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Abstract
At one time or another, we all experience psychologically aversive events that we cannot, or
have failed to, avoid. The effects of such events can sometimes be ameliorated by prepatory
thoughts and behavior (i.e., anticipatory coping). I propose that self-esteem is inversely
related to anticipatory coping. High self-esteem (HSE) people can be distinguished from low
self-esteem (LSE) individuals on the related dimensions of optimism and caution. HSE
people are relatively optimistic and LSE people are comparatively pessimistic and cautious. |
hypothesize that LSE individuals may more readily anticipate negative occurrences and less
readily anticipate positive occurrences than HSE people. Such self-esteem differences would
afford LSE people more opportunity to prepare for disagreeable future episodes. I
hypothesize that LSE individuals, arguably due to their cautious nature, engage in more
anticipatory coping than HSE people. Also, I explore the relation between self-esteem and
anticipatory coping when a disagreeable episode is more or less probable. Compared to an
improbable aversive event, HSE and LSE people will prepare more if it is relatively probable.
LSE people, though, will vary their preparation behavior less than HSE individuals.
Specifically, LSE people will err on the side of caution and prepare for an improbable
aversive event more than will HSE individuals. In Study 1, I tested my hypothesis that LSE
people more readily anticipate negative future events than HSE people (and vice versa for
positive events). Using a response latency paradigm, I found that LSE people more quickly
thought of negative future events than HSE people. HSE people were faster in thinking of
positive future episodes. In Study 2, I investigated self-esteem differences in anticipatory
coping. Participants were instructed to imagine that one good and one bad event was certain
to occur. They then described each event and indicated how they would cope with the
negative occurrence. Reinforcing the findings of the first study, people with low self-regard

envisioned negative future occurrences in greater detail than did high self-esteem people.
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There were no self-esteem differences in anticipatory coping, however. In Study 3, the
probability of an impending aversive event was varied and self-esteem differences in
anticipatory coping were investigated. Participants were faced with either a low or high
probability of engaging in a painful task. They were then informed of a previously successful
prepatory strategy for reducing pain and given the opportunity to use it. The amount of time
participants dedicated to preparation for the aversive event was measured. Overall,
participants in the high probability condition prepared more than those in the low probability
condition. Compared to HSE people, LSE individuals were relatively insensitive to the
probability of the aversive event. The amount of time LSE participants dedicated to
preparation for the aversive event did not significantly differ between the high and low
probability conditions, whereas HSE individuals' preparation time did. HSE people prepared
more in the high probability condition than in the low probability condition. In the low
probability condition, LSE participants prepared more for the painful episode than HSE

people. The consequences of the anticipatory coping findings are discussed.
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Introduction

“Into each life a little rain must fall,” so goes a well-known phrase. We have all
experienced the unexpected loss of a loved one, failure despite our best efforts, or
unavoidable physical pain. Unfortunately, the characteristics of such events are often
unalterable. Death is permanent, some blotches on one’s record are indelible, and giving birth
hurts. We can only cope with the consequences to the best of our ability. Just as some people
are struck by more misfortune than others, so too some cope more effectively. Indeed, we all
know people who appear more or less prepared to endure difficult times. I argue that
differences in self-esteem can account for variability in individuals’ coping behaviors. In
contrast to high self-esteem (HSE) people, low self-esteem (LSE) individuals are pessimistic
and cautious. These characteristics render LSE people more inclined to anticipate and prepare
for psychologically aversive eventualities. I present three studies that evaluate my claims.

Aspinwall and Taylor (in press) distinguish three kinds of coping: (a) proactive
coping, (b) anticipatory coping, and (c) coping proper. Proactive coping involves behaviors
directed at preventing the occurrence of an aversive event or minimizing its impact. A person
who investigates the safety record of various car models before making a purchase engages in
proactive coping. Anticipatory coping involves those thoughts and activities aimed at
minimizing the harmful consequences of an event. Thus, if or when the nature of an
occurrence is unalterable via proactive coping, anticipatory coping is the next recourse. A
woman who performs relaxation exercises before giving birth engages in anticipatory coping.
Finally, there is coping proper—strategies employed during and after an aversive event
occurs.' Because the current investigation concerns how people prepare for aversive events

with unalterable characteristics, I will focus on self-esteem differences in anticipatory coping.

