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Coping strategies and immune neglect in affective forecasting:
Direct evidence and key moderators

Michael Hoerger∗

Abstract

Affective forecasting skills have important implications for decision making. However, recent research suggests that
immune neglect—the tendency to overlook coping strategies that reduce future distress—may lead to affective forecast-
ing problems. Prior evidence for immune neglect has been indirect. More direct evidence and a deeper understanding
of immune neglect are vital to informing the design of future decision-support interventions. In the current study, young
adults (N = 325) supplied predicted, actual, and recollected reactions to an emotionally-evocative interpersonal event,
Valentine’s Day. Based on participants’ qualitative descriptions of the holiday, a team of raters reliably coded the ef-
fectiveness of their coping strategies. Supporting the immune neglect hypothesis, participants overlooked the powerful
role of coping strategies when predicting their emotional reactions. Immune neglect was present not only for those
experiencing the holiday negatively (non-daters) but also for those experiencing it positively (daters), suggesting that
the bias may be more robust than originally theorized. Immune neglect was greater for immediate emotional reactions
than more enduring reactions. Further, immune neglect was conspicuously absent from recollected emotional reactions.
Implications for decision-support interventions are discussed.
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1 Introduction
Biases in emotional judgment can disrupt decision mak-
ing. Affective forecasting (Gilbert, Pinel, Wilson, Blum-
berg, & Wheatley, 1998) is a particular type of emotional
judgment that involves predicting how future events will
affect one’s emotional state. Affective forecasting can
significantly influence a range of important life choices
(Böhm & Brun, 2008; Mellers, Schwartz, & Ritov, 1999;
Zeelenberg, Nelissen, Breugelmans, & Pieters, 2008),
including decisions to seek diagnostic medical testing
(Rhodes & Strain, 2008), exercise (Ruby, Dunn, Perrino,
Gillis, & Viel, 2011), get divorced (Lucas, 2005), or file
for personal bankruptcy (Athreya, 2004). In an effort to
elucidate potential biases in affective forecasting, recent
studies have examined how well predicted emotional re-
actions correspond to actual emotional reactions to life
events. This research shows that affective forecasting is
prone to error, and people are often biased toward over-
predicting the intensity and duration of emotional reac-
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tions to future events (for a review, see Dunn & Laham,
2006).

A key reason for biased affective forecasting may be
that people overlook coping strategies that attenuate emo-
tional reactions to events. This phenomenon has been
labeled immune neglect—the tendency to overlook cop-
ing strategies and other aspects of the “psychological im-
mune system” that can reduce future distress (Gilbert
et al., 1998). Three studies have provided indirect ev-
idence for immune neglect, but none of these studies
directly assessed coping strategies used by participants
in the course of managing distressing events. An ini-
tial study showed that people overlook subtle aspects
of the situation—particularly its potential influence on
coping—when making affective forecasts (Gilbert et al,
1998). In that study, participants predicted how they
would feel in the event that they received negative person-
ality feedback, either from expert psychologists (purport-
edly infallible source) or a computer (purportedly fallible
source). The source of the personality feedback did not
influence predicted emotional reactions, but powerfully
influenced actual emotional reactions experienced in re-
sponse to the personality feedback. That study provided
preliminary support for the possibility that, when engag-
ing in affective forecasting, people might overlook cop-
ing strategies, such as being able to rationalize informa-
tion from a fallible source. A follow-up study examined
affective forecasting for college football team losses (Ho-
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Figure 1: Empirically-guided framework for immune ne-
glect in affective forecasting.
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erger, Quirk, Lucas, & Carr, 2009). In that study, disposi-
tional coping styles were found to be significantly corre-
lated with actual emotional reactions to football losses but
were unrelated to predicted reactions; situation-specific
coping strategies were not assessed. Finally, a third study
examined affective forecasting for the election loss of a
favored Presidential candidate (Hoerger, Quirk, Lucas,
& Carr, 2010). Cognitive processes, such as working
memory, were associated with better emotional function-
ing after the loss, but had no bearing on predicted reac-
tions. In these studies, situational factors, dispositional
coping styles, and cognitive processes were unrelated to
predicted emotional reactions; however, they were related
to actual emotional reactions, presumably through an
implied-but-unmeasured influence on situation-specific
coping strategies that buffered emotional reactions to dis-
tressing life events (see Figure 1).

