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ABSTRACT

Optimism has been a favourite topic of research in positive psychology.
Optimism, defined as a generalized positive expectancy for the future, is generally
regarded as a positive trait. However, despite positive findings for optimism, some
researchers have suggested that optimism is not beneficial in all contexts. Alternatives to
optimism have been proposed, including flexible optimism (Seligman, 1991; Forgeard &
Seligman, 2012) and cautious optimism (Wallston, 1994). While such criticism of
optimism lacks substantial empirical support, there are a few studies that appear to
support these contentions. Previous research suggests that optimism is associated with
maladaptive persistence in gambling (Gibson & Sanbonmatsu, 2004) and poorer health
(de Ridder, Schreurs, & Bensing, 2000). Furthermore, research on defensive pessimism
and unrealistic optimism supports the notion of a “dark side” of optimism.

A new construct is proposed to reconcile these divergent findings: expectancy
flexibility. Expectancy flexibility is defined as the ability to change one’s expectations of
the future in response to contextual cues. It was hypothesized that expectancy flexibility
would moderate or mediate the associations between optimism and various outcomes.

Four studies were conducted to validate the Expectancy Flexibility Scale (EFS),
an instrument developed to measure expectancy flexibility. The first two studies were
used to develop a scale with good internal consistency reliability, a low correlation with
optimism (to provide discriminant validity), and a moderate correlation with theoretically
related constructs (to provide convergent validity). The purpose of the third study was to
test whether shifts in expectations actually occur in response to negative feedback, and

whether these shifts were predicted by scores on the EFS. The fourth study tested



whether the EFS was associated with constructs believed to be outcomes, including
preventive health behaviours, academic success, and problem gambling. In all four
studies, participants were undergraduate students who were recruited through a
participant pool at a Canadian university. The EFS and several other self-report
questionnaires were completed by participants via an online platform.

The findings of Study 1 and Study 2 supported the reliability and validity of the
EFS. Internal consistency reliability was in the acceptable range (o > 0.70). Supporting
the scale’s convergent validity, expectancy flexibility was associated with related
measures like defensive pessimism and cognitive flexibility. Weak and non-significant
correlations were found between expectancy flexibility and optimism, locus of control,
and coping flexibility, supporting the scale’s discriminant validity.

The findings of Study 3 partially supported the hypothesis that expectancy
flexibility is associated with shifts in expectations. In the gambling scenario, losses were
generally associated with reduced expectations, while gains were associated with no
change or slight increases in gambling expectations. This pattern of findings was not
evident in the academic scenario, where disappointing exam results did not produce a
negative shift in expectations.

In Study 4, expectancy flexibility was positively associated with academic
approach coping, social health, general academic skills, and confidence; it was negatively
related to substance use and problem gambling. Analysis of the qualitative questions
generally supported the hypothesis that expectancy flexibility is associated with shifts in
expectations. However, the moderational and mediational models were not supported.

Overall, the results provide support for the validity of the flexible optimism construct.



Vi

ACKNOWLEDGEMENTS

| am thankful for the help and guidance of my advisor, Dr. Kathryn Lafreniere, |
am grateful for her support over all these years. She has been a terrific mentor. She
helped me in so many ways that it’s impossible to list them all. I always knew that she
would be there to support me, and she has helped me through many anxious moments. |
am grateful for her openness to my research ideas and for facilitating my growth as a
researcher.

| also thank my dissertation committee members, Dr. Ken Cramer, Dr. Rosanne
Menna, Dr. Debbie Kane, and Dr. Edward Chang, for all the time they took to read my
dissertation and their constructive feedback.

