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Research Article

The self-help author Rhonda Byrne (2008) offers the 
advice that “whatever big thing you are asking for, con-
sider having the celebration now as though you have 
received it” (Day 352). People following this advice will 
find themselves positively fantasizing about an idealized 
future, which should benefit their momentary well-being. 
Indeed, self-reported frequency of and attitude toward 
positive daydreams and fantasies both relate to low 
depressive affect (Golding & Singer, 1983). Such positive 
daydreams and fantasies may pertain to immediate or 
long-term futures (Klinger, 1971; Oettingen, 2012), occur 
independently of people’s present task or perceptual 
input (i.e., as task-unrelated thoughts; Schooler et  al., 
2011; Smallwood, 2013), and depict idealized future sce-
narios, such as finding harmony in a romantic relation-
ship, satisfaction through a promotion, or reaching one’s 
ideal weight (Oettingen & Mayer, 2002; Oettingen & 
Wadden, 1991). Though such fantasizing should relate to 
decreased symptoms of concurrent depression, it may 
have long-term costs. We thus examined the concurrent 
and predictive relationships between positive future fan-
tasies and depressive symptoms.

Positive Thinking About the Future 
and Symptoms of Depression Over 
Time

Indulging in positive future fantasies may be a risk factor 
for depression because it saps energy and reduces suc-
cess. Indeed, in contrast to positive expectations that are 
based on past performance, indulging in positive future 
fantasies has predicted low effort and little success in 
various life domains, such as academic achievement, 
interpersonal relations, and health (Kappes, Oettingen, 
&  Mayer, 2012; Kappes, Sharma, & Oettingen, 2013;  
Oettingen & Mayer, 2002; Oettingen & Wadden, 1991; 
Taylor, Pham, Rivkin, & Armor, 1998). When experimen-
tally induced, indulging led to low energy (measured by 
self-report or systolic blood pressure), which in turn 
mediated low effort and performance over time (Kappes 
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Abstract
Though common sense suggests that positive thinking shelters people from depression, the four studies reported here 
showed that this intuition needs to be qualified: Positive thinking in the form of fantasies about the future did indeed 
relate to decreased symptoms of depression when measured concurrently; however, positive fantasies predicted more 
depressive symptoms when measured longitudinally. The pattern of results was observed for different indicators of 
fantasies and depression, in adults and in schoolchildren, and for periods of up to 7 months (Studies 1–4). In college 
students, low academic success partially mediated the predictive relation between positive fantasies and symptoms of 
depression (Study 4). Results add to existing research on the problematic effects of positive fantasies on performance 
by suggesting that indulging in positive fantasies predicts problems in mental health.
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& Oettingen, 2011). Rendering the future tangible, posi-
tive future fantasies impede the hard work necessary to 
reach success. Little success, in turn, can lead to symp-
toms of depression (Strauman, 2002). Therefore, the 
more positively people fantasize, the more they should 
become depressed over time.

This hypothesis concurs with research on the causes 
of depression. According to the cognitive approach 
(Beck, 1976; Clark, Beck, & Alford, 1999), depressed peo-
ple focus on negative stimuli and interpret neutral stimuli 
in negative ways. These biases may remain dormant, but 
when a stressor is encountered, they are activated, and 
depression ensues. Given that positive fantasies predict 
low success, they may evoke stressors, and the activation 
of the dysfunctional schemas thus facilitates depressive 
symptoms. In line with this argument, positive thinking 
about the future that focused only on the individual him- 
or herself (e.g., being happy) predicted repeat suicide 
attempts beyond previous attempts and suicidal ideation 
(O’Connor, Smyth, & Williams, 2015). Though such intra-
personal positive thinking, when it occurred hours after 
a suicide attempt, related to low suicidal ideation, it pre-
dicted a higher likelihood of another suicide attempt over 
the subsequent 15 months.

The Present Research

Using semiprojective questionnaires and daily diaries, we 
examined the concurrent and longitudinal relations 
between positive future fantasies and symptoms of 
depression in adults (Studies 1, 3, and 4) and in children 
(Study 2). We then analyzed whether low academic per-
formance mediated the relationship between positive 
fantasies and the development of depressive symptoms 
over time (Study 4).

Study 1: Positive Future Fantasies and 
Symptoms of Depression in College 
Students

Method

We examined the concurrent and longitudinal relations 
between positive future fantasies and symptoms of 
depression in 88 undergraduate students (22 male, 65 
female; mean age = 19.01 years, SD = 1.01) of a large 
American university. One participant did not indicate 
gender and age. We replaced the missing values with the 
respective means of the sample. Students completed a 
measure of fantasies and a measure of depression in the 
laboratory at the beginning of the term (Time 1: Febru-
ary) and 4 weeks later (Time 2: March).

