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Abstract 

Background: In the pursuit of goals, people may encounter obstacles that 

make some goals impossible to achieve. In such instances, consideration of 

disengaging from these goals may be adaptive for wellbeing and help protect 

against depressive symptoms that may otherwise occur by engaging with an 

unattainable goal.  

Objectives: This review summarises literature on goal adjustment focusing 

specifically on goal disengagement and attempts to investigate if difficulty in 

disengaging from perceived unattainable goals predict change in depressive 

symptoms over time.  

Method: Relevant articles were obtained from online databases PubMed, Web 

of Science, Web of Knowledge, Medline, PsycARTICLES and PsycINFO. The 

quality of these articles was assessed using the Quality Assessment Tool for 

Quantitative Studies. 

Results: Ten articles were included in the review of which six were found to 

show that adaptive goal disengagement is predictive of reductions in symptoms 

of depression in future. However, interaction with other variables can impact the 

pattern of findings.  

Conclusions: Goals are a fundamental part of human behaviour and the 

findings of the review highlight how adaptive goal disengagement can contribute 

to wellbeing and self-regulation. Furthermore, these findings may offer clinical 

applicability to help clients adjust their personal strivings and identify other 

meaningful goals.  

Keywords: Goal adjustment, goal disengagement, self-regulation, depression. 
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Introduction 

Goals can be conceptualised as internal representations of desired 

states, where states are broadly construed as outcomes, events or processes 

(Austin & Vancouver, 1996). The types of goals that people set for themselves 

and the motivation they have for pursuing these goals have been found to 

predict mood and wellbeing (Carver & Scheier, 1998).   

 

Self-Regulation Theory 

The conceptual framework of self-regulation is an important part of goal 

theory, which describes human behaviour as a process of moving towards and 

away from different kinds of goal representations (Rasmussen, Wrosch, 

Scheier, & Carver, 2006). Progress towards goals is associated with positive 

affect and low rates of goal progress are linked to negative affect (Carver & 

Scheier, 1998; Moberly & Watkins, 2010). Self-regulation theory describes how 

there may be situations where goals become unattainable. Initially, negative 

affect may ensue as a result of needing to abandon a personally relevant goal. 

However, without disengagement, negative feelings may develop into a state of 

hopelessness or helplessness when a person’s commitment to the goal remains 

but they are unable to invest effort into achieving it (Klinger, 1975; Wrosch, 

Scheier, Carver & Schulz, 2003a). Therefore, a realistic perception and 

evaluation about goal attainment is necessary for making adaptive decisions 

about persisting or disengaging.  

 

Goal Adjustment 

In their goal adjustment theoretical framework, Wrosch and colleagues 

(2003a) conclude that when there are no opportunities to overcome obstacles in 
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the way of threatened goals, a person may need an alternative response rather 

than continued persistence. This may require the individual to disengage from 

the blocked goal and reengage with other goals. Goal adjustment theory 

postulates that individuals differ in their goal adjustment tendencies and that 

goal disengagement and reengagement are natural and adaptive responses 

when goals become unattainable (Wrosch, Scheier, & Miller, 2013).  

There may be negative societal views that label goal disengagement as 

“giving up” or “quitting” (Handy, 2016). This may partly explain why some 

people find it challenging to disengage while others are able to withdraw and 

reengage in a new goal. The reluctance to disengage from unattainable goals is 

consistent with MacLeod and Conway’s (2007) idea of ‘painful engagement’, 

which describes how goal engagement is sustained through a belief that 

happiness is inexorably dependent on their attainment. 

Disengagement is thought to occur when a person reduces both effort 

and commitment towards an unattainable goal and is an adaptive part of 

effective goal regulation. It is hypothesised that remaining mentally committed 

to a goal while reducing effort can impede goal disengagement, leading to 

symptoms of depression and compromising efforts to reengage in new goals 

(Wrosch et al., 2003a). Depression has been described as a disorder of self-

regulation that involves failure to make progress towards goals (Strauman, 

2002). Indeed, Pyszczynski and Greenberg's (1987) self-regulatory 

perseveration theory describes how fruitless persistence on unattainable goals 

can create symptoms of depression through self-focused attention, which 

exacerbates negative mood and rumination on the goal failure. This is 

analogous to the impaired disengagement hypothesis (Koster, De Lissnyder, 

Derakshan, & De Raedt, 2011), which describes how failure to disengage from 
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negative information is an underlying process that contributes to ruminative 

depression. 

While evidence is starting to emerge showing that goal adjustment 

capacities can predict better wellbeing and health (Wrosch, Scheier, & Miller, 

2013) the mechanisms explaining how individuals disengage still remain largely 

unknown and the process of disengagement is not well understood (Ghassemi, 

Bernecker, Herrmann, & Brandstätter, 2017). Theoretically, however, much of 

the work on goal disengagement has emerged from Klinger (1975, 1977) who 

posited the incentive-disengagement cycle. This describes how an individual 

initially increases effort towards a blocked goal followed by a phase of 

resignation, allowing the individual to become open to engaging with new goals. 

Although Klinger’s model has not been directly tested empirically, it has 

conceptualised goal disengagement as not being a discrete event but rather a 

lengthy and difficult process (Brandstätter, Herrmann, & Schüler, 2013). 

 

When is it Time to Disengage? 

Although evidence is emerging that shows support for adaptive goal 

disengagement, knowing when a goal is no longer attainable or the correct time 

to disengage is not straightforward, as abandoning a goal too early may be just 

as detrimental as misguided persistence. Adaptive disengagement may require 

an individual to re-evaluate goal-related circumstances and assess the pros and 

cons of continuation (Brandstätter & Schüler, 2012). Parallel to this may be a 

non-conscious process where the individual re-adjusts the value of the goal 

(Brandtstädter, 2000). Therefore, perceptions of goal attainability and assessing 

how individuals usually react in the face of blocked goals may help to shed light 

on this.  
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Goal adjustment theory postulates that goal disengagement is 

associated with fewer depressive symptoms, however, much of the research is 

cross-sectional and offers little evidence for causal inferences as it is limited by 

a lack of temporal precedence and difficulties in conducting experimental 

manipulations of goal flexibility. Kraaij and colleagues (2008), for example, 

explored goal adjustment and psychological well-being in HIV-infected men and 

reported that as their study investigated coping strategies, goal adjustment, and 

well-being cross sectionally, no conclusions could be drawn about causality or 

temporal order of variables. They suggested that longitudinal investigations may 

be an opportunity to address these limitations.  

 

Aims 

The evidence presented above describes how goal disengagement can 

contribute to adaptive self-regulation and may be associated with fewer 

depressive symptoms. Studies investigating goal adjustment have looked at 

both cross-sectional and longitudinal associations of goal disengagement, 

however, there are no recent literature reviews that have examined whether 

difficulties with goal disengagement predict change in depressive symptoms 

over time. This could indicate goal disengagement as a potential vulnerability 

factor for depression, rather than just a correlate of it. Therefore, the aim of the 

current review is to identify and review relevant literature where difficulty with 

goal disengagement is predictive of change in depressive symptomology. 

Specifically, the current review will look to answer the question: does difficulty in 

disengaging from perceived unattainable goals predict change in depressive 

symptoms in the future?  
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While reengagement with new goals is an important part of goal 

adjustment, the current review will only examine goal disengagement as goal 

reengagement and goal disengagement are independent processes that can be 

investigated separately (Mens, Wrosch, & Scheier, 2017). Furthermore, 

investigating goal disengagement will help to maintain focus and novelty as no 

previous reviews have investigated this and its relationship with change in 

depressive symptoms. Finally, as goals feature in many prominent 

psychotherapies, such as cognitive behavioural therapy (Blenkiron, 1999), 

clinical implication of goal adjustment will also be discussed.  

 

Method 

The current review followed the systematic review guidelines developed 

by the Centre for Reviews and Dissemination (CRD, 2009). Screening of 

articles was based on recommendations and guidance from the Preferred 

Reporting Items for Systematic review and Meta-Analysis Protocols (PRISMA-

P; Moher et al, 2015). This is a 17-item evidence-based protocol developed to 

help researchers with systematic reviews and meta-analyses. While PRISMA-P 

requires a description of the eligibility criteria using the PICOS (participants, 

interventions, comparisons, outcome(s) and study design) reporting system, the 

current review included observational studies, therefore, in addition utilised the 

Meta-analysis of Observational Studies in Epidemiology (MOOSE) guidelines of 

PECOS (participants, exposure(s), comparator(s)/control, outcome(s) and study 

design; Stroup et al., 2000; Floridis, Abeyaratne, & Majoni, 2015). 
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Eligibility Criteria 

Studies were assessed on PECOS criteria as seen in Table 1. The 

current review focused on studies using a longitudinal design, therefore studies 

with other designs were excluded. Studies were eligible that had a minimal 

interval of two weeks between timepoints due to the way some measures 

assess depression symptoms over the previous two weeks (e.g., the Patient 

Health Questionnaire; Kroenke, Spitzer, & Williams, 2001). As the review was 

concentrating on goal disengagement as a predictor of change in depressive 

symptoms, it was necessary that there were two measures of depression, 

where one was measured with goal disengagement (i.e., at baseline) and then 

a subsequent measure of depression at a second point. Studies were included 

that predicted future depression where baseline levels of depression were 

controlled for.  

Additionally, the current review focused on participants aged 18 years 

and older to create a focused population for the review. Studies that included at 

least one measure of goal disengagement that assessed attitudes or responses 

to blocked goals were selected for the review. Goal disengagement was 

assessed through self-report measures or behavioural measures of withdrawal 

from an experimenter assigned goal or an idiographic personal goal (or 

personal goals in general). A blocked goal was operationalised as being an 

experimental task or a personal life goal that could not be attained. A measure 

of depression was critical for the review; therefore, depression was 

operationalised as being measured through a psychometrically valid and 

reliable instrument of depressive symptoms or a diagnostic indicator of clinical 

depression (e.g., Structured Clinical Interview for DSM-IV; First, Spitzer, 

Gibbon, & Williams, 1996). 
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Table 1 

Inclusion and Exclusion Criteria for the Literature Review 

 Inclusion Exclusion 

Population • Human participants 
including clinical and non-
clinical populations. 

• Studies using samples of 
children and participants 
under 18 years old. 

Exposure • Studies assessing goal 
disengagement capacities 
where a goal is objectively 
impossible (e.g., an 
experimenter assigned 
task with no possible 
solution) or perceived to 
be impossible (e.g., a 
personal goal). 

• Use of self-report or 
behavioural measures of 
goal disengagement. 

• Studies that do not assess 
goal disengagement 
capacities specifically. 

• Studies that conflate 
disengagement and 
reengagement in the 
same scale (e.g. The 
tenacious goal pursuit 
(TEN) and flexible goal 
adjustment (FLEX) scales; 
Brandtstädter & Renner, 
1990). 

• Studies only investigating 
goal reengagement. 

Outcome • Reliable and validated 
diagnostic measures of 
depression that is either: 

• Continuous symptom 
measure of depression. 

• Diagnostic assessment of 
depression.  

• Studies that examine 
wellbeing or 
positive/negative affect 
without depression. 

Setting/Design • Longitudinal studies 
o Goal disengagement 

(exposure) is measured 
before depression 
(outcome). 

o Two separate time-
points measures of 
depression with a space 
of at least two weeks 
and researchers were 
able to predict later time 
point controlling for 
baseline. 

• Cross-sectional. 

• Longitudinal studies where 
goal disengagement 
predicted future 
depressive symptoms 
without controlling for 
baseline depression. 

• Experimental studies with 
no long-term follow up.  

• Retrospective 

• Qualitative. 

• Single-case. 

• Non-peer reviewed. 

• Meta-analysis. 
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Information Sources 

Articles were sourced from online databases with no date restrictions in 

place. All searches were carried out within the ‘title and abstract’ field to ensure 

that only relevant articles and keywords were searched that also matched the 

criteria of the research question. Computerised searches were conducted within 

PubMed, Web of Science, Web of Knowledge, Medline, PsycARTICLES and 

PsycINFO. The reference lists of key author articles were also searched to 

ensure that no relevant articles had been excluded. Due to resource limitations 

a search for grey literature was precluded.  

 

Search Terms and Strategy 

The search used key terms and words that had been identified from the 

PECOS inclusion criteria and reviewing keywords and concepts of seminal 

authors in the field of goal disengagement including Carsten Wrosch and Jutta 

Heckhausen. Once search terms had been identified that reflected the PECOS 

elements, a search query was constructed using these terms and synonyms, as 

seen in Table 2. 
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Table 2 

List of Search Terms Used in the Database Query to Return Articles 

 Goal Disengagement (Section 1) 
 “AND” 

Depression (Section 2) 
 

Individual 
Search 
Terms (in 
title or 
abstract) 

(goal* adj5 disengag*) OR (goal* 
adj5 flexib*) OR (goal adj5 revis*) 
OR (goal* adj5 adjust*) OR (goal* 
adj5 accommodat*) OR (goal* 
adj5 assimilat*) OR (goal* adj5 
adapt*) OR (striving* adj5 
disengag*) OR (striving* adj5 
flexib*) OR (striving* adj5 revis*) 
OR (striving* adj5 adjust*) OR 
(striving* adj5 accommodat*) OR 
(striving* adj5 assimilat*) OR 
(striving* adj5 adapt*) OR 
(personal project* adj5 disengag*) 
OR (personal project* adj5 flexib*) 
OR (personal project* adj5 revis*) 
OR (personal project* adj5 
adjust*) OR (personal project* 
adj5 accommodat*) OR (personal 
project* adj5 assimilat*) OR 
(personal project* adj5 adapt*) OR 
(current concern* adj5 disengag*) 
OR (current concern* adj5 flexib*) 
OR (current concern* adj5 revis*) 
OR (current concern* adj5 adjust*) 
OR (current concern* adj5 
accommodat*) OR (current 
concern* adj5 assimilat*) OR 
(current concern* adj5 adapt*) OR 
(life task* adj5 disengag*) OR (life 
task* adj5 flexib*) OR (life task* 
adj5 revis*) OR (life task* adj5 
adjust*) OR (life task* adj5 
accommodat*) OR (life task* adj5 
assimilat*) OR (life task* adj5 
adapt*) 
 

"depress*" OR "dysphor*" 
 

 

Boolean logic was used to construct a search query where the operator 

‘OR’ was applied to make sure all relevant terms were used in the query, while 

the operator ‘AND’ combined terms and helped to focus the query. Truncation 

was used to cover terms that had the same initial root of a word but a different 
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ending (e.g., “disengag* to cover disengagement, disengaged and disengage). 

