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ABSTRACT
The research investigated the emotions and evaluated the effectiveness of undergraduate students on Expressive Writing
during the online learning process in the pandemic of COVID-19. The subjects are 122 undergraduate students divided
into experiment and control groups. The quasi-experimental and thematic analysis method was used to analyze the data.
The data were collected by conducting pretest, observation, and posttest. Warwick-Edinburgh Mental Wellbeing Scale
(WEMWBS) was used on pretest and posttest to measure the undergraduate students’ mental wellbeing. WEMWBS is a
14-item scale covering subjective wellbeing and psychological functioning. The research reveals three major findings.
Firstly, inboth the control and experimental groups, females experienced positive changes in wellbeing scores, while
males did not experience positive changes. Secondly, the mean score of mental wellbeing in the control group slightly
increases, which is not significant. Thirdly, it also finds no significant difference between pretest and posttest scores in
both experiment and control groups. In other words, Expressive Writing could not improve undergraduate students’
mental wellbeing. This study’s results are valuable for educators, students, and education practitioners to develop mental
wellbeing treatment.
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1. INTRODUCTION
The novel coronavirus disease 2019 (COVID-19) first
appeared in Wuhan, China’s capital, Hubei Province, in
December 2019 [1]. The World Health Organization
(WHO) declared COVID-19 as a pandemic in March 2020
[2]. The virus has spread to more than 154 countries
worldwide and infected more than 150,000 people on
March 14, 2020 [3]. In Indonesia, the spread of COVID-19
has a significant effect on the economy and the education
sector [4]. The Indonesian government set several
regulations due to increased COVID-19 cases, namely,
work from home, worship at home, and school from home
for students at all education levels, including college
[5]. Universities worldwide also postpone or cancel all
campus activities, such as workshops, conferences,
seminars, and other face-to-face activities [6]. University
lectures are rapidly changing from face-to-face lectures to
online lectures using various online learning platforms

such as Moodle, Google classroom, Zoom, Microsoft
Teams, and other online media.
On the one hand, using online learning provides
positive sides during the Covid-19 pandemic Covid-19, but
on the other hand, the online learning system in some
research also creates problems for students, such as
academic stress arising from the significant online
assignments [7]. Students also need to adapt to study
independently and accomplish assignments in a disciplined
manner according to the deadlines set by each lecturer who
teaches the course. The cases of academic stress are part of
mental distress that allows academic failure [8].
Furthermore, the learning process in the Covid-19
pandemic also has a profound effect on individuals’ mental
health and well-being [9]. In other studies, the Covid-19
pandemic has influenced undergraduate medical students
on their confidence to become doctors [10], the impact on
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student learning gaps [11], and the psychological impact
such as stress [12].
Based on the previous studies regarding the impact of
the Covid-19 Pandemic on the Wellbeing of undergraduate
students, the researcher concluded that further research is
needed regarding how to improve the Mental well-being of
undergraduate students during the Covid-19 Pandemic.
This study used a Quasi-Experimental Design to
specifically examine the Mental Wellbeing of
undergraduate students during the Covid-19 Pandemic.
This research is valuable not only for the development of
research in the field of Mental Well-being during the
Pandemic but also this research is expected to provide
some feedback to policymakers and stakeholders in the
education and health sectors.

2. LITERATURE REVIEW
2.1. Mental Well-being
The term of mental well-being is often confused with
the term positive mental health. Recently, the study of
well-being has become a material that is increasingly being
carried out in research. There have been attempts by
researchers to find the right concept for mental well-being.
One of the efforts done by researchers is to create a scale
to measure mental wellbeing. The Warwick-Edinburgh
Mental Well-Being Scale (WEMWBS) is a scale used to
capture the concept of well-being, which consists of
dimensions of psychological function and dimensions of
well-being and emotional [13]. In the current Covid-19
pandemic, this mental well-being approach is very relevant
to be used, especially for monitoring psychological wellbeing [14], where the case of the spread of the Covid-19
pandemic itself has caused millions of cases or deaths in
many countries in the world.
Mental wellbeing is a positive state of psychological
and emotional health shown by individuals who are
cognitively and emotionally running productive and
satisfactory [15]. During the COVID-19 outbreak, there
has been an increase in psychological problems, such as;
high anxiety, depression, and low mental wellbeing [16].
There is a significant relationship between adolescents’
depression and educational level [17].
Extreme life stressors such as the COVID-19 pandemic
can cause negative emotions and harm an individual’s
mental wellbeing [18]. Academic studies have a negative
impact on students’ mental wellbeing [15]. Changing the
face-to-face lecture system into an online learning system
is one of the stressors experienced by students.

