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This study examined the differences between dispositional optimists 
and pessimists in their reporting of ill health and health promoting 
behaviors for a stress-related illness, namely influenza. The results 
revealed clear and consistent attentional biases of the dispositions as 
measured by the Life Orientation Test. While optimists and pessimists 
did not differ in stress levels or the number of incidences of flu, 
pessimists reported the duration as longer, a higher expectancy of flu 
in the future, and more symptoms and causes of stress than did optimists. 
On the other hand, optimists reported greater engagement in health 
promoting behavior and more specific attempts at prevention of flu. 
These differences are discussed with regard to attentional style and 
affect and the implications for further research are outlined. 

 
The aim of the present research was to investigate further the 

relationship between optimism and reported ill health (Scheier & 
Carver, 1985). The major questions asked were, do optimists show 
differences in the experience and reporting of a specific illness in 
comparison with pessimists and further, do they report differently both 
with regard to their illness and their involvement in their own health? 
The study focussed on the incidence of "influenza" in a student sample. 
There is a prevalence of flu episodes amongst school populations 
especially over the winter months. In the last decade a considerable 
body of research has dealt with the psychosocial factors of the human 
immunologic function. From a review of the voluminous literature, 
Jemmott and Locke (1984) concluded that, while there are many 
methodological limitations of research in this field, there is a strong 
case for the moderating role of psychosocial variables. Of particular 
relevance here are studies confirming the effects of perceived control 
on health and well-being (Langer & Rodin, 1976; Rodin & Langer, 
1977; Schutz, 1976). Optimistic expectations have already been found  
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to be associated with positive coping behaviors (Scheier, Weintraub & 
Carver, 1986; Scheier & Carver, 1987) optimism being conceived as 
a self-regulatory personality complex (Carver & Scheier, 1982). With 
regards to flu episodes it is predicted that optimists will not only report 
less episodes than pessimists because they feel they are less susceptible 
but also their reported episodes will be shorter, since they are more 
likely than pessimists to feel that they have control of their disease and 
therefore have some power in overcoming it. This sense of control 
over the state of their own body implies that optimists are also more 
likely to engage in behaviors that will lead to their own good health 
and therefore it was predicted that they would engage in regular 
exercise and monitor their nutrition more frequently than pessimists. 

To date research on optimism/pessimism, using the Life Orientation 
Test (LOT) and health self-reports has relied exclusively on a 
symptom checklist, from which individuals are asked to check the 
physical symptoms which they have experienced (Carver & Gaines, 
1987; Scheier & Carver, 1985; Scheier & Carver, 1987; Scheier, 
Weintraub, & Carver, 1986; Strack, Carver, & Blaney, 1987). It is here 
maintained that since retrospective analysis relies, in part, on the 
assumption that optimists are more likely than pessimists to attend to 
events that will lead to favorable consequences, the memory task 
becomes a critical feature of the experimentation. Tversky and 
Kahneman (1973) have suggested that judgment may be especially 
influenced by the ideas that first "come to mind". Isen (1984) in 
discussing the role of affect in cognition, reviewed a substantial body 
of research that suggests that positive affect can serve as a retrieval 
cue, thus influencing aspects of material in memory that come to mind. 
The role of memory appears to be important and experimenter- 
provided lists of symptoms  do not allow for the uncued functioning of 
selective attention that is likely to be an important factor of the 
dispositional expectancy of optimism. In the present research, 
therefore, a free response format was provided. Accordingly, optimists 
were predicted to attend less to their flu symptoms and thus report 
fewer symptoms than pessimists. Further it was expected that LOT 
scores would predict expectancy of future flu episodes with optimists 
perceiving a lower likelihood of suffering flu in the future than 
pessimists. 

Finally, in their review of the relationship between the psychosocial 
moderators of the immunological system Jemmott and Locke (1984) 
conclude that the research suggests that stress is associated with 
increased incidence of disease and diminished "immuno-competence". 
In the present context, it was predicted that there will be an association 
between reported stress periods during the year and the incidence of 
flu. Furthermore this association would not be related to LOT score 
nor would reported stress levels. Here it is argued that the optimists 
and pessimists do not differ in the level of reported stress but rather in 
the attention they give to the experiences of ill health and the 
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behaviors associated with good health. 
In summary then, the predictions were that for flu episodes, high 

scorers on the LOT would report a) fewer incidences of shorter 
duration; b) greater engagement in health related behaviors; c) fewer 
symptoms, and d) lower expectation of future occurrences, than low 
scorers. In addition, there would be no differences in stress levels 
experienced although the time occurrence of major stress period and 
flu occurrence would be associated. 
 