To further maximise the query return, the operators ‘adj5’ and ‘NEAR5’ were 

included so that words had to appear within five words of each other (e.g., 

“(goal* adj5 disengag*)”).  

 

Study Selection 

The software Endnote was used to collate all results from the database 

searches. The first selection stage involved removing duplicates from overall 

results. The titles and abstracts yielded from the search were then individually 

screened to assess whether they met the PECOS eligibility criteria. Following 

the screening stage, selected articles for the review were read in full to assess 

suitability. An independent reviewer assessed a randomly selected six records 

for eligibility, which produced 100% agreement (kappa = 1.0). 

 

Data Extraction 

Suitable articles for the review were identified using the PECOS criteria 

and details of the studies, including authors, design, sample and key results and 

effect sizes were extracted and recorded into Table 3.  

 

Study Evaluation 

The quality of the studies identified for the review was evaluated using 

the Quality Assessment Tool for Observational Cohort and Cross-Sectional 

Studies (National Institute of Health National Heart, Lung and Blood Institute, 

2014; Appendix A). This is an appraisal tool that can be used in systematic 

reviews with longitudinal studies and assess biases and quality on 14 different 



    21 
Running Head: GOAL FLEXIBILITY AS A PREDICTOR OF DEPRESSION 
 
criteria which are used to identify an overall quality rating of good, fair or poor. 

Using the marking criteria to guide judgement, studies that were given a score 

of below 10 were considered to be of poor design and studies rated 13 or above 

were considered to have a strong design. The assessment tool was used to 

evaluate all eligible articles and an independent rater assessed the quality of 

four studies in full, yielding 100% agreement (kappa = 1.0).  

 

Results 

The results of the search process from the databases are illustrated in 

Figure 1.  A summary of the study characteristics, their key findings and ratings 

are listed in Table 3.   



    22 
Running Head: GOAL FLEXIBILITY AS A PREDICTOR OF DEPRESSION 
 

Figure 1. Study identification and selection process adapted from PRISMA flowchart 

(Moher et al., 2009). 

Studies included in 
qualitative synthesis 

(n = 10) 

Records excluded 
(n = 953) 

Reasons for exclusion: 

• Adolescent sample 

• No measures of 
depression 

• Goal orientations not 
goal adjustment 
measured 

• Book/Chapter 

• Meta-analysis  Full-text articles 
assessed for eligibility 

(n = 45) 

Records screened 
(n = 998) 

Additional records identified 
through explicit author searches 

(Wrosch; Heckhausen) 
(n = 0) 

Records identified through 
database searching 

(n = 1508) 

Records after duplicates removed 
(n = 998) 

Id
e

n
ti

fi
c

a
ti

o
n

 
E

li
g

ib
il

it
y
 

In
c

lu
d

e
d

 

Full-text articles 
excluded, with reasons 

(n = 35) 

• Poster presentation / 
Conference paper 
(not published) (n = 
2) 

• Abstract only (n = 2) 

• No measure of 
depression (n = 3) 

• Cross-sectional 
design (n = 20) 

• No direct measure of 
goal disengagement 
(n = 5) 

• Studies where goals 
were perceived to be 
attainable (n = 2) 

• Not looking at goal 
disengagement as a 
predictor (n = 1) 

S
c

re
e

n
in

g
 



    23 
Running Head: GOAL FLEXIBILITY AS A PREDICTOR OF DEPRESSION 
 
Table 3 

Summary of Study Characteristics, Key Findings and Rating of Selected Studies 

 

Authors Design 
Sample and 
Location of Study 

Measure(s) Results & conclusion Evaluation 

Quality 
Assessment 
Tool for 
Observational 
Cohort and 
Cross-
Sectional 
Studies 
Rating 

Arends, Bode, 
Taal, & Laar 
(2016)  

Three time 
points with goal 
disengagement 
and depression 
measures 
administered six 
months apart. 

Location: 
Netherlands 
 
Time 1 Sample 
Size: 331 
participants aged 
18 years or older. 
 
129 males 
202 females 
 
Age range: 24-91  
Mage = 62.49. 
 
Time 3 Sample 
Size: 262 
participants  
 
105 males 
157 females 
 
Age range: 32-89  
Mage = 62.07 

Measures of Goal 
Disengagement: 
 
GAS 
 
Measures of 
Depression: 
 
HADS 

Three distinctive patterns 
of goal management were 
identified: Moderate 
engagement’, ‘Broad 
goal management 
repertoire’, and ‘Holding 
on’. Baseline demographic 
variables of age and sex 
were controlled for as well 
as disease-related 
variables.  
 
Key finding: 
The ‘holding on’ cluster, 
i.e., low goal 
disengagement, had 
significantly higher levels 
of depression over time 
(controlling for baseline 
depressive symptoms) 
than patients in both other 
clusters: β = 0.96, p = .04 
  

Strengths: 

• Large sample size. 

• Control of covariates 
including sex, age 
and disease related 
variables. 
 

Limitations: 

• Attrition impaired 
replication of cluster 
solution over three 
measurement points. 

• Data not 
generalisable to 
participants who 
work as sample 
largely consisted of 
individuals with no 
job or retired.  

• Low internal 
consistency of goal 
disengagement sub-
scale at baseline.   

9/14 
 
Overall: Poor 
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Boudrenghien, 
Frenay, & 
Bourgeois 
(2012) 
 

Two time points 
of depression 
assessment 
administered 
four months 
apart. Goal 
disengagement 
attitudes only 
measured at 
time 1. 

Location: Belgium 
 
Time 1 Sample 
Size: 357 student 
participants aged 
18 years or older.  
 
197 females 
151 males 
9 missing values 
 
Mage = 19.29. 
 
Time 2 Sample 
Size: 186 
participants  
 
 
 

Measure of Goal 
Disengagement: 

 

• Adapted GDS from 
the GAS to 
measure the ease 
with which students 
think they would be 
able to reduce their 
effort and 
commitment 
towards 
educational goals. 
 

• Actual goal 
disengagement 
measured by 
students who 
dropped out of 
education. 

 

• Ten items, mainly 
adapted from 
Galand (2001) to 
assess perceived 
goal attainability.  
 

Measures of 
Depression: 

• Ten items were 
adapted from two 
depression scales, 
namely the BDI and 
the Zung Self-
Rating Depression 
Scale). 

 

Envisaged and actual goal 
disengagement was found 
to be predictive of 
depression, however, 
interactions with other 
variables moderated the 
strength of the effect size.  
 
Key Finding: 
When controlling for 
baseline levels of 
depression, envisaged 
and actual goal 
disengagement predicted 
lower depressive 
symptoms at time 2 (β = -
0.16; p < .05 and β = -
0.33; p < .001 
respectively). 
Furthermore, when a goal 
was perceived to have low 
attainability, envisaged 
goal disengagement at 
baseline predicted a 
decrease in symptoms of 
depression (β = -0.18; p < 
.05) 

Strengths: 

• Measure of actual 
educational goal 
disengagement and 
envisaged 
educational goal 
disengagement.  

• Additional measure 
of perceived goal 
attainability. 

• Large initial sample 
size  

 
Limitations: 

• Participants who 
dropped out of study 
affected significance 
of disengagement 
findings. 

• Construction and 
assessment of goal 
attainability poorly 
defined.  

• Design limitation of 
adapting and 
conflating two 
different depression 
measures.  

• Use of subgroup 
analysis to analyse 
interactions is not 
reliable increasing 
likelihood of type-I 
errors. 

 

8/14 
 
Overall: Poor 
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Coffey, 
Gallagher, & 
Desmond 
(2014) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Two time points 
of goal 
disengagement 
and depression 
assessment 
each 
administered six 
months apart. 

Location: Ireland. 
 
Time 1 Sample 
Size: 98 
participants aged 
18 years or older.  
 
Time 2 Sample 
Size: 64 
participants 
 
53 males 
11 females 
 
Age range: 28-89 
Mage = 63.56 
 
 

Measures of Goal 
Disengagement: 
 
GAS 
 
Measures of 
Depression: 
 
BDI-II 

Goal disengagement was 
found to be a significant 
predictor 
of depressive 
symptomatology. Higher 
dispositional goal 
disengagement predicted 
lower depressive 
symptomology.   
 
Key finding: 
When controlling for 
baseline depression, goal 
disengagement on 
admission significantly 
predicted fewer symptoms 
of depression six 
months post discharge (β 
= -0.29, p ≤ .05).   

Strengths: 

• Inclusion of 
covariables in 
analysis, including 
age, gender, 
education levels and 
marital status. 
 
Limitations: 

• Limited 
generalisability as 
sample was selected 
from a prosthetic 
rehabilitation 
programme.  

• Relatively low 
internal consistency 
for goal 
disengagement.  
 

11/14 
 
Overall: Fair 
 
 
 
 
 

Dunne, 
Wrosch, & 

Two time points 
of depression 

Location: Canada 
 

Measures of Goal 
Disengagement: 

Older adults with 
functional disabilities who 

Strengths: 

• Six-year 

10/14 
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Miller (2011) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

assessment 
administered six 
years apart. 
Goal 
disengagement 
attitudes only 
measured at 
time 1. 

Time 1 Sample 
Size: 215 
participants aged 
60 years or older. 
 
 
Time 4 Sample 
Size: 135 
 
72 females 
63 males 
 
Age Range: 64-90 
Mage = 71.65 
 
 
 
 

 
GAS 
 
Measures of 
Depression: 
 
CES-D  

had difficulties 
disengaging from 
unattainable goals 
reported more symptoms 
of depression at follow up.  
 
Key Finding: 
Baseline levels of goal 
disengagement capacities 
were significantly 
associated with six-year 
change in depressive 
symptoms when 
controlling baseline levels 
of depression where 
higher goal adjustment 
was associated with fewer 
symptoms of depression β 
= -.26, p < .01. 

measurement points 

• Control of covariates 
including age, sex 
and socioeconomic 
status.  
 
Limitations: 

• Underlying chronic 
illness could have 
made it more difficult 
for participants to 
disengage from 
unattainable goals. 

• Low internal 
consistency for goal 
disengagement.  
  

 

Overall: Fair 
 
 

Eddington 
(2014) 
 
 

Two time points 
of depression 
assessment 
administered ten 

Location: North 
America 
 
Time 1 Sample 

Measures of Goal 
Disengagement: 
 
GAS 

Goal disengagement was 
not a significant predictor 
of change in depression.  
 

Strengths: 

• Large initial sample 
size. 
 

10/14 
 
Overall: Fair 
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months apart. 
Goal 
disengagement 
attitudes only 
measured at 
time 1. 

Size: 388 student 
participants aged 
18 years or older. 
 
273 females 
95 males 
20 participants did 
not report gender 
 
Age range: 18-28 
Mage = 18.8 
 
Time 2 Sample 
Size: 136 
participants 
 
112 females 
24 males 
 
Mage = 18.86 
 
 
 
 
 

 
Measures of 
Depression: 
 
BDI-II, PHQ-9  

Key Finding: 
 
As a main effect, goal 
disengagement was not 
significant in predicting 
change in depression 
symptoms β = -0.05, p > 
0.05. The interaction 
between socially-
prescribed perfectionism 
and goal disengagement 
was significant such that 
perfectionists who did not 
disengage reported 
increase in depression (β 
= -0.24, p < .01).  

Limitations: 

• High rate of attrition. 

• Lack of consideration 
of confounding 
variables.  

• Some measures 
were administered 
retrospectively (e.g. 
PHQ-9 was only 
administered at 
follow up ). 

 
 
 

Jobin & Wrosch 
(2016) 
 
 
 

Two time points 
of depression 
assessment 
administered six 
years apart. 

Location: Canada 
 
Time 1 sample: 215 
participants aged 
60 years or older.  

Measures of Goal 
Disengagement: 
 
GAS 
 

Results showed that goal 
disengagement capacities 
buffered against 
longitudinal increases in 
participants’ cold 

Strengths: 

• 6-year longitudinal 
design 

• Use of bootstrapping 
to strengthen results. 

10/14 
 
Overall: Fair 
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Goal 
disengagement 
attitudes only 
measured at 
time 1. 

 
Time 2 Sample: 
131 participants 
 
71 females 
60 males 
 
Age range: 64-90 
Mage = 72  
(data only reported 
for time 2) 
 
 

Measures of 
Depression: 
 
CES-D 

symptoms, and this was 
mediated by fewer 
depressive symptoms. 
 
Key Finding: 
 
 Goal disengagement 
capacities 
were significantly 
associated with fewer 
increases in depressive 
symptoms among older-
old adults (estimated for 
age 85: B = 1.15, SE = 
0.32, p <.05), but not 
among younger-old adults 
(estimated for age 65: B = 
0.10, SE = 0.14, p >.05). 
 
The interaction between 
age and goal 
disengagement 
capacities predicted 
changes in depressive 
symptoms, F(1, 124)  = 
6.21, p = .01. 

• Control of covariates 
in analysis.  

 
Limitations: 

• Limited sample size. 

• Relatively low 
internal consistency 
for goal 
disengagement.  

Lam et al. 
(2016) 
 
 
 
 

Five time point 
measurements 
of depression at 
baseline then 
again at 6 
weeks, 3 

Location: Hong 
Kong 
 
Time 1 Sample 
Size: 193 women 
recently diagnosed 

Measures of Goal 
Disengagement: 
 
GAS 
 
Measures of 

High goal disengagement 
was only associated with 
lower initial depression 
and not as a predictor of 
change in depression. 
 

Strengths: 

• Large sample size  

• Low attrition  

• Rate of change 
measured over five 
time points.  

11/14 
 
Overall: Fair 
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months, 6 
months and 12 
months post-
baseline. Goal 
disengagement 
attitudes only 
measured at 
time 1. 

with advanced 
breast cancer aged 
18 years or older.  
 
Time 5 Sample 
Size: 172 
participants 
 
Mage = 51.97 
 
 
 
 

Depression: 
 
HADS 

Key Finding: 
 
Goal disengagement 
(estimated coefficient = -
0.39, p = .004) 
significantly predicted 
initial depression scores at 
baseline but not rate of 
change (coefficient = 0.06, 
p > .05). 

 
Limitations: 

• Uncertain causality 
of cross-sectional 
associations.  

• Multicollinearity 
between anxiety and 
depression reported.   
 

Thompson, 
Stanton, & 
Bower (2013) 
 
 
 
 
 

Two time points 
of depression 
assessment 
administered 
three months 
apart. Goal 
disengagement 
attitudes only 

Location: North 
America 
 
Time 1 Sample 
Size: 114 female 
participants aged 
18 years or older. 
 

