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ABSTRACT

Many variables related to risk of HIV infection, progression of the disease and 
adherence to antiretroviral drug therapy have been studied from different ap-
proaches. This review incorporates a group of studies including optimism as a 
variable related to Positive Psychology and HIV/AIDS, to explain how it interacts 
with: sexual risk behaviors, disease progression and adherence to antiretroviral 
(ARV) therapy. Refereed academic journals published from 1994 to 2009, were 
accessed from the EBSCO database. Subject Terms were related both to HIV 
and optimism. Articles were arranged into three classifications: infection, disease 
progression and ARV therapy adherence. The review included 32 articles carried 
out mainly in the USA. Most articles showed significant relationships between 
optimism and risk behaviors, disease progression and ARV adherence. This stu-
dy concluded that more research in evaluation of optimism, and optimism related 
interventions should be made to disentangle the complex relationship it has with 
sex risk behaviors, disease progression and adherence to ARV Therapy. Modera-
te optimism appears to be a predictor to health related sexual behaviors.

RESUMEN

Muchas variables relacionadas a los riesgos de infección por el VIH, la progresión 
de la enfermedad y la adherencia a la terapia antirretroviral se han estudiado 
desde diferentes puntos de vista. Esta revisión presenta un grupo de estudios 
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que incluyen a la variable optimismo, relacionada a la Psicología Positiva y el 
VIH/SIDA, para explicar la manera en que interactúa con los comportamientos 
sexuales de riesgo, la progresión de la enfermedad y la adherencia a la terapia 
antirretroviral (ARV). Se consultaron revistas académicas arbitradas publicadas 
en el período 1994-2009, en la base de datos EBSCO. Los términos seleccionados 
fueron VIH y optimismo. Se organizaron los artículos en tres categorías: infección, 
progresión de la enfermedad, y adherencia terapéutica a los ARV. La revisión in-
cluyó 32 artículos de investigación conducida principalmente en E.U. La mayoría 
de los artículos mostraron relaciones significativas entre la variable optimismo y 
las conductas de riesgo, la progresión de la enfermedad y la adherencia ARV. El 
estudio concluye que se requiere más investigación en evaluación de las tenden-
cias optimistas, e intervenciones relacionadas con optimismo para esclarecer la 
relación compleja que guarda con las conductas sexuales de riesgo, la prognosis 
y la adherencia a la terapia ARV. El optimismo moderado parece predecir compor-
tamientos sexuales saludables.

Since the discovery of a rare and often fatally 
rapid form of cancer (Kaposi’s sarcoma), men 
having sex with men, eight of which died within 
24 months after being diagnosed (Altman, 1981), 
huge amounts of financial and human resources 
have been allocated for the study of Human Im-
munodeficiency Virus (HIV) and progression of 
Acquired Immune Deficiency Syndrome (AIDS). 
Health professionals have developed models to 
explain the course of the disease: acute infection, 
the defense that makes the immune system, CD4 
cell loss and immune response, and establish-
ment of AIDS which eventually leads to patients, 
victims of opportunistic infections to death.

Health Psychology has tried to understand 
the related variables to preventive behavior, the 
effects of diagnosis on the individual’s mood, as 
well as variables related to adherence to treat-
ment, disease progression, and elaboration of 
the loss. Some of these variables are informa-
tion, motivation, behavioral skills, self-efficacy, 
self-regulation, social support, among others. 
Nevertheless behaviors associated with infec-
tion prevention, disease progression of HIV / 
AIDS and adherence to antiretroviral therapy 
can be viewed from a new field: Positive Health 
Approach. In this regard Martin Seligman talks 
about a positive health status:

“The positive health describes a state beyond 
the mere absence of disease it is possible to 
define and quantify. . . positive health predicts 
an increase in longevity, decreased health costs, 

provides better mental health in old age, and 
improves the prognosis when the disease arrives. 
“  (Seligman, 2008, p. 3)

One concept incorporated by Positive Psychol-
ogy is that of explanatory style, i.e. how a person 
interprets the situations that happen, including 
success or fail. There are two explaining styles: 
the optimist and the pessimist. In general we 
can say that the former conceives that when the 
person is successful, tends to attribute this to 
himself and when it fails it tends to attribute it 
to the circumstances. By contrast a person with 
a pessimistic explanatory style attributes to him-
self failures and interprets success to external 
circumstances or luck. Carr (2007) mentions 
that people having a pessimistic explanatory 
style tend to develop more depression when 
confronted with stressful events. 

A great number of researchers have given to 
the task of finding how optimism works, some-
times as a protective variable, sometimes as a 
perilous antecedent of an individual’s coping 
style. Many say that in case you get sick, op-
timism is useful for psychological adjustment, 
Rasmussen, Wrosch, Scheier & Carver (2006) 
assessed optimism in patients with a health 
threat such as Coronary Disease, Cancer and 
other health contexts like HIV, and reproduc-
tive issues. Their findings show that apparently 
“optimism is beneficial when people face a threat 
to their health” (Rasmussen et al., 2006, p. 12). 
In their work, Taylor & Armor (1996) showed 
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that in men who have tested seropositive for 
HIV, a relative optimism in the ability to fight 
against AIDS was related to better psychological 
adjustment. Finally Tsevat et al. (2009) describe 
in their research how optimism was associated 
with patients feeling that life was better after 
being diagnosed with HIV (because they found 
a new purpose in life, or changed lifestyles).

