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N early a decade ago, Jeste and 
colleagues1 published a review 
in this journal highlighting the 

importance of harnessing positive 
psychosocial characteristics (PPCs) 
in promoting psychiatric outcomes. 
Among these, optimism—the 
expectation that good as opposed to 
bad things will happen in the 
future—is the most extensively 
studied. Although optimism has been 
linked to subjective well-being and 
improved physical and mental 
health,2–5 research on its population- 
level correlates remains limited. 
Existing studies have identified 
psychosocial factors such as 
depression, posttraumatic stress 
disorder, social support, and resilience 
as being associated with optimism,6–8 

but expanding these findings to 
populations at greater risk for adverse 
health outcomes is essential to inform 
effective interventions to bolster 
optimism. 

Military veterans represent one 
such group, given their exposures to 
trauma (eg, combat) and higher 
prevalence of health conditions 
relative to nonveterans.9 One study 
published 14 years ago found that 
dispositional optimism buffered 
veterans from the adverse effects of 
war-associated stress on symptoms of 
posttraumatic stress disorder and 
work impairment.10 Despite this 
promising finding, limited research 
has since examined optimism in this 
population. Here, we conducted an 
exploratory study using data from a 
nationally representative sample of US 
veterans to examine the prevalence 
and correlates of optimism. 

Methods 
Sample. Data were analyzed from the 

National Health and Resilience in 
Veterans Study, which surveyed a 
nationally representative sample 
of 4,069 US veterans between 
2019–2020 from KnowledgePanel, a 
probability-based online survey panel 
of >50,000 US households. 

Measures. Optimism was assessed 
using a single-item measure from the 
Life Orientation Test-Revised11: “Please 
indicate how much you agree or 
disagree with the following statement: 
In uncertain times, I usually expect the 
best,” rated on a 7-point scale ranging 
from Strongly Disagree to Strongly 
Agree. Table 1 lists other measures. 

Data Analysis. Spearman correlation 
and linear regression analyses were 
conducted to identify correlates of 
optimism scores. A relative importance 
analysis was then conducted to quantify 
the variance in optimism scores 
attributable to each significant 
independent variable after accounting 
for intercorrelations among these 
variables. 

Results 
The majority of the sample (67.1%) 

endorsed that they Slightly-to-Strongly 
Agreed that they were optimistic 
(18.0% endorsed Slightly Agree; 37.0%, 
Agree; and 12.1%, Strongly Agree). 

As shown in Table 1, PPCs such as 
curiosity, perceived resilience, purpose 
in life, and gratitude explained the 
majority (58.1%) of the variance in 
optimism scores, with loneliness, 
emotional stability, and extraversion 
each explaining >5% of the variance in 
these scores. 

Discussion 
This exploratory study sought to 

identify and quantify the level and 
correlates of optimism in a nationally 
representative sample of US veterans. 
While average optimism scores 
were slightly lower than those in a 
younger general population (mean 
age = 57.1 years), the magnitude of this 
difference was small (Cohen 
d= 0.05).12 

PPCs such as curiosity, perceived 
resilience, and purpose in life were 
strongly linked to higher optimism 
scores. These results suggest that, in 
addition to interventions directly 
targeting optimism (eg, Best Possible 
Self Intervention),13 those that target 
other PPCs, such as growth mindset 
interventions to foster curiosity,14 and 
cognitive-behavioral and mindfulness 
interventions to strengthen resilience 
and purpose in life,15–17 may also help 
increase optimism. Such interventions 
could also play a critical role in reducing 
the risk of adverse health outcomes in 
veterans and other at-risk populations. 

Study limitations include the cross- 
sectional design, reliance on self- 
reported data, and a single-item 
optimism measure. Further research 
using longitudinal and qualitative 
designs and interview-based measures 
is needed to elucidate key correlates 
and determinants of optimism. Given 
the association between optimism, 
positive health outcomes,2–5 and 
suicide risk in military personnel,18 

further research is needed to evaluate 
whether interventions targeting 
optimism, related PPCs, and optimism 
bias19 can effectively reduce risks and 
improve these outcomes. 
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Table 1. 
Sample Characteristics and Results of Analyses of Correlates of Optimism in US Veterans 

Weighted mean (SD) or 
n (weighted %) 