Last (but not least), a special thanks to my parents for their love, support, and
encouragement. | cannot express how grateful I am for the sacrifices that they have made

over the years. You made this possible.



vii

TABLE OF CONTENTS
AUTHOR’S DECLARATION OF ORIGINALITY ..voiviiiiiiiiisieieeie e ii
ABSTRACT ..ottt ettt e et et et e e b e et e e R e e st et e be e reereerenreeneeneenes iv
ACKNOWLEDGEMENTS ...ttt Vi
LIST OF TABLES ...ttt viii
LIST OF FIGURES ..ottt bbbttt X
T T [N o1 AT ] o TSP PSPPSR 1
Optimism: Is the Conceptual Glass Half Empty (Or Half Full)?..........c.cccooevieiiiieiiee, 1
OVEIVIBW ...ttt ettt ettt he et e st bt et e e s e e Rt e st e e st e eb e e nbeeneenneenneeneenres 1
Correlates Of OPLIMISM.......cviiiii i nre s 10
A Review of Anomalous Findings for OptimiSm ...........ccocveiiiineneneneneseseeeeees 16
Sobering up: Shifting from OPtIMISM ........coiviiiiii e 24
A New Construct: Expectancy FIEXIDIITY ..., 26
HYPOTNESES ...ttt re et et e et e et e e e nreennennes 30
STUAY L ot b et e bbbttt 39
MELNO (STUAY 1) ...eviieieiece ettt sre e ens 41
RESUIES ...ttt ettt ne e nre e nres 50
BIIET DISCUSSION .....itiitiitieiieiieieie ettt bbbttt bbb e s e e e e 56
STUAY 2 bbb bbbttt 57
IMIBENOM ... bbbttt b e 57
RESUILS ...ttt ettt r et nre e nres 62
BIIET DISCUSSION .....itiiteitieiieiieie ettt bbbttt bt re s enee e 70
SHUAY 3 et b bbbttt 74
IMIBENOM ... bbbttt bbbt 74
LTS | PR 77
BIIET DISCUSSION ... ittt ettt sttt st st sbeere e eneenees 79
STUAY 4 bbbt et bbbt 81
IMIBENOM ...ttt bbbt 81
LTS | USSR 91
BIIET DISCUSSION .....iiiiiiii ettt bttt bt srenn e nens 126
GENEIAl DISCUSSION ...cvvivieieeeiesiee st ie st ee e ste et et e te et e s s e steeseeareesseeneesseenteaneeaneenseans 131
REFERENCES ...ttt sttt n e 138
APPENDICES ..ottt nre st neer e e e 162
APPENTIX A et ettt e et e e re e ra e re e te e e ares 162
APPENAIX B .. 164
APPENAIX C oo b e e e ae e e re e 166
APPENTIX D et 167
APPENAIX E ..ot 169
APPENTIX Fo bbbt bbbt 170
APPENAIX Gttt b et et a e be et e 171
APPENTIX H oot bbbt 172
APPENAIX | .ot 174
APPENTIX J it bbb bbb 175

VITA AUCTORIS ..o 176



viii

LIST OF TABLES
Table 1: The Expectancy Flexibility Scale (used in Study 1)..............cooiiiiiiiiinnin.n 43
Table 2: Correlations between the EFS and similar and dissimilar constructs............. 52
Table 3: Correlations between items removed from the EFS and LOT-R...................53
Table 4: Items comprising the 8-item EFSscale...............oooiiiiiii 54
Table 5: Correlations between the 8-item EFS and similar and dissimilar constructs.....55
Table 6: Items included inthe EFS for Study 2., 58
Table 7: Expectancy Flexibility Scale used in Study 2.............coooiiiiiiiiiiii 63
Table 8: Descriptive statistics forthe EFS..............ooiiiii e, 65
Table 9: Factor component matrix for the EFS and LOT-R itemsS........cccccevvvieivernnnnnne 67
Table 10: Correlations between the EFS and related and unrelated scales.................. 69
Table 11: Measures Completed by Participants in Study 4................cocooiiiiiiiin, 82
Table 12: Basic descriptive statistics for Study 4............ccooiiiiiiiiiiiiieeen, 93
Table 13: Correlation matrix among predictor, mediator, and moderator variables........96
Table 14: Correlations between EFS and dependent variables................................ 97
Table 15: Regression (beta) weights for moderation analysis...............c.ccccceeennn.n. 101
Table 16: Regression beta-weights for moderated mediation analyses..................... 106
Table 17: Frequencies and percentages for each theme for Question 1.................... 109
Table 18: Frequencies and percentages for each theme for Question 2.................... 112
Table 19: Frequencies and percentages for each theme for Question 3....................115
Table 20: Frequencies and percentages for each theme for Question 4.....................117
Table 21: Frequencies and percentages for each theme for Question 5......................120