Other research, like that of the members of 
the International Collaboration on HIV Optimism 
(2003) examined HIV optimistic tendencies among 
gay men in four industrialized countries. They 
found that the most consistent association was 
between HIV optimism (perception of severity and 
susceptibility) and high-risk sexual behavior. In 
three of the four countries, mean optimism scores 
were higher for men who reported unprotected 
anal intercourse (UAI) with a casual partner than 
for men who did not report any UAI, although 
the authors could not establish a causal rela-
tionship. It seems that although few of the gay 
men who participated in this study did not show 
optimism towards new Highly Active Antirretro-
viral Therapy (HAART), sexual risk behavior was 
associated to a low perception of severity of the 
HIV infection and low perception of being sus-
ceptible to one’s infection.  This results match 
with the work of Brennan, Welles, Miner, Ross 
& Rosser (2010), and Sherr et al. (2008) who, 
each on their research, found that unsafe anal 
intercourse among HIV-Positive men and com-
plex adherence behaviors were associated with 
being optimistic about treatment, respectively.

One of the possible well known explana-
tions is provided by Folch, Casabona, Muñoz 
& Zaragoza (2005): they explain incidence of 
non-safe sexual practices in association with the 
optimism raised by the HAART Era. The authors 
explain that a change towards non-safe sexual 
behavior could be partly explained to the extent 
that the emergence of HAART has diminished 
the perceived death threat toward HIV infection 
patients had 10 years ago.

Approaches like the ones of Segerstrom 
(2005) give light to more comprehensive explana-
tions to understand the complex phenomenon 
of optimism. This author suggests that dispo-
sitional optimism may affect immune system 

depending on the circumstances; if the person 
faces brief stressors, optimism will appear to be 
protective, however if the stressor is prolonged, 
optimism will endanger immune functions. 
Also, Segerstrom explains that the stressor’s 
controllability will define the role optimism will 
play. In the case of HIV infection, people living 
with HIV/AIDS (PLHA) face two moments: the 
diagnosis (an acute stressor) and living with 
the disease (a chronic stressor). Dispositional 
optimism results in higher engagement in the 
short term diagnosis, and the cost to be paid 
for the optimistic strategy of engaging difficult 
stressors, is reflected in higher cortisol as well 
as lower cellular immunity. But in the long term 
living with HIV/AIDS, a chronic stressor, and 
having a high dispositional optimism can lead 
to better outcomes.

As we have reviewed, two kinds of optimism 
have been assessed in HIV related behaviors: 
dispositional optimism and optimism toward 
treatments. Doubts persist regarding optimism’s 
influence in health related behaviors. The pres-
ent work aims to make a quantitative review 
of the work that has been made from Positive 
Psychology perspective. Specifically the review 
contemplates the optimistic tendency as a vari-
able associated with HIV related behaviors. We 
intend to contribute to a better understanding 
of how optimism relates to risk taking behavior, 
adherence and disease progression.

METHOD
Data Sources 

The present review includes studies published 
from January 1994 to July 2009.  The studies 
were obtained via a restricted access to EBSCO 
electronic database. The exact search strategy 
included terms related to Positive Psychology 
(optimism, and AIDS, HIV). 

Study Selection 

The reviewers screened the titles in the biblio-
graphy, and summaries (abstracts), if available, 
to identify and obtain those studies who deserved 
full text review. In case there were differences in 
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the evaluation of articles, they were discussed 
between the reviewers. 

The search was carried out only with studies 
associated to the Theoretical Model of Positive 
Psychology and HIV related behaviors (Figure 1).

RESULTS

The electronic search returned 99 citations, 
40 of which were judged to merit full-text review. 
A total of 32 articles met the inclusion criteria 
and are presented in the present study. Most 
of the studies were made in English speaking-
developed countries / cities (n = 28), the most 
frequently used evaluation instrument was the 
Life Orientation Test (LOT-R). We did not find 
studies held on Spanish speaking countries. 

Tables 1, 2 and 3 show the studies arrange-
ment included in this review and describe per-
tinent information regarding methodological 
particularities of each study.  For the instru-
ments, and results section, only instruments and 
outcomes related with Positive Health measures 
are included.

Optimism as a mediator variable  
in sexual risk or protective behavior

Of the retrieved studies from the electronic 
search, a number of 10 studies were eligible to be 
included in this section. A total of 12.928 parti-
cipants were included in sexual risk or protective 
studies regarding Optimism, with a minimum 
number of 56 participants and a maximum of 
7.686. Five out of ten studies included men 
having sex with men, four included female and 
male students or adolescents, and one included 
only adult women. Three studies were held on 
Australia, three in the United States, two in South 
Africa, one in Nigeria and one in Scotland. The 
main evaluation approach the studies used to 
obtain their data was either quantitative (n = 9) 
or qualitative (n = 1). 