1 . .

In Lazarus and F.ol‘kman's (1984) terms, proactive coping should be construed as occurring prior to primary
appraisal, and anticipatory and subsequent coping as a response to the question raised by secondary appraisal
(i.e., “What should I do?").
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There are two kinds of situations in which anticipatory coping is relevant: those in
which proactive coping has resulted in failure or incomplete success, and those in which
proactive efforts cannot be made. Events such as failing an exam despite all best efforts, or
experiencing the end of an intimate relationship despite trying to be an exemplary romantic
partner fall into the first category. Events such as a loved one passing away after a long
illness, or undergoing a required painful medical examination are examples of the second. I
will investigate anticipatory coping in both contexts.

The Case for High Self-Esteem

It is intuitively plausible that high self-esteem is positively associated with the ability
to effectively prepare for psychologically aversive events. Indeed, some authors have
identified high self-esteem as a panacea for many ills (California Task Force, 1990). There is
some evidence for a positive relation between self-esteem and the ability to cope with
disagreeable circumstances. Jahanshahi (1991) studied people with spasmodic torticollis—a
disturbing neurological condition in which the head moves involuntarily and has an abnormal
posture. Through the administration of self-report questionnaires, the author found that those
with higher self-esteem were more accepting of their condition and more willing to adjust to
it. In another self-report study, Johnson and colleagues (R. Johnson, Lund, & Dimond, 1986)
found a positive relation between self-esteem and coping in a recently widowed sample.
Respondents reported, in summary fashion, their opinion of themselves and their coping
ability. Relatedly, Petrie and Rotheram (1982) found that self-esteem negatively correlated
with stress symptoms among firefighters.

A definite conclusion that self-esteem is positively related to anticipatory coping,
though, is not warranted. The above researchers’ measures were based solely on self-report
(i.e., self-assessments of coping). Therefore, it is not possible to distinguish the findings from

a reporting bias. Perhaps HSE people merely expressed optimism about their ability to cope.



In addition, though Petrie and Rotheram (1982) did find evidence for a role of self-esteem,
they did not employ measures of coping but focused on stress—a distinct construct (Lazarus
& Folkman, 1984). More importantly, the researchers did not distinguish among types of
coping. Therefore, the relation between self-esteem and anticipatory coping is yet to be
delineated.

Nonetheless, the relation between self-esteem and anticipatory coping may be
straightforward: Because, it could be argued, individuals’ high opinion of themselves both
causes and is reinforced by superior functioning in many modes of life (Coopersmith, 1970).
it follows that HSE individuals also have the ability to prepare for psychologically distressing
episodes. HSE individuals might possess a superior “psychological immune system” (Gilbert,

Pinel, Wilson, Blumberg, & Wheatly, 1998) that aids them in trying situations.

The Function of Self-Esteem in Daily Life
The Benefits of Positive Self-Regard

There are many benefits of positive self-regard. In the domain of relationships, for
example, HSE people are relatively well-off. Murray and colleagues (e.g., Murray, Holmes,
& Griffin, in press) have found self-esteem to be a key determinant of thoughts, feelings, and
behaviors in romantic relationships. Due to a process of projection, people with high self-
esteem assume that their partner thinks highly of them and people with low self-esteem come
to the opposite conclusion. This unfortunate belief on the part of LSE individuals can lead to
a downward spiral in their relationships. Steele’s Self-Affirmation Theory (Steele, 1988)
poses a central role for self-esteem in the maintenance of a sense of integrity. At various
points in our lives, we engage in actions that we later deem counter to our self-definition.
Steele contends that when we encounter such threats to our self-integrity, we attempt to
diminish them through affirmation of the self in other domains. Thus, the Olympian who did

not win gold said, “Oh well, I guess it’s off to medical school” (cited in Josephs, Larrick,



Steele, & Nisbett, 1992). HSE individuals successfully repair their self-integrity in such a
manner. In contrast, the self is not an abundant resource for LSE people. In fact, self-focus
can result in LSE people needing to bolster their self-image through, for example, downward
social comparisons (Spencer, Fein, & Steele, 1992).