Table 22: Frequencies and percentages for each theme for Question 6......................123



Table 23: Frequencies and percentages for each theme for Question 7......................

125



LIST OF FIGURES

Figure 1: Moderated mediation model for problem gambling ............................. 34
Figure 2: Mediated moderation model for preventive health behaviour................... 36
Figure 3: Moderated mediation model for academic SUCCESS..............ceuvuuennnnnn. 38
Figure 4: Algorithm for EFS scale development...........ccooovviiiininiiciiceee 48
Figure 5: Algorithm for EFS scale development used in Pilot Study 2..................... 61

Figure 6: Scatterplot showing the association between expectancy flexibility (X axis) and

OPLIMISM (Y @XIS) 1.ttt ettt e e e e e e 72



A Glass Half Full 1

Introduction
Optimism: Is the Conceptual Glass Half Empty (Or Half Full)?
Overview

The field of positive psychology has attempted to refocus research on what is
right with people, rather than what is wrong. One of the most extensively studied topics
in positive psychology is that of optimism. Optimism has usually been defined as a trait
that characterizes individuals who hold positive expectations for the future (Scheier &
Carver, 1985). More than three decades of empirical research have documented the
purported benefits of optimism. Optimism has been associated with positive mood,
perseverance, achievement, and good physical health (Peterson, 2000) and is considered
an important ingredient for achieving a happy and successful life (Seligman, 1991;
Seligman, 2011).

Despite strong evidence for the apparent advantages of optimism, some
researchers have suggested that optimism is not beneficial in all contexts. While a few
published studies support their claims, their criticism of optimism currently lacks
substantial empirical support. One purpose of this research study is to consider a variety
of contexts wherein the costs and benefits of pessimism and optimism vary and to find an
optimal balance between the two extremes. Put another way, when it comes to optimism,
is it possible to have too much of a good thing?

Some psychologists (e.g., Held, 2002; Lazarus, 2003) have expressed concerns
about the potential devolvement of positive psychology into a “fad science” of positive
thinking. In reaction to this criticism, there has been a call (McNulty & Fincham, 2012)

for a more contextual view of psychological processes in positive psychology. McNulty
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and Fincham (2012) note that “psychological traits and processes are not inherently
positive or negative; instead, whether psychological characteristics promote or undermine
well-being depends on the context in which they operate” (p. 101). This quote suggests
two things. First, there ought to be more attention paid to context in research in positive
psychology. Second, the degree of benefit of a personality trait may be thought of as a
function of an interaction between the trait and the context.

In contrast to the recent consensus regarding the beneficial nature of optimism,
early literary references to optimism were less than positive. Peterson (2000, p. 44) notes
that “a positive psychology should not hold up Dr. Pangloss or Pollyanna as role
models”. This statement refers to two fictional caricatures of positive thinking that have
exemplified negative stereotypes about optimists for more than a century. In Candide,
Voltaire (1759) describes an overly-optimistic character named Dr. Pangloss, who
believes that “everything is for the best and that this is the best of all possible worlds” (a
satire on the optimistic views of Voltaire’s contemporary, the philosopher Leibniz).
Similarly, Porter’s (1913) story of the permanently positive Pollyanna and her “glad
game” (which involved turning every misfortune into a blessing to maintain a fagade of
vapid cheerfulness) has been used to paint optimists as being hopelessly naive or living in
a massive state of denial.