All the studies included in this section used 
evaluation instruments related to Optimism 
towards sexual risk or protective behavior. 
Studies listed on Table 1 reproduce the progress 
science does when approaching a new field of 
knowledge: Assessment, extending the under-
standing through examining diverse factors, and 
developing instruments.  

Seven out of ten studies mainly examined fac-
tors related to HIV risk behaviors: Somlai et al. 
(2000), in a sample of disadvantaged inner-city 

Inclusion criteria were: a) That the study re-
ported a Positive Psychology Theoretical model, 
b) That the study included a Positive Psychology 
based Instrument or Interview c) That the popu-
lation included in the study was HIV Positive, 
or was assessed risk factors associated with 
HIV infection. 

Data Extraction

For each eligible study, one reviewer extracted 
the features of the patient population, source, 
sample characteristics, purpose of the study, 
instruments and results. Another reviewer con-
firmed each extraction. 

Summary of data

The eligible studies differed substantially in the 
number of participants, age groups, measurements 
and results. For the analysis they were arranged 
in three groups of publications:  a) Optimism 
as a mediator variable in sexual risk behavior,  
b) Optimism as a mediator variable in adheren-
ce to Antirretrovirals (ARV), and c) Optimism as 
a mediator variable in the disease progression. 
However, there was a difference in methodological 
approaches and designs among them.

Figure 1. Study Flow

99 articles found through data sources

67 articles excluded because 
the full text was not available,
or they were not related to a
Positive Health approach.

32 articles included in this review

10 articles releated with 
sexual risk beh aviors 
and HIV

5 articles related with the 
disease progression

17 articles related with 
adherence to treatment
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women vulnerable to AIDS; Zak-Place & Stern 
(2004) examining self-efficacy regarding STD and 
HIV preventive behavioral intentions; Tillotson 
& Maharaj (2001) identifying possible attitudes, 
beliefs, perceptions, and practices that serve as 
barriers to protective behavior from HIV; Kali-
chman, Cherry, Cain, Pope & Kalichman (2005) 
extending the understanding of HIV-positive men 
who use the Internet to meet sex partners; Mao 
et al. (2006) examining the differences among 
three groups of men who had any Unprotected 
Anal Intercourse with Casual Partners (UAIC); 

Hendriksen, Pettifor, Lee, Coates & Rees (2007) 
observing correlates of condom use; and Raw-
storne et al. (2007) reporting the proportion of 
UAIC acts and their relationship with treatment 
optimism scores.

One of the studies included in Table 1 is 
dedicated to develop a brief scale of gay men’s 
optimism-skepticism in the context of new HIV 
treatments (Van de Ven, Crawford, Kippax, 
Knox & Prestage, 2000). Two studies have as a 
main objective, assessment: One assesses social 
and demographic factors associated with HIV 

Table 1
Publications about optimism as a mediator variable in sexual risk or protective behavior

Source Sample Characteristics Purpose of the Study Instruments Results
Van de Ven et al. 
(2000)

532 gay men recruited 
at the Sydney Gay and 
Lesbian Mardi Gras Fair

Develop a brief scale of gay 
men’s optimism-skepticism 
in the context of new HIV 
treatments

34 statements regarding 
Optimism-Skepticism 
about viral load testing, 
HIV therapies, and 
concern about HIV 
infection.

Principal axes factor 
analysis and item 
refinement yielded an 
optimism – skepticism 
scale based on 12 
items.  The scale had 
high internal consistency 
reliability (Cronbach’s 
alpha = .79)

Somlai et al. (2000) 158 women from 
Milwaukee, Wisconsin 
with indicative criteria 
for HIV risk, 89% 
African American, 
8% White, 3% other 
ethnicities

Examine the factors related to 
levels of HIV risk behavior in a 
sample of disadvantaged inner-
city women vulnerable to AIDS.

Among others life 
contextual issues that 
included: 18 Item Life 
Optimism Scale and 11 
Item Fatalism Scale.

Women who held less 
optimistic views about 
their personal future 
lives were more likely 
to engage in high-risk 
sexual behavior.

Tillotson & Maharaj 
(2001)

56 Zulu-speaking Black 
adolescent males, aged 
15-23 in Durban, South 
Africa, arranged in 
semi-structured focus 
groups

Identify possible attitudes, 
beliefs, perceptions, and 
practices that serve as barriers 
to protective behavior from HIV.

Mixed open-ended and 
closed-ended questions 
to acquire qualitative 
data regarding 
general perceptions, 
attitudes, beliefs and 
practices concerning 
HIV prevention and 
transmission.

False optimism 
engendered by fast-
spreading myths 
about cures showed 
to be a barrier found in 
adolescents.

Hart et al. (2002)  2.498 gay men 
in Glasgow and 
Edinburgh, Scotland 
bars

Assess social and demographic 
factors associates to HIV 
testing in gay men

Treatment optimism No relationship between 
HIV testing and treatment 
optimism, or evidence of 
a ‘post Vancouver’ effect. 

