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Abstract: Cancer is a deadly disease that can lead to psychological suffering and decreased quality of life (QoL). Personality has been proven
to have an effect on QoL and, in particular, Dispositional Optimism (DO) has been studied in relation to overcoming health crisis. The aim of this
systematic review is to deepen the state of art of the relationship between QoL and DO in cancer patients. PubMed and Embase databases
were systematically searched. Fifteen studies were included with a total of 5,249 cancer patients. All of the studies consider the relationship
between DO and QoL, some studies analyze the correlation between the two variables and found a positive association. The majority of the
studies investigate the predictive power of DO over QoL and most of them found DO to be predictive of a higher QoL. Results confirmed the
association between DO and QoL in a sample of cancer patients. These results could influence the clinical practice as DO has been proven to
have a beneficial effect on mental and physical health.
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Cancer is one of the leading causes of death worldwide. In
2018, in the United States there were nearly 2 million new
cancer diagnosis and more than 600,000 deaths (Siegel
et al., 2019). There is considerable evidence to suggest that
cancer patients suffer from substantial and long-term psy-
chological distress (Bailo et al., 2019). This psychological
distress is due not only to the cancer diagnosis, but also
the related medical treatments (Moltu et al., 2012). Cancer,
often a life-threatening disease, impacts on many aspects of
the patient’s existence with implications for life adjustments
to cope with it (Zenger et al., 2011). Various authors
(Giesinger et al., 2011; Hwang et al., 2003) have suggested
that cancer, in particular, has a detrimental impact on
quality of life (QoL).

QoL is defined by Emerson (1985, p. 282) as “the satis-
faction of an individual’s values, goals and needs through
the actualisation of their abilities or lifestyle”; however, it
is such a wide and multifaceted concept that Baker and
Intagliata (1982) state that there are as many definitions
of the concept as the number of scientists studying it.

One of the most studied aspects of QoL is Health Related
Quality of Life (HRQoL). The link between HRQoL and

QoL was defined by Torrance (1987, p. 594) as: “Quality
of life is an all-inclusive concept incorporating all factors
that impact upon an individual’s life. HRQoL includes only
those factors that are part of an individual’s health”.
Scholars talk about HRQoL when considering the impact
of illnesses and diseases, such as cancer, on QoL (Sos-
nowski et al., 2017). Since the early days of the conceptual-
ization of the term, psychological aspects have been
considered as a fundamental part of it (de Wit & Hajos,
2013; Sosnowski et al., 2017). In fact, HRQoL encompasses
not only the objective effect of the disease but also the
patient’s satisfaction with care, implying that also subjective
expectancies with the disease and its treatment play a role
in such a perception.

In particular, the impact of cancer on HRQoL has been
highlighted by the Institute ofMedicine that reports the use-
fulness of intervention aimed to enhance HRQoL of patients
and their families. In the last decade, in fact, increasing
attention has also been given to why and how individual dif-
ferences and personality traits can influence QoL and
HRQoL (Huang et al., 2017; Zenger et al., 2011). Following
Allport (1961), we may define personality as a dynamic
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organization of psychological systems that regulate individ-
ual behaviors, feelings, and thoughts. Among other person-
ality traits, optimism has evolved from a concept of naïve
psychology that arouses curiosity in the general population
to a construct with a relevant role in the contemporary psy-
chological literature. Specifically, the Cambridge Dictionary
defined optimism as “the quality of being full of hope and
emphasizing the good parts of a situation, or a belief that
something good will happen”. This evolution includes also
the development of the concept of dispositional optimism
(DO), defined as a relatively stable trait of expecting positive
results in relevant life situations in a generalized way
(Scheier & Carver, 1985). As the definition suggests, DO
influences expectancy in different life domains (Wrosch &
Scheier, 2003), and it can influence different aspects of life.
One of the best ways to describe DO is summarized in the
explanation attributed to Noam Chomsky “Optimism is a
strategy for making a better future. Because unless you
believe that the future can be better, you are unlikely to step
up and take responsibility for making it so.” Thus, both the
popular and scientific definition of optimism highly stress
the way optimistic people look at their future. Specifically,
pessimists generally expect bad experiences in their future.
On the contrary, optimistic people tend to expect positive
experiences. Optimistic people generally display higher con-
fidence in the likelihood of attaining their goals and are
more tenacious in pursuing these goals (O’Connor &
Cassidy, 2007). In the general population, DO is a favorable
individual resource that can be especially relevant when
people have to face new or strong adversities and stressors.
DO has a beneficial effect on personal goal pursuit
(Monzani, Steca, Greco, D’Addario, Pancani, et al., 2015);
positive and optimistic expectancies promote persistence
and facilitate performance in carrying out tasks (Armor &
Taylor, 1998). Regarding coping strategies, optimistic peo-
ple are more likely to be approach copers and to adopt
problem-focused coping strategies (Carver et al., 2010).
Thus, optimists tend to adopt those coping modalities that
could be considered effective because of their strong links
with goal commitment and goal progress (Monzani, Steca,
Greco, D’Addario, Cappelletti, et al., 2015). Magnano and
colleagues (2015) also proposed that these aspects could
influence people’s decision-making styles. In fact, they
stated that DO makes people more confident that they will
be able to solve the problem. Thus, highly optimistic people
generally report rational and logic decision-making styles
characterized by a strong ability to seek information, set
goals, action planning and defining alternative plans of
action. On the contrary, lower levels of optimism are more
likely associated with avoidant coping strategies that may
lead to ineffective influence decision making style, such as
procrastination, doubtfulness, and delegation (Carver
et al., 2010; Magnano et al., 2015).

Similar results were reported by Creed and colleagues
(2002) who analyzed optimism and pessimism in the set-
ting of career choice. They demonstrated that a high level
of DO is associated with better career planning and that
optimists are more focused on their goals. Pessimists,
instead, are more indecisive, less informed, and less aware
of their possible choices.

DO is a personality aspect that has been associated with
health (Scheier & Carver, 1985) and has been studied in
relation to the overcoming of health crisis. Starting from
the seminal paper by Scheier and Carver (1992), several
researches have investigated the role of DO in shaping
adjustment to acute and chronic illness and in influencing
physical and psychological well-being in samples of patients
affected by various kinds of diseases, as well as in healthy
individuals and the general population. For example, one
study by Steca et al. (2017) demonstrated that, compared
to healthy adults, people with chronic heart failure gener-
ally report lower levels of DO. Moreover, these results also
highlighted that DO is weakly but negatively correlated
with depression and anxiety within the chronic heart failure
population. Moreover, DO is proven to promote psycholog-
ical adjustment to chronic heart failure and act as a protec-
tive factor against onset and mortality for cardiovascular
diseases (Giltay et al., 2004, 2006).

DO has also been studied in the oncological context.
In one of the earliest studies (Carver et al., 1993), DO
was examined in a group of early stage breast cancer’s
patients. The study evaluates levels of DO before and after
surgery and, in all the evaluations, it was negatively associ-
ated with distress. DO was also associated with coping
mechanism of acceptance of the situation, positive refram-
ing and humor. In a similar way, women with early stage
breast cancer with high levels of DO report low mood dis-
turbance and they rate their life more satisfactory than
women with low levels of DO.

Measurement Issues

The definition of DO came alongside with the creation of
the Life Orientation Test (LOT) (Scheier & Carver, 1985),
a self-reported questionnaire formulated to identify the
expectancies of the future, core concept of this trait. Later
Scheier et al. (1994), addressed some fallacies in the origi-
nal LOT and decided to publish a revised version of it. The
main reason for the revised version (LOT-R) is the need to
focus more precisely on expectation for the future and bet-
ter distinguish DO from neuroticism, trait anxiety, self-mas-
tery, and self-esteem (Scheier et al., 1994). Nowadays the
LOT-R is the most used, valid, and reliable instrument for
assessing DO. It is a self-reported questionnaire comprising
10 items. While half of them are positively phrased, the
other half are in a negative form, the remaining four items
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are fillers and are not used in computing composite score of
DO.

In the last decades, the construct validity and dimension-
ality of the DO has been controversial. The main debate
is whether the LOT-R should be considered as a one-
dimensional or a two-factor measure. In the literature, there
is evidence for both factor structures. Several studies
reported that the two correlated factor model of the LOT-R
has a better fit then the unidimensional one. However,
some recent findings attested that the better fit of the
bi-dimensional structure may be due to use of a balanced
number of both positively and negatively worded items in
the LOT-R (Alessandri et al., 2010; Monzani et al., 2014;
Rauch et al., 2007; Steca et al., 2015, 2017; Vautler et al.,
2003). This practice may lead to a multifactor structure
caused by itemwording. Thus, all these recent findings gave
support to the unidimensionality of the LOT-R and, subse-
quently, of the DO. The one-dimensional factor structure
of the LOT-R has been demonstrated also by assessing
the psychometric properties of this self-report measure by
performing Item Response Theory analysis (Chiesi et al.,
2013; Steca et al., 2015).

Aim of the Systematic Review

Given the relevance of DO in shaping the way optimistic
individuals cope with acute and chronic stressors, this
systematic review is aimed at evaluating the state of art
of the literature assessing the relationship between DO
and QoL in oncological samples. Specifically, we considered
all the quantitative studies evaluating DO with the LOT-R,
the only reliable and valid self-report measure of this rele-
vant personality trait, by assessing the association between
DO with QoL in people that have received a cancer diagno-
sis. We were also interested in understating whether a
different structure of the LOT-R (i.e., uni-dimensional or
bi-dimensional construct) could lead to different results in
assessing the links between the construct of optimism (or
pessimism) and QoL.

Methods

Our search followed the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses guidelines (PRISMA;
Moher et al., 2015). The search strategy is shown in the flow
diagram in Figure 1 and the PRISMA checklist is Figure 2.

