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Abstract 
Objective: Approaching life with optimism and hope will increase one’s psychological well-
being and quality of life. The aim of this paper was to evaluate the association between optimism 
and hope levels in adults on health-related quality of life in physical and mental areas. Methods: 
This cross-sectional study was conducted at three different primary schools in Eskisehir with a 
sample of 674 parents of students. In order to collect data, a questionnaire consisting of 4 parts 
was formed after conducting a comprehensive literature review.  The first part includes the 
sociodemographic characteristics of the parents, the second part of the health-related quality of 
life scale “Short Form 12 (SF-12)’’, the third part of the Life Orientation Test (LOT) and the 
fourth part ‘’Dispositional Hope Scale’’ questions. Mann-Whitney U, Kruskal-Wallis and multiple 
linear regression analyzes were used to evaluate the data. Results: The ages of participants 
ranged from 24 to 55 years, with a mean ± SD of 36.23 ± 4.49 years.The scores from the health-
related quality of life Physical Component Summary (PCS) Score ranged from 25.0 to 63.2 with a 
median of 50.5, while the scores from the Mental Component Summary (MCS) Score ranged from 
15.6 to 66.3 with a median of 49.5. When both scales were taken together into a regression 
model, the influence of the LOT on physical health disappeared, and the effect of the 
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Dispositional Hope Scale continued. Conclusion: Optimism and hope are closely related to one’s 
state of health. In generally healthy groups, optimism and hope will reflect the tendency to stay  

away from negative emotions and cognitions in order to protect one’s health. It was concluded 
that in order to improve one’s quality of life and health, it is important to make optimism and 
hopefulness a part of life. 

Keywords: Optimism, quality of life, hope, Turkey 

 

 

Ebeveynlerde yaşama iyimserlikle yönelme 
ve umut düzeyleri ile sağlıkla ilgili yaşam 

kalitesi ilişkilerinin değerlendirilmesi 
 

Öz 
Amaç: Hayata iyimserlik ve umutla yaklaşmak, kişinin psikolojik iyiliğini ve yaşam kalitesini 
artıracaktır. Çalışmada, erişkin yaş grubunda yaşama iyimserlikle yönelme ve umut 
düzeylerinin, fiziksel ve ruhsal alanlarda sağlıkta yaşam kalitesi ile ilişkisinin değerlendirilmesi 
amaçlandı. Yöntem: Kesitsel tipteki çalışma Eskişehir ilinde 3 ilkokulda 674 öğrencinin 
velilerinde gerçekleştirildi. Çalışmada veri toplamak amacıyla kapsamlı literatür taramasından 
sonra 4 bölümden oluşan anket form oluşturuldu. Birinci bölüm ebeveynlerin sosyodemografik 
özelliklerini/öz-soygeçmiş özelliklerini, ikinci bölüm sağlıkla ilgili yaşam kalitesi ölçeği “Short 
Form 12 (SF-12)”, üçüncü bölüm “Yaşam Yönelim Testi’nin (YYT)” ve dördüncü bölüm ise 
“Sürekli Umut Ölçeği”  sorularını içermekteydi. Verilerin değerlendirilmesinde Mann-Whitney U, 
Kruskal-Wallis ve çoklu lineer regresyon analizleri kullanıldı. Bulgular: Yaşları 24-55 arasında 
değişmekte olup ortalama±SD 36.23±4.49 yıl idi. Sağlıkta yaşam kalitesi Fiziksel Bileşen Özet 
Skor’dan aldıkları puanlar 25.0-63.2 arasında değişmekte olup ortanca değeri 50.5 iken, Mental 
Bileşen Özet Skor’dan aldıkları puanlar 15.6-66.3 arasında değişmekte olup ortanca değeri 49.5 
idi. Umut duygulanımı ve iyimserliğin Mental sağlık üzerine etkisi daha fazla iken, iyimserliğin 
umuda göre etkisinin daha yüksek olduğu saptandı. Her iki ölçek birlikte regresyon modeline 
alındığında ise Yaşam yönelim testi ölçeğinin fiziksel sağlık üzerindeki etkisi ortadan kalktı, 
sürekli umut ölçeğinin etkisi devam etmekteydi. Sonuç: İyimserlik ve umut sağlık durumuyla 
yakından ilişkilidir. Genel sağlıklı gruplarda sağlığın korunması için iyimserlik ve umut 
duyguları, olumsuz duygu ve kognisyonlardan uzak olma eğilimini yansıtacaktır. Yaşam 
kalitesinin iyileştirilmesi için sağlığın korunmasında iyimserlik ve umut duygulanımlarının 
kişilerin yaşamının bir parçası haline getirilmesinin önemli olduğu kanaatine varıldı. 