Measures of Goal 
Disengagement: 
 
Six item scale to 
assess situational 
goal disengagement 
that related to a life 
goal that participants 

Higher situational goal 
disengagement was not 
associated with a 
reduction in depressive 
symptoms but rather an 
increase in these 
symptoms.  
Key Finding: 

Strengths: 

• Measured situational 
and dispositional 
goal adjustment.  

• Low attrition rate. 

• Consideration of 
covariates in 
analysis.  

11/14 
 
Overall: Fair 
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measured at 
time 1. 

Time 2 Sample 
Size: 103 
participants 
 
Mage = 57.2 
 
 
 
 
 

were currently giving 
up or had given 
up because of their 
cancer and its 
treatment; 
GAS 
 
Measures of 
Depression: 
 
CES-D 

 
Higher situational goal 
disengagement 
ability predicted an 
increase in depressive 
symptoms (β = .25, 
p < .01). No other 
analyses were significant 
at p < .05. 

 
Limitations: 

• Measures of 
situational goal 
adjustment had low 
reliability 

• Small sample size. 

• Short time span for 
longitudinal 
measurements.  

 

 
 

Wallace et al. 
(2012) 
 
 
 
 
 
 
 

Two time points 
of depression 
assessment 
administered two 
years apart. 
Goal 
disengagement 
attitudes only 
measured at 

Location: North 
America 
 
Time 1 Sample 
Size: 271 
participants aged 
60 years or older.  
 
Mage = 69.63 

Measures of Goal 
Disengagement: 
 
OPSCS  
 
Measures of 
Depression: 
 
HRSD-24 

Disengagement strategies 
predicted earlier 
depression remission, 
when controlling for prior 
depression severity, 
particularly in the 
subgroup of individuals 
with greater 
severity of baseline 

Strengths: 

• Generalisability of 
the sample 
population 

• Inclusion of 
covariates in 
analysis.  

• Two-year 
observation period. 

10/14 
 
Overall: Fair 
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time 1.  
71 males 
200 females 
 
Time 2 Sample 
Size: 234 
participants 
 
 
 

  depression. 
 
Key Finding: 
Greater disengagement at 
baseline predicted 
earlier time to remission 
(exp(β) = 1.05, p = .04). 

• Low attrition 
 
Limitations: 

• Measure of goal 
disengagement had 
low reliability. 

Wrosch, Amir, 
& Miller (2011) 
 

Two time points 
of depression 
assessment 
administered 17 
months apart. 
Goal 
disengagement 
attitudes only 
measured at 
time 1. 

Location: Canada 
 
Time 1 Sample 
Size: 147 
caregivers of family 
members with 
mental illness.  
 
Mage = 60.73 
 

Measures of Goal 
Disengagement: 
 
GAS 
 
Measures of 
Depression: 
 
CES-D 

Goal disengagement as 
an isolated variable was 
not sufficient to predict 
change in depression, 
however was able to 
buffer against longitudinal 
depression when 
interacting with caregiver 
burden.  
 

Strengths: 

• Large sample size 

• Low attrition 

• Inclusion of 
covariates in 
analysis.  
 
Limitations: 

• Particularly high 
levels of care giver 

11/14 
 
Overall: Fair  
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115 females 
32 males 
 
Time 2 Sample 
Size: 121 
participants 
 
 
 

Key Finding: 
Baseline levels of goal 
disengagement did not 
significantly predict 
changes in depression (β 
= –0.07, p > 0.05). 
 

burden in final 
sample. 

• Only examined a 
specific stressor and 
findings may not be 
generalisable  

 

 
Note: BDI = Beck Depression Inventory (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961),  BDI-II = Beck Depression Inventory-II 
(BDI-II; Beck, Steer, & Brown, 1996), CES-D = Center for Epidemiological Studies Depression Scale (Radloff, 1977), GAS = Goal 
Adjustment Scale (Wrosch et al., 2003b), GDS = Goal Disengagement Scale (Wrosch et al., 2003b), HADS = Hospital Anxiety and 
Depression Scale (Zigmond & Snaith, 1983), HRSD-24 = Hamilton Rating Scale  for Depression (Hamilton, 1967), M = Mean, 
OPSCS = Optimization in Primary and Secondary Control survey (Schulz & Heckhausen, 1998), PHQ-9 = Patient Health 
Questionnaire 9 (Kroenke, Spitzer & Williams, 2001).
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Critical Summary 

Participants 

The sample size of the studies at baseline ranged from 98 participants 

(Coffey et al., 2014) to 388 (Eddington, 2014) with a mean of 206 participants. 

Attrition ranged from 10% (Thompson et al., 2013) to 48% (Boudrenghien et al., 

2012). Nearly all studies had a larger female population within their samples. 

Coffey et al. (2014) had a larger male population in their sample, however, this 

could reflect the larger incidences of lower limb amputations in men (e.g. 

Feinglass et al., 2000). Two studies used an undergraduate student population, 

three studies recruited an older adult population, four studies recruited a clinical 

population with samples consisting of participants with a lower limb amputation, 

polyarthritis and those undergoing cancer treatment, and one study used a 

community sample of individuals who were carers of a family member with a 

mental health difficulty.  

 

Design 

Coffey et al. (2014) measured goal disengagement at two time points, 

Arends et al. (2016) measured goal disengagement at three time points and the 

remaining studies all measured goal disengagement at baseline only. The 

length of studies varied from four months (Boudrenghien et al., 2012) to six 

years (Dunne et al., 2011; Jobin & Wrosch, 2016). The longest interval between 

depression measures was six years (Dunne et al., 2011; Jobin & Wrosch, 

2016). 
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Measures 

Goal Disengagement 

Nine studies used the Goal Adjustment Scale (GAS; Wrosch et al., 

2003b) to measure how participants would react when they have to stop 

pursuing important goals in their life when these goals are perceived to be 

unattainable. Four items in the GAS measured participants’ goal 

disengagement capacities and six items measured goal reengagement 

capacities. Internal reliability for goal disengagement ranged from α = .51 

(Arends et al., 2016) to α = .84 (Eddington, 2014). Thompson et al. (2013) used 

the GAS to assess dispositional goal adjustment and developed a situational 

goal disengagement measure to assess goal disengagement about particular 

goals and was adapted from Thompson et al. (2011) with α = .67. Wallace et al. 

(2012) used the OPSCS (Schulz & Heckhausen, 1998), to assess goal 

adjustment where four items assessed the ability to withdraw from unattainable 

health goals and had an internal consistency for goal disengagement of α = .51. 

 

Depression 

Four studies used the Center for Epidemiologic Studies - Depression 

Scale (CES-D; Radloff, 1977), two studies used the Hospital Anxiety and 

Depression Scale (HADS; Zigmond & Snaith, 1983), two studies used the Beck 

Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) and one study 

used the Hamilton Rating Scale for Depression (HRSD-24; Hamilton, 1967). 

Boudrenghien et al. (2012) adapted ten items from the Beck Depression 

Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) and the Zung 

Self-Rating Depression Scale (Zung, 1965) to assess students’ depressive 
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feelings. No studies used clinical diagnostic criteria for measuring depression 

status. 

 

Summary of Findings 

From the ten studies that were included in the review, six reported small 

to medium effect sizes. Findings of these six studies reported that difficulty with 

disengaging from perceived unattainable goals is a predictor of increases in 

depressive symptoms, indicating that low levels of disengagement when faced 

with an unattainable goal are associated with greater depressive symptomology 

in future. Conversely, one study reported that greater initial situational goal 

disengagement predicted an increase in depressive symptoms.  

 

Goal disengagement and depression in student samples 

Two studies specifically investigated goal disengagement and depressive 

symptoms in student populations at university. Boudrenghien et al. (2012) 

reported that, as isolated predictors, both actual goal disengagement and 

envisaged goal disengagement were independent predictors of change in 

depressive symptoms at a four-month follow up where higher envisaged goal 

disengagement was associated with a decrease in depressive symptoms. When 

a goal was seen as unattainable, goal disengagement predicted a decrease in 

depressive symptoms at follow up. Actual goal disengagement had a larger 

effect size, however, the number of students who actually dropped out of 

college and completed both baseline and follow up parts of the study was only 

19, limiting the power and generalisability of these findings. Eddington (2014) 

also looked at a student population and although the study focused on an 

interaction between perfectionism and goal adjustment, there was no significant 
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main effect between goal disengagement and change in depressive symptoms 

at a ten-month follow up. An interaction was observed where individuals with 

low goal disengagement and high socially prescribed perfectionism reported 

increased depressive symptoms. 

Studies with student populations provided conflicting evidence of how 

goal disengagement is associated with change in depressive symptoms. An 

important clue about interactions was observed where other variables can 

moderate the relationship between goal disengagement and depression. 

 

Goal disengagement and depression in older adults 

Studies with older adult samples found significant results for goal 

disengagement predicting change in depression. Wallace et al. (2012) reported 

that goal disengagement was associated with earlier depression remission 

where the use of disengagement strategies, such as avoiding self-blame, and 

reengaging with other goals was associated with fewer depressive symptoms. 

The OPSCS that was used to measure goal disengagement, however, had low 

reliability.  

Dunne et al. (2011) looked at goal disengagement and depressive 

symptoms in older adults with a functional disability. Their findings showed that 

low goal disengagement at baseline predicted increases in depressive 

symptoms at a six-year follow up. The authors reported that the effect size for 

goal disengagement was not large, however, the study was able to demonstrate 

that goal disengagement capacities could be beneficial for long-term depression 

when a goal was no longer perceived to be attainable. This is consistent with 

the findings of Wrosch, Miller, Scheier, and de Pontet (2007) who reported that 

higher goal disengagement can predict lower levels of physical health by 
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mediating through a decrease in depressive symptoms and reliving 

psychological distress. Jobin and Wrosch (2016) reported that goal 

disengagement was associated with a reduction in depressive symptoms in 

older adults, however, this same change was not observed in younger adults. 

Taken together, studies with older adult populations demonstrated an adaptive 

function of goal disengagement predicting change in depressive symptoms. 

Critically, goal disengagement may be necessary for populations where goal 

attainment becomes more difficult. 

 

Goal disengagement, depression and physical health 

Four studies used a clinical sample of participants with stressful life 

events and physical health conditions and yielded varying results for the 

relationship between goal disengagement and depressive symptoms. Arends et 

al. (2016) used cluster analysis and identified a goal management strategy that 

was associated with poorer long-term psychological health among patients with 

polyarthritis that comprised of low scores on goal adjustment. Individuals in this 

cluster were found to have higher levels of self-reported depression.  

Additional evidence for adaptive goal disengagement in a clinical sample 

came from Coffey et al. (2014). The authors reported that a stronger disposition 

towards goal disengagement in patients with a lower limb amputation who were 

admitted to rehabilitation predicted lower depressive symptoms six months 

following discharge, when controlling for baseline measurements of depression. 

Lower limb amputation presented a situation in which adjusting or disengaging 

from previous goals was necessary and negative affective consequences 

associated with disability can be reduced if individuals can disengage from 

goals that are no longer attainable.  
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A clinical sample was also used by Thompson et al. (2013) and Lam et 

al. (2016) who looked at the predictive ability of goal disengagement in 

participants with a diagnosis of breast cancer. Thompson et al. (2013) were 

able to build on previous work in goal adjustment and look at a situational 

response to a specific blocked goal as well as dispositional characteristics of 

goal disengagement. As well as completing the GAS, participants were asked to 

identify a specific life goal that they were currently giving up or had given up as 

a result of their cancer and treatment. Participants then completed a six-item 

scale that assessed their ability to disengage from this goal and reengage in 

other meaningful goals. They found that situational and dispositional goal 

disengagement did not correlate, indicating a difference between the two 

constructs, and furthermore, high goal disengagement at baseline was found to 

predict increases in depressive symptomology.  

Lam et al. (2016) also found limited support for goal disengagement 

predicting change in depression. Participants awaiting or receiving initial 

chemotherapy were assessed at baseline and completed four subsequent 

follow ups on goal adjustment capacity and factors of psychological wellbeing 

including depression. While greater goal disengagement was found to be 

associated with lower initial depression, it was not related to rates of change. 

Overall, studies with clinical samples where a physical health condition was 

present had good control of covariates within their design, however, found 

mixed support for goal disengagement being adaptive for reducing depressive 

symptomology, which may reflect how goal disengagement may vary with 

different health conditions.  
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Goal disengagement and depression in a community sample 

Only one study explored links between goal disengagement and 

depression in the context of mental illness. Using a community sample, Wrosch 

et al. (2011) reported that baseline levels of goal disengagement did not 

significantly predict changes in depression. However, the interaction between 

high goal disengagement and high caregiver burden was associated with a 

decrease in depressive symptoms. This study provided further clues about 

interactions with other variables and how goal disengagement can be adaptive 

for individuals experiencing higher levels of burden to adapt to stressful 

situations. 

 

Discussion 

The current review investigated if difficulties with disengaging from 

perceived unattainable goals would predict change in depressive symptoms. 

From the ten articles that were eligible for the review six reported findings of 

goal disengagement predicting change in depressive symptoms with small to 

moderate effect sizes where goal disengagement predicted a decrease in 

depressive symptoms at a subsequent time point. These findings support 

Wrosch et al.’s (2003a) theoretical model of goal adjustment and the value of 

assessing life goal characteristics. The findings of the review help to expand 

existing literature on depression by recognising how adaptive goal 

disengagement is associated with a decrease in depressive symptoms.  

Goal disengagement is based on the premise that abandoning blocked 

goals protects from the harmful effects of repeated failure, which can lead to 

feelings of helplessness (Wrosch et al., 2003a; Arends et al., 2016; Seligman, 

1975). Crucially, to regulate negative affect, a person needs to withdraw effort 
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and commitment from an unattainable goal, as negative affect is a consequence 

of poor goal progress. This may also help to redefine goals as unessential for 

satisfaction in life (Sprangers & Schwarts, 1999). Moreover, disengagement 

may free personal resources that can be redirected in other areas of life 

(Wrosch et al., 2003b). By taking up attainable alternative goals, a person can 

maintain purpose, which in turn, can promote personal long-term development 

(Scheier & Carver, 2001; Ryff, 1989). This is also seen in the impaired 

disengagement hypothesis (Koster, De Lissnyder, Derakshan, & De Raedt, 

2011) which describes how difficulty to disengage attention from negative 

information puts individuals at risk of depressive rumination, similar to the 

difficulty with disengaging from unattainable goals and the negative affect it 

generates. The process of adaptive disengagement is thought to be related to 

expectancies of goal attainment where low expectancies facilitates goal 

disengagement (Carver & Scheier, 1998). In depression, however, lower 

expectancies may be accompanied by lower flexibility that precipitates a state of 

‘painful engagement’ (Hadley & MacLeod, 2010). 

