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Abstract—The purpose of the current study is to examine the
relationships between hope, optimism and mental health
(psychological well-being and psychological distress) among
students. A total of 222 students (132 males and 90 females) at the
University of Pune from India completed inventories Revision of the
Life Orientation Test (LOT-R), the Trait Hope Scale (THS) and the
Mental Health Inventory (MHI) that assessed their optimism, hope
and psychological well-being and psychological distress. The results
of the study showed that optimism and hope were significantly
correlated with each other. Optimism is positively related to
psychological well-being and optimism is negatively related to
psychological distress. Also, hope was positively related to
psychological well-being. However, the findings suggest that
optimism and hope could influence on mental health.
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[. INTRODUCTION

ISPOSITIONAL optimism was derived from Carver and

Scheier's [1] model of behavioral self-regulation, which
suggests that actions are greatly influenced by expectations
about the consequences of those actions [2]. Optimists
habitually hold positive expectancies for the future, whereas
pessimists expect negative outcomes. These expectancies are
believed to influence an individual's affective experience (i.e.,
negative vs. positive mood state), and are considered to be
stable characteristics that the individual will display
consistently across time and context [3]-[5]. The
anthropologist Lionel Tiger defined optimism as:

“A mood or attitude associated with an expectation
about the social or material future — one which the
evaluator regards as socially desirable, to his (or her)
advantage, or for his (or her) pleasure”.

Optimism is therefore regarded as a cognitive, affective and
motivational construct [6].

Seligman [7] suggested that optimism is goal-related in that
optimistic people attempt to avoid negative outcomes and
strive towards positive and desired outcomes. Scheier and
Carver [7] defined optimism as the expectation that positive
outcomes will come about. Optimistic people believe that they
will be able to take actions that will ensure these outcomes.
When obstacles or blockages to goal attainment occur, those
individuals high in optimism tend to experience less distress
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and more confidence in approaching these situations and will
persist despite obstacles because they believe that they will
succeed [7].

According to a goal setting framework, there are too major
notions for hope: 1) hope is fueled by the perception of
successful agency related to goal (a sense of successful in
meeting goals), and 2) hope is influenced by perceived
availability of successful pathways for goal achievement (a
sense of being able to find or generate successful way to meet
goal). In classic text, hope defined as a cognitive set that is
based on a reciprocally derived sense of successful (a) goal-
directed determination (agency) and (b) planning of ways to
meet a goal (pathways) [8].

Hope theory [9] defines hope as cognitions regarding one’s
expectations and ability to attain important goals. Like
optimism, hope involves the expectation that the goals can be
attained, but hope also involves cognitions about one’s
determination and commitment to attain the goal, and the
plans and strategies for attaining them. More than just
“‘positive thinking,” hope emphasizes a person’s agency and
capacity to work towards attainment of goals. This emphasis is
made explicit in the two separable but related components
articulated in the definition of hope as ‘‘a cognitive set that is
based on a reciprocally-derived sense of successful agency
and pathways” [9].

Hope and optimism [10] are two widely-researched
personality traits consisting of cognitions that desired future
outcomes are likely to occur. These trait cognitions are
thought to influence goal-directed behaviors, which affect goal
achievement and psychological well-being, including positive
and negative emotions. Research in academic settings has
generally supported both theories. Higher hope predicts better
academic performance among high school and college
students, even when controlling for innate ability [10].
Moreover, higher hope 1is associated with greater
psychological well-being among students. Similarly, optimism
is linked to better goal-directed performance and well-being.
For example, optimism has been shown to predict better
academic performance, less stress, and better physical and
psychological adjustment among undergraduates [10].

Despite the similarities between hope and optimism, there is
an important conceptual distinction. Hope involves thoughts
about one’s ability to bring goals to fruition, including the
ability to generate routes to reach goals (i.e., pathways) and
the motivation to use those routes. In contrast, optimism
involves generalized expectancies for future outcomes,
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without regard for one’s personal control in affecting those
outcomes. Consequently, hope and optimism may have
different associations with goal achievement and
psychological well-being across situations, depending on the
extent to which outcomes are controllable. In highly-
controllable situations, hope may be a stronger predictor of
performance and well-being than optimism [10].