Bivariate correlation 
analyses, 

Multiple regression 
analysis (R2 = 0.45) Relative importance 

analysis, 
r β t RVE 

Sociodemographic characteristics 
Age, y 62.2 (15.7) 0.21*** .01 0.86 – 
Male sex 3,564 (90.2%) 0.06*** .01 0.51 – 
White, non-Hispanic race/ethnicity 3,318 (78.1%) −0.04* −.04** 3.26 0.2% 
College graduate or higher education 1,827 (32.7%) 0.06*** −.02 1.68 – 
Married or partnered 2,885 (72.4%) 0.12*** .01 1.08 – 
Retired 2,225 (44.3%) 0.10*** .03* 2.02 0.6% 
Household income $60,000 or higher 2,357 (58.5%) 0.11*** −.01 1.00 – 

Military characteristics 
Enlisted/commissioned vs drafted 3,583 (89.1%) −0.07*** −.01 0.64 – 
Combat veteran 1,353 (35.0%) −0.03 – – – 
10+ years in military 1,476 (36.4%) 0.01 – – – 
Rank/pay grade in military E-6 (4.7) 0.08*** −.01 1.14 – 
Positive effect of military on life 2.0 (1.4) 0.19*** −.01 0.51 – 

Health characteristics 
Physical health difficultiesa 00 (1.0) −0.13*** −.04** 3.11 0.2% 
Physical exerciseb 34.0 (40.5) 0.03 – – – 
Adverse childhood experiencesc 1.5 (2.0) −0.22*** −.05*** 3.33 1.6% 
Cumulative trauma burdend 8.9 (8.5) −0.13*** −.06*** 4.20 1.3% 
Current posttraumatic stress disordere 219 (6.6%) −0.20*** −.01 0.76 – 
Current major depressive disorderf 292 (8.8%) −0.28*** −.04* 2.43 3.9% 
Current alcohol use disorderg 360 (10.5%) −0.13*** −.04** 3.06 1.0% 
Current drug use disorderh 314 (9.5%) −0.11*** −.01 0.39 – 

Personalityi 

Extraversion 3.8 (1.5) 0.34*** .11*** 7.81 5.7% 
Agreeableness 5.0 (1.2) 0.31*** .05*** 3.73 4.7% 
Conscientiousness 5.7 (1.2) 0.29*** .02 1.48 – 
Emotional stability 5.2 (1.4) 0.38*** .06*** 3.72 7.6% 
Openness to experiences 4.8 (1.2) 0.23*** .04*** 3.35 1.6% 

Psychosocial factors 
Perceived resiliencej 39.1 (6.8) 0.49*** .17*** 9.91 15.1% 
Purpose in lifek 21.2 (4.9) 0.52*** .13*** 7.09 14.6% 
Gratitudel 6.2 (1.2) 0.49*** .13*** 9.08 11.3% 
Curiositym 5.0 (1.4) 0.46*** .17*** 11.09 17.1% 
Gritn 3.7 (0.6) 0.33*** .03 1.76 – 
Positive expectations regarding agingo 7.3 (1.8) 0.21*** .02 1.45 – 
Social network sizep 8.1 (10.9) 0.27*** .01 0.77 – 
Secure attachment styleq 2,870 (67.3%) 0.36*** .05** 3.09 4.6% 
Perceived social supportp 18.6 (5.2) 0.38*** .02 1.01 – 
Lonelinessr 4.7 (1.9) −0.43*** −.08*** 4.76 8.9% 

References for measures are as follows: 
aPietrzak RH, Goldstein RB, Southwick SM, Grant BF. Medical comorbidity of full and partial posttraumatic stress disorder in US adults: results from Wave 2 of the National 
Epidemiologic Survey on Alcohol and Related Conditions. Psychosom Med. 2011;73(8):697–707. 

bGodin G. The Godin-Shephard leisure-time physical activity questionnaire. Health Fitness J Canada 2011; 4:18–22. 
cFelitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults. The Adverse 
Childhood Experiences (ACE) Study. Am J Prev Med. 1998;14(4):245–258. 

dWeathers F, Blake D, Schnurr P, et al. The Life Events Checklist for DSM-5 (LEC-5). 2013. 
eBovin MJ, Marx BP, Weathers FW, et al. Psychometric properties of the PTSD Checklist for Diagnostic and Statistical Manual of Mental Disorders-Fifth Edition (PCL-5) in 
veterans. Psychol Assess. 2016;28(11 ):1379–1391. 

fKroenke K, Spitzer RL, Williams JB, et al. An ultra-brief screening scale for anxiety and depression: the PHQ-4. Psychosomatics. 2009;50(6):613–621. 
gSaunders JB, Aasland OG, Babor TF, et al. Development of the Alcohol Use Disorders Identification Test (AUDIT): WHO Collaborative Project on Early Detection of Persons 
with Harmful Alcohol Consumption—II. Addiction. 1993;88(6):791–804. 

