Eeagure Article

TargiTaylor

of the patients in the contral group had guessed
they werd in trestment. More significantly, despite
the fact that they were doing significantly better
than the control group, neasly half the patients in
the treatment group thought that they were not
being treated.

The second approach to this issue was to ask
whothar the patients in vither group who thought
that they were being treated showed sigrificantly
better outcomes on any measures. [t tumed ou?
that in the early stages of fhe study, the patints
who thought they were being treated were those
whose T-cell counts had been rising (2 fact that
would luve beeo known o them and may account
{for thar guess). In the later part of the study, the
patients who wete showing more veeoveries from
AIDS-defining illnesses were more likely to guess
they were buing treated, Significantly, believing
one was being treated did not correlate with
severity of ilincss, with development of new
iliness, with psychological cutcomes, or with
medical utilization. Thus itappears that
expectation does not account for the differenial
benefits seen in pakicnts of the weatment group.

The above data reprevent the sizongest
published cesearch ovidenee of an offect of mind
on health. Clearly research in this eres is still in its
preliminary stages, but it serves to greatly broaden
our notion of what a mind-body. effect may
constitute.
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Mounting evidence suggests that thoughts,
feelings, and cxpectations cantribute to health and
illneas. This wse is made especially forcefully in
the investigations of Margarct Kemeny, Sheley
Taylor, 2nd their colicagues into the effects of
expectations on the course of IV infection. Tor
years, sciensts have known that psychological
beliefs such as optimism, personal cantrol, and 2
sense of meaning protect menizl health, Now there
is evidence that these pyychasodia) states predict
physical health as well. A set of interrelated
investigations, reviewed in Taylor ¢z al. (2000),
show that psychological states affect immvne
function and the progression of immune-related

 disease, specifically AIDS,
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Psychalogical beliefs such as optimism,
persons| contro), 3pd 3 senze of meaning are
known to be protective of mental health, Are
they protective of physical health as well? The
authors present a program of ressarch that has
toated the implications of cognitive adzaptation
theory and resesrch an positive llusions far the
relation of positive beliefs to disease
progression amang men infected with IIY. The
investigations have revealed that even
urweslistically opbmistic belicts abovt the
futuxe mayp be health protective. The sbility to
find meaning in the experience is also
associated with a less rapid course of Ulness.
Taken together, the research suggests that
pychologics| beliefs such og meaning, control,
and optimism act 58 resourcas, which may not
only preserve mental hieakh in the cantext of
traumatic or life-threatening events but be

protective of physical hoaldy as well

The theoretical context for this work is Taylor and
Brown’s (1988) regearch on “pesitive llusions.”
That work founid that optimism, 3 sense of
personal control, and the ability to find meaning in
life experiences are valuable psychological
vesovrces. There aro eeveral reasons to belicve that
these positive beliefs might influence the course of
physical discases as well. For example, positve
beliefs have an impact on emotional states, which
way affect the physislogy and nevroendoctine
underpirwings of disesse states. Such
psychological states as depression and anxiety, for
" example, have a variety of physiological
concomitants that have been related to altered
imrreune processcs (see, for exnmple,
Herbert & Cohen 1993) and to the development
of discase (For examnple, Frasure-Smith
ot gl 1995; Booth-Kewley & Friedman
1997). .

HIV is a valuable context for examining the
benefits of positive beliefs on diseasé course, in
part because it provides an opporturity to
examine criticisms of the positive iilusiong
formulation. Some psychologists majntain that
‘when terminally Il people realistically accept

Positive and negative beliefs in the rourse of AIDS

death as an inevimble outcome, they are being
adaptve, allowing themselves to come (0 terms
with their situations and to prepare for theix
passing. However, our position argues that
positive beliafs are psychologically protective,
reducing mental distress and potentiaily
retarding disease prograssion, even at the

end of life.

To test this idea, we recruited 78 gay men with
AIDS and asked them o vate theix health status,
psychaological adjustment, and psychological .
responses to HIV (Roed et al. 1994). Using these
arswers, we divided parbcipants into two groups:
Those whe acored high on realistic acceptance of
their disense, and those who scored low on
realistic acceptance. The high realistic acceptence
group demonsteated an accurate eense of theix
sibvation and an swarenese of their imminent
death. fn contrast, the low realistic acceptance
Lroup demonstrated the optimism and serse of
contzol characteristic of positive Qlusions. After
controlling for various bialogical predictors of
death, we found a sigrificant difference between
the average life span of these two groups, with
individuals high in realistic acceptance dying, on
average, ¥ months carlier than those low in
realistic acceptance.

In2 second investigation, we extended this
arulysis to sec if positive beliefs are protective at
earlior points in the disease process, specifically
before syrproms of AIDS have appeared (Reed et
al. 19%9). We recruited 72 men who were HIV
posirive but asymptomatic with respect to the -
disease, As in the frst study, these mer campleted
questionnaires that measured expectations
regarding their likelihood of succumbing to AIDS,
We hypothesized that positive expectations, even

" wyealistically positive ones, might retard the

orset of disease-related symptoms. We examined
this hypothesis in the context of bereavement. The
expericce of losing 2 close friend or partner to
AIDS may cause negative expectations to assumne
a strength and clarity that might Jead to 2
psychologically and physically compromised state,
resulting in detedorstion of the immure system.
We predicted that among men with negative
expeciations, those who were also bereaved might
be especially lkely to show mare rapid
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progression of the virws. These predictions were
supperted. Near)y half of the men developed
defining symptoms of AIDS over the follow-up
period. Those men whe held HIV-spocific negative
expectations and who also had been bereaved
were significantly more Likely to develop such
symptoms (56%) compared with men who held
Ppositive expectations or who had not bean
bereaved (45%).

Ina third study, we examined the role of
positive illusions and immune function with
respect to positive beliefs, ypecifically that of
finding meaning in the bereavement experience
(Bower et al. 1998). We hypothesized that positive
usions might be adaptive in the face of life-
tueateninyg illnesses in part becavsa they help
people find meaning in traumatic events. We
recruited 40 man who wers initizlly HIV posibive
but sgymptomatic and who had recently lost 4
friend or 3 partner to AIDS, We interviewed them
about their bereavement experiences and coded
the answers as indicating whether or not the
interviewee had found meaning in the
bereavermnent experience. Mesning was defined as
amajor shift in values, priorities, or perspective in
rayponuss 1o the loss. Tor example, ong participant
who found meaning in his bereavement
pxperience stated *1 keep thinking about
what the lessons are for me, what I can learn® The
men who Rund meaning i the bercavement
experience were morg likely to maintaln their
immunc functioning across the study’s :
duration of approximately 3 years than were the
en who found no meaning; these men, in
contragt, were more liksly to show significore
decline in their immune functioning. In
addibiop, the discovery of meaning was
associated with alower rate of AIDS-related
morkality. :

These studics show thatnegative expectations
regarding one’s health can be associated with a
mare rapid course of disease and thet positive
baliels may retard disease progression. AJ3.
investigations contralled for a variety of poranial

cofactors that might canfound the relationship
betwoen positive belles and iliness progressiorn,
including poor health behaviors, lower Jevels of
social support, peor wse of medical treatment,
rwn-adherence to medication and

alterations of emotional stakes suchas
depression; and the findings held up even with
these controls. The work provides szong
cvidence that negative expacts tions regarding
illness arc associatnd with a faster course of
jliness in AIDS and that positive belies axe
associabed prospectively with greater health and
longevity. Taken together, the studics suggest
that positive psychological beliefs not

only preserve mental health in the face of
life-threatening evants but are protective of
phystcal health as well
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