The time is ripe for basic research directly testing the
immune neglect hypothesis. Recent reform initiatives by
the National Institutes of Health (2009) and Institute of
Medicine (2001) have called for an expanded empha-
sis on the emotional processes underlying decision mak-
ing. Further, immune neglect has recently been theo-
rized to reduce engagement in proactive health behaviors
(Rhodes & Strain, 2008; Ruby et al., 2011) and to lead
consumers to make faulty personal financial decisions
(Dunn, Gilbert, & Wilson, 2011). Research on decision-
support interventions is already targeting immune neglect
in an effort to facilitate decision-making processes (Dil-
lard, Fagerlin, Dal Cin, Zikmund-Fisher, & Ubel, 2010).
Arguably, decision-support interventions are most likely
to be effective when they are informed by a founda-
tion of sound empirical evidence (Dolan, 2010; Elwyn,
Stiel, Durand, & Boivin, 2011). Direct evidence and a
deeper understanding of immune neglect is essential for
the development of future evidence-based interventions
that will use findings on affective forecasting to improve
decision making.

Past studies have documented situational influences,
dispositional coping styles, and cognitive processes that
are associated with actual emotional reactions to life
events, but not predicted emotional reactions—leading
to biased forecasts. These three factors are thought to
influence actual emotional reactions through their effect
on situation-specific coping strategies. No study to date
has assessed situation-specific coping strategies, the pre-
sumed proximal mechanism underling forecasting prob-
lems, despite implications for decision making and public
health.

Therefore, the goals of the present investigation were
to (a) examine immune neglect more directly and (b) in-
crease our overall understanding of immune neglect by
identifying key moderators. In order to examine immune
neglect directly, the present study used quantitatively-
coded qualitative data on coping strategies used by par-
ticipants on the day of a stressful life event. Coping
strategies can be assessed reliably using qualitative data
(Asai et al., 2010; Oakland & Ostell, 1996). Furthermore,
situation-specific coping strategies may be more robust
than indirect or dispositional measures of coping in pre-
dicting emotional response to discrete life events (Ptacek,
Pierceb, & Thompson, 2006), suggesting that past studies
may actually underestimate immune neglect. The central
hypothesis of the study was that coping strategies would
be associated with actual emotional reactions to a stress-
ful life event, but not predicted reactions, thereby demon-
strating immune neglect as a source of bias in affective
forecasting.

The study was also designed to identify moderators of
immune neglect to expand our understanding of the phe-
nomenon. Foremost, the valence of the event—whether
the event is pleasant or unpleasant—may influence im-
mune neglect. It has been suggested that immune neglect
may only apply to affective forecasting for unpleasant
events (Gilbert et al., 1998, p. 635), as pleasant events
presumably do not trigger the need for coping strate-
gies. However, research on ambivalence indicates that
many so-called pleasant events (e.g., pregnancies, pro-
motions, and major purchases) are actually marked by
mixed feelings, including distress, which could trigger
the use of coping strategies (de Liver, van der Pligt, &
Wigboldus, 2007). Thus, the role of immune neglect in
pleasant life events warrants further consideration. Sec-
ond, immune neglect may vary across the time course of
emotional reactions. Emotional reactions in response to
life events attenuate over time, and empirical evidence is
mixed as to whether affective forecasting is more diffi-
cult for immediate or more enduring emotional reactions
to events (Eastwick, Finkel, Krishnamurti, & Loewen-
stein, 2008; Finkenauer, Gallucci, van Dijk, & Pollmann,
2007). Thus, the present study examined whether partici-
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pants were more likely to overlook the immediate or more
enduring effects of coping strategies upon their emotions.
Finally, immune neglect could dissipate with experience.
Several studies have examined predicted, actual, and rec-
ollected emotional reactions to life events to determine
whether people learn from experience to make emotional
judgments more accurately (see Hoerger, Chapman, Ep-
stein, & Duberstein, in press). Findings have been mixed
as to whether predicted and recollected reactions are sim-
ilarly problematic, or recollected reactions are less vul-
nerable to bias. Thus, the present study examined im-
mune neglect in both predicted and recollected reactions.
In identifying moderators of immune neglect, this re-
search can determine situations where immune neglect is
most relevant and potentially inform future interventions
for improving affective forecasting skills.