Attitudes toward optimism in the psychological community in the twentieth
century were similarly skeptical. Freud (1928/2012) believed that optimism was a
neurotic delusion, and represented a fundamental denial of reality. Meanwhile, the
psychiatric establishment adopted a disease model of psychopathology primarily focused

on what was wrong with individuals (Maddux, 2002). For many years, optimism was
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generally ignored, and research instead focused on extreme pessimism in the form of
hopelessness (Beck, Weissman, Lester, & Trexler, 1974).

It was not until the 1980s that research on optimism as a positive personality trait
began (Scheier & Carver, 1985), and optimism research has flourished ever since. Much
of this research can be attributed to the Zeitgeist of the positive psychology movement,
which started as a reaction to deficit-based research (Seligman & Csikszentmihalyi,
2000). Seligman and Csikszentmihalyi defined positive psychology as being about valued
subjective experiences, positive individual traits, and civic virtues. This focus on what is
right with people, rather than what is wrong, is a striking departure from past research
and has filled a large gap in the research literature. As stated by Seligman and
Csikszentmihalyi (2000), “This almost exclusive attention to pathology neglects the
fulfilled individual and the thriving community” (p. 5).

Today, optimism is considered a vital component of well-being. Research on
optimism has spurred the development of interventions, such as the Best Possible Self
Intervention (King, 2001; Meevissen, Peters, & Alberts, 2011), that are designed to make
people more optimistic. However, the idea of promulgating optimism is not new, and has
long been the mainstay of self-help authors. From the Power of Positive Thinking (Peale,
1956) to more recent books like The Secret (Byrne, 2008), the promotion of positive
thinking has created a thriving (and lucrative) industry. Even some well-respected
academic researchers (e.g., Lyubomirsky, 2007; Seligman, 2002) have joined the self-
help bandwagon, though their books are more firmly grounded in psychological research.

But is optimism as beneficial as its advocates claim? In a scathing critique entitled

Bright-Sided, Ehrenreich (2009) claims that the “relentless” promotion of positive
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thinking by self-help authors, positive psychologists, business executives, political
leaders and others has done more harm than good, causing everything from widespread
unhappiness to the Iraq War to the stock market collapse of 2008. Given these potential
negative consequences, researchers ought to take heed and investigate whether such
deleterious effects of optimism do exist. The potential for negative side effects also calls
into question the wisdom of optimism-promoting interventions. It would do no good to
increase optimism at the expense of overall well-being.

Definitions of Optimism and Pessimism. Before discussing the research
literature on optimism, it is necessary to define what optimism is. This is not simple, as
there are several competing definitions of optimism and pessimism in the research
literature. Distinguishing between different definitions of optimism is important because
these definitions of optimism are only modestly associated with one another (e.g.,
Peterson & Vaidya, 2001) and thus cannot be considered interchangeable. Four of these
definitions are reviewed: dispositional optimism, optimistic explanatory style, unrealistic
optimism, and defensive pessimism.

Perhaps the most common conceptualization of optimism is that of dispositional
optimism (Scheier & Carver, 1985). Of the four operationalizations of the optimism
construct, dispositional optimism is probably the most similar to the lay usage of the term
(Norem, 2002). Dispositional optimism is defined as a generalized positive outcome
expectancy (Scheier & Carver, 1985). Stated another way, optimists anticipate that good
things (positive) will happen (outcomes) in the future (expectancies). Additionally,
dispositional optimism is generalizable; that is, it is applicable to a range of situations and

is stable over time (Carver & Scheier, 2014). Dispositional optimism is usually
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conceptualized as a bipolar construct, with low levels of dispositional optimism called
dispositional pessimism. It is related to constructs like hope and self-efficacy, which also
involve positive outcome expectancies, but is not confounded by agency or self-
confidence (Carver & Scheier, 2014).