Zak-Place & Stern 
(2004)

99 male and 109 
undergraduate  sexually 
active  heterosexual 
students  (18-22 years) 
of a convenient sample 
of a northeastern 
U.S. university, 82.3% 
Caucasian, 5.7% 
African American, 4% 
Asian American, 4.5% 
Hispanic and 3.5% 
with another ethnic 
background

Examine the full Health Belief 
Model including self-efficacy 
regarding STD and HIV 
preventive behavioral intentions 
in college students.

Life Orientation Test 
(LOT)

Dispositional Optimism 
was non significant for 
intended condom use 
and HIV testing
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testing in Gay Men (Hart, Williamson, Flowers, 
Frankis & Der, 2002), while the other assesses 
perceptions of personal risk of acquiring HIV/
AIDS infection among students. 

Two studies showed no relationship between 
the optimism variable and the preventive behavior 
(condom use and HIV testing), and eight out of 
ten studies demonstrate Optimism better pre-
dicted risk behavior. Studies showed that false 
optimism about cures, optimism ‘bias’ towards 
risk, optimistic views about personal life, and 
optimism towards HIV treatments was a predic-
tor of risk behavior that included unsafe UAIC 
among HIV positive gay in Victoria, and Australia; 
optimism bias towards perceived personal risk 
of infection in young people living in Nigeria; 
seeking sex partners online in men having sex 
with men in Sydney, Australia, and engaging 
in high-risk sexual behaviors in a 98% African 

American sample of women from Milwaukee, 
Wisconsin. Protective behavior (condom use at 
most recent intercourse) was significantly pre-
dicted with more optimism about the future on 
a random probability sample of young adults in 
South Africa. This group of studies show how 
optimistic tendencies have different interactions 
with sexual behavior: Sometimes making it more 
likely for optimistic individuals to choose safe 
sex practices, and sometimes making individu-
als underestimate their risks of HIV infection.  

Optimism as a mediator variable in adhe-
rence to Antirretrovirals (ARV)

A total of 945 HIV Positive participants were 
included in the studies of this section.  Studies 
incorporated a minimum of 40 and a maximum 
of 376 individuals. Three studies included men 

Kalichman et al. (2005) 141 sexually active HIV 
Positive men in Atlanta, 
Georgia

Extend the understanding of 
HIV-positive men who use the 
Internet to meet sex partners

Beck Hopelessness  
Scale

Seeking sex partners 
online was associated 
to psychosocial 
characteristics including 
optimism and depression.

Mao et al. (2006) 906 men having sex 
with men from a cohort 
in Sydney, Australia

Examine the differences 
among three groups of men 
who had any Un protected 
Anal Intercourse with Casual 
Partners (UAIC) on the basis 
of the number of UAIC acts 
reported in a 6 month period.

Face-to-face interviews 
that included among 
others Treatment 
Optimism.

Men in the occasional 
UAIC group had higher 
levels of HIV treatments 
optimism

Hendriksen et al. 
(2007)

n = 7686 random 
probability sample of 
sexually experienced 
young adults aged 15 
to 24 years (n = 7686) 
in South Africa

Examine correlates of condom 
use among a national random 
probability sample of sexually 
experienced young adults aged 
15 to 24 years (n = 7686) in 
South Africa.

Six domain questionnaire 
which included among 
others: Optimism about 
the future

Optimism about the 
future was a significant 
predictor of condom 
use at most recent 
intercourse

Ijadunola, Abiona, Odu 
& Ijadunola (2007)

405 (252 men, 153 
women) aged 15-
25 years from two 
tertiary educational 
institutions in Nigeria.  
Single proportion 
sampling estimated by 
Computer Programs 
for Epidemiologists 
(PEPI)

Assess perceptions of persons 
risk of acquiring HIV/AIDS 
infection among students of 
selected tertiary institutions in 
Osun, Nigeria, and determine 
the correlates of perception of 
personal risk infection.

Interviewer administered 
questionnaire that 
included among others 
perceived Risk

College students 
exhibited an ‘optimism 
bias’ towards perceived 
personal risk of infection.

Rawstorne et al. (2007) 338 HIV positive gay 
and homosexually 
identified men living 
in NEW and Victoria, 
Australia.

Report the proportion of all 
acts of UAIC that are between 
HIV-positive men, and compare 
the distribution of risk acts for 
HIV-Positive men with recently 
analyzed data.

Scores on a HIV 
optimism scale.

HIV-positive men who 
‘sometimes’ engaged in 
unsafe UIAC had higher 
treatment optimism 
scores.
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and women, and two included only women. Three 
studies were conducted in the United States, one 
was done in Canada and the last one was a three 
site based study: Uganda, Brazil and South Af-
rica. All of them included quantitative measures. 

The five studies showed associations between 
the optimistic tendency variable and Adherence 
to HAART; in one of them a writing intervention 
led to increased optimism and a trend towards 
greater adherence; another showed how optimistic 
prognostic beliefs were associated with medication 
adherence. Optimism towards HAART evaluated in 
three remaining studies, showed association with 
schedule adherence in one study, being optimistic 
on the second study, and associations between 

optimism towards HAART and recent sexual in-
tercourse on the third one (Table 2). Optimism 
assessed in this group of studies showed positive 
effects toward health related behaviors, prognosis 
and ARV adherence determinants. 