Anahtar kelimeler: İyimserlik, yaşam kalitesi, umut, Türkiye 

 
Introduction 
Optimism is thought of as a conceptualized 
personality trait with a general expectation 
that results can be controlled in the face of 
life-events and that good things will happen 
in the future.1,2 It is thought that 
approaching life with optimism has positive 
effects on the physical and psychological 

health of individuals, since it enables 
individuals to develop the ability to cope 
with difficulties and stressful life events, as 
well as to plan and solve problems.3 The 
amount of evidence suggesting that 
optimism, a positive life orientation, is 
associated with better health outcomes is 
increasing continuously. In many studies, it 
is found that optimistic thinking creates 
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higher psychological well-being in groups at 
risk of psychological distress and creates 
positive effects in the face of serious health 
problems, such as cardiovascular diseases 
and cancer. Mental optimism is also related 
to positive health practices, and found to 
create a better health-related quality of 
life.4,5 Hope is different from optimism, yet 
functions as a structurally similar concept.6 
Hope is defined as a positive state of 
motivation, which is based on a successful 
emotion and is derived interactively with 
the intermediaries for the goal-oriented 
energy and with the pathways to reach the 
goals.7 While hope is an element oriented 
toward the individual, optimism is 
considered to cover a broader area.8 In 
various studies, it was seen that hope has an 
effect on individuals' mental and physical 
health, well-being,9 life satisfaction,10,11 

motivation levels,12 self-efficacy7 and quality 
of life.13 While a high level of hope is an 
indicator of high well-being, low levels are 
interpreted as an indicator of personal 
sorrow and distress.14 

The goal of health services offered to 
communities is to increase the health-
related quality of life of individuals. While 
there is no widely accepted definition for 
health-related quality of life, the Center for 
Disease Control and Prevention (CDC) 
defines it as the physical and mental health 
perception of the individual or community 
over time. Quality of life is conceived as a 
multi-dimensional structure that includes 
physical, psychological and social 
functions.15 

It is reported that quality of life may 
be related to gender, age, education level, 
employment status, economic status, having 
chronic disease and lifestyle behaviors.16 

It is presumed that approaching life 
with optimism and hope will increase one’s 
psychological well-being and quality of life. 
As with the concepts of optimism and hope, 
health-related quality of life has mainly 
been studied in patient groups. However, 
measuring societies' health-related quality 
of life is extremely important in terms of 
monitoring the health of societies, 
determining priorities through planning 
programs and assessing the quality of care. 

Having children is a factor that make adults 
more sensitive about both themselves' and 
their child's health. It is shown that the life 
quality of parents may affect or may be 
affected from the life quality of their 
children.17 So it is important to include 
parents in studies about quality of life. 

Making these evaluations within the 
general public can provide incentives for life 
through inclusion in health empowerment 
efforts and the inclusion of programs that 
increase the level of hope. In this study, it 
was aimed to show the association of 
optimism and hope levels in the adult age 
group on the quality of life in the physical 
and mental areas. 

 

Methods 

Study population 

The study was a representative cross-
sectional study conducted on a middle-age 
group of adults selected from the general 
population. Primary education is 
compulsory in Turkey,18 and every one in 
ten people are a primary school student.19 
For the primary school period, students are 
obligated to register with the school closest 
to their residence.20 This can be regarded as 
an indicator of the socio-economic status of 
the residential areas of the schools and the 
people living in the area. Therefore, parents 
whose children were attending primary 
schools formed the study population. 
Eskisehir, where the study was conducted, 
is a province located in Central Anatolia 
with a total population of 844,842 people 
and is a reflection of the developed regions 
of Turkey.21 During the 2017 academic year, 
according to the records of Eskisehir 
Provincial Directorate of National 
Education, there were 153 primary schools 
and 38,436 primary school students in the 
province.19 

 

Ethical approval 

In order to conduct the study, ethical 
approval was obtained from the Eskisehir 
Osmangazi University Educational Sciences 
Institute Educational and Humanitarian 
Ethics Board (date: 03.04.2017, number of 
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the approval: 2017/2-9), official permits 
were obtained from the National Education 
Directorates and school administrations. 
Prior to the study, informed consent of the 
participants was ascertained and those who 
gave their written consent formed the work 
group. 