Studies included in the review with student populations had the weaker 

methodological designs, which was due to no reported control of covariates and 

the largest attrition rates. While Eddington (2014) reported no significant 

findings in their study, Boudrenghien et al. (2012) had only a small effect size 

for the predictive power of goal disengagement, which provides limited support 

for the review question. Due to the large attrition rates, generalisability may be 

reduced due to the final sample not being representative. This lack of 

consistency between strength of the study and outcome made it difficult to 

identify a pattern or characteristic of the study to predict stronger findings and 

add to the understanding of goal disengagement and depressive symptoms. 
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Articles included in the review used heterogeneous samples which made 

comparisons between studies, drawing a conclusion and identifying patterns 

difficult; however, the sample range highlighted how goal disengagement may 

benefit different life stages and presentations. The three studies that used an 

older adult population all reported that goal disengagement was predictive of 

reduced depressive symptoms. These findings supported the theoretical work of 

Wrosch et al. (2003a) regarding the withdrawal of commitment to unattainable 

goals and reengaging with other goals. Taken together, these findings are 

consistent with previous research, which suggest that people are better able to 

adjust their goals or disengage as they advance in age (Wrosch & Heckhausen, 

1999; Wrosch & Miller, 2009)..Wrosch and Miller (2009) suggest that goal 

adjustment capacities develop in adolescence, as it is during this phase that 

individuals have many goals that later prove to be unrealistic. In these 

circumstances, individuals attempt to cope with goal failure and learn to adjust 

to the experience of unattainable goals. These cycles of adjustment may 

contribute to the development of more stable individual differences in people’s 

goal adjustment capacities. This potential ease of relinquishing goals with age 

may be beneficial as there become fewer opportunities for goal attainment.  

The review included studies with samples from students to older adults, 

as well as a range of clinical populations. Given the differences in life and 

developmental stages across these ages and clinical settings, it is likely that an 

interaction with other variables depending on life stage and transition may 

account for the variability of the findings here. This was indeed a theme that 

emerged across the studies, namely that goal disengagement may not work in 

isolation to influence depression. In the studies where goal disengagement was 

not predictive of depressive symptoms, analysis showed that an interaction 
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effect between goal disengagement and another variable changed the 

significance, i.e., moderators seem important in this relationship. Eddington 

(2014), for example, noted that goal disengagement was not sufficient in 

predicting changes in either current depressive symptoms or stress related 

depressive symptoms, however, the interaction of high socially prescribed 

perfectionism and low goal disengagement significantly increased stress-related 

depressive symptoms. Individuals with socially prescribed perfectionism had 

more difficulties letting go of high standards and were at risk of responding 

poorly to stress, which fits with the theory of how goal disengagement impacts 

wellbeing. This same interaction was not observed for self-oriented 

perfectionism, which may suggest that lack of disengagement becomes more 

problematic when reasons for goal pursuit are attributed externally.  

Furthermore, Wrosch et al. (2011) noted that the main effect of baseline 

goal disengagement was not capable of predicting changes in depression, 

however, an interaction with high caregiver burden had predictive power in that 

individuals who were experiencing more care giver burden and had higher goal 

disengagement capacities at baseline experienced fewer symptoms of 

depression at follow up. This was likely due to reducing commitment and effort 

in blocked goals and thus reducing burden (Wrosch et al., 2003a)  

Further to the observed interaction effects, some studies were noted for 

their control of additional and appropriate potential covariates (as well as 

baseline depression), in their analyses, which was important to rule out 

alternative explanations. Arends et al. (2016), Coffey et al. (2013) Dunne et al. 

(2011), Jobin and Wrosch (2016) and Wrosch et al. (2011), for example, used 

sociodemographic characteristics, such as age, sex and socioeconomic status 

as covariates as these have been associated with depressive symptoms in 
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previous research. However, although greater age has been found to be related 

to increased depression (e.g., Blazer, Burchett, Service, & George, 1991) the 

reduced opportunities for goal attainment with older age may mean it could be 

more appropriate to include this as a moderator rather than just controlling for it.  

Although some covariates were accounted for, other personality factors 

were largely ignored across the studies and could have impacted the 

relationship between goal disengagement and depression. Neuroticism and 

dispositional optimism, for example, have been linked to depression (e.g. 

Hirschfeld et al., 1989; Conversano et al., 2010), and these factors could have 

modified or explained the effects of goal disengagement and it was really these 

variables that were driving the relationship with depression. Optimism can be 

related to adaptive management of personal goals through continued striving 

with a difficult goal as well as lower depression. Furthermore, optimism may 

predict engagement with new goals, thus making it easier to disengage from 

blocked goal (Wrosch & Scheier, 2003). Lam et al. (2016) did include optimism 

as a predictor, which was found to be significant in predicting fewer depressive 

symptoms whereas goal disengagement was not. However, the interaction 

between goal disengagement and optimism was not significant at predicting 

change in depression. Further investigations would be necessary as the hope 

for a positive outcome that optimists may experience could compensate for the 

failure to disengage from unattainable goals (Rasmussen et al., 2006). This 

highlights how other variables that are unaccounted for may be driving the 

relationship with depressive symptoms. 

A related point is that due to the correlational nature of the regressions 

used, conclusions about causality are still not clear. Indeed, Boudrenghien et al. 

(2012) writes that the cross-sectional nature for two of their hypotheses and a 
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short longitudinal design did not allow for causal interpretation. This means that 

while high goal disengagement may lead to a reduction in depression, change 

in depression may alter the perception of one’s ability to disengage from an 

unattainable goal, however, the majority of studies did not measure goal 

adjustment capacities more than once. This causal uncertainty and unclear 

temporal precedence are pertinent due to the finding that in many studies in the 

review, interactions with other variables modified the strength of the 

relationship.  

A common limitation among many of the studies was high levels of 

attrition. Boudrenghien et al. (2012) recruited a large initial sample, however, 

only 40 participants who actually disengaged from their educational goal 

participated in the study, and even fewer were still present at time 2. This 

reduced the statistical power and generalisability of the study. Arends et al. 

(2016) reported that a fifth of their participants were not retained which 

hampered replication of the cluster solutions of over the three measurement 

points. Attrition can become a problem if the later waves of data are not 

generalisable to the original population sample and external validity is 

threatened (Miller & Wright, 1995). Attrition may present a significant problem 

when investigating goal disengagement due to the implication that withdrawing 

from a study may represent a form of goal disengagement. This could lead to a 

possible underrepresentation of participants high on goal disengagement and 

provided less variability and support for the research question. Additionally, 

attrition may reduce the number of participants with depressive symptoms as 

these individuals may have less motivation.  

Studies with clinical samples had relatively low attrition rates, however, 

both Lam et al. (2016) and Thompson et al. (2013) reported no significant 
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findings for goal disengagement predicting change in depression. It may be that 

as both samples in the study consisted of women with an advanced form of 

breast cancer, this may have markedly increased stress and depression levels 

due to cancer being one of the most significant stressful life events that one can 

experience (Holmes & Rahe, 1967) and the impact on symptoms was not 

captured by goal disengagement alone. 

Another common limitation across the studies was that assessment of 

goal disengagement was based on self-report measures. Relative to other 

methods of data collection, self-reported data is susceptible to social desirability 

and self-reporting bias (Althubaiti, 2016). Wallace et al. (2012) write that while 

self-perception of coping is important for wellbeing, self-reports may not fully 

capture day-to-day use of cognitive and behavioural strategies, the latter of 

which were lacking in the studies included in the review. This means that the 

findings of the studies in the review using self-report may not be the most 

reliable way to identify true goal adjustment capacities. Indeed, Nisbett and 

Wilson (1977) on self-report measures argues that people are often unable to 

account with accuracy the factors impacting on their responses. 

 

Strengths and Limitations 

All studies measured goal disengagement, controlled for baseline 

depression in analysis to measure change, employed a longitudinal design and 

nine studies used the GAS to measure goal adjustment, which helped to retain 

focus for the review. Furthermore, the review was carried out systematically to 

allow for replication and used a wide array of search terms to ensure maximum 

results. Although the initial search yielded a large volume of results, the ten 

studies included in the review highlight the limited research in the area of goal 
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adjustment with longitudinal designs where depressive symptoms are measured 

as an outcome variable.  

A potential weakness of the review is that a grey literature search was 

not incorporated into the initial database search. This may have helped to widen 

the search; however, it is possible that this may have increased the number of 

null findings. While the inclusion of grey literature may increase the 

heterogeneity of the results, it was not within the means of the current review. 

 

Clinical Implications 

Goal adjustment is critical in the empirically-based therapeutic model of 

Acceptance and Commitment Therapy, which develops the idea of 

psychological flexibility and being aware of when to persist or change behaviour 

in the pursuit of goals (Hayes, Strosahl, & Wilson, 1999). Acceptance-based 

interventions could help with disengagement and difficult emotions that may 

accompany the process (Kanter, Baruch, & Gaynor, 2006). The observed 

association between higher goal disengagement and fewer depressive 

symptoms could be applied clinically to help individuals learn disengagement 

strategies and recognise when a goal is no longer attainable. For example, 

some of the reviewed studies highlight that goal adjustment appears to play an 

important role in adjusting to chronic health condition and rehabilitation (Arends 

et al., 2016; Coffey et al., 2014). Moreover, clinicians could explore with clients 

what their goals and values are and what might be interfering with their pursuit. 

This could help identify potential obstacles and guide goal disengagement 

where necessary.  

Clinical application of goal adjustment could help to understand individual 

differences in goal disengagement and further develop disengagement 
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strategies to support adaptive disengagement through collaborative working 

and problem solving. Additionally, although beyond the scope of this review, the 

use of reengagement strategies to identify other meaningful goals taps into the 

work of behavioural activation, which supports patients to identify and engage 

with values-based goals and may further help restore a sense of purpose and 

achievement (Veale, 2008). 

 

Future Directions for Research 

Future research may benefit from the investigation of how specifically 

goal disengagement relates to depression as opposed to other mental health 

symptoms, such as rumination. Martin and Tesser (1996) described how 

rumination is a response to a blocked goal with a thought pattern consisting of 

repeated, intrusive thoughts associated with the inability to achieve the goal. 

Goal disengagement could be important for rumination, for example, Moberly 

and Watkins (2010) reported that ruminative self-focus was highest when 

individuals reported low levels of success on important goals. Due to the 

association between rumination and depression (Treynor, Gonzalez, & Nolen-

Hoeksema, 2003), future research could investigate how the relationship 

between goal disengagement and depression is mediated by rumination.  

Due to the possible interaction with other variables observed in the 

current review, future research could investigate how goal disengagement is 

moderated by other related variables to predict depressive symptoms. 

Specifically, this could include optimism being measured with goal adjustment 

where it might be expected that higher levels of optimism may buffer lower 

levels of goal disengagement (Rasmussen et al., 2006). 
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Conclusions 

The current review examined the longitudinal association between goal 

adjustment and depressive symptoms and highlighted how higher goal 

disengagement may predict fewer depressive symptoms in different life 

circumstances and stages of life. However, this may also depend on 

interactions with other variables. Goal disengagement may contribute to 

adaptive self-regulation, and could be a vulnerability factor for depression. 

Therefore, these findings could further be applied clinically to help clients 

identify unattainable goal through collaborative work and developing attainable 

personal goals.  
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Abstract 

Objective: Theoretical and empirical evidence in the field of self-regulation and 

goal adjustment posits that being able to disengage from goals that are no 

longer attainable and reengage with new ones is related to improved wellbeing. 

Transition to university involves being able to successfully disengage from 

previous goals that have become unattainable and identify and engage in 

meaningful new goals, however research in this area is sparse. The current 

study therefore predicted that greater difficulties with goal disengagement in 

students would be associated with increased depressive symptoms, rumination 

and homesickness at the beginning of term. Difficulties with goal adjustment 

was further predicted to be associated with increased depressive symptoms at 

the end of term and this would partly be mediated by increased homesickness 

from the beginning to middle of term. 

Methods: New undergraduates completed self-report assessments on goal 

adjustment capacities, depressive symptoms, rumination and homesickness at 

baseline (N = 221) and a four-month follow up (N = 198). Data was analysed 

using hierarchical multiple regression and mediation analysis.  

Results: Goal disengagement was not significant in predicting depressive 

symptoms, rumination or homesickness at baseline in students. Goal 

reengagement was also not significant in predicting rumination or homesickness 

at baseline; however, it was significant in predicting depressive symptoms at 

baseline. Only goal reengagement was found to significantly predict fewer 

reported symptoms of depression at time 3. Further analysis revealed that 

residualised change in homesickness from baseline to time 2 did not mediate 

goal adjustment and depressive symptoms at the end of term. 
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Conclusion: Despite the lack of support for goal disengagement, findings 

indicate that identifying and engaging in meaningful and attainable goals may 

be beneficial for depressive symptoms among university students during the 

first term. 

Keywords: Goal adjustment, goal disengagement, goal reengagement, self-

regulation, depression, rumination, homesickness  
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Introduction 

Having goals and striving towards these has been seen as important to 

human wellbeing as they can provide meaning and structure to our lives (Frisch, 

1998; Ingrid, Majda, & Dubravka, 2009). A goal can be defined as an “aim that 

one is committed to that serves as a guide for future behaviour” (Elliot & 

Murayama, 2008, p. 614). While commitment and determination towards a goal 

are often regarded as admirable qualities, withdrawing effort and abandoning 

goals, otherwise referred to as disengagement, may be just as necessary for 

personal development (Carver & Scheier, 1998; Wrosch & Heckhausen, 1999). 

The current research will therefore explore how difficulties with disengaging 

from unattainable goals may predict symptoms of depression, rumination and 

feelings of homesickness in new university undergraduates.  

 

Self-Regulation Theory 

Defining self-regulation can be difficult as it has often been used flexibly 

in psychology when discussing personality and social cognition theories 

(Siegert, McPherson, & Taylor, 2004). While some of the definitions of self-

regulation are broad, the main approaches appear to share central tenets 

related to goals. These include: (1) human behaviour can largely be understood 

as goal-directed, (2) individuals often strive towards multiple goals, (3) goal 

progress and failure can impact emotions and affect, (4) success at achieving 

personal goals will be affected by how one regulates their own cognitions, 

emotions and behaviour (Siegert et al., 2004). Carver and Scheier (1998) 

further described self-regulation as involving feedback loops that govern 

behaviour where there is a drive to reduce a discrepancy between an 

individual’s current perception of their situation and the desired end state (goal). 
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Positive feedback loops are associated with avoidance patterns of goal pursuit 

where regulation involves distancing oneself from something undesired. 