Following previous research (Oettingen & Mayer, 
2002; see also Kappes et al., 2012; Oettingen & Wadden, 

1991), we used a semiprojective measure to assess the 
positivity of fantasies. This measure combines the advan-
tages of projective (or operant; McClelland, 1980) tests 
with the strengths of questionnaire (or respondent) meth-
ods. Participants were asked to imagine themselves as 
the protagonists in 12 open-ended scenarios, to complete 
the scenarios in their mind, and to write their fantasies 
down. The scenarios were ambiguous, as they could 
either be ended positively or negatively. Four scenarios 
were related to achievement, 4 to interpersonal relations, 
and 4 to health. The following is an example of an 
achievement scenario:

You’re working on an important project. You know 
that you cannot meet the deadline and you have 
asked your client for an extension. You know that 
it is likely that he will grant you one.

Now close your eyes and vividly imagine the 
following scenario:

Today your client will let you know about his 
decision. While you are waiting in your office for 
him to call…

Participants wrote down their thoughts and images 
and rated them separately for positivity and for nega-
tivity (1 = not at all, 7 = extremely; Cronbach’s αs > 
.60). Because the positive-fantasies scores and the neg-
ative-fantasies scores strongly correlated at both time 
points, rs > −.72, ps < .001, we subtracted the negative-
fantasies scores from the positive-fantasies scores to 
obtain an overall positivity-of-fantasies score. The test-
retest reliability (r) between Times 1 and 2 was .45 
(p < .001).

Symptoms of depression were assessed using the Cen-
ter for Epidemiological Studies Depression Scale (CES-D; 
Radloff, 1977), a widely used 20-item measure of depres-
sive symptomatology in the general population. Items 
pertain to depressed affect, positive affect, somatic and 
retarded activity, and interpersonal relations (e.g., “I was 
bothered by things that usually don’t bother me”). Partici-
pants indicate how many days during the previous week 
they experienced each item (from 0, less than 1 day, to 3, 
5–7 days). Internal consistency was high at both time 
points (Cronbach’s αs ≥ .90). The test-retest reliability (r) 
between Times 1 and 2 was .53 (p < .001).

We measured change in depressive symptoms by sub-
tracting the symptoms measured at Time 1 from those 
measured at Time 2. Subtracting the baseline from the 
outcome measure is the most direct and unbiased assess-
ment of individual change in an observational-study 
design (Fitzmaurice, Laird, & Ware, 2004; Rogosa, Brandt, 
& Zimowski, 1982). This measure may be applied if the 
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internal consistency of both the baseline and the out-
come measure is high (Rogosa et al., 1982).1

Results

Participants who returned to fill in the CES-D at Time 2 
(67 students; 76% of the sample) did not differ from those 
who completed the CES-D only at Time 1 in their base-
line positivity-of-fantasies score, F(1, 86) = 0.00, p = .99; 
however, they differed in their baseline symptoms of 
depression, F(1, 86) = 4.46, p < .05, with participants who 
completed both parts of the study showing fewer symp-
toms (M = 16.42, SD = 9.44) than those who did not (M = 
21.76, SD = 12.09). Between men and women, there was 
no difference in positivity of fantasies at Time 1 or Time 
2, symptoms of depression at Time 1, or the change of 
symptoms over time, Fs < 2.56, ps > .11. However, symp-
toms of depression differed at Time 2, F(1, 64) = 4.53, p < 
.04, with women (M = 18.31, SD = 10.05) showing more 
symptoms than men (M = 12.25, SD = 9.44). Moreover, 
there was a negative correlation between age and symp-
toms of depression at both times, rs > −.32, ps < .01, with 
older participants showing fewer symptoms. Thus, we 
adjusted for gender and age in our correlational analyses. 
Mean values and raw correlation coefficients are shown 
in Table 1.

As expected, the more positively participants fanta-
sized, the fewer symptoms of depression they showed at 
Time 1, r = −.29, p < .02, but the more symptoms they 
showed a month later, r = .45, p < .001 (see Table 2). The 
same patterns emerged when we analyzed the positive- 
and negative-fantasies scores separately (at Time 1: ps < 
.07; change between Times 1 and 2: ps ≤ .002).

Discussion

Though having more positive fantasies was related to 
fewer symptoms of depression when the two variables 
were measured concurrently, having more positive fanta-
sies predicted a greater number of symptoms over time. 
In Study 2, we investigated whether this effect held for 
children and over a longer time period (7 months).

Study 2: Positive Future Fantasies 
and Symptoms of Depression in 
Schoolchildren

Method

Participants were 109 (44 boys, 65 girls) fourth- and  
fifth-grade children (ns = 47 and 62, respectively; mean 
age = 9.49 years, SD = 0.63). Participants completed the 
measures of fantasies and symptoms of depression in 
class, once at baseline (Time 1: November) and again 
7 months later (Time 2: May).

We adapted the semiprojective measure of Study 1 to 
fit schoolchildren’s fantasies; the 12 situations related to 
familiar situations of achievement, interpersonal rela-
tions, and health (e.g., “Imagine you are one of the last 
ones left in a spelling bee. You have been thinking that 
you would win, but now you realize that the remaining 
students are also good spellers. It is your turn and . . .”). 
After completing each scenario in writing, children rated 
the negativity versus positivity of their mental images in 
response to the scenario using a 5-point scale of smiley 
faces (1 = ☹, 5 = ☺, Cronbach’s α = .71). The test-retest 
reliability (r) between Times 1 and 2 was .42 (p < .001).

