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ABSTRACT

‘-

Psychological Predictors of Survival
in Elderly Individuala . o

lM'iohéle Gagnon \

P ) 3,

The purpose of .the present study was to investigate the

i relationship betueen psychological functioning and survival in elderly -

individuals. This study consisted of a rollow-up evaluation of 3u6
elderly subjects who had been asoessed for psychological functioning

in-the period from 1981 to 1983. At that time, the subjects had a

' mean age of 72 and were residing independently in the Montreal area.

The sample included males and semales, francophones and anglophones

i‘rom middle and working.class background. Of the 3“6 subjects

originally tg;sted, 86.7% were still alive, 8.09% had-.died and 5.21%

. could not be contacted. Analysis of the contacted subjects' test

scores, revealed that survivors were significantly younger, less

depressed, more satisfied with their health and financial situation

- . -and more invol ved in sooially and intellectually d demandih&aotiuties. .

Survivors were also found to have younger subjective ages, higher
cognitive scores and more support available from family membera.

Discriminant function analyaia provided good Qlassifioatim results

for survivors and poor classification results: for nonsurvivors, ‘rhe

R

major discriminating variables for survivors were younger subjective
age, higher levels of happiness, intellectually demanding aotivitiea
and social aupport. These results provide evidence for the importanoe

of‘ psychological variablea in predicting aurvival in elderly individuals.
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Background e

=
1 B

One of the most profound changes of the past century has peen'a
marke& increase in human iif‘e expectancy. This inc;‘ease has been the
: result oft i’mprovements in the  standard of living ;)roug‘ht abot'xt by
industrialization and modernisation. This cha;mge has been accelerated
in many countries over the past forty years by the 1nthdu0tioﬁ of:
modern public .health techniques.

Recently, 11{‘e expectancy (the statisticall‘y_ de.termined number of
years that an"individual‘ 15 expected‘*_:o l1ive) (Yin &.Shine, 1985)

. research has focussed on a portion of the elderly population which -
lives 1onge_r than the elderly of the past centqr‘y. Hesults.f‘r;m such;"
‘investigations suggest tf,hlat. ;life expectanc; could be 1ncr‘~ea’sed even
further if the factors that lead to this higher life expec‘tancy cguld
-be isolated (Myers & Manton, 1984),

Research on longevity has revealed many ractors that lead to ST
‘llopg duration of life. Such factors encompass physical (e.g.y
heﬁedity), psychological anci social charact;eri,stics of long lived
pe_oplel (Jewett, 1973). Dunbar (1957) has coined the term "longevity \
syridnome" t‘o describe unusually healthy characteristies found in a

special’group of elderly individuals. She found that if these elderly

people do not develop dementia, they remain active, creative and in -

T, ratei

good phyeical health. Moreover, Jeyett_(1973) investigated longevity

'sn 79-individuals ra;mging between the ages of B7 and 103. 'The
1ndiv1duals interviewed seem to fit the longevity syndrome because

" they were all in = good 'state of health, had high levels of well- '

bein,g, were physically and mentally active, creative and enJoying

life.” Jewett (1973) concluded that these't‘indings -probably reflected



Fth'e basic personality charactegistics. of the subjects, th&t 13. 1t is ,

\\h A

i

possible that these character stics were present 1n adolescence,

3

suggesting that heelt.hy adolescence 1s A forerurmer of a healthy old ' 3

'.age. ’

This review of the literature is divided into three ma jor

7 sections. . The first section deals with the -evaluation of nesearch on

demographic variables such as sex, cultural factors, race, and

- religious at‘filiation which are thought to play an’ impor"tant role in

s

»

longevi ty‘. ‘ -

The second section reviews findings derived from two elderly p
populations: the in’stitutionél_ized\ and'noninstitutionallzed elderly. |

The review of the literature on the relatiohship b#tween

: institutionalization and longevity suggest that institutionalized

elderly have higher mortality rates than noninstitutionalized elderlyr .
Of‘ particular 1nterest is the possibility that 1nstitutionalizatlon
creates an additional stressor in the 'lives of elderly indiviguals ,
which could lead to a décrease in longevity. * A

The third sectlon presents a criticel evaluation of" 4resea"rch '

examining the contribution of life satisfaction, personality, social

'support systems, stress and cognitive functioning to longevity. This '

affiliation on longevity. ‘Several factors that are thought to relate /

aection is 1ntended to provide the basis for specif‘ic hypotheses 3 .

regarding the relationship between psychological f‘unctioning and

-

longevity. S ’

'Demogr'aphic variables: Effects of sex, race, and religidus

AN

to longevity have been reviewed and studied extensively by s
researchers. Such f‘actors ‘are sex, cultural variables, race and

re ligioua affillation. o

-
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. ".reborted ages. X
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‘ increasing with 1ncreased age.

.

4 than Jemales to diseases.
' 'diseases in la.ter life.

“in merx (Aiken, 1982) ' , . . g

l»the Palauans 1alands, Turkey ‘and Russia have been shown to have

. , , . . ,
) .

CE Longe‘\;‘ity-has been shown to-vary considerably with the sex of the

| pei-son. In -1900, tsales outriumbered'reqxalee 1{1 all bizt on; of'the age’

Hov;cever, b§-1960 females‘outnumber"ed tﬂaies in all

7 groups ¢15 to 2‘1)
- '“age catesories over the age of 2“, with the male-f‘emale discrepancy

.

Althohgh war deaths have contributed

U s

to t.he proportionally low number of‘ aurviving men in the older’ age

groups, the sharp dec‘line in the sex ratio has been largely due to the -

) 1ncrease in male deaths caused by degenerative diseases (Aiken, 1982) g

That is, the widening sex dit‘!‘erence in longevity is caused primarily
Aby the. ract that, at. every period of lit‘e, males are more susceptible . \

The dj.screpancy 18 espeeially great for

~/
heart disaase, camcer and respiratory diaorders, which are all t:ommon

-

to certain lirestyle patt:erns (‘e:g-, smoking, drinking) commonly f‘ound

H

: Hith respect to race and cultural faotOrs resear'ehers hava t‘ound

that mor‘tality varies with geographical regions. Several of these
studies were however distorted by the f‘act that in certain eases birth
records were not available, this 1eading to 1nflated ages for most ot‘

the subjecta. 'I'he atudies discussed below are methodologically more -

v

reliable becau;e birth recor‘ds were used to conf‘irm the ‘subjects’

L3 kY
K ' -

. *
‘>

Several studies indicated that elderly individuals residing in

') greater longevity than their American counterparts (Beller & Palmore,

1971{; -Jeénsern & Poil,lai, 19816' Kyucharyants, 197“‘ Medvedev, 19711, 1975,

uing, Hanton, Stallar-q & Tryoler, 1985)

'
.
» '
v

These ‘gender’ dift’er'ences also appear to be reiated C



,developmental task achievements critical for good mental health and

» . .

. ’ ) .’. K
. Jensen & Pollbi (1984) investigated thirty-eight Palauans

citizens whose ages ranged from 86 to 111. The participante were all
%

found to be in good physical health,/ to consume less medications than

United States citizens and to have an incidence of dementia that was

€

relatively low compared with other countries. Jensen anfl Polloi

(1984) argued t'nat possibly the most significant aspect 1n the lives ‘\ ,
of thense ‘Pallauans was their meaningful role in the f'amily and/er the .
respect they received from the family anq‘ society in general.
Therefore, respect and role integhity could be basic issues or
survival at the oldest ages in- this society (Jensen & Polloi, 198“) '
Similar results were f'ound in a - study of long-living Tur‘ks. In a

, L~
group of fifty Turks with a stated age of 90 or more, physical factors .

associated with longevity were relatively good hea1th, being male, and

haViné"norma'l height and weight. Moreover, beﬁavio’ml factors

associated with longevity consisted of simple diets, no.cigarette

smoking, physical activity, mar'nfiage and sexual aetiv’ity, social

activity and a positive .view of 1life (Beiler & Palmo}'e?, 1974). Again,

what seemed important was the honor apd wre:spect 'that the elderly

received from the cemuhity. Another 1mportant finding was that only
one-third of the long-living Turks were women. This might 1nd1cate , — 3
that- women havzg higher mort.ality rates in under-developed regions, or

that women in these regions do not receive as much honor and respect’

v

as the men, which may lead to -lower life satisfaction or poorer

. .
treatment, and'pos‘sj.b‘ly gf'eater mortality. . In general, findings rrom} ) )
I . N

. these atudies og‘ '}ong-living Turks support the theory that good

0

) : 3
health, gocial activity, satiasfaction and a positive view of life

Cow

contribute to longevity (Beller & Palmore, 1974; Palmore, 1970, 1974,

'

.

.
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f

1982). Kyucharyants (1974) and Medvedev (1974, 1975) found a similar

profile for elderly people in the USSR. To summarize, heredity, work
satisfaction, diets low in fats and calories, and a stable mode and

riythn of life seem to play important roles in longevity.

1

Religioﬁs affiliation has also been shown tb be an important

.

factor in longevity (Palmore, 1982). Jarvis (1976) found superior

- )
health and greater longevity. Tor members of the Mormon church in

<

Canada. Moreover, Locke and King (1980) found that, compared to the

" general population and the total American white clergy, Baptist

ministers had a much lower E&ti? for total mortality and for
pfactically a(ll specific c;xses of morta‘lity (e.g., hypertension,
diabetes, malignant:neoplasms). Similar“ low mortality rates were
found for Presbyterian, Lutheran and Angli;;n -clergymen compared’ to
tpe general male popuiatic;n in t,hé United States (f(ing, 19713 King,
Zafros &[Haa.\s, 1975). These resea'rtchers interpret the éreater

l'ongevi“t;y as being caused by the life. style of these clex{gymeri which

includes: moderation in the eating of meat, moderation in tobacco and

a ' . .
‘alcohol use, strong emphasis on r-egplar'f‘amily life, prohibition of

¥

muitiple sex partners, regular and frequent social programs- wii:h

emphasis on lhusic, dancing, drama and athletics. The clergy and otherl

learned professions generally share certain common chara'ct.eristica

. . o o .
- such as higher social origin, assured relatively high income, <

.« educational attainment and occupational ‘hsta‘bi 1ity. ~These.factors, in’ )

a

turn, lead to greater life satisfaction and 1pqgé'v1't;y’(aarvis;'1976;

King, 1971; King, Zafros & Haas,’ 4975; Locke & King, 1980), .
For most’indUstrializqd” society, men have higher mortality rates

than women. This discrepancy in mortality ates.] is-caused mainly by

-
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the greater incidence of heant disease, degeﬁerative diseases and

respiratory disorders among older men, which appear related to certain

' liféstyle patterns more commonly found in men. Moreover, cultural

factoi; also seem important in determining longévity. The variable
that appeared to.be most important in differenéiating the lifestyles .
maintained by individuals residing in cgrtain ge;graphical regions
compared to the United States was the respeci and QOnor the elderly
received from both the family and the'bommgnity. Ihe meaningfyl '
raxfs assumed by the elderly are believed to be important positive
conf;ibutors to longevity through greater life satisféction. /
Finally, Eeligious arfiiiation has also been shown to be related

to longevity. This latter finding has been interpreted as being

- daused,by the life style, financial adequacy, educational atta;nmeqp

and occupational stability of clergymen, factors which are all related .
to greater life satisfaction and increased‘longeVity.‘ Thus, there is

good evidence that a great proportion of variance in longevity

- attributable to demographic factors is dué to life style behaviors’

assoclated with such factors. o N . ,

Longevity differences as related Eg living environmerit
Séveral researchens have rocuSSed on the differences.iﬁ:mortality

rates- between 1nstitutionalized elderly and communiby dwellers. The.

_rindings are consistent in 1ndicating that elderly people living in-
o 1nst1tutionalized settings (&g-, nursing homes, general hospitals,

-psychiatric_institutions) have higher mortality rates than elderly

?

) péople'residiﬁg in the community. Consequently, it is important to
"distinguish between these two populations when trying to discover

factors that relate to longevity.

Findiqg_ from the institutionalized elderly. Several studies




h;ve been conducged in order to dgtermine the factors that rélate to
longevity in an inatitutionalized\elderly population; Epstéin and
Simon (1969) for example, reported. that é;rtain factors wefe important -
in predictiné whether.older psychiatric patients at follow-up wefe
still liviné in the commuhify, in a psychiatric institution, or had
become deceaséd. Subjects consisted of 53U patients aged 60 and
older, who at the time of initial édmission into a psychlatric ward of
a g;neral hospithl. recei#ed médicéi and psychiatric,examinatiops,
psychological ratings (consisting of measures of activity ieve1$,~and
four subtests of the Wechsler Adult Intelllgence Scale (WAIS)
(Wechsler, 1955)), and open-ended intervieus. Results showed that at
a twolyear follow-up, 56 percent of all patients, except those that
were admitted with the initial diagnosis of psychogenic disorders,
were deada Moreover, demographie, social and economic factors hhgq
age, education and socioceconomic status (SES)) did not appea%a to be of
consequence for the prediction of survival up to two years after
admission. However, the orientation subécéle on the WAIS and physical

and self-maintenance ratings were significantly related to outcome,

with subjects who scored high on the WAIS, self-maintenance scales and

_ good orientation having higher charices of survival. Low scores on

these scales were associated with death, These findings were

interpreted as indicating that the presénce or absence of organic

". brain syndromes and the functional level of the patient were the most

significant factors relatéd to outcome (Epstein & Simon, 1969).
Another follow-up study was done on these patients eleven years
after the initial admission (Epstein, Robingon & Siﬁon, 1971).  Of the

original sample aix percent were survivors, 12 percent of the subjects




could not be contacted,‘and all the other subjects were dead.