Negative feedback loops, however, involve regulation to obtain desirable 

approach goal outcomes. 

 

Goal Adjustment Theory 

Goal adjustment theory states that when confronted with a blocked goal 

the most adaptive response is to both disengage from the unattainable goal and 

reengage in alternative goals (Wrosch, Scheier, Carver, & Schulz, 2003a). Goal 

adjustment theory postulates that goal disengagement and goal reengagement 

processes are shaped by personality characteristics that are referred to as a 

person’s goal adjustment capacity (Wrosch, Scheier, Miller, Schulz, & Carver, 

2003b). It is not clear when goal adjustment capacities develop, however, 

adolescence appears to be a critical period where individuals have many goals 

that are relatively easy to abandon without severe consequences. These 

experiences of early goal adjustment may contribute to more stable individual 

differences in goal adjustment across adulthood (Wrosch & Miller, 2009).  

To conceptualise goal adjustment and the motivational processes 

involved, Wrosch and colleagues (2003a) distinguished between withdrawing 

behavioural effort towards a goal and withdrawing psychological commitment to 

a goal. Staying mentally committed to a goal while reducing effort can produce 

feelings of distress and rumination where a person becomes trapped in a bind 

of not trying to achieve the goal while also being unable to abandon the goal 

(Martin & Tesser, 1996). If, however, a person is no longer committed to a goal, 

it may reduce distress and increase acceptance that the goal is unattainable. 

This distinction makes disengagement different from learned helplessness 
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where the goal is actually attainable (Seligman, 1975). Moreover, continuing to 

put misguided effort into unattainable goals can actually result in feelings of 

perceived loss of control and depression (Seligman, 1975; Wortman & Brehm, 

1975). In relation to self-regulation, goal disengagement may help an individual 

recognise their goals as no longer necessary for life satisfaction and 

accommodate to the reality of not achieving the goal (Brandtstädter & Renner, 

1990).  

An equally important part of goal adjustment is goal reengagement, 

which is the identification of new or alternative goals when faced with 

unattainable goals (Wrosch et al., 2003b). Goal disengagement and goal 

reengagement have been described as independent processes (Carver & 

Scheier, 1998). Reengagement consists of three processes: identifying, 

committing to, and putting effort towards achieving alternatives goals. 

Reengagement can therefore help maintain purpose in life and promote positive 

affect and wellbeing, especially if these goals are in line with individuals’ values 

(Mens, Wrosch, & Scheier, 2017). 

Evidence for goal adjustment being adaptive for wellbeing derives from 

Wrosch et al. (2003b), who investigated goal adjustment in parents of children 

with cancer and parents of medically healthy children in a cross-sectional study. 

The authors found that parents of children with cancer who reported difficulties 

disengaging from goals and reengaging with other meaningful goals reported 

the highest levels of depression. Moreover, high levels of goal disengagement 

and goal reengagement in the same group were associated with lower levels of 

depression.  

Longitudinal support comes from Wrosch, Miller, Scheier, & de Pontet, 

(2007) who looked at goal adjustment and indicators of physical and mental 



    73 
Running Head: GOAL FLEXIBILITY AS A PREDICTOR OF DEPRESSION 
 
health wellbeing in college students. The authors reported that goal 

disengagement, measured at baseline, predicted lower levels of physical health 

problems and was significantly associated with lower levels of depressive 

symptoms at two-months follow up. When looking at interactions between goal 

disengagement and goal reengagement, Wrosch and colleagues noted that 

although goal reengagement did not predict physical health or depression by 

itself, it could buffer some of the adverse consequences of poor goal 

disengagement on overall health.  

 

Rumination 

In situations where goal attainment is difficult, abandoning the goal is 

often not the first response. Consideration may be given to the problem to 

measure the likelihood of success (Carver & Scheier, 1981). In instances where 

this assessment suggests that continued pursuit is likely to lead to attainment, 

then behavioural persistence is more adaptive than goal disengagement. In 

other situations, it may be assessed that continued goal pursuit is not 

productive and a person may then respond by disengaging from the goal, or 

engage in a prolonged continued reflection, i.e., rumination, even when a 

successful outcome is impossible (van Randenborgh, Hüffmeier, LeMoult, & 

Joormann, 2010). Ruminative thinking can cause an individual distress by 

concentrating the focus of attention on poor rates of progress on personal goals 

and can further impede performance and effort on other tasks and goals 

(Watkins, 2008). Additionally, rumination will continue until goal progress is 

resumed or the person successfully disengages from the goal (Martin & Tesser, 

1996). Given that rumination often involves thoughts of past losses, failures and 
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mistakes, rumination can be thought of as failure to disengage from unattained 

goals (Di Paula & Campbell, 2002; van Randenborgh et al., 2010).  

Van Randenborgh et al. (2010) looked at the relationship between goal 

disengagement and rumination. They investigated whether self-focused 

rumination affected behaviour (disengagement) when confronted with an 

unattainable goal. The authors measured whether or not participants skipped 

unsolvable anagrams to work on solvable anagrams that were easier. A positive 

correlation between trait rumination and failure to disengage from unsolvable 

anagrams was identified. Van Randenborgh et al. (2010) commented however, 

that a different causal relationship may account for the findings in that difficulties 

with disengaging may precipitate a repetitive and self-focused style of thinking 

and that further research was necessary. While van Randenborgh and 

colleagues offered some insight into the relationship between rumination and 

goal disengagement, the study lacked ecological validity and it did not look at 

how people’s goal disengagement capacities influence rumination. The current 

study aims to continue work on this relationship and develop it by exploring how 

rumination is correlated with homesickness, as rumination is a salient 

component of homesickness (Archer, Ireland, Amos, Broad, & Currid, 1998; 

Stroebe, Vliet, Hewstone, & Willies, 2002). 

 

Homesickness 

While being accepted and going to university is often seen as a 

significant goal attainment, transition to university will often require some form 

of personal goal adjustment. This may include distancing oneself from existing 

social support networks and needing to develop new social support (Millar, 

Tesser, & Millar, 1988). Additionally, students may need to become more 
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independent and adjust to the contrast in the style of teaching delivery (i.e., 

from classroom to lecture hall), as well as relocating to a different area, if the 

choice of university is far from home (Thurber & Walton, 2012). Current 

estimates of homesickness vary (English, Davis, Wei & Gross, 2017), however, 

in a recent mental health and wellbeing at university survey, The Student 

Housing Company (2017) reported that 73% of students suffered from 

homesickness at university and further reported that university can been seen 

as a life-changing event. Failing to do so may be associated with homesickness 

as the person does not adapt to the new environment (Chow & Healey, 2008). 

Individuals suffering with homesickness frequently report depressive and 

anxious symptoms as well as withdrawal behaviours (Thurber & Walton, 2012). 

Homesickness is distinct from nostalgia and is described as a “complex 

cognitive-motivational-emotional state concerned with grieving for, yearning for 

and being preoccupied with thoughts of home” (Fisher & Hood, 1987, p. 426). 

Although not listed in the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5; American Psychiatric Association, 2013), homesickness shares some 

symptoms similar to those of an adjustment disorder, including development of 

emotional or behavioural symptoms in response to a stressor, depression, 

hopelessness and anxiety (DSM-5; American Psychiatric Association, 2013).  

A link between homesickness, goal flexibility and rumination was made 

by Millar, Tesser, and Millar (1988) who investigated the adjustment of first-time 

college students. The authors reported that the more activities a student was no 

longer able to engage in then the greater the threat to their personal goals and 

higher levels of rumination were reported. While personal goals were inferred 

here, these outcomes could suggest that difficulties with disengaging from 
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unobtainable goals associated with home life can lead to feelings of distress at 

college.  

Engaging in new activities has been linked to protecting against feelings 

of homesickness. In a study not directly looking at homesickness, Holmbeck 

and Wandrei (1993) investigated how students adapted when leaving home to 

go to college. Measures were taken only at the beginning of term for new 

students where high levels of adaptability to change were associated with 

positive adjustment whereas depression was associated with low levels of 

adaptability. While this study did not directly explore goal adjustment, it could be 

inferred that failure to disengage with previous goals and commitments that are 

no longer possible due to transition to university may contribute to 

homesickness.  

The current study hopes to build on the work of Holmbeck and Wandrei 

(1993) and Wrosch et al. (2003a, 2003b) by exploring the relationship between 

goal adjustment, homesickness, rumination and depressive symptoms 

longitudinally over the first term for students.  

 

Aims and Hypotheses 

The current study aims to contribute to the literature of goal adjustment 

theory in the context of moving to university where homesickness may be 

encountered and flexibility of goals may be adaptable. While previous research 

has shown that an ability to disengage from unattainable goals is related to 

wellbeing, no studies have investigated if goal adjustment at the beginning of 

term is linked to change in homesickness and if this change then mediates 

change in depressive symptoms from beginning to end of term.  
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While the primary focus is homesickness acting as a mediator, as this is 

more relevant to students, rumination is also being investigated as this has 

been identified as a mechanism that may prevent successful goal adjustment 

(van Randenborgh et al., 2010). Furthermore, sustained goal-related thinking in 

response to unattainable goals closely resembles rumination and rumination 

has been cited as a key component of homesickness (Di Paula and Campbell 

2002; Stroebe, et al., 2002; Verschuur, Eurelings-Bontekoe, Spinhoven, 2001). 

Therefore, rumination is being included in the current study to see whether this 

construct correlated with homesickness. 

Rumination was also measured during the term to investigate how it was 

related to goal disengagement and homesickness. Depression is being used as 

an outcome variable as difficulties with goal disengagement can increase 

feelings of depression over the term, partly through homesickness. 

Furthermore, clinical implications will be discussed and how these findings can 

support new university students. 

 

It is hypothesised that:  

1. People with weaker tendencies to disengage from unattainable goals and 

(independently) weaker tendencies to reengage with alternative goals will 

experience greater depressive symptoms (H1a), and rumination (H1b) at 

baseline, and will experience greater homesickness at the beginning and 

middle of term (H1c, H1d). 

2. Difficulties with goal disengagement and goal reengagement 

(independently) will predict change in depressive symptoms from the 

beginning to end of term (H2a). These relationships will be partly 
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mediated by change in homesickness measured from beginning to the 

middle of term (H2b). 
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Method 

Participants 

Two hundred and twenty-one participants were recruited at baseline 

using online opportunity sampling. Participants were undergraduate students 

from the University of Exeter and were recruited using the University of Exeter’s 

psychology research participation system (SONA) and posters on campus. 

Participants were incentivised by offering £15 or two course credits for 

completing three surveys. Additionally, participants who completed all surveys 

were entered into a prize draw with twenty opportunities to win £20. Inclusion 

criteria required that participants be aged 18 or above and entering the first term 

of their first academic year of study. The study was approved by the University 

of Exeter Ethics Review Board (see Appendix A). 

 

Power Analysis 

The statistical package G*Power 3.1 (Faul, Erdfelder, Lang, & Buchner, 

2007) was used to calculate the sample size required. To calculate relationships 

between the predictor and outcome variables at baseline for the first hypothesis, 

G*Power calculated that with a medium effect size, a two-tailed alpha level of 

.05 and power of .80, a minimum of 84 participants would be required to detect 

a medium sized correlation. To calculate whether goal adjustment predicts 

change in depressive symptoms, G*Power calculated that for a medium effect 

size (f2 = .15) with an alpha level of .05 and power of .80, a minimum of 94 

participants would be required to detect a medium sized association. For the 

second hypothesis, to gauge the sample size required for homesickness to 

mediate the relationship between goal disengagement and symptoms of 

depression with a medium effect size with power of .80, Fritz and Mackinnon 
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(2007) report that a bias-corrected bootstrap test of mediation requires 116 

participants. Thus, the target number of participants to recruit was a minimum of 

116.  

 

Design 

A prospective design was used in which participants completed three 

online surveys with a gap of four weeks between each survey. The study took 

place between September and December 2018, which was the duration of the 

first academic term.  

The predictor variables were goal disengagement and goal 

reengagement. The outcome variables were depressive symptoms, rumination 

and homesickness.  

 

Measures 

Measures used in the study can be seen in Appendix B. 

The Goal Adjustment Scale (GAS) 

The GAS (Wrosch et al., 2003b) is a 10-item self-report scale that 

measures trait tendency to disengage from unattainable goals and reengage 

with alternative goals. Goal disengagement is measured with four items and 

goal reengagement is measured with six items. Participants rate the extent to 

which they agree or disagree with each item using a five-point Likert-type scale 

from 1 (strongly disagree) to 5 (strongly agree). Higher scores indicate greater 

ability to disengage from unattainable goals and to reengage in alternative 

goals. The GAS has shown good reliability and validity (Miller & Wrosch, 2007) 
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and in the current study, internal consistency for goal disengagement was α = 

.82 and goal reengagement was α = .83. 

 

The Patient Health Questionnaire 8 (PHQ-8)  

The PHQ-8 (Kroenke et al., 2009) is an eight-item self-report 

questionnaire for measuring severity of depressive symptoms focusing on the 

last two weeks. The PHQ-8 item scores range from 0 (not at all) to 3 (nearly 

every day) with a maximum score of 24. A threshold score of 10 or higher is 

used to indicate symptoms of mild depression, a score of 15 indicates moderate 

symptoms of depression, and a score of 20 or higher indicates severe 

symptoms of depression.  In the PHQ-8, compared with the PHQ-9, the ninth 

item measuring “thoughts that you would be better off dead or of hurting 

yourself in some way” is omitted due to ethical reasons. Furthermore, previous 

validation studies of the PHQ show that the inclusion of the suicidal ideation 

item makes no difference to the cut-off threshold (Kroenke, Spitzer, Williams, & 

Löwe, 2010). The PHQ-8 has previously shown good internal consistency 

(Pressler et al., 2011). In the current study, baseline measurement internal 

consistency was identified as α = .82, time 2 measurement as α = .82 and time 

3 measurement as α = .83. 