Optimism is one’s beliefs about the outcome of these goal-
directed behaviors and is directly concerned with the
confidence one has, or the optimism one has that goals will be
obtained. Theories of optimism have many similarities to
Hope Theory, and optimism has been shown to be
conceptually related to hope. Specifically, both theories
emphasize goals and outcomes as important, and both are
based on the assumption that behavior is motivated by goals
[7].

Theories of optimism, unlike hope theory, do not address
the origins of pathways or agency thinking, but focus on the
expectations of individuals [7]. In short, optimism addresses
the belief one has that goals will be achieved and hope
addresses how those goals will be achieved and also motivates
one to pursue those goals. Hope involves the ability to create
paths to achieving goals and the motivation to follow those
paths; optimism involves the belief that those goals will be
achieved. Hope is more about action in motion and optimism
is about belief in the future. Bryant and Cvengros [18] stated
that hope has to do with self-efficacy and optimism involves
positive reappraisal of predicted outcomes.

Perhaps not surprisingly, a large body of research suggests
that optimists enjoy higher levels of subjective well-being
[11]. Optimism in first-year college students for example
predicts better adjustment, fewer symptoms of depression, and
higher levels of well-being, lower attrition rates, and larger
perceptions of social support [18]. Dispositional optimism has
been linked to a range of positive psychological and physical
health outcomes including lower levels of reported depression,
fewer somatic complaints, and fewer symptoms of
psychological distress and optimism positively associated with
greater life satisfaction [12]-[16].

Optimists also enjoy higher well-being than pessimists in
the absence of stressors. Although the mechanisms for this
advantage are less well characterized, it is likely that the same
active orientation that leads optimists to be resilient to stress
also leads to greater well-being in the absence of stress [17].
Optimism is negatively related to depressive symptomatology
both in the general population and in populations with various
chronic conditions, such as cardiovascular disease [18].
Optimism was related to self-esteem, low depression, low
negative emotions, and life satisfaction [13], [19]. Ben-Zur
[20] found that optimism was negatively associated with
negative affect and positively associated with positive affect
among adolescents.

Hope also has been negatively correlated with
psychological problems and positively correlated with well-
being, positive health-related coping, and adjustment to health
problems [21]. The researchers have reported that the trait
hope was negatively associated with depression and positively

associated with life satisfaction [13]. Research has found that
hope is correlated with positive emotions, as well as with self-
worth, and lower levels of hope have been found to correlate
with higher levels of anxiety [7], [22].

II. METHOD

A. Participants

Participating in this study, 222 respondents (132 males, 90
females) were sampled from the University of Pune,
postgraduate student cohorts in India. Ages ranged from 20
years to 35 years at the start of the study (M = 23.64, SD
=3.3). Participants completed the questionnaires in a phase,
over the duration of almost one month. They completed the
Optimism, Hope and Mental Health Questionnaires.

B. Measures

Optimism: Optimism was assessed by using the LOT-R
[23]. The LOT-R is a 10-item scale that includes three positive
items (e.g., ‘‘I’'m always optimistic about my future’’) and
three negative items (e.g., ‘‘If something can go wrong for me,
it will’”). Four filler items are not used in scoring. Responses
are made using the following options: 0) strongly disagree, 1)
disagree, 2) neutral, 3) agree, and 4) strongly agree. Negative
items are reverse scored and summed with positive items, and
the scale has strong predictive and discriminative validity [14].
The internal reliability reported by the original authors was
0.78, while others report lower internal reliability of 0.60 [1].

Hope: The Hope Scale (HS) [24] is a 12-item Likert-type
scale with four items assessing pathways, four items assessing
agency, and four distracters. The HS yields separate scores for
the Pathways and Agency Subscales, or the entire Hope Scale
can yield one score. In this respect, confirmatory factor
analyses across multiple college student samples support using
the agency and pathways subscale in creating a higher order
hope factor [25]. Response options range from 1 = definitely
false to 8 = definitely true. Both Cronbach’s alpha (from 0.74
to 0.84) and test-retest reliabilities (0.73—0.82 over an 8-10-
week period) are acceptable for the eight items in the two hope
subscales. Validity of the HS for use among undergraduate
student and the adult community populations has been
established through 10 years of empirical research as
described previously. In the current study, the alpha for the
combined hope scale was 0.77, and the alphas for the Agency
and Pathways subscales were 0.79 and 0.69, respectively [26].