Recently, though, a negative aspect of high self-regard has been highlighted.
Baumeister, Smart, and Boden (1996) argued that people with high, not low, self-esteem are
most prone to interpersonal violence. They proposed that people with a relatively tenuous
hold on their high self-regard respond to ego threat by directing anger outward instead of
lowering their opinion of themselves. A review of relevant evidence revealed that people
with high self-esteem, especially those with an inflated sense of self-worth, often react
violently upon encountering self-esteem threat.

Ancillary Characteristics of Self-Esteem

HSE and LSE people can be distinguished on characteristics other than self-regard.
Self-esteem is positively associated with optimism about the personal future and, relatedly,
inversely associated with caution.

Optimism. Compared to HSE individuals, LSE people are pessimistic about their
future. Scheier and Carver (1985) reported a substantial relation (r = .48) between their
measure of dispositional optimism and self-esteem. McFarlin and Blascovich (1981)
explored the relations among self-esteem, feedback and anticipated performance. They gave
low, moderate, and high self-esteem people an anagrams task and then randomly assigned
them to a failure feedback, no feedback, or success feedback condition. Participants were
~ subsequently told about an unrelated task on which they would be evaluated and were asked
to forecast their performance. Regardless of condition, those with low self-esteem made less
optimistic predictions than those with high self-esteem. McFarlin and Blascovich also

obtained an interaction with feedback condition such that performance predictions varied



most as a function of self-esteem in the failure condition. Following failure, low self-esteem
people were much more pessimistic about their future performance than those with high self-
regard.

Caution. HSE and LSE people differ also in displays of caution (Baumeister, Tice, &
Hutton, 1989). The more pronounced self-esteem difference in optimism under conditions of
failure observed in the McFarlin and Blascovich (1981) study demonstrates this tendency.
Having just experienced failure, LSE participants did not want to risk not meeting their
expectations on a subsequent task.

Josephs, Larrick, Steele, and Nisbett (1992) illustrated LSE individuals’ cautious
nature in a gambling paradigm. People, ini general, are risk averse. Most of us prefer a certain
outcome over a more risky one that would afford an equal or somewhat greater payoff
(Kahneman & Tversky, 1979). Risk aversion results partly from anticipated regret (Loomes
& Sugden, 1986). Josephs et al. theorized that LSE people are relatively self-protective and
thus should display more caution (i.e., risk aversion) when they anticipate experiencing
regret. The researchers manipulated the prospect of experiencing regret by varying whether
participants were told the outcome of their gambles. As hypothesized, LSE people exhibited
more risk aversion than HSE individuals when feedback on their gambles was expected.
There were no self-esteem differences when feedback was not expected. Knight and
colleagues also demonstrated LSE people’s cautious nature. In one study, participants were
required to learn a relational rule among three numbers (Weiss & Knight, 1980). Participants
were enjoined to report a solution only when they could do so confidently. Apparently
displaying caution, LSE people searched for more information about the rule than did HSE
people before offering a solution. A similar effect was obtained in a managerial setting

(Knight & Nadel, 1979).



The Benefits of Optimism
The optimism of HSE people is beneficial. Armor and Taylor (1998) argued that

optimism facilitates efficient accomplishment of tasks and aids in the maintenance of
personal well-being. Sherman, Skov, Hervitz, and Stock (1981) demonstrated that
participants induced to make a relatively optimistic prediction of performance on an
experimental task subsequently achieved a higher score than control participants. In a more
naturalistic paradigm, Sherman (1980) induced participants to predict that they would engage
in demanding socially desirable behaviors (e.g., spend three hours collecting for the
American Cancer Society). Such optimistic forecasts increased the probability of their
carrying out the prosocial acts. Also, in a study of HIV positive men, Taylor et al. (1992)
found that those who were unrealistically optimistic about the likelihood of their avoiding
acquiring AIDS more often tried to better their own health than those who were not
optimistic (see also Bandura, 1997). By this view, then, caution and pessimism are not
advantageous characteristics. Rather, optimism and a mentality of “damn the torpedoes, full
speed ahead” is beneficial.
Limits to the Benefits of Optimism