Study design 

The sample size of the study was calculated 
to be 609 for determining a difference of 4-
point increase in the SF-12 Health Survey 
(SF-12), between individuals with high 
levels of optimism and hope and individuals 
with low levels by assuming alpha error as 
0.05 and the study power as 80% (standard 
error of 25 points). The return rate of the 
questionnaire was accepted as 85%, so, a 
total of 700 people were taken into the 
study.  

In the study, a two-step stratified 
sampling method was applied. In the first 
step of the study, a district (Tepebasi) was 
selected from two central districts. The 
districts of the schools which the students 
were attending throughout the province 
were divided into three groups as low, 
middle and high, according to the socio-
economic status of the people living in the 
area and the information received from the 
national education directorate. In recruiting 
schools for the study, one school from each 
socio-economic layer was selected by 
drawing lots. 

The researchers went to schools for 
data collection according to the calendar 
determined by the school administrators. 
Envelopes including questionnaire forms 
and informed volunteer forms were 
distributed to students and their parents 
were asked to fill in the relevant 
information. One child from each family was 
included in the study. Two days later, the 
schools were visited again, and the forms 
were collected. Second and third visits were 
made in schools having low response rates. 
Participation rate was 96.2% (674/700). 

Study procedure 

Following a comprehensive literature 
search, a four-part questionnaire form was 
created in order to collect data.22-25 The first 
part questioned the sociodemographic 

characteristics and also personal and family 
history characteristics of the parents (e.g., 
age, gender, educational status, working 
status, income status, residence status, type 
of heating, number of rooms, etc., presence 
of chronic illness in themselves or in their 
children, etc.). 

While, the second part included the 
SF-12, the third part comprised of the Life 
Orientation Test (LOT) and the fourth part 
contained the "Dispositional Hope Scale" 
questions. The SF-12 was developed 
selecting 12 questions from the subsections 
of the 36-item Short Form Health Survey 
(SF-36) by Ware et al., in 1994.22 SF-12 
evaluates one's quality of life for the last 
four weeks, without focusing on a specific 
age or disease group. Unlike SF-36, SF-12 
evaluates the Physical Component Summary 
(PCS) Score and Mental Component 
Summary (MCS) Score areas with a single 
parameter. The score that is achieved from 
the summary score may vary from 0 to 100 
points, and as the quality of life increases, 
the score increases.22 

LOT was developed by Scheier and 
Carver in 1987, and its Turkish version's 
validity and reliability study was conducted 
by Aydın and Tezer in 1991. The LOT 
consists of 12 items. Four of the items 
reflect a positive (optimistic) viewpoint of 
life, four reflect negative (pessimistic) 
points of view, and the other four items act 
as fillers. The items are in 5-point Likert 
type, answered as “0-strongly disagree” and 
“4-strongly agree”. The scores that can be 
taken from the LOT range from 0 to 32, and 
increased levels indicates the increased 
level of a positive (optimistic) point of view 
of life.25,26 

Dispositional Hope Scale was 
developed by Snyder et al. in 1991 with the 
aim of determining hope levels in 
individuals aged 15 and older, and its 
reliability and validity studies in Turkey 
were conducted by Tarhan and Bacanlı in 
2015. The scale consists of 12 items in total 
categorized by 2 dimensions called the 
Alternative Ways Thinking and Actuating 
Thinking. Each dimension contains 4 items, 
and the remaining 4 items are fillers. Fillers 
are not scored on the scale of the octal 
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Likert type. The scores from the sub-
dimensions are added, and a total score is 
obtained. Scores that can be taken from the 
scale are between 8 and 64 points. As the 
level of hope increases, the score on the 
scale increases.23,24 

To determine the socioeconomic 
levels of individuals, a composite index was 
used which was obtained from the data, the 
regions they live in (low: 0, high: 1), income 
status (poor:0, moderate:1, high:2), 
employment status (not working:0, 
irregular income:1, regular income:2), 
education level (primary education: 0, high 
school: 1, university: 3), warming condition 
(stove: 0, heater: 1) and housing 
characteristics (rent:0, own:1).27 The total 
score that could be obtained ranged from 1-
10. The individuals were divided into two 
groups, the median value of the total score 
who had 5 or more points are regarded as 
having a high socio-economic level and who 
had lower than 5 points were regarded as 
having a low socio-economic level. 