Table 1.  Study 1: Descriptive Statistics and Raw Correlations Among Key Variables

Variable  M

Correlations

1 2 3 4 5 6 7 8

1. Age (years; n = 87) 19.01 (1.01) —  
2. Positive fantasies: Time 1 3.51 (0.72) .05 —  
3. Negative fantasies: Time 1 4.33 (0.71) –.003 –.72*** —  
4. Positivity of fantasies: Time 1 –0.83 (1.33) .03 .93*** –.93*** —  
5. Positive fantasies: Time 2 (n = 67) 3.52 (0.74) .01 .50*** –.35** .45*** —  
6. Negative fantasies: Time 2 (n = 67) 4.32 (0.78) –.07 –.34** .43*** –.41*** –.82*** —  
7. Positivity of fantasies: Time 2 (n = 67) –0.80 (1.44) .04 .44*** –.41*** .45*** .95*** –.96*** —  
8. Depressive symptoms: Time 1 17.69 (10.32) –.18 –.27** .29** –.30* –.18 .12 –.16 —
9. Depressive symptoms: Time 2 (n = 67) 17.01 (10.19) –.33** .14 –.16 .16 –.16 .15 –.16 .53***

Note: Standard deviations are given in parentheses. The full sample consisted of 88 participants; ns are given for variables for which all 
data were not available. At each time point, positive and negative fantasies were measured separately; the latter score was then subtracted 
from the former to obtain an overall positivity-of-fantasies score. Depressive symptoms were assessed using the Center for Epidemiological 
Studies Depression Scale (CES-D; Radloff, 1977).
*p ≤ .05. **p ≤ .01. ***p ≤ .001.
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To assess symptoms of depression, we used the Chil-
dren’s Depression Inventory (CDI; Kovacs, 1992), a 
27-item standard self-report measure that reliably and 
validly assesses symptoms of depression in 8- to 17-year-
olds. Children are given three statements, and they pick 
the one that best describes how they have been feeling 
during the past week. Statements pertain to negative 
mood, interpersonal problems, ineffectiveness, anhedo-
nia, and negative self-esteem (e.g., “I never have fun at 
school”). Internal consistency was high (Cronbach’s αs > 
.78). The test-retest reliability (r) between Times 1 and 2 
was .56 (p < .001). Change in symptoms of depression 
was indexed by subtracting the symptoms measured at 
Time 1 from those measured at Time 2.

Results

Children who completed the CDI a second time after 7 
months (105 children, 96% of the sample) did not differ 
from those who completed the CDI only at Time 1 in 
their baseline positivity of fantasies and symptoms of 
depression, all F(1, 108)s < 0.82, ps > .36. There was 
also  no difference between boys and girls concerning 
fantasies and symptoms of depression at either of the 
two times, all Fs < 0.46, ps > .49. Finally, we observed a 

significant positive correlation between age and positiv-
ity of fantasies at Time 1, r = .24, p < .02; therefore, in 
our correlational analyses, we adjusted for age. Mean 
values and raw correlation coefficients are shown in 
Table 3. As predicted, the more positive children’s fanta-
sies, the fewer symptoms of depression they showed at 
Time 1, r = −.29, p = .003, but the more symptoms of 
depression they showed 7 months later, r = .28, p < .005 
(see Table 2).

Discussion

Study 2 conceptually replicated the results of Study 1 in 
schoolchildren and over a longer time period. Having 
more positive fantasies about the future was again related 
to fewer symptoms of depression when the two variables 
were measured concurrently but to more symptoms over 
time. In Study 3, we tested whether positivity of fantasies 
during everyday life yielded similar results as responses 
to the semiprojective scenarios. We used a daily-diary 
method, as described by Iida, Shrout, Laurenceau, and 
Bolger (2012), hypothesizing that more positive fantasies 
generated in response to everyday situations would yield 
the same pattern of results concerning symptoms of 
depression as we observed in the first two studies.

Table 3.  Study 2: Descriptive Statistics and Raw Correlations Among Key Variables

Variable  M

Correlations

1 2 3 4

1. Age (years) 9.49 (0.63) —  
2. Positivity of fantasies: Time 1 3.72 (0.64) .24* —  
3. Positivity of fantasies: Time 2 (n = 105) 3.71 (0.53) .03 .42*** —  
4. Depressive symptoms: Time 1 8.37 (6.41) –.10 –.28** –.12 —
5. Depressive symptoms: Time 2 (n = 105) 7.20 (5.17) –.11 –.09 –.15 .56***

Note: Standard deviations are given in parentheses. The full sample consisted of 109 participants; ns 
are given for variables for which all data were not available. Depressive symptoms were assessed using 
the Children’s Depression Inventory (CDI; Kovacs, 1992).
*p ≤ .05. **p ≤ .01. ***p ≤ .001.