The current investigation builds on the prior work of
my colleagues and I, examining affective forecasting for
Valentine’s Day of 2006 (Hoerger & Quirk, 2010) and
2007 (Hoerger, Quirk, Chapman, & Duberstein, in press).
These studies, and those from other labs (Gilbert et al.,
1998; Tomlinson, Carmichael, Reis, & Aron, 2010),
demonstrate that young adults are vulnerable to overpre-
dicting the intensity of emotional reactions to events in-
volving relationships, dating, and breakups. For example,
young adults overestimate how happy they will feel in the
event of having a date on Valentine’s Day, and overesti-
mate how unhappy they will feel if they do not have a
date (Hoerger & Quirk, 2010; Hoerger, Quirk et al., in
press). The current investigation involves primary anal-
yses of existing qualitative data relevant to coping that
was gathered during the second of these studies (Hoerger,
Quirk et al., in press). The present research is distinct
from the prior report in addressing fundamentally differ-
ent constructs; accounting for variation in actual and rec-
ollected reactions (rather than predicted reactions) that
are associated with forecasting error; and coding hun-
dreds of archived qualitative responses.

It was hypothesized that coping strategies (coded quan-
titatively from qualitative data collected on Valentine’s
Day) would be associated with actual emotional reac-
tions, but not predicted reactions, demonstrating immune
neglect as a source of affective forecasting problems.
Supplemental analyses also examined whether immune
neglect varied as a function of the valence of the event
(a pleasant event for those with a date, and unpleasant
for those without a date), timing (Valentine’s Day, the
day after, and two days after), or the type of emotional
judgment (predicted ratings versus recollected ratings of
emotional reactions to Valentine’s Day). Findings were
expected to provide the first direct evidence for immune
neglect and identify key moderators that will inform the
design of future interventions.

2 Method

2.1 Participants and procedures

To facilitate real-time data collection (see Hoerger & Cur-
rell, 2011), all measures were completed online via Sur-
veyMonkey.com. Participants (n = 325; Hoerger, Quirk
et al., in press) were students at a large university in the
Midwestern U.S. They were young (M = 19.8 years old,
SD = 2.1), and mainly female (80%) and white (93%).
Participants were divided into those purportedly viewing
Valentine’s Day as a pleasant event (daters: n = 88, 27%)
or an unpleasant event (non-daters: n = 237, 73%). In
mid-January, they predicted what their emotional state
would be on the evening of Valentine’s Day as well as
the two subsequent days. Then, on Valentine’s Day (after
8pm) and each of the two subsequent days, participants
reported on their actual emotional states. On the final day
(February 16), they also attempted to recall what their
emotional state was on Valentine’s Day only.

2.2 Emotion ratings

Using 9-point rating scales, participants rated their pre-
dicted, actual, and recollected emotional states across six
emotion words: happy, sad, pleased, gloomy, joyful, and
miserable. Negative affects were reverse coded, and re-
sponses were summated to yield composite indicators of
predicted reactions, actual reactions, and recollected re-
actions (average α = .91). Immune neglect was examined
in two ways. First, Steiger’s (1980) Z test was used to ex-
amine whether coping strategies correlated more highly
with actual emotional reactions than with either predicted
or recollected reactions. Second, an emotional judgment
error score was computed using simple difference scores
(i.e., predicted rating minus actual rating; recollected rat-
ing minus actual rating), with higher scores indicating
greater error; coping strategies were then correlated with
the error scores to determine whether they accounted for
variance in error. Post-hoc analyses examining positive
and negative affects separately did not reveal a different
pattern of results.