 

Perseverative Thinking Questionnaire (PTQ) 

The PTQ (Ehring et al., 2011) is a time limited self-report measure of 

repetitive thinking that is designed to be independent of symptom content, such 

as depression and anxiety. The PTQ was selected as the most appropriate 

measure as it captures the quality of the process of rumination (i.e., repetitive 

negative thinking) and is not contaminated with any mood or anxiety disorder. 
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For example, the Response Style Questionnaire (RSQ; Nolen-Hoeksema & 

Morrow, 1991), often seen as the standard measure of depressive rumination, 

focuses on depression-related repetitive thoughts (Ehring et al., 2011).  

The PTQ asks individuals to rate 15 items using a 5-point Likert scale 

ranging from ‘0’ (never) to ‘4’ (almost always). The PTQ assesses dysfunctional 

forms of repetitive thinking using three core characteristics: repetitiveness, 

intrusiveness, and uncontrollability. Good psychometric properties for the 

questionnaire have been reported (Ehring et al., 2011). At baseline, internal 

consistency was identified as α = .93, at time 2 measurement as α = .95 and 

time 3 measurement as α = .96. 

 

Homesickness Questionnaire (HQ)  

The Homesickness Questionnaire (Archer, et al., 1998) was adapted 

from Fisher and Hood’s (1987) original version for the circumstance of 

separation from home. The HQ has 33 self-report items that are assessed using 

a 5-point Likert scale ranging from ‘1’ (strongly disagree) to ‘5’ (strongly agree). 

The HQ assesses cognitions, emotions and behaviours typically associated with 

grief. This includes intrusive thoughts and wishes to return home, anger and 

blame, grief reactions and behaviours aimed at maintaining connections with 

home. A systematic review of homesickness questionnaires found the HQ was 

a robust measure and the most appropriate for use with a university population 

as factor analysis highlighted two factors: disliking the university, and 

attachment to the home (Stroebe, Schut, & Nauta, 2015). In the current study 

internal consistency was found to be α = .93 at baseline, α = .92 at time 2 and α 

= .92 at time 3. 
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Procedure 

A three-week recruitment window began on the first day of the new 

academic term during which first year undergraduate students were eligible to 

sign up to the study online and complete the first survey. At this point, 

participants were provided with a study information sheet, completed a consent 

form (see Appendix C and D) and were screened out if the inclusion criteria 

were not met. Additional demographic information, including age, gender and 

ethnicity were recorded. A three-week time frame was determined to capture 

the experience of new students who may not have settled at university and thus 

symptoms of homesickness or changes in affect may not have developed. This 

would allow for change to be measured over the first term. Participants were 

able to access the study through SONA or could be emailed a direct link to the 

online survey after contacting the researcher. The second and third time points 

were activated four weeks after a participant had completed the first and second 

survey respectively. No new participants were eligible to join the study during 

the second and third phase. Each survey took approximately 20-30 min to 

complete.  Following the completion of all three surveys, participants were 

provided with a debriefing information sheet (see Appendix E).  

 

Analytic Strategy 

Preliminary analyses were first conducted to generate descriptive 

statistics for demographics, predictor and outcome variables. Subsequent 

bivariate correlations were calculated to explore relationships between the goal 

adjustment subscales and determinants of psychological wellbeing (depression, 

rumination and homesickness). As previous research has identified possible 

interactions between goal disengagement and goal reengagement, exploratory 
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analysis was carried out to investigate interaction effects between the two 

dimensions in the current study.  

Longitudinal changes in wellbeing symptoms were examined using 

repeated-measures analysis of variance (ANOVAs). For the main analysis 

(Hypothesis 1), multiple linear regression was carried out, predicting changes in 

depression, rumination and homesickness as a function of levels of goal 

disengagement. Mediation analysis was used to examine whether change in 

homesickness between time 1 and time 2 would mediate the association 

between levels of goal adjustment and symptoms of depression at the end of 

term (Hypothesis 2). Analysis focused on residualised change in levels of 

homesickness rather than just homesickness levels at time 2 to investigate how 

goal adjustment predicts change in homesickness in the middle of term, and 

how this change in homesickness predicts depression at time 3, controlling for 

depression at baseline. 
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Results 

Sample Characteristics 

Characteristics of all participants can be seen in Table 1. At time 1, 221 

participants completed the first set of questionnaires. At time 2, 208 participants 

completed the set of questionnaires. At time 3, 198 participants had completed 

all three stages of the study and these completing participants made the sample 

for analysis.  

Seven of the 198 participants in the data set were excluded from analysis 

due to abnormally short completion times of the questionnaires (less than five 

minutes) and/or the same response entered for items within multiple 

questionnaires, which indicated non-conscientious responding. A further three 

participants were excluded due to reporting scores ±3 standard deviations from 

the mean on two or more outcome measures due to the likelihood that these 

people would have a disproportionate impact on the results, reducing 

generalisability. Three participants were excluded as they had recorded their 

age as 17 and were therefore ineligible.  
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Table 1 

Characteristics of Participants Who Dropped Out or Were Excluded (N = 36) 

and of Final Sample (N = 185) 

 Excluded 
N = 36 

Included 
N = 185 

Gender   
Female 27 149 
Male 9 36 
   
Ethnicity   
Asian/Asian British 4 18 
Chinese 10 19 
Mixed/Multiple ethnic groups 0 5 
White 22 139 
Other ethnic group 0 4 

 
 

Final analysis was carried out using the data of 185 participants who had 

completed all three stages of the study. Participants were 149 females and 36 

males aged between 18 and 36 (M = 18.74, SD = 1.77). An independent 

samples t-test and Chi-square was conducted to compare demographics of 

individuals who took part in the study and those that were excluded. There was 

no significant difference between participants that were included and excluded 

for age t(219) = -0.05, p = .96, gender, χ2(1, N = 221) = .57, p = .45 or ethnicity, 

χ2(1, N = 221) = 2.00, p = .08, meaning that the final participants were not likely 

to be unrepresentative of the sample. 

 

Preliminary Analyses 

Means, standard deviations and ranges for all variables are reported in 

Table 2. A one-way repeated measures ANOVA was conducted to examine the 

change in depressive symptoms, rumination and homesickness measures over 

time. Change in depressive symptoms over the first term indicated a significant 

time effect, F(2, 183) = 6.77, p = .001, η2 = .69. Post hoc tests using the 
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Bonferroni correction revealed a modest significant difference between each 

pairwise difference, p < .05, indicating that students’ depressive symptoms 

increased from Time 1 to Time 2 to Time 3, however, most still remained in the 

non-clinical range. With respect to rumination, a significant time effect indicated 

that participants’ levels of rumination decreased over time, F(2, 183) = 57.39, p 

< .001, η2 = .39. Follow up comparisons indicated that each pairwise difference 

was significant, p < .01. Repeated-measures ANOVAs showed no significant 

effect of time for participants’ feelings of homesickness, F(2, 183) = 1.86, p = 

.16, η2 = .20, indicating that levels of homesickness remained relatively stable in 

the entire sample over the course of the term. 

 

Table 2 

Means and Standard Deviations of All Study Variables 

 Range Mean 
Std. 
Deviation 

Goal Disengagement (Time 1) 4-18 10.54 3.30 

Goal Reengagement (Time 1) 7-29 20.57 3.72 

Depression (Time 1) 0-21 6.72 4.28 

Depression (Time 2) 0-23 6.85 4.52 

Depression (Time 3) 0-22 7.69 4.60 

Rumination (Time 1) 4-58 32.36 10.52 

Rumination (Time 2) 0-57 26.34 11.55 

Rumination (Time 3) 0-58 24.08 13.10 

Homesickness (Time 1) 38-144 74.82 19.44 

Homesickness (Time 2) 35-131 73.25 18.91 

Homesickness (Time 3) 34-142 73.76 19.19 
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Bivariate correlations were carried out between scores on the goal 

adjustment subscales, depression, rumination and homesickness at each 

timepoint, which are presented in Table 3. Correlations show that goal 

disengagement was not significantly correlated with depressive symptoms, 

rumination or homesickness at any timepoint. Goal reengagement was 

significantly associated with lower symptoms of depression at each timepoint. 

Goal reengagement was not significantly correlated with levels of rumination at 

any timepoint and only a negative significant correlation was seen with 

homesickness at time 3. High correlations were observed within the same 

measures, indicating rank order stability between individuals across the time 

points.   
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Table 3 

Correlations between Goal Disengagement, Goal Reengagement, Depressive Symptoms, Rumination and Homesickness at each 

Time Point 

    1 2 3 4 5 6 7 8 9 10 11 

1 Goal Disengagement -           

2 Goal Reengagement .15* -          

3 PHQ 8 Total (Time 1) .03 -.18* -         

4 PHQ 8 Total (Time 2) -.07 -.19** .65*** -        

5 PHQ 8 Total (Time 3) .03 -.24** .57** .71*** -       

6 PTQ Total (Time 1) -.04 -.04 .45** .48** .35** -      

7 PTQ Total (Time 2) -.03 -.12 .43** .66*** .47** .62*** -     

8 PTQ Total (Time 3) -.06 -.07 .47** .62*** .64*** .59** .71*** -    

9 HQ Total (Time 1) -.00 -.07 .30** .26** .16* .18* .21** .22** -   

10 HQ Total (Time 2) -.04 -.09 .26** .38** .23** .15* .34** .33** .83*** -  

11 HQ Total (Time 3) -.00 -.15* .27** .34** .40** .12 .28** .41** .68*** .81*** - 

Note. * p < .05, ** p < .01, *** p < .001  
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Hypothesis 1: People with weaker tendencies to disengage from 

unattainable goals and (independently) weaker tendencies to reengage 

with alternative goals will experience greater depressive symptoms (H1a), 

and rumination (H1b) at baseline, and will experience greater 

homesickness at the beginning and middle of term (H1c, H1d). 

 

Hypothesis 1a 

A hierarchical regression was performed to assess whether (mean-

centred) baseline levels of goal disengagement and/or reengagement 

independently predicted baseline depressive symptoms with results displayed in 

Table 4.  

Goal disengagement and goal reengagement were entered in the first 

step of the model to control for these variables and the interaction between goal 

disengagement and goal reengagement was entered in the second step for 

exploratory analysis. The hierarchical multiple regression revealed that at step 

one goal disengagement did not significantly contribute to the model, however, 

goal reengagement was a significant predictor, F(2, 182) = 3.37, p = .04. These 

variables together accounted for 3.6% for the variance in baseline depressive 

symptoms. Introducing the interaction at step 2 did not explain significant 

additional variance, F(1, 181) = 0.09, p = .76. This indicated that goal 

disengagement at baseline was not predictive of depressive symptoms at 

baseline; however, higher goal reengagement scores were significant at 

predicting lower depressive scores which provided partial support for hypothesis 

1a. Exploratory analysis identified no significant interactions between goal 

disengagement and goal reengagement predicting baseline depressive 

symptoms. 
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Table 4 

Hierarchical Regression Predicting Depressive Symptoms at Time 1 

 
Depression (time 1)  

b SE B β t p 

Step 1      

Goal Disengagement 0.07 0.10 0.05 0.74 .46 

Goal Reengagement -0.21 0.08 -0.19 -2.57 .01 

Step 2      

Goal Disengagement 0.07 0.10 0.58 0.77 .44 

Goal Reengagement -0.21 0.08 -0.19 -2.54 .02 

Goal Disengagement x Goal 
Reengagement  

0.01 0.24 0.02 0.31 .76 

 

Hypothesis 1b 

The hierarchical regression at step 1 revealed that goal disengagement 

and goal reengagement did not significantly predict baseline levels of 

rumination when entered together, F(2, 182) = 0.27, p = .76, with neither of 

these variables being significant as seen in Table 5. These variables accounted 

for 0.3% of the variance. Introducing the interaction between goal 

disengagement and goal reengagement at the second step explained a further 

1.2% of the variance, F(1, 181) = 2.13, p = .15. The results of the regression 

indicated that neither goal disengagement nor goal reengagement (nor their 

interaction) were significant predictors of rumination at baseline, failing to 

support Hypothesis 1b.  
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Table 5 

Hierarchical Regression Predicting Rumination at Time 1 

 
Rumination (time 1)  

b SE B β t p 

Step 1      

Goal Disengagement -0.12 0.23 -0.04 -0.50 .62 

Goal Reengagement -0.10 0.21 -0.03 -0.46 .65 

Step 2      

Goal Disengagement -0.07 0.24 -0.02 -0.29 .77 

Goal Reengagement -0.08 0.21 -0.03 -0.36 .72 

Goal Disengagement x Goal 
Reengagement  

0.09 0.06 0.11 1.46 .15 

 
 

Hypothesis 1c 

The hierarchical regression at step 1 revealed that goal disengagement 

and goal reengagement did not significantly predict baseline levels of 

homesickness when entered together, F(2, 182) = .0.48, p = .62, with neither of 

these variables being significant. These variables accounted for 0.5% of the 

variance, as seen in Table 6. Introducing the interaction between goal 

disengagement and goal reengagement explained a significant additional 4.5% 

of the variance, F(1, 181) = 8.55, p = .004. The analysis showed that neither 

goal disengagement or goal reengagement were independent predictors of 

levels of homesickness at time 1 and failed to provide support for hypothesis 1c. 
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Table 6 

Hierarchical Regression Predicting Homesickness at Time 1 

 
Homesickness (time 1)  

b SE B β t p 

Step 1      

Goal Disengagement 0.06 0.44 0.01 0.14 .89 

Goal Reengagement -0.38 0.39 -0.07 -0.98 .33 

Step 2      

Goal Disengagement 0.24 0.43 0.04 0.55 .58 

Goal Reengagement -0.30 0.38 -0.06 -0.80 .43 

Goal Disengagement x Goal 
Reengagement  

0.31 0.11 0.22 2.92 .00 

 
 

Simple slopes analysis, as seen in Figure 1, were used to interpret the 

significant interaction. These revealed that when goal reengagement was one 

standard deviation below the mean, then goal disengagement did not 

significantly predict homesickness, (t = -1.63, p = .11). When goal 

reengagement was 1 standard deviation above the mean, however, then goal 

disengagement significantly predicted greater homesickness (t = 2.16, p = .03). 
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Figure 1. Association between baseline levels of goal disengagement and 

baseline levels of homesickness, separately for participants with low versus 

high baseline levels of goal reengagement capacities. 