Selection of the Study

The PubMed and Embase databases were searched to
retrieve studies for possible inclusion. We searched the
databases with a combination of terms such as optimism,

DO, generalized expectancy, life orientation, Quality of
Life: ((optimism) OR (“generalized expectancy”) OR (“life
orientation”)) AND ((“quality of life”) OR (“patient
reported outcome*”)). To be included the studies had to
measure DO and QoL in an oncological population so we
added the term to the search criteria. The studies selected
were identified by the first authors and then checked by a
co-author. On an initial screen, articles were selected and
retained by evaluating their relevance for the study of the
links between DO and QOL by screening their title and
abstract. Then, the full text was examined. The full text
analysis of all the potentially relevant studies was
conducted by two authors. During the full text analysis,
we excluded all the studies that did not meet the inclusion
criteria below.

Inclusion and Exclusion Criteria

As shown in Table 1, quantitative studies in which DO was
evaluated with the LOT-R and that assess QoL were
included. Case reports, editorial, reviews, and animal stud-
ies were excluded from this review. Considering the
chronicity of cancer (Pizzoli et al., 2019), studies involving
both cancer patients or survivors of an oncological disease
were included. Various cancer patients were analyzed as
there was no restriction on diagnosis or age group. The dif-
ferent types of diagnosis were combined according to the
following categories:

� Prostate cancer
� Colorectal cancer
� Breast cancer
� Gynaecological cancer
� Kidney cancer
� Pediatric cancer
� General (various type of cancer)

A main exclusion criterion referred to the way DO and QoL
were measured. Specifically, we excluded studies assessing
DO with measures other than the LOT-R and evaluating
QoL with not valid and reliable measure of QoL. Given that
the primary aim of the review was to analyze the potential
relationship between the two constructs, all the articles that
did not report the association between the two were
excluded.

Data Analysis

Studies were summarized and analyzed qualitatively. Due to
the high heterogeneity of methods and measures of QoL
employed across the studies, a meta-analysis was not feasi-
ble. From each study, we have extracted the following infor-
mation: the study characteristics and categories, the
characteristics of the quality of life questionnaire, the
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dimensionality of DO, the relationship between DO and
quality of life as well as the relationship between DO and
other variables found in the studies. For each study we
extracted the regression coefficient and correlation matrix
(r) and we evaluated them following the guidelines by
Cohen (1988) and by Acock (2018). We performed a risk
of bias (Table 2) following the Study Quality Assessment
Tools guidelines provided by National Heart, Lung and
Blood Institute (NHLBI).

Results

Search Outcomes

As reported in Figure 1, overall, 15 studies met the inclusion
criteria for this review. The initial search strategy identified

potentially 314 articles: 296 from PubMed, and 22 from
Embase (with 4 articles found in both the databases). After
screening the titles and abstracts according to the selection
criteria, we excluded 276 studies. After full text screening,
23 articles were excluded.

Study Characteristics and Categories

Study characteristics and extracteddata are shown inTable 3
and Table 4. Table 3 describes the main characteristics of
the selected studies, in terms of aim, sample, and other vari-
ables being assessed alongside DO and QoL. The 15 studies
involved 5,249 people with cancer. As inclusion criterion, we
focused only on studies that included cancer patients.
However, the characteristics of samples were quite hetero-
geneous. Five (Applebaum et al., 2014; Dunn et al., 2011;
Gustavsson-Lilius et al., 2007; Mazanec et al., 2010;

Figure 1. Flow diagram.

European Psychologist (2022), 27(1), 41–61 �2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

44 G. Marton et al., “Optimism Is a Strategy for Making a Better Future”

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



Yoon et al., 2015) out of 15 studies considered a sample of
patients with a diagnosis that we have defined as a “general”
diagnosis of cancer. Specifically, these studies did not specify
the cancer type of the included population or there were

multiple cancer diagnoses. Two studies included patients
with a diagnosis of colorectal cancer (Chambers, Meng,
et al., 2012; Steginga et al., 2009) and two included
patients with renal cancer (J. Liu et al., 2018; Milbury

Figure 2. PRISMA 2009 checklist.
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et al., 2011). Only one study aimed at considering the whole
patient-caregiver dyad and, thus, also the main caregiver
was recruited (Gustavsson-Lilius et al., 2007). Moreover,
five studies considered gender specific cancers. Thornton
and colleagues (2012) considered prostate cancer patients,
whereas the other four, instead, considered a female specific
cancer: two involved women with gynecological cancer
(de Moor et al., 2006; Price et al., 2013), two included
woman with either a gynecological or breast cancer
(Thieme et al., 2017; Zenger et al., 2011). Thus, these 5
studies considered a sample composed of only female (4)
and one male (1). Overall, gender is almost equally dis-
tributed across studies: the 50.2% of the recruited patients
are women.

Regarding the sample age, the mean age of patients
included in the 15 studies was 61.3 years, with age ranging
from 16.1 to 71.8 years. The majority of the studies had a
mean age < 50 years; only two studies involved younger
patients. In detail, Zenger and colleagues (2011) have a
sample with a mean age of 48 years and only one study,
made by Mannix and colleagues (2009), considered a sam-
ple of pediatric patients (Mage = 16.1 years). The oldest sam-
ple is the one evaluated by Yoon and colleagues (2015)
(Mage = 71.8 years). Sample size varied across the studies:
Steginga and colleagues (2009) recruited 1,822 patients
whereas Mannix and colleagues (2009) had only 23 people.
Mean sample size was 350.

Characteristics of the Quality
of Life Questionnaires

Table 4 describes the main results, as well as methodologi-
cal and analytical aspects of the selected studies, focusing on
the measurement of QoL and DO and on the evaluation of
their concurrent or longitudinal associations. Specifically, as
can be seen, quality of life was assessed in different ways. In
the selected studies, the three most used questionnaires are
the European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire – Core 30 (EORTC
QLQ-C30; Aaronson et al., 1993), the Functional Assess-
ment of Cancer Therapy – General (FACT-G; Cella et al.,
1993), and the Short Form 36Health Survey (SF-36; Brazier
et al., 1992) and Short Form 8 Health Survey (SF-8) (Ware

et al., 2001) versions. In particular, the EORTC QLQ-C30
and the FACT-G both comprehend a core section developed
for measuring QoL in patients with cancer. Often, the core
section is given alongside the cancer specific modules, being
developed to be more sensitive in analyzing the construct in
a specific cancer population by considering exact symp-
tomatology and adverse events. The FACT was used in a
total of six studies (Chambers, Meng, et al., 2012; de Moor
et al., 2006; Mazanec et al., 2010; Milbury et al., 2011; Price
et al., 2013; Steginga et al., 2009): the cancer specific mod-
ules for colorectal, ovarian, and the core ones were used.
The FACT-G, the core section of the FACT, was used by
Mazanec and colleagues (2010) and Milbury and colleagues
(2011). Price and colleagues (2013) decided to use the
FACT-O (specific for ovarian cancer), de Moor and col-
leagues (2006) used the FACT-O but only with the subscale
of social well-being and functional well-being. The FACT-C
(specific for colorectal cancer) was used by Chambers,
Meng, et al. (2012) and Steginga and colleagues (2009).
The EORTC QLQ-C30 was used in three studies (J. Liu
et al., 2018; Thieme et al., 2017; Yoon et al., 2015). In this
case the module used is only the core one. Thornton and
colleagues (2012) measured QoL by using the Prostate Can-
cer-Related Quality of Life Scale, a self-report measure
being developed to assess QoL in men with prostate cancer.
Finally, Mannix and colleagues (2009) focused only on a
pediatric sample of children with cancer and measured
QoL with the Pediatric Quality of Life Inventory (Varni
et al., 1999), Generic Core Scale and Cancer Module Acute
Version: age-specific questionnaires to assess QoL in pedi-
atric and oncological samples. Similarly, to the EORTC
QLQ-C30 and the FACT scales, the questionnaire used by
Mannix and colleagues is composed by a core scale plus
an extra and cancer-specific module.

On the contrary, in the remaining study, QoL was mea-
sured through self-report measures not specifically devel-
oped to evaluate QoL in cancer patients. In five studies,
QoL has been evaluated with a questionnaire for evaluating
health status in the general population, namely the SF-36 in
two studies (Dunn et al., 2011; Gustavsson-Lilius et al.,
2007), and the SF-8 in one study (Zenger et al., 2011).
Moreover, Applebaum and colleagues (2014) used another
questionnaire, the McGill Quality of Life Questionnaire
(MQOL; R. Cohen et al., 1995), which is not cancer specific

Table 1. Inclusion and exclusion criteria to select studies for the systematic review

Inclusion criteria Exclusion criteria

� Quantitative studies assessing the relationship between DO and QoL � Case reports, editorial, reviews and animal studies

� Population of cancer patients or cancer survivors � DO assessed with LOT or other instruments

� QoL assessed with a valid and reliable measure of QoL � QoL assessed with not valid and reliable measure of QoL.

� DO assessed with LOT-R

Note. DO = Dispositional Optimism; QoL = Quality of Life; LOT-R = Life Orientation Test – Revised.

European Psychologist (2022), 27(1), 41–61 �2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

46 G. Marton et al., “Optimism Is a Strategy for Making a Better Future”

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



Ta
bl
e
2.