The Mental Health Inventory (MHI): The Mental Health
Inventory [27] is a 38-item measure designed for use in
clinical or non-clinical samples. It yields three subscales
(anxiety, depression, and loss of behavioral/emotional control)
contributing to a global psychological distress scale, and three
subscales (general positive affect, emotional ties, and life
satisfaction) contributing to psychological well-being. The
alphas for the two global scales ranged from 0.92 to 0.96, and
test-retest reliabilities were 0.56 to 0.64 over a one-year period
[25]. Veit and Ware [25] used confirmatory factor analysis in
supporting two- and five-factor solutions in various adult
community samples. Ostroff et al. confirmed only the two-
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factor solution among the adolescent subset in Veit and
Ware’s original sample. Heubeck and Neill [25] similarly
found support for only the two-factor solution in a sample of
Australian adolescents and recommended this factor structure
for future research in adolescent populations. Accordingly, we
used the two-factor solution in the current study. An example
of psychological distress item is: ‘‘How often, during the past
month, have you felt so down in the dumps that nothing could
cheer you up?’” An example of psychological well-being item
is: ““How much of the time, during the past month, have you
felt cheerful and light-hearted?”’

C.Data Analysis

The data were analyzed and evaluated by using SPSS 19.00
(Statistical Package for Social Sciences). Mean and standard
deviation were used as descriptive analysis. Pearson's
correlation coefficient was used to study the relationship
optimism, hope and mental health and its dimensions with
psychological well-being and life psychological distress.

III. RESULTS

Table I presents the means and standard deviations of the
study variables.

TABLEI
MEAN AND STANDARD DEVIATIONS OF THE STUDY VARIABLES (N=222)

Variable Mean SD
Optimism 14.23 5.02
Hope 48.74 8.47
Psychological Well-being 49.17 10.16
Psychological Distress 59.41 14.70

In order to study the relationship of mental health and its
dimensions (psychological well-being and psychological
distress) with the hope and optimism in the postgraduate
students, Pearson's correlation coefficient was used. The
correlation is presented between the research variables in
Table II.

TABLEII
CORRELATION AMONG OPTIMISM, HOPE, PSYCHOLOGICAL WELL-BEING AND
PSYCHOLOGICAL DISTRESS

Variable 1, 11, IIT and IV
I-Optimism - 1.00
II-Hope - 0.23** 1.00
I1I-Psychological Well-being - 0.24** 0.28** 1.00
IV-Psychological Distress - 0.20** -0.13* -0.35** 1.00
**pP<0.01 *P <0.05

As expected, optimism and hope were significantly and
positive correlated (r = 0.23, p < 0.01), and both optimism and
hope were significantly correlated with psychological well-
being (r = 0.24, p < 0.01, and r = 0.28, p < 0.01, respectively).
Optimism and hope were also significantly and negatively
correlated with psychological distress (r = - 0.20, p < 0.01, and
r = -0.13, p <0.05, respectively). Eventually, psychological
well-being and distress were significantly and negatively
correlated (r =-0.35, p <0.01).

As specified from correlation analysis, there is a positive

and significant correlation between psychological well-being
and hope with optimism. And also there is a negative
correlation between optimism and hope with psychological
distress.

IV. DISCUSSION

The purpose of the present research was to study the
relation between optimism, hope and mental health in
students. The results of the present research indicated that
there is a significant relationship between optimism, hope and
psychological distress and psychological well-being among
the students.

The results of the study indicated that optimism is
positively related to psychological well-being and optimism is
negatively related to psychological distress. The results are
consistent with this view; numerous studies have found that
optimism is associated with well-being [4]. Optimism is
negatively related to depressive symptomatology in the
general population [15], [18], and optimism has been found to
be associated with greater life satisfaction [19]. Additionally,
the relationships between pessimism and negative affect, and
between optimism and positive affect, are well established in
the literature [28].