Demographic variables like age, sex, social living arrangements, and
economic factors which had not been related to prognosis withfn.two‘

years after admission remained unrelated1to survival eleven years .
after admission.‘ Variables that were found to be aasooiated with the
probability of survival were social and physical self-maintenance,
orientation as tested oy the WAIS, change on ward (i.e., changes in
physicallqr psychiatric condition), physical functional impairment
(increased ourvival for mildly impaired patients compared to severely
impaired) and psychiatric diagnosis (1ncreased survival. for patients ‘ N
with psychogenio illnesses compared to patients with chronic brain
‘syndromgs). -

:Similar findings were obtained in a longitndinalhstud& of
inétitntionalized elderly carried out binoldrarb, Fisch and Gerber
(1965); The original sample consisteo of 1,280 persons over’6h years
ofiaéé. Most of the subjocts were living in old'age homes or in snall
nursing homes, where females’ ocutnumbered maleo two to one in~each'
“setting. The‘rest of the sample were patients residing ih'chrqnic
care state hospitals. ‘Each subject was given medical'(with overa{l
ohysical level and functional eapacity ratings), psychi Eié (open-
.ended interviewo)’and psychological examinations (mental status
questionnaire and tests evaluating cognitive functioning).

All subjects were reexamined one year later. ‘Within one year of
'the first examination, 24, percent of the sample had died. The resultsisﬂf
'1ndicated that the relationship between institutionaiized.setting and
mortality is important, with the risk gradually increaaing rrom old
age homes Jto nursing homes to sbate hospibala. Also notable was the’

raot that family’ structure (measured hy marital status ang the .

'



:p’rqsence of 1iving chilc‘iren)‘w;:s nbf. significantly related to
mortality. ' - " | , ‘\

Of the physical causes of death, diseases of the eirculatory .
aystem,outnuﬁbereq all, other causes of deaih cbm’bined. Moreover,
durabion of residenf:e 1n- the inétitution was negatively related to
mortality; that is, persons most recently\ndmitted\ had the highest
inortality rates. Psychiatric ratings proved to be one of‘ the best -

- pre&ictora of mortality. Specifically, presence of exten’s'ii‘;ré bra;in
syndrome, as measu‘red by psychiatric examinations (open-ended
interviews), was consistently related to higher mortality rates than‘
t.|he presence of “localized brain syndrome. ‘ Aiso, the degree of -
behavior disorder, or more Specit;ically, the deg‘bge' to uhic;ht~ an
Jiridividual's disturbed' behavior gppez;red to pose .a managemeht problem
on the ward, was r‘élated to mortality. . Physikcal t‘ac~tors, éuch as
incontinence of urine and feces were also‘related t;o mortﬁlity. >

. qudférb et/ai (1966) 1ndic;ated that t({e identification of
‘psychologlical and psychiatr}c estigiates appeared to‘predict u;ortality

more accurately than a .phys’ician\':s estipate of life expectancy.

. Grauer, Mueller and Zelnicker (1981) performed a fifteen-year

~ . follow-up study on 291 elderly patients 'rergrred toa psychoger"iatri‘c‘

: .‘c'liriic., At the time of referral, t}ig subjects had an average age of

.69 years. At follow-up; of the 291 patients who could be traced, 167

had died, ahd 104 remained alive. Of the patients who were still




significance in terms of lengevity.

Factors that were positively related to longevity \{ere being
t‘emele; self-referral to an inatitution,.higher edulcation,ﬂakilled
uo'rk, indepindent income and absence of dementia. In add’ition.
orphens, concentration camp survivors and ether individuals who spent
lthe war years inv, Europe both exceeded their sex and age specific |
morteiity ratings (based on mortality tables calculated life

.‘expéct]\encies'or each patient). G'ra'uer et al (19817 interpr‘etba their \
f‘indiﬁgs as being attributable to a form of aelection process, with an “
individual's survival being based on either a ""better hereditary o /
endowment or a wl;l to live" (p.13); t /

In a fellow-up evaluation of over 180 psychogeriatr:ic patients, ' // .
Muiler, Grad and Engelsman (1975) demonstrated the importance of -/
" generalized electro-encephalogram (EEG) slow1ftg and ef imp;‘ired EEG S
regct;ivity in decreased survj..'val probability. Psychological test . o/ \ .
're)sults were also excellent predictore of longevity, v;if.h clinicel S |
. ratings, degree of organization and complexity of a patient's daily
behavior being positively related to survival. Maintenance of ’
meaningful goals throughout old age and education were also t‘qund to -
be important ractors that increased lif‘e satisfaction and 1ongevity in
institntiona'lized elderly patients (Muller et al,, 1975)-

Inlgeneral, f‘indings from the studies of 1nstitution'alized
elderly patiente indicate that institutional'izatio‘n may have a .

: +
deleterious effect on the elderly's chances of survival.  The
}rist:itutionalized ‘elder'ly person usually hae little power over his/her
own condition. 'l‘hi_s situation may be especially stressful, since all

the 1mporter;t decisions are made by powerml_.othera (e.g., family,

medical staff), leaving the elderly with no meaningful goals to’

[
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,:1971' Pfeiffer, 1970) have 1nvestigated the determination of factors

’“ihdicated that at the first measurement point, nonsurvivors had more

ac'hiei'e. Thereroré,‘ ‘institutionalization may contrlibute negativély to

survival by inereasing the stressful events surrounding the eidérly

individual. However, an important factor related to the higher - Cve
incidence of mortality in this population by the great proportion of . .
organic brain disorders gmoné institutioqalized patients, which, in |

itself, is reiate'd to a greater risk of r’nortallity‘. ‘So, it 1s possible

that the as’sociation between institu.tionalization and mortality 1; not.\

causal. It may not be 1nstitutionalization per ‘se that leéds to

movtality but the phyasical condition or the patient that leads both to

A

institutionalization and death.

Findings from community dwellers.. A number of longitudinal

studies have ‘investigated longevity in terms of survivor-nonsurvivor

differences. Studies such as thé Bonn Longibudinai Study of Aging

(BLSA) (Lehr & Schmitz-Scherzer, 1976; Thomae, 1976) and the Duke

4

Longitudinal Study {Palmore, 1969 a, b, 1980, 1982; Palmore & Jeffers,

that, in addition to age, sex and race, lead to longevity.

" The BL.SA focussed on the relationships and interdependency of‘ the R
t‘actors involved in survival. Of the 222 men and women in the .
original aample (in 1965), ‘JS were. no longer alive in 1972. i)eathsi‘

constituted '18.2 percent of the women and 2?. percent of the men of. the

‘original sample. Analyses of the-b;ological cofrelates of survival

@

selerotic symptoms and lower auditory capaeity than survivors. There
was no dirrerence with respect to physician's general rating of
health, but eurvivors had expressed more concern about their health -

and had consulted, their physicians significantly more often than

-

s



nonsurvivors had (Lehr & Schmitz-Scherzer, 1976). . ' ,' )
With respect to pasychological factors, there were significant
differences between survivors and nonsurviV9r5 in terms of - R

intelligence quotient' (IQ) and certain personality variables.

1)
o
‘. REY

+  Survivors had higher IQs than nonsurvivor‘s," however, survivor“sg‘did not

differ from nonsurvivors on soccial activity and satisfaction with

«

degree of activity. In. addition, more survi(rors felt needed than

nonsurvivors. No major differences were found between the two groups .

with regard$ to family, job and economic situation.” Socioeconomic

status and IQ correlated very high 1y‘w1th survival for men, but this

. was not true for women. _This discrepancy may be explained by the factl

-

that the womeh'a socioeconomic status was often defined in these
nstgdies by their husband's SES level (Lehr & Sé_hmitz-Sche’rz.er, 1976).
Since‘ hig\hly-paid work was less available to women in this age cohort,‘
the emphasis was more on f‘a;nily‘ ‘than on formal education.

Lehr and Schmitz-Scherzer (1976) postulated a model that focussed

. . .
on the relationships among the different factors'involved in survival,’

They postulated that aged persons who are more active, show more

' initiaiive in various areas of life béeause pﬁey hav\e— a tendency bo' b"e
more involved and more interested in their phjrsical and social
sur;roundings. Cognitive functioning, in turn, benefits fr;om this
stimuiépiom Ht;wever, activity héd the strongest correlation with

-

LN
successful coping in erisis situations, such as il}ness, physical and

emotional strebsors. | :

According to this model, the effects of personality and
intelligence appe‘ar to hayg direct and indirect 1'nf1uences (at ’least
for ';m"en)‘on ,'highér' education and high sooioecon(;mic'.atatus, two

«

corrélates of longevity. Thus, higher intelligericé not only leads to

12



_more atable personality traits, higher education and better.

environmental eonditi(ms but alao aerves as a prerequisite for more
]

qualified occupations, which in turn lead to greater longevity \ria

'improved SES. BSocial status coupled with -astable personelit.y and

4

other environmental condit.imas alsy ensures’ proper nutrition which is

. another correlate of‘ 1ongé\ity. Similarly, personality, ecological

conditions, SES and nutrition are related to preventive medical care

I

' and attention to hygiene vwhich in turn leads to increased longevity .

(Lehr & Schmitz-Scherzer, 1976). 'I‘his model proves helpf‘ul in
demonstrating the eomplex' interactions~between external and internal,
sociai, psychological and physiological conditions of longevity;

A similar investigation was ‘undertaken by Palmore (1969 ay: b,
1970, 1980, 1982) and P!‘eit‘fer (1972) in the Duke Longitudinal Study

-

that various physical, social and psychologicai characteristics were
. -

i good predictors of longevity. :Thefstronéest predictors of longevity

were physical functioning, non-smoking, work satisfaction and

‘

happiness (Palmore, 1969 a, b; Palmore & Jeffers, 1971).

Using the subjects of the original sample, Palmore conducted a

. 25-year 1ongitudinal follow-up study of 270 community volunte_ers'qhose

ages ranged from 60, to 91i a't, the beginning of the study. 'Since most
of the subjects of the original sampie had died, their longevity was
not estimated with actnarial tables. However, for the 26'subjects who
i;ere still alive at the time of the ana'lysis (spring 19815, estimates
of the number of years tney would have iived‘ efter'initiel tesﬁing |

tiere made by 'adding the. present number of years since inxitiai testing

-

to the actuarially estimated number of years remaining based on their -

of Aging. In their earilier work on longevity, these authors had shown . .

13
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,bresént age: This rating was 1abe1ed the Longevity Dif‘rerence (LD).

Thu.-s, a poaitive LD meant that the person lived longer than expected,

/

and a negative LD meant that the per-son lived | shorter period than _ ‘

‘ expeated .

v

The strongest predictors rér' men were the t'ather's age at ‘death,

' ”intelligence (with perf‘ormance IQ being somewhat stronger than verbal

‘ IQ), socioeconomic status, activity (parhicipation in clubs), sexual »

relations (1.e., hi’hh frequency of 1ntex'courae). non-smoking and non-

consumpt.ion of aleohal, work satisfaction, usef‘ulnesi, hgppiness, and ‘ ‘

health self-rating (more so than physician's ﬁ’ealth rating). The -
strongest pre}é.ctors of longevity for women were high 1nteiligence -}
B ! f

’
1

. (with performance IQ being stronger than verbal IQ), physica".l' and

soéial activity, past enjoyment of intercourse, non-smoking and non-

s

_consumption of alcohol, happiness, usgf‘ulne’.;"s &nd sat.li‘sf‘ac"ciOn with

N
. v

presént health statui< a L .
Palmore s results (1982) suggest that higher 1ntelligérj6e :
éontributes to longevity /through éreater problem—solﬂng ability and
* e

: b'ettgr coping mechaniﬁs. In addition, higher SES may‘contribute to

. longer 1life: because of better nutrition, housing and medical care. In-

addition, participation in formal groups outside the family and

‘ neighborhood contribute to longevity through the physical and mental )
. st;mulgtion they provide as welll as through psychological improvement
" of mental health. For both men and 'wom'en;, happiness' was a strong

| predictor‘ 1ndieating that a positive vieé of 11f‘e may ﬁontribute I:o :
longevity through 1ts et’fects on mental health. Finally. health: self—
ratings and heglg.h satiqf‘action seemed to. be more important 'chan
oﬁjieetive health 1t§elf‘. Palmore (1982) also augéestéd that how

persons rgaot_'.'to gleir health status is more important tﬁan théil‘

1
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':'factors related to survival were physical and social activity, betten

‘factors.

.‘_objeotive health. N L ‘ S o o .