R
is
k
of

bi
as

A
pp

le
ba

um
(2
01

4)
C
ha

m
be

rs
,

M
en

g,
et

al
.
(2
01

2)
D
e
M
oo

r
(2
00

6)
D
un

n
(2
01

1)
G
us

ta
vs
so

n-
Li
liu

s
(2
00

7)
Li
u

(2
01

8)
M
an

ni
x

(2
00

9)
M
az

an
ec

(2
01

0)
M
ilb

ur
y

(2
01

1)
P
ri
ce

(2
01

3)
S
te
gi
ng

a
(2
00

9)
Th

ie
m
e

(2
01

7)
Th

or
nt
on

(2
01

2)
Yo

on
(2
01

5)
Z
en

ge
r

(2
01

1)

1.
W
as

th
e
re
se

ar
ch

qu
es

ti
on

or
ob

je
ct
iv
e
in

th
is

pa
pe

r
cl
ea

rl
y

st
at
ed

?

Y
Y

Y
Y

Y
N

Y
Y

Y
Y

Y
Y

Y
Y

Y

2.
W
as

th
e
st
ud

y
po

pu
la
ti
on

cl
ea

rl
y
sp

ec
if
ie
d
an

d
de

fi
ne

d?
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

3.
W
as

th
e
pa

rt
ic
ip
at
io
n
ra
te

of
el
ig
ib
le

pe
rs
on

s
at

le
as

t
50

%
?

Y
N

N
R

Y
N

Y
Y

Y
Y

N
Y

Y
N

Y
N

4.
W
er
e
al
l
th
e
su

bj
ec

ts
se

le
ct
ed

or
re
cr
ui
te
d
fr
om

th
e

sa
m
e
or

si
m
ila

r
po

pu
la
ti
on

s
(in

cl
ud

in
g
th
e
sa

m
e
ti
m
e

pe
ri
od

)?
W
er
e
in
cl
us

io
n
an

d
ex
cl
us

io
n
cr
it
er
ia

fo
r
be

in
g
in

th
e
st
ud

y
pr
es

pe
ci
fi
ed

an
d

ap
pl
ie
d
un

if
or
m
ly

to
al
l

pa
rt
ic
ip
an

ts
?

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y

5.
W
as

a
sa

m
pl
e
si
ze

ju
st
if
ic
at
io
n,

po
w
er

de
sc

ri
pt
io
n,

or
va

ri
an

ce
an

d
ef
fe
ct

es
ti
m
at
es

pr
ov
id
ed

?

N
N

N
N

N
N

N
Y

N
N

N
N

N
N

N

6.
Fo

r
th
e
an

al
ys
es

in
th
is

pa
pe

r,
w
er
e
th
e
ex
po

su
re
(s
)
of

in
te
re
st

m
ea

su
re
d
pr
io
r
to

th
e

ou
tc
om

e(
s)

be
in
g
m
ea

su
re
d?

N
Y

Y
N

Y
N

N
N

Y
Y

Y
Y

Y
N

Y

7.
W
as

th
e
ti
m
ef
ra
m
e
su

ff
ic
ie
nt

so
th
at

on
e
co

ul
d
re
as

on
ab

ly
ex
pe

ct
to

se
e
an

as
so

ci
at
io
n

be
tw

ee
n
ex
po

su
re

an
d
ou

tc
om

e
if
it
ex
is
te
d?

N
Y

Y
N

Y
N

N
N

Y
Y

Y
Y

Y
N

Y

8.
Fo

r
ex
po

su
re
s
th
at

ca
n
va

ry
in

am
ou

nt
or

le
ve
l,
di
d
th
e
st
ud

y
ex
am

in
e
di
ff
er
en

t
le
ve
ls

of
th
e

ex
po

su
re

as
re
la
te
d
to

th
e

ou
tc
om

e
(e
.g
.,
ca

te
go

ri
es

of
ex
po

su
re
,
or

ex
po

su
re

m
ea

su
re
d
as

co
nt
in
uo

us
va

ri
ab

le
)?

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y

(C
on

ti
nu

ed
on

ne
xt

pa
ge

)

�2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

European Psychologist (2022), 27(1), 41–61

G. Marton et al., “Optimism Is a Strategy for Making a Better Future” 47

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



Ta
bl
e
2.

(C
on

ti
nu

ed
)

A
pp

le
ba

um
(2
01

4)
C
ha

m
be

rs
,

M
en

g,
et

al
.
(2
01

2)
D
e
M
oo

r
(2
00

6)
D
un

n
(2
01

1)
G
us

ta
vs
so

n-
Li
liu

s
(2
00

7)
Li
u

(2
01

8)
M
an

ni
x

(2
00

9)
M
az

an
ec

(2
01

0)
M
ilb

ur
y

(2
01

1)
P
ri
ce

(2
01

3)
S
te
gi
ng

a
(2
00

9)
Th

ie
m
e

(2
01

7)
Th

or
nt
on

(2
01

2)
Yo

on
(2
01

5)
Z
en

ge
r

(2
01

1)

9.
W
er
e
th
e
ex
po

su
re

m
ea

su
re
s

(in
de

pe
nd

en
t
va

ri
ab

le
s)

cl
ea

rl
y

de
fi
ne

d,
va

lid
,
re
lia

bl
e,

an
d

im
pl
em

en
te
d
co

ns
is
te
nt
ly

ac
ro
ss

al
l
st
ud

y
pa

rt
ic
ip
an

ts
?

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y

10
.
W
as

th
e
ex
po

su
re
(s
)

as
se

ss
ed

m
or
e
th
an

on
ce

ov
er

ti
m
e?

N
N

N
N

N
N

N
N

N
Y

N
Y

N
N

Y

11
.
W
er
e
th
e
ou

tc
om

e
m
ea

su
re
s
(d
ep

en
de

nt
va

ri
ab

le
s)

cl
ea

rl
y
de

fi
ne

d,
va

lid
,

re
lia

bl
e,

an
d
im

pl
em

en
te
d

co
ns

is
te
nt
ly

ac
ro
ss

al
l
st
ud

y
pa

rt
ic
ip
an

ts
?

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y

12
.
W
er
e
th
e
ou

tc
om

e
as

se
ss

or
s
bl
in
de

d
to

th
e

ex
po

su
re

st
at
us

of
pa

rt
ic
ip
an

ts
?

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

N
A

13
.
W
as

lo
ss

to
fo
llo

w
-u
p
af
te
r

ba
se

lin
e
20

%
or

le
ss

?
N
A

N
N
R

N
A

N
N
A

N
A

N
A

N
N

N
Y

N
N
A

N

14
.
W
er
e
ke

y
po

te
nt
ia
l

co
nf
ou

nd
in
g
va

ri
ab

le
s

m
ea

su
re
d
an

d
ad

ju
st
ed

st
at
is
ti
ca

lly
fo
r
th
ei
r
im

pa
ct

on
th
e
re
la
ti
on

sh
ip

be
tw

ee
n

ex
po

su
re
(s
)
an

d
ou

tc
om

e(
s)
?

Y
N

Y
N

Y
Y

N
Y

Y
Y

Y
Y

Y
Y

N

N
ot
e.

Ye
s
=

Y;
N
o
=

N
;
C
D
=

ca
nn

ot
de

te
rm

in
e;

N
A
=

no
t
ap

pl
ic
ab

le
;
N
R
=

no
t
re
po

rt
ed

.

European Psychologist (2022), 27(1), 41–61 �2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

48 G. Marton et al., “Optimism Is a Strategy for Making a Better Future”

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



Ta
bl
e
3.

S
tu
dy

’s
ch

ar
ac

te
ri
st
ic
s

S
am

pl
e

A
ut
ho

rs
(y
ea

r)
A
im

C
an

ce
r

n
M
ea

n
ag

e
G
en

de
r
(%

)
O
th
er

va
ri
ab

le
s

A
pp

le
ba

um
(2
01

4)
To

ev
al
ua

te
op

ti
m
is
m

as
a
m
od

er
at
or

of
so

ci
al

su
pp

or
t,
an

xi
et
y,

de
pr
es

si
on

,
ho

pe
le
ss

ne
ss

an
d
Q
oL

G
en

er
al

ca
nc

er
no

n-
H
od

gk
in

16
8

58
.4

F:
75

M
:
25

–
A
nx

ie
ty

an
d
de

pr
es

si
on

(H
A
D
S
)

–
P
es

si
m
is
m

an
d
ho

pe
le
ss

ne
ss

(B
H
S
)–

P
es

si
m
is
m

an
d
ho

pe
le
ss

ne
ss

(B
H
S
)

–
S
oc

ia
l
su

pp
or
t
(D
U
FS

S
)

C
ha

m
be

rs
,

M
en

g,
et

al
.,
20

12
To

ev
al
ua

te
lo
ng

-t
er
m

Q
oL

an
d

ps
yc
ho

lo
gi
ca

l
di
st
re
ss

af
te
r
co

lo
re
ct
al

ca
nc

er

C
ol
or
ec

ta
l

ca
nc

er
76

3
60

–
69

F:
45

.7
M
:
54

.3
–
C
an

ce
r
tr
ea

t
ap

pr
ai
sa

l
(C
on

st
ru
ct
ed

M
ea

ni
ng

S
ca

le
)

–
P
er
ce

iv
ed

so
ci
al

su
pp

or
t
(B
ri
ef

S
oc

ia
l
S
up

po
rt

Q
ue

st
io
nn

ai
re
)

–
D
is
tr
es

s
(B
ri
ef

S
ym

pt
om

s
In
ve
nt
or
y)

D
e
M
oo

r
(2
00

6)
G
yn

ae
co

lo
gi
ca

l
ca

nc
er

90
N
A

F
–
P
er
ce

iv
ed

st
re
ss

(P
er
ce

iv
ed

S
tr
es

s
S
ca

le
)

–
To

ev
al
ua

te
if
op

ti
m
is
m

is
a
pr
ot
ec

ti
ve

fa
ct
or

ag
ai
ns

t
di
st
re
ss

an
d
H
R
Q
oL

–
A
nx

ie
ty

(S
ta
te

A
nx

ie
ty

S
ub

sc
al
e)

