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Introduction
Positive Psychology is the result of a new approach of the relationship between people and health (Post, 2005; Seligman, Ernst, Gillham, Reivich & Linkins, 2009). In the last century, pathologies were seen as the most important subject in the lives of people. For which, there are consequences like the victimization of the patients and seeing psychologists just as cataloguers of mental illness, forgetting the existence of normal life to make patients happier and more productive (Seligman, 2002; Vaillant, 2003). Otherwise, Positive Psychology shows that pathologies are only a part of the total of what is known as health (Huebner & Gilman, 2003). Therefore, in this conception, psychology focuses on issues that are outside the aura of pathologies, concentrating on the best qualities that are in each person (Castillo & Pintado, 2015; Fredrickson, 2001). 
Positive Psychology is interested in enhancing the potential of well-being (Diener, 2000). The emphasis is on the positive aspect and the strengths of people in order to increase their happiness levels and prevent mental diseases (Schueller, 2009). It follows that emotional well-being is understood as the way in which a person evaluates their life, including the presence of positive emotions and the absence of pathologies, such as, anxiety and depression symptoms (Fredrickson, 2001). Moreover, the positive aspects promote the prevention of mental diseases and help to minimize pathologies (Diener, Suh & Oishi, 1997; Fredrickson & Losada, 2005, 2013).
	In the last 15 years there haves been several studies validating Positive Psychology (Bolier et al., 2013; Sin & Lyubomirsky, 2009; Vago & Silbersweig, 2012). Thus, nowadays valid information exist about: the relationship between forgiveness, gratitude and human well-being (Toussaint & Friedman, 2009; Wood, Froh & Geraghty, 2010); how meditation increases positive emotions (Fredrickson, Cohn, Coffey, Pek & Finkel, 2008); how support through coaching increases commitment, hope, cognitive strength, self-confidence and decrease depression levels in different educational and work environments (Burke & Linley, 2007; Green, Grant & Rynsaardt, 2007; Madden, 2011). It is further kwon that intervention programs to increase life satisfaction do have positive effects (Proctor et al., 2011), that specific exercises to increase happiness and decrease depressive symptoms are helpful (Seligman, Steen, Park & Peterson, 2005) and that Cognitive-Behavioral therapy (CBT) increase emotional well-being and reduces anxiety and depression symptoms (Grant, Curtayne & Burton, 2009; Green, Oades & Grant, 2006; Seligman et al., 2005; Sergeant & Mongrain, 2011). Hence, research points out that Positive Psychology is useful in enhancing human well-being, notwithstanding other important psychology trends.
	It has been found that traditional CBT although it is effective for the treatment of anxiety and depression (Butler, Chapman, Forman & Beck, 2006), there is still considerable room for improvement, for example, the rates of relapse and recurrence of these disorders (Casacalenda, Perry & Looper, 2002; Hofmann & Smits, 2008; Segal, Williams & Teasdale, 2002). In this sense, the contributions of Positive Psychology can help reduce relapse rates. 
	Positive Psychology pursuits the study of happiness and at the same time how it can help as a complement of many diseases´ treatments. For which, it has led to the redefinition of what is known as therapeutic change taking into account the understanding of well-being with a hedonic approach (presence of positive affect and the absence of negative affect) as well as with a eudemonic approach (the potential of optimum performance) (Wood et al., 2010; Wood & Joseph, 2010). Each of those perspectives have shown their investigation provides benefits for the prevention and recovery of adverse conditions (Vázquez, Hervás, Rahona & Gómez, 2009).
	It has been observed that the effectiveness of treating depression and anxiety has been positively related to the level of patients’ life satisfaction (Seligman, Rashid & Parks, 2006), quality of social relationships, participation in enjoyable activities and optimism (Carneiro, Falcone, Clark & Del Prette 2007; Csikszentmihalyi & Hunter, 2003; Diener & Seligman, 2002; Tarlow, Schwartz, & Haaga, 2002).
	Based on these investigations, emerge the followings questions: Is a treatment program based on Positive Psychology to increase emotional well-being effective? Is a validated program based on Cognitive-Behavioral therapy combined with a Positive Psychology program equally effective? Therefore, the aim of our study is to evaluate if a program based on Positive Psychology is effective at increasing emotional well-being in university students. Nevertheless, we had to separate five different sub-goals; evaluate the effectiveness of the Positive Psychology program in relation to life satisfaction, evaluate the effectiveness of the Positive Psychology program in relation to the positive and negative affect, evaluate the effectiveness of the Positive Psychology program in relation to depression symptoms, evaluate the effectiveness of the Positive Psychology program in relation to anxiety symptoms and contrast the effectiveness of the Positive Psychology Program with a Cognitive-Behavioral plus Positive Psychology program in relation to the above mentioned variables. 
	The objective to add positive psychology with CBT in the second group, is because positive psychology it has been studied as a complement in CBT and we want to demonstrate that positive psychology by itself is as effective as CBT adding positive psychology.