2.2. Expressive Writing
Writing is one of the creative writing therapy method
invented by James Pennebaker [19]. In expressive writing,
the participant involved in the research process is asked to
make a story of personal experiences with an estimated
time of about half an hour each day. Based on
Pennebaker’s research, in randomized controlled trials,
expressive writing interventions can positively affect an
individual’s physical and mental health. In a study
conducted by Pennebaker, it was shown that there was an
improvement in participants in terms of social
relationships and an improved immune system [19].
Another study conducted by Staricoff also found that the
use of writing in mental health can be used to express
thoughts and feelings that function as therapy [20]
In another study, it was revealed that expressive writing
is believed to be used in mental health services like
counseling and psychotherapy to deal with mental health
problems. Expressive writing can increase creativity,
strengthen oneself, express oneself, and identify
experiences and views. Mcardle considers that expressive
writing is believed to overcome mental health problems
with specific symptoms by improving well-being.
However, Mcardle himself criticized some of these
findings, where there is no evidence of clinical
effectiveness as evidence [21]. Further research is still
needed to obtain evidence of the clinical effectiveness of
expressive writing in dealing with specific mental health
symptoms. Research in the past few years revealed
contradictory findings. The more a person with mental
health problems wrote, the more stressed and depressed
they would be, especially when writing traumatic events in
his lifetime [22].
2.3. Emotion
Emotion is the range and quality of individual human
experience in everyday life [23]. In more detail, emotions
include surprise, sadness, joy, fear, disgust, and anger [24].
In everyday life, someone needs to have the ability to deal
with emotional life, which will affect a person’s emotional
reactions, especially in achieving good health in physical
or psychological health. The decrease and increase in
negative and positive emotions affect a person’s subjective
reactions [25].
Several studies examined negative and positive
emotions saw the difference between the two. Meanwhile,
some researchers make welfare measures as a measure to
assess psychological development and that feelings. One
of them makes a measure of psychological well-being by
making a scale on optimism, life goals, self-esteem, and
relationships with others [26]. In another study, research
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was designed to measure a person’s emotional response,
either positive or negative, in duration, intensity, and
activation by making a PERS scale (The Perth Emotional
Reactivity Scale). The PERS is believed to have good
psychometric properties and is useful in clinical settings
[27].

3. METHODS OF RESEARCH
3.1. Participants and Procedure

five points, ranging from “none of the time” to “all of the
time.” Respondents need to measure their experience in the
past two weeks by selecting one of five response options
ranging from 1 for the “none of the time” response to 5
points for the “all of the time” response. Bartram et al.
state that this scale has been used in non-western
populations such as Chinese and Pakistani people and has
excellent internal consistency for both cultural groups of
α> .90 [28].
3.4. Research Design

The questionnaire was filled out online via the google
form platform to collect research data. The google form
link is distributed through the Moodle platform to 122
students from a private Islamic university in Yogyakarta,
Indonesia. All respondents were undergoing online
learning during the COVID-19 pandemic in the period
April-May 2020. Respondents were divided into control
and experimental groups. In the control class, there were
52 students, 22 boys (42%), and 30 girls (58%) who
volunteered to fill out the Mental Wellbeing scale. The
Mental Wellbeing scale in the control class is given two
times, at pre-intervention and post-intervention. The
respondents completed the second scale after a minimum
of two weeks from the first scale filling. In the
experimental group, there were 70 students, 25 males
(36%), and 45 females (64%). Respondents volunteered to
fill out the scale. Before filling out the second scale,
students were given intervention in writing daily stories
using the expressive writing method.

This study used a quasi-experimental method with a
non-equivalent control group design model.

3.2. Intervention

Mental wellbeing data were analyzed through the
WEMWBS Spreadsheet. WEMWBS This spreadsheet has
been designed to analyze the Warwick Edinburgh Mental
Wellbeing Scale (WEMWBS). Meanwhile, content
analysis is used to determine emotional patterns in the
results of expressive writing.