2.3 Coping measure

On Valentine’s Day, participants responded to an open-
ended question asking them to describe the events of their
day (word count: Mdn = 29.0, M = 37.0, SD = 34.3).
The author thoroughly reviewed each of these responses,
blinded to other data, to identify salient coping dimen-
sions that could be coded later by a team of raters. Re-
sponses were reviewed and scored with care, in an ef-
fort to avoid potential biases. Four overlapping domains
were identified: Social Problem Solving (e.g., prosocial
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planning, effective conflict resolution, and avoiding esca-
lating minor disputes), Behavioral Activation (e.g., par-
ticipation in non-routine activities, making special plans
with friends or a partner, and avoiding excessive sleep-
ing or television watching), Negative Rumination (e.g.,
stewing about loneliness or relationship problems, catas-
trophic thinking, and avoiding reinterpreting relatively
neutral events in positive light), and Isolative Withdrawal
(e.g., staying home all day, drinking alone all day, and
avoiding social activities). Participant responses were
coded for these four situation-specific coping strategies
by each of eight raters, including three clinical psychol-
ogy graduate students, two psychology interns, a psychi-
atry resident, and two clinical psychologists (including
MH); raters were equally balanced on gender. All raters
had prior training in clinical psychology, were familiar
with coping terminology and literature, and were actively
engaged in training or work experiences related to the
provision of psychotherapy. Interrater reliability was ex-
cellent across 10,400 total ratings (8 raters x 4 ratings
x 325 participants), with an average measures intraclass
correlation (ICC) of .93. Raters coded each response for
Social Problem Solving (operationalized as “handles so-
cial situations effectively,” ICC = .89), Behavioral Acti-
vation (“pursues enjoyable activities,” ICC = .90), Isola-
tive Withdrawal (“socially isolated,” ICC = .93), and Neg-
ative Rumination (“ruminates about negative feelings,”
ICC = .88), using a 7-point scale from -3 (Strongly Dis-
agree) to +3 (Strongly Agree). Finally, acknowledging
the potential overlap across domains, a composite indi-
cator of Effective Coping (α = .91) was derived by aver-
aging scores across each of the 4 coping indicators, after
reverse-coding Isolative Withdrawal and Negative Rumi-
nation. The appendix provides examples of qualitative
responses, quantitative ratings of coping strategies, and
corresponding emotion ratings for several participants.

3 Results

3.1 Descriptive overview
Table 1 provides an overview of participants’ predicted,
actual, and recollected emotional reactions to Valentine’s
Day. As expected, daters and non-daters experienced the
holiday much differently. For example, daters predicted
(M = 8.24, SD = 0.81) they would feel more positively
than non-daters (M = 5.26, SD = 1.72) on Valentine’s
Day, t(323) = 15.66, p < .001, Cohen’s d = 2.36, which
was a very large effect. As shown in the table, daters
overpredicted how positive they would feel, whereas non-
daters overpredicted how negative they would feel. Over-
all, participants experienced greater ease in recollecting
emotional reactions to Valentine’s Day than in predict-
ing them, as indicated by higher correlations (Z = 13.16,

p < .001) and lower mean differences (t(324) = 9.59,
p < .001). Given substantial differences across daters
and non-daters, remaining analyses consider these groups
separately.

3.2 Direct evidence for immune neglect

Table 2 summarizes correlations between coping strate-
gies and participants’ predicted, actual, and recollected
emotional reactions for Valentine’s Day (2/14 only).
Coping strategies played an important role in emotional
reactions to Valentine’s Day, generally correlating signif-
icantly with actual emotional reactions (rmax = .63). As
hypothesized, predicted emotional reactions had little to
no relationship with coping strategies (rmax = .15). Con-
sistent with the immune neglect hypothesis, the compos-
ite indicator of effective coping was more highly corre-
lated with actual emotional reactions than predicted emo-
tional reactions (daters: Z = 4.49, p < .001; non-daters:
Z = 4.78, p < .001), and variation in coping strategies
accounting for error in affective forecasting (daters: r =
−.45, p < .001; non-daters: r = .26, p < .001).1