Statistical analysis 

Analysis of the obtained data was done by 
using the Statistical Package for the Social 
Sciences (SPSS) (15.0) package program. 
The data of the study group were given as 
measures of central tendency (proportion, 
mean, ratio) and dispersion (Standard 
Deviation, range). Prior to the analysis of 
quantitative data, their compliance with 
normal distribution was tested with the 
Kolmogorov-Smirnov normality test and 
graphs. The Mann-Whitney U and Kruskal-
Wallis tests were used to compare median 
scores, since the data did not show a normal 
distribution. 

Multiple Linear Regression analysis 
was also applied to determine the factors 
that affect the health-related quality of life 
scale score sub dimensions. The log of SF-12 
sub dimension scores, which were 
dependent variables, were calculated, and 
adjusted to normal distribution. When 
applying multiple linear regression model, 
the model was created by using variables 
that valued P ≤ 0.10 in single analysis. The 
level of statistical significance was accepted 
as P ≤ 0.05.  

After all other variables were fixed 
in the model, the effect of 1 Standard 
deviation difference on optimism and hope 
scores was evaluated by using multi-linear 
regression model. All SF-12 sub dimensions 
were modeled as continuous outcomes. 
Both optimism and hope were included in 
all regression models as continuous 
predictors. 

 

Results 

Of the study group, 70.9% (n = 478) were 
female. Their ages ranged from 24 to 55 
years with a mean of 36.23 ± 4.49 years. Of 
the participants, 44.6% (n = 301) had 
primary or lower education, 42.1% had low 
socioeconomic level, 53% had 2 children, 
77.9% were a nuclear family type, 11.4% 
had a chronic disease and 10.1% had a child 
with chronic disease. Of the study group, 
44.4% had a regular income, 65.0% owned 
their own house and 30.1% had 4 or more 
rooms in their house, 75.5% reported that 
their house was warmed up with heating. 

The scores obtained from the health-
related quality of life PCS Score ranged from 
25.0 to 63.2 with a median of 50.5, while the 
scores of the MCS Score ranged from 15.6 to 
66.3 with a median of 49.5.  

The mean and SD of scores were 
48.35±7.62 for physical health sub 
dimension and 47.92±9.31 for mental health 
sub dimension. The physical health 
dimension score of 39.5% of the individuals 
were lower than the mean value, while the 
mental health subdimension score of 43.8% 
were lower than the mean value. 

The comparison of the median 
scores of the study group obtained from 
Physical and Mental Component Summary 
Scores of Health-related quality of life 
according to sociodemographic 
characteristics is presented in Table 1. 

The health-related quality of life 
Physical and Mental Component Summary 
Scores were found to be lower in the ones 
having low level of education and 
socioeconomic level, having three or more 
children, and having a physician-diagnosed 
chronic disease in themselves or their 
children. 



                                                           Optimistic life orientation, hope levels and quality of life  

Turk J Public Health 2020;18(2)  134 

 

Table 1. The comparison of the scores obtained from physical and mental component summary 
scores of health-related quality of life according to sociodemographic characteristics 
 

Sociodemographic  
characteristics 

Physical 
Component 

Summary Score 
Median 

(minimum-
maximum) 

 
 

p 

Mental 
Component 

Summary Score 
Median 

(minimum-
maximum) 

 
 

p 

Gender            
          

Female 
Male 

50.4 (25.2-63.2) 
50.9 (25.0-60.6) 

0.624 
 

49.6 (15.6-66.3) 
49.5 (19.9-65.0) 

0.398 
 

Age group 
(year) 

24-39 
40-55 

50.7 (25.2-63.2) 
49.9 (25.0-60.6) 

0.332 
 

49.8 (15.6-66.3) 
48.5 (19.9-62.1) 