hTiet QQ, Leyva YE, Moos RH, et al. Screen of Drug Use: diagnostic accuracy of a new brief tool for primary care. JAMA Intern Med. 2015;175(8):1371–1377. 
iGosling SD, Rentfrow PJ, Swann WB. A very brief measure of the big-five personality domains. J Res Pers. 2003; 37:504e528. 
jCampbell-Sills L, Stein MB. Psychometric analysis and refinement of the Connor-Davidson Resilience Scale (CD-RISC): Validation of a 10-item measure of resilience. J 
Trauma Stress. 2007;20(6):1019–1028. doi:10.1002/jts.20271. 
kSchulenberg SE, Schnetzer LW, Buchanan EM. The Purpose in Life Test-Short Form: development and psychometric support. J Happiness Stud. 2011;12:861–876. 
lMcCullough ME, Emmons RA, Tsang J. The grateful disposition: a conceptual and empirical topography. J Pers Soc Psychol. 2002;82:112–127. 
mKashdan TB, Gallagher MW, Silvia PJ, et al. The Curiosity and Exploration Inventory-II: development, factor structure, and initial psychometrics. J Res Pers. 2009:43: 

987–998. 
nDuckworth AL, Quinn PD. Development and validation of the Short Grit Scale (GRIT-S). J Pers Assess. 2009;91:166–174. 

Posting of this PDF is not permitted. | For reprints or permissions, contact 
permissions@psychiatrist.com. | © 2025 Physicians Postgraduate Press, Inc. 

2 J Clin Psychiatry 86:2, June 2025 | Psychiatrist.com 

Yang et al 

mailto:permissions@psychiatrist.com
https://www.psychiatrist.com/jcp
https://www.psychiatrist.com


References 
1. Jeste DV, Palmer BW, Rettew DC, et al. Positive 

psychiatry: its time has come. J Clin Psychiatry. 2015; 
76(6):675–683. 

2. Carver CS, Scheier MF, Segerstrom SC. Optimism. 
Clin Psychol Rev. 2010;30(7):879–889. 

3. Rasmussen HN, Scheier MF, Greenhouse JB. 
Optimism and physical health: a meta-analytic review. 
Ann Behav Med. 2009;37(3):239–256. 

4. Conversano C, Rotondo A, Lensi E, et al. Optimism 
and its impact on mental and physical well-being. Clin 
Pract Epidemiol Ment Health. 2010;6:25–29. 

5. Kim ES, Hagan KA, Grodstein F, et al. Optimism and 
cause-specific mortality: a prospective cohort study. 
Am J Epidemiol. 2017;185(1 ):21–29. 

6. Lecomte T, Corbière M, Théroux L. Correlates and 
predictors of optimism in individuals with early 
psychosis or severe mental illness. Psychosis. 2010; 
2(2):122–133. 

7. Gomez-Molinero R, Zayas A, Ruiz-González P, et al. 
Optimism and resilience among university students. 
Int J Dev Educ Psychol. 2018;1:147. 

8. Beitel M, Savant JD, Cutter CJ, et al. Psychopathology 
and pain correlates of dispositional optimism in 
methadone-maintained patients. Am J Addict. 2012; 
21 suppl 1(0–1 ):S56–S62. 

9. Pietrzak RH, Levy BR, Tsai J, et al. Successful aging in 
older US veterans: results from the 
2019–2020 national health and resilience in veterans 
study. Am J Geriatr Psychiatry. 2021;29(3):251–256. 

10. Thomas JL, Britt TW, Odle-Dusseau H, et al. 
Dispositional optimism buffers combat veterans from 
the negative effects of warzone stress on mental 
health symptoms and work impairment. J Clin 
Psychol. 2011;67(9):866–880. 

11. Scheier MF, Carver CS, Bridges MW. Distinguishing 
optimism from neuroticism (and trait anxiety, self- 
mastery, and self-esteem): a reevaluation of the Life 
Orientation Test. J Pers Soc Psychol. 1994;67(6): 
1063–1078. 

12. Hinz A, Friedrich M, Glaesmer H, et al. Temporal 
stability of optimism and pessimism (LOT-R) over 

6 years in the general population. Front Psychol. 
2024;15:1379651. 

13. Malouff JM, Schutte NS. Can psychological 
interventions increase optimism? A meta-analysis. 
J Posit Psychol. 2016;12(6):594–604. 

