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INTRODUCTION 
Briefly, Positive Affect (PA) shows the extent to 
which a person feels enthusiastic, active, and alert. 
High PA is a state of high energy, maximum 
concentration, and pleasurable engagement, 
whereas low PA is reported by sadness and 
lethargy. In contrast, Negative Affect (NA) is a 
general appearance of subjective distress and 
unpleasurable engagement that subsumes a 
variety of negative mood states, including anger, 
contempt, disgust, guilt, fear, and nervousness.  
 
Positive and negative affect 
PA and NA have been found to relate to different 
grades of variables, with NA (but not PA) related 
to stress and coping, health complaints and 
frequency of unpleasant events, and PA (but not 
NA) related to social activity and satisfaction, and 
frequency of pleasant events.1 
 
While PA and NA are considered separate 
dimensions, and both are associated with quality 
of life in the expected directions and in the 
presence of each other– the effect of PA was 
attenuated in the presence of NA, reflecting the 
more dominant role for NA in relation to quality 
of life. The attenuation may be expected given the 
observed correlation between PA and NA. While 
the observed correlation was in the range of low to 
moderate.2 This size of effect is unlikely to result  
 

 
in collinearity problems. Collinearity refers to 
relationships among the independent variables 
and is used to indicate that one predictor is an 
exact linear combination of the others. Near 
collinearity arises when there is a high degree of 
association between independent variables and 
may result in inaccurate estimates of regression 
coefficients, standard errors and hypothesis test 
statistics.3  
 
Not all studies find such correlations between PA 
and NA and this most likely reflects the adoption 
of a longer time frame of "last year" with the 
Bradburn scale, as affectivity scales have been 
reported to be more reliable over longer time 
frames3  such that the scales should represent 
relatively fixed personality dispositions rather 
than recent life events.4 The relationship of 
personality, particularly negative affect, and well-
being has been explained through a dynamic 
equilibrium model involving both personality and 
life events5 whereby life events may alter well-
being temporarily before personality traits draw 
people back to their usual level of life events and 
well-being. Other studies looking at cognitive 
functioning have found NA to be more strongly 
related to self-appraisal of cognitive functioning 
than PA.6 Affectivity in terms of PA and NA has 
been suggested as a mediator  of the link between  
 

 
As we promote the message of current year WHO theme – “Depression – Lets talk”, Positive affect (PA) and Negative 
Affect (NA) has to be understood in detail. In this competitive world, as a health care professional, understanding the 
science behind depression and well-being of a person is important in clinical diagnosis of the both. The effect of 
positivity and negativity in our personnel life comprises of various emotional outbursts. Both has significant effect on 
our quality of life and has an impact on our health. This brief review tries to explore the positive and negative effect on 
quality of life. 
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outcome expectancies related to optimism and 
pessimism and psychological adjustment in terms 
of depressive symptoms and life satisfaction.7 Self-
esteem has also been shown to be strongly 
negatively correlated with neuroticism/NA and 
moderately to strongly related to 
extraversion/PA.8 
 
Subjectivity of quality of life measures and 
affectivity 
It may be expected that more subjective indices 
such as the OHIP subscales psychological 
discomfort and psychological disability would 
have stronger associations with NA than less 
subjective indices such as physical disability and 
functional limitations.9  
 
Symptom perception 
One main path of symptom perception of 
common physical symptoms has been identified 
as involving more NA via a stronger tendency to 
selective attention. A study of chronically ill 
patients found that optimism did not tend to bias 
their perceptions of their health status but that 
positive efficacy expectancies encouraged self-care 
behavior.10 Another study of self-reported 
symptoms among asthmatics found that patients 
with high NA were more influenced by suggestion 
than patients with low NA.11 
 
However, the tendency to overestimate the 
likelihood of ambiguous symptoms as being 
indicative of serious illness appears to be unique 
to hypochondriasis and not attributable to high 
NA.12 While experience of oral symptoms may vary 
between individuals, some specific oral symptoms 
such as toothache are considered more likely to 
influence quality of life and alter behavior through 
the seeking of professional care than other 
symptoms such as sore gums or sensitive teeth.13 

There is also evidence of specific relationships 
between oral health status and reported impact on 
quality of life, such as number of teeth and 
chewing ability, missing front teeth with self-
esteem and going out, as well as fewer functioning 
teeth and more decayed teeth with aesthetic 
dissatisfaction, altered eating, diminished 
communication and pain.14 Personality, through 
affectivity, may influence quality of life measures 
through symptom perception, whereby high NA 
individuals are more sensitive to health conditions 
and therefore more likely to perceive and/or 
complain about health concerns resulting in worse 

quality of life scores and possibly inflated health-
related complaints. More subjective indices of 
quality of life may therefore be more prone to 
being influenced by personality variables such as 
affectivity. This may warrant the need to control 
for personality factors, but also provides 
additional insight into the understanding how 
health conditions influence functioning and well-
being. There is also evidence that positive mental 
states are more than the absence of symptoms, 
and may play an independent role in health 
outcomes.14 

 
CONCLUSION 
PA and NA both accounted for additional variance 
in quality of life scores indicating that personality 
factors have independent effects on self-ratings of 
health-related quality of life. Futhermore, both PA 
and NA has its the effects on oral health status, 
socio-economic status, and dental visiting pattern 
indicating that understanding the PA and NA is 
useful to figure out its role in quality of  life. 
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