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ABSTRACT—Negative affective styles such as anxiety, de-

pression, and hostility have long been accepted as predic-

tors of increased risk for illness and mortality. In contrast,

positive affective styles have been relatively ignored in the

health literature. Here we highlight consistent patterns of

research associating trait positive affect (PA) and physical

health. The evidence we review suggests an association of

trait PA and lowermorbidity and decreased symptoms and

pain. PA is also associated with increased longevity among

community-dwelling elderly. The association of PA and

survival among those with serious illness is less clear and

suggests the possibility that PA may be harmful in some

situations. We conclude by raising conceptual and meth-

odological reservations about this literature and suggest-

ing directions for future research.
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The role of emotions in physical health has been a central topic

in health psychology for some time. Emotions are thought to

represent the principal pathway linking psychological stress to

disease, and enduring affective styles such as anxiety and de-

pression have been found to be associated with greater morbidity

and mortality. However, when health psychologists have referred

to the roles of emotions and affect in health, they have typically

meant negative emotions such as anger, depression, and anxiety.

Only recently has there been any serious discussion of the po-

tential effect of positive affect (PA).

One challenge in making sense of the literature on PA and

health is that there is little agreement on what is meant by PA. We

define positive emotion or affect as feelings that reflect a level of

pleasurable engagement with the environment, such as happi-

ness, joy, excitement, enthusiasm, and contentment (Clark,

Watson, & Leeka, 1989). These can be brief, longer lasting, or

more stable trait-like feelings. Importantly, the lack of positive

engagement does not necessarily imply negative affect such as

anger, anxiety, and depression.



of mortality (Janoff-Bulman & Marshall, 1982; Stones, Dornan,

& Kozma, 1989) and an analysis of a sample of gifted children

found that PA during childhood was associated with greater risk

for death 65 years later (Friedman et al., 1993).

Illness Onset

In a study from our own laboratory (Cohen, Doyle, Turner, Alper,

& Skoner, 2003), 334 adult volunteers were phone interviewed

seven times over a 3-week period. For each interview, partici-

pants rated how accurately each of nine positive and nine neg-

ative adjectives described how they felt over the last day.

Examples of PA items included lively, energetic, happy, cheerful,

at ease, and calm. Examples of negative-affect (NA) items in-

cluded sad, depressed, nervous, and hostile. Daily mood scores

were calculated and averaged across the 7 days to create sum-

mary measures of trait PA and NA. Subsequently, subjects were

exposed to one of two viruses that cause a common cold and were



Other prospective evidence also reveals that trait PA predicts

better self-reported health, fewer symptoms in the elderly, and

less pain among rheumatoid arthritis and fibromyalgia patients.

Interestingly, experimental evidence suggests that inducing

state PA in both healthy and mildly ill individuals results in more

favorable self-evaluations of health as compared to individuals

induced to feel NA and a neutral control condition (e.g., Salovey

& Birnbaum, 1989).

Although these data are provocative, many of these studies

also found that NA was associated with greater symptom re-

porting and poorer self-reported health, begging the question of

whether NA or PA is responsible for the effects found. However,

there are several studies, like the one described at the beginning

of this section, that provide evidence that PA effects on self-

reported health are independent of, and often stronger than,

those of NA.

LIMITATIONS OF THE EXISTING LITERATURE

Overall, there is provocative evidence that trait PA may influ-

ence health and well-being. Strong inferences are not yet pos-

sible, however. One problem in interpreting this literature is that

in many cases it is difficult to distinguish between the effects of

positive and negative emotions. For example, do community-

residing elderly live longer because they are happy or because

they are not sad? Interestingly, people’s experiences of positive

and negative emotions are partly independent in some circum-

stances (e.g., Diener & Emmons, 1985). For instance, in looking

back over the last year of one’s life (a typical trait PA measure),

one can reasonably report having been both happy and sad. A

definitive answer to whether positive or negative emotions are

making independent contributions to a health outcome can only

come from studies that measure both types of emotions sepa-

rately. Surprisingly, studies that have focused on the effects of

negative emotions on health have similarly failed to control for

positive emotions. Consequently, it is difficult to conclude from

the existing literature whether sadness results in a less healthy,

shorter life or whether happiness leads to a healthier and longer

one.

There is also concern that some measures of positive emotions

may themselves be markers of associated cognitive and social

dispositions such as extraversion, self-esteem, personal control,

and optimism. In general, these factors have moderate associa-

tions with trait PA, but few existing studies control for the pos-

sibility that they, and not PA, are responsible for any associations

with health that are found. A further issue with PA measurement

is that some types of PA may themselves be direct indicators of

physical health. For example, endorsing adjectives such as en-

ergetic, full-of-pep, and vigorous may reflect a positive mood, but

may also reflect how healthy one feels. Self-rated health has been

found to predict illness and longevity above and beyond objec-

tive health measures such as physician ratings. Consequently, it

is important for future work to include standard measures of self-

rated health to help exclude the possibility that we are merely

predicting good objective health from good perceived health

masquerading as positive emotions.

Another issue is the potential importance of differentiating

activated (e.g., enthusiastic, joyful) and nonactivated (e.g., calm,



opioids. Induced PA in the laboratory has been shown to alter

various aspects of immune function, although the direction of

changes are not entirely consistent and seem to be dependent on

details of the manipulation and the degree of arousal produced

via the induction (see Pressman & Cohen, 2005). PA may also

influence health by altering social interactions. Persons who

report more PA socialize more often and maintain more and

higher-quality social ties. PA may result in more and closer

social contacts because it facilitates approach behavior and

because others are drawn to form attachments with pleasant

individuals. More diverse and closer social ties have been as-

sociated with lower risk for both morbidity and premature mor-

tality. Finally, health care providers may be more attentive to

persons with more pleasant affect.

As an alternative to the arguments above, which assume that PA

directly affects health, PA may influence health primarily through

its ability to ameliorate the potentially pathogenic influences of

stressful life events. For example, Fredrickson (1998) suggests

that positive emotions encourage exploration and creativity and

result in the building of social, intellectual, and physical re-

sources. Similarly, Salovey, Rothman, Detweiler, and Steward

(2000) suggest that positive emotions generate psychological re-

sources by promoting resilience, endurance, and optimism.

WHERE DO WE GO FROM HERE?

Some key strategies to move this literature forward include (a)

using more sophisticated measures of PA to differentiate be-

tween dimensions of affect (e.g., activated vs. unactivated; dis-

crete positive emotions); (b) including both PA and NA in studies

in order to assess whether they have independent associations

with health outcomes; (c) including social and cognitive factors

that correlate with PA, such as extraversion, personal control,

purpose, self-esteem, and optimism, in order to assess whether

these factors are responsible for associations attributed to PA; (d)

including measures of self-reported health to exclude it as an

alternative explanation; and (e) assessing alternative pathways

through which PA could influence health.

Overall, we consider the literature associating trait PA with

health provocative but not definitive. Nonetheless, the current

findings should encourage those interested in affect and health

to include PA as a potential predictor and to test the potential

pathways that may link PA to health.
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