Table 2.  Correlations (rs) Between Positivity of Fantasies and Depressive 
Symptoms in Studies 1 Through 4

Depressive symptoms 

Positivity of fantasies

Study 1
(CES-D)

Study 2
(CDI)

Study 3
(CES-D)

Study 4
(BDI)

Time 1 –.29* –.29** –.43*** –.33***
Increase from Time 1 to Time 2 .45*** .28** .27* .22**

Note: Depressive symptoms were assessed using the Center for Epidemiological 
Studies Depression Scale (CES-D; Radloff, 1977) in Studies 1 and 3, the Children’s 
Depression Inventory (CDI; Kovacs, 1992) in Study 2, and the Beck Depression 
Inventory (BDI; Beck, Steer, & Brown, 1996) in Study 4.
*p ≤ .05. **p ≤ .01. ***p ≤ .001.
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Study 3: Fantasies in Everyday Life

Method

A total of 78 students (27 male, 51 female; mean age = 
19.04 years, SD = 1.89) of a large American university 
participated. During the first 4 days of the week follow-
ing the baseline assessment (Time 1: October), partici-
pants were randomly beeped eight times a day. After 
each beep, participants answered the following question: 
“How positive or negative were your thoughts and 
images?” (1 = very negative, 7 = very positive). The inter-
nal consistency of the 32 data points yielded a Cron-
bach’s α of .83. As in Study 1, participants filled out the 
CES-D at Time 1 and again at Time 2 (April), which was 
6 months later. Internal consistency was high at both time 
points (Cronbach’s αs > .91). The test-retest reliability (r) 
between Times 1 and 2 was .38 (p < .01). We subtracted 
symptoms of depression measured at Time 1 from those 
measured at Time 2 to index change in depressive 
symptoms.

Results

Baseline symptoms of depression in participants who 
filled in the second questionnaire after 6 months (52 stu-
dents; 67% of the sample) did not differ from symptoms 
of depression in those who completed the questionnaire 
only at Time 1, F(1, 76) = 0.15, p = .70, but the positivity 
of their fantasies did, F(1, 76) = 4.77, p = .03. Participants 
who did not fill in the final questionnaire rated their fan-
tasies more positively (M = 4.38, SD = 0.49) than those 
who did (M = 4.10, SD = 0.55). There was no difference 
between men and women concerning fantasies, symp-
toms of depression at either time point, or change of 
symptoms, Fs < 2.19, ps > .14. Mean values and raw cor-
relation coefficients are shown in Table 4. As expected, 
the more positively participants fantasized over  the 
course of the 4 days, the fewer symptoms of depression 

they showed at Time 1, r = −.43, p < .001, but the more 
symptoms of depression they showed 6 months later, r = 
.27, p < .05 (see Table 2).

Discussion

Even when measured as responses to everyday life situa-
tions rather than to semiprojective scenarios, having 
more positive fantasies predicted fewer symptoms of 
depression when the two variables were measured con-
currently, but having more positive fantasies predicted a 
greater number of symptoms 6 months later. In Study 4, 
we examined a potential pathway through which this 
longitudinal relation might operate: low academic suc-
cess. As noted in the introduction, positivity of fantasies 
in students predicted low effort and low academic suc-
cess (Kappes et al., 2012; Oettingen & Mayer, 2002), and 
in turn, low academic success has been observed to pre-
dict symptoms of depression (McCarty et al., 2008; Metal-
sky, Joiner, Hardin, & Abramson, 1993). We thus 
hypothesized that low effort and little academic success 
mediates the relationship between positivity of fantasies 
and a relative increase in symptoms of depression.

Study 4: Low Academic Success as 
Mediator

Method

Participants were 148 college students (52 male, 92 female, 
4 did not specify gender and age; mean age = 20.04 years, 
SD = 1.20). We replaced the missing gender and age val-
ues with the respective mean of the sample. At baseline 
(Time 1: October), students completed the measures of 
fantasies and depression. Two months later (Time 2: 
December), participants answered items concerning study 
effort and completed the measure of depression a second 
time. Students completed all questions in class. Because 

Table 4.  Study 3: Descriptive Statistics and Raw Correlations Among Key Variables

Variable  M

Correlations

1 2 3

1. Age (years) 19.04 (1.89) —  
2. Positivity of fantasies 4.19 (0.54) .07 —  
3. Depressive symptoms: Time 1 20.78 (11.68) .002 –.43*** —
4. Depressive symptoms: Time 2 (n = 52) 17.25 (10.79) –.01 –.28* .38**

Note: Standard deviations are given in parentheses. The full sample consisted of 78 
participants; ns are given for variables for which all data were not available. Positivity of 
fantasies was assessed in everyday life during the week after Time 1. Depressive symptoms 
were assessed using the Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 
1977).
*p ≤ .05. **p ≤ .01. ***p ≤ .001.
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participants were undergraduate students, we measured 
effort and success in the academic domain. We recorded 
their official course grades for the midterm and final 
exams to determine change in academic success.

We used the same measure of positivity of fantasies as 
in Study 1; the internal consistency of the 12 stories was 
adequate (Cronbach’s αs > .62). The positive- and the 
negative-fantasies scores strongly correlated, r = −.81, p < 
.001, and thus we combined them into a positivity-of-
fantasies index. We also asked participants to rate their 
thoughts and images regarding the vividness of their fan-
tasies on a 7-point scale (Cronbach’s α = .81).