METHOD 
SUBJECTS AND PROCEDURE 

Undergraduates in an introductory psychology course at a New 
Zealand University completed the LOT in class at the beginning of 
September (Spring term). The LOT scores of these 262 students ranged 
from 4-32 with a mean of 19.7 and standard deviation of 4.95. The 
scores showed a clear normal distribution and the mean is considerably 
lower than those that have been reported for US students (e.g. Carver & 
Gaines, 1987; Scheier & Carver, 1985). The sample was whose mean age 
21.8 years, was 80% female. LOT scores for the total sample were not 
correlated with age. In order to obtain High and Low scorers who 
would be considered to show a clear preference for the optimist or 
pessimist orientation all respondents who scored between 16 and 24 
were discarded. The reasoning behind this was the fact that the test 
response scored 2 for the eight items was a "neutral" category. Thus 
scores less than 16 can be considered as definite disagreement with the 
optimistic preference, while scores above 24 are in the direction of 
definite agreement with the optimistic end of the scale. There were 68 
Low scorers and 75 High scorers, which constitute 54% of the original 
sample. Students in the two criterion groups were given a second 
questionnaire at the end of a subsequent class laboratory session and 
told that the purpose of the study was to examine the prevalence and 
attitudes towards certain aspects of health they were likely to be 
familiar with. The exact nature of the research together with some 
preliminary data was described to the whole class at a later session.  
 
FLU EPISODES QUESTIONNAIRE 

This questionnaire contained questions about the respondents' 
experience of flu, stress, health related behaviors and expectancy in a 
number of response formats. Incidence and duration of flu were 
measured by indicating, on a table provided, each flu episode 
experienced in the current year, the months and the duration (in days). 
They were then asked to specify, in a free response format, the 
symptoms experienced. Expectancy of contracting flu in the next six 
months was measured on a likelihood scale ranging from 100%-0%. 

To examine the behaviors related to maintenance of health, subjects 
were first asked to specify (free response) what steps, if any, they took 
to reduce the likelihood of flu and then to indicate on 5-point scales 
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(ranging from Daily to Never), whether they monitored their nutrition 
and took exercise. The exercise and nutrition rating questions appeared 
on a page overleaf from the preventions question in order to preclude 
cueing for the free responses. Finally, in order to examine general 
stress levels a question asked, on a 5-point scale from very high to very 
low, the extent of stress experienced this year compared to other years. 
Subjects indicated which monthly periods had been most stressful for 
them and specified (free format) what had been the major causes of 
stress for them in the current year. 

The three free response questions were coded for content category 
by three graduate judges, who were asked to code each mention of flu 
symptom and preventative measure, according to whether they 
contained specific or general content, after having had some 
instruction as to the use of the distinction. Judges agreed in their 
classification 94% of the time for symptoms and 98% of the time for 
preventions. For stress causes, as on initial survey the predominant 
category related to university work, mentioning such things as the 
pressure of exams, tests, assignments and work load, the judges were 
therefore asked to classify causes into university work related or other. 
The three judges agreed in their classifications 98% of the time. 
 

RESULTS 
The sex distribution of the High and Low scorers was almost 

identical to that of the original sample, being 20% and 21% male 
respectively. Neither was the age composition between the two 
criterion groups or the main sample significantly different. 

Optimists did not differ from pessimists in the number of flu 
episodes reported, (MO=1.3, SDO .84; MP =1.53, SDP =.92) although 8 
pessimists report having flu three times during the current year while 
no optimist reported more than two episodes. For duration of flu, 
however, pessimists report (MP =21.61, SDP =2.7) having an average 
of six more days with flu than optimists (MO =15.68, SDO=2.5) and 
this difference was significant (t = 2.05, p< .04). In addition, a Chi 
square test on the number of subjects in each group specifying none 
through to four or more symptoms, indicated that optimists (MO=2.34, 
SDO=1.49; MP=2.84, SDP=1.37) reported significantly (x2=8.71, 
p<.02) fewer symptoms. In order to examine more closely this 
symptom reporting difference the judges' classification for general and 
specific symptoms was used. Pessimists mentioned specific symptoms 
such as headache, nausea, runny nose, sore throat, cough and hot and 
cold flushes on 80% of the occasions whereas optimists did so 68% of 
the time. General symptoms included such things as "felt lousy", fever 
and tiredness. Together these data suggest that, though the criterion 
groups do not differ in the number of flu episodes, pessimists recall the 
experience of their flu episodes as more acute, prelonged and in 
greater detail. 
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With regard to health promoting behaviors, optimists undertake 
exercise (MO=3.87, SDO=1.0; MP=3.20, SDP=1.09; t=3.67, p< .001) 
and monitor their nutrition (MO=3.44, SDO=1.27; MP =2.93, SDP=1.25; 
t=2.44, p < .01) significantly more regularly than do pessimists. 
Comparison analysis of the behaviors undertaken by high versus low 
scorers on the LOT to prevent flu episodes, by comparing the number  
of measures students reported (ranging from 0-5) for high and low 
scorers, yielded a significant Chi square (p<.001). Optimists reported 
more attempts (MO=1.85, SDO=1.45) to prevent flu than pessimists 
(MP=1.27, SDP=1.37). In addition, when the content of the preventions 
was compared for the two groups, 67% of the measures mentioned by 
the optimist group were specific - whereas only 42% were specific for 
the pessimist group. Specific measures mentioned included the use of 
Vitamins, particularly C and B, regular intake of fruit and vegetables, 
exercise, regular sleep, while general issues included wrapping up 
warmly, reducing stress, avoiding people with colds, avoiding drugs, 
and avoiding draughts. Optimists clearly appeared to attend to more 
specific preventative measures than did pessimists. 