Just as high self-regard can be related to negative consequences (e.g., Baumeister et
al., 1996), the benefits of optimism are limited. Indeed, extreme amounts of optimism about
one’s future can be harmful. Baumeister (1989) noted several historical examples of hubris
leading to bad ends (e.g., the deaths of overconfident magicians). Moreover, to the extent that
people have optimistic expectations for success in situations where failure is inevitable, only
frustration will result. Feather (1961, 1962) demonstrated that people who had anticipated
success persisted at insoluble tasks. In one study, participants were told that a task was either

easy or difficult. Unbeknownst to them, the task had no solution. Those participants who



were motivated to find a solution and who had been led to believe that a solution was easy
(i.e., those who had optimistic expectations), made more and longer fruitless atternpts.

To the extent that an optimistic orientation precludes one from focusing on potential
obstacles, it will not always be the best self-regulatory strategy. For example, in my work on
people’s predictions of task completion, I have found a consistent tendency for individuals to
base their forecasts on optimistic scenarios (i.e., stories) of task completion. As a result, their
predictions are typically too optimistic. Moreover, I found that predictors ignore self-
generated information concerning potential setbacks they might face (Newby-Clark. Ross,
Buehler, Koehler, & Griffin, 1999). In some cases, such an optimistic bias is not harmful. An
overly optimistic prediction about when the laundry will be finished results only in dirty and
odorous clothes. In contrast, a rosy and inaccurate forecast by the head of a large construction
project can be costly (Hall, 1980).

There is arguably no benefit, though, to thinking about the characteristics of an
inevitable negative event. By definition, such an occurrence is one over which a person has
little control. If one had control over an event with negative implications for the self, one
would typically act to prevent it. Thus, rumination about upcoming negative episodes may
produce nothing more than unnecessary discomfort and consternation. On the other hand, a
lack of such anticipation can leave one unprepared. A possible case in point is Lehman and
Taylor’s (1988) study of earthquake readiness. Students living in structurally unsound
dormitories had taken no prepatory measures. This absence of anticipatory coping was not
due to their underestimating the probability of an earthquake in the immediate future. When
asked, they overestimated the likelihood of a major quake occurring in the subsequent five
months. Though an earthquake is not avoidable, anticipatory coping (e.g.. purchasing a first

aid kit) can be efficacious. Unfortunately, someone with an optimistic orientation—who does



not often contemplate the possibility of an earthquake and its tragic effects—is less likely to
engage in such prepatory behavior.

Often, merely knowing what will happen as an aversive event unfolds can be an
effective coping strategy. J. Johnson and Leventhal (1974) studied individuals who were
required to undergo an endoscopic examination for medical reasons. Providing participants
with accurate information about the pain they would experience during the procedure
significantly reduced the amount of tranquilizer required and frequency of gagging. J.
Johnson (1973) obtained the same result with respect to the inducement of ischemic pain
(blood loss in the forearm). Participants who were given information about the sensations
they would experience during the procedure (i.e., aching, tingling and numbness) reported
less pain than those in an irrelevant information control condition (see Leventhal, Brown,
Shacham, & Engquist, 1979, for similar findings). In sum, thinking about the consequences
of a psychologically aversive event can be helpful. In some cases, anticipating what will
occur can be effective. In other instances, awareness of a possible negative occurrence can
lead to beneficial prepatory behavior.

Hypotheses

Compared to people with high self-esteem, people with low self-esteem are
pessimistic. They more readily anticipate negative future episodes and less readily anticipate
positive future episodes. Logically, this increased readiness to contemplate aversive
eventualities affords LSE people more opportunity to engage in anticipatory coping. Because
they have fulfilled the necessary condition of contemplating the possibility of a particular
misfortune befalling them, they could (if so disposed) begin to prepare for the aversive
consequences of the event. Moreover, the very personality characteristics that often produce
no benefit for LSE people will result in their engaging in anticipatory coping more than HSE

individuals. Just as an optimistic and proactive orientation on the part of HSE individuals



leads to goal focus and a heightened probability of goal achievement, the cautious orientation
of LSE people (Josephs et al., 1992) results in their preparing for unfortunate circumstances.