Summarizing, most of the studies in which 
Optimism was associated as a mediator variable 
of adherence to ARV showed a positive direc-
tionality.  The more optimism showed by the 
participants, the more probable that patients 
behaviors toward adherence occurred (taking 
medication, adhering to the schedule). Other 
behaviors related with ARV adherence were 
also positively associated to optimism (positive 
attitudes toward taking medication). 

Table 2
Publications about Optimism as a mediator variable in adherence to Antirretrovirals (HAART)

Source Sample Characteristics Purpose of the Study Instruments Results
Mann (2001) 40 HIV Infected, low 

socioeconomic status- 
Women, 18 or older on 
combination therapies, 
assigned to a writing or no 
writing group

Assess writing about a positive 
future on optimism and 
reported health behaviors.

Life Orientation Test 
(LOT)

Among participants who were 
low in optimism, the writing 
intervention led to increased 
optimism, a trend toward 
increased self-reported 
adherence to medication, 
and decreased distress from 
medication side effects, 
compared to controls who 
did not write.  Participants 
who were high in optimism 
showed the opposite effects 
after writing about the future.

Holmes & Pace 
(2002)

220 participants from 
Pennsylvania, Philadelphia 
(66% non-white, 73% male, 
63% gay/bisexual, 50% 
educated >12 years, and 
54% with incomes >10.000/
year

Assess optimism in a not 
typical clinical trial sample 
about their prognosis and 
explore how optimism 
about illness affects rates of 
adherence to HAART and 
sexual risk behavior.

Among others, 
perceptions about life 
Expectancy 

Most respondents thought 
they would live many years.  
Whites were less likely and 
those with > 12 years of 
education and with CD4 
counts >200 were more likely 
to have optimistic prognostic 
beliefs. The optimistic 
subgroup was more likely to 
report medication adherence.

Godin, Cote, 
Naccache, 
Lambert & Trottier 
(2005)

376 individuals living with 
HIV treated with HAART 
among clinics located in 
Québec City and Montréal 
Canada

Determine via a longitudinal 
study the determinants of 
adherence to antiretroviral 
therapy in HIV patients over a 
period of 12 months.

Dispositional 
Optimism Scale.

Positive attitudes towards 
taking medication were 
associated to being 
optimistic.

Atkinson, 
Schonnesson, 
Williams & 
Timpson (2008)

130 African-American 
HIV-positive crack cocaine 
users on highly active 
antiretroviral therapy (ART)
in Houston Texas

Develop a multifactorial model 
of schedule adherence to ART.

HAART optimism Schedule adherence was 
mediated by optimism 
towards antiretroviral 
treatment.  

Kaida et al. (2008) 179 18-49 years HIV-
positive women in patient 
care randomly selected in 
Uganda (n = 50), South 
Africa (n = 50) and Brazil 
(n = 44)

Determine whether current 
HAART use was associated 
to recent sexual intercourse 
among HIV-infected women.

HAART optimism. Recent sexual intercourse 
was significantly associated 
to having higher HAART 
optimism.
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Optimism as a mediator variable in the 
disease progression

The studies related to optimism as a me-
diator variable in disease progression included 
more commonly US population (N = 11). Two 
of them were done in Canada, one in Australia 
and three studies did not mention the source 
of their samples. A total of 3.770 participants 
were included in these studies with a minimum 
of 16 and a maximum of 886. 

In these groups of studies directionality in 
relationship between the Optimism Variable and 
the variable of interest was similar. Description 
of the comparable results between studies of 
this section is presented in Table 3. 

Three studies found that Optimism had an 
inverse relation with Depression; one of them 
also found this direction regarding anxiety, and 
another found an inverse relation between op-
timism and distress and Post Traumatic Stress 
Disorder (PTSD) following a natural disaster.  
Another study found a negative relation between 
optimism and self reported symptoms. Two 
studies did not find connection between the 
optimistic tendency variable and the variable of 
interest. Two studies found that optimism was 
related to a more active coping, and negatively 
related to avoidant coping.  

The other studies of this section found asso-
ciations between optimism and other variables, 
some of them in a negative direction: Biggar et 
al (1999) found that being infected was associ-
ated with more depression and less optimism; 
Murray & Adam (2001) found that respondents 
attributed unsafe sex in other men to popular 
discourses around treatment optimism; Johnson 
& Endler (2002) found that optimism and dis-
traction were negatively related to state anxiety; 
Ironson, Stuetzle & Fletcher (2006) observed 
that optimism was negatively related with active 
coping. In addition to the previously mentioned 
variables, optimism in participants was nega-
tively related to:  anxiety, depression, overall 
distress, hurricane-specific PTSD symptoms, 
lower levels of circulating antibodies (EVB and 
HHV 6), state anxiety, chronic burden, loosing 
CD4 cells faster, and avoidant coping.  