We measured study effort at Time 2 by asking partici-
pants to indicate how many hours per week they spent 
preparing for class since the past midterm exam and to 
rate how hard they prepared for class since the past mid-
term exam (the latter was rated on a 7-point scale from 1, 
I did not try hard at all, to 7, I tried very hard). Finally, we 
asked the following yes/no question: “Did you write one 
or more extra-credit papers or essays for your class since 
the past mid-term exam?” We combined answers to these 
three questions to create an index of study effort (Cron-
bach’s α = .59). We also recorded participants’ official 
midterm and final course grades, from 1 (F) to 13 (A+). 
As a measure of academic success, we used the improve-
ment in course grades from midterm to final by subtract-
ing midterm course grades from final grades.

The Beck Depression Inventory (BDI; Beck, Steer, & 
Brown, 1996) was used to measure symptoms of depres-
sion. The BDI is a 21-item standard inventory on which, 
for each item, participants pick one answer out of a 
group of four statements that best describes the way they 
have been feeling the past week (e.g., 0 = I do not feel 
sad, 1 = I feel sad, 2 = I am sad all the time and I can’t 

snap out of it, 3 = I am so sad or unhappy that I can’t 
stand it). Questions pertain to somatic, affective, and 
cognitive dimensions of depression. Internal consistency 
was high at both time points (Cronbach’s αs = .84 and 
.89, respectively). The test-retest reliability (r) between 
Times 1 and 2 was .59 (p < .001). We subtracted partici-
pants’ BDI scores at Time 1 from their scores at Time 2 to 
assess change in depressive symptoms.

Results

There was no difference between men and women con-
cerning fantasies, effort, academic success, and change in 
symptoms of depression, F(1, 142)s < 0.53, ps > .47. Men 
and women differed in their amount of symptoms of 
depression at both times, F(1, 142)s > 6.08, ps < .02, with 
women (Time 1: M = 7.41, SD = 5.69; Time 2: M = 6.43, 
SD = 6.12) showing more symptoms than men (Time 1: 
M = 5.17, SD = 4.29; Time 2: M = 3.92, SD = 3.71); accord-
ingly, in our analyses, we adjusted for gender. Vividness 
of fantasies did not correlate with the positivity or nega-
tivity of participants’ thoughts and images or with change 
in symptoms of depression. Mean values and raw corre-
lation coefficients are shown in Table 5. As predicted, the 
more positive participants’ fantasies were, the fewer 
symptoms of depression they showed at Time 1, r = −.33, 
p < .001, but the more symptoms they showed 2 months 
later, r = .22, p < .01 (see Table 2). The same pattern of 
results emerged when we analyzed the positive- and 
negative-fantasies scores separately (ps < .03).

Positivity of fantasies predicted low academic success, 
β = −0.23, t(145) = 2.87, p = .005, and low effort, β = 
−0.16, t(145) = 2.00, p < .05. Using a bootstrap procedure 
to test for mediation (Preacher & Hayes, 2008), we 

Table 5.  Study 4: Descriptive Statistics and Raw Correlations Among Key Variables

Variable  M

Correlations

1 2 3 4 5 6 7 8

1. Age (years; n = 144) 20.04 (1.20) —  
2. Positive fantasies: Time 1 3.74 (0.79) –.02 —  
3. Negative fantasies: Time 1 3.94 (0.74) –.15 –.81*** —  
4. Vividness of fantasies: Time 1 4.65 (0.84) –.13 .12 .10 —  
5. Positivity of fantasies: Time 1 –0.20 (1.45) .07 .95*** –.95*** .02 —  
6. Effort spent studying: Time 2 0.02 (0.72) –.14 –.15 .16* .17* –.17* —  
7. Academic success: Time 2 0.16 (2.49) –.03 –.22** .22** –.11 –.23** .38*** —  
8. Depressive symptoms: Time 1 6.88 (5.88) –.11 –.29*** .35*** .13 –.34*** .20* .17* —
9. Depressive symptoms: Time 2 5.70 (5.69) –.08 –.13 .16 .04 –.15 .18* .01 .59***

Note: Standard deviations are given in parentheses. The full sample consisted of 148 participants; ns are given for 
variables for which all data were not available. At Time 1, positive and negative fantasies were measured separately; the 
latter score was then subtracted from the former to obtain an overall positivity-of-fantasies score. Depressive symptoms 
were assessed using the Beck Depression Inventory (BDI; Beck, Steer, & Brown, 1996).
*p ≤ .05. **p ≤ .01. ***p ≤ .001.
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observed that positivity of fantasies indirectly predicted 
change in symptoms of depression through low aca-
demic success, 95% confidence interval (CI) = [0.006, 
0.46]. In addition, positivity of fantasies indirectly pre-
dicted low academic success through low study effort, 
95% CI = [−0.24, −0.02]. Low academic success, in turn, 
predicted higher symptoms of depression over 2 months, 
β = −0.17, t(145) = 2.13, p < .04.