The probability of a particular future aversive event can vary from highly unlikely to
certain. In general, people should prepare more for a likely than an unlikely negative
occurrence. I propose that LSE people will be less sensitive to the probability of an aversive
event than HSE individuals. HSE individuals’ prepatory behavior should substantially differ
as a function of the odds of a negative future occurrence. In contrast, LSE individuals’
cautious nature should lead them to less dramatically decrease anticipatory coping for
improbable, compared to probable, events. By implicaticn, self-esteem differences in
anticipatory coping should be more pronounced when an aversive event is relatively
improbable. HSE people should prepare less than LSE people particularly when an aversive
event is unlikely.

Goals of This Investigation

Though previous studies suggest a link between self-esteem and optimism, my claim
that LSE individuals readily anticipate negative events is not completely supported by
previous research. McFarlin and Blascovich (1981) found self-esteem differences in
optimism for a particular experimental task. It is not clear that such differences exist
generally. Moreover, though a link between self-esteem and dispositional optimism has been
established, the construct as measured by Scheier and Carver (1985) is not defined
exclusively in terms of thinking about the future (e.g., one item reads, “I always look on the
bright side of things.”) Thus, I will attempt to demonstrate that HSE and LSE people differ
fundamentally in their orientation toward the future. I will also test my hypothesis that LSE
people engage in more anticipatory coping than HSE individuals, especially when an aversive

event is relatively unlikely.



Overview of the Studies

In Study 1, I used a response latency paradigm to test my hypothesis that LSE and
HSE individuals differ in their readiness to anticipate positive and negative future events.
Also, I determined whether they differ in the recall of the personal past. In Study 2, [ sought
additional evidence that LSE and HSE people differ in their readiness to think about negative
and positive future events. I instructed LSE and HSE participants to imagine that a positive
and negative event was certain to occur. Importantly, I did not ask participants to envision
negative events that are, in principle, unavcidable. Rather, they wrote about success and
failure in romance and academics. Thus, Study 2 was constructed to model circumstances in
which proactive coping efforts have not met with success. I gathered both open-ended and
close-ended data concerning participants’ thoughts and feelings. I also investigated
anticipatory coping by asking participants how they would cope with the negative episodes.
In Study 3, I determined how LSE and HSE individuals prepare for a physically painful

stimulus that is more or less likely to occur.
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Study 1

Newby-Clark and Ross (1999) investigated individuals’ self-generated
characterizations of the personal past and future. They used a response latency paradigm to
explore differences in the readiness with which people recall and anticipate positive and
negative events (Newby-Clark & Ross, 1999, Study 3). In this study, I use their methodology
and attempt to demonstrate self-esteem differences in thoughts about the personal future. I
hypothesize that LSE people more readily anticipate negative events, and less easily
anticipate positive events, than HSE individuals. If my hypothesis is correct, then, LSE
people should think of negative future events more quickly than HSE individuals (and vice
versa for positive future events).

For purposes of exploration, I also asked participants to recall positive and negative
past episodes. A self-esteem difference in which LSE people more readily recall negative
events than HSE people (and vice versa for positive events) would be understandable.
Perhaps LSE individuals’ pessimism and caution is reflected in the kinds of past events that
most easily come to mind. Alternatively, people with low self-esteem may have had more
unfortunate experiences than HSE individuals and, thus, such episodes are more cognitively
available.