The results of the analysis of expectancy of flu in the future, 
showed that there was a significant different (t=2.27, p<.03) between 
high and low scorers on the LOT, with pessimists reporting 
(MP=35.74, SDP=3.63) a likelihood of contracting flu in the next six 
months, on average, 10% higher than optimists (MO=25.2, SDO=2.96). 
The relatively low expectancies are probably due to the fact that flu 
occurrences are not usually as likely during the spring and summer 
months as they are for the autumn and winter terms. 

Subjects were asked to rate the stress they had been under during 
the present year as opposed to other years. Optimists and pessimists 
did not differ in their views of the extent of their stress. An analysis of 
the months of the year found most stressful and the occurrences of flu 
for the two showed that monthly flu episodes, matched the increasing 
trend of stress culminating in the highest incidences occurring in 
August. The criterion groups did not differ in this respect. Clearly 
periods of the year most stressful to students were related to their 
reported flu episodes, but the groups did not differ in the number of 
stressful months. The only difference found for the criterion groups 
was in the months from January to April where optimists report stress 
up to twice as often as pessimists. It is of note that March is the 
beginning of the academic year and for the present sample, who were 
predominantly first-year students, these first months of orientation to 
their studies is likely to be more stressful. Optimists may be 
realistically acknowledging the stress created by the new 
circumstances of academic life. From May to August this trend is 
reversed, with pessimists reporting more stress and flu episodes than 
optimists. 
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Optimists reported (MO=1.67, SDO=.76) a significantly (x2=9.7, 
p<.05) fewer number of stress causes than pessimists (MP=1.91, 
SDP=.87). An analysis of the categories of stress causes by the groups 
in the free response format, showed that 50% of the pessimists' 
responses and 72% of the optimists' responses were dealing with 
university work related causes. Other causes - including such things as 
money, a major change in life circumstance, relationship problems,   
lack of skill, and illness - were given 50% of the time by pessimists 
but only 28% of the time by optimists. This clearly indicated that 
pessimists were more cued to negative aspects of their life outside the 
study environment than were optimists. It should be noted, however, 
that pessimists showed the trend of reporting more stress and flu 
during the months of May to August. June to August is the major term 
of their year and constitutes a time when the highest proportion of their 
studies is concentrated and assessed. Curiously, while pessimists report 
more stress at this time they are more likely to see this stress as a 
consequence of circumstances outside the sphere of their university 
work, perhaps reflecting a tendency to deny some of the stress caused 
by the pressure of their studies or by recognizing the proper importance 
of other causes.  

Optimists reported (MO =1.67, SDO=.76) a significantly (x2=9.7, 
p<.05) fewer number of stress causes than pessimists (MP=1.91, 
SDP=.87). 
 

DISCUSSION 
There are two major conclusions that can be drawn from the results 

of the relationship between optimism and the reporting of flu episodes. 
First, optimists and pessimists did not differ in their views of the 
acuteness of the stress they experience nor in the incidence of flu they 
have contracted. These findings suggest that the dimension of 
optimism/pessimism is not associated with objective health status. Flu 
episodes for the two groups are associated with major stress periods over 
the year, however, thus confirming the link between stress and 
immunologic function, at least in the subjects' perception of events. 

Second, the major differences that emerged for optimists and 
pessimists form a consistent and logical pattern which leads to the 
conclusion that the two forms of expectancy seem to sensitize students 
to different memories, behaviors and outcomes. On the one hand, 
optimists see their flu episodes as shorter in duration, are more 
engaged in monitoring their own nutrition and taking regular exercise, 
have a lower expectancy of flu in the future and are more conscious of 
specific action they take for prevention. These results point to a 
vigilance on the part of optimists towards good health by seeing 
themselves as attempting to prevent or reduce the likelihood of illness 
in the future through engagement in actions associated with the 
maintenance of the promotion of their health. On the other hand,  
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pessimists are more vigilant with regard to their ill health in reporting 
flu of longer duration, mentioning more specific symptoms and a 
greater variety of stress causes, less engagement in monitoring 
nutrition and less regular exercise and the expectation of a greater 
likelihood of flu episodes in the future. 