14. Schutte NS, Malouff JM. A meta-analytic 
investigation of the impact of curiosity- 
enhancing interventions. Curr Psychol. 2023; 
42:20374–20384. 

15. Manco N, Hamby S. A meta-analytic review of 
interventions that promote meaning in life. Am 
J Health Promot. 2021;35(6):866–873. 

16. Liu JJW, Ein N, Gervasio J, et al. Comprehensive 
meta-analysis of resilience interventions. Clin Psychol 
Rev. 2020;82:101919. 

17. Schäfer SK, von Boros L, Schaubruch LM, et al. Digital 
interventions to promote psychological resilience: 
a systematic review and meta-analysis. NPJ Digit 
Med. 2024;7(1 ):30. 

18. Naifeh JA, Ursano RJ, Stein MB, et al. Optimism, 
sociability, and the risk of future suicide attempt 
among U.S. Army soldiers. Mil Med. 2024;189(7–8): 
e1642–e1652. 

19. Karnick AT, Brick LA. From perception to projection: 
exploring neuroaffective advances in understanding 
optimism bias and belief updating. Curr Opin Psychol. 
2024;60:101937. 

Article Information 
Published Online: April 21, 2025. 
https://doi.org/10.4088/JCP.25br15791 
© 2025 Physicians Postgraduate Press, Inc. 
J Clin Psychiatry 2025;86(2):25br15791 
Submitted: January 13, 2025; accepted February 12, 
2025. 
To Cite: Yang R, Fischer IC, Na PJ, et al. Psychosocial 
correlates of optimism among US military veterans. 
J Clin Psychiatry 2025;86(2):25br15791. 

Author Affiliations: Department of Psychology, Harvard 
University, Cambridge, Massachusetts (Yang); US 
Department of Veterans Affairs National Center for PTSD, 
VA Connecticut Healthcare System, West Haven, 
Connecticut (Fischer, Na, Pietrzak); Department of 
Psychiatry, Yale School of Medicine, New Haven, 
Connecticut (Fischer, Na, Pietrzak); Department of Social 
and Behavioral Sciences, Yale School of Public Health, 
New Haven, Connecticut (Pietrzak). 
Corresponding Author: Robert H. Pietrzak, PhD, MPH, 
National Center for PTSD, VA Connecticut Healthcare 
System, 950 Campbell Ave 151E, West Haven, CT 06516 
(robert.pietrzak@yale.edu). 
Relevant Financial Relationships: None. 
Funding/Support: None. 
Acknowledgments: The authors thank the veterans who 
participated in the National Health and Resilience in Veterans 
Study and the Ipsos staff who coordinated data collection. 
ORCID: Rick Yang: 
https://orcid.org/0009-0003-2894-2796; Robert 
H. Pietrzak: https://orcid.org/0000-0002-5561-6414 

Scan Now 

Cite and Share 
this article at 

Psychiatrist.com 

oSarkisian CA, Steers WN, Hays RD, et al. Development of the 12-item Expectations Regarding Aging Survey. Gerontologist. 2005;45(2):240–248. doi:10.1093/geront/ 
45.2.240. 

pSherbourne CD, Stewart AL. The MOS social support survey. Soc Sci Med. 1991;32(6):705–714. 
qHazan C, Shaver, PR. Love and work: An attachment-theoretical perspective. J Pers Soc Psychol. 1990;59:270–280. 
rHughes ME, Waite LJ, Hawkley LC, et al. A short scale for measuring loneliness in large surveys: results from two population-based studies. Res Aging. 2004;26(6): 
655–672. 

Overall model: F = 181.86, P < .001; significant association: *P < .05, **P < .01, ***P < .001. 
Abbreviation: RVE = relative variance explained. 
Symbol: – = not included in model because not statistically significant. 

Posting of this PDF is not permitted. | For reprints or permissions, contact 
permissions@psychiatrist.com. | © 2025 Physicians Postgraduate Press, Inc. 

J Clin Psychiatry 86:2, June 2025 | Psychiatrist.com 3 

Psychosocial Correlates of Optimism Among US Military Veterans 

https://doi.org/10.4088/JCP.25br15791
https://www.psychiatrist.com/jcp
mailto:robert.pietrzak@yale.edu
https://orcid.org/0009-0003-2894-2796
https://orcid.org/0000-0002-5561-6414
https://www.psychiatrist.com
mailto:permissions@psychiatrist.com
https://www.psychiatrist.com/jcp
https://www.psychiatrist.com

	Psychosocial Correlates of Optimism Among US Military Veterans
	Methods
	Sample
	Measures
	Data Analysis

	Results
	Discussion
	References