3.3 Moderators of immune neglect

Foremost, as noted in the analyses above, immune ne-
glect was present for both daters and non-daters. More
specifically, the tendency to overpredict the intensity of
emotional reactions was caused by daters overlooking in-
effective coping strategies and non-daters overlooking ef-
fective coping strategies (see Figure 2). Second, as sug-
gested by the findings in Table 2 and Figure 2, there was
no evidence of immune neglect in recollected emotion
ratings. Specifically, the effective coping indicator cor-
related no less with recollected emotional reactions than
actual reactions, Z = 0.00, ns, and was unrelated to er-
rors in recollecting emotional reactions (average |r| = .08,
ns). Finally, in terms of timing (not shown graphically),
immune neglect was greater for immediate emotional re-
actions to Valentine’s Day than for more enduring reac-
tions; in particular, the effective coping indicator cor-
related more highly with affective forecasting errors on
Valentines Day itself (average |r| across daters and non-
daters = .32) than either of the subsequent days (average
|r| = .13), Z = 2.68, p = .01.

1Post-hoc analyses found that these two correlations were similar
after excluding the 10% of participants with the shortest qualitative re-
sponses (daters: r = −.45, p < .001; non-daters: r = .27, p < .001). The
results were also upheld when exploring other cut scores, and when
excluding participants who experienced unexpected good or bad luck
events. Finally, findings could not be attributed to the potential con-
cern that coping ratings might be a mere proxy for actual emotional
reactions; actual emotional reactions correlated highly with predicted
emotional reactions, whereas coping strategies did not, demonstrating
discriminant validity.



Judgment and Decision Making, Vol. 7, No. 1, January 2012 Immune neglect in affective forecasting 90

Table 1: Descriptive statistics for predicted, actual, and recollected emotional reactions to Valentine’s Day, among
daters and non-daters

Emotional state Correlation Mean difference

Day Predicted
M (SD)

Actual
M (SD)

Recollected
M (SD)

P-A
r

R-A
r

P-A
d

R-A
d

All participants
2/14 6.07 (2.02) 6.71 (1.56) 6.75 (1.23) .56*** .91*** −0.38*** 0.07
2/15 6.56 (1.53) 6.82 (1.27) .58*** −0.20***
2/16 6.79 (1.31) 6.91 (1.23) .54*** −0.10

Daters
2/14 8.24 (0.81) 7.70 (1.28) 7.86 (1.40) .33** .89*** 0.45*** 0.26*
2/15 7.84 (0.97) 7.37 (1.27) .61*** 0.48***
2/16 7.51 (1.05) 7.19 (1.10) .60*** 0.33**

Non-daters
2/14 5.26 (1.72) 6.34 (1.49) 6.34 (1.66) .46*** .90*** −0.65*** 0.00
2/15 6.01 (1.43) 6.61 (1.21) .53*** −0.47***
2/16 6.52 (1.30) 6.81 (1.26) .52*** −0.23***

Note. N = 325. Daters: n = 88. Non-Daters: n = 237. P-A = Predicted versus Actual. R-A = Recollected
versus Actual. d = repeated-measures Cohen’s d.
* p<.05 ** p<.01 *** p<.001

4 Discussion

This investigation provides direct evidence for immune
neglect in affective forecasting by demonstrating that par-
ticipants overlook the profound role of situation-specific
coping strategies in influencing emotional reactions to a
stressful life event, Valentine’s Day. Further, this research
enriches our overall understanding of immune neglect by
identifying the contribution of potential moderators, in-
cluding the valence of the event (pleasant or unpleas-
ant), the time course of emotional reactions (immediate
or more enduring), and the type of emotional judgment
(prediction or recollection). Key findings extend on prior
research on immune neglect (Gilbert et al., 1998; Hoerger
et al., 2009, 2010) and hold direct implications for future
studies aimed at improving affective forecasting (see Ta-
ble 3).

The Effective Coping indicator has been dichotomized
for graphical presentation. Coping strategies influence
actual emotional reactions to Valentine’s Day (middle
column). Participants overlook the role of coping strate-
gies when predicting emotional reactions (left column),
but account for coping strategies when recollecting emo-
tional reactions (right column). More specifically, prob-
lems in predicting emotional reactions were caused by
daters overlooking ineffective coping strategies and non-

Figure 2: Predicted, actual, and recollected emotional re-
actions to Valentine’s Day among daters and non-daters
with effective and ineffective coping strategies.
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The presence of immune neglect in affective forecast-

ing has cross-cutting implications for multiple domains of
decision-making research. Clinical and personality psy-
chologists can use knowledge of individual differences
in coping strategies to identify people who may be vul-
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Table 2: Correlations between coping strategies and participants’ predicted, actual, and recollected emotional reactions
to Valentine’s Day.