Theret‘ore, t‘indings from bdth the institutionalized elderly and

comunity dWellers studies 1nd:lcate that aeveral !‘actora contribute to

longevity. -The faot that survival could be determined in a fairly

' ,l reliable f‘ashion on the basis of psychological test results was' e
. oonsistently f‘ound in these studies- In general, then, f'aotor's which

. are- helieved to be important in predicting longevity for the

Nl

winstﬁ‘ﬁétionaxized elderlm were being female, orientation, social and

physical self-maintenance, and little or no physical or mnctionaxl - ’

o _‘impaiment. Similaz‘ i‘indings were t'ound in comunity dwellers'

4 -

~

education, socioeconornic qtatus, personality, work satisfaction, ! o

t‘eelings of usef‘ulness, happihess and health satisraction. These .

!‘actors appear‘ to have Jboth direct and indirect et‘fects on lonsevity,

that {s, they are thought to’ 1nf‘1uenee survival by both their S

R independent contribution and by~ their interdependency with other oot "y

h Th‘é literature in this area clearly indicates the relationship

betueen 'several psychological factors and longevity in elderly -

i'n'dividuals. The present study examined five factors believed .to be

hnportant in predicting iongevity; Life sat‘isfaction, personality,‘ ' - -

acucial support, stress- and cognitive t‘unctioning

; Life Satisfaotion

evaluation of conditions of existence as der'ived from a eompariaon of
‘one'a aspimtions to one's actual achievements‘ Life satisfaction is.

tnen es::entially a ‘qognitiw)f assesement of one's progress‘ towards g .

)

Life satisfaction can be defined as an assessment ot‘ the overall

-

,
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deaired goals. (Campoe»ll, Converse & ﬁodgers, 1976-)- 'Thué.'the main T
' obJective of life satisfaction researoh is to- discover under whicb |

conditions is the older person most 1ikely to make a su‘ccessful

adjustment. to aging. The life satisfaction appranh seeks -to explain ‘ :3‘- Lo

"~

.‘ why people with differing lifestyles ‘and values can all successmlly
¥

e T -

«

adapt to aging (Palmore & Jeff‘ers, 13&})

<

Several studies have investigated the relationship between uell-'

‘being and advanoing age. Negative relationships were often noted in

Al

B .q ’.
© .the studies where advancing age, poor health and physical disability_ -

were rerated to low lit‘e satisfaction (Jet‘rers & Ntchols, 1961, ;

¢
N

Lowenthal & Boler,. 1965). o

Several studies have found significant correlatloné'betw‘e‘en ife

o
] -

Satisf‘action and’ socioeconomic status, marital status, size of

commtmity and work status (Hansen & Yoshioka, 1962' Marahall & Eteng, '
19701 For example, Daniel and Riddick (1982) investigated life
satisf‘action differenoes among older f‘emale retirees and homemal(ers.

Their findings showed that participation in leisure activity was the

’l

Lo strongest predictor of lif'e satisfaction among older won:en. Income
a_lso,v had a sizeable indirect effect on 1ife satisfaction via '1ts‘~
‘influence on leisure activity participation. blder homemakers had ‘

' ni‘gher"uf‘e satisfaction tnan reuiale retirees. Fnom these i‘indingéﬁ
Daniel and Riddick ‘(19‘82) speculated that retirement itsclf_created a
'disequilibrium for older women which had a negative ct‘f'ect on the ro’l"eo

"

+

1

transition of theoe older women.
' Hutchison (1975) investigated the effect of income, sex and

marital status on life satisfaction in an clderly 'popdlation.' "In .

general, the results indicated that poverty-level elderly people s .

scored more negatively than did thoae of‘ low income levels (somdwhat



:higher than the poverty level). In addition, t.he widoved: rat:ed

‘

- themselves more negatively than the divorced, and in turn, these two

o

groups rated themselves more negatively than. the married. ' Theref‘ore,-

o -'either very low 1ncoine or. Hidouhood seem’ to%e assocfated with low‘er .

.

.morale and lower life satisf‘action among the elderly.\ Harvey and Bahr . \,

' (197‘4) suggested that the impact of widowhood on morale and . . ‘ ,

af‘filiatiou wasg, more related to euonomic f‘act.ors than t;o widcmhood per
- .

However, 1n Hutchison 8 study (19'15) the reverse was observed, \

s

s widouhood was' a more important ractor .among the low Jncome than among

" the poverty level elderly.

. Otner sbudies have- 1nvestigated relationships bet;ween

- socioeeonom&c statua (SES) and 111‘e satisf‘action among the elderly. \ L

These studies showed t:hat lower SES elderly people%end to exhibit

~less sat.israction or happiness than higher SES elderly (Gurin, Verof‘t‘ o '

& Feld, 1960). Larsbn (1978) examined several studiés coverJ.ng a_

‘ thirty-year period and f'ound that, after health, socioeconomic statua

. conditions. Moreover,. Larson (1978) found t:hat poor health had a

emerged as the strongesb predictor of‘ well-being. He concluded that v : ' e

lower income elderly are more vulnerable to the impact ot‘ negative " -

greater impact on the psychological well-being of older persons of
lower SES levels than among those with higher SES._ .

This last study points out an 1mportant distinction between . - -
actual and self-perceiv& financial resources. Several studies have . , '
shown that the perception of having adequate financial resources,

having enough money for needs and extras; and no need for financial
- L]
aasiatance appeared to be more important determinants of 1ife

.satisfaction than objective economic resources (monthly income) and

. <
1) u .
°
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actual SES (Harel, Sollod % Bognar, 1982; Palmore & Luikart, 1972;

Sprei'tzér & Snyder, 1974)...Thus, it appears that the higher' the

. adequagy of perceived family incongg, the greater the satisfaction Hitth,

the standard of living. -
Similar results have been:-f‘ound for health and well~being.
Studies have shown that health satisfaction is a more important

determinant .of life satisf‘action than act.ual state of health, as .

‘determined by physioian's/ratings (Edwards & Klemniack, 1973, Palmore &

Luikart, 1972; Spreitzer & Snyder, 1974). Larson (1978) indicated the’
1mportance of health and functional state in determining morale and
life satisfaction among the-aged. ., He reported that people who rated

their health to be better or reported fewer functional limitation; and

' physjlcal disabilities had consistently higher morale and were more

satisfied with their liveas. Thererore, the subjective perception of

¢ -

income and the subjective perception of health seem to be iﬁportant

‘ situational f‘actors af‘fecting life satisf‘action among older persons.

"/ T A similg}: correlate of lif‘g satisfaction in elderly individuals

is subjective age.' The literature focussing on subjective age has

consistently shown. that elderly individuals who report f‘eerl‘ing younger

than their stated age, also report high:er levels of morale and 1life

patisfaction (Bultema & Powers, 1978; Peters, 1971). For exémple,

[

. socloeconomic status.

Bialtena and i’:)wers (1978) have ‘shown SES to be linked to subjectivé
age, with persons of higher §ocioeconomic status generally ‘paving
more youthful subjective ages than elderly 1ndiv1duals of ldwer
Moreover, Busse, Jeffers and Orbis (1970) found

older age identities in widowed persons than in mapr;ed persons.

' o

In a four-year longitudinal- study on subjective aée, Markides and

Bbidi (1983) found that the less educated subjects were more likely to ‘

s




-variable, and life sati?\f‘action as the predicted variable. These

N r
| 4

have older subje'étive ages at time one and retain this older

QubJectiire age over the four-year study interval. 1In addition,

Markides and Boldt. (1983) auggested that subjective age was closely

related to a person's health. That is, even afteﬁ,chronological age

was controlled for, change in health over the follow-up period was

" significantly related. to change in sub jective age.

In order to allow for consideration of the variables' direct and

indirect influences on 1ifé satisfaction, Markides and Martin.(1979)

" proposed and tested a causal model of life satisfaction in'the

elderly. Their model used self-perceived health status, education and
ménthly income as exogenous variables, activity as an intervening -
authors believed that "health, income and education are the critical
factors which enable individuals to engage in high levels of acrtivity

which in turn, influence positively one's level of life satigfaction™

(p.88). Markides and Martin (1979) ran separate analyses for men and .

women, and the results indicated that the ﬁroposed model accounted for

aﬁproximately 50 percent of the variance in life satisfaction of older

gctivi't,y and self-rated health were found to be highly predictive of
life satisfaction. In addition, all three exogenous variaﬁles were

found to have an indirect effect on life ;atfsf‘actién through

.activity. For males, income had the largest indirect effect, althopgh :

the indirect effects of health and education were also substantial;
however this effect was not as strong for females. Heablth also had a
siall indirect efféct for females, but the indirect effect of

education was minimal. ‘While Markides and Martin's (1979) results

‘males and approximately 40 percent of older females. For both sexes, .-



- For men, however, the best predictors of life éatiéraqyt;qn“ at 70 were

boint out the viability of path analysis in( iif‘e sati.;f‘action '. B
rese.a"rch. the limitations of their same.e ‘(‘small" size, éub,?ects 31;,“ -
Caucasians gmf of lower SES levels), precludes géneralizatioﬁ_ ;:»f thei_.r
findings. l . I
Other; researchers have attt;mpted to show a continu‘ity in lifjei
satisfaction. From this perspective, indiyiduals who were happy,
emott,ionally stabl;e,l an‘q’ of high ego stren;th as young adults, should ) —
be more. likely to i)e content a‘nd well adjusted during their 1atér

yearsl Mussen, Honzik and Eichorn (1982) for example, have aho;m'thaﬁ

women's satisfaction in later life was influenced more strongly by

‘qualities of tt{e' early ma'rital relationship, adequacy of income and Cv

leisure time than by their own or their husband's personality traits.

-~

" their own and their wife's traits which reflected an emotionally

%

stable personality.

Palmor:e and Kivett (1977) found no significant changes in mean
1ife qatisf‘action scores for any aée-sex cohort when "exan;in'ed
longitudinally over a four-yeé:' period ;‘or a sample ranging in age
from 46 to 70 years at initial testing. They concluded that the best
predictor of future life satisfaction appeared to be the person's life
satisr;action in the paét. Siénif’icant predictors also included s;ere
self-rated health, and to a le'ss;er extent, sexual enJoy_mer;p and social

activity. .

. o v .-
Baur and Okun (1983) in a three-year longitudinal study, also oo

found stability in life sétisf‘actl’on scores. Their ponclusion was

that 1ife satisfaction is a relatively enduring cognitive assessment
of one's desired goals or overall conditior; of life. These.results

are consistent with continuity theory which suggests ‘bhat.ﬁeoplle
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indicate the 4importance of high life satisfaction in longevity.

, . 21
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'maint.ain their level of life aatisraction over time (Neugarten, 19699

O Life satisfaction has also been found to be closely related to "
longevity. Rose (196“) and Pfeiffer (1970) for example, demonstrated

that among noninatitutionalized elderly people,- factors such as higher

levels of education, intelligence and life satisfaction, and high

status occupations were all associated with increased survival. ‘

Horeover, Harel, Sollod and Bognar (1982) f‘ound that successt‘ul aging " '
included good physical health, suf‘f‘icienb resources and adequate ‘ |
mental health’, and that these factors were a11 related to life ‘, o . R '
Conversely, factors contributing to a less sueces-sf‘ul' ' ﬁ 2

I}

satist‘action.
pattern of aging as well&as lower life satisfaction included poor ' Lo
health and pdor f‘unct;ioning in society, limited t‘inancial resources,
limited social resources and poor mental heziit;h; Howev‘er, since lower
status ooctipations and lower educational levels are associat;ad v;vith L A
poor housing, poor nutrition and a la.rk of seveial other féctors‘
ifnportant to longevity (Palmore, 1971), the negative impact of lown h
status occupaizions and lou educational levels on ‘life satisfaction and
longevity is not clear. | ' .

In addition, Palmore (1982) showed that work satisfaction and

s

retaining a useful role in society ‘were strong predictors of life o

‘satisfaction for men and that happiness was a moderate positive

predictor of longevity for both sexes. These results may indicahe that
maintaining a positive view of life contributes to longevity. through
its* benef‘icial ef‘t‘ects on mental health (Palmore, “1982).

In genergl, then, findings from the 1ife satisfaction literaturef

!

Facgora such as, financial situation (actual and perceived), health

»

« s

&%
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‘ satisraction (with perceived health satisfaotion being aomewhaglmore
’fimpbrtant than physician's rabings), younger subjective age, high
status occupations, high educational levels, and high intelligence
" were all Eelated to higher life satisfaction and 1ncreasedq;u;viyai.
S In ddditién, the ;elationship between life satisfaction and longévity‘
is particularly relevant for noninstitutionalized elderly; because
. o vins%itutionalization provides a less atimulating and stressf&l
\enyironment, there is a teqdency for institutionalized elderly to
“experience lower levels of life satisfaction. This may be an
important factor for the high mortality rates in this elderl}
“population. -
“The first hypothesis 6f the present study is based on the results
'6f the life satisfaction research. It is predicted thét elderly
peop1e~}hc‘report being sa%isfied with their lives (as measured by
life satisfaction ratings, subjective age and.selq-perceivéd health
and financial satisfaction) would have'greaFer longevity than people

U

who report lower levels of satisfaction with their lives.

r'S

= Social Support

.Conceptualization ggg,operétionalization of 'social ‘support.