Study Overview

In this computer-driven study, participants were asked to recall and anticipate both
positive and negative events. Because self-presentation and self-disclosure concerns could
interact with one or all of event valence, time period, and self-esteem, participants were not
required to report the content of their thoughts. Rather, they were instructed to think of one of
the four types of events (i.e., future/positive, future/negative, past/positive, past/negative) and
indicate when they had done so. Participants’ response latencies were recorded by the

computer. They also answered questions regarding the emotional positivity of the event.
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Method
Participants

Thirty-eight University of Waterloo uudtn'graduates2 (15 men, 23 women) participated
individually in the study and received either course credit or $5.00.
Procedure

Premeasure of self-esteem. At a mass testing session some weeks prior to the main
study, participants filled out the Rosenberg (1965) self-esteem scale (Self-esteem scores: M =
62.77; SD = 12.85; Minimum = 44; Maximum = 89). On a 9-point scale, with end-points
labeled Very Strongly Disagree and Very Strongly Agree, participants responded to items
such as, “[ feel that I have a number of good qualities” and ,”I certainly feel useless at times
[reverse scored).”

The main study. Upon arrival, participants were told that the study involved thinking
about the past and future, and that the entire experiment would be conducted on a computer
(a Macintosh SE). With the knowledge that the research assistant was available if needed,
participants read and followed instructions on the computer screen.

Participants were informed that they would be asked to remember events from their
past and anticipate events that were likely to occur in their future. The instructions further
informed participants that the remembered and anticipated events were to be personally
significant—that is important to participants and involving them in some way. They were told
that one of four cues would appear in the middle of the screen and that they were to
remember or anticipate, as quickly as they could, an event that satisfied the characteristics of
the cue, and click the mouse button when they had done so. They were also informed that the

computer would go on to the next trial if they did not respond within one minute of cue

2Some of the participants in the current study were also included in Study 4 of Newby-Clark and Ross (1999).
Newby-Clark and Ross did not analyze for self-esteem in that study and, in fact, self-esteem scores for three of
the 25 participants were not known. Sixteen additional participants were recruited and went through the
procedure, resulting in a total of 38 participants for the current study.

12



presentation. The cues represented the four experimental conditions: Past Positive, Past
Negative, Future Positive, and Future Negative. Participants were told that they would not be
asked to report the content of the events they remembered and anticipated, although they
would be asked questions about each event.

After participants read the instructions, they went through four practice trials, which
were followed by 20 experimental trials. The four practice trials exposed participants to each
of the four cues in a random order. The remaining 20 trials contained five cues of each type.
also in a random order. Participants began a trial by clicking the mouse button. A cue then
appeared and remained on the screen until the mouse was clicked or one minute passed. If
participants clicked the mouse button within one minute, their response latency was recorded.
They then rated how happy and sad they were/would be on a ten-point scale where 1 meant
Not At All and 10 meant Extremely. Participants indicated which number applied, and then
clicked a button labeled ‘Submit’ in order for the computer to record their response. Before
clicking the ‘Submit’ button, participants had the opportunity to change their response.

Results and Discussion

Participants’ five responses for each of the four event types were averaged. Data from
practice trials were not included in the analyses. One participant did not respond within one
minute on one past/positive trial. Four participants did not respond within one minute on one
past/negative trial, and one participant did not respond within one minute on two
past/negative trials. One participant did not respond within one minute on one future/positive
trial. Two participants did not respond within one minute on one future/negative trial, and
two participants did not respond within one minute on two future/negative trials. Data from
those 14 trials were excluded from the calculation of mean reaction times. Note that no
participant was excluded from analyses on the basis of the one minute cutoff. Sex of

participant did not qualify any of the findings reported below.
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Analysis Strategy

Because self-esteem wés a continuous variable in this study, I conducted criterio}n-
scaled regression analyses in which event valence (positive vs. negative) and time period
(past vs. future) were within subjects factors, and self-esteem was a continuous between
subjects factor (Pedhazur, 1982). Thus, I conducted Event Valence (positive vs. negative) X
Time (past vs. future) X Self-Esteem (continuous factor) mixed analyses.