The results point clearly to the importance of the role of affect. 
Subsequent to this research being undertaken, the dispositional 
orientation to respond to positive or negative affect has become a 
major concern of the research literature in the area of personality and 
health. Watson and Pennebaker (1989) have presented a review of an 
extensive body of research demonstrating that trait negative affect is 
strongly and consistently associated with health complaint scales while 
positive affect is not. In addition, negative affect appears to be related 
to subjective rather than objective health indicators. In the present 
study pessimists report more physical symptoms of flu suggesting that 
they are prone to focus on negative affect, but they were no more likely 
than optimists to report contracting flu. 

The position of positive affect is less clear, but the finding of a 
greater attention to prevention and good health practices by optimistic 
students implies that the valence of the affect is a critical factor in the 
optimists/pessimist distinction. Smith, Pope, Rhodewath, and Poulton 
(1989) have recently found the LOT to have limited discriminant 
validity relative to measure of neuroticism. Though these researchers 
were able to replicate the correlations between the LOT measures of 
symptom reporting and coping behaviors found in previous studies, the 
associations disappeared when neuroticism was controlled but 
remained when LOT scores were controlled, thus implying that LOT 
scores were indistinguishable and embedded in the neuroticism 
measures. While these results provide a clearly "pessimistic" 
expectation of the usefulness of the LOT, the finding in the present 
study that high scorers report more preventions and good health 
practices suggest that the role of positive affect for optimism needs to 
be more thoroughly investigated. I agree with Smith et al. (1989), 
however, that the affective dimension must be accounted for in future 
research on optimism. The evidence so far suggests that the 
dimensions of positive and negative affect should be treated separately 
in relation to generalized expectancy. As yet the exact relationship 
between optimism and positive affect has not been demonstrated. 

It is maintained that the vigilance or memory function is a critical 
factor for the optimism-pessimism personality distinction. The 
optimists' response to the reporting of stress and flu certainly reflects a 
preoccupation with positive aspects of their health, while pessimists 
appear to attend to the negative qualities of their health experience. It 
is therefore theorized that the optimism/pessimism difference can be 
formalized as a dispositional dimension in which bias of responding  
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and reporting positive and negative events is one of the central 
determinants. 

The results generally can be taken as some support for the validity 
of the LOT test. However, the differences obtained were based on 
extreme scores. The selection of high and low scorers was primarily 
undertaken because the neutral response category was seen as 
reflecting a nonpreference for optimism or pessimism. On questioning 
students about the LOT test some had clearly responded to the neutral 
as meaning neither agree nor disagree, while others had responded as a 
don't know or undecided. On the basis of only eight items in the LOT, 
a neutral category clearly restricts the range of scores possible and 
makes interpretation in the range from 16-24 rather ambiguous. Given 
this fact and the poor discriminant validity obtained by Smith, Pope, 
Rhodewath and Poulton (1989) further research on the development of a 
test of optimism is clearly called for. 

The retrospective design of this study requires that the result should 
be interpreted with caution. Care has been taken to emphasise the fact 
that the research has dealt with students' reports of their health and not 
actual behaviors and incidences. Flu was investigated as the health 
variable since the subjects were extremely likely to have had recent 
experience and there was no apparent reason why they should 
deliberately deny any incidences. The reliance on memory is seen as 
an important design feature since differences in the generalized 
expectancy of optimists and pessimists are conceptualized as 
concerned with the kinds of information sought and attended to. It 
must also be noted that no attempt was made to define flu for the 
respondents. Flu episodes could have included anything from a slight 
cold to a fully blown episode with complete incapacitation. 

No statement as to actual health status of the sample can be made 
from the present results - but it does seem likely, at least with regard to 
stress and flu, that an optimistic outlook is not associated with any 
differential benefits for objective health status, contrary to current 
popular belief. Only more research using a prospective design will 
determine the validity of dispositional expectancies. 

Research on the role of personality dispositions in health is 
bourgeoning, and while the impact of optimism as a unique construct 
on actual physical health status has yet to be demonstrated, the 
importance of expectation of favorable outcomes is clearly related to 
the willingness to adopt a health-promoting focus and the behaviors 
associated with good health. Vigilance towards positive versus 
negative outcomes is likely to be useful in predicting the adoption of 
new health regimes and is therefore well worth the effort of continued 
research. 
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