Daters Non-daters

Coping strategy Predicted
reaction

Actual
reaction

Recollected
reaction

Predicted
reaction

Actual
reaction

Recollected
reaction

Social problem solving .06 .63*** .66*** .08 .36*** .32***
Behavioral activation .05 .21* .30** .06 .34*** .33***
Isolative withdrawal a −.12 .00 .03 −.02 .30*** .26***
Negative rumination a .06 .47*** .57*** .15* .40*** .38***

Effective coping .04 .47*** .54*** .08 .39*** .36***

Note. N = 325. Daters: n = 88; Non-daters: n = 237.
a Reverse-coded so that higher scores on all coping strategies indicate more effective coping.
* p < .05 ** p < .01 *** p < .001

nerable to affective forecasting problems and decisional
biases (Appelt, Milch, Handgraaf, & Weber, 2011). Fur-
ther, emerging research is attempting to improve affec-
tive forecasting in order to facilitate decision-making pro-
cesses (e.g., Dillard et al., 2010; Ruby et al., 2011), and
the current findings suggest that immune neglect is an
appropriate mechanism for social psychology interven-
tions to target for improving affective forecasting. Addi-
tionally, the past three decades of research on the “dis-
ability paradox” have drawn attention to the finding that
healthy people overestimate the enduring emotional im-
pact of chronic and serious illnesses, a finding that has
direct implications for health decision making as well as
broader public policy debates (Freedman, 1978; Loewen-
stein & Ubel, 2008; Ubel, Loewenstein, Schwarz, &
Smith, 2005). The disability paradox is often attributed to
people’s failure to predict hedonic adaptation to illnesses,
and the present findings suggest that people may be par-
ticularly prone to overlooking how coping strategies can
help them adapt.

Findings indicate that immune neglect is a more per-
vasive phenomenon than forecasting researchers initially
anticipated (Gilbert et al., 1998), evident for both un-
pleasant and pleasant events. Consistent with prior re-
search, participants neglected how well effective coping
strategies would allow them to recover from an unpleas-
ant event (Gilbert et al., 1998; Hoerger et al., 2009; Ho-
erger, Quirk, Lucas, et al., 2010). Specifically, non-daters
overpredicted negative emotional reactions to Valentine’s
Day to a greater degree if their coping mechanisms were
more effective. This finding has implications for real-
world contexts, where overlooking effective strategies
for coping with distressing situations could lead people
to avoid risks, such as going back to college, changing
health behaviors, or leaving an abusive partner. Extend-

ing on past research, participants also neglected the extent
to which ineffective coping strategies can sour reactions
to pleasant but ambivalent events. In particular, daters
were more likely to overestimate positive emotional reac-
tions to Valentine’s Day if their coping strategies for han-
dling problems were ineffective. In real-world scenarios,
this could leave ineffective copers feeling blindsided, re-
gretful, and disappointed when experiencing pleasant but
ambivalent events, such as attending social gatherings,
starting relationships, or relocating for work or school.
Over time, repeated disappointment in response to pleas-
ant ambivalent events could lead ineffective copers to-
ward significant social withdrawal (Quirk, Subramanian,
& Hoerger, 2007).

This research also showed that immune neglect was
greater for immediate emotional reactions than more en-
during emotional reactions, which has implications for
research methodology and applied interventions. Fore-
casting studies have often examined emotional reactions
days or weeks after emotional events (Dunn & Laham,
2006), but a shift toward more immediate reactions might
yield stronger observed effects. Similarly, research on
applied interventions aimed at reducing immune neglect
(Dillard et al., 2010; Halpern & Arnold, 2008; Rhodes &
Strain, 2008) could target specific beliefs about immedi-
ate coping processes (e.g., proactive coping).