' Several researchers have emphasized the importance of social support
in longevit&{ Social‘éupport can be defined as support accessible to
an individual through social ties to other 1nd1;1duals, groups’ and the
iargeiicommunity. Thgsé gocial ties represent a support system that
may provide not only emotional (expressive) support, but also
instrumental suppért including objects, services and_ménetary_ai&s
(Dean & Lin, 1977). Thoits (1982) deflnes\social support as the -

—

"degree to which a -person's basic social needs are gratified through ~

- interaction with others" (p.147), these needs include affection,

e
L]




S “esteem or approvel, be’longiﬂg, identity and aecurity. Similarly, Cohb -

(1976) def‘ined social support as "comunioative sharing" tha-t 1s,' o

AT T int‘omation which leads the individual to belie __I_!at he/she 13 eared
for and loved, respeeted and esteemed, and a member of a network or

- individuals with mutual obligations to one another. ’ ‘ ~

. Csplan (1974) has stated that the most important factor affecting ~  * -

the outcome et‘ a crisis is the "quality of the emotional- support ‘and
t:aek-oriented aseistance proyided by‘ the sdeial network’witnie hw'hié‘h
the ind;viduail grapples with the crisis event" (p.i). Therefore, not
. ) all sources or types of sociaX support are likely to be equelly;
- efrecpiv‘e, nor are all social‘ ties necessarily supportive _(Thoits,* S -
- 1982). Gore (1978) found that persons with higher support perceived
'less financial stress associated with job loss then did those with
" lower ‘pubport.' ' T .
— It ‘13 thep the interectional, dynamic and 1nterper,sona1
' characteristics of social support which provide the information
\.necess,ary to degerﬁine the eualiity 6:- 'secia'l support. In a review‘of'
the literatur:e on social support and well-being ir; later' life, Ward '
(1985) concluded that social suppor-t systems were multidimensional,

that is, social support systems were dependent on both structural

_properties (e.g., size, accessibility, frequency and stability) and

functional properties (e.g., perceived amount and-adequacy of aid).
In additioe, Ward (1984) found that perceived sufficiency of suppo;t
had a significant&xjglationshlp with subjective well-being. Thus; the
perception of having enough support relations (number) and ha'vihg T ) "
enough accessibility and contact increases well_-being for elde‘rly . “

4 B , B . )

' individuals. " . : .
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IR Much of the interest in research on social aupport of the elder!.y

-7 f\ has been concerned with both, aupport provided by family members and

-
e

e aupport provided by t‘riends and neighbors.

. “n\

Comparison of aocial support received by family and friends.

Attention has focussed on the relationships of the elderly with

*

tneir chilldren and ott;ér kin.; '!’;rpical ly, the elderly feel closer to.
W, L ‘siblings than to other relatives, except their own children. This is
especially true for elderly who are married with no children, widowed
] o ' v '. or divorced or never married (Laverty, 1962). Family ties are' eh,en ’

prererred over f‘riendships ‘because of their long-~term and reciprocal

.

=7 "onat;ure. However, findings from studies on support received by t‘amily ,

A~

Yoy

' nembers are somewhat‘ inconsistent. For example, Habthews (1979) '
suggested that aged women may face an unbalanced exchange within
families, hairing lost their significant place after the children leave

and widowhood occur whereas Berghorn, Schafer, Steere, and %dseman

Ll

51§78) suggest that family dntere'ctions may decline as a rewarding
~act1vit}y !;ecause of dependence, ro;e reversal‘, conflict 'and
. generatﬁionél’.’distance. .
Kivett .(_1.985) tested the relative 1mpor§ance of consanguinity and
kin 1evei for t;he'euppo'rt network of alder a&alts. She, examined and K L

e compared the help received by older rural adults from seven levels or

kinship. Results 1ndicate that help received from children and 4
- ) ‘ '_ children-in-law was considerably greater than that received:from other |
kin. Siolings were found to be of litti.e functional 1mportance in
terms of help provided. |
~ On the of.her hand, reseerchers such ae‘Blai (1973) and Wood and
U Robertson (1978) have argu:‘l that interaction with friends is valued

‘more highly because these interactions are voluntary and based on

- 4
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affectivitf and choice rather 'than obligation. That is, fri%nds are
‘ conhemporaries and equals, yieldin,g greater openness of com;nication
and 1nt1macy. Moreover, Plhlblad and Adams (1972) suggested that

interaction with friends make'gr'eater' contri,putions to morale than do

’

t‘amily ties. . .
Research findings indicate that friends provide important
psyicholog‘ical and social support for the’ lde,r'.af!ult in the form of
com[;anionship, mutual aid, and shared_;x tivities. Unlhikne family ties,:
in uhich 6bligations to older member‘s 'of the famlily remain strong,
f‘riendship ties may be subject to variations due to personal #hd .
environmental conditipns (Arling, 1976 Blau. 1981° Lopata, 1979).
. Moreover, Blau (1981) suggests that being involved in a friendship
helps the elderly sustain z; sense of usefulness ;nd self-esteem more
effectively than r:ilial r"elationships. A pc:;ssible reason for this may

be that t‘riendshipja', rest on:mutual choice and mutual needs and involve.

a voluntary exchange of sociability between equals (Roberto & Scoﬁlt,

1984). ) | p

. ‘-:7 -
; Arling (1976) examined the different. contrh&tlons of family and

friends to the morale of elderly widows. Findings showed that contact ‘

with family members, especially éhildren, did little to elevate
morale, while friendships were related to less 1onelines_§ and worry,
more feelings of usefulness and a sense of respect in ‘t:hc; coxénunity.
Family or frien;!s social sWtworks seem to 6enefit 'the
well-being of the elderly person. However, controversies arise from
the literature as i;o which support. system is the most 1mportant and .

which f‘unctions each systenm ser‘ves for the elderly 1nd1v1dua1.

Comglementagx roles of each support network.’ queral authors,
. Sy

=~
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play a central'role irrespective of task, as chifdren are preferred

3

“r
¥

such as Cantor (1979) h‘a~ve argued that networks are "hierarchical-

compensator'y". ‘According to this perspective, children ‘and other kin

sources of social support even when they are nonfunctional, that is, '
living far away or seen'infrequently. The network is also

compensatory, as other relatives, friends, and neighboﬁs are éhosen as

—

the presence of‘/philﬁfen is increasingly removed. There is then some

—

‘evidence that ties with children dominate the support networks of

‘older people (Cantor, 1975, 1979; Lopata, 1979; Lowenthal & Haven,

1968; Shanas, 1969). A
LETN - ’ n"’
Similarly, Depner and Ingersol (1980) hold an integrative view of
soc{él support. They state that each source of social support '(i-.e;, ‘

family and friends) may offer a.different, yet equally impor%ant form -

- of support for the older person. For example, the permanence and

L

adaptive nature of kinship provides a source of increasingly needed
instrumental support for the aged person, whereas selectivity and
mutuality of friendship may offer the opportunit?" for exchange and
promote self-esteem (Depner & Ingersol, 1980).. ' |

Coe, Wolinsky, Miller and Prendergast (1984) examin;ad the effects
of health status and healt;h se‘fv.ices utilization of elderly persoQ?s in
family and neighbor network systems. They described three icinds or‘
relationships: complementary, compensatory, and noncom'ﬁtéﬁsator-y.
(,;omplement.ary rela';,ionships are those in which.the frequency of
participation was at a desired level in each network (i.e., family and
neighbors) and this was reinforced by cox.utimied participation at that
levenl in each network. On the other hand, campensatory relationships
are those in which ﬁ;e f‘requency of pa(ticip‘gtion was at a desired :

level in each network but participation in one network substituted for

-
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‘lack of participation in the other network. Finally, the
& . : - .
nor}com?énsatory relationships are characterized %y abandonment by A

-

either the family network or neighbor network, gr by’ both networks.
‘l'hese persons had a common berception 6:‘ too 1little contact with one

or the other er both of their -networks and expressed a desire for mor‘e

-
:

) contacts.

Results of Coe et al's study (193“) 1nd1cated that individuals
who uere abandoned by either the family or neighbors or both networks
t;ad consist:,ently more negath characteristic‘s regarding-health
stafu's. In addit‘ic;n,‘(dif‘fere;nces between elderly respondants with
complement.ar;;' or compensatory relationships were not significant.
Moreover, since no evidence was found to support the hypothesis that
'1nteractidh‘ with the family network was more ;.mportant for health

outgomes than interaction with the neighbor network, these t‘indings
suggest that either type of‘ relationship can function to provide S
support for elderly individuals (Coe et al., 198H4). ?

Relations amom social. sugport, psy’chological well-being and

longevity. Several authors view the contribution of social suppert to
longevity as prilxnarily ,izelpirhg to mgdiate the effecta of strg,asml
events (Dean & Lin, 1977; Pearlin, Lieberman, Menaghan & Mullan,

1981). So.cial,support may indirectly affect ‘f‘unctiuoning by

. vy
influencing the occurrence of life events-experienced by the

individual or by reducing the individual's appraisal of the
stressfulness of a negative life event or strain. For instance,
Billings and Moos (1982) found that persons with high levels of

support subsequently experienced fewer negative life events than

" persons with low levels of support. Therefore, supportive soclal

I
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‘resources may help resolve minor‘ problems (such as marital conrlict)

before they become major events (e.g., a separation .or a divorce).

Kobrin and Hendershot (1977) tested the 1mportance of social

’support to longevity ina nationel sample of people who had died
,between the ages or 35 and TH. These authors f“nd a complex
l_ 1nteraction in the relationships of sex, marital status, and living‘
,arrangements to mortality r-ates. | Among the men)y those who were heada

‘or tbe family lived the longest, rollowed by those who were living in

families but not as heads.. The men who lived alone had the 1owest

average longevity. Among the women, those who were heads_of the

-y s
by

family lived longest, but in contrast with the men, those who 11ved

" alone ;had the seoond highest longevity.J Pfeirfer (1970) also found

that only for women was the "never married" status associated
pOs;j;tively with 1ongevity‘ In additipn, several authors indicated

that widows .have more complalnts about their health and have .increased

‘ mortality rates particularly in the f‘irst year after bereavement

¢

‘(Kobrin & Hendershot, 1977, Maddisson & Viola, 1968; Parkes, 1963

Rees & Luthins, -1967). Kobrin and ,Hendershot's (1977) findings
(higher nealth complaints and mortality in widows in the fir’stiﬁear 'of‘
bereavement) indicate that cloge; social ties, which are more likely to -
be found in marriage than outside it, favor greater longevity. Rose
(196“) concludes -oimilar‘ly, stating that tne maintenance of a "with ‘

spouse” statos seems to provide both physical and emotionalrsupport,,

!

. which may be crucial to survival.

Contrary to the notion of Kobrin and Herider‘ahot (1977) of the

'1mportence of family ties 1n survival, Palmore (1982) did not find any

" relationship between inarriage and longevity. He concluded that it may

" not be'the marriage per se but the sexual activity and satisfaction

e



asaoeiated with marriage that contributes to’ longevity. Furthermore,

‘none of the meaaures of contacts with family and friends were

:eigniticant predictore of longevity. This, combined with the findings

:that eeveral measures of secondary or organizational activities were

o signiricant predictors, suggests that interactions outside the

neighborhood are more important for longevity than are 1nteraotione"

Cowith faley and friends., ‘More’ likely, as Palmore {1982) suggeats,

people who had subetantial involvements outside the neighborhood vere

an above average group who benefited from the extra stimulations and

; gpatifications of organizational aetivities; ' !

', Finally, Berkman and Syme (1979) examined 1n a nine-year

1ongitud1nal follow‘up atudy, the impact of various social ties and

| networks in relation to mortality- Their sample consisteﬂ_of 2,229,

v

men and 2,496 women between the agee of 30 and 69 years- - The results

1ndicated]that social andveommunity ties were aeeoeiated with lower

.mortality rates. Sooial support was examined in different kinds of

relationahips{ marriage, contacts with close'friends and relatives,

1
church membership and formal and 1nforma1 group associations. In each

‘1nstan0e, people with the highest levels of social ties and

nelationshipe had lower mortality rates than people without such tiee.
The strongest predictors of longewity were the';ntimate ties of
marriage and contact with friends anderelatives.v

Therefore, findings from the social supportnliteretone are

generally consistent in ‘indicating that social isolation has negative

' health consequences and that extended social support networks, either

from ramily or rriends, relate positively to 1ongev1ty. This

'oonclusion gave riee to the eeoond hypothesie of the present etudy,

?
- 0
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- Lhat is, elderly people who have an extended ‘ahd supportive r%iy

" network, and/or who are socially active with friends or neigh
should have greater longevity than elderly people who are isolated
from their families and/or have low levels of oontact with friends Bnd

.

’heighborsp

' ?ersonalitx

lhe literature,focussing on successful edjustment'tO'agingvhas i
centered around two theoretical‘approaqhesﬁ disengagement'theorx and’
activity theory. Disengagement theory (Cummingi& Henry,  1961) argues
; that old age is a time of de¢lining involvement or:the rndiVidual with

| society and society‘with tne individual. According-to,this theory,

“‘ aging brings aboﬁikalchange in selr—perceotion\such that the -
individual is less interested in being actively”involved in things
tnan in reflecting upon his/her past life and accomplishments.

Contrary to the notion that disengagement is voluntary, activity '

theory argues that continued productivity and social interaction are
essential to satisraction and a sense of well-being (Maddox, 1968 a,
l970)' Activity theory.suggests that the‘roles and relationships one

'is forced toxrelinQuish in old age must be replaced by new ones of

' equal stattis and ‘value in order to maintain morale.

