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TURNING ADVERSITY TO
ADVANTAGE: ON THE VIRTUES OF
THE COACTIVATION OF POSITIVE

AND NEGATIVE EMOTIONS
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JOHN T. CACIOPPO

Although health psychology has long been concerned with the in-
terplay of emotions and health, research has overwhelmingly focused on
negative, rather than positive, emotions. Why the preoccupation with the
negative! Negative, compared to positive, emotions have a larger impact
on affective judgments (Ito, Cacioppo, & Lang, 1998), beliefs and behavior
(Cacioppo, Gardner, & Berntson, 1997; Skowronski & Carlston, 1989,
Taylor, 1991), the viscera (Cacioppo, Berntson, Larsen, Poehlmann, & Tto,
2000), and even event-related potentials (Ito, Larsen, Smith, & Cacioppo,
1998). Given the traditional conceptualization of the substrares underlying
positive and negative emotions as falling at opposite ends of a single bipolar
affective mechanism (e.g., see Russell & Carroll, 1999), health psychology's
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focus on potent and disruptive negative emotional processes to the relative
exclusion of positive emotional processes made much sense. It followed
from the assumed reciprocity of positive and negative hedonic processes
that reducing negative feelings was equivalent to increasing positive feel-
ings. Thus, what was learned from the study of negative emotional pro-
cesses was thought to transfer directly and completely ro positive emotional
processes (but see Ito & Cacioppo, 1999).

Given this theoretical context, it is understandable that the vast ma-
jority of research on health and emation has studied the impact of negative
emotional experiences on disease processes. Such studies have in fact out-
numbered those investigating positive, health-promoting factors by 11 to
1 (Mayne, 1999). A long-standing area of interest has focused on the im-
pact of psychological stress on cardiovascular activity (e.g., Tomaka, Blas-
covich, Kibler, & Emst, 1997}, neuroendocrine response {eg., Cacioppo
et al., 1995), and immune function (Glaser, Pearl, Kiecolt-Glaser, & Ma-
larkey, 1994), as well as on mental (Folkman, Lazarus, Gruen, & Delongis,
1986) and physical health (Cohen, Tyrrell, & Smith, 1991}, A second
major area of research has focused on the effects on physical health of such
negative emotions as depression, anxiety, loneliness, hostility, and anger,
as well as on emotional personality traits such as neuroticism {e.g., Fried-
man & Booth-Kewley, 1987). These areas of study have been productive
in identifying negative emoticnal factors that act as health risk factors and
in developing models explicating how such factors may contribute to dis-
ease outcomes. Given that negative emotions do affect health cutcomes,
it is likewise understandable that these lines of research have treated neg-
ative emotions as something to be avoided or at least diminished, rather
than dwelled on.

Nevertheless, recent theoretical developments in the areas of emo-
tions and affective neuroscience call into question the long-standing as-
sumption that the processes underlying positive and negative affect are
identical. Elsewhere, we have suggested that the characteristics of the affect
system differ across the levels of the nervous system as a function of the
unique constraints acting on each level {Cacioppo, Gardner, & Bemitson,

1999; Ito & Cacioppa, 1999). Although physical limitations constrain be-
havioral expressions and incline behavioral predispositions toward a bipolar
organization (e.g., good vs. bad; approach vs. withdraw), a central renet of
our evaluarive space model (ESM; Cacioppo & Berntson, 1994, 1999; Lar-
sen, McGraw, & Cacioppo, 2001) is that these limiting condirions may
lose their power at the level of underlying mechanisms. Activation of pos-
itivity (appetition) may therefore be partially distinct and separate from
activation of negativity (aversion) at the earliest stages of evaluative pro-
cesses, even though these processes typically resule in bipolar evaluative

[e5POnSes.
The ESM has two important implications here. First, the ESM raises
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the possibility that reducing negative feelings may not be equivalent to
enhancing positive feelings, Accordingly, what has been leamned from the
,?I_'_L[d'lf of negative emational processes may not transfer completely to pos-
itive emotional processes. As such, the study of linkages between positive
emotions and health may be expected to yield associations, mechanisms
and successful interventions that the exclusive study of nepative Em-:r'l:lr:-n;
would fail to reveal. The various chapters in this book are testimony to
this point. J

Second, by conceprualizing the affect system within a bivariate space
rather than a bipolar continuum, the ESM allows several modes of eval-
ulativc activation, each possessing distinct antecedents, processing proper-
ties, and consequences (Cacioppo & Berntson, 1994, Table 1), Bipolar
conceptualizations assume that stimuli affect positivity and negativity in
opposite directions, such that increases in one system are accompanied by
decreases in the other, A bivariate conceptualization allows for such recip-
nlc-c.al activation as well as additional modes of activarion. Uncoupled ac-
tivation occurs when stimuli affect positiviey or negativity, but not both.
Stimuli may also affect positivity and negativity in the same direction.
gc-inhibiticn occurs when a stimulus reduces activarion of both systems
Similarly, coactivation occurs when a stimulus increases activation c:tfl:uuli':
systems.

The ambivalence associated with coactivation provides indeterminate
behavioral guidance and is therefore presumed to be unstable and unpleas-
ant (Cacioppo & Bemtson, 1994, 1999). The thesis of this chapter, how-
ever, is that this discomfitting mode of coactivarion may allow individuals
to make sense of stressors, to gain mastery over future stressors, and to
transcend traumatic experiences. That is, coactivation may allow individ-
uals to transform adversity to advantage. More penerally, we will point out
that the traditional focus on the negative aspects of health and well-being
{e.g., Cannon, 1929), as well as the more contemporary focus on the pos-
itive aspects (e.p., Byff & Singer, 1998), need to be complemented by a
consideration of the conditions for and consequences of the several modes
of evaluative activation.

PRIOE RESEARCH ON THE EFFECTS OF EMOTIONAL
REACTIONS TO STRESSORS ON HEALTH

Psychological stress has been known to have negative effects on
health since the work of Cannon (1929) and Selye (1956). Contemporary
research suggests that negative emotional reactions to stressors can also be
detrimental to. health, but that emotion management can foster healthy
coping {Lazarus & Folkman, 1984). Those who ignore the occasional ag-
gressive driver on the morning commute, for example, avoid the negative
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