situation were associated with high levels of stress and anxiety among young adults (El Othman et al., 2021). Research has shown positive associations between depression and various indicators of financial stress such as debt or debt stress, financial hardship, or difficulties (Bridges and Disney, 2010). A 2022 systematic review that included 40 studies conducted on young adults, concluded that there is a positive association between financial stress and depression in both high-income and low- and middle-income countries but is generally stronger among populations with low income or wealth during such difficult times (Guan et al., 2022). Financial challenges are an important component of positivity, especially in young adults. Young adulthood is normally a time of growth, opportunity, and achieving important developmental milestones. They are more likely to have initiated their career, own a home, be married or in long-term partnerships, have children, and have more extensive social support networks (Salsman et al., 2019). All these stressors add to their economic burden in a time that already crippled their financial abilities to achieve these milestones, which will strongly affect their positivity.

On one hand, young adults are the most vulnerable population to the stressors in Lebanon since their future is at stake and it is their time to shape their lives in a country that cripples them. On another hand, little to no research has investigated the relationship between positivity and religious coping. In fact, only one study had been conducted on Lebanese young adults prior to the economic crisis, COVID-19 pandemic, and the Beirut Blast. This study explains how this population has always been underrepresented even in times of the civil war from 1975 until 1991, the continuous fighting for 16 years with the massacres and kidnappings (Abdel-Khalek, 2015). These circumstances molded the Lebanese life and personality, which was proved in the study with high levels of mental problems (Abdel-Khalek, 2015; Yaacoub et al., 2019). Therefore, the present study is unique in using an underrepresented sample in the literature who endured traumatic events in his childhood. Up until today, studies tackling these variables have either neglected one of them, did not target the young population, or have been conducted in a different time frame, which is a crucial element in this study. Therefore, this study aimed to assess factors (flourishing, religious coping, experiences in life, and the financial burden) associated with positivity among a sample of Lebanese university students despite the various stressors they are facing on top of the economic collapse and the COVID-19 pandemic. A secondary objective aimed to assess the mediating effect of religious coping in the relationship between experiences in life and positivity. We hypothesize that more flourishing, positive experiences in life and positive religious coping would be associated with more positivity, whereas more financial burden, negative experiences in life, and negative religious coping would be associated with less positivity.



MATERIALS AND METHODS


Participants

This cross-sectional study was conducted between November and December 2021. A total of 333 participants (219 females and 114 males; mean age = 22.95 ± 4.79 years) were recruited through convenience sampling through several areas in Lebanon’s governorates. Participants received an online link to the survey through social networks. They were encouraged to visit the link, which would guide them to the consent form, purpose of the study, anonymity, and the questionnaire. There were no fees for participating in the study. Eligible participants to fill out the questionnaire were those aged between 18 and 30, who are enrolled in a university, regardless of the major, and who have given consent to respond willingly. Those who are outside this age range, are no longer university students, and those who refused to complete the survey were excluded.



Minimal Sample Size Calculation

Using the G-power software (Faul et al., 2007), a minimum of 316 students was deemed necessary to have enough statistical power, based on a 5% risk of error, 80% power, f 2 = 2.5% and 10 factors to be entered in the multivariable analysis.



Questionnaire

The questionnaire used was anonymous and in Arabic, the native language in Lebanon; it required approximately 10–15 min to complete. A sworn translator performed a forward translation, from English into Arabic and two healthcare professionals performed the back translation into English, for all scales. The two English versions were then compared to check for discrepancies, which were resolved by consensus. The questionnaire consisted of two parts. The first one assessed sociodemographic characteristics of satisfaction, and the number of persons in the household and the number of rooms in the house, excluding the bathroom and the kitchen, to calculate the household crowding index (the number of rooms divided by the number of persons; Melki et al., 2004). Regarding their financial burden, respondents were asked to answer the question “How much pressure do you feel with regard to your personal financial situation in general?” on a scale from 1 to 10, with 10 referring to overwhelming pressure.

The second part consisted of the following scales.



Positivity Scale

Caprara et al. developed this scale t based on five studies to measure positivity, defined as the tendency to view life and experiences with a positive outlook (Caprara et al., 2012). Items in this scale such as “I am satisfied with my life” are scored on a basic numeric scoring from 1 (strongly disagree) to 5 (strongly agree). The total score, calculated by summing the eight items, ranged from 0 to 40, with higher scores indicating higher levels of positivity (Caprara et al., 2012). The Italian items were translated and then back translated into Spanish and English by two different bilingual experts who were fluent, respectively, in both Spanish and Italian, and Spanish and English. The English items were translated and then back translated by two different bilingual experts, fluent in both Japanese and English (Caprara et al., 2012; Cronbach’s alpha in the current study = 0.79).