0.470 
 

Education level 
      
 

Primary school 
High school 
University 

48.4 (27.0-61.8) 
50.8 (25.0-60.5) 
52.3 (25.2-63.2) 

< 0.001 
 
 

46.9 (19.9-66.3) 
51.1 (18.4-63.8) 
51.0 (15.6-61.9) 

< 0.001 

Socioeconomic 
level      

Low 
High 

48.4 (25.0-61.8) 
51.3 (25.1-63.2) 

< 0.001 47.1 (18.4-66.3) 
50.8 (15.6-63.8) 

< 0.001 

Family type 
 

Extended family 
Nuclear family 
Broken family 

49.1 (25.0-60.6) 
50.8 (25.1-61.8) 
50.5 (27.0-63.2) 

0.719 46.5 (18.4-63.8) 
50.1 (22.7-66.3) 
50.2 (15.6-65.0) 

0.004 

Number of 
children 
          

1 
2 

3 and above 

51.5 (28.0-63.2) 
50.8 (25.0-60.6) 
47.9 (25.1-60.6) 

< 0.001 51.5 (15.6-65.0) 
50.1 (18.4-66.3) 
46.2 (19.9-65.1) 

0.003 

The presence of 
a physician-
diagnosed 
chronic disease       

No 
Yes 

50.6 (25.0-63.2) 
48.8 (27.1-61.8) 

< 0.001 49.7 (15.6-66.3) 
46.0 (19.9-61.9) 

0.011 

The presence of 
a physician-
diagnosed 
chronic disease 
in their 
children      

No 
Yes 

50.8 (25.0-63.2) 
45.4 (25.2-60.5) 

< 0.001 49.8 (27.3-62.2) 
44.5 (24.3-63.3) 

0.006 

 

The scores of the study group 
obtained from the LOT ranged from 3.0 to 
32.0 with a median of 20.0 and with a mean 
of 20.14±4.83. The scores obtained from 
Dispositional Hope Scale ranged from 8.0 to 
64.0 and the median and mean values were 
52.0 and 50.95±8.78, respectively. A 
moderate positive correlation was found 

between the participants' scores taken from 
the LOT and the Dispositional Hope Scale (r 
= 0.418, P<0.001). The comparison of the 
score medians of the study group obtained 
from the Life Orientation Test and 
Dispositional Hope Scale according to 
sociodemographic characteristics is 
presented in Table 2.   
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Table 2. The comparison of the scores obtained from the Life Orientation Test and Dispositional 
Hope Scale according to sociodemographic characteristics 
 

Sociodemographic  
characteristics 

Life 
Orientation 

Test 
Median 

(minimum-
maximum) 

 
p 

Dispositional 
Hope Scale 

Median 
(minimum-
maximum) 

 
p 

Gender            
          

Female 
Male 

20.0 (5.0-32.0) 
20.0 (3.0-32.0) 

0.388 51.0 (8.0-64.0) 
53.0 (8.0-64.0) 

0.807 

Age group 
(year) 

24-39 
40-55 

20.0 (3.0-32.0) 
19.0 (10.0-31.0) 

0.499 52.0 (8.0-64.0) 
50.0 (25.0-64.0) 

0.365 

Education level 
      

Primary school 
High school 
University 

19.0 (5.0-32.0) 
21.0 (5.0-32.0) 
22.0 (3.0-31.0) 

< 0.001 51.0 (8.0-64.0) 
51.0 (8.0-64.0) 

53.0 (34.0-64.0) 

< 0.001 

Socioeconomic 
level      

Low 
High 

19.0 (9.0-32.0) 
21.0 (3.0-32.0) 

0.002 50.0 (8.0-64.0) 
53.0 (8.0-64.0) 

< 0.001 

Family type 
 

Extended family 
Nuclear family 
Broken family 

18.0(5.0-32.0) 
21.0(3.0-32.0) 

20.0(10.0-31.0) 

0.003 51.5(24.0-64.0) 
52.0(8.0-64.0) 

53.0(14.0-64.0) 

0.521 

Number of 
children 
          

1 
2 

3 and above 

21.0 (11.0-32.0) 
21.0 (3.0-32.0) 
19.0 (6.0-32.0) 

< 0.001 53.0 (21.0-64.0) 
52.0 (8.0-64.0) 