These two theories have been frequently criticized for their ;o

' failure to take into account personality variables in their attembt to
exolain what factors lead to successful aging. A third‘theory,

i continuity theory, attempta to resolve this oonflict (Neugarten,

1969) This theory views personality as an important oomponent 4in

adjustment and proposes that as one progresses through adulthood,

( personality develops through the formation of certain diapositions

such as nabits, commi tments and preferences. Increasing age evokes
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" the predispositiOn towards maintainiﬂg constancy of identity.

->" ' {?j;;tnents will occur as the elderly person accepts her/his C ‘ :’ ' ~:
) limitations, primarily thoge that are physical in nature, ‘but retain‘ ‘
‘values and habite ae long as possible, thereby enabling the aged to Je .
maintain the constancy of their identity (Thomae, 1980). , o
~ When tbevoccnrrence or non-occurrenee.of changes in personﬁlity '

‘dimeneions,is’considened in conjnnction nith the'aging factor, there ) o
T ) b : . are indications'that certain dimensions appear to remain stable .. - - -
B ‘ throughout tbe lifetime (Costa & McCrae, 1977*78' Costa, McCrae & Q‘- : O ' _'
Nornis, 1981- Hccrae,.ﬁo;ta & Anrenbeng, 1980 Neugarten, 1977

homae, 1980). Neugarten (1971, 1973) found, in a seriee of "‘ o ‘L -
investigations that personality in middle age and'adjustment Lo events
in earlier’life predicted how.an individual will react to oId age.‘
Reugerten reoognizes thet personality coes change,‘.but tne changes are
‘edantitative ratner,than qualitétive. That is, the pattern of one's . o
'personality t}aits, established early inllife'becomee more pronounced —
:‘in response to the stresses of later 1life. ”

> An. important factor for elderly people is their oWn perception of , ' )

lzpersonality change. That is, elderly people do perceive changes in

the&r own personality functioning even though objective measures tend
"to indicate that continuity of personality traits predominates
'(Thomae, 1980). Researchers have attempted to relate self-perceived

o B ‘personality dhange to psycho%ogical funetioning. For instance, Gold (->\\
“ll :* ; :(1981) and Gold,‘Andree and Schwarthdn (1985) have shown that self-
. ~ perceivedlpersonality change in 1ater life is experienced as a

negative phenomenon ‘and is’ not compatible with continued psychologioal

growth and development. Moreover, Goid (1981) indicated that the -

e
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perception by older adults of personality changes was associated with

v

’1eas socially desirable characteristics and poorer psychological
ft;nctioning. "It appears that elderly people who depart from
continuity are more 1ike1y to be f‘unctioning at a poorer psychologlcal
level than those who show a greater §tap111ty in personality.
Therefore, t.hese’ results tend to support the content:ion that the
maintenance of EOntinuity and the percle'ption of continuity by elderly
beopie are assoclated wi;:h better ps?,é:hological functioning.
Personality dimensions which are of particular interest in the
K -
1ssue of continuity of‘ personality include neuroticism and
extraversion-introversion. " This 1atter concept represents the two
directions of basic attitude towards the wor 1d. Intro?levrt,a are more

hd o Y

attentive to the subjective world of experience and are more socially
M . Y
withdrawn. Extraverts, on the -other hand, are more sociable and more

attentive to the objective outer world. Neurotieism represents

’ maladépuve behav%or which is accompanied by st;rong,' 'irre-levant and 4
? . . , . .

persistent emotions occurring in full awareness of the maladaptiyve and
irrational nature of the behavior in question (Eysenck, 1979). ' o

~These traitg are usually measured‘ by ‘the Eysenck Personality
Inventory ‘SEPI) (Eysenck & Eysenck, 1968, 1969). Since introversion s
and extraversion are on a continuum, high scores indicate extraveraion

and low scores indicate inbroversion. This inventory also gives a

measure of maladjustment. That is, the highér the score on

_neurdticlsm 4the_ greater the maladj_ustment.

Using the Bradburn Affect Balance Scale as the criterion, Costa

and McCrae (1980) showed that extraverts were happler than introverte

\
and that neuroticlsm was agsociated with more unhappiness and greater

malad justment. Moreover, these traits appear to be relatively stable.
. o -
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Follow-up research by Costa, McCrae and Norris (198‘1/.) has shown that

an individual's standing on extraversion and neuroticiam al lowed

5

' significant predictions of how happy the person would be - ten yeana'

later. These findings provide support for the viewpoint that there is
a continulty in personality charactériaf.ics thx“ou\ghout lifetime.

_Another personality characteristic which is thought"'t'.o play an4

‘ importan;c role in successful aging is the elderly person's locus of

control. People with an internal locus of control tend to feel ard
act as though they are 1nfluent.$a1 in the facg of life difficultiyes
(Averill, 1973; Phares, 1976; Seligman, 1975), wﬁereas people
describedi as having an external locus of control, feel at the—mer‘cy‘ of
outside c'ir'cumstances,_ that is, that their life 1s governed ﬁyzftagg,,
luck or 6ther5. Several. studie"s have 1n.dicated that intérnal locus‘»df

control was correlated with better psychological adjustment (Kuyper's, ‘

,1971' Palmore & Luikart, 1972, Reid & Zeigler, 1977; Zeigler & Reid,

1979) Moreover, 1ongitudina1 studies using samples of Var-ious age

/-grdups have found no decrease in internality among elderl'y sub jects

{(Ryckman & Malikiosi, 1975).
Locus of control has been researched exténeively, by Reid -and

Zeigler (1977). These authors have modi fied ‘Rot’cer's (1966) orig‘inai

locus of' control measure in’ order to adapt it to elderly populations.

Zeigler and Reid (1979) found that intemal locus of control was

" negatively correlated with depression an_d ,positivelx correlated with. .

,
\

healt‘h. Hale, Hedgepeth and Taylor (1935) mpthen suggested .that

.individuals with an 1nternai locus of control are likely to be better

adjusted than those with an external locus of control only when the ",

‘major events they perceive themselves as controlling ax‘e highly

<
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valued. Haie et al (1985) found that external Tocus of coni:nol was
’enerally related to higher- levels o!‘ psychological distress t‘or older “
tomeu but that auch an aasociation did not exist for clder men. It is
' possible that Iocus of control scores are not predictive of adjustment
for many ‘older males because the potential reint‘orce;nents available
.are not valued highly by them This situation may be especially true
if' a large prcportion cf the reinforcementa highly valued by males
prior t.o ret.irement were related to employment outside the home.
However, the reinf&‘cements available and valued cy older females may -
be quite similar to thcse available pribr to retirement. o
’ Palmcre and Lugkart (1972) 1nvestigated the correlates of life
. . aatisfaction in bhe noninstitutionalized elderly and f‘ound that belief‘
in personal control (1ntemal locus of cont;rol) was associated with . )
.great:er lif'e satisf'action. Horeover, Reid, Haas and Haukings (1977)
found that in noninstitutionalized 3ubJects, there was a relationship‘ .
between lcw sense of control (extemal locus c:‘ control) and a’ «
o negative self-concept. f‘urthermor-e,, in a second study conducted by
. Reid et al (1977),~ carrie'dv out this time with residents in homes‘t‘o'r'
bhe elderly, the aame ccnclusions were dra?m That is, people with a

low sense or contrcl had a more negative self‘-concept and r-eported

K themsalves as being less cont.ent. and 1ess happy. This latter finding

v [

was eapecially true for men, suggesting that males who live in homes ‘
t‘pr the elderly percei(re themselves as having less control over their
lives end are less aGQusted and less happy th;n\ noqinstitutionalized,
. ‘males (K1Vett, Watson & Busch,’ 1977; Reid, Heas & Hawkings, 1977).
C\—;Ll- | The peraonality variablee ahich previous research has indicated
4 * to'be 1mpcr‘tant predictors of elderly people's adjustment to old age

‘are extraver-sion,. internal locus of .control and adaptive, rational, a

’

V4
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behavior (that 1is, low }leuroticism) "Extraversion is seen, as being
wsltively related to adjustment and to longevity. Extraverts are

more sociable and attentive to the outer world than-are 1ntroverts,

" -

suggesting that extraverts establish an‘extended support network with -

sufficient accessibility and contactv Furthermore, since greater li!‘e

%

satidfaction is positively related to longevity, the extravert should

‘. have greater life eatisfaction than the introvert, thereby promoting

‘longevity. ; , L ‘i

Similarly, 1nd1vtduals with an internal locus of eontrol, should

J.' be better ad justed. than people who have an external locus of control.

This f'inding is consistent with the results obtained from studies on

the 1nstitut10nalized elderly, in which elderly people living 'in

' institutions ha_ve b_een f‘qund to perceive themselves as being'

controlled by powerful others, resuiting in é subsequent loasas lof'

.

~ control.. Moreover, loss of c'ontro‘l by the ;nstitutionalizeﬁ elderly _'

patients may partly result in higher mortality rates than in the
noninstitutionalized elderly population.

Finally, since neuroticism is associated with greater

maladjustment, elderly 1nd1viduals who score high on this trait,

_. should hﬁve lower life satisfaction than elderly individuals who score

low on neuroticism Because maladjustment is related to lower life

satisfaction, elderly individuala who score high on a measure of

’ neurotieism should have higher mortality rates’than elderly people who

,

score low on such a measure.

°

These conclusions gave rise to the third hypothesis of the:

present study; that is, elderly individuals who are more extraverted,

have an internal locus of control and have low scores of maldd justment

-
" -

35

“y



on the neurbticism measure should have greater longevity than elderly
individuals who are more introverted, have.an externallocus of

control and score high on the neuroticism measure.

Stress

An increasing body of research.has focussed on the deleterious

effects of stress on physical and mental functioning. Selye (1956)
/ \e P Ve !

articulated his concept of stréss as the "general adaptation

\

syndrome", a set of unspecific physiological geactions to varigus"
noxious environmental agents. Thus, it is generally recognized that
stress can be one'of the compohents of any disease, and not just of
those designated as psychosomatic.

Illness onset is generally assoclated wi?h a number of potential
factors, including the presence of stressful environmental cbnd;tions,
peﬁceptioh by the,individual-that such coﬁditiohs are stréssful, the
relative inability to cope with or adapt to these conditions and the

'

. o
presence of a disease agent (Lazarus, 1966). 1In sum, stress is a

broad and ieﬁeral concept describing the organism's reactions to

environmental demands. For example, Arthur (1970} ang(WOlf €1971)
have observed repeatedly a linear‘éorresponpence between the magpitude
of the stressor and the extent of both physical dnd paychiatrié ~ |
disability.  ° I _ o
Theﬂpurpose of 1ife‘evénta research is'to demonstrate a ﬁémporal
association between the onset of illness and a recent increase in the

number of poténtially stressful events'that.require'socially gdaptive

-

responses ohnthe part of the individual. The imbact of aucﬁ events is
presumed to be additive in that the greater the number of events, the =
greater the effects expected (Perkins, 1982; Hahe, '1972, 1974). The.

_Social. Read justment Rating Scale (Holmes & Rahe, 1967) has been

v
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d.esigned essentially to quantify the magnitude of recent life changes ) -
as a measure of stress. This scale has provided suggestive evidence |
for the contribution of stress to the development of different.
111neéses in a variety of populations (Perkins, 1982; Rahe, 1974).
Ruberman, Weinblatt, Goldberg and Chaudhary (1984) found that two

. ]
psychological. variables, relatively high levels of life stress and '

relatively high levels of so‘cial 1sola!tion, made significant ; .,,
independent contr;butibns to ‘the ria_k of death over a period of three -
. yéars. ’These rindi;xg:; ;upéori’. the hypothesis i:hat stress produces
_ deleter dus effgct.s, pheréb& increaéing an 1nd‘1vidual's susceptibility
to digease or Aeath. Consequer;tiy, these findings support Rahe's '
.+ (1974) hypothesis, that it is the magnitude of major stressful events ‘
rather than 'evgr‘y'day events that leéad to increased'mortality‘ rétes in

various populatiogs.

Buffer variables.. Although tHere'is a large body of evidence

tha£ su;;por-ts the fact that stress influences health and well-being, :
‘the clor'.relation coerri'cients are typically below .3, indicating that
stressful life expehr‘iences may account for less.than ten percent of - ’
the variance (Martin & Lefcourt, 1982). In other words, some people
who ére under stress do not nece'ssarily become ;11. Some people may
"'develo'p diseases after exposure to :;_Fr'ess‘t‘ul- conditions \.ﬂhile others
' .may not. ther t"act:ors must, therefore, also be influencing this N

.4

/ relationshi Mediating or buffer variables have been hypothesized to
- -
reduce the negative consequences of stress and help the individual i et
to cope more adequately with stressful events (Martin & Lefcourt, ' -

. 1982). A number of attempts have been made to define the coping

‘rea'ources, either of the individual or the epnvironment that serve Eo,,

<
\
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. hﬂeylents.

" (1978) found the relationship between recent stressful:life charges.