Flourishing Scale

This scale is a brief eight-item summary measure of the respondent’s self-perceived success in important areas such as relationships, self-esteem, purpose, and optimism (Diener et al., 2010). For example, “I lead a purposeful and meaningful life” tackles self-esteem, optimism, and purpose in life. It was developed by Diener et al. after evaluating a sample of 689 college students from six different locations. Each item is scored from 1 (strongly disagree) to 7 (strongly agree); thus, the possible range of final scores is from 8 (lowest possible) to 56 (highest possible). A high score represents a person with many psychological resources and strengths (Diener et al., 2010; Cronbach’s alpha in the current study = 0.95).



The Brief Religious Coping Methods Scale (Brief RCOPE Scale)

This scale was developed by Professor Kenneth Pargament, who is known for his interest in religion-centered studies. In fact, this scale is only one of the many scales that he developed related to this topic. The scale was developed strictly in English. Nearly all of the studies that used the Brief RCOPE have been conducted in the United States and Western Europe and did not need translation. In one notable exception, Khan and Watson (2006) translated it into Urdu in their study of Muslim Pakistani university students. In our case, permission to use and translate this scale to Arabic was obtained from the author, Professor Kenneth Pargament. The scale consists of seven positive coping items and seven negative coping items. Positive items were generated from seven different subscales from the original RCOPE and the seven negative items originate from five different subscales (Pargament et al., 2011). Positive items exist as such “sought God’s love and care,” whereas negative items exist as such “questioned God’s love for me.” As for the scoring, each item’s score ranges from 1 (not at all) to 4 (a great deal). Then, the positive items are summed to create a positive Brief RCOPE score ranging from 7 to 24, and the negative items are also summed to create a negative Brief RCOPE score in a similar manner. However, a total Brief RCOPE score is not doable because the scales are not generally highly correlated with each other (Pargament et al., 2011; Cronbach’s alpha values in the current study were 0.90 for the positive religious coping and 0.94 for the negative religious coping).



Scale of Positive and Negative Experience

This is the second scale developed by Diener et al. after the Flourishing Scale discussed above. This scale compromises 12 items. It has the advantage of assessing a broad range of experiences instead of a precise one, within a certain time frame (last 4 weeks). For instance, it assesses “how much one has felt positive during the past 4 weeks” from 1 (very rarely or never) to 5 (very often or always). It does that for six positive feelings and six negative feelings. By doing that, it produces a score for positive feelings, a score for negative experiences, each ranging from 6 to 30. Then, the two scores can be combined to create a balance score in which the negative feelings score is subtracted from the positive feelings score, and the resultant difference score can vary from −24 (unhappiest possible) to 24 (highest affect balance possible). A respondent with a very high score of 24 reports that she or he rarely or never experiences any of the negative feelings, and very often or always has all the positive feelings (Diener et al., 2010; Cronbach’s alpha values in the current study were 0.88 for the positive subscale and 0.84 for the negative subscale).



Statistical Analysis

There was no missing data in both databases since all questions were required in the online forms. SPSS software version 23 was used to conduct data analysis. Cronbach’s alpha values were recorded for reliability analysis of all scales and subscales. Weighting to the general population was applied according to gender and education. The positivity score was normally distributed, with its skewness and kurtosis varying between −2 and + 2 (George, 2011). The Student t was used to compare two means, whereas the Pearson’s correlation test was used to compare two continuous variables. A forward linear regression was conducted to check for correlates associated with positivity.

The PROCESS SPSS Macro version 3.4 model four (Hayes, 2017) was used to estimate the indirect effects of each positive/negative religious coping in the relationship between positive/negative experiences in life and positivity. Three pathways were computed as: Pathway A determined the regression coefficient for the effect of positive/negative experiences in life on positive/negative religious coping, Pathway B examined the association between positive/negative religious coping and positivity, and Pathway C′ estimated the direct effect of positive/negative experiences in life and positivity. Pathway AB calculated the indirect intervention effects; a significant mediation was determined if the macro generated bias-corrected bootstrapped 95% confidence intervals of the indirect effect did not include zero (Hayes, 2017). All variables that showed a correlation > │0.24│ in absolute value were entered in the multivariable and mediation models as independent ones to have a parsimonious model (Vandekerckhove et al., 2014). Significance was set at a p < 0.05.




RESULTS


Sociodemographic and Other Characteristics of the Participants

A total of 333 students participated in this study; their mean age was 22.95 ± 4.79 years, with 65.8% females. Other characteristics are summarized in Table 1.



TABLE 1. Sociodemographic and other characteristics of the participants (N = 333).
[image: Table1]



Bivariate Analysis

The bivariate analysis results are shown in Tables 2 and 3. A higher mean positivity score was seen in those living in urban cities compared to rural ones. Higher household crowding index, more financial burden, more negative religious coping, and more negative experiences in life were significantly associated with less positivity, whereas more flourishing, positive religious coping, and positive experiences in life were significantly associated with more positivity.