Discussion

Again, having more positive fantasies was correlated with 
fewer symptoms of depression when the two variables 
were measured concurrently, but more positive fantasies 
predicted a greater number of symptoms over time. Study 
4 adds to the previous three studies by showing that low 
academic success partially, but significantly (p < .05), 
mediated the relationship between positivity of fantasies 
and change in symptoms of depression. Elucidating the 
role of the amount of effort students invested in studying, 
we found that low study effort partially, but significantly 
(p < .05), mediated the relation between positive fanta-
sies and low academic success.

General Discussion

Across four studies, we found that having more positive 
fantasies was related to fewer symptoms of depression 
when the two variables were measured concurrently, but 
having more positive fantasies predicted a greater num-
ber of symptoms over time. These results appeared in 
adults and children, for various measures of fantasies 
(semiprojective and daily diary), symptoms of depression 
(BDI, CDI, CES-D), and time periods between measure-
ments (1 month to 7 months; Table 2). As hypothesized, 
low academic success mediated the predictive relation 
between positivity of fantasies and symptoms of depres-
sion over time (Study 4).

By showing a beneficial relation between positivity of 
fantasies and concurrent symptoms of depression, these 
findings are consistent with past work on positive think-
ing (Caprara et al., 2012; Golding & Singer, 1983). They 
are, at least at first sight, counterintuitive regarding the 
harmful relationship between positivity of fantasies and 
change of depressive symptoms over time. However, in 
line with findings that positive fantasies decrease energy 
and predict low effort and little success for up to 2 years 
(Kappes & Oettingen, 2011; Kappes et al., 2012; Oettin-
gen & Mayer, 2002), our results showed that individuals 
with positive fantasies invested low effort in studying, 
which predicted low academic success and, in turn, 
symptoms of depression.

Because the harmful relationship between positive 
fantasies and symptoms of depression held up for up to 

7 months (Study 2), we speculate that positive fantasies 
may affect people’s long-term mental health and personal 
development. In addition, by using semiprojective and 
daily-diary measures, we tapped into people’s free 
thoughts and images about the future as they unfolded in 
their everyday lives. Experiencing these thoughts as plea-
surable in the here and now seems to have costs later on.

Because the studies were correlational, we cannot 
infer that positive fantasies cause long-term depression, 
and we cannot conclusively exclude effects of regression 
to the mean. However, previous research has shown that 
positive fantasies (vs. negative fantasies, questioning fan-
tasies, factual thoughts, and irrelevant thoughts) cause 
low energy and effort (Kappes & Oettingen, 2011; Kappes 
et al., 2013). Inducing positive fantasies may indeed pro-
duce depressive symptoms by encouraging people to 
enjoy their success prematurely in their minds, thus low-
ering energy and effort. Furthermore, we assume that it is 
the positive-fantasies measure that predicts relative 
increases in depressive symptoms. However, it may also 
be that the negative-fantasies measure predicts relative 
decreases in depressive symptoms. In all four studies, the 
mean values of symptoms of depression were similar at 
Times 1 and 2, and thus we speculate that both processes 
were responsible for our results. Future research may 
focus on the conditions under which one process as 
opposed to the other will emerge and prevail (e.g., stress-
ors absent or present; feedback positive or negative).

Our seemingly counterintuitive findings are in line 
with research showing that positive intrapersonal think-
ing (focusing on one’s own person) correlated with low 
suicidal ideation right after a suicide attempt but pre-
dicted an increased likelihood of another suicide attempt 
over the subsequent 15 months (O’Connor et al., 2015). 
Further, focusing on happiness rather than symptoms of 
depression, Cheng, Fung, and Chan (2009) found that 
elderly people who anticipated their future self as more 
happy were actually less happy later on. The individuals 
seeing their future as happy may not have arranged for 
the inevitable declines when getting older, thus feeling 
more disappointed once such declines occurred. Simi-
larly, Lang, Weiss, Gerstorf, and Wagner (2013) showed in 
the elderly that forecasts of future happiness predicted 
decreases in health and longevity. In younger adults, 
Sweeny, Reynold, Falkenstein, Andrews, and Dooley 
(2015) found that law students who foresaw a positive 
outcome while waiting for their results on the bar exam 
were more devastated when they failed and less happy 
when they received good news. In light of bad news, 
they were also less inclined to improve their standing.

Research on avoidant coping further supports the 
present findings. Avoidant coping relates to low depres-
sive affect concurrently but predicts high depressive 
affect over time (Holahan, Moos, Holahan, Brennan, & 
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Schutte, 2005). When people deny, minimize, or avoid 
stressors, they may be lured into exerting little effort and 
through low success may become depressed. Thus, posi-
tive fantasies as well as avoidant coping allow individuals 
to evade problems—but only until reality hits. People can 
use their positive fantasies, however, to prepare for real-
ity when they mentally contrast their positive fantasies 
with reflections on real-life obstacles (Oettingen, Pak, & 
Schnetter, 2001). Then, positive future fantasies reveal 
how the obstacles can be overcome. Consequently, such 
mental contrasting spurs effort and successful perfor-
mance (see reviews by Oettingen, 2012, 2014). By com-
plementing positive future fantasies with a clear sense of 
reality, mental contrasting leads people to exert effort 
and reach success, and thus symptoms of depression 
should be prevented or mitigated.