The results of this study showed that there was a positive
correlation between the optimism and hope, but the magnitude
obtained was slightly lower than those obtained by Gibb,
Holleran and Snyder [13]. This means that generally the two
constructs of optimism and hope were related, even though
ideally, hope and optimism should be more independent so
that they are not redundant constructs. Also, hope was
positively related to psychological well-being. The results are
consistent with previous studies; hope has been negatively
correlated with psychological problems and positively
correlated with well-being [13], [7].

The study of the relation between optimism, hope and
mental health is of importance, since it allows us to understand
the ways that optimism and hope relate to personal beliefs in
shaping outcome expectations. However, optimism and hope
could influence on mental health.

ACKNOWLEDGMENT

The authors would like to thank the students who
participated in the survey.

REFERENCES

[11 K. S. Vickers and N. D. Vogeltanz, “Dispositional optimism as a
predictor of depressive symptoms over time,” Journal of Personality
and Individual Differences, vol. 28, pp. 259-272, 2000.

[2] L. Brydon, C. Walker, A. J. Wawrzyniak, H. Chart, and A. Steptoe,
“Dispositional optimism and stress-induced changes in immunity and
negative mood,” Journal of Brain, Behavior, and Immunity, vol. 23, pp.
810-816, 2009.

[3] S.J. Peterson, M. W. Gerhardt, and J. C. Rode, “Hope, learning goals,
and task performance,” Journal of Personality and Individual
Differences, vol. 40, pp. 1099-1109, 2006.

[4] Y. Sulimani-Aidan, and R. Benbenishty, “Future expectations of
adolescents in residential care in Israel,” Journal of Children and Youth
Services Review, Vol. 33, pp. 1134-1141, 2011.

454



[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

International Journal of Medical, Medicine and Health Sciences
ISSN: 2517-9969
Vol:11, No:8, 2017

B. Moen, “Determinants of safety priorities in transport —The effect of
personality, worry, optimism, attitudes and willingness to pay,” Journal
of Safety Science, vol. 45, pp. 848-863, 2007.

M. J. C. Forgeard, M. E. P. Seligman, “Seeing the glass half full: A
review of the causes and consequences of optimism,” Pratiques
psychologiques, vol. 18, pp. 107-120, 2012.

J. E. Cooke, “Hope, optimism, stress, and social support in parent of
children with intellectual disabilities,” ProQuest Information &
Learning: USA, 2010.

N. S. Shegefti, and S. Samania, “Psychometric properties of the
academic hope scale: Persian form,” Journal of Procedia - Social and
Behavioral Sciences, vol. 30, pp. 1133 — 1136, 2011.

A. B. 1. Bernardo, “Extending hope theory: Internal and external locus of
trait hope,” Journal of Personality and Individual Differences, vol. 49,
pp. 944-949, 2010.

K. L. Rand, A. D., Martin, and A. M. Shea, “Hope, but not optimism,
predicts academic performance of law students beyond previous
academic achievement,” Journal of Research in Personality, vol. 45, pp.
683-686, 2011.

N. Extremera, A. Dura’n, and L. Rey, “Perceived emotional intelligence
and dispositional optimism— pessimism: Analyzing their role in
predicting psychological adjustment among adolescents,” Journal of
Personality and Individual Differences, vol. 42, pp. 1069-1079, 2007.
D. Urbig, and E. Monsen, “The structure of optimism: ‘‘Controllability
affects the extent to which efficacy beliefs shape outcome expectancies,”
Journal of Economic Psychology, vol. 33, pp. 2012, 854-867, 2012.

S. S. Wong, and T. Lim, “Hope versus optimism in Singaporean
adolescents: Contributions to depression and life satisfaction,” Journal
of Personality and Individual Differences, vol. 46, pp. 648—652, 2009.
M. Bayramia, T. H. Nosrat Abada, J. A. Ghoradela, S. Daneshfar, R.
Heshmatib, and M. Moslemifar, “The role of positive and negative
affectivity, optimism, Pessimism, and information processing styles in
student psychological adjustment,” Journal of Procedi - Social and
Behavioral Sciences, vol. 46, pp. 306 -310, 2012.