Dispositional optimism is measured using a brief self-report scale known as the
Life Orientation Test-Revised (LOT-R), which was developed by Scheier, Carver, and
Bridges (1994) as a modification of the earlier Life Orientation Test (Scheier & Carver,
1985). The LOT-R consists of three items that assess optimism and three reversed-scored
items that assess pessimism. Traditionally, the LOT-R is treated as a unidimensional
measure; however, some authors (Kubzansky, Kubzansky, & Maselko, 2004; Marshall,
Wortman, Kusulas, Hervig, & Vickers, 1992) have suggested that it is better to treat the
dispositional optimism and pessimism items as separate subscales.

Another conceptualization of optimism is that of optimistic explanatory style,
which was based on Seligman’s learned helplessness theory (Seligman, 1972) and Beck’s
cognitive triad (Beck, 1967). According to this view, optimism is how individuals explain
the causes of bad events. People employing an optimistic explanatory style make
unstable, specific, and external attributions for past negative events (Peterson, 2000).
When negative events occur, optimists consider them temporary, particular to that
situation, and due to someone else’s actions. Pessimists, on the other hand, explain
negative events as having stable, global, and internal causes. Stated differently, when bad
things occur, pessimists consider them to be long-lasting, pervasive, and due to their own

actions (justified or not). Optimistic explanatory style is weakly correlated with
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dispositional optimism (Scheier & Carver, 1992), suggesting that the two constructs are
distinctly different, despite the similarity of name.

Explanatory style is usually measured using either the Attributional Style
Questionnaire (ASQ; Peterson et al., 1982) or the Content Analysis of Verbatim
Explanations (CAVE; Peterson, Schulman, Castellon, & Seligman, 1992). The ASQ
presents respondents with a series of hypothetical negative events. Participants are asked
to provide the most likely cause of the event, and rate the degree to which they perceive
the cause as internal, stable, and global (Peterson, 2000). In contrast, the CAVE is a
qualitative tool that can be used to code written causal explanations for events.
Researchers score the CAVE by extracting respondents’ explanations for bad events and
rating them as being either internal or external, stable or unstable, and global or specific
(Peterson et al., 1992).

Yet another view of optimism is that of unrealistic optimism, which is sometimes
called optimistic bias or comparative optimism (Shepperd, Waters, Weinstein, & Klein,
2015; Weinstein, 1980). In contrast to dispositional optimism, unrealistic optimism is a
cognitive bias rather than a trait (Schwarzer, 1994). Unrealistic optimists perceive
themselves as being at lower risk of experiencing negative life events in the future
relative to other people. Thus, unrealistic optimism is influenced by social comparison
processes (Klein & Weinstein, 1997).

Unrealistic optimism is often measured by administering a scale developed by
Weinstein (1980) that assesses comparative risk judgments. This scale lists 18 positive
and 24 negative life events. Respondents are asked to judge the likelihood that these

events will happen to them relative to their peers (i.e., a typical person of the same age
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and sex as the respondent). According to the unrealistic optimism perspective, those who
think that positive events are more likely to happen to themselves and negative events are
less likely to happen to themselves are considered unrealistic optimists.

A fourth type of optimism is known as defensive pessimism (its opposite is called
strategic optimism, though this term is not often used). Defensive pessimism is defined as
a strategy where people set their own expectations low in an effort to avoid feelings of
disappointment after failure or to increase their likelihood of a positive outcome in a
performance situation (Norem & Cantor, 1986a). Defensive pessimists differ from their
dispositional pessimist counterparts in that they deliberately set their expectations low in
an effort to cope with anxiety. For example, defensive pessimists differ from depressed
individuals (who are similar to dispositional pessimists) in that they exhibit less avoidant
coping, less residual anxiety, and less rumination after stressful events (Showers &
Ruben, 1990). By setting their expectations low, defensive pessimists harness their
anxiety and convert it into motivation to prevent the negative outcome they anticipate.

Defensive pessimism is usually measured using the Defensive Pessimism
Questionnaire (Norem, 2001). The DPQ is a self-report measure that assesses one’s level
of defensive pessimism. It has typically been used in academic contexts to assess
students’ use of defensive pessimism (e.g., Seginer, 2000), but the scale has also been
used in health (Chang & Sivam, 2004) and athletics (Wilson, Raglin, & Pritchard, 2002).

