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ABSTRACT 
“ Do positive illusion lead to healthy behavior?”, a research question that has been raising brows since the 1980’s, which still is an issue undergoing review. However, the critics from other schools of thought are concerned with “ the mentally healthy” individual; in spite of this, Taylor and Brown argues that self-enhancement contributes positively to well-being and mental health as it is imperative in understanding well-being and mental health as regards to living a more fulfilling life. Other concepts like depressive realism and unrealistic optimism also plays an important role in understanding positive illusion as regards healthy human behaviours. Although positive illusion is self-deceptive, they argued that it helps when individuals are faced with adversity. This paper would show the relationship between self enhancement/assessment, a form of positive illusion and the effect on creativity, productivity and overall increased performance. 
DO POSITIVE ILLLUSION LEAD TO HEALTHY BEHAVIOUR? – YES 
Positive illusions are unrealistically favorable attitudes that people have towards themselves or to people that are close to them. They are a form ofself-deceptionor self-enhancement that makes one to feel good, maintain a heightened self-esteemor ward off discomfort at least in the short term. Note that oft times our perceptions are influenced by physical causes/reasons rather than psychological bases. A branch ofpsychologythat is concerned with using psychological paradigms, researches and intervention techniques to understand the positive, adaptive, creative and emotionally fulfilling aspects of human behaviour is positive psychology (Seligman, M. E. P (1998). Having positive illusions is associated with increased happiness and satisfaction with life as suggested by Taylor and Brown on the contrary, 
Prehistorically, the default presumption is that true beliefs are adaptive and misbeliefs maladaptive. These can originate from our perceived beliefs but if humans are biologically engineered to appraise the world accurately and to form true beliefs, how can these routine exceptions be explained? How can we account for mistaken beliefs, bizarre delusions, and instances of self-deception one may ask, hitherto, this paper would explore this question in some detail. Beginning by articulating a distinction between two general types of misbelief: those resulting from a breakdown in the normal functioning of our beliefs (e. g., delusions) and those arising in the normal course of our day to day operations (e. g., beliefs based on incomplete or inaccurate information). 
Self-enhancement, a concept from the field ofsocial psychology is commonly used to describe any predisposition that individuals have that is poised to distort self-appraisals so as to maintain the most favorable self-view. (Mikulincer, Mario; Shaver, Philip R. 2005), a study by Taylor and Brown showed that people attribute their successes to their abilities while their failures are attributed to the environment. Taylor and Brown similarly argued that the association between positive illusions and subjective well-being is always positive in the sense that these provide beneficial effects no matter how extreme they might become. One explanation for the conflicting assertions is that mental health, broadly defined, includes both subjective well-being and personal growth – distinguishable factors which are differentially related to positive illusions (J. B Brookings and A. J Serratelli April 2006). For the most part, Taylor & Brown (1988) made an assumption which indicates that self-enhancement, aggrandized beliefs in control, and unrealistic optimism would be associated with higher motivation, greater persistence, more effective performance, and automatically with a higher success rate. Unrealistic optimism is a bias that causes a person to believe that they are less at risk of experiencing a negative event compared to others. (Shepperd et al 2002). 
To support that, (Bandura, 1989, p. 1177) buttressed that when people err in their self-appraisals, they tend to overestimate their capabilities. This then becomes a benefit rather than a cognitive failure to be eradicated. If self-efficacy beliefs always reflected only what people could do routinely, they would rarely fail but they would not mount the extra effort needed to surpass their ordinary performances. 
The capacity to develop and maintain positive illusions may be thought of as a valuable human resources to be nurtured and promoted, rather than an error-prone processing system to be corrected. In any case, these illusions help makes each individuals’ world a warmer and more active place to live. Taylor and Brown argued however, that there is a connection between positive illusions and mental health by citing research where the typical or prevalent illusion does not occur or occurs to a lesser degree in individuals who are depressed or who have low self-esteem i. e. after taking note of certain behaviors that has been characterized as “ normal” and has carried out experiments and studies to prove their theorem. Meanwhile the Joint Commission on Mental Illness and Health describes the mentally healthy person as “ someone who is able to take in matters one wishes were different, without distorting them to fit these wishes–that is, without inventing cues not actually existing” ( Jahoda, 1958 ) (p. 51). 