The intervention given to the experimental class is the
expressive writing method. The intervention was carried
out after the respondent filled out the first WEMWBS. The
intervention lasted three weeks. In the first week,
respondents were asked for three days to write down their
feelings or experiences on their past or present life journey
or their plans and dreams for the future. In the second
week of intervention, respondents wrote a daily story
containing feelings of sadness, pleasure, or gratitude for
four days successively. In the third week, respondents
reflect on what feelings or experiences they get after doing
expressive writing.
3.3. Measures
In this study, mental well-being was measured using
the Indonesian version of the Warwick Edinburgh Mental
Wellbeing Scale (WEMWBS). This scale consists of 14
items to measure mental health’s positive aspects,
including subjective well-being and psychological
functioning [16]. On this scale, respondents were asked to
respond to 14 statements based on what they felt and
thought during the last two weeks. Responses consist of

3.5. Objectives
The research objective consists of three main points.
First, this study aims to determine whether there is a
difference in the WEMWBS scores on the pretest and
posttest students in both the control class and the
experimental class based on gender. Second, this study
wants to reveal the mean and proportion of mental
wellbeing in the control class and the experimental class.
The third research objective is to determine whether
expressive writing was effective in improving students’
mental wellbeing. Fourth, the purpose of this study is to
reveal the emotional patterns of students in expressive
writing.
3.6. Data Analysis

4. RESULTS
4.1. Mental Wellbeing
The mental wellbeing scores in the control and
experimental groups based on gender are shown in the
Table 1. In both the control and experimental groups,
females experienced positive changes in wellbeing scores,
while males did not experience positive changes. Male
students had high mental wellbeing scores at the pretest
and had negative changes in the posttest. In both groups,
male students' mental wellbeing scores decreased.
The mean score of mental wellbeing in the control
group slightly increases from 52,7 to 52,8 (Table 2). The
mean score of mental wellbeing scores in the experimental
group slightly rises from 53,1 to 53,3 (Table 3). The
proportion of mental wellbeing scores of pre and post-
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intervention in the control group is described in the Table
4. The chart (Table 4) shows that students with low mental
wellbeing have increased from 2% to 8%. Meanwhile, the
percentage of students with moderate mental wellbeing
scores decreased from 85% at pretest to 79% at posttest.
As for students with high mental wellbeing scores, the
percentage remains the same at pretest and posttest, 13%.
In the experimental group, the proportion of students’
mental wellbeing is shown in the Table 5. Students with
low mental wellbeing scores are 4% at pre-intervention
and increased to 9% at post-intervention in the
experimental group. Meanwhile, students with moderate
mental wellbeing experienced negative changes, with 86%
at pre-intervention decreased to 77 % at post-intervention.

However, there was a positive increase in students with
high mental health, an increase of 4% after the
intervention.
The result of the paired sample t-test in the control
group is t-count 0.046 and t-table 2.00758; thus, t-count <
t-table. Therefore, there is no significant difference in
mental health score average in the pretest and posttest.
Besides, in the experimental group, the t-count is 0.294,
and the t-table is 1.99547, so the t-count < t-table. There
was no significant difference between mental wellbeing
scores at pre-intervention and post-intervention in the
experimental group. Thus, expressive writing does not
significantly
affect
students’
mental
wellbein.

Table 1. Mental wellbeing scores based on gender
Before Intervention

After Intervention

Change

Positive Change

Male

Female

Male

Female

Male

Female

Male

Female

Control Group

54.7

51.2

51.8

53.5

-2.95

2.27

No

Yes

Experiment Group

53.5

52.9

52.5

53.7

-1.00

0.80

No

Yes

Table 2. Mean score in the control group

Table 3. Mean score in the experiment group

Table 4. The proportion of the control group

Table 5. The proportion of experiment group
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4.2. Expressive writing
Table 6. Expressive Writing Emotion
80

66

60
40
20

38

30
33

6

15

41

30 34
18
2

52 51
40

0

4444 47

24

16

8

50 50
44

4953 45

0

1

10

19
1

22

0

0

5

1

0

7

0

1

8

0

8

0

5

0
1.1

1.2

1.3
Joy

Thanksful

2.1
Surprise

The results of emotional mapping from expressive
writing interventions are as seen above. In the first week
of implementing expressive writing intervention (1.11.3), it can be seen that joy and sadness dominate among
other types of emotions. Forty-one respondents (59%)
raised positive emotions in the form of joy in their
writing at the last intervention in the first week. In the
second week of intervention (2.1-2.4), three types of
emotions dominate: joy, sadness, and gratitude. In the
third week (3.1), positive emotions in the form of joy
were seen to be the highest compared to other types of
emotions.