–
D
ep

re
ss

io
n
(C
en

tr
e
of

E
pi
de

m
io
lo
gi
c
S
tu
di
es

D
ep

re
ss

io
n
S
ca

le
)

–
S
it
ua

ti
on

al
O
pt
im

is
m

(T
re
at
m
en

t-
S
pe

ci
fi
c

O
pt
im

is
m

S
ca

le
)

–
To

ev
al
ua

te
if
op

ti
m
is
m

pr
ed

ic
t
a

de
cr
ea

se
in

C
A
12

5

D
un

n
(2
01

1)
To

ev
al
ua

te
ro
le

of
op

ti
m
is
m
,
in
tr
us

io
n,

av
oi
da

nc
e,

so
ci
al

su
pp

or
t,
an

d
so

ci
al

co
ns

tr
ai
nt
s
as

pr
ed

ic
to
rs

of
be

ne
fi
t
fi
nd

in
g

G
en

er
al

ca
nc

er
43

9
59

.2
7

F:
59

–
A
nx

ie
ty

an
d
de

pr
es

si
on

(H
A
D
S
)

M
:
41

–
B
en

ef
it
fi
nd

in
gs

–
In
tr
us

io
n
an

d
av

oi
da

nc
e
(Im

pa
ct

of
E
ve
nt

S
ca

le
)

–
S
oc

ia
l
S
up

po
rt

(E
N
R
IC
H
D
S
oc

ia
l
S
up

po
rt

In
st
ru
m
en

t)
–
S
oc

ia
l
co

ns
tr
ai
nt

G
us

ta
vs
so

n-
Li
liu

s
(2
00

7)
To

ev
al
ua

te
th
e
ef
fe
ct

of
pa

rt
ne

r
su

pp
or
t,

D
O
,
an

d
ho

pe
le
ss

ne
ss

of
Q
oL

in
a
sa

m
pl
e

of
on

co
lo
gi
ca

l
pa

ti
en

ts

G
en

er
al

ca
nc

er
15

5
co

up
le
s

58
F:

56
.8

M
:
43

.2
–
H
op

el
es

sn
es

s
(H
op

el
es

sn
es

s
S
ca

le
)

–
P
ar
tn
er

S
up

po
rt

(1
2-
It
em

Fa
m
ily

S
up

po
rt
)

Li
u
(2
01

8)
To

ev
al
ua

te
Q
oL

an
d
th
e
ef
fe
ct

of
ho

pe
,

re
si
lie

nc
e
an

d
op

ti
m
is
m

on
Q
oL

K
id
ne

y
ca

nc
er

28
4

55
F:

37
.3
2

–
H
op

e
(a
du

lt
ho

pe
sc

al
e)

(C
on

ti
nu

ed
on

ne
xt

pa
ge

)

�2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

European Psychologist (2022), 27(1), 41–61

G. Marton et al., “Optimism Is a Strategy for Making a Better Future” 49

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



Ta
bl
e
3.

(C
on

ti
nu

ed
)

S
am

pl
e

A
ut
ho

rs
(y
ea

r)
A
im

C
an

ce
r

n
M
ea

n
ag

e
G
en

de
r
(%

)
O
th
er

va
ri
ab

le
s

M
:
62

.6
8

–
R
es

ili
en

ce
(T
he

R
es

ili
en

ce
S
ca

le
–
14

)

M
an

ni
x
(2
00

9)
To

ev
al
ua

te
th
e
re
la
ti
on

sh
ip

be
tw

ee
n
D
O

an
d
Q
oL

P
ed

ia
tr
ic

23
16

.1
F:

17
–

M
:
83

M
az

an
ec

(2
01

0)
To

ev
al
ua

te
th
e
re
la
ti
on

sh
ip

be
tw

ee
n
D
O

an
d
Q
oL

G
en

er
al

ca
nc

er
14

6
58

.2
4

F:
54

–
S
pi
ri
tu
al
it
y
(F
A
C
IT
-S

p-
12

Ve
rs
io
n)

M
:
46

–
A
nx

ie
ty

an
d
de

pr
es

si
on

(P
O
M
S
)

–
Fu

nc
ti
on

al
an

d
ph

ys
ic
al

ac
ti
vi
ty

le
ve
l
(E
C
O
G
)

M
ilb

ur
y
(2
01

1)
To

ev
al
ua

te
th
e
re
la
ti
on

sh
ip

of
ps

yc
ho

so
ci
al

va
ri
ab

le
s
an

d
Q
oL

ov
er

th
e

co
ur
se

of
a
cl
in
ic
al

tr
ia
l

K
id
ne

y
ca

nc
er

11
4

58
.7

F:
21

–
Tr
ea

tm
en

t
op

ti
m
is
m

(T
re
at
m
en

t
S
pe

ci
fi
c
O
pt
im

is
m

S
ca

le
)

M
:
79

–
S
oc

ia
l
su

pp
or
t
(D
uk

e
S
oc

ia
l
S
up

po
rt

In
de

x)

–
P
ro
gn

os
ti
c
R
is
k
(a
d
ho

c)

P
ri
ce

(2
01

3)
To

ev
al
ua

te
ph

ys
ic
al

sy
m
pt
om

s,
co

pi
ng

st
yl
e,

an
d
Q
oL

.T
o
an

al
yz
e
th
e
re
la
ti
on

sh
ip

be
tw

ee
n
Q
oL

an
d
co

pi
ng

G
yn

ae
c-

ol
og

ic
al

ca
nc

er

21
7

63
F

–
H
el
pl
es

sn
es

s/
ho

pe
le
ss

ne
ss

an
d
m
in
im

is
at
io
n

(M
en

ta
l
A
dj
us

tm
en

t
to

C
an

ce
r)

S
te
gi
ng

a
(2
00

9)
To

ev
al
ua

te
th
e
in
fl
ue

nc
e
of

m
ed

ic
al
,

so
ci
od

em
og

ra
ph

ic
,
ps

yc
ho

lo
gi
ca

l,
an

d
lif
es

ty
le

va
ri
ab

le
s
on

ph
ys
ic
al

an
d

ps
yc
ho

so
ci
al

va
ri
ab

le

C
ol
or
ec

ta
l

ca
nc

er
1,
82

2
65

F:
40

–
S
oc

ia
ls

up
po

rt
(B
ri
ef

S
oc

ia
lS

up
po

rt
Q
ue

st
io
nn

ai
re
)

M
:
60

–
C
an

ce
r
th
re
at

ap
pr
ai
sa

l
(C
on

st
ru
ct
ed

M
ea

ni
ng

S
ca

le
)

Th
ie
m
e
(2
01

7)
To

ev
al
ua

te
ps

yc
ho

lo
gi
ca

l
re
so

ur
ce

s
in

ca
nc

er
an

d
to

ev
al
ua

te
th
ei
r
pr
ed

ic
ti
vi
ty

on
de

pr
es

si
on

,
an

xi
et
y
an

d
Q
oL

–
B
re
as

t
ca

nc
er

35
4

61
.2

F
–
S
el
f-
ef
fi
ca

cy
(G
en

er
al

S
el
f-
E
ff
ic
ac

y
S
ca

le
)

–
G
yn

ae
-

co
lo
gi
ca

l
ca

nc
er

–
A
nx

ie
ty

an
d
de

pr
es

si
on

(H
A
D
S
)

Th
or
nt
on

(2
01

2)
To

ev
al
ua

te
th
e
re
la
ti
on

sh
ip

be
tw

ee
n
D
O
,

pr
os

ta
te

ca
nc

er
sp

ec
if
ic

ex
pe

ct
at
io
n
an

d
Q
oL

P
ro
st
at
e

ca
nc

er
83

61
.8
3

M
–
P
ro
st
at
e
C
an

ce
r
S
pe

ci
fi
c
E
xp

ec
ta
ti
on

s
(a
d
ho

c)

Yo
on

(2
01

5)
To

ev
al
ua

te
Q
oL

of
ol
de

r
ca

nc
er

pa
ti
en

ts
an

d
to

ev
al
ua

te
th
e
fa
ct
or
s
as

so
ci
at
ed

w
it
h
it

G
en

er
al

ca
nc

er
33

9
71

.8
F:

36
–
P
er
fo
rm

an
ce

st
at
us

(E
as

te
rn

C
oo

pe
ra
ti
ve

O
nc

ol
og

y
G
ro
up

cl
as

si
fi
ca

ti
on

)
M
:
64

–
C
an

ce
r
re
la
te
d
he

al
th

w
or
ri
es

–
S
oc

ia
l
su

pp
or
t
(T
he

M
ul
ti
di
m
en

si
on

al
S
ca

le
of

P
er
ce

iv
ed

S
oc

ia
l
S
up

po
rt
)

Z
en

ge
r
(2
01

1)
To

ev
al
ua

te
th
e
pr
ed

ic
ti
vi
ti
es

of
op

ti
m
is
m
/

pe
ss

im
is
m

on
an

xi
et
y,

de
pr
es

si
on

,
an

d
Q
oL

–
B
re
as

t
ca

nc
er

97
54

F
–
A
nx

ie
ty

an
d
de

pr
es

si
on

(H
A
D
S
)

–
G
yn

ae
-

co
lo
gi
ca

l
ca

nc
er

N
ot
e.