As predicted, positive illusion composite scores were positively correlated with scores on the subjective well-being composite ( r = . 40) but negatively correlated with Defining Issues Test scores ( r = −. 25). The quadratic relationship between these measures of positive illusion and subjective well-being composites was not significant, indicating no support for an “ optimal margin of illusion.” Taylor and Brown nonetheless argued that the association between positive illusions and subjective well-being is always positive in the sense that these provide beneficial effects no matter how extreme they might become (J. B Brookings and A. J Serratelli April 2006). 
They argue that self-enhancing perception or high expectations of success is highly associated with working harder and longer on tasks. People with high self-esteem evaluate their performance more positively compared to people with low self-esteem and correlates as a positive feedback with enhanced self-motivation, i. e. people who perceive their success as more positively as their peers are also more motivated to work harder in the future. 
Paulus on the other hand sees self enhancement as maladaptive, he stated that it removes the competitive edge in a person, thereby eliminating the eagerness to improve and also removes the need for development as the person sees themselves better than others therefore the thought of working to improve isn’t there as they believe that they are better and most likely to win(Paulhus 1998). He argues however that there are contrasting approaches to self enhancement- the first being an adaptive feature( in support of Taylor and Brown’s research) and the second being maladaptive. 
Contrary to Taylor and Browns claims, being healthy as stipulated by the World Health Organization is for one to be in a state of physical, social and mental wellbeing not merely the absence of an infirmity/disease (WHO, 1943) and Mental health is not just the absence of a mental disorder but a state of well-being in which every individual realizes his or her own potential, copes with the normal stresses of life, works productively and fruitfully, and has the ability to make a contribution to her or his community(WHO, 2007). From the definition, one may claim that positive illusion is not healthy because it creates an escape route for the daily stress of life, comparatively, Taylor et al made it clear that any individual who responds to negative, ambiguous, or unsupportive feedback with a positive sense of self, a belief in personal efficacy, and an optimistic sense of the future will, (they) maintain, be happier, more caring and more productive than the individual who perceives this same information accurately and integrates it into his or her view of the self, the world and the future. (Taylor and Brown march 1988). Similarly, unrealistic optimism or positive illusion may allow for an increase in creativity and productive work, as optimism is known to initiate persistence which in turn promulgates effective performance. It can also assist in the functioning of proficient, rapid problem solving strategies for making judgments and decisions (Isen and Means 1983). 
Depressive realismsuggests that depressed people actually have a more realistic view of themselves and the world than the “ mentally healthy” people, Individuals who has lowself-esteem and those that are slightly depressed, or both, are more balanced in self-perceptions. Likewise, these mildly depressed individuals are found to be less vulnerable to overestimations of (their) control over events (Golin et al., 1979) and to assess future circumstances in biased fashion (Ruehlman, West, & Pasahow, 1985). However, these findings may not be because depressed people have less illusions than non-depressed. Studies such as Dykman et al. (1989) show that depressed people believe they have no control in situations where they actually do, so their perception is not more accurate overall(Dykman). People also tend to overestimate their relative standing when their absolute standing is high and underestimate it when their absolute standing is low (Sedikides and Gregg, 2008). Nonetheless, self-assessment being an important part of total wellbeing and a fulfilling life defines how one sees him/herself i. e. one’s talent/abilities. It helps in conciliating negative repercussions one may likely face as well as boosts health. 
In conclusion, there is a connection between positive illusion and mental health as proposed by Taylor and Brown, as they claim that the capacity to develop and maintain positive illusions may be thought of as a valuable human resources to be nurtured and promoted, rather than an error-prone processing system to be corrected. In any case, these illusions help make each individuals world a warmer and more active and beneficent place in which to live (Taylor and Brown march 1988). 
Thesis statement: Positive and negative illusions contribute to mental health as they tend to assist in the regulation of mood and may sometimes provide temporary and even prolonged relief for individuals experiencing some travails. Self-enhancement contributes positively to well-being and mental health as it is imperative for these to contribute to a better understanding of well-being and mental health in order to make normal life more fulfilling. 
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