In sum, positive future fantasies can be both a risk and 
a protective factor for symptoms of depression. When 
people indulge in them, such fantasies can be seen as a 
protective factor dampening depressive symptoms in the 
short term; however, such covering over comes at the 
expense of low effort and success, which renders posi-
tive fantasies a risk factor in the long term. Finally, posi-
tive fantasies should become a protective factor even in 
the long run, when people mentally contrast them with 
reality and thus actively pursue their goals. It is not sur-
prising, then, that people who cannot anticipate positive 
future outcomes become depressed (MacLeod & Sala-
miniou, 2001; Miranda, Fontes, & Marroquin, 2008) and 
vulnerable to depressive rumination (Nolen-Hoeksema, 
Wisco, & Lyubomirsky, 2008). Researchers designing 
interventions to ward off depression and ease its course 
may want to carefully consider how to balance positive 
future dreams with thoughts about reality and whether 
the aim is momentary alleviation of depression or long-
term prevention and recovery.

Conclusion

Our results shed a differentiated light on the power of 
positive thinking. Though indulging in more positive 
future fantasies relates to lower concurrent symptoms of 
depression, longitudinally it predicts more symptoms. 
Low effort in and little success at mastering everyday life 
qualify as a potential mechanism of this long-term rela-
tionship. The modern era is marked by a push for ever-
positive thinking (Held, 2008), and the self-help market 
fueled by a reliance on such positive thinking is a $9.6 
billion industry that continues to grow (Marketdata Enter-
prises, 2015). Our findings raise questions of how costly 
this market may be for people’s long-term well-being and 
for society as a whole.

Author Contributions

G. Oettingen developed the study concept and materials. Test-
ing and data collection were performed by S. Portnow and 
G. Oettingen. D. Mayer analyzed and interpreted the data under 
the guidance of G. Oettingen. All authors approved the final 
version of the manuscript for submission.

Acknowledgments

We thank Anton Gollwitzer, Peter M. Gollwitzer, and the Moti-
vation Lab at New York University for their helpful comments 
on a previous version of the manuscript.

Declaration of Conflicting Interests

The authors declared that they had no conflicts of interest with 
respect to their authorship or the publication of this article.

Note

1. All four studies fulfilled this prerequisite (Cronbach’s αs = 
.78–.92).

References

Beck, A. T. (1976). Cognitive therapy and the emotional disor-
ders. New York, NY: International University Press.

Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Beck Depression 
Inventory (2nd ed.). San Antonio, TX: Psychological Corp.

Byrne, R. (2008). The secret: Daily teachings. New York, NY: 
Atria Books.

Caprara, G. V., Alessandri, G., Eisenberg, N., Kupfer, A., Steca, 
P., Caprara, M. G., . . . Abela, J. (2012). The Positivity Scale. 
Psychological Assessment, 24, 701–712.

Cheng, S.-T., Fung, H. H., & Chan, A. C. (2009). Self-perception 
and psychological well-being: The benefits of foreseeing a 
worse future. Psychology and Aging, 24, 623–633.

Clark, D. A., Beck, A. T., & Alford, B. A. (1999). Scientific foun-
dations of cognitive theory and therapy of depression. New 
York, NY: Wiley.

Fitzmaurice, G. M., Laird, N. M., & Ware, J. H. (2004). Applied 
longitudinal analysis. New York, NY: Wiley.

Golding, J., & Singer, J. (1983). Patterns of inner experience: 
Daydreaming styles, depressive moods, and sex roles. 
Journal of Personality and Social Psychology, 45, 663–675.

Held, B. S. (2008). Combating the tyranny of the positive 
attitude. In J. Allison & D. Gediman (Eds.), This I believe 
II: More personal philosophies of remarkable men and 
women (pp. 106–108). New York, NY: Henry Holt.

Holahan, C. J., Moos, R. H., Holahan, C. K., Brennan, P. L., 
& Schutte, K. K. (2005). Stress generation, avoidance cop-
ing, and depressive symptoms: A 10-year model. Journal of 
Consulting and Clinical Psychology, 73, 658–666.

Iida, M., Shrout, P. E., Laurenceau, J. P., & Bolger, N. (2012). 
Using diary methods in psychological research. In H. 
Cooper (Ed.), APA handbook of research methods in 
psychology (pp. 277–305). Washington, DC: American 
Psychological Association.

 at BIRMINGHAM SOUTHERN COLLEGE on October 4, 2016pss.sagepub.comDownloaded from 

http://pss.sagepub.com/


Positive Fantasies and Depression	 353

Kappes, H. B., & Oettingen, G. (2011). Positive fantasies about 
idealized futures sap energy. Journal of Experimental Social 
Psychology, 47, 719–729.

Kappes, H. B., Oettingen, G., & Mayer, D. (2012). Positive fan-
tasies predict low academic achievement in disadvantaged 
students. European Journal of Social Psychology, 42, 53–64.