D
O
=
D
is
po

si
ti
on

al
O
pt
im

is
m
;Q

oL
=
Q
ua

lit
y
of

Li
fe
;B

H
S
=
B
ec

k
H
op

el
es

sn
es

s
S
ca

le
;D

U
FS

S
=
D
uk

e-
U
N
C
Fu

nc
ti
on

al
S
oc

ia
lS

up
po

rt
Q
ue

st
io
nn

ai
re
;H

A
D
S
=
H
os

pi
ta
lA

nx
ie
ty

an
d
D
ep

re
ss

io
n
S
ca

le
;F

A
C
IT
-

S
p-

12
Ve

rs
io
n
=
Th

e
Fu

nc
ti
on

al
A
ss

es
sm

en
t
of

C
hr
on

ic
Ill
ne

ss
Th

er
ap

y
–
S
pi
ri
tu
al

W
el
l-
B
ei
ng

S
ca

le
;
P
O
M
S
=

P
ro
fi
le

of
M
oo

d
S
ta
te
s;

E
C
O
G

=
E
as

te
rn

C
oo

pe
ra
ti
ve

O
nc

ol
og

y
G
ro
up

.

European Psychologist (2022), 27(1), 41–61 �2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

50 G. Marton et al., “Optimism Is a Strategy for Making a Better Future”

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



Ta
bl
e
4.

S
tu
dy

’s
O
pt
im

is
m

an
d
Q
ua

lit
y
of

Li
fe

(Q
oL

)
ev
al
ua

ti
on

s

O
pt
im

is
m

(L
O
T-
R
)

Q
oL

R
es

ul
ts

A
ut
ho

rs
(y
ea

r)
U
ni

di
m
en

si
on

al
B
i

di
m
en

si
on

al
P
re
di
ct
iv
it
y

Q
ue

st
io
nn

ai
re

S
pe

ci
fi
c
fo
r

Q
oL

–
O
pt
im

is
m

A
pp

le
ba

um
(2
01

4)
U

U
M
cG

ill
qu

al
it
y
of

lif
e
qu

es
ti
on

na
ir
e
(M

Q
O
L)

Te
rm

in
al
ly

ill
pa

ti
en

ts
–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
qu

al
it
y
of

lif
e.

Th
e
co

rr
el
at
io
n

w
as

st
ro
ng

(r
=

.6
4)

–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

.
Th

e
re
gr
es

si
on

w
as

st
ro
ng

(β
=

.5
3)

C
ha

m
be

rs
,

M
en

g,
et

al
.
(2
01

2)
U

U
–
Fu

nc
ti
on

al
A
ss

es
sm

en
t
C
an

ce
r
Th

er
ap

y
–
C
ol
or
ec

ta
l
(F
A
C
T-
C
)

–
C
ol
or
ec

ta
l

–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

(p
hy

si
ca

l
w
el
l-
be

in
g,

em
ot
io
na

lw
el
l-
be

in
g,

fu
nc

ti
on

al
w
el
l-
be

in
g,

co
lo
re
ct
al

ca
nc

er
(C
R
C
)s

pe
ci
fi
c
w
el
l-
be

in
g,

an
d
gl
ob

al
Q
oL

).
Th

e
re
gr
es

si
on

w
as

w
ea

k
w
it
h
ph

ys
ic
al

w
el
l-
be

in
g
(β

=
.0
8)
,e

m
ot
io
na

l
w
el
l-
be

in
g

(β
=

.0
7)
,
fu
nc

ti
on

al
w
el
l-
be

in
g
(β

=
.1
4)
,
co

lo
re
ct
al

ca
nc

er
sp

ec
if
ic

w
el
l-
be

in
g
(β

=
.1
3)
,F

A
C
T-
C
(β

=
.4
8)
,a

nd
gl
ob

al
w
el
l-

be
in
g
(β

=
.1
8)

–
S
at
is
fa
ct
io
n
w
it
h
Li
fe

S
ca

le
(c
on

ce
pt
ua

liz
ed

as
gl
ob

al
Q
oL

)
–
G
en

er
al

D
e
M
oo

r
(2
00

6)
U

U
Fu

nc
ti
on

al
A
ss

es
sm

en
t
C
an

ce
r
Th

er
ap

y
–

O
va

ri
an

(s
ub

sc
al
e
of

so
ci
al

w
el
l-
be

in
g,

fu
nc

ti
on

al
w
el
l-
be

in
g)

(F
A
C
T-
O
)

O
va

ri
an

ca
nc

er
–
D
is
po

si
ti
on

al
op

ti
m
is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

(s
oc

ia
l,

fu
nc

ti
on

al
,
an

d
ph

ys
ic
al

w
el
l-
be

in
g)

at
ba

se
lin

e.
Th

e
co

rr
el
at
io
n
w
as

m
od

er
at
e
w
it
h
ph

ys
ic
al

w
el
l-
be

in
g
(r
=

.3
0)
,

so
ci
al

w
el
l-
be

in
g
(r
=

.3
8)
,
an

d
fu
nc

ti
on

al
w
el
l-
be

in
g
(r
=

.3
4)

–
O
pt
im

is
m

w
as

as
so

ci
at
ed

Q
oL

(s
oc

ia
l
an

d
fu
nc

ti
on

al
w
el
l-

be
in
g)

at
fo
llo

w
-u
p.

Th
e
co

rr
el
at
io
n
w
as

w
ea

k
w
it
h
so

ci
al

w
el
l-

be
in
g
(r
=

.2
8)

an
d
fu
nc

ti
on

al
w
el
l-
be

in
g
(r
=

.2
7)

–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

(f
un

ct
io
na

l,
so

ci
al
,
an

d
ph

ys
ic
al
)a

t
ba

se
lin

e
so

ci
al

w
el
l-
be

in
g
(B

=
.2
5)
,p

hy
si
ca

lw
el
l-

be
in
g
(B

=
.4
0)
,
an

d
fu
nc

ti
on

al
w
el
l-
be

in
g
(B

=
.4
7)

D
un

n
(2
01

1)
U

36
-I
te
m

S
ho

rt
Fo

rm
S
ur
ve
y
(S
F-
36

)
H
ea

lt
h

–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

.
Th

e
co

rr
el
at
io
n
w
as

m
od

er
at
e
w
it
h
m
en

ta
l
Q
oL

(r
=

.3
9)

an
d
w
ea

k
w
it
h
ph

ys
ic
al

Q
oL

(r
=

.1
0)

G
us

ta
vs
so

n-
Li
liu

s
(2
00

7)
U

U
36

-I
te
m

S
ho

rt
Fo

rm
S
ur
ve
y
(S
F-
36

)
H
ea

lt
h

–
Fe

m
al
e
pa

ti
en

ts
’
op

ti
m
is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

.
Th

e
co

rr
el
at
io
n
w
as

m
od

er
at
e
w
it
h
m
en

ta
l
Q
oL

(r
=

.3
7)

an
d

ph
ys
ic
al

Q
oL

(r
=

.3
2)

–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

.T
he

re
gr
es

si
on

w
as

m
od

er
at
e

in
fe
m
al
e
pa

ti
en

ts
w
it
h
m
en

ta
l
Q
oL

co
m
po

ne
nt

(β
=

.3
7)

an
d

ph
ys
ic
al

co
m
po

ne
nt

(β
=

.3
0)

Li
u
(2
01

8)
U

U
Th

e
E
ur
op

ea
n
O
rg
an

iz
at
io
n
fo
r
R
es

ea
rc
h

an
d
Tr
ea

tm
en

t
of

C
an

ce
r
Q
ua

lit
y
of

Li
fe

Q
ue

st
io
nn

ai
re

–
C
or
e
30

(E
O
R
TC

Q
LQ

-C
30

)

C
an

ce
r

–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

(f
un

ct
io
ni
ng

sc
al
e,

sy
m
pt
om

sc
al
e
an

d
gl
ob

al
sc

al
e)
.
Th

e
co

rr
el
at
io
n
w
as

m
od

er
at
e
w
it
h
fu
nc

ti
on

in
g
sc

al
e
(r
=

.4
6)

an
d
sy
m
pt
om

sc
al
e

(r
=

�.
47

)
an

d
w
ea

k
w
it
h
th
e
gl
ob

al
sc

or
e
(r
=

.1
5)
.

–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

.T
he

re
gr
es

si
on

w
as

m
od

er
at
e

w
it
h
fu
nc

ti
on

in
g
sc

al
e
(β

=
.2
6)

an
d
sy
m
pt
om

sc
al
e
(β

=
�.

27
)

(C
on

ti
nu

ed
on

ne
xt

pa
ge

)

�2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

European Psychologist (2022), 27(1), 41–61

G. Marton et al., “Optimism Is a Strategy for Making a Better Future” 51

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



Ta
bl
e
4.

(C
on

ti
nu

ed
)

O
pt
im

is
m

(L
O
T-
R
)

Q
oL

R
es

ul
ts

A
ut
ho

rs
(y
ea

r)
U
ni

di
m
en

si
on

al
B
i

di
m
en

si
on

al
P
re
di
ct
iv
it
y

Q
ue

st
io
nn

ai
re

S
pe

ci
fi
c
fo
r

Q
oL

–
O
pt
im

is
m

M
an

ni
x
(2
00

9)
U

–
P
ed

ia
tr
ic

Q
ua

lit
y
of

Li
fe

In
ve
nt
or
y,

C
an

ce
r
M
od

ul
e,

A
cu

te
Ve

rs
io
n
(P
ed

sQ
L)

P
ed

ia
tr
ic

–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

(p
ai
n
an

d
hu

rt
,
co

gn
it
iv
e

pr
ob

le
m
,a

nd
co

m
m
un

ic
at
io
n)
.T

he
co

rr
el
at
io
n
w
as

m
od

er
at
e

(r
=

.4
7)

–
P
ed

ia
tr
ic

Q
ua

lit
y
of

Li
fe

In
ve
nt
or
y,

G
en

er
ic

C
or
e
S
ca

le
M
az

an
ec

(2
01

0)
U

U
Fu

nc
ti
on

al
A
ss

es
sm

en
t
of

C
an

ce
r
Th

er
ap

y
–
G
en

er
al

(F
A
C
T-
G

Ve
rs
io
n
4)

C
an

ce
r

–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

(s
oc

ia
l
w
el
l-
be

in
g,

em
ot
io
na

l
w
el
l-
be

in
g,

an
d
fu
nc

ti
on

al
w
el
l-
be

in
g)
.
Th

e
co

rr
el
at
io
n
w
as

m
od

er
at
e
w
it
h
th
e
to
ta
ls

co
re

(r
=
.3
0)
,s

oc
ia
l

w
el
l-
be

in
g
(r
=

.3
2)
,
an

d
em

ot
io
na

l
w
el
l-
be

in
g
su

bs
ca

le
(r
=

.3
9)
.
Th

e
co

rr
el
at
io
n
w
as

w
ea

k
w
it
h
th
e
fu
nc

ti
on

al
w
el
l-
be

in
g

su
bs

ca
le

(r
=

.1
9)
.