It was first necessary to ensure that participants did, indeed, think of affectively
positive and negative events when asked to do so, and that positivity ratings did not interact
with self-esteem. For all of the four event types, the correlation between the sadness and
happiness measures were negative and significant (Irl’s > .36, p’s < .05). Thus, sadness scores
were reversed and averaged with happiness scores. An Event Valence X Time Period X Self-
Esteem analysis revealed a main effect for event valence, E(1, 36) = 1111, p <.001.
Participants rated the positive events as more positive (M = 8.94) than the negative events (M
= 2.69). There was also a nonqualifying Event Valence X Time interaction, F(1, 36) = 13.24,
p < .001. Positive future events had greater positivity scores (M = 9.09) than positive past
events (M = 8.79), and negative future events had lower positivity scores (M = 2.40) than
negative past events (M = 2.98; both t’s > 2.80, both p’s < .01). Importantly, there were no
effects for self-esteem (F’s < 1).

Response Latency

The response latency data were logarithmically transformed because the distributions
were positively skewed (raw means are reported). The analysis revealed a main effect for
time, F(1, 36) =7.55, p < .01. Participants more readily anticipated future events (M = 8.21
seconds) than they recalled past occurrences (M = 9.25 seconds). I also obtained an Event

Valence X Time Period interaction, F(1, 36) =9.41, p <.01. There was no valence effect for
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past events (M = 8.96 seconds for positive events and M = 9.54 seconds for negative events: t
< 1), but there was a difference for future events, {(38) = 3.08, p < .01, such that positive
future events were anticipated more quickly (M = 7.42 seconds) than negative future events
(M =9.00 seconds).

The Event Valence X Time Period X Self-Esteem interaction was also significant,
F(1, 36) = 4.29, p < .05. Because my main research question concerned LSE and HSE
individuals’ thoughts about the future, I conducted separate Event Valence X Self-Esteem
analyses for the past and future. The analysis for the past revealed no effect for event valence
(F < 1) and no significant self-esteem effects (all E’s < 1). For the future, there was a
significant main effect of valence, F(1, 36) = 10.97, p < .01, such that response latencies were
shorter for positive events (M = 7.42 seconds) compared to negative events (M = 9.00
seconds). Importantly, there was also a significant Event Valence X Self-Esteem interaction,
F(1, 36) = 6.72, p < .025.

To investigate this interaction further, I conducted a regression analysis in which self-
esteem score was the criterion and the future/positive and future/negative response latencies
were entered simultaneously. The overall solution was significant, F(2, 35) = 3.63, p < .05,
and each beta weight was significant and in the hypothesized direction. For future/positive
events, higher self-esteem was associated with faster response latencies, p = -0.52, ¢(35) =
2.26, p < .05. For future/negative events, higher self-esteem was associated with slower
response latencies, B = 0.61, 1(35) = 2.66, p < .025.

I next separately characterized LSE and HSE individuals’ future orientation.

Participants were split into high and low self-esteem groups (Mdn = 61; see Figure 1). As

3[ also conducted a regression analysis in which all four response latencies were entered simuitaneously. The
response latencies for the future remained significant and in the hypothesized directions, B = -0.70, 1(33) = 2.17.
B < .05, for future/positive; and B = 0.70, (33) = 2.14, p < .05, for future/negative. Response latencies
associated with the past were not significant predictors of self-esteem and the signs of the beta weights were

opposite to what might have been expected (B = 0.30 for positive past events and B = -0.23 for negative past
. events;t's< 1).
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suggested by Figure 1, there was no event valence effect for LSE individuals (M = 8.44

seconds for positive events and M = 8.24 seconds for negative events; t < 1), and there was

an effect for HSE participants—they more quickly anticipated positive (M = 6.40 seconds),

compared to negative (M = 9.76 seconds), personally significant future events, t(18) =4.58, p

< .001.
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Figure 1. Response latency (in seconds) for future events as a function of event valence and

level of self-esteem.
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Summary
As hypothesized, LSE respondents were faster than HSE individuals in anticipating

negative events, and HSE people were faster than LSE people in anticipating positive events.
This finding suggests that LSE and HSE people differ in their readiness to think about
positive future and negative episodes. Also, there were no self-esteem differences in the ease
with which past episodes were recalled. Although it was plausible that, compared to HSE
participants, LSE people would more quickly recall negative past episodes (and vice versa for

positive past events), no supporting evidence was obtained here.
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