A positive association was found between Op-
timism and resiliency, as well as with optimism 
and a change in spirituality/religion. Finally, 
optimism towards treatment was associated 
with more unsafe sex practices.  

As we can see, optimism has a dynamic 
relationship with behaviors related to HIV infec-
tion, adherence to ARV and disease progression. 
Associated with the infection, optimism can 
lead to engagement with sexual risk behavior 
(UAIC, seeking sex partners online, no HIV 
testing); optimism toward treatment also works 
as a barrier for adolescents who then feel less 
susceptible to infection as well as perceive the 
disease less severe. Once infected, noting the 
positive side, optimism in PLHA is associated 
with depression, overall stress, state anxiety, 
and less self-reported symptoms, resiliency 
and higher proactive coping. However, when a 
person is infected with HIV, optimism can also 
be associated with unsafe sex (less condom 
use). Finally, talking about adherence and 
HAART optimism, the studies reviewed for this 
work showed a “positive effect” contributing to 
decrease distress from medication side effects, 
more adherence to schedules, and protected 
sex.  Research should continue to be done to 
determine if optimism is always associated with 
healthy behaviors.

Results from this studies mentioned that 
Optimism predicted slower disease progression, 
prayer, highest CD4 counts (with lower levels of 
optimism), and well being in caregivers.  

Only one study reported results regarding 
pessimism, and this variable showed a positive 
relationship with higher viral load. However, 
it is noteworthy that optimism and pessimism 
are not orthogonal, to be exact. Denollet & De 
Vries (2006) explain that negative mood may be 
separated in two affect dimensions, emotional 
exhaustion (deactivation) and anxious appre-
hension (activation); while positive affect, is as-
sociated with mental health, personal feelings of 
competence and greater satisfaction with social 
relationships. 

Studies found that Optimism was predicted 
by frequency of prayer and being HIV infected 
Women.
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Table 3
Publications about Optimism as a mediator variable in the disease progression

Source Sample Characteristics Purpose of the Study Instruments Results
van Servellen 
et al. (1998)

44 women (mean age 34.6 
years), 52.3% African-American 
and 27.3% Hispanic with 
symptomatic HIV. 56% had 
graduated from high School, 
66% reported incomes of 
$10,000 or less, 82% were 
not currently employed from 
California, U.S.

Examine  the prevalence and 
severity of emotional distress, 
assess the relationship between 
physical condition and functional 
Status, between anxiety and 
depression, between stress 
resistance resources, personal 
and treatment factors and anxiety 
and depression

Optimism 
(Medical 
Outcomes 
Study HIV 
MOS-HIV)

Level of optimism was inversely 
related to anxiety and depression.

Biggar et al. 
(1999)

205 inner-city African-American 
women, of New Orleans, 
Louisiana, U.S. one-half of 
whom were HIV infected 18-45 
years of age, had a child 6-11 
years of age, and reported no 
intravenous drugs in the past 6 
months.  Infected were required 
to have CD4 count below 600.

Examine the role of religious 
activity in the psychosocial 
adjustment.

Life Orientation 
Test (LOT).

Infected women were more 
depressed and less optimistic 
than were non-infected women.  
Frequency of prayer emerged as a 
significant predictor of optimism.

Ingram, 
Jones, Fass, 
Neidig & Song 
(1999)

271 HIV diverse samples 
from two sources The Ohio 
State University (OSU) and 
from Virginia Commonwealth 
University (VCU), U.S. with 
similarities in terms of CD4 
count and several other 
demographic variables.

Develop the version of the 
Unsupportive Social Interactions 
Inventory (USII).

USII and 
Positive and 
Negative Affect 
Schedule 
(PANAS)

Forced optimism sub-scale was 
not significantly correlated to 
depression, social support or trait 
negative affectivity.

Cruess et al. 
(2000)

40 HIV-Infected gay men 
residing in areas of south 
Florida, U.S. hard hit by 
Hurricane Andrew

Examine how dispositional 
optimism relates to psychological 
and immunologic sequel of 
Hurricane Andrew in a group of 
primarily asymptomatic and early 
symptomatic HIV-infected gay 
men.

Life Orientation 
Test-Revised 
(LOT-R)

Higher levels of optimism 
were related to lower levels of 
depression, overall distress, and 
hurricane-specific posttraumatic 
stress disorder symptoms.  Greater 
optimism was also associated 
to lower levels of circulating 
antibodies To EVB and HHV 6.

Heckman et 
al. (2001)

16 older adults living with HIV/
AIDS in Milwaukee, Wisconsin 
and New York City, U.S.

Analyze a coping improvement 
group intervention for HIV-infected 
older adults.

The Ways 
of coping 
Questionnaire

Intervention marginally significant 
increased participants’ future 
optimism.  

Murray & 
Adam (2001)

27 Canadian gay men over age 
40 (men 45.4 years)

Examine the sexuality in the 
context of HIV of gay and bisexual 
men age forty and over.