TABLE 2. Bivariate analysis of the categorical variables associated with positivity.
[image: Table2]



TABLE 3. Correlations of the continuous variables with positivity.
[image: Table3]



Multivariable Analysis

A linear regression taking the positivity score as the dependent variable showed that more positive experiences in life, more flourishing, living in rural area compared to urban and female gender were significantly associated with more positivity (Table 4).



TABLE 4. Multivariable analysis: Linear regression (using the ENTER model) taking the positivity score as the dependent variable.
[image: Table4]



Mediation Analysis

The results showed that positive/negative religious coping did not have an indirect effect in the association of positive/negative experiences in life and positivity, after adjustment over the following variables: gender, region of living, flourishing score, and the other experience in life variable (Table 5).



TABLE 5. Mediation analysis: Direct and indirect effects of the associations between positive/negative religious coping in the relationship between positive/negative experiences in life and positivity.
[image: Table5]




DISCUSSION

This study demonstrated that more positive experiences in life, more flourishing, living in a rural area compared to urban, and female gender were significantly associated with more positivity.

In this study, we found that higher positive experiences in life were associated with more positivity, whereas higher negative experiences were associated with less positivity, corroborating the findings of previous studies (Diener et al., 2000; Miller et al., 2008; Seta et al., 2008; O’Brien and Ellsworth, 2012; Catalino et al., 2014). Individuals with more frequent experiences of positive emotions were more likely to prioritize positivity in their daily lives (Catalino et al., 2014). This was further proved in countries that valued their citizens’ wellbeing by ensuring a healthy environment to live in compared to countries where chaos reigns (Diener et al., 2000). In fact, citizens that faced more stressors and negative experiences in life were less likely to display positivity (Diener et al., 2000). The psychological sequelae of exposure to negative experiences have shed important light on the mental health effects that could accompany living through the hardships of life (Miller et al., 2008). In fact, the relationship between life experiences and positivity can be felt just by observing people around you. People naturally feel more positive when they are exposed to a highly positive event (Seta et al., 2008). Thus, negative experiences may produce different effects than positive experiences do (O’Brien and Ellsworth, 2012).

We found that flourishing in life is significantly associated with more positivity in agreement with previous papers (Fredrickson and Losada, 2005; Reschly et al., 2008; Scorsolini-Comin et al., 2013; Asebedo and Seay, 2015; Prizmić-Larsen et al., 2020). A previous study showed that people who thrive to live a full and prosperous tend to have a better perception of life and more positive thoughts as evidenced in their life planning and decisions (Asebedo and Seay, 2015). Furthermore, previous results showed that the mean ratio of positive to negative emotions was high for individuals classified as flourishing and below threshold for those not flourishing (Fredrickson and Losada, 2005). It has also been reported that this association can be bidirectional. Authentic happiness and positivity are a great motive to further seek life satisfaction and wellbeing, which aspires one to flourish and blossom (Scorsolini-Comin et al., 2013). To put things into perspective, flourishing can be evidenced by more engagement in school, for example. Students who have greater positive thoughts had higher levels of engagement and better adaptive coping (Reschly et al., 2008). Therefore, flourishing and leading a purposeful life helps in focusing on the positive life events and thoughts while making it easier to process negativity rather than overlooking it (Prizmić-Larsen et al., 2020).

We found that residents of rural areas reported higher positivity than those living in urban settings. In spite of the various studies done to investigate the urban–rural difference in positivity, the relationship is still complex. Some scholars suggest that urban people have better mental health than do rural people (Li and Li, 2014), whereas others suggest the opposite (Robins et al., 1981; Blazer et al., 1985; Kovess-Masféty et al., 2005; Fogelholm et al., 2006; Srivastava, 2009; Reichert et al., 2020). Mikael et al. believed that rural old people had better mental health than urban old people (Fogelholm et al., 2006). Despite the many benefits it offers, the rapid worldwide urbanization we are facing predisposes us to a higher risk of common psychiatric disorders (Reichert et al., 2020). An Indian study showed that India’s urbanization affected mental health through the influence of various factors such as the overcrowded environment, high levels of stressors, and reduced social support (Srivastava, 2009). The milestone US Epidemiologic Catchment Area Study showed the same. Individuals living in urban settings had a significantly higher risk of major depression (2.4%; Robins et al., 1981) than did those living in rural areas (1.1%; Blazer et al., 1985). Moreover, most European studies have shown fewer positive emotions in urban areas, compared with rural areas. This effect was mostly prominent in the Netherlands and in the United Kingdom (Kovess-Masféty et al., 2005). Consequently, the prevalence of positivity is slightly but significantly higher in residents of rural areas compared to urban areas, possibly due to differing population characteristics.