Method
Participants
A total of 45 participants were selected, 84.4% women (N=38) and 15.6% men (N=7), all university students with a mean age of 20.91 years (SD=1.47). The inclusion criteria was that the participants were available for the sessions, had low scores on life satisfaction and positive affect, and also high scores on negative affect, depression and anxiety on the tests used. 
Instruments
At first, an initial interview was conducted to collect demographic and social support data. 
	We used the online Spanish version of Values in Action Inventory of Strengths (VIA-IS) (Peterson & Seligman, 2004) to evaluate human virtues and strengths. It consists of 240 items, and uses a five-point Likert scale. All VIA-IS scales have Cronbach alpha and test-retest correlation greater than .70. 
	Life satisfaction was measured with Satisfaction with Life Scale (SWLS) by Diener, Emmons, Larsen and Griffin (1985). This test uses five items designed to determine cognitive judgment of one´s life satisfaction. It uses a seven-level Likert scale where 1 is presented as “strongly disagree” and 7 “strongly agree”. This test shows a Cronbach Alpha of .95. 
	Positive and Negative affect was measured by Positive and Negative Affect Schedule (PANAS) by Watson and Tellegen (1988). With an internal consistency from .86 - .90 for the positive affect scale and .84 - .87 for the negative affect scale. 
	Depressive symptoms were evaluated by the Center for Epidemiologic Studies Depression Scale (CES-D) by Raldoff (1977). This test consists of 20 items in Liker scale, and it has reported a Cronbach Alpha of .85 and .90. 
	Moreover, the Anxiety Inventory (BAI) (Beck, Steer & Garbin, 1988) was used in order to evaluate anxiety symptoms. This test consists of 21 items and presents an internal consistency higher than .80. In addition, the Hospital Anxiety and Depression Scale (HADS) by Zigmond and Snaith (1983) was used to measure anxiety and depression symptoms. The internal consistency and test-retest reliability is .81.
Procedure
A sample of 70 students were selected and applied the appropriate tests to determine the levels of depression and anxiety. Thus, the 45 participants who met the inclusion criteria were randomly divided into two groups; Positive Psychology program (N=19) “group A” and Cognitive-Behavioral & Positive Psychology program (N=26) “group B”. After that, it proceeded to implementing the programs during the same days at different hours. Both groups met weekly for two months; carrying out eight sessions each group (tables 1 & 2). Moreover, “group A” met for 30 minutes per session, while in “group B” the sessions lasted 60 minutes. At the end of the last session, participants applied all measuring instruments again. 
---------------Table 1. Group A ------------------------------------------------
---------------Table 2. Group B-------------------------------------------------

Statistical data analysis 
The research objectives were met with the creation of a database and statistical analysis using the Statistical Package for Social Science (SPSS) version 23. The study was conducted in two parts: In the specific case of group A, Student t was used for dependent sample, assuming equal variances, to determine clear conclusions on the effectiveness of the program in their different variables, and thereby testing the first four hypothesis. In the second part, ANCOVA was applied in each of the scales measured to ascertain the fifth hypothesis, whether group A and group B show significant equivalencies in the outcome of the programs by excluding the influences generated by the conditions before starting the program.

Results

Analysis of the effectiveness of the program of Positive Psychology (Group A) in relation to the measured variables 
In the specific case of group A, significant differences can be observed as life satisfaction has increased, measured by SWLS, t(18) = -2.440, p < .05.
The results have shown that positive affect increased significantly t(18) = -2.989, p < .05, while negative affect decreased significantly, t(18) = 2.707, p < .05. 
Moreover, we observed that depressive symptoms were significantly lower in the CESD, t(18) = 2.013, p < .05, and in the HADS, t(18) = 2.246, p < .05.
Finally, the test BAI that measured physical anxiety symptoms does not show significant differences, t(18) = 1.518, p = .146, whereas in HADS a significant decrease in anxiety symptoms t(18) = 2.246, p < .05 is shown. 
	Table 3 shows the results of the Student´s t-test, regarding to the measurements between pre and post intervention in each of the dependent variables; life satisfaction (SWLS), positive and negative affect (PANAS), depressive symptoms (CES-D and HADS) and anxiety symptoms (BAI and HADS).