Optimism is related conceptually to hope (Snyder, Harris & Anderson, 1991) and
self-efficacy (Bandura, 1977; Sherer, Maddux, Mercandante, Prentice-Dunn, Jacobs, &
Rogers, 1982). Optimism, hope, and self-efficacy share positive expectations for the

future. They are generally moderately correlated with one another, with a typical
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correlation of about .50 (Alarcon, Bowling, & Khazon, 2013). However, both hope and
self-efficacy are conceptually distinct from each other and from optimism (Magaletta &
Oliver, 1999). Briefly, hope is made up of two components: agency (a belief that one will
meet goals in the future) and pathways (the belief that one will be able to generate
successful plans to meet those goals). Optimism is similar to the pathways component of
hope; both pertain to expectancies about outcomes. However, the pathways component of
hope refers only to outcomes obtained by oneself; optimism also includes expectancies
about outcomes obtained through others and forces outside oneself. Similarly, self-
efficacy refers to one’s belief in one’s ability to perform a specific behavior that will
produce a desired outcome. Self-efficacy is similar to the agency component of hope;
both pertain to expectancies about one’s ability to perform a behaviour. In contrast, most
definitions of optimism lack this belief in one’s capability.

This variety of definitions suggests that there is no conclusive operationalization
of optimism or pessimism. Whereas the definitions have some overlap, they appear to
measure distinct constructs. Because of the diversity of definitions, studies using different
operationalizations of optimism ought to be considered separately, rather than pooled
together. This is important because different operationalizations of optimism often have
different correlates. The lack of a unitary definition is one of the challenges that confronts
optimism researchers.

Current Skepticism of Optimism. One might expect that positive psychologists
would have an uncritically favourable view of optimism. Surprisingly, some of the most
prominent researchers in positive psychology have been among optimism’s biggest

skeptics. For example, Peterson (2000) noted: “Optimism in some circumstances can
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have drawbacks and costs, although researchers rarely look for these qualifying
conditions.” (p. 44). Even Martin Seligman, often called the father of positive
psychology, has expressed skepticism of optimism. In the closing words to Learned
Optimism, Seligman (1991) said that optimism is not always the answer to every
situation: “What we want is not blind optimism but flexible optimism—optimism with its
eyes open. We must be able to use pessimism’s keen sense of reality when we need it” (p.
292). Forgeard and Seligman (2012) speculated that optimism is the best strategy in most
circumstances because it allows individuals to pursue their goals, be persistent, and be
open to opportunities. However, Seligman thinks that pessimism is the better strategy
when danger is near because pessimism can help re-direct one’s actions (Similar
sentiments were expressed previously by Gibson & Sanbonmatsu, 2004). In addition,
pessimism may cushion the effects of disappointment if it seems that a desirable goal
cannot be achieved. Thus, Seligman advocates for a careful balance of optimism and
pessimism.

Seligman is not the only researcher who has proposed a re-examination of the
optimism construct. In a brief commentary, Wallston (1994) speculated that there are two
kinds of optimists: cautious optimists and cockeyed optimists. These two types of
optimists, he describes, differ in terms of the certainty of their optimism and this has
consequences for their behaviour. Cautious optimists are fairly certain that favourable
outcomes will occur, while cockeyed optimists are absolutely certain that everything will
work out for the best. Similarly, Wallston speculates that while cautious optimists engage
in actions that they think will produce positive outcomes and ward off negative outcomes,

cockeyed optimists do not engage in actions that could foster positive outcomes or
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prevent negative outcomes. Because of this, Wallston believes that cockeyed optimism is
potentially hazardous to one’s health because these optimists are less likely to engage in
functional health behaviours than cautious optimists. Wallston’s conjecture is thought-
provoking; unfortunately, more than 20 years have passed since Wallston’s paper was
published, and these speculations have remained untested.