Face-to-face 
interviews their 
concerning their 
sexuality in the 
context of HIV

Respondents typically attributed 
unsafe sex in the other men 
to popular discourses around 
treatment optimism among other 
variables. 

Pakenham 
& Rinaldis 
(2001)

114 HIV-Infected gay or 
bisexual Australian men (mean 
age 36 years)

Examine within a stress and 
coping model of chronic illness 
the role of psychosocial factors in 
the process of adjustment to HIV/
AIDS.

Life Orientation
Test LOT

Optimism had no direct effects on 
any of the dependent variables.

Johnson & 
Endler (2002)

108 males testing positive for 
HIV in Toronto, Ontario. With 
mean age 37.03 years and 
mean CD4 count 364.43

Examine if optimism mediated by 
coping is related to lower levels of 
distress in HIV+ men.

Life Orientation 
Test LOT

Optimism and distraction wee 
negatively related to state anxiety.  
Optimism was not a predictor 
of depression.  Optimism was 
positively related to depression.  
The mediation of optimism by 
coping variables indicated that 
emotion-oriented coping was a 
negative mediator of optimism on 
both state anxiety and depression.  
Distraction was a mediator of the 
impact of optimism on depression.
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Gurung, 
Taylor, 
Kemeny & 
Myers (2004)

350 African American, Latina, 
and European American women 
divided into two samples: 129 
HIV Negative women and 221 
HIV Positive women from Los 
Angeles County

Investigate the relations of chronic 
burden, ethnicity, and HIV infection 
to depression and the moderation 
of this relations by optimism, 
coping style and social support

Life Orientation 
Test (LOT)

Chronic burden was associated to 
less optimism.

Jones, 
O’Connell, 
Gound, Heller 
& Forehand 
(2004)

97 Inner-City African American 
women HIV+ and 144 women 
demographically matched from 
New Orleans. The majority of 
participants lived in government 
housing projects 18 to 45 years; 
women denied intravenous 
drug use, each woman had at 
least one biological child in the 
6 to 11 year-old age range. 
HIV sample was limited to those 
with a CD4 count under 600

Examine the association of 
optimism and depressive 
symptoms with self-reported 
physical symptoms

 

Life Orientation 
Test (LOT)

Optimism interacted with 
depressive symptoms and health 
status. In the community sample, 
but not the chronically ill sample, 
optimism buffered the association 
between depressive symptoms 
and self-reported physical 
symptoms.

Milam, 
Richardson, 
Marks, 
Kemper & 
McCutchan 
(2004)

886 patients from public HIV 
clinics in California, U.S.

Examine the relationships 
between dispositional optimism 
and pessimism and HIV disease 
status in a longitudinal study of 
HIV patients who were receiving 
antiretroviral therapy (ART).

Life Orientation 
Test LOT

Higher pessimism at baseline was 
associated to higher viral load at 
follow-up. Optimism at baseline 
had a curvilinear relationship to 
CD4 counts at follow-up. Moderate 
levels of optimism at baseline 
predicted the highest CD4 counts 
at follow-up. Specific health 
behaviors were not mediated the 
by the optimism/pessimism effects

Fredriksen-
Goldsen 
(2007)

154 pairs of informal HIV/AIDS 
care givers (19.74 years old, 
69% Caucasian, 9% African 
American, 7% Hispanic, 5% 
Asian or Pacific Islander, 1% 
Native American, 3% other, 
and 6% mixed race; four fifths 
were male, 82% were gay 
or lesbian.) and their care 
recipients (gay men) living in a 
large urban area.

Address the background 
characteristics and care 
responsibilities of informal 
caregivers assisting gay men 
living with HIV/AIDS, and assess 
which of these predict distress and 
well being.

Life Orientation 
Test LOT

Dispositional Optimism was one 
of the factors that contributed 
significantly to high levels of well-
being in caregivers.

Ironson et al. 
(2005)

177 people with HIV (diverse 
group: men, women, White, 
African American, Hispanic) 
with CD4 counts between 150 
and 500 at entry to the study

Determine whether dispositional 
optimism predicts slower disease 
progression in HIV

Life Orientation 
Test LOT

Optimism predicted slower 
disease progression. Those low 
on optimism lost CD4 cells at a 
rate 1.55 times faster than those 
high on optimism. Optimists 
had higher proactive behavior, 
less avoidant coping, and less 
depression: These variables 
mediated the linear optimism–
disease progression relationship.  
Thus, optimists may reap health 
benefits partly through behavioral, 
cognitive, and affective pathways.

DISCUSSION

From the 32 articles included in this review, 
28 found a relationship between the optimistic 
tendency variable and the target behavior; in 
most cases the association was statistically sig-
nificant.  In this section we would like to discuss 
the results of these findings as well as answer 
the question:  Is there really an “optimistic ad-

vantage” (Scheier & Carver, 1992) when talking 
about optimism and HIV related behaviors?  

Papers reviewed on optimism and HIV be-
haviors in this review are mainly associated with 
two topics:  Optimism towards life outcomes and 
Optimism towards HIV treatments.  The results 
suggest that these two “types” of Optimism have 
different effects on health behaviors.  