 

Hypothesis 1d 

The hierarchical regression at step 1 revealed that goal disengagement 

and goal reengagement did not significantly predict levels of homesickness in 

the middle of term when entered together, F(2, 182) = 0.84, p = .43, with neither 

of these variables being significant. These variables accounted for 0.9% of the 

variance, as seen in Table 7. Entering the interaction between goal 

disengagement and goal reengagement at step 2 explained a significant 

additional 6% of the variance, F(1, 181) = 11.69, p = .001. Independently 

neither variable was predictive of homesickness at time 2, which failed to 

provide evidence for hypothesis 1d. However, a significant interaction effect 

between goal disengagement and goal reengagement was observed. 
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Table 7 

Hierarchical Regression Predicting Homesickness at Time 2 

 
Homesickness (time 2)  

b SE B β t p 

Step 1      

Goal Disengagement -0.13 0.43 -0.02 -0.31 .76 

Goal Reengagement -0.45 0.38 -0.09 -1.20 .23 

Step 2      

Goal Disengagement 0.07 0.42 0.01 0.17 .87 

Goal Reengagement -0.37 0.37 -0.07 -1.00 .32 

Goal Disengagement x Goal 
Reengagement  

0.35 0.10 0.25 3.42 .001 

 
 

Simple slopes analysis, as seen in Figure 2, were used to interpret the 

significant interaction. These revealed that when goal reengagement was one 

standard deviation below the mean, then goal disengagement predicted 

significantly lower levels of homesickness, (t = -2.29, p = .02). When goal 

reengagement was one standard deviation above the mean, however, then goal 

disengagement predicted significantly greater homesickness (t = -2.19, p = .03). 
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Figure 2. Interaction between baseline levels of goal disengagement and time 2 

homesickness, separately for participants with low versus high baseline levels 

of goal reengagement capacities. 

 

Hypothesis 2: Difficulties with goal disengagement and goal 

reengagement (independently) will predict change in depressive 

symptoms from the beginning to end of term (H2a). These relationships 

will be partly mediated by change in homesickness measured from 

beginning to the middle of term (H2b). 

 

Hypothesis 2a 

When investigating the relationship between goal adjustment and change 

in depressive symptoms at time 3, the hierarchical multiple regression revealed 

that at step 1, goal reengagement significantly predicted lower levels of 

depressive symptoms.  However, goal disengagement did not and these 

variables (including depressive symptoms at baseline) accounted for 34% of the 
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variance in depressive symptoms at time 3, F(3, 181) = 31.12, p < .01, (see 

Table 8). Adding the interaction between goal disengagement and goal 

reengagement at step 2 explained an additional 1.1% of variance, which was 

not significant, F(1, 180) = 2.94, p = .88. When controlling for baseline 

depressive symptoms, goal disengagement showed no predictive ability for 

change in depressive symptoms at time 3. However, goal reengagement was 

significant in predicting relatively reduced time 3 depressive symptoms, which 

provided partial support for hypothesis 2a.  

  

Table 8 

Hierarchical Regression Examining Goal Reengagement and Goal 

Disengagement to Predict Depressive symptoms at Time 3 with Interactions 

 
Depression (time 3)  

b SE B β t p 

Step 1      

Goal Disengagement 0.05 0.09 0.04 0.58 .56 

Goal Reengagement -0.18 0.08 -0.15 -2.35 .02 

Depression (time 1) 0.58 0.07 0.54 8.76 .00 

Step 2      

Goal Disengagement 0.07 0.09 0.05 0.82 .41 

Goal Reengagement -0.17 0.08 -0.14 -2.25 .03 

Depression (time 1) 0.58 0.07 0.54 8.76 .00 

Goal Disengagement x Goal 
Reengagement  

0.04 0.02 0.11 1.72 .09 

 
 

The analytic strategy for hypothesis 2b was dependent on significant 

associations between goal disengagement, goal reengagement and change in 

depressive symptoms being identified at time 3. As no significant relationships 

or correlations were reported between goal disengagement and depressive 
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symptoms at time 3, mediation between goal disengagement, change in 

homesickness and depressive symptoms at time 3 was unlikely. Goal 

reengagement, however, was found to be a significant predictor of depressive 

symptoms at time 3. Therefore, it was deemed appropriate to conduct mediation 

analysis to investigate whether the relationship between goal reengagement 

and change in depressive symptoms from Time 1 to Time 3 was mediated by 

change in homesickness from Time 1 to Time 2. 

 

Hypothesis 2b 

   Mediation analysis explores how a relationship between a predictor 

variable and an outcome variable can be explained by their relationship to a 

third variable (Field, 2018). The first phase of the mediation analysis was 

conducted using the method described by Baron and Kenny (1986) and 

involved testing four conditions: (1) the predictor needs to significantly predict 

the outcome variable (‘c’ path); (2) the predictor must predict the mediator (‘a’ 

path); (3) the mediator needs to significantly predict the outcome variable when 

controlling for the predictor (‘b’ path); and (4) the predictor variable predicts the 

outcome variable less strongly when the mediator is in the model (‘c’’ path). 

Bootstrapping (Hayes, 2013) was then used to test the indirect path with the 

predictor and mediator included in the model.  

As goal reengagement emerged as the only predictor for change in 

depressive symptoms at time 3, mediation analysis involved entering goal 

reengagement as the predictor variable, depressive symptoms at time 3 as the 

outcome variable and the change in homesickness between time 1 and time 2 

as the mediator (Figure 3). Depressive symptoms at time 1 and goal 

disengagement were entered as covariates. Residual change in homesickness 
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from baseline to time 2 was calculated by carrying out a linear regression 

between homesickness at time 1 and time 2 and saving the unstandardized 

residuals, which represent variance in homesickness at time 2 that is 

unexplained by homesickness at baseline.  
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b = -.18, p = .03 
 

c path 
 

b = -.17, p = .03 
 

c' path 

b = -0.06, p = .01 b = -.14, p = .52 

Indirect effect: b = -0.01, 95% CI [-0.03, 0.02] 
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Figure 3. Mediation model testing indirect effects of change in homesickness on 

the association between goal reengagement and depressive symptoms at time 

3.  

 

When change in homesickness was not included in the model, goal 

reengagement predicted depressive symptoms at time 3 when controlling for 

goal disengagement and depressive symptoms at time 1 (path c; see top of 

Figure 3). As demonstrated earlier, higher scores for goal reengagement were 

predictive of fewer symptoms of depression at the end of term. 
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When controlling for baseline depressive symptoms and goal 

disengagement, goal reengagement did not predict residualised change in 

homesickness from Time 1 to Time 2 (path a) suggesting that criterion (2) for 

mediation was not met.  

When controlling for baseline levels of depressive symptoms, goal 

disengagement and goal reengagement, change in homesickness was 

significant in predicting depressive symptoms at time 3, (path b; see bottom of 

Figure 3). Individuals who experienced a greater increase in homesickness from 

beginning to middle of term had decreases in symptoms of depression from 

beginning to the end of term.  

Goal reengagement, however, was still a significant predictor of depressive 

symptoms at time 3 with change in homesickness included in the model (path 

c’) indicating that full mediation had not occurred. When looking at the indirect 

relationship of goal reengagement on change in depressive symptoms scores 

from Time 1 to Time 3 via residualised change in homesickness from Time 1 to 

Time 2, there was no significant indirect relationship between goal 

reengagement and depressive symptoms, b = -0.01, 95% CI [-0.03, 0.02]. This 

is because goal reengagement did not predict residual change in homesickness 

at time 2. Thus, no support was found for hypothesis 2b. 
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Discussion 

The current study set out to contribute to goal theory literature by 

investigating how goal adjustment in new undergraduate students is associated 

with rumination at the start of term and change in depressive symptoms and 

homesickness over the academic term. It further investigated whether 

homesickness partly mediates the relationship between goal adjustment and 

change in depressive symptoms. 

Results of the current study showed that goal disengagement was 

unrelated to depressive symptoms, rumination and homesickness at baseline, 

failing to provide evidence for part of hypothesis 1. Furthermore, goal 

disengagement did not predict changes in depressive symptoms at time 3, 

which failed to support part of hypothesis 2.  

Findings also highlighted that goal reengagement was unrelated to 

homesickness and rumination at baseline. Goal reengagement, however, was 

negatively correlated with depressive symptoms across all three timepoints, 

which provided partial support for hypothesis 1. Furthermore, goal 

reengagement was associated with reduced depressive symptoms at time 3 

when controlling for baseline depression, however, this relationship was not 

mediated by change in homesickness. Taken together, this provided partial 

support for goal reengagement and aspects of hypothesis 2.   

 

Goal disengagement and depression, rumination and homesickness 

Given the extensive literature in the area of goal adjustment that has 

shown adaptive goal disengagement to be associated with reduced symptoms 

of depression and higher levels of wellbeing, it was unexpected that this was 

not observed when testing hypothesis 1, failing to support previous research by 
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Wrosch et al. (2003b, 2007). While there was a small increase in depressive 

symptoms in students over the first term, the non-significant relationship with 

goal disengagement may reflect how these capacities may not be necessary for 

adjusting to university in the first term. During this period there may be more 

focus on new opportunities, i.e., adopting new goals and less consideration of 

abandoning goals. Moreover, it may not be necessary to consider relinquishing 

goals during this period as they do not pose a problem, therefore, goal 

disengagement would not predict depressive symptoms or rumination.  

It is also possible that students have more opportunities to maintain 

previous goals and relationships, for example, through social media and 

opportunities at university to continue with existing goals and interest. This 

would further reduce the need to consider relinquishing goals and provide 

opportunities for positive affect. These explanations would have been clearer 

had the current study assessed or controlled for personal goals of participants 

and if these needed to be abandoned or had become blocked since starting 

university. 

The lack of findings between goal disengagement and any outcome 

measure may reflect that goal disengagement capacities are still developing 

within the person. Mens et al. (2017) write that it is unclear when goal 

adjustment capacities are most readily developed; however, research indicates 

a sharp rise in goal adjustment capacities during adolescence and that this may 

develop further into older age (Wrosch et al., 2013). The findings of the current 

study may therefore be reflecting a period in students’ lives where they have 

some goals that may be unattainable, which they will eventually learn to 

abandon. This experience of abandoning goals will result in the development of 

goal adjustment capacities. Furthermore, Mens et al. (2007) writes that the on-
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time experience of life developmental events and transitions may present 

opportunities to develop adaptive goal adjustment strategies. Critically, starting 

university may present a significant transition where goal adjustment capacities 

will develop through experience.  

Goal disengagement and goal reengagement were not predictive of 

change in homesickness, which was unexpected given the previous work by 

Millar and colleagues (1988) and Holmbeck and Wandrei (1993). While the null 

findings for goal disengagement make inferences challenging, the decrease in 

ruminative scores over term and the relative stability of low homesickness could 

indicate that students generally made an adaptive adjustment to university with 

few threats to goals. Furthermore, the significant relationship between goal 

reengagement and depressive symptoms at time 3, together with the significant 

negative correlation between goal reengagement and homesickness at time 3 

could suggest that goal reengagement may have buffered against potential 

homesickness. The adaptive function of goal reengagement will be discussed 

below.  

 

Goal reengagement and depression, rumination and homesickness 

Hypothesis 1 stated that lower goal reengagement would be associated 

with greater depressive symptoms, rumination and homesickness at baseline. 

Analysis showed that higher goal reengagement was significant for predicting 

reduced depressive symptoms at baseline and no other outcome variables, 

which provided partial support for hypothesis 1. Additionally, when controlling 

for baseline levels of depressive symptoms, higher goal reengagement scores 

were associated with reduced depressive symptoms at time 3. However, this 
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relationship was not mediated by change in homesickness from time 1 to time 2 

failing to provide any support for hypothesis 2b. 

The partial support for hypothesis 1 and 2 adds to the previous work of 

Wrosch et al. (2003b) who found that parents of children with cancer who were 

able to reengage with other meaningful goals reported reduced depressive 

symptoms. The current study was able to contribute to these cross-sectional 

findings, by demonstrating how goal reengagement was associated with less of 

an increase in depressive symptoms longitudinally. Additionally, these findings 

lend support to the theoretical framework of goal adjustment which states that 

goal reengagement tendencies are important for wellbeing (Wrosch et al., 

2003b). 

Although goal reengagement measures the tendency to reengage after 

unattainable goals, a possible explanation of the current findings could be that 

goal reengagement activates the reward pathway associated with behavioural 

activation and therefore might protect against depressive symptoms 

(Thompson, Stanton & Bower, 2013). This idea is consistent with Gray’s (1987) 

behavioural activation system (BAS), which is a theoretical brain system that is 

sensitive to cues of reward and central in activating goal directed behaviour. 

While the mechanism for the BAS is unknown, it is hypothesised to control goal 

directed behaviour in response to cues of reward via dopaminergic activity in 

the mesolimbic system (Depue & Collins, 1999; Gray, 1994). Individuals with 

greater activation of the BAS experience higher levels of positive affect in 

response to environmental cues consistent with reward as well as goal 

achievement (Serrano-Ibáñez, 2018). This could explain the association 

between goal reengagement and relatively lower symptoms of depression at the 

beginning and end of term, meaning that students with higher goal 
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reengagement capacities had created and experienced more opportunities for 

positive affect, including having started university.  

Wrosch, Amir, and Miller (2011) note that while goal reengagement is 

adaptive for self-regulation, if individuals adopt too many goals, they may risk 

exhausting personal resources and need to rely on maladaptive coping 

strategies that could jeopardise their wellbeing. While this appeared not to be 

the case in the current study, it is possible that younger adults and students 

may have more internal resources, opportunities and support to pursue many 

goals without needing to abandon existing goals (Wrosch & Miller, 2009). This 

could also help to explain the lack of meaningful findings for goal 

disengagement. Alternatively, there is the possibility that the students in the 

selected sample had not encountered many unattainable goals, particularly 

having attained the requirements to attend a high-ranking university.  

No significant relationships were found between goal disengagement or 

goal reengagement and rumination at any timepoint. Martin and Tesser (1996) 

describe how lack of progress towards a goal can lead to rumination and 

distress and that ways to reduce rumination is to disengage from the goal or to 

achieve the goal. This suggests that students may have generally been making 

nonproblematic progress and thus experiencing little ruminative thoughts or 

distress. However, these are difficult inferences to make in the absence of 

specific data on students’ personal goals. 

Although the general trend for homesickness over term showed no 

significant change, it may be noteworthy to state that the increase in 

homesickness identified between baseline and time 2 was associated with a 

decrease in depressive symptoms at the end of term. While unexpected, these 

findings could reflect that students who were experiencing homesickness 
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experienced reduced depressive symptoms at the end of term because of the 

prospect of going back home.  