Correlates of optimism

Review of meta-analyses. Several meta-analytic studies have been conducted to
examine the association between optimism and psychological and physical well-being,
coping, and other personality traits across studies. These meta-analyses have found that
optimism is consistently associated with positive constructs, including better physical
health ( Alarcon et al., 2013; Rasmussen et al., 2009), better psychological well-being
(Alarcon et al., 2013; Andersson, 1996), and positive coping strategies (Andersson, 1996;
Nes & Segerstrom, 2006). The hundreds of studies reviewed by these authors appear to
support the idea that optimism is associated with beneficial outcomes. Or do they?

A critical analysis of these findings suggests that optimism may not be as
beneficial as some have claimed. In some cases, the effect sizes found in meta-analyses —
while significant — were quite weak, especially for health-related variables. The effect
sizes (as measured by r) of the associations between optimism and health indices
(Rasmussen et al., 2009) and between optimism and various coping measures (Nes &
Segerstrom, 2006) were generally in the 0.1-0.2 range. These findings suggest that only
1-4% of the variance (as measured by r?) in health and coping measures can be attributed
to optimism. The small magnitude of effects is unsurprising, given that many studies

investigating associations between optimism and health and coping have found null



A Glass Half Full 11

results (as reviewed previously). These small effect sizes suggest that optimism has a
limited impact on health. This is sensible considering that one’s health can be affected by
a multitude of factors, many outside of one’s control. To paraphrase Seligman (2011),
being optimistic will not prevent a crane from falling on top of you!

Other associations have been more robust, particularly between optimism and
measures of personality constructs (such as the Big Five) and psychological well-being.
But it is important to note that in cross-sectional studies these affective constructs cannot
be considered outcomes and therefore should not be construed as “benefits” of optimism.
Rather than demonstrating benefit, these findings merely establish that optimism is
associated with theoretically related constructs. As Norem and Chang (2001) caution,
relationships between optimism and affective variables are correlational, not causal.
Constructs like happiness and anxiety are not necessarily the consequences of optimism.
The reverse is equally plausible: perhaps being happy or less anxious results in having a
more optimistic outlook. A third possibility is that optimism and other positive traits are
correlated because they are subtly different facets of the same underlying trait of
positivity.

This begs the question: What are the consequences of optimism? Despite much
research documenting optimism’s relationship to various constructs of psychological
well-being, there has been comparatively little research into the bona fide outcomes of
optimism. Theoretical work in personality research emphasizes the importance of
examining the consequential outcomes of personality factors (Ozer & Benet-Martinez,

2006). Ozer and Benet-Martinez stated that the practical importance of personality
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variables is demonstrated by the degree to which they predict important individual,
interpersonal, and social/institutional outcomes.

Potential Outcomes of Optimism. Most of the research examining hypothesized
effects of optimism has been conducted with constructs like physical health, coping, and
academic success. It can be stated with some degree of confidence that these are the
consequences of trait optimism, rather than contributing factors. The following sections
will review some of the more prominent studies in these domains.

Many studies on optimism have examined its association with subjective well-
being. Again, it is important to stress that because most of this research is correlational, it
is dubious to infer causality. However, the temporal order of longitudinal studies
strengthens inferences regarding a causal relationship. Several longitudinal studies have
found that optimism is associated with later subjective well-being among people
experiencing stressful health events (note that this does not imply that optimistic people
are less likely to experience negative health outcomes, but instead relates to their
adjustment to negative health events). These studies have found a positive relationship
between optimism and later well-being (usually assessed by a lack of depression or
distress, or better quality of life) in several contexts, including childbirth (Carver &
Gaines, 1987), coronary artery bypass surgery (Fitzgerald, Tennen, Affleck, & Pransky,
1993; Scheier et al., 1989), treatment for breast cancer (Carver et al., 1994; Carver,
Smith, Antoni, Petronis, Weiss, & Derhagopian, 2005), and AIDS (Taylor et al., 1992).
Although the results of these longitudinal studies are compelling, as they can more
convincingly demonstrate (in comparison to studies employing a cross-sectional design)

that optimism can predict subsequent subjective well-being, they are still not causal.
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It is often claimed that optimists are healthier than pessimists, yet research on the
health effects of optimism remains relatively scant. Research on optimism’s relationship
with physical health has examined optimism’s effects on health outcomes in several
disease contexts. Some of the more common contexts are heart disease, cancer, HIV, and
immune function. Each context is reviewed below.