As opposed to predicted emotional reactions, evidence
for immune neglect was conspicuously absent from recol-
lected emotional reactions. Prior findings on recollected
emotional reactions have produced mixed evidence for
their accuracy (see Hoerger, Chapman et al., in press).
The current findings suggest that, at least in the short
term, a window exists where people are able to recall past
emotional reactions with relative accuracy. Future stud-
ies should examine lengthier follow-up periods; it may
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Table 3: Summary of key findings on immune neglect.

Aim Finding Implication

Primary • Immune neglect hypothesis supported:
Participants overlook situation-specific
coping strategies, leading to affective
forecasting problems

• Individual differences in coping can be used to identify
people at-risk for affective forecasting problems
• Decision-support interventions should aim to reduce im-
mune neglect
• Coping strategies may be important to understanding the
“disability paradox”

Secondary • Immune neglect present for both pleas-
ant and unpleasant events

• Generalizability of findings to a wider array of life
events than previously imagined

• Immune neglect greater for immediate
emotional reactions than more enduring
reactions

• Interventions aimed at reducing immune neglect should
focus on increasing awareness of how coping influences
immediate emotional reactions

• Immune neglect absent in recollected
reactions obtained days after a distressing
life event

• Brief post-event window where interventions targeting
affective forecasting skills may be particularly fruitful

be that people rely upon their episodic memory recently
after an emotional event, before shifting toward gist-level
semantic memory processes that cause affective forecast-
ing problems (Böhm & Pfister, 2008; Hoerger, Chapman
et al., in press; Robinson & Clore, 2002). Interventions
aimed at modifying long-term patterns of behavior may
be most successful if implemented shortly after a desired
behavior has occurred, when emotional judgments about
the pleasantness of engaging in that behavior are still
relatively accurate. For example, people avoid exercise
due to overestimating the distress it evokes (Ruby et al.,
2011). Interventions that attempt to increase exercise by
persuading people of its emotional benefits may be most
successful when implemented shortly after someone has
engaged in exercise, when their emotional judgments are
less likely to be compromised by immune neglect. Simi-
lar strategies could be used to increase adherence to other
repetitious behaviors that evoke momentary distress, such
as attending dental checkups, participating in psychother-
apy, or getting annual flu vaccinations.

Overall, the current investigation was balanced by sev-
eral strengths and limitations. Strengths included the use
of an ecologically-valid life event relevant to participants,
the collection of data from multiple time points, and the
reliable quantitative coding of hundreds of qualitative re-
sponses. However, participants were a homogenous sam-
ple of students, findings were based solely on a partic-
ular holiday, and the study’s coding system was devised
specifically for this research. Generalizability to older
adults, diverse participants, medical patients, other emo-
tional events, and other measures of coping strategies
warrant further study.

Finally, more basic research on affective forecasting
and greater conceptual clarity are needed in order to pro-
vide a solid foundation for future interventions research.
In terms of basic research, future studies can expand on
preliminary findings linking coping styles, personality,
psychopathology, and cognitive processing to affective
forecasts (Hoerger & Quirk, 2010; Hoerger et al., 2009,
2010; Hoerger, Chapman et al., in press; Hoerger, Quirk
et al., in press; Sevdalis & Harvey, 2009; Tomlinson et
al., 2010). Candidate constructs for incorporation into
immune neglect studies include defense mechanisms, im-
plicit attitudes, and explanatory gist representations—
processes related to coping, but of less salient personal
awareness. Conceptually, affective forecasting studies
have addressed a broad range of constructs, but further ar-
ticulation of the nomological network would be beneficial
for guiding theoretically-driven research. Additionally, a
more precise nomenclature will be helpful for advancing
affective forecasting research to multidisciplinary con-
texts. In reviews in medical journals, for example, the
term “immune” neglect has been described apologeti-
cally, as the biological immune system has not been im-
plicated in affective forecasting research (e.g., Halpern &
Arnold, 2008, p. 1709; Rhodes & Strain, 2008, p. 55).
Instead, a more suitable term for multidisciplinary re-
search might be coping fallacy—the mistaken belief that
situation-specific coping strategies bear little influence on
emotional reactions. Finally, healthcare theorists have
identified affective forecasting as one of eight domains of
research with significant practical implications for inter-
ventions designed to guide applied decision making (El-
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wyn et al., 2011). Elwyn and colleagues lament that in-
terventions are often implemented before empirical and
theoretical evidence has adequately established their util-
ity. Thus, basic research and conceptual development are
fundamental to advancing affective forecasting research
in future applied contexts.
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Appendix: Sample data from five research participants