 

Limitations 

Despite the significant findings for goal reengagement, it is worth 

commenting that goal reengagement could be acting as a proxy for 

unmeasured personality traits such as extraversion or optimism. Goal 

adjustment capacities and optimism have been found to be positively correlated 

(Esteve et al., 2018; Hannsen et al., 2015) and optimists are likely to 

demonstrate more tenacity when confronted with difficult life situations than 

pessimists (Wrosch & Scheier, 2003). Studies have also noted the negative 

association between optimism and depression (Carver & Gaines, 1987) and 

have started to look at the interaction with goal disengagement which has 

shown some evidence for how the two might interact to reduce depression (Lam 

et al., 2016). 

While the current study was novel in looking at homesickness, no 

questions assessed the current living situation of participants. This may have 

been a particular oversight as students may have continued with existing living 

arrangements, such as living with their parents. Alternatively, they may have 

moved and were visiting home each weekend, which may have buffered against 

feelings of homesickness. Future research would address this in the inclusion 

criteria so that only undergraduates who have moved would be eligible to take 

part. 

Another limitation of the current study is that participants’ individual goals 

were not examined and it is unclear whether coming to university actually 

resulted in unattainability of previous goals. Thompson, Stanton, and Bower 
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(2013) comment that fewer studies have examined ability to adjust goals in 

specific situational contexts. While the GAS measures general responses to 

blocked goals, assessing specific goals may further overcome some of the 

limitations associated with self-report scales.  

 

Clinical Implications 

The increase in depressive symptoms observed over the first term could 

be beneficial to know for health workers and university counsellors in order to 

offer tailored student support to prevent escalation of symptoms. Furthermore, 

student wellbeing services and counsellors could be made aware through 

training about the benefits of goal reengagement. It is possible that the 

relationship observed between higher goal reengagement and lower depressive 

symptoms could help students with the transition to university by encouraging 

them to behaviourally approach meaningful goals. Direct work with students 

could involve discussions about adjusting to university, recognising unattainable 

goals and developing meaningful new goals. Support with goal adjustment 

could be monitored by wellbeing measures and symptoms of depression, as 

was used in the current study, to monitor long term change.  

Although these findings are inconclusive about causal relationships, goal 

reengagement could support students to reorient to new goals through 

acceptance and commitment therapy or cognitive behavioural therapy, 

specifically behavioural activation in developing treatment goals that are 

consistent with one’s values (Veale, 2008). The current findings could further 

contribute to emerging literature on developing interventions based on goal 

setting and planning which have demonstrated a positive impact on affect 

(MacLeod, Coates, & Hetherton, 2008).  
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It is important to state that while these findings do not demonstrate 

causation, the implications may be particularly noteworthy considering the rise 

in the number of UK students seeking mental health support (Spitzer-Wong, 

2018). 

Despite homesickness not being significantly associated with goal 

adjustment, its high correlation with depression, together with the report from 

The Student Housing Company (2017) that 73% of students stated feelings of 

homesickness, suggests that homesickness is an area that deserves further 

attention. Not only can homesickness impact upon an individual’s mood and 

wellbeing, but it may also affect academic performance and retention (Sun, 

Hagedorn, & Zhang, 2016). Moreover, as homesickness is something that many 

students experience, additional research would go some way to help 

understand it better and improve the student experience as well as prevent the 

possible development of more serious psychopathology.  

 

Future Direction 

Although significant results were obtained between goal reengagement 

and symptoms of depression, the possibility that goal reengagement may be 

confounded with other variables means that further research is necessary. 

Previous research has noted positive correlations between goal reengagement 

and optimism therefore future research could investigate if goal reengagement 

predicts depressive symptoms when controlling for optimism and how the two 

constructs interact.   

Future research may benefit from investigating situational goal 

adjustment by asking students to identify specific goals that may have been 

disrupted since attending university. Assessing both general goal adjustment 
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tendencies and situational goal adjustment may help to address some of the 

limitations of self-report questionnaires which may not capture how individuals 

actually respond when faced with a blocked goal (Wallace et al., 2012). 

 

Conclusion 

The current study investigated goal adjustment theory in the context of 

transitioning to university where it was predicted that lower levels of goal 

disengagement and goal reengagement in students would be associated with 

poorer outcomes of depressive symptoms, rumination and homesickness. Goal 

disengagement was unrelated to any outcome measure, which was 

unexpected; however, higher capacities of goal reengagement were found to be 

associated with a decrease in depressive symptoms over term. Although there 

was a lack of evidence for goal disengagement, the findings for goal 

reengagement contributed to the literature of goal adjustment by recognising 

how reengaging in goals perceived to be attainable can protect against 

depressive symptoms. Finally, identification of goals consistent with one’s 

values could support tailoring clinical interventions to individuals experiencing 

mood disorders. 
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Appendix B - Study Questionnaires 

Goal Adjustment Scale  
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Patient Health Questionnaire 8 
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Perseverative Thinking Questionnaire 

 

  



Running Head: GOAL FLEXIBILITY AS A PREDICTOR OF DEPRESSION 127 
 
 

Homesickness Questionnaire 
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Appendix C - Participant Information sheet 

PARTICIPANT INFORMATION PAGE - PLEASE READ BEFORE 
PROCEEDING 
  
Researcher: Mandeep Bachu 
  
Thank you for considering taking part in the following research study.  Please 
read the following information carefully before deciding whether or not you wish 
to continue with participation. You can contact the researcher with any 
questions you may have. Contact details can be found below. 
 
Invitation and brief summary: The aim of this study is to explore the 
relationships between trait self-compassion, goal motives, goal 
progress and wellbeing.  Additionally, the current project will investigate how 
goal pursuit may predict homesickness and wellbeing in first year students 
moving into higher education. 
  
Purpose of the research: The study is interested in exploring how trait self-
compassion may help students adapt to starting university. Self-compassionate 
individuals may set certain goals that lead to progress, which in turn translates 
into benefits for wellbeing. 
  
Why have I been approached: Due to the nature and focus of the 
study, first year undergraduate students who have joined the university are 
being asked to participate. Exeter University’s Psychology Research 
Participation Scheme has facilitated promotion of the study and recruitment of 
participants. It is hoped that approximately 150 students will participate in the 
study.    
  
What would taking part involve? This study is an online survey and will ask 
you some questions regarding a number of different areas. 
These include: some background information (e.g., age, sex) and some 
personality and mood questionnaires. You will also be asked to identify 4 goals 
that you will pursue over the next few weeks. You will be provided with clear 
instructions for doing this and you can contact the researcher with any 
difficulties. This survey takes approximately 30-40 minutes. Your progress will 
be saved automatically. 
  
You will then be asked to carry out a follow up survey four weeks later. This will 
take approximately 15 minutes to complete.  It will ask about progress on your 
goals, emotions and homesickness. 
  
You will finally be asked to complete a follow up survey in approximately 2 
months time from the start date. This will take approximately 15 minutes. Again, 
it will ask about progress on your goals, emotions and homesickness. For 
the follow up surveys, you will be contacted by email containing a link to fill in 
the survey. Total participation should take around 1 hour. 
  
What are the possible benefits of taking part?  While the study is unable to 
make promises regarding specific and direct benefits, your support and 
contribution may offer wider benefits to society in the form of new knowledge 
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about adjustment to university and some indirect benefits might be foreseeable 
for participants. 
  
What are the possible disadvantages and risks of taking part?  While the 
study carries low risk, the questionnaires on depression and anxiety may 
identify unpleasant feelings. To this end, support information will be provided to 
all participants through the ‘Contact Details of Support Organisations’ 
information sheet. Additionally, the researcher recognises the potential 
burdensome requirement of having to complete questionnaires on three 
separate occasions during the first semester, although the second and third 
phases are relatively short. Furthermore, in the event that certain questions 
trigger distress, you are encouraged to seek support from your personal tutor, 
university counselling or GP. 
  
What will happen if I don't want to carry on with the study? Participation in 
the study is entirely optional. You can stop taking part in the study at any time 
without having to provide a reason and have the data that you have provided 
destroyed. 
  
How will my information be kept confidential? The University of Exeter 
processes personal data for the purposes of carrying out research in the public 
interest. The University will endeavour to be transparent about its processing of 
your personal data and this information sheet should provide a clear 
explanation of this. If you do have any queries about the University’s processing 
of your personal data that cannot be resolved by the research team, further 
information may be obtained from the University’s Data Protection Officer by 
emailing dataprotection@exeter.ac.uk or at www.exeter.ac.uk/dataprotection. 
 
All data will be kept confidential. Your email address will be retained to send 
emails for the follow up surveys and for you to be entered into the prize draw; 
they will be deleted following contact with the winners. The anonymised raw 
data will be retained securely for a period of 7 years. All personal data will be 
stored separately from the raw data collected and will only be linked by a code 
number to which only the researchers have access. Confidentiality would only 
be broken under circumstances where you or someone else is believed to be at 
immediate risk. 
  
Will I receive any payment for taking part? To thank you for participating in 
this study, those taking part through the Psychology Research Participation 
Scheme will receive 2 course credits for completing the study. One course 
credit will be given for completing the first section, 0.5 credits will be given for 
each of the follow-ups. Non-psychology student participants will receive £10 for 
their participation. All participants will also be entered into a prize draw (ten x 
£20 up for grabs!). You will be entered once for completing each part of the 
study and will therefore be entered three times for completing the entire study. 
  
What will happen to the results of this study? The results of the study will be 
written up as part of a clinical psychology doctoral thesis and will be published 
via Open Research Exeter (ORE).  The results from this study aim to be 
published in a peer reviewed journal and/or shared at relevant conferences. No 
personal information about participants will be included.  If you would like further 
information on the main results of the study, please contact the lead researcher. 
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Who is organising and funding this study? 
Mandeep Bachu - Trainee Clinical Psychologist - mb765@exeter.ac.uk 
Dr Nick Moberly - Senior Lecturer and project supervisor - 
N.Moberly@exeter.ac.uk 
Dr Pia Pechtel - Programme Tutor and project supervisor - 
P.Pechtel@exeter.ac.uk 
  
Who has reviewed this study? 
This project has been reviewed by the Research Ethics Committee at the 
University of Exeter. 
  
Further information and contact details 
For further information regarding the study, please feel free to contact the lead 
researchers. If there are any aspects of the study with which you are unhappy 
about please contact the project supervisor or Gail Seymour, Research Ethics 
and Governance Manager g.m.seymour@exeter.ac.uk, 01392 726621. 
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Appendix D - Consent Form 

Please complete the below questions to confirm that you give your consent to 

complete the following study.   

 

I confirm that I have read and understood the participant information page.  

Yes 

No  

 

I understand that my information and the data I provide will be kept confidential, 

but that relevant sections of the data collected during the study may be looked 

at by members of the research team and individuals from the University of 

Exeter, where it is relevant to my taking part in this research. I give permission 

for these individuals to have access to my responses. 

Yes 

No  

 

I understand that my information and the data I provide will be kept confidential, 

but that relevant sections of the data collected during the study may be looked 

at by members of the research team and individuals from the University of 

Exeter, where it is relevant to my taking part in this research. I give permission 

for these individuals to have access to my responses. 
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Yes 

No  

 

I understand that data will be stored as anonymised questionnaire responses on 

password-protected computer servers and that these will be stored separately 

from contact details (which will be deleted at the end of the study).  

Yes 

No  

 

I understand that my anonymised questionnaire responses will be stored in an 

archive for 7 years before being deleted. 

Yes 

No  

 

I understand that my participation is voluntary and that I am free to withdraw at 

any time without giving any reason and without my legal rights being affected. 

Yes 

No  

 

I consent to taking part in this study 
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Yes 

No  
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Appendix E - Debrief Form 

Thank you very much for taking part in this research. Your time and effort 
are most appreciated! 
 
The purpose of this study was to examine the role of self-compassion, goal 
motives, goal progress and wellbeing. 
 
Self-compassion involves being kind and understanding towards ourselves and 
not judging ourselves when we experience misfortune or personal failings. A 
self-compassionate attitude includes a balanced view of oneself as well as 
one’s (negative) emotional experiences. 
  
It is expected that people who are more self-compassionate will report higher 
levels of wellbeing (measured by life satisfaction and positive and negative 
affect). It is predicted that people who pursue goals because of the ‘fun and 
enjoyment’ or if they value the goal as ‘important’ (autonomous motives), 
compared to those that pursue goals due to ‘shame or anxiety’ or ‘to please 
others’ (controlled motives) will have higher self-compassion. It is predicted that 
less progress will be reported for goals that are pursued for controlled reasons 
compared to autonomous reasons. It is further predicted that attitudes towards 
goals will be associated with depressive symptoms, 
homesickness and rumination. 
 
It is important to investigate these relationships, as having a better theoretical 
understanding of these mechanisms could help explain why people lacking self-
compassion might have difficulties in goal pursuit. It could also further our 
understanding of the construct of self-compassion and improve applied efforts 
to implement self-compassionate interventions. 
  
If you have any further questions about this study then please contact Mandeep 
Bachu or Dr Nick Moberly on the contact details below. 
  
Mandeep Bachu, Trainee Clinical Psychologist, Email mb765@exeter.ac.uk 
Dr. Nick Moberly, Senior Lecturer, Email: N.J.Moberly@exeter.ac.uk, Tel: 
01392 724656 
  
If participation in this study has caused concern about your health or 
wellbeing then please contact your GP in the usual way. Contact details of 
support organisations have also been provided on the next page. 
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Appendix F - Dissemination Statement 

Findings of the study will be disseminated in different stages. First, the 

thesis will be submitted as part of the requirements of the doctorate in clinical 

psychology programme at the University of Exeter.  Second a presentation is 

scheduled for June 2019 where key findings of the systematic literature review 

and empirical paper will be presented to colleagues and other professionals. 

Thirdly, following necessary amendments, the manuscript of the literature 

review will be submitted for publication to Personality and Social Psychology 

Review and the manuscript of the empirical paper will be submitted to 

Personality and Social Psychology Bulletin for publication.   
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Appendix G - Preparation and Submission Requirements for Personality 

and Social Psychology Bulletin 

 
Scope of the Journal 
The Personality and Social Psychology Bulletin (PSPB) is an official publication 
of the Society of Personality and Social Psychology (SPSP), Inc. PSPB is an 
international outlet for the rapid dissemination of original contributions based on 
empirical data in all areas of personality and social psychology. 
 
Manuscript Preparation 
Compliance with these policies is verified upon submission of manuscripts. 
Failure to comply with the policies will prevent submission and review of 
manuscripts. 

Style: All manuscripts should follow the style guidelines set forth in 
the Publication Manual of the American Psychological Association, Sixth 
Edition, 2009. 

Length: Manuscripts must not exceed 10,000 words in length, including the 
abstract, references, and notes. The word count must appear on the title page. 
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