5. DISCUSSION
The COVID-19 pandemic is happening, and it had
become a global crisis when this research was
conducted. This pandemic has a profound effect on the
mental wellbeing of both males and females. Mental
wellbeing is influenced by direct and indirect trauma
and perceptions of risk [14]. Gender norms on emotional
expression have different effects on males and females
[29]. In this study, it was found that female students’
mental wellbeing tended to change positively after the
intervention, while male students’ mental wellbeing had
negative changes. This study indicates that female
students can express their feelings through expressive
writing than male students. Female students wrote
longer and displayed a greater variety of emotions
during the intervention. Male students tend to display
more limited emotional experiences and expressions
than females [30]. It can happen because males are
generally not encouraged to express negative emotions
such as sadness and anxiety, which indicate dependence
and weakness [31]. The female’s score is significantly
higher than the male’s score in the self-report measure
[32]. Through expressive writing intervention, female
students get more psychological improvement than male
students [33].

2.2
Sadness

2.3
Anger

2.4

3.1

Fear

The results of several studies indicate that the
WEMWBS scale can detect positive changes in the
mental wellbeing of respondents from pre-intervention
to post-intervention [34]. The results of this study show
positive changes in the mean of the control class and
experimental class. Both groups experienced an increase
in the average of students’ mental wellbeing score,
although it was minimal, specifically 0.1 in the control
group and 0.2 in the experimental group.
Based on the proportion of mental wellbeing scores
in the control and the experimental group, it can be seen
that there is a similar trend. The trend is that the
percentage of students with moderate mental wellbeing
is high at pre-intervention and decreased postintervention. In contrast, the percentage of students with
low mental wellbeing is low at preintervention and
increased in post-intervention. Thus, both the control
and the experimental group experienced the same trend,
which is a decrease in mental wellbeing scores at postintervention. Several vital points cause this trend, such
as students’ adaptation, uncertainty, inadequate
computers and IT equipment, and overload assignments.
All academicians need to have a high readiness rate
to adapt to changes in the lecture system during the
COVID-19 pandemic [35]. Unpreparedness or difficulty
in adapting is a stressor that can affect mental health.
Besides, the COVID-19 pandemic globally changes all
citizens’ routines, including campuses and students’
lives. One of the fears affected by COVID-19 is
uncertainty [14]. Therefore, uncertainty in the current
situation can be considered a significant risk factor
affecting psychological well-being [14]. Computers and
IT equipment are currently the primary needs of students
undergoing online learning [6]. However, not all
students have access to computers and inadequate
internet access. These two things are the biggest
obstacles to the implementation of online learning in
Indonesia [36]. The overload of online assignments that
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students have to do is a stressor that can impact mental
health. Stress will also affect student academic
performance [7].
[3]
The results of this study found that expressive
writing intervention did not significantly influence
students’ mental wellbeing. It can happen because of the
influence of several things that have been discussed
above, such as gender, student adaptation level,
uncertainty, inadequate computers and IT equipment,
and overload assignments. Other factors may influence
mental wellbeing, so further research is needed to
explore mental wellbeing during the Covid-19
pandemic.

[4]

In emotion mapping, expressive writing results
found three dominant emotions: joy, thankfulness, and
sadness. Joy and thankfulness are classified as positive
emotions, while sadness is a negative emotion.
However, the average number of students who showed
positive emotions were higher than those who showed
negative emotions, such as sadness. Gratitude activities
lead individuals to recall memories that are very
meaningful and are one of the ways that can improve
wellbeing [37]. Furthermore, grateful people generally
have healthier, mentally and physically [38].
Furthermore, joy, which is a positive emotion,
significantly affects an individual’s mental wellbeing.
Conversely, dysfunctional regulation of positive emotion
results in poor mental health outcomes [39].

[5]

6. CONCLUSION

[8]

In summary, this study demonstrates three major
findings. Firstly, in both the control and experimental
groups, females experienced positive changes in
wellbeing scores, while males did not experience
positive changes. Secondly, the mean score of mental
wellbeing in the control group slightly increases from
52,7 to 52,8 and the mean score of mental wellbeing
scores in the experimental group slightly rise from 53,1
to 53,3. Thirdly, expressive writing intervention is
ineffective in improving mental wellbeing. Further
exploration is needed, mainly to find out the proper
mental wellbeing interventions for students.
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