Several studies have examined the relationship between optimism and heart
disease. By examining odds ratios, dispositional optimism has been found to be
associated with slower development of atherosclerosis (Matthews, Raikkonen, Sutton-
Tyrrell, & Kuller, 2004), lower risk of coronary heart disease (Tindle et al., 2009), and
faster recovery from coronary bypass surgery (Scheier et al., 1989). However, Contrada
et al. (2004) found no relationship between dispositional optimism and recovery from
cardiac surgery.

Several studies examining optimism’s association with cancer outcomes have
yielded inconsistent results (Coyne & Tennen, 2010). While optimism was modestly
related to lower mortality risk in head and neck cancer patients (Allison, Guichard, Fung,
& Gilain, 2003) and general cancer mortality risk amongst Black women (Tindle et al.,
2009), optimism was not associated with mortality risk amongst lung cancer patients
(Schofield et al., 2004). In addition, optimism was only associated with lower mortality
risk among younger patients in a mixed cancer sample (Schulz, Bookwala, Knapp,
Scheier, & Williamson, 1996).

Optimism’s associations with HIV-related outcomes have also been mixed.
Optimism has been associated with positive immunological indicators such as higher

natural Killer cell cytotoxicity and CD3+CD8+ cell percentage (Byrnes et al., 1998) and
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lower HIV viral load (Milam, Richardson, Marks, Kemper, & McCutchan, 2004).
However, other findings suggest that dispositional optimism had either a curvilinear
relationship with CD4+ cell counts (Milam et al., 2004) or no relationship with CD4+
count (Tomakowsky, Lumley, Markowitz, & Frank, 2001).

Optimists may also have better immune functioning under some circumstances.
Research suggests that optimists generally have stronger immune responses than
pessimists (e.g. Kohut, Cooper, Nickolaus, Russell, & Cunnick, 2002). However,
optimists may have lower immune responses under high-stress conditions (Cohen et al.,
1999; Segerstrom, 2006). Other studies have found no association between optimism and
immune functioning (Segerstrom, 2005; Segerstrom & Sephton, 2010).

Research on coping has been similarly mixed. Optimism tends to be associated
with healthier forms of coping, such as planning, active coping, and positive
reinterpretation (Scheier, Weintraub, & Carver, 1986) and is inversely related to avoidant
coping responses, such as denial, behavioural disengagement, mental disengagement, and
using alcohol or drugs (Carver et al., 1989). However, pessimists scoring high on hope
were found to be less likely to engage in passive coping than pessimists scoring low on
hope (Lopes & Cunha, 2008),

One specific kind of coping germane to health is that of preventive health
behaviours. Preventive health behaviours are defined as activities undertaken by a person
for the purpose of preventing disease (Kasl & Cobb, 1966). These behaviours are
considered a form of approach-based coping (Carver, Scheier, & Segerstrom, 2010).

Several studies have examined whether optimism is related to preventive health

behaviours. For example, Friedman, Bruce, Webb, Weinberg, and Cooper (1993) found
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that dispositional optimism was associated with a greater frequency of skin self-
examination. Other studies have found that optimists exhibited less delay in seeking
treatment for breast cancer symptoms (Lauver & Tak, 1995) and were more likely to
comply with prescribed health-promoting regimens (Shepperd, Maroto, & Pbert, 1996).

However, previous studies have found no association between optimism and
preventive behaviours relevant to hypertension (O’Brien, VanEgeren, and Mumby, 1995)
or between optimism and 