51.0 (14.0-64.0) 

0.012 

The presence of 
a physician-
diagnosed 
chronic disease       

No 
Yes 

 20.0 (3.0-32.0) 
20.0 (10.0-31.0) 

0.629 52.0 (8.0-64.0) 
51.0 (8.0-64.0) 

0.240 

The presence of 
a physician-
diagnosed 
chronic disease 
in their 
children      

No 
Yes 

20.0 (3.0-32.0) 
19.0 (12.0-32.0) 

0.279 52.0 (8.0-64.0) 
50.0 (8.0-64.0) 

0.003 

 
The medians of the scores obtained 

from the LOT and the Dispositional Hope 
Scale were found to be lower in those 
having a low level of education, low 
socioeconomic level, and 3 or more children.  
 
It was observed that hope levels of the 
individuals were low only in the case of a 

presence of a physician-diagnosed chronic 
disease in their children.  

The results of the multiple 
regression model showing the relationship 
between the scores of health-related 
qualities of life Physical and Mental 
Component Summary Scores and the Life 
Orientation Test and Dispositional Hope 
Scale are presented in Table 3. 
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Table 3. The adjusteda Regression Coefficients of the multiple linear regression model showing 
the relationship between the health-related quality of life Physical and Mental Component 
Summary Scores and the Life Orientation Test and Dispositional Hope Scale 

Predictor Variables 
Unstandardized Beta (95% CI) 

Physical Component 
Summary Score+ 

Mental Component 
Summary Score+ 

Life Orientation Test 
 
Per 1 SD unit++ 

0.059* (0.011-0.107) 
 
0.008 

0.253***(0.195-0.311) 
 
0.027 

Dispositional Hope Scale 
 
Per 1 SD unit++ 

0.116***(0.057-0.175) 
 
0.019 

0.264***(0.190-0.338) 
 
0.046 

Life Orientation Test 
Dispositional Hope Scale 
 
Per 1 SD unit++  
Life Orientation Test 
Dispositional Hope Scale 

0.033 (-0.017-0.083) 
0.103**(0.041-0.165)  
 
 
0.005 
0.016 

0.207***(0.147-0.268) 
0.183***(0.107-0.258)  
 
 
0.023 
0.030 

a Adjusted according to age, gender, educational level (primary, high school, university), number of 
children (1, 2, 3 and more), socioeconomic status, the presence of a physician-diagnosed chronic disease 
in the participants, and the presence of a physician-diagnosed chronic disease in their children. 
+; converted in log10 base for linear regression. 
++; The expected average change for 1 SD change, 4.83 for Life Orientation Test, 8.78 for Dispositional 
Hope Scale 
* < 0.05, **< 0.01, *** < 0.001 

 
Adjusted regression coefficients 

were obtained via multiple linear modeling. 
The effect of 1 Standard deviation difference 
on optimism and hope scores was also 
estimated by holding all other variables in 
the model constant. It is estimated that a 
4.83-point increment in optimism was 
associated with a 0.008 log10 unit higher 
PCS score and a 0.027 log10 unit higher MCS 
score. On the other hand, it is also estimated 
that an 8.78-point increment in hope was 
associated with a 0.019 log10 unit higher 
PCS score and a 0.046 log10 unit higher MCS 
score.  

The positive impact of optimism and 
hope was observed on health-related 
quality of life Physical and Mental 
Component Summary Scores. While the 
influence of hope and optimism on mental 
health was higher, the influence of optimism 
was found to be higher than that of hope. 
When both scales were taken together into 
the regression model, the influence of the 

LOT on physical health disappeared, and the 
effect of the Dispositional Hope Scale 
persisted.  