D. T. Olson, and D. Roger, “Optimism, pessimism and fighting spirit: a
new approach to assessing expectancy and adaption,” Journal of
Personality and Individual Differences, vol. 31, pp. 755-768, 2001.

J. S Mattis, D. L. Fontenot, C. A. Hatcher-Kay, “Religiosity, racism, and
dispositional optimism among African Americans,” Journal of
Personality and Individual Differences, vol. 34, pp. 1025-1038, 2003.

S. C. Segerstrom,” Optimism and resources: Evicts on each other and on
health over 10 years,” Journal of Research in Personality, vol. 41, pp.
772-786, 2007.

E. C. Karademas, “Self-efficacy, social support and well-being the
mediating role of optimism,” Journal of Personality and Individual
Differences, vol. 40, pp.1281-1290, 2006.

M. Yee Ho, F. M. Cheung, and S. F. Cheung,” The role of meaning in
life and optimism in promoting well-being,” Journal of Personality and
Individual Differences, vol. 48, pp. 658-663, 2010.

N. Extremera, A. Dura’n, and L. Rey, “The moderating effect of trait
meta-mood and perceived stress on life satisfaction,” Journal of
Personality and Individual Differences, vol. 47, pp. 116-121, 2009.

A. D. Ong, and L. M. Edwards, and C. S. Bergeman, “Hope as a source
of resilience in later adulthood,” Journal of Personality and Individual
Differences, vol. 41, pp. 41, 1263-1273, 2006.

E. S. Alexander, and A. J. Onwuegbuzie, “Academic procrastination and
the role of hope as a coping strategy,” Journal of Personality and
Individual Differences, vol. 42, pp. 1301-1310, 2007.

M. F. Scheier, C. S. Carver, and M. W. Bridges, “Distinguishing
optimism from neuroticism (and trait anxiety, self-mastery, and self-
esteem): A re-evaluation of the Life Orientation Test,”. Journal of
Personality and Social Psychology, vol. 67, pp. 1063-1078, 1994.

C. R. Snyder, C. Harris, J. R. Anderson, S. A. Holleran, L. M. Irving, S.
T. Sigmon, L. R., Yoshinobu, J. Gibb, C. Langelle, P. Harney,” The will
and the ways: Development of an individual-differences measure of
hope,” Journal of Personality and Social Psychology, vol. 60, pp. 570—
585, 1991.

H. S. Shorey, D. T. Little, C. R. Snyder, B. Kluck , and C. Robitschek,
“Hope and personal growth initiative: A comparison of positive, future-
oriented constructs,” Journal of Personality and Individual Differences,
vol. 43, pp. 1917-1926, 2007.

L. Day, K. Hanson, J. Maltby, C. Proctor, and A. Wood, “Hope uniquely
predicts objective academic achievement above intelligence, personality,
and previous academic achievement,” Journal of Research in
Personality, vol. 44, pp. 550-553, 2010.

[27] Mental Health National Outcomes and Case mix Collection: Overview of
clinician-rated and consumer self-report measures, Version 1.50.
Department of Health and Ageing. Canberra, 2003.

[28] H. Souri, and T. Hasanirad, “Relationship between resilience, optimism
and psychological well-being in students of medicine,” Journal of
Procedia - Social and Behavioral Sciences, vol. 30, pp. 1541-1544,
2011.

Mustafa Jahanara was born in Samangan, Afghanistan,
July 2, 1986. He got bachelor degree in psychology in
Imam Khomeini International University, Qazvin, Iran, in
2009. In the next year, he continued her study to pursue
Master degree clinical psychology in Pune University,
Pune, India. He finally got the degree in 2012. Since 2013,

[ he actively participated as a moderator, and a trainer in
many events and seminars related to his field. He was also active as a
counselor in High School, Kabul. Currently, he worked as a psychologist in
Ibn-e-Sina Institute of Higher Education, Kabul, Afghanistan. There are some
works she has written. One of them is Mental health and physical health
benefits of exercise/physical activity: A review of literature (IJPC 2278-5833)
Research India Publication, India), and yoga, published .... in the daily news
Kabul. His research mainly focuses on mental health psychology, and positive

psychology.

455