–
O
pt
im

is
m

w
as

no
t
pr
ed

ic
ti
ve

of
Q
oL

M
ilb

ur
y
(2
01

1)
U

U
Fu

nc
ti
on

al
A
ss

es
sm

en
t
of

C
an

ce
r
Th

er
ap

y
–
G
en

er
al

(F
A
C
T-
G
)

C
an

ce
r

–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

.T
he

co
rr
el
at
io
n
w
as

w
ea

k
(r
=

.2
4)

–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

(B
=

.7
7)

P
ri
ce

(2
01

3)
U

U
Fu

nc
ti
on

al
A
ss

es
sm

en
t
of

C
an

ce
r
Th

er
ap

y
–
O
va

ri
an

(F
A
C
T-
O
ve
rs
io
n
4)

O
va

ri
an

ca
nc

er
–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

(B
=

.6
0)

S
te
gi
ng

a
(2
00

9)
U

U
Fu

nc
ti
on

al
A
ss

es
sm

en
t
of

C
an

ce
r
Th

er
ap

y
–
C
ol
or
ec

ta
l
(F
A
C
T-
C
)

C
ol
or
ec

ta
l

ca
nc

er
–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

(p
hy

si
ca

l
w
el
l-
be

in
g,

so
ci
al

w
el
l-
be

in
g,

em
ot
io
na

lw
el
l-
be

in
g,

fu
nc

ti
on

al
w
el
l-
be

in
g,

co
lo
re
ct
al

ca
nc

er
-s
pe

ci
fi
c
ad

di
ti
on

al
co

nc
er
ns

,
an

d
gl
ob

al
).

Th
e
co

rr
el
at
io
n
w
as

m
od

er
at
e
w
it
h
th
e
to
ta
l
sc

or
e
(r
=

.3
3)

an
d
th
e
fu
nc

ti
on

al
w
el
l-
be

in
g
su

bs
ca

le
(r
=

.3
2)
.
Th

e
co

rr
el
at
io
n
w
as

w
ea

k
w
it
h
ph

ys
ic
al

w
el
l-
be

in
g
(r
=
.1
3)
,s

oc
ia
l

w
el
l-
be

in
g
(r
=

.2
8)
,
em

ot
io
na

l
w
el
l-
be

in
g
(r
=

.2
8)
,
an

d
co

lo
re
ct
al

w
el
l-
be

in
g
(r
=

.2
3)

–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

(s
oc

ia
l
w
el
l-
be

in
g,

em
ot
io
na

l
w
el
l-
be

in
g,

fu
nc

ti
on

al
w
el
l-
be

in
g,

an
d
co

lo
re
ct
al

ca
nc

er
sp

ec
if
ic
).
Th

e
re
gr
es

si
on

w
as

w
ea

k
w
it
h
so

ci
al

w
el
l-
be

in
g
(β

=
.0
8)
,e

m
ot
io
na

lw
el
l-
be

in
g
(β

=
.1
0)
,f
un

ct
io
na

lw
el
l-
be

in
g
(β

=
.1
0)
,
co

lo
re
ct
al

ca
nc

er
sp

ec
if
ic

ad
di
ti
on

al
co

nc
er
ns

(β
=

.0
5)
,

FA
C
T-
C
(β

=
.0
9)

Th
ie
m
e
(2
01

7)
U

U
Th

e
E
ur
op

ea
n
O
rg
an

iz
at
io
n
fo
r
R
es

ea
rc
h

an
d
Tr
ea

tm
en

t
of

C
an

ce
r
Q
ua

lit
y
of

Li
fe

Q
ue

st
io
nn

ai
re

–
C
or
e
30

(E
O
R
TC

Q
LQ

-C
30

)

C
an

ce
r

–
O
pt
im

is
m

w
as

as
so

ci
at
ed

w
it
h
Q
oL

.T
he

co
rr
el
at
io
n
w
as

w
ea

k
w
it
h
to
ta
l
sc

or
e
(r
=

.1
6)
,
an

d
op

ti
m
is
m

(r
=

.1
5)

Th
or
nt
on

(2
01

2)
U

U
P
ro
st
at
e
C
an

ce
r-
R
el
at
ed

Q
ua

lit
y
of

Li
fe

S
ca

le
s

P
ro
st
at
e

ca
nc

er
–
O
pt
im

is
m

w
as

pr
ed

ic
ti
ve

of
Q
oL

(h
ea

lt
h
w
or
ry
,c

an
ce

r
co

nt
ro
l

sc
or
e,

se
xu

al
in
ti
m
ac

y,
an

d
se

xu
al

co
nf
id
en

ce
).
Th

e
re
gr
es

si
on

w
as

m
od

er
at
e
w
it
h
se

xu
al

in
ti
m
ac

y
(β

=
.3
1)
,
se

xu
al

co
nf
id
en

ce
(β

=
.2
3)
,
he

al
th

w
or
ry

(β
=

�.
39

),
an

d
ca

nc
er

co
nt
ro
l
(β

=
.3
1)

(C
on

ti
nu

ed
on

ne
xt

pa
ge

)

European Psychologist (2022), 27(1), 41–61 �2020 Hogrefe Publishing Distributed under the Hogrefe
OpenMind License https://doi.org/10.1027/a000001

52 G. Marton et al., “Optimism Is a Strategy for Making a Better Future”

 h
ttp

s:
//e

co
nt

en
t.h

og
re

fe
.c

om
/d

oi
/p

df
/1

0.
10

27
/1

01
6-

90
40

/a
00

04
22

 -
 W

ed
ne

sd
ay

, A
pr

il 
06

, 2
02

2 
4:

24
:3

3 
A

M
 -

 I
P 

A
dd

re
ss

:1
47

.1
63

.7
.3

3 



but focuses on life threatening illnesses in general. Cham-
bers, Meng, et al. (2012) evaluated quality of life with two
questionnaires: one is the FACT-C and the other the Satis-
faction with Life Scale (Pavot & Diener, 2009). The latter is
a validated questionnaire that measures the general life sat-
isfaction that Chambers, Meng, et al. (2012) used as a proxy
of quality of life.

The Relationship Between Optimism
and Quality of Life

Since the main inclusion criterion is the evaluation of the
relationship between DO and QoL, all the studies analyzed
the possible links between these two variables. Specifically,
almost all the studies (12 out of 15; Applebaum et al., 2014;
de Moor et al., 2006; Dunn et al., 2011; Gustavsson-Lilius
et al., 2007; J. Liu et al., 2018; Mannix et al., 2009; Maza-
nec et al., 2010; Milbury et al., 2011; Steginga et al., 2009;
Thieme et al., 2017; Yoon et al., 2015; Zenger et al., 2011)
analyzed the correlation between DO and QoL. Most of
the studies demonstrated an existing association between
the two variables; there are exceptions: for example, in
the study by Gustavsson-Lilius and colleagues (2007)
female patients’ optimism was positively associated with
QoL, but the authors also analyzed the possible correlation
between DO and QoL in male patients and the same results
was not reached.

In other studies, it was suggested that DOmay have a pre-
dictive power over measurements of QoL. Specifically, 11
(Applebaum et al., 2014; Chambers, Baade, et al., 2012; de
Moor et al., 2006; Gustavsson-Lilius et al., 2007; J. Liu
et al., 2018; Mazanec et al., 2010; Milbury et al., 2011; Price
et al., 2013; Steginga et al., 2009; Thornton et al., 2012; Yoon
et al., 2015) out of 15 studies assessed the influence of DO on
concurrent measure of QoL by performing regression analy-
sis. The regression standardized coefficients are evaluated
with Acock (2018) guidelines. Regressions were considered
weak (β > .20), moderate (|.20| < β < |.5|), or strong (β <
.5). These studies demonstrated that DO could be consid-
ered as a factor influencing the QoL of cancer patients.

Regression analysis indicating an association between
DO and QoL was found by Applebaum and colleagues
(2014) where optimism was a strong predictor of QoL
(β = .53), Chambers, Meng, et al. (2012) found that opti-
mism was a weak predictor of QoL also (physical well-being
β = .08; emotional well-being β = .07; functional well-being
β = .14; colorectal cancer specific well-being β = .13; FACT-
C β = .48; global well-being β = .18). De Moor and
colleagues (2006) found that DO was a predictor of QoL
(social well-being B = .25; physical well-being B = .40; func-
tional well-being B = .47) but the same results were not
found at follow-up.Ta
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Gustavsson-Lilius and colleagues (2007) found that
DO was a moderate predictor of QoL in female patients
(HRQoL mental component β = .37; HRQoL physical com-
ponent β = .30) as well as J. Liu and colleagues (2018)
(functioning scale β = .26; symptom scale β = �.27).