Kappes, H. B., Sharma, E., & Oettingen, G. (2013). Positive fan-
tasies dampen charitable giving when many resources are 
demanded. Journal of Consumer Psychology, 23, 128–135.

Klinger, E. (1971). Structure and functions of fantasy. New 
York, NY: Wiley.

Kovacs, M. (1992). Children’s Depression Inventory. New York, 
NY: Multi-Health Systems.

Lang, F. R., Weiss, D., Gerstorf, D., & Wagner, G. G. (2013). 
Forecasting life satisfaction across adulthood: Benefits of 
seeing a dark future? Psychology and Aging, 28, 249–261.

MacLeod, A. K., & Salaminiou, E. (2001). Reduced positive 
future-thinking in depression: Cognitive and affective fac-
tors. Cognition & Emotion, 15, 99–107.

Marketdata Enterprises. (2015). Studies. Retrieved from http:// 
www.marketdataenterprises.com/studies/#SELFIMPROVEMENT

McCarty, C. A., Mason, W. A., Kosterman, R., Hawkins, J. D., 
Lengua, L. J., & McCauley, E. (2008). Adolescent school fail-
ure predicts depression among girls. Journal of Adolescent 
Health, 43, 180–187.

McClelland, D. C. (1980). Motive dispositions: The merits of 
operant and respondent measures. In L. Wheeler (Ed.), 
Review of personality and social psychology (Vol. 1, pp. 
10–41). Beverly Hills, CA: Sage.

Metalsky, G. I., Joiner, T. E., Hardin, T. S., & Abramson, L. Y. 
(1993). Depressive reactions to failure in a naturalistic set-
ting: A test of the hopelessness and self-esteem theories of 
depression. Journal of Abnormal Psychology, 102, 101–109.

Miranda, R., Fontes, M., & Marroquin, B. (2008). Cognitive 
content-specificity in future expectancies: Role of hope-
lessness and intolerance of uncertainty in depression and 
GAD symptoms. Behaviour Research and Therapy, 46, 
1151–1159.

Nolen-Hoeksema, S., Wisco, B., & Lyubomirsky, S. (2008). 
Rethinking rumination. Perspectives on Psychological Sci-
ence, 3, 400–424.

O’Connor, R. C., Smyth, R., & Williams, J. M. (2015). Intrapersonal 
positive future thinking predicts repeat suicide attempts in 

hospital-treated suicide attempters. Journal of Consulting 
and Clinical Psychology, 83, 169–176.

Oettingen, G. (2012). Future thought and behaviour change. 
European Review of Social Psychology, 23, 1–63.

Oettingen, G. (2014). Rethinking positive thinking: Inside 
the new science of motivation. New York, NY: Penguin 
Random House.

Oettingen, G., & Mayer, D. (2002). The motivating function of 
thinking about the future: Expectations versus fantasies. 
Journal of Personality and Social Psychology, 83, 1198–
1212.

Oettingen, G., Pak, H., & Schnetter, K. (2001). Self-regulation 
of goal setting: Turning free fantasies about the future into 
binding goals. Journal of Personality and Social Psychology, 
80, 736–753.

Oettingen, G., & Wadden, T. A. (1991). Expectation, fantasy, 
and weight loss: Is the impact of positive thinking always 
positive? Cognitive Therapy and Research, 15, 167–175.

Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resam-
pling strategies for assessing and comparing indirect effects 
in multiple mediator models. Behavior Research Methods, 
40, 879–891.

Radloff, L. S. (1977). The CES-D scale: A self-report depres-
sion scale for research in the general population. Applied 
Psychological Measurement, 1, 385–401.

Rogosa, D., Brandt, D., & Zimowski, M. (1982). A growth curve 
approach to the measurement of change. Psychological 
Bulletin, 92, 726–748.

Schooler, J. W., Smallwood, J., Christoff, K., Handy, T. C., 
Reichle, E. D., & Sayette, M. A. (2011). Meta-awareness, 
perceptual decoupling and the wandering mind. Trends in 
Cognitive Sciences, 15, 319–326.

Smallwood, J. (2013). Distinguishing how from why the mind 
wanders: A process–occurrence framework for self-gener-
ated mental activity. Psychological Bulletin, 139, 519–535.

Strauman, T. J. (2002). Self-regulation and depression. Self and 
Identity, 1, 151–157.

Sweeny, K., Reynolds, C. A., Falkenstein, A., Andrews, S. E., & 
Dooley, M. D. (2015). Two definitions of waiting well. Emotion. 
Advance online publication. doi:10.1037/emo0000117

Taylor, S. E., Pham, L. B., Rivkin, I. D., & Armor, D. A. (1998). 
Harnessing the imagination: Mental simulation, self-regulation, 
and coping. American Psychologist, 53, 429–439.

 at BIRMINGHAM SOUTHERN COLLEGE on October 4, 2016pss.sagepub.comDownloaded from 

http://www.marketdataenterprises.com/studies/#SELFIMPROVEMENT
http://www.marketdataenterprises.com/studies/#SELFIMPROVEMENT
http://pss.sagepub.com/