Effective coping

buffer the disruptive effects 3f 1ife events.
styles, thén, can be expected to mediate the stress-illness ' -
relationship (McFarlane, Nomén, Steiner, Ray & Scott, 1980). Su_oh

ooping styles include personality factors, social network and/or

_social suppornt and material resources (Cobb, 1976; .McFarlane et- al.,

. 1980)

‘One categor'y of mediating variable is personality. Personality

4
reseéarchers have spught to measure _those 'aspeets of the self-concept
v l. . }> .

that provide perso'nal resom"ces in handling adverse environmental

An 1mportar¥t personality characteristic that is believed to

play a stress bufferi'ngﬁ‘:role is :locus of control. Johnson and Sarason -

A

‘ and anxiety and depression ‘to be stronger among persons with an

J//

disturbances. .

external as compared to internal locus ot‘ control. Ziegler and Reid

(1979) found that internal locus of control was negatively correlat.ed - .

[

with depression and positively eorrelated with good health.
Similarly, Lef‘court, Martin and Salekc,£1983) f‘ound internality to have

a moderating ef‘f‘ect upon the’ relationship between stress and mood
Al

Several other studies of elderly individuals also have indicated . . ; e

t.hat when elderly persons either reported having, or were given

>

greater personal control in their lives. they were more likely to be ! ‘

positive in their psychoiogical adjustment than people who did not T e

.have such control (Kob‘asa, 19793 falnor‘e & Luikart, 1972; Ziegler &

]~1

_ Reid, 1979)..

McFarlane .et al (1980) suggested that individuals who
perceive themselves as being in‘centrol become 1dss demoralized when

faced with stressful situations and are less likely to fdevelopﬂ illness

.

symptoms.

. . ‘ . ’y
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Another coping style that has been identified as protective
agains‘t the adverse effects of stressful life changes is the ability

to establish a social support network. Cobb (1976) has shown that v,
. . ”,‘{ i .

social support moderates the atress-diaeas;a xfelationship. That is,
when social support is high, it tends to protect against the negative
effects of sgzrgss; when it is low it tends to magnify it.
.- ~;Su§h a sﬁpport network might be protectlive‘ for several reasons.
.\ Iniﬁviduals may cope more adequately with life stresses when they have
the support and encouragement of kin, friends, neighbors, and

colleagues (Cobb, 1976; McFarlane et al., 1980). Thus, the closeness
~ ’ P\z)

émong individuals in a social network serves to promote I‘eefings of
*

éecurity, which in turn, help to reduce s’tress. Alternatively, the

R

isolation resulting from a lack of social support or closeness with
-~

. others may foster 1n§ecure feelings that might be highly stressful

e

(Cobb, 976). Finally, the existence of a support network might also

promote better health because a person who is able to establish a o

sogial network is usua:-llf'"someone who has an internal locus of controi
and, therefore, is willing,to take chi\rge in establishihg needed
support.
Findings from the stress literature are consistent in 1ndlicat.ing
tha£ hiéh levels of stress create deleterious effects on health and
- well-being in general and accentuate the risk of mortality. However,
the influence of certain variables, which seem to buffer or mediate
the effects of high levels of ;tress on the.ellderly individual and
,_thereby pro,tiect against the ad‘verse effects of stress have been ' e
. )

demonstrated. Such mediatingvvariables as internal locus of control e

aﬁd aocialhsupport networks may decrease the intensity of th'e



stressful impact of 1ife events by increasing the ingividual's ability
to cope witl% thréatening situations.

These conclusions lead to the fourth hybothesis of the xﬁregent
study; that is, eldex;ly individuals who ex?:}erience h;gh levels of
stress should have greater mortality rates than individuals who,
experience‘low levels of life stress. In adé‘lition, individuals who
experience high levels of stress but have extended suppor{ systems
§nd/or have an internal locus of control will have greater ionge\)ity
than individuals who experience high levels of stress but have lit‘tle

‘ support availat;le and/or have no control over their lives.

Cognitive Functioning , i

L

" Level of- intellectual performance has been shown to be positively
related to survival in the older age group. However, the diversity of
findings from the literature 15 striking: Some studies indicate an
important decrease in cognitive functioning in elderly people,
wier‘eas, other I‘indi‘ngs indicate stability with little or no decline’

in intél ligence across the life spé;n. These differences among the‘
findings are primarily caused by the type of design researchers adopt
and the type of cognitive abilities measured.

Since most researchers employ either cross-sectional,
longitudinal or crosé-sequential desiéns,_these findings are reviewed
in order to allow for comparisons among the studies, as well as to

'provide a basis for hypotheses about the; spec‘*iric r‘elatioﬁships
between qognitive functioning in elderly individuals and longevity.

V4 .
Findings from cross-sectional studies. Virtually all of the-

research on age differences and age changes in problem-sclving ability

during the adul%years, indicates that elderly individuals perform at
d " N -

"%
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ébility decreases greatly with increasing age (Denney, 1979). It is
im{:ortant to note, ho\'ae‘ver;, that the majority of studies that' indicate
auc;h an 1m£>ortant decrease in cognitive abi liiy are oross-sectional 'iri
nature (Baltes, Schale & Nardi, 1971).

Results of these studies all point to the fact that both
- performance and verbal test scores decliné with advancing age, with’
"perfomance test scores showing greater decline. These. studies
indicate that verbal informa ‘1on, that has been previously stored, is:
better maintained than the p rceptual-integrative skills and |
[;rocessins of new inf‘ormatiﬁ?& needed on the pert‘ormance tests (Denney,
1979" Denney & Palmer, 1981) In addition, ‘the concept of an age-
nelated slowing in the speed of .'mf‘ormation processing has been used
to account for age differences in cognitive functioning (Cerella, Poon
& Williams, 1980; Madden, 1985‘ Mueller, Kausler & Faherty, 1980).

Recent investigations on the effects of presentation rate and
engoding tasks on age-related memory deficits, have shown that the
decrease in perrorm_ance of elderly subjects was often overemphasized
by' experimental conditions (Craik & Rabinowitz, 1985). For example,

age deficits are often reduced in paired-associate t;aslcs»f when the:

f"

length of the anticipation interval is increaseé (Arenbér‘g, 19653
Monge & Hultach, 1971).' In these studies, :both young and old Iadults
benefit from longer anticipation times, but the benef"i’t 65.3 ¥
consi—stently greater‘ fo;- the older adults (Craik & Rz;binowitz, 1985),

Howevei', the most important finding of these studies.was the t‘acf. that

o

the elder‘ly subjJects were able to recall the information. If the

i

elde\.rly individual was incapable of organizing t.hé material

" spontaneously, then increases in 'presentation time should not be



.

advantageous for them‘(Craik, 1983.; Craik & Byrd, 1982; Craik &

- Rabinowiitz, 1985)- - -

" Similarly, Baron and Menich (1985) showed that-the psychomotor
< " functioning of older adults can be '1mproved through operant

“ conditioning pr‘oced’ures- that explicitly reinforce rapid resbond‘ing._
(Baron & Menich, 1985; Bgron, Menich & Perone, 1983). Since no
signif‘ic’ant'dirf‘erences were found between younger and older adults in
response speed and memory, B;ron §nci Menich (1985) concluded that
shox:t~term :memory deficits were not characteristic of older adults.
Baron and Menich's results (19_85) support the finding that t;he me';nory
of older men improved substant{ially as a rebult: of’- §raining. ' ) ’ !

b

Results from the Craik and Rabinowitz '(1985) and Baron and Menich
a (1985)'\BtudiAes ixidicat.ed tha_t there wa;s a s'light dégreése in
\ information processing in the elderly i\ndividual when‘ eompar.éd to
‘young‘er adults. Hm{ever‘,'once éxperimental conditions are modified
" and allow for the elderly 'subject's mémor;y to be tested, withodt th‘e
artifact of time pr"essur‘e, results ind‘icated a less substantial -
decrease in the eld_er'ly iper-son's ;;ér{‘ormance as compared to y‘é\gg
. adults.
\ A factor f;hat can conround crc;ss-sectional studies is health.
Siegler' (1980), for example, has noted in- nj:mal elderly subjects that
high 1ntellectﬁa1 skills were significantly related to survival, and
tpat poor health (particularly changes in the cardiovascular system)
was related to poorer cognitive perf‘ormance.' Similarly, Herzog,

Schaie and Gribbin (1978) showed that cardiovascular disease is a good

pr‘edicbor of decline in cognitive functions in the elderly.

o - N

© Moreover, in a ten-year follow-up examination of patients with

high blood pressure, Wilkie and Elsdorfer {1971) found: that persons

[ - ' . . . ‘ a
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‘with"‘riigh blood pressure showed a decline of almost ten points in the
pei:t‘ormance su’otes?s of the WAIS, whereas pa;'ticipants with normal
blood bfessure, 'ahwed no significant changes in intelligence. These
. authors suggested that when i:\tel}iggn?.e._does decline during old age,
;Lt may be caused noti by age itself‘,' but rather by high blood. pressure
'.(.Hilkie & ?:Lsdorf‘er, 1971). Because there are more beop;e ‘wij:h health
| problems in older ége grpup‘s, cross-sectional studies woﬁld‘tl.end to
" overemphasize this decline as compared to longitﬁdinél studies.
To summarize, the major difficulty with cross-se(;tional designs.
. ,. in studying intelligence in elderly indiv’iduals is that, the results
might indicéte a decrease in cognitive ability in the aged, but thev'/"" .
uncertainty remains as to wh?the'r the observed differences among age
groupé are produced by the aging process itself or b.y cohort .
differences.

o

Findings from longitudinal and cross-sequential studies. The

finding of ‘declining intel 1ectlﬁa1 functioning with‘increasing age has ’
_not been completely s'upported by longitudinal stuqies.. These studies
‘are less likely to find‘intellectual decline bl’)lan cross-sectional ones
and, even when such ‘decline is fouﬁd, the decrease is not as
substantial as that (‘oun'd in cross-sec‘tio;ial’ studies (Botwinick,
N " »

For example, Schaie and Strother (1968) used a cross-sequential
design in order to ,exanﬁ'ne cognitive functioning in the elderly.
Using the Thurstone ‘Primary‘ Mentlal Ability Test, Schaie and Str-ot;her'
(1968) tested. individuals ra{nginé in'age from 20 to 70. Seven yearsy-,
‘1ater-, t;hey reexa.minéd 302 of the or:l‘ginal 500 subjects in their

@aﬁlplé using the same test. Results indicated t;hét when only gross-

[ f
. i
‘ '
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L4 - R (o . R
. . R



. seétional difference:i were considered, there was an apparent decline

in inte llectual abilities. HoweVer, longitudinal data indicated that

there waa no subsbantial decli’ne wit.h advancing age. Sc ie and .
Strother' (1968) concluded thaf, there are impcntant envir ‘nmental N o L
influences, such as education, on intelligence test ,aco e,s that may |
T result in, a\noticeable decline in cngnitive abilities i the e;lderly
- 1ndividua1u However ‘when" bhese variables are contx*oll{xed for (i Y by
l { using a ongitudinal design)’ results indicate that aging per &se is not
accompanied by any significant decline in the abilities measuned by

-

cognitiVe tests. ‘
; Ot:her 1ongitudinal studies indicate an’ absence of qecline in
intel ligence ‘test’ penf‘omance with increasing age. mens { 1956) ror |
example, used t.he Army Alpha test t.o r‘etést a group of males who were '

tested as ?ollege freshmen in 1919, from 19‘!9 to 1950,, and in 1961-

He found tﬁat total acores on the ‘gest incr'eased f‘rom 1919 to 1950 and

then 1eveled off', showing only a SIIgm decline from 1950 tc 1961. " -

Alppough this study had some shortcomings (e.g., subJect attr‘ibion) . {( /

the data clearly indicated that intel ligence test scones do not - ‘ ' w,
" necessarily decline with advancing'age. ‘ ' ‘

In addition,.a number of investigations have attempted t.o exi:qenq~ »

- longil;udinal research on Ln&gllectual change into the sevem;}k eighth

and ninth decades of lif‘e. 'For example, Eisdor'f‘er‘ and wilkie (1973)

%ported the results of a ten-—year longitudinal study of indi‘viduals o o ', A

v?ho.se ages ranged betwe?n&) and 79 at initial testing. The most
ubstantial declines weré t‘ound in the oldest individuals at| initia‘l

| esting. ‘However, especlally striking was the fact’ that there was -

only a cmaLl magnitide of decline with increasing age. Thati is, the .

average decline for subjects in the 60 to 69 age group at initial

)
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testing, was lese than rour points, and the decline or aubf_jects in the
70 to 79 age group at initial testing was less than eignt points. l
These data indi\éate that there are declines in intelligeﬁze test

ecores peri‘ormance in the eig‘nth end ninth decades of" lit‘e, but they .

i _are relatiuely small in magnitude (Eisdori‘er & Wilkie, 1973; Jarvik,

e

B

Eisdort‘er & Blum, “1973). :

. In general, longitud“inel .studie‘s‘repprt a decline in intellectual
\ ” : ) - N : ‘ " '
performanc'e)with advanc‘ing agey ‘but the decline is smaller in

magnitude than that f‘ound by cross-sectional studies,

o

COgnitive i‘unctioniqg and or_lgevitx. A growing body of .
N .

literature has i‘ocussed on the relationship between cognitive

4

| functioning and longevity. In arn analysis of survivor-nonsurvivor S

2

‘dif‘feren\ces in intelligence and mer_noryttest scores,, Berg (1980),found

« that. fsurvivors had higher scores c‘on.all tests, and that diff‘erences

were signirioant on verbal meaning, reasonins and spatial ability.
Using a discriminant mnction analysis, 67 percent QI‘ the survivora

ould be correctly elassif‘ied on the ‘basis oi‘ sex, spatiel abili Ly and

. verbal meaning (Ber‘g, 1980). Similarly, in longitudinal studies or

toa

L . c:oncluded that cognitive f‘unctioning may contribute to: longevity

noninstitutionalized elderly populations, Palmore (1970, 1980; 1982)
e.nd Lenr and Scﬁmitz-Schenzer (1976) found that higher intelligence

-~

quotient was positively reiated to longevity. Palmore (1982)

. through. greater problem—SOlving ability and better coping mechanisms
when dealing witn everyday situations. .

