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R iley et al.1proposeameasureof the

difference between anticipated life

satisfaction and current life satisfaction

as a way of tracking population-level

hope and its health effects. Morey2 goes

on to suggest that such ameasure could

be used to inform the development of

public health programs and policies that

aim to enhance population well-being.

Yet, no evidence supporting the validity of

this “novel measure of hope” is provided.

Hope is synonymous with positive

expectations about the future, and

measures that assess hope should cor-

relate negatively with hopelessness and

positively with optimism and a positive

outlook. To test this idea, I examined

data from3842 adults 28 to 84 years old

drawn from the nationally representa-

tive Midlife in the United States (MIDUS)

study.3 As in Riley et al.,1 hope was mea-

sured according to the gap between

anticipated and current life satisfaction,

both assessed on a scale ranging from 0

(worst possible life) to 10 (best possible

life).

Age- and sex-adjusted ordinary least

squares regressionmodels showed that

those scoring higher on this measure of

hope (i.e. by rating future life satisfaction

as higher than current life satisfaction)

were found to experience higher levels

of hopelessness and lower levels of

positive affect and current

life satisfaction than others (Table A,

available as a supplement to the online

version of this article at http://ajph.org).

Hope was unrelated to dispositional

optimism as measured with the Life

Orientation Test–Revised.4

These findings are consistent with

psychological research showing that

anticipating improvements in life satis-

faction is associated with dissatisfaction

and distress,5,6 perhaps because one’s

life conditions are not yet aligned with

one’s expectations. This idea is further

supported by research at the national

level showing that larger gaps between

anticipated and current life satisfaction

are associated with lower levels of

national prosperity and development.7

As such, when people envision dramatic

improvements in their life circumstan-

ces, this may reflect a failure of expect-

ations and dissatisfaction with current

conditions.

If this suggestion is correct, it would

mean that the counties identified by Riley

et al.1 as displaying the highest

levels of hope may in fact be the areas

where people are struggling most and in

greatest need of well-being support. In

contrast, countieswith the lowest levelsof

“hope” (where current life satisfaction is

approximately equal to anticipated life

satisfaction) may be those where resi-

dents are content and anticipate stabil-

ity.6 This is a concerning possibility and

highlights the need for the validity of this

new measure to be rigorously evaluated

before it can be used to inform public

health strategies.
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In our study “Trends and Variation in

the Gap Between Current and Antici-

pated Life Satisfaction in the United

States, 2008–2020,” we and our team

proposed the gap between anticipated

and current life satisfaction as an

essential new measure to drive insight

and action. The results of our study

showed that this newly constructed

measure remained largely unchanged

for the United States population from

2008 through 2019 but increased dra-

matically in2020. This changewasdriven

by a sharp decline in current life satis-

faction during the COVID-19 pandemic,

with maintenance in anticipated life sat-

isfaction. We interpreted this widening

of the gap as suggestive of greater hope

because it reflects a state in which

people have maintained their outlook

on the future despite a decrease in

their current satisfaction with their

lives. This interpretation seems to

align with Daly’s understanding of hope

as being “synonymous with positive

expectations about the future.”

In our study, we also noted consider-

able variation in the gap between antici-

pated and current life satisfaction across

counties. We further noted that many

counties experienced an increase in this

gap over time not because of a decrease

in current life satisfaction but, rather,

because of an increase in anticipated life

satisfaction. These areas experienced an

increase in the gap because the future

outlook of their residents improved. We

therefore remain unconvinced that the

gap may be identifying places in which

people are experiencing dissatisfaction in

response to a failure of expectations.

Nonetheless, the findings of our study, as

well as the analyses conducted by Daly,

demonstrate the complexity in the rela-

tionships among current life satisfaction,

anticipated life satisfaction, and their gap

at the population level. These findings

should serve as a call for more

population-level research to understand

such measures so that they can be used

to guide actions in service to the well-

being and hopefulness of people and

places.
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