Critical review of empirical research dealing with the relationship between optimistic tendencies and HIV related behaviors 189

Suma Psicológica, Vol. 17 No 2: 179-191, Diciembre 2010, Bogotá (Col.)

Several studies included in this review related 
optimism as a mediator variable in sexual risk 
behavior, they illustrate a relationship between 
optimism towards treatment and more frequent 
health risk behaviors like UAIC, condom use at 
the most recent intercourse, internet-seeking 
partners and, in the particular case of women, 
engaging in high risk sexual behavior.  Only two 
studies showed no relationship between HIV 
testing and treatment optimism, and another 
one reported no connection between condom use 
and HIV testing. The association between sexual 
risk behaviors and optimism toward treatments 
has been argued. Among others Huebner, Reb-
chook & Kegeles (2004) have raised the hypoth-
esis that following risky encounters individuals 
increase their optimism about treatments and 
this happens more probably in men who feel 
susceptible to infection. The latter opposes to 
previous research (Cunningham & Thielemeir, 
2001) which made opposite explanations, that is, 
optimism towards treatment lead to sexual risk 
behavior. These authors describe that in their 
research “one in two respondents agreed that 
people now are less worried about getting HIV 
than they used to be. And one in three agreed 
that because of new HIV treatments, HIV is no 
longer a life-threatening disease” (p. ii).  So what 
needs to be explained is, whether optimism to-
wards treatments antecedes risk behaviors mak-
ing people perceive a low susceptibility and low 
HIV severity, or risk behaviors are followed by 
optimism concerning treatments. One possible 
explanation is given by Elford, Bolding, Maguire 
& Sherr (2000): “Optimism in the light of recent 
advances in HIV treatment may have triggered 
or have been used as a justification for sexual 
risk-taking” (p. 266).

Finally research should be done to find 
answers to the question raised by Biggar et al. 
(1999), regarding women: Are HIV women more 
depressed and less optimistic, and that contrib-
utes to risky practices? Or HIV turns women 
more depressed and less optimistic?   

Some explanations to involvement in risky 
behaviors are pointed out by Holmes & Pace 
(2002) who talks about how an “overly enthusi-
astic” information environment helps people to 

make skewed self-perceptions about their risks, 
does this also applies to HIV Positive Women? 
Research should be done to clarify how optimism 
works in specific populations like young people 
or women, does it protect them from unsafe 
practices or does it buffers the optimism bias 
of the individual risks?  Also, research could 
explain if optimism explains satisfactorily the 
complex social issues sexuality, of for example, 
young gay men (Lert, 2000).

On the other side, studies suggest that op-
timistic tendencies prepare the HIV patients 
to face the disease in a better way, prevent 
depression and anxiety, promote active coping 
styles, adherence, schedule adherence, slower 
disease progression, change in religiousness, 
resiliency, and higher CD4 counts (optimism 
in moderate levels). 

In another vein, we would like to highlight 
the important aspect of taking into account what 
two studies draw attention to: “Optimal levels 
of optimism”. Milam et al. (2004) details that 
there is a possibility that people who score high 
in optimism expect positive outcomes and are 
less likely to accomplish their aims or carry out 
health behaviors. Following this idea, moderate 
levels of optimism would seem more beneficial 
because a high level of optimism can end in 
taking risks, underestimating one’s vulner-
ability towards disease, and even endangering 
someone else when already infected. Perhaps 
instruments that measure levels of optimism 
should be designed, and through them more 
effective interventions could be implemented. 
At this respect, in an article included in this 
review, Milam et al. (2004) found that a writing 
intervention had different effects in women’s self-
reported adherence to medication and distress 
from medication side effects; and the effect was 
associated with the level of optimism: In women 
with low optimism, the writing intervention led 
to increased optimism; in women with high op-
timism, the opposite effect was found. Maybe 
levels of optimism should even be inclusion 
criteria for interventions of this type.

We would like to recommend the use of 
biological indicators (Viral load, CD4 and CD8 
counts) and its associations with optimism. 



Carolina Santillán Torres Torija, María del Rocío Hernández-Pozo190

Suma Psicológica, Vol. 17 No 2: 179-191, Diciembre 2010, Bogotá (Col.) 

The inclusion of this data could provide more 
solid evidence to the hypothesis of optimism as 
a predicting variable of adherence, and disease 
progression.

We strongly agree with Aggleton (2001) who 
states that the challenge for future health promo-
tion is related with the developing explanatory 
models that are more useful and that could help 
as a guide of whom actions could be taken to 
the still growing epidemic of HIV / AIDS.

The present study has several limitations, 
for example the access to the databases was 
restricted to the University’s subscriptions and 
may have not included full-text access to stud-
ies related to Optimism and HIV related behav-
iors. This study also emphasized quantitative 
vs. qualitative research. Studies that included 
the term optimism not from a Positive Health 
perspective were left out. These preliminary 
conclusions highlight the need for a quantita-
tive analysis that could provide further tools 
for researchers in the field that could help the 
decision-making process for the best evidence-
based interventions using Positive Psychology 
for people living with AIDS. 
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