 
Discussion 
The concepts of both optimism and 
pessimism, which represent expectations 
towards the future, are essential to 
understand the forms of human behavior. It 
is suggested that human behavior is shaped 
by the value of the objectives.28 Individuals 
need to be motivated and hopeful to achieve 
a desired goal. Although the concepts of 
optimism and hope are confused, in fact, 
hope is indeed a positive emotional source 
that feeds optimism.29 

In the study, the association of 
optimism and hope feelings in the parents 
having school aged children on maintaining 
functional health status was shown in a 
group which represents the population. The 
study group consists of the parents of the 
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children and 70% of the parents were 
women. The study contributes to the 
evidence for the role of optimistic 
explanatory style (the optimistic approach) 
in the protection and maintenance of health. 
Our findings, as in other studies, show that 
optimism has a similar relationship with 
hope.28-30 Our study group has shown that 
optimism has an association on its own, 
independently of other factors, on the 
maintenance of mental subdimension of 
one's quality of life. However, as opposed to 
our hypothesis, when the impact on the 
physical subdimension of health-related 
quality of life was assessed, optimism leaves 
its effect only on the hope emotion. This 
relationship may not have been 
demonstrated due to the strength of the 
determinants of physical health on the 
presence of a chronic disease in a person 
and/or his/her child. Since physical health 
is affected by more bodily causes, optimism 
loses its influence when hope comes into 
play, because hope is the source of 
motivation for any treatment goal in the 
name of treating the underlying pathology. 
Mental health is related to both optimism 
and hope, because psychological problems 
are often influenced by individual 
characteristics without being dependent on 
an underlying physical cause. Therefore, the 
impact of these two interwoven concepts of 
positive psychology on mental health is an 
inevitably expected result.   

The optimistic explanatory style is 
characterized by the belief that important 
consequences can be controlled and that the 
future will be good. Optimistic individuals 
are more inclined to planning and problem-
solving skills; thus, their abilities to cope 
with difficulties and stressful life events are 
more developed.31 Some researchers have 
argued that optimism is an indicator of the 
absence of neurotic and negative 
emotions.32 According to this view, 
optimism may be related to health status 
because it reflects the tendency to stay away 
from the negative emotions and cognitions 
associated with spontaneous low health 
status. 

In some studies carried out with the 
LOT, the subdimensions of optimism and 
pessimism have been evaluated 

separately;33,34 but, in some other studies it 
has been scored on the basis of total 
optimism scores .5,31,35 The results of our 
study conducted in the middle aged adult 
group are comparable to the optimism 
scores of the Normative Aging Study in 
terms of generalizability. Although our age 
groups are different from the ones in the 
aforementioned study, the mean and 
standard deviation values of the scores 
obtained from the LOT are similar. While, 
the mean was 20.14 in our study, it was 
21.50 in the Normative Aging Study and the 
standard deviations were 4.83, 4.33, 
respectively.31 

Many studies have shown that 
health-related quality of life is significantly 
influenced by socio-economic status, 
education level, and housing conditions.16,36 
In addition, it is stated that health-related 
quality of life is also prominently reduced by 
the presence of a chronic disease.5 In this 
study, it has been shown that mental and 
physical subdimensions of health-related 
quality of life are also related to the socio-
economic level, education level, the number 
of children in the family, as well as the 
presence of a chronic disease in themselves 
or in their children. Based on the evidence 
obtained and according to the study results, 
in order to show the influence of optimism 
and hopefulness on health-related quality of 
life. the factors that might be related to 
health-related quality of life are adjusted. 

The number of studies where 
optimism and hope are examined together 
is very small. However, optimism and hope 
are emotions in the same direction, affecting 
human life in a similar way.30 In the study, it 
was shown that the level of optimism and 
hope was influenced by socio-economic 
level, education level, and the number of 
children in the family. While the 
relationship between optimism and the 
presence of a chronic disease in themselves 
or in their children was not shown, the 
negative impact of the presence of a chronic 
disease in their children on the level of hope 
was demonstrated. At this point, the role of 
the concept of hope as an element oriented 
towards the individual him/herself becomes 
more evident.  
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The main limitation of the study was 
that it was a cross-sectional study, carried 
out on only on a sample of middle-aged 
adults whose children were attending 
primary schools. Further research could 
widen the sample to increase the 
applicability of the results. 

 

Conclusion 

According to the results of the study, 
optimism and hope are closely related to 
one’s health status. In general, in healthy 
groups, optimism and feelings of hope will 
reflect the tendency to stay away from 
negative emotions and cognitions for the 
protection of health. It was concluded that it 
is important to make optimism and feelings 
of hope a part of an individual’s life to 
protect health and improve the quality of 
life. To put into practice an approach for 
early detection of despair and pessimism in 
a human being is of utmost importance, 
since this approach can prevent functional 
regression and increase or protect the 
independence of the individual. 
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