In addition, female gender was significantly associated with higher levels of positivity. These results are contradictory to most previous findings (Crocker and Graham, 1995; Roothman et al., 2003; Calvete and Cardenoso, 2005; Pascual et al., 2012), but consistent with others (Halberstadt et al., 1988; Zweig, 2015). On one hand, females often tend to have lower levels of positivity compared to males. For example, a study showed that female adolescents have lower levels of positive thinking and higher scores of negative problem orientation (Calvete and Cardenoso, 2005). Another study was done on a multicultural availability sample of 378; men scored higher on positive automatic thoughts, constructive thinking, and cognitive flexibility (Roothman et al., 2003). This was also proven when tested on 762 adolescents. Results obtained indicate that boys tend to experience positive emotions more frequently than girls, while girls tend to experience negative emotions more frequently than boys (Pascual et al., 2012). These results were replicable on athletes as well, where females used higher levels of seeking social support for emotional reasons and increasing effort to manage goal frustration while males experienced higher levels of positive affect (Crocker and Graham, 1995). On the other hand, other studies demonstrated the opposite. College students’ conversations about their emotional experiences were analyzed for smiling frequency and duration, with females having smiled more than males, which reflects their higher level of positivity (Halberstadt et al., 1988). In fact, the female–male positivity gap has been a topic of interest to Zweig, who examined it in 73 different countries. This paper provided evidence that when comparing men and women with the same life circumstances, women are happier and more positive than men in nearly a quarter of the countries (Zweig, 2015). Thus, these gender differences in positivity levels are an intriguing topic to dig deeper into.

Our results showed that positive/negative religious coping did not have an indirect effect in the association of positive/negative experiences in life and positivity. To our knowledge, no previous studies have investigated the mediating role of religious coping in this association. In Lebanon, one can hypothesize that a person’s positive and negative life experiences directly affect his positivity levels, independently of his religious coping methods. Thus, based on our findings and the literature, we are sure that both religiosity and life experiences have a direct effect on positivity but the indirect correspondence of religiosity in the link between positivity and life experiences seems to be unclear. Therefore, this can be an open door for future research to dig deeper into the mediating role of religious coping in the association of life experiences in life and positivity.



IMPLICATIONS OF THE STUDY

Our study adds to the narrow body of research revolving around the relationship between positivity and its different correlates in individuals aged between 18 and 28. Our results might constitute a starting point to researchers to evaluate in-depth the association of positivity with any of the variables mentioned, whether in Lebanon or in another country. Understanding these results would help developing additional strategies that will be implemented by faculty members, giving more value to the correlates mentioned that have a major effect on the lifestyle of university students in Lebanon. In fact, it might even give the people in charge in the universities the motivation to observe these variables more carefully among their young adult students. Furthermore, understanding the stressors that young adults are subject to in Lebanon would help establish more preventative guidelines and mental health awareness campaigns. Identifying the correlates of positivity can also be translated into improved interventions. Finally, our findings would let the students know that mental health issues are very common and can be dealt with very easily, if accepted. There should be no social stigma attached.



LIMITATIONS

As all studies, our cross-sectional study has limitations; the data’s nature limits the ability to draw causal conclusions. Due to the COVID-19 pandemic, a self-administered questionnaire was distributed via an online form. This can pose a risk for information bias considering the risk of misunderstanding the questions by either under or over-estimating them by the participants. Information bias can also be because positivity is a subjective variable that relies on the person’s opinion. The chosen sample’s nature (convenient sampling via the snowball technique) also prompts a risk of selection bias aggravated by refusal rates, which does not allow the generalization of the results. Thus, further studies with larger samples are required to better assess the associations found in this study. The scales are not validated in Lebanon; thus, results should be interpreted with caution. Residual confounding bias is also possible since not all factors associated with positivity were considered in this study. However, this study can be useful as a preliminary template to further develop future studies.



CONCLUSION

To our knowledge, no previous research has looked into a direct link between positivity and these correlate in Lebanon especially in these times. Further studies are needed in order to better understand the underlying mechanisms between this association and well as the factors that mediate the link between these variables. Thus, by shedding light on the findings of this research, we can assume that one’s positivity is strongly affected by his age, gender, residency, and the country he lives in that will both directly and indirectly shape his life experiences and his ability to flourish and prosper. Therefore, universities in Lebanon play a pivotal role and are encouraged to offer information aimed at increasing mental health awareness, to facilitate services for students at risk, and to be an alleviating factor instead of a stressing one, in the life of their students. Along with all the efforts done to help during these hard times in Lebanon and alleviate the stress that young adults are enduring, follow-up studies are still needed to determine accurate coping techniques that push these young adults to think positively in a country facing very difficult situations.
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