Milbury and colleagues (2011) found similar results: DO
was a predictor of QoL (B = .77), Price and colleagues
(2013) also found that DO was a significant predictor of
QoL (B = .6), Steginga and colleagues (2009) found opti-
mism to be a weak significant predictor of QoL (social
well-being β = .08; emotional well-being β = .10; functional
well-being β = .10; colorectal cancer-specific additional con-
cerns β = .05; FACT-C β = .09), Thornton and colleagues
(2012) found similar results but a moderate association:
(sexual intimacy β = .31; sexual confidence β = .23; health
worry β = �.39 cancer control β = .31), just as well as
Yoon and colleagues (2015) that found weak and medium
association (physical function β = .19; role function
β = .18; emotional function β = .20; social function β =
.16; global β = .22).

The predictability of DO on QoL was confirmed in almost
all the studies except Mazanec and colleagues (2010).

Some studies have also a follow-up evaluation of the QoL
in order to investigate the differences in the construct in a
period of time.

This type of measures could be extremely useful in order
to have a better idea of the situation but in some studies
(e.g., Thieme et al., 2017; Zenger et al., 2011) correlation
between the DO and QoL at different times were used in
order to evaluate the predictive power that DO could have
on QoL.

Evaluation of the Correlation Between Dispositional
Optimism and Quality of Life
Coherently with its theoretical definition, in the vast major-
ity of the selected studies, DO has been considered and
measured as a unidimensional construct. These studies
generally reported a positive correlation between DO and
QoL. Following guidelines by Cohen (1988), we interpreted
these correlations as measures of effect size. Correla-
tions were considered weak (|.10| < r < |.29|), moderate
(|.30| < r < |.49|), or strong (|.50| < r < |1|). The only corre-
lation that can be considered as strong is the one found by
Applebaum and colleagues (2014) (r = .64). The majority of
other correlations were considered moderate. De Moor and
colleagues (2006) found a moderate correlation between
DO and the three used subscale of the FACT-O: physical
well-being (r = .30), social well-being (r = .38), and func-
tional well-being (r = .34) at baseline but a weak correlation
with the same subscale and DO at follow-up (social well-
being r = .28 and functional well-being r = .27). The same
core form of this questionnaire was used by Mazanec and
colleagues (2010) but they reported different results: a

moderate correlation between DO and the total score of
the questionnaire (r = .30), with social well-being (r = .32)
and with emotional well-being (r = .39). The correlation
between DO and the functional well-being subscale
was weak (r = .19). Steginga and colleagues (2009) found
a moderate correlation between DO and the total score
(r = .33) and the functional well-being subscale (r = .32).
For the other subscales, they found only weak correlations
(physical well-being r = .13, social well-being r = .28,
emotional well-being r = .28, and colorectal well-being r =
.23). Dunn and colleagues (2011) instead use the SF-36
questionnaire and found a moderate correlation of DO with
Mental QoL (r = .39) and a weak one with physical QoL (r =
.10). Gustavsson-Lilius and colleagues (2007) instead found
a moderate correlation with Mental QoL (r = .37) and with
physical QoL (r = .32) in female’s patients but not in men.
Yoon and colleagues (2015) correlation were instead
calculated between DO and EORTC – QLQ C30. They
found a moderate correlation with emotional function (r =
.31) and with global function (r = .36). The other correla-
tions between DO and the subscales which compose QoL
were weak (physical function r = .26, role function r = .27,
social function r = .28). J. Liu and colleagues (2018) used
the EORTC QLQ-C30 and they found a moderate correla-
tion with functioning scale (r = .46) and symptom scale (r =
�.47) and a weak one with the global score (r = .15). Mannix
and colleagues (2009) found a moderate correlation
between DO and QoL (r = .47) whereas Milbury and col-
leagues (2011) found a weak one (r = .24).

On the contrary, Thieme and colleagues (2017) and Zen-
ger and colleagues (2011) considered optimism primarily as
a bidimensional construct, but both reported also the LOT-
R total score. Regarding the results of these studies, no dif-
ferences, possibly related to the bidimensionality of the
scales, were found: they both found a correlation between
DO and quality of life. Thieme and colleagues (2017) found
only weak correlations between all the variables (total score
r = .16 and optimism r = .15). Zenger and colleagues (2011)
found a moderate and weak correlation between the total
score and mental QoL (r = .35) and pessimism (mental
QoL r = �.40; physical QoL r = �.27).

Other Variables

In almost all the studies, other variables have been evalu-
ated alongside QoL and DO. The only exception being the
study by Mannix and colleagues (2009). Among other eval-
uated constructs, one of the most considered individual dif-
ferences is hopelessness, defined as “negative expectancies
regarding one’s prospects of symptom relief” (Boffa et al.,
2018, p. 299). Hopelessness is evaluated in three studies
(Applebaum et al., 2014; Gustavsson-Lilius et al., 2007;
Price et al., 2013). J. Liu and colleagues (2018) instead
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measure hope, defining it as “a cognitive set that is based on
a reciprocally derived sense of successful (a) agency (goal-
directed determination) and (b) pathways (planning of ways
to meet goals)” (Snyder et al., 1991, p. 571). Nearly all the
studies that measure hope/hopelessness do not use a ques-
tionnaire specific for a cancer population. Applebaum and
colleagues (2014) and Gustavsson-Lilius and colleagues
(2007) use a questionnaire that defines the construct as neg-
ative expectations for the future. Only Price and colleagues
(2013) measure the construct with a questionnaire that is
specific to cancer and measures mental adjustment to this
specific disease in a general cancer population.

The other variables measured were anxiety, depression,
social support, distress, cancer threat appraisal, situational
optimism, perceived stress, intrusion, avoidance, social
constraint, resilience, spirituality, treatment optimism,
minimization, self-efficacy, prostate cancer specific expecta-
tion, performance status, and cancer related health worries.

The majority of the studies analyzed the variables with
both correlation and regression analysis.

Applebaum and colleagues (2014) found some significant
correlation between optimism and anxiety, depression,
hopelessness, and social support (respectively r = �.61;
r = �.62; r = �.70; r = .34). QoL was positively correlated
with social support (r = .43). They analyzed their data also
with regression: social support was a predictor of QoL (β =
.20). DO was a predictor of anxiety, depression, and hope-
lessness (respectively β = �.50; β = �.61; β = �.65).

Chambers, Meng, et al. (2012) instead were only inter-
ested in regression analysis. They found a significant asso-
ciation and the results suggest that cancer threat appraisal
was predictive of QoL (physical well-being β = .09; social
well-being β = .13; functional well-being β = .15; colorectal
cancer (CRC) specific well-being β = .14; FACT-C β =
.48) instead social support was significantly associated only
with the QoL subscale of social well-being (β = .70).

De Moor and colleagues (2006) distinguish between
baseline analysis (BL) and follow-up analysis (FU), they per-
formed correlation and then they added DO to a regression
model containing the prognostic, clinical, and sociodemo-
graphic covariates. The found situational optimism to be
positive and significantly correlated to QoL (BL social
well-being r = .43, BL physical well-being r = .37; BL func-
tional well-being r = .28) and to optimism (r = .44). BL
and FU anxiety were both negatively and significantly corre-
lated to QoL (BL anxiety: BL social well-being r = �.48;
FU social well-being r = �.22; BL physical well-being r =
�.66; FU physical well-being r = �.49; BL functional well-
being r = �.69; FU functional well-being r = �.55 and FU
anxiety: BL social well-being r = �.39; FU social well-being
r = �.37.; BL physical well-being r = �.45.; FU physical
well-being r = �.44.; BL functional well-being r = �.52;
FU functional well-being r = �.53) and DO (BL anxiety:

r = �.34; FU anxiety r = �.38). BL anxiety was a predictor
of DO (B = �1.09).

Similar results were found also for BL and FU perceived
stress and QoL (BL perceived stress; BL social wellbeing
r =�.56; FU social wellbeing r =�.30; BL physical wellbeing
r =�.59; FU physical wellbeing r =�.43; BL functional well-
being r = �.69; FU functional well-being r = �.51 and FU
perceived stress BL social well-being r = �.52; FU social
well-being r = �.40; BL physical well-being r = �.57;
FU physical well-being r = �.61; BL functional well-being
r = �.58; FU functional well-being r = �.63) and optimism
(r = �.49). The only significant regression was between
DO and BL perceived stress (B = �.84), perceived stress
was a significant predictor of DO. Other similar results were
with BL and FU depression. The correlation was significant
and negative between BL and FU depression and QoL (BL
depression: BL social well-being r = �.55; FU social well-
being r = �.31; BL physical well-being r = �.72; FU physical
well-being r = �.50; BL functional well-being r = �.77; FU
functional well-being r = �.55 and FU depression: BL social
well-being r =�.48; FU social well-being r =�.40; BL phys-
ical well-being r =�.58; FU physical well-being r =�.64; BL
functional well-being r = �.56; FU functional well-being r =
�.64) and optimism as well (r = �.43). BL depression was a
negative and significant predictor of DO (B = �.77).

Dunn and colleagues (2011) instead focused only on cor-
relation. QoL was negative and significantly correlated with
intrusion (physical r = �.21; mental r = �.58), avoidance
(physical r = �.19; mental r = �.53), anxiety (physical r =
�.32; mental r = �.68), depression (physical r = �.49;
mental r = �.69), social support (physical r = �.49; mental
r = �.69), and social constraint (physical r = �.18; mental
r = �.43). The correlation between DO and the variables
were: intrusion (r = �.34), avoidance (r = �.27), anxiety
(r = �.47), depression (r = �.44), social support (r = .31),
and social constraint (r = �.28).

Gustavsson-Lilius and colleagues (2007) presented the
results of both correlation and regression. The negative
significant correlations were between QoL and patient
hopelessness in female patients (physical: r = �.35; mental
r = �.24) and between patient hopelessness and DO in
female and male patients (respectively: r = �.65; r = .54).
The significant regression found that patient hopelessness
was a predictor of QoL (physical β = .27) in females and
males (physical β = .41 and mental β = .44).