# Variable Data

1 Demographics Dater, Female
Emotion Ratings Predicted = 7.8, Actual = 4.8, Recollected = 4.3
Qualitative Description I went to class for most the day and that was a pain. I had a test in one of

my classes (BIO 210) and the other one let us out late so I was late for my
next class. Then I went back to my room and studied for another test the
next day before dinner. Then at 6 I got my roommate and we went down
to the cafeteria to meet my boyfriend and his friends who forgot to call us
to go down to dinner. Then I expected to go back down to my boyfriend’s
room and hang out with just him for a while but all of his roommates were
there so we ended up playing cards with them which was fun but definately
not the romantic evening I was looking for. Then I didn’t even have a chance
to give him his valentines day present before he had to leave (he had given
me mine the day before since it was our three-year anniversary and he hadn’t
gotten me anything). Then I went back to my room and found my roommate
and our friend watching chick flicks like Bridget Jones’s Diary and How To
Lose A Guy in 10 Days. Now she has left and I am just studying for my test
tomorrow. An overall disappointing Valentines Day.

Coping Ratings Social Problem Solving = −2.3, Behavioral Activation = 0.1, Isolative With-
drawal = −1.5, Negative Rumination = 2.6, Effective Coping = −0.8

2 Demographics Dater, Male
Emotion Ratings Predicted = 8.8, Actual = 3.8, Recollected = 2.5
Qualitative Description Well my girlfriend and I celebrated Valentines day the day before by going

out to eat. Early today she gave me my gift, a cute box containing 100 things
she likes about me (cute) and a picture of us. I gave her the tickets to go seat
the showing of Cats at the auditorium over spring break. Then while I was at
work, she went snooping through my myspace and found that I flirt with other
girls on myspace, and we had a bit of a fight about that. However we are ok
now and everything is good.

Coping Ratings Social Problem Solving = −1.6, Behavioral Activation = 1.8, Isolative With-
drawal = −2.0, Negative Rumination = −0.1, Effective Coping = 0.6

3 Demographics Non-dater, Female
Emotion Ratings Predicted = 7.0, Actual = 7.7, Recollected = 9.0
Qualitative Description I had classes all day and then i made little notes for my friends and taped them

to a sucker. then i went to baskin-robbins with my friends and then a movie!
Coping Ratings Social Problem Solving = 2.1, Behavioral Activation = 2.4, Isolative With-

drawal = −2.1, Negative Rumination = −1.9, Effective Coping = 2.1

4 Demographics Non-dater, Male
Emotion Ratings Predicted = 4.2, Actual = 4.0, Recollected = 3.7
Qualitative Description ate breakfast, lunch and dinner. I went to class. Took a test which i didnt study

enough for and felt i did not do well on (This upset me). Then i played a game
on my gamecube and watched CSI Miami by myself. And now i am typing
this to you!

Coping Ratings Social Problem Solving =−1.5, Behavioral Activation =−1.1, Isolative With-
drawal = 2.3, Negative Rumination = 2.6 Effective Coping = −1.9
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5 Demographics Non-dater, Female
Emotion Ratings Predicted = 3.8, Actual = 7.8, Recollected = 6.7
Qualitative Description I went to classes as usual. Around six the girls (four of us) got ready in my

dorm room and we all went out to eat at Applebee’s, dateless. It was fun, we
wore fancy dresses and had a good time.

Coping Ratings Social Problem Solving = 2.0, Behavioral Activation = 2.3, Isolative With-
drawal = −2.3, Negative Rumination = −0.5, Effective Coping = 1.8

Note. Emotions ratings are for Valentine’s Day, specifically. Effective Coping is the average of the four coping
ratings, after reverse-coding Isolative Withdrawal and Negative Rumination. Coping Ratings were reliably coded
quantitatively by eight judges, based on participants’ Qualitative Descriptions of their holiday. Minor details in the
Qualitative Descriptions, such as proper nouns, have been modified for publication to preserve anonymity.