--------------Table 3. Results of the contrast test in relation to the measured variables---------


Contrast of effectiveness of Positive Psychology program with a Cognitive-Behavioral & Positive Psychology program in relation to the measured variables 
In the contrast of effectiveness CBT vs PPP, ANCOVA was applied in each of the scales measured to ascertain our hypothesis, whether group A and group B show significant equivalencies in the outcome of the programs by excluding the influences generated by the conditions before starting the program. The covariate variable was pre-treatment.
We can observe that there are not significant differences between both groups in any of the measured variables can be found (figure 1). ANCOVA for the life satisfaction after correction was F(1,41) =.111, p > .05, ηp2 =.003; covariate corrected F(1,41) = .227, p > .05, ηp2 =.005. For the positive affect no significant differences were found F(1,41) =.127, p > .05, ηp2 =.003; covariate corrected F(1,41) = .032, p > .05, ηp2 =.001. For the negative affect no significant differences were found F(1,41) =.256, p > .05, ηp2 =.006; covariate corrected F(1,41) = .131, p > .05, ηp2 =.003. For depressive symptoms measured by CES-D, F(1,41) = .193,  p > .05 ηp2 =.005; covariate corrected F(1,41) = .670, p > .05, ηp2 =.016, and for depressive symptoms measured by HADS, F(1, 41) = .020,  p > .05 ηp2 =.000; covariate corrected F(1,41) = .298, p > .05, ηp2 =.007.
Finally, for anxiety symptoms measured by BAI, F(1, 41) = .517, p > .05 ηp2 =.012; covariate corrected F(1,41) = .646, p > .05, ηp2 =.005, and for anxiety symptoms measured by HADS, F(1, 41) = 1.083, p > .05 ηp2 =.026; covariate corrected F(1,41) = 1.781, p > .05, ηp2 =.042.
-----------------Figure 1. Comparison between groups on different scales------------------------

Discussion
Based on our findings, we can say that Positive Psychology program could be effective to increase life satisfaction and positive affect and to decrease negative affect and anxiety and depression symptoms, is confirmed. Our results are consistent with the other authors previously analyzed (Burke & Linley, 2007; Diener et al., 1997; Fredrickson, 2001; Fredrickson et al., 2008; Fredrickson & Losada, 2005, 2013; Green et al., 2007; Madden, 2011; Proctor et al., 2011; Seligman et al., 2005; Toussaint & Friedman, 2009; Wood et al., 2010). Nevertheless, the Positive Psychology Program compared with a Cognitive-Behavioral & Positive Psychology program would have the same efficacy. In this sense, we can observe that there are not significant differences between both groups in any of the variables analyzed. 
	Positive Psychology emerged as an attempt to overcome the 65% success that psychotherapy has been unable to overcome (Seligman & Csikszentmihalyi, 2000). This is very important, especially in the case of depression and anxiety, as they are the most prevalent pathologies in the general population (Carneiro et al., 2007). Positive Psychology interventions are an important resource that not based on the correction of defects but on building skills, developing strengths, and giving people tools to prevent possible pathologies (Seligman et al., 2005).
This research points out that a Positive Psychology program enhances emotional well-being in university students. The first statement is that the study shows an increase in life satisfaction from the proposed program based on Positive Psychology. Secondly; a direct impact on the meaning that people have regarding a greater positive assessment of themselves in their life, has also been proved by this study (Carneiro et al., 2007; Csikszentmihalyi et al, 2003; Diener et al., 2002; Tarlow et al., 2002). Furthermore, from a hedonic point of view, in which well-being is seen as the presence of positive affect and the absence of negative affect (Vázquez et al., 2009), it is found that providing tools of Positive Psychology, university students increased their emotional well-being in both aspects (Diener et al., 1997). Moreover, it can be concluded that using Positive Psychology techniques or combining them with other validated psychological treatments (Carneiro et al., 2007; Lyubomirsky & Layous,  2013; Pintado & Castillo, 2015; Tarlow et al., 2002), to decrease depression symptoms, with depression being, one of the most investigated pathologies can help. Meanwhile, for anxiety symptoms differentiation of physical symptoms and emotional symptoms has to be made. The benefits of Positive Psychology also improved emotional well-being (Csikszentmihalyi el al., 2003; Diener et al, 2002; Lyubomirsky et al., 2013).
Health psychology is home to many different branches. It is a duty to share the most holistic treatment providing the tools that foster big differences in the life of patients, maximizing optimal experiences in their lives. Finally, the contrast of both groups shows that the Positive Psychology program, is as effective as a Cognitive- Behavioral combined with a Positive Psychology program (Carneiro et al., 2007; Vázquez et al., 2009).
The Positive Psychology program had many benefits, especially in increasing emotional well-being. Moreover, the variables can be measured in the middle of the program to investigate the process and the evolution of the participants. In order to capture whether Positive Psychology tools can prevent relapses and future pathologies, variables could be measured on the long term. 
In short, Positive Psychology has permitted a new way of looking at psychology, in which the consequences are aimed at finding optimal moments and experiencing, feeling and living; fully healthy lives. Furthermore, positive psychology provides the opportunity to support people interested in going beyond the problems and committed to their personal development. There is still much to discover finding out what makes life worth living and it is a great satisfaction to see that research in this field makes a difference, showing us how to live life with higher quality and happiness. 
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