J. Liu and colleagues (2018) decided to analyze the data
with correlation and regression. The significant correlation
was between QoL and hope and resilience (respectively:
global r = 25; functioning r = .41; symptoms r = �.41 and
global r = .26; functioning scale r = .44; symptoms r =
�.43). Hope and resilience were both associated also with
DO (respectively: r = .47; r = .45). The regression analy-
sis was performed and found hope and resilience to be
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predictive of QoL (respectively: global β = .18; functioning
scale β = .21; symptoms β = �.16 and global β = .17; func-
tioning scale β = .16; symptoms β = �.17).

Mazanec and colleagues (2010) found significant correla-
tion between DO and spirituality (r = .45), depression (r =
�.35), and anxiety (r = �.38). The regressions found that
QoL was predicted by spirituality (social well-being β =
.40; emotional well-being β = .29; functional well-being
β = .34), depression (social well-being β = �.33; emotional
well-being β = �.40), anxiety (physical well-being β =
�.21; social well-being β = .22; emotional well-being β =
�.26), and functional and physical activity levels (physical
well-being β = �.53; social well-being β = �.14; functional
well-being β = �.53).

Milbury and colleagues (2011) also found a significant
correlation between baseline QoL and treatment optimism
(r = .45) and social support (r = .48). Treatment optimism
was also a predictor of QoL (B = 1.28).

Price and colleagues (2013) focused on regression analy-
sis. They found helpless/hopelessness to be a predictor of
QoL (B = �.8) also minimization (B = .11) were a predictor
of QoL.

Steginga and colleagues (2009) found some significant
correlation between QoL and social support (physical
well-being r = .09; social well-being r = .36; emotional
well-being r = .17; functional well-being r = .20; colorectal
cancer specific additional concerns r = .17; FACT-C r =
.26) and cancer threat appraisal (physical well-being r =
.21; social well-being r = .29; emotional well-being r = .32;
functional well-being r = .39; colorectal cancer specific
additional concerns r = .32; FACT-C r = .40). They also
analyzed the data with regression. Social support was a
predictor of QoL (social well-being r = .18; functional
well-being r = .05; FACT-C r = .08) as well as cancer threat
appraisal (physical well-being r = .07; social well-being r =
.12; emotional well-being r = .07; functional well-being r =
.12; colorectal cancer specific additional concerns r = .12;
FACT-C r = .11).

Thieme and colleagues (2017) instead performed a
correlation. Self-efficacy was positively correlated with
QoL (r = .17) and DO was negatively correlated with anxiety
(r = �.28) and depression (r = �.36).

Thornton and colleagues (2012) found prostate cancer
specific expectation to be a predictor of QoL (health worry
β = �.29; cancer control β = .23; informed decision β = .23).

Yoon and colleagues (2015) found QoL to be significantly
correlated with performance status (physical function r =
�.40; role function r = �.37; emotional function r = �.25;
social function r = �.23; global r = �.35), cancer related
health worry (physical function r = �.18; role function r =
�.14; emotional function r = �.25; social function r =
�.22; global r = �.23), support from family (emotional func-
tion r = �.29; social function r = �.23; global r = �.24),

support from friends (emotional function r = .13; social
function r = .22; global r = .15), and support from medical
staff (physical function r = .19; role function r = .15; emo-
tional function r = .14; global r = .23). DO was correlated
with the same variables (respectively; r = �.12; r = �.16;
r = 24; r = .24; r = .20). QoL was predicted by performance
status (physical function β = �.28; role function β = �.31;
emotional function β =�.15; social function β = �.13; global
β = �.28) and support from family (social function β = .12).

Lastly, Zenger and colleagues (2011) found DO to be
negatively and significant associated with anxiety (r =
�.44) and depression (r = �.36).

Discussion

This systematic review focuses on the studies that evalu-
ated both DO and QoL in a sample of cancer patients.
The studies included in this systematic review had to eval-
uate the relationship between the two variables. This atten-
tion toward DO as a potential factor to modulate QoL is
especially important because cancer is reported to decrease
QoL of patients (Thieme et al., 2017). For this reason, it is
important to focus on the psychological aspects that can
improve patients’ condition not only physiologically, but
also their mental health and QoL (Thieme et al., 2017).

Here, we have demonstrated an association between DO
and QoL in cancer patients and suggested that this person-
ality trait may play a relevant role in the responses and
adjustment to illness of people dealing with a cancer diag-
nosis. This could also entail new considerations in cancer
care; having a clear view of all the aspects that can have
an impact on patient’s QoL is a mean to enhance patients’
empowerment (Moattari et al., 2012) that is beneficial for
patients in many ways: quality of care, patient’s perceived
control over their treatments, and on the relationship with
the medical staff (Bailo et al., 2019). Empowering the
patient can also have an impact on the shared decision
making process (Renzi et al., 2016). An empowered patient
is more involved in the care process and feel more in
control of their health due to the shared decision making
process (Arnaboldi et al., 2020). The shared decision
making paradigm can be implemented by health care pro-
fessionals that should consider the patient preferences and
find together a consensus with the decisions that are being
made (Marton et al., 2020; Monzani et al., 2020). These
implementations could be considered also as suggestions
to implement the health care professionals’ experiences:
shared decision making benefit also health care profession-
als’ well-being and it can prevent burnout (Dobler et al.,
2017). Considering its many benefits, the foundation of
the shared decision making paradigm should be taught in
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health care training and courses with the aim of implement-
ing health care as a whole.

This review highlights also a series of issues.
One of the issues is related to the study sample. The

authors chose patients affected by different types of cancer
and this means that the sample cannot be considered as
representative of a general cancer population. Only 5 out
of 15 declared that they had a general cancer sample, all
the other studies involved a specific population of cancer
patients. Although the gender of the patients is well dis-
tributed in the total sample (overall the 50.2% are female
patients) the same could not be said for the sample size
which varied from a maximum of 1,822 to a minimum of
23 patients, and this high variability of the sample size
makes it difficult to compare the results of the studies.

This review highlights also a series of questions about the
methods used to have a quantitative measure of QoL.

QoL, in fact, is a complex concept that should be defined
and evaluated with strict criteria and in a more homoge-
neous way (Felce & Perry, 1995). Chambers, Meng, et al.
(2012), for example, evaluated QoL with a questionnaire
that is demonstrated to analyze QoL (FACT-C), but added
another questionnaire, the Satisfaction with Life Scale, that
as the name would suggest, is made to analyze satisfaction
with life; nevertheless, he and colleagues decided to con-
ceptualize it as a measure of QoL.

One of the selection criteria of these studies is that they
have to measure QoL with a validated questionnaire. Even
with this inclusion criterion, we found different ways to
evaluate QoL and that entails different ways of defining
it. Many authors decided to consider only a subscale of
the QoL questionnaire that they picked: even if it was less
time consuming for the patients, a more specific result
would be have been gained if the questionnaire had been
completed in full.

Another difference that this review highlights is the lack
of a shared questionnaire to evaluate the concept. Only five
authors, decide to evaluate the concept with questionnaires
specific for the exact type of cancer.

With all these limits and differences, including the
methodologies and clinical sample variation we anticipated
heterogeneity in the results. Also the design and aim of the
studies had some limitations. The majority of the studies
aimed to evaluate the impact of DO on QoL but only in
two studies (Mannix et al., 2009; Mazanec et al., 2010) it
was the primary aim: in all the other studies the impact
of DO on QoL was a secondary aim of wider interest. In
these two studies, even if the link between the variables
of interest is the main aim, only one of them considered
the predictability of DO on QoL. The predictability of DO
on QoL, is an analysis that gives important information: it
reveals if DO could be considered as a protective factor
for a low QoL. Many studies considered, in fact, use a

correlation for the evaluation of the relationship between
patient’s DO and QoL and the results were mostly in agree-
ment with the fact that the two variables were correlated.
The majority of the studies also consider the predictability
that DO has of QoL and that could mean an increasing
attention on DO as a protective factor in the deteriorating
of QoL driven by cancer. These results are extremely
interesting as DO has been proven to have a beneficial
impact on physical health (Kim et al., 2011) and also on
people’s life in general: both optimists and the pessimists
can face tragedies and difficult situations, but the optimists
deal with them in a better way. If the optimist deals with the
failure starting again, the pessimist instead surrenders and
could fall into depression; even when things go well, the
pessimist is followed by catastrophic thoughts and predic-
tions. Pessimists also have a worst physical health com-
pared to optimists (M. Seligman, 1990). Future studies
may further explore the link between optimism and physi-
cal health with the main aim being to improve cancer
patients’ condition. In fact, the link between DO and QoL
may have different explanations. Specifically, personality
traits, such as optimism, may directly influence the illness
itself or alternatively, illnesses and disease may affect ones
personality (S. Cohen & Rodriquez, 1995). In particular,
some studies defined a connection between optimism,
depression, and physical health. The relationship between
the variables is that present and future physical health prob-
lems can be worsened by mental states such as depression
and pessimism (Buchanan & Seligman, 1995; Peterson
et al., 2017; Vollrath, 2006). These results demonstrating
a direct connection between the variables, establish the
possibility to improve physical health by improving opti-
mism or reducing depression (Vollrath, 2006).

Thanks to Seligman and other scholars, we know that
optimism could be taught (Peters et al., 2010; M. Seligman,
1990). Even pessimists could learn to live in a more opti-
mistic way, and this means that their quality of life and
physical health can be improved as a consequence (Selig-
man, 1990). This has a big impact for clinical implications;
cancer patients have specific needs (Vergani et al., 2019)
due to both toxic treatments and the impact of the diagno-
sis. If DO could be taught it could improve the patient’s
condition and that of the carers.
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