One ot‘ the most controv \ ial aspect.s of the cognitive literature

has been the terminal drop hyp' hesis. . Some etudies have found that

<3
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Kleemeier (1962) was the first to obsepve this effect in elderly men.

. After half of the subjects of the origihal sample had died,” Kleemeier

for the 1ib1ng. Similarl;}, in a twenty-year longitudirial foliclw.u’p‘

study of smenescent twins, Blum, Fossbage and Jarvik (1972) showed that
greater decline in ihtellectual abilities may predict early mortality
in males. The test battery 1nc1uded rive subtests from the Uechsler-

3
Bellevue test: Similarities, digits forward, digits backward, digit

i symbbl substitution, and block deSign- However, t;he relationship

demonstrated that the drop‘in scores was greater for the deceased than
Fi “ s AL I

between test scores and ou{foome-was not linear. There apbears to b'e‘ a 

critical level of performhnce below which the chanees of dying

increases prqgressively over the next two years. Above this level, no

.

assbciation betﬁeen low test sccores and mort,ality was' found.

" Botwiniek, Hest and Storandt {1978) have also shown that intellisence

test performance of elderly subjects may be used to predict death, .

-with poor test pprformance.possibly signaling death within five years ~

after testing. > !

L

~

However, when Palmore and Cleveland (1976) reviewed the records of:

178 members of* the Duke longitudinal sé’udy who had died from Fatgral

| causes, they found “that only a fewfindivi-duals showed marked terminal

. drop effects and most subjects showed normal intellectual test scores

) berf‘omanee are ‘npiatent;y higher than r{oﬁsurvivom scores.

of aged individuais. o These authors concluded that i{f terminal drops

occur, the effect of the drop in intellectual performance shouwld be

1

noticeable 6n1y a few days to a few weeks before dqath and not several
PR 1 ’

months before death (Palmore & Cleveland, 1976).
. i " coe L p
In general, it seems ci@gr that survivor's acores on intellectual

However, to date, there is little support for the terminal drop
N ¢ \ ’

<&

-
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‘ _hypot:hesis, it may only be t.hat poor scor}s reflect pathology HhiCh

-of nonsurvivors. Birren '(196‘8) concluded that these results may

., acore, low on such measures.

i
leads to earlier demise. As Savage, Britton, Bolton and Hall (’1973)

suggest, it may be the presence of organic brain disorders that is o ‘,
lérgely rgsponsible for the aignif‘icant survivor—ndnsupvivpp :. ..
di'fference? in intellectual functioning. Mdrébvér, in a ggben ;"re‘ar"
foilow-up, of Savage et al's (1973) s't‘\:dy‘, Kay, Brittod, Bérgman ,an'dl' ’ " S
Foster (1977) found .a sigdit‘icant géldtionship between ‘low HAIS scd.res, N ‘
and death ’within «"two years. These authors arguéd- that 1mpair;ed

cognitive functioning may ‘be caused by the presgnce of" gene{ral‘i’zed J

disease, especially cardiovafpcular disease .and spéc}f‘ic t?rain',

pathology. In addition, Bir en (1968) emphasized thatAonly'vei'-bal

1nformat10n skills distinguished survivor-s f‘rom nonsurvivors, with the

HAIS verbal scores of survivors being consistently higher than those e T o

de_icate that it is the verbal skills rather than pérformancé skills
which closely reflect’ the presencé of vascular disease.’ In general,
cognitive funrctioning is believed to be an important factor inf\ .
longevity, with higher intelligence test 'acores relating bositi\{ely to
longevity. ' |

‘These findings give ris; to the fifth hypothesis of t};é p}'esent :

study; that is, elderly individuals who score higher on cognitive ’

. functioning measures and are more involved in intellectually demanding

activities sh’oﬁld l"aa‘Ve‘ greater longevity tl{aﬁ elderly individuals who .



: " to date, few atudies bave r‘ocussed on the 1nterrelationships among

Statement of‘ ebe groblem . L .

As indieated by the literatur‘e review. several aspects of" S,
.p.-iychologieal f‘unctioning appear to be relatéd to longevity. Houever,

'

such paychological variables in relation to 1ongevity./ Host studies

" have focussed ‘on the relationshig,between one or a t‘ew psychologicnl

variables with longevity withoufj controlling for interdependeﬁcies S

‘/‘_among the et‘tects of these variables. -

. The purpose of the present study was to’ investigat.e the role of
several psychological variables in relation co longevity, and to
' ,develop specif‘ic hypotheses about the relation of -thesge Variabl%s t.o . .
‘ longevit.y. More specifically, the present study was designed t.o focus .
’ fon whether variables such as, lif‘e satisf‘act.ion. sociaL support
. P .
systems, personality, stress and cognitive functioning were related to“ “
iongevity in a sample of noninstitutior\alized elder'ly. » ‘. b
N 2 ‘

The rirst hypothesis of the present' study examined whether
L

elderly individuals -who report‘. greater satisfactiorlwith their liyeé .
have greater 16ngevit.; than .eldérly iri;iividqals uﬂo report lesser .
amounts of satisfaction with their lives. In additiori, the
contribution of li‘f‘e satisfaction to longevity was ;estgd for
subjective age,; and gelf-perceived satisf‘action with h;aalth @nd.

financial situation. Thét is, elderly individuals who report a

younger subjective age and are Jatisf‘ie_d with their health and . ‘ ¥

financial situation should live longer than iga:di»;iduals‘ who score low
" on these two measures. : ' .
The éecond hypothesis of the present _éiudy examined whether

elderly people.who have an extended and supportive family network have




R

: greater longevity bhan elderly 1ndiv1duals who are introvérts, haVe an’ . '

, 'availahle from the oommunity.

!

1
i

greatev longevity t.han elderly people who are 1aolated from their .
o

ramilies, that 13. those uho hav‘e either rew nelatives or t'ew oontaots

with family members. In addition, elderly individuals who are

:'1eolated f’rom eocial interaction&

‘rhe thi,rd hypothesis or thie study examined whether elderly

indivld\{als who are ext.raVerts, have an internal loous of control and

'have low acorea ot‘ maladjustment. on the neuroticlsm measure have

extemal Iocus of‘ oontrol and acore high on the neuroticiam scale.

The f‘ourth hypohhesis examined whet,her elderly 1nd1viduals uho

e:cperienee high levels of‘ acrees have 5reater riska or‘ mort.allty than

o

'individuals wh perienee Llow levels. of life atreas. "1n addition,

1t.uas proposed t.hat 1nd1v1dua{£s who expenlence high levels or stress

but have an extended support systems, are. 1nvolved 1n social ly

. demanding aotivitieo and/or haVe an internal 1ocus of control should
! have greater‘ longevlty than 1ndividuala who do not have these

‘particular personality traits and/or have little or no support,

. L

Finally, the f‘irth hypobheais of the preeent study examined

"“whether elderly individua;s who are 1nvolved in 1ntellectualiy :

demanding activities and have mgher 1ntellectual skills have greater

. longevity than 1ndiv1duals uho score Iow on these two cognit:ive

(meaour*es.

In conclusion, oeveral variables seenm to eontrtbute to longevity

‘s

either 1ndependently, or ln coxnbinatlon wlth ot.her varlables. ‘l‘he

majon gohl of the preaen’c atudy \ms to provide more infor'gation on the

a socially aotive ahould have greater longeviby than 1ndividualn who are

s ert‘ecto ot‘ life 5atiofaction, personality, aooial aupport, otreoa and -

'4u9. .

KC



' . cognitive functioning, ih a lo

"7 _residing in the comunity,
S .]")'redictdrtls of longevity.

4 .

,

N .

and. to try td_theji'ﬁihe- their ‘value as

. Y

ngitudinal 'lstudg of alderh‘l’y‘ individuals " T




v« < " Method

o . Subjécts uer; 346 volunteers, 65 years of age and older (mean ‘ o
' :”ége = 72;90)¢!who were ﬁesiding inqependently and maintaining an ‘
gcp{ve lifé &6 the community. They were rec;uited thréugh several o ,' ‘
_'ggfnéies chh as, university aluhni‘gséoeiations, retirement ciubs,
C S 3_’;::,and‘community'benters thét ‘have ‘older ﬁeoplé as their clients.
4J'5'~3'{ 'l E .: Sampling was done by recruiting both males and females, L{rancophones.
ffwa",g . ‘{ o and anglophones, ‘as well as people of middle and working class
‘?1,.‘,f ;_{-T :' backgnound on the Blishen,scaie (Blishen & McRoberts, 1976). The - . SV
B R initial examination was done” during the period of 1981 to 1983, and BN
x'A‘f‘; ,‘ :; consisted of a comprehensive survey of the psyehologieal runctioning
; of elderly people (Andres, Gold & Schwartzman,. 1983; -Arbuckle,
Gold, & Andres, 1986; Gold, 1985; Gold & Andres, 1985; Gold, . .' -
Aﬁd;és % hrbuckle, 1985 a;. Gold, Andres & Arbuckle, 1985 b'lﬁold,
Andres & Schwartzman, 1985, Gold, Andres & Schwartzman, 1986).

‘

) The present study consisted ‘of a rollow-up examination of the
] .
§ame pool of subjects tested in the study ‘carried out by Gold et al, - . "

(1985 a, b) " Each subject was recontacted during the period of 1984 L
to 1985 and, of the 346 subjects originally tested, 300 (86 7%) were

still alive, 28 (8 09 %) had- died, and 18 (5.21 %) could not be

\
-

. located. ’ s

In the original data collection stage from 1981 to 1983,

particibants received a comprehensive battery of stahdardized ,

‘measures, either developed to be used with elderly populations. or used. .

extehsively-witb them, to assess psychologiqal functioning. Each of‘




”

the relevant measu'res from the, 1981-1983 study are described below, - '

.grouped 'in terms of the particular hypothesized variables being

'examined in the present study.

Life Satisf‘ac tion

The Memorial University of Newroundland Scale of Happiness

(MUNSH) (Kozma & Stones, 1978, 1980, t983 a, b), i3 a measure relating

to affect and adjustment. ' This is a two part questionnaire. The ‘

first ten questions deal with happiness during the past year and the .

i

lf‘ollowing‘ 14 questions deal with more general life experiences,l that

is, happiness during the past'ten years. The. MUNSH is designed to i

assess both positive ‘and negative emotional states and oonsists of‘ 214

Yo . b

'questions answered by "yes" or "no" © A yes" answer is given a score

ok

of one and a "no" answer, a score of zero. A !’inal seore is obteined
by summing up the poaitive items. This scale has an aeceptable level
of internal consistency ( qi 80), gootd test-retest reliability B
(r=.70), and correlation coet‘ficients representing validity ranged
‘frqm 63 to .Bli, a range’ fairly .consistent with the ecale?
,'st'andardization -data ‘(Ko‘zniab & ‘Stoné‘s‘,n 1978, .1986, 1933' a, b)- ,

Subjects also rated the adequscy of aspects of their lives, such :

as finaneial situation and health t{or eVeryday mnctioning (TRI

. 'scales) (Sdhont‘eld, '1973). SubJects were asked to rate their health

!

and financial situstion ona scale ranging from one to nine; one

referred to extremely ill and nine rererred to extremely,vigourous for °

health ratings, uhereas dne ret‘erred to extremely poor and seven

e %

' “rererred to extremely uealthy, ror the rinancial situation ratings.

Finally, The Subjective Age Questionnaire (Reid & Ziegler, 1977.

{",1980. 1980-81) was designed to measure the extent to which a person

.perceives him/herself an old and as having lost cape.citiee. The soale .

< ., v
'

W ";.'

‘h




LS ,
consists of 15 questions such as "How old would you say you feel

compared to others of your own age?". Follow-;ub studies of either 6, ' R

1'2,‘ or 18 months intervals with the qujective Age Questionna;re

resulted in validity coefficients ranging from .40 to .72 and a

test-retegt reliability of .59. o :

€

Social Support

7

Social support was measured by a work and ‘t‘au;il:y interview and by
an_activi,t'iee; q;.\estionnaire (Sévagé et al., \1977)- ',The work and
) family interview provided data for a measure of soéial networks. In
this intervikw, subjects had to answer many guestions about their
school,; work and lt’amily history. School history was assessed py Ehe

educationai level and type of studies pursued during school. Ho\r'lg\

i . ~

’ histor"y was determined by ‘?sking the-.‘subject.s what type of work t‘hey\-
did after Eraduéting from schoé_»l, what their work consisted of, and
how, lc‘mg they ‘k‘ept this work.\ﬂThis was repeated for each jodb tﬁe

! shb.ject had; ) Fainlily history was assessed by asking the subjects if
the;y were married and‘ f‘or\-how long, if they had any children and‘

' gran'd(-chil"dren, and ir so, where these children and grand-childreri
were rt;sid‘ing. Subjeicts were )also“aeked the frequency (how many times
per year) a'n:d the 'type of éontacts (in person, by phone, through ' @
.lett;zrs)- thc_ey. had with t,he'ir relatives. - For the purpose of the
pées{er\xib s\:udy. a variafnle of total family contact (i.e., by person,
. ‘phone(,‘or through legzbex;-s) was c’rqated.

The activities questionnaire consists of a comprehensive 'staﬁdard

11st of social, recreatiomal, physical, family, intellectual,

occupational and comunity activities which 1s designéd-bo assess

. which aci:ivitigs the subjeats engaged 1in regularlﬁ (Savage et al.,

o2

id
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\ ' . .
. 1977). The scale consists of 23 items, such as,'}ime spent

‘socla}izing'knopywith family), gardening, reading, houséwork,
shopping, and so on..i?he frequéhcy Qf time apent for each item is
recorded on a five-point scale rgng;ng frém less than once a year to
daiﬁy.
Personality

The Eysenck Pefsonaliﬁy.lnvgntory (EPI) is a sta;%ardized

objective personality queétionnaire consisting of 48 items, which

- requires "yes" or "noé answers. It 1s frequently used to measure
'persoﬁaliﬁy changes oécurring Q;th age and is designed to measure
"introversion, extraversion, neuroticism, and lie (or the tendency to
.answer in a spcially~desirabie fashion). Each correct response is
\,given a score of one and the finai score is obtained for the above

" mentioned categorieé by adding.the relevant number of items in each

categdry. Test-retest reliabilities range between .84 and 94 for the

complete form, and split-half reliabilities run from .74 to .91.°

3]

o
Moreover, validity coefficients range from .79 to .92 in

differentiating different types of contrasting gspups (Eysenck &

Eysenck, 1968,'1§69L . . ' .
The Desire and Expectancy locus of control scaie (Reid & Ziegle;{
1971, 1980 ‘1), is a locQs of congrol scalekwhich has been designed
especiallégior elderly.populations. This agale assesses to what’ ‘\
exfeﬁt a person desiﬁes those reinforcers which are normally seen as
igyortant, and to what extent the}subject a;es these reinforcets as
beiné under his/her control. Subjects are givén a cholce from‘ |

"strbngly agree" to "strongly disagree". Each item isﬂsqpred an

appropriate number between 1‘to.5, with higher acére$ indicating an -

¥

internal locus of cohtrol. The\Degire,andvExpeptancy locus of control -

L

.

1
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scale has validity coefficients ranging from .54 to .63 and a one-year

test-retest reliability of .59 (Reid & Zieglérrr1977. 1980-81).

Stress k

hY

Stressful events®were measured by a 19-item shortened version of’

the Holmes and Rahe’ Social Readjustment Scale (Holmes & Rahe, 1967), - o,

This scale was used to measure_the number of atr-essf‘ulléve'ntstt.he

o

. elderly encountered in the past year. Only items relevant 'tg elderly ‘

.samples were retained. If thé subjeict experienced a stiressful event

within the past two years, he/she is given a score of one for the

B t/:\rent,.N The final score is obtained by adding up all of the items

- '

. answered as stressful. The re‘liabili'ty of this fneasure wa's assessed - |

in studies conducted by Gold, Andres and Arbuckle (1985 a, b) and a

f

eorrelation coefficient of .80 was obtained.

gni tive Funqtionij

55

Cognitive runctior‘xing wasg assessed by three labo)ratory taaks. S

-

The first task was designed to assesa how elderly subjecta organize )
and recall material that is meaningf‘ul to them, thag A8, material that

they are likely to encounter in everyday 1ife. The first task was a

front of the subjects, éach one having a word written on it. The nine’

words weﬁe, waiter, restaurant, table, teacher, school, desk, nurse,

) liosbital, bed. Subjects had to place thé words into groups that

belc;ngeg together. The cards could be sorted either 'by theme '(e.g.;j
wait.er-rjestaur"ant—table) or by taxonomic categorids (e.é.’, waiter-'
teacher-nurse). the ‘the cards were organiz,éci, the exper;menter‘
removed them from the subject‘s sight. "The subjeéts 'were’r then aske;l

-

to recall the items orally (rree recall). The second task consisted
\ .

- sorting and recall task where the experimenter displayed' nine cards in.

:" f
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o

_ digits and where the subject's task was to recall them in the ‘correct

_' facts stated iﬁ the story, and five tested the ability to draw correct

of a.forward digit span task where the experimenter read four.to ten -t

a [y
¥ '

.order. 1If the subjects missed oné series of r:umbe‘rs,,he/ahe could
have a second chance .with the '."same length of digits but.. with dif’f‘erent",
: pumbers. If thefs\ubjéct did.not succeed on the second trial, the ‘ S '
task ended. Thg se’quenges were presented‘ 1n) éscer{:ding order ot;
lengths a.nd' the subjects' score ;:onsistéd 6hr .the longest string of "\.
digits correetly recalled. - The third task consisked of a memory and S

C \ : ‘
comprehenslpn of prose task where a story was played on'a tape .

. recorder. ' The ‘story.was a 300-word anecdote about Henry Birks and a

~

‘ Jewel thief. After listening to the passage, subjgcts had to answer

“ten multlple choice questions. Five gquestions tested memory' for the

inferences based on the story. For the purpose of the _present study,

scores obtained from the three tasks.were combined in order to obtain . "L

‘a sin_gle méééure of verbal comprehension and memory. In other- wordé,

_this study was more concerned with the relation of ‘cognitive

. f‘unc'tioning to longevity than with survivors-nonsurvivors differences .

N . \ . '
, on each task. ’

Iniellec't;t‘::‘xl activity was éssessed by the relevant items of the
aétivi"t.ies questionna”i're designeq by Savage et al (1977). The
' frequency of time spent for each item involving 1ntql}gctua11’y
qenianding aétivity (e.g.,~ reading, med&itatzion,‘watching television) ~
was récdirded on aj!‘ive-pc}:in‘t scale rang}ﬁg from less ghan once a year
to daily. e : o .
‘Procedure S v ’

\ N -

Each subject in the original sample was contacted 1n&1vidually in

order to determine the number of-survivors and nonsurvivors in the

3



; sample.' According to mortality tabIﬁs'(Statistics Céﬁa&a, 1980-82),

) about three percent of males and one peroentlor females aged 65\&ears

"and older die each year. Therefore, the expected sample for the

. deceased was assumed to be between 25 to 30 individuals. The 346

~subjects wéro contacted by‘phone'to determiné whether a subject was

«

. still alive or had died during the years following the 1nitial

\

'examination.
Subjects contacted at'fdllow-up consisted of three groups:

! . . ‘ . ¢ R

subjects who were stillxalive,'subjecﬁs\who‘had“died and subjects who

could not be contacted. All the squects‘iﬁ the‘qlivé group. (n=300) :

*had been contacted by either the eﬂoerimentér or'a reéearch aqslstant,c |

For the gdoup of subjects who. had died following the initial 0
examination (n= 28), the time of death was confirmed by the agency from
which these subjects had.been"originally recruited. Flnally. for the
group of subjects who could .not be ?eached, the agencies were

contacted in order to determine whether a particular subject had died

or had moved following the 1nitial examination. Once this procedure L

was followed, some subjects stlll could not ‘be contacted “(n= 18). A1l

the subjects whojcoplq not be_peached or whose-status,oopld not.’ be

determined at follow-up wére excluded from data analysis.

57



Rébults
Iﬁ order ‘to assess differences in psychological functioning
,betweén éurviv;rs and ﬁonsurvivors, two sets of analyses were‘
performed on- the data. The first set of an®lyses was designed to .
determine the overall power of the variabies of the study to
difteéentiate between surv;vorg and nonsurvivors. The independent

contribution of each variable to longevity was also assessedr The ‘ ¢

second set of analyses was performed as follow-up analyses in order:to )

determine how weil survivors and nonsurvivors can be elassified on the

basis of the psychological variables. -
Multivariate analysis of variance (MANOVA) was perfonmed‘in order

»

“to aqsess differences in psycholggical functioning as a fﬁhctioﬁ of
survival status. Multivariate analysis of variance was choseﬁ‘inSQead
of multiple regression analysis since the dependent Qariable (DV) is
dichotomous (Tabachnick & Fidell, 1983). 1In or&er to test the .-

éignificant results of the MANOVA,. Pillai's V was chosen as a

(Olson, 1976) and in cases of unequal sample size, it reduces the Type :“‘;A

. one error rate (Tabachnick & Fidell,1983). Post-MANOVA techniques
‘were performed in order to détermine which variables conpribugé most

 to the dirrerentiationsof groups and'how the different variables
cémbine to give the sigpificant results (Gabriel, 1979). _A series of

'anélysis of variance (ANOVA) and chi-square anaiyses.;ere ﬁeérqrmed on
ééﬂp variable in order to assess the contribution of each variable in.,
significaptly differentiating between survivors and nonsurvivors.
Chi-square analyses were performed whenever the data was nominal, that

.o
is, group differences with respect to the relative frequency with

- K
1

. significance test since it is the least affected by positive kurtosis .
¥ A i o . »
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which éroup members fall in'several‘categories'ﬁas detérmined.f

)
3

.However, uhen there was great variability within one variable,

-'analysis of variance was chbsen as'an alternative, In bhis oase,

) Bartlett's hOmogeneity of varianee test was performed on each variable

0

, in order to assess the apropriateness of an analysis of variance.

However, Since analysis of variance does not take correlations ‘ihto

account, that is, does not indicate how the different variables‘/

'

combine to give the signiricant MANOVA errect, results derived fgan . “

‘sueh analyses ‘only indicate what Dv would have been significant ‘had

v

separate ANQVAs been performed on eacn variable (Gabriei, 19 )

Because an important question was how the variables combine to
}give the significant MANQVA efrect, Roy—Bargman stspdoun F's were. g

4

performed as a second post-MANOVA technique\on the data- set. Tpis

)
technique necassitates putting each DV into a hierarchical analysis
S * 3
where the analysis covaries out the etfects of the preceding

EI v o8

variables, thereby determining ‘how much a Variable contributes < ,4 ‘
S e et
uniquely to the MANOVA efﬁect- By doing so, it takes between DV

4

correlations into account, and therefore yields a more adequate
“z
picture of thé role of each DV in obtaining tﬁeesigniticant o v
N s‘ 4 Vo, DRI

,multivariate effect. Bock and Haggard (ﬁ953) and: Gabriel (1979)

e

. covariates, to determine if the new V. signifieantly adds to the N

"¢lassification technique. Classification refers to‘the proqiss of. L

suggest that the variables qf greatest interest be placed higher up in

L

the hierarchy. . Each successive DV is then tested with ridrity DVs as

¢

eombination of DVs already tested (Tabachnick & Fidell, 1983)

~

+  Finally, discriminant function'analysis (DFA) was used as a. . o g

A s n

¢
X . 3

identifying the likely éroup membership of a case when thegonly K { L

! . ¢ s t ,‘wl\‘ T "‘
information known is the case's’ values on the.variables.:' Also,why\"'.' T

-
i
ERR
v
-



- Testlng AssUmption,s

comparing ,,predictedxgroxvzp #eﬁbers'hip with actual group membership, the
bqﬁér'in’ discrimination can be observed by the proportion of
misc,la'asitie‘d cases. In addition, classification scores can be , .

convert.ed into probabilities .of group membership, thus, a case 13

. asaigned to t.he group for which 1t has the greatest probabi m:y of
"memberahip (Klecka, 1980) Discriminant function analysis was then
. used 1n order to assess hou wéll survivors and nonsurvivors can be.

'adequat.ely classif‘ied on the basis of' aeveral psychological

., A4

g mncbioning variables. ’

.., .

'I'he mean scores for the total sample as well as that for

survivora and nonsurvivors on each measures ar'e presented in 'rable 1.

v

'Bartlett's test ‘of homogeneit.y of variance was perf‘ormed for each

<

‘ ,v,gr'iable." F,or 311 but rqur, variables, Bartlet@:'s test revealed that

.:"

- t{h’e _iv‘ajri‘ances wef-e not sign;fiéantly different. ' However, one var}gble
\,‘("éognit'ive fﬁnctiodiBg) had many m{Ssfng data. Tabachnigk andp?ide}l.
(‘1‘,9635 ‘suggest that when this 1.;; the .case, in the absence of all other

",'in{;)r‘u':ati,od.' the meanl'ﬁélue for 'e"'a";:h gro}lﬁ' (that isy; survivors and -

:‘hohéurvﬂiv‘ors‘) should be 1nse;'t¢d 'i;'or the missing v‘alues. Then, the

_-mean of the distribgti;an' as a yhoie remains the same and the
. résearcher 13 not required‘to gt,xess ‘at'missing values. Thig

g .conserva‘b ve pr'ocedure was applied to the data aet and Bartlett'a F

.

‘/ revealed that once this procedure took place, an analysis of variance

o

was appropriate.

1

ot ' o

The remaining three variables (ncuroticiam,-aubjective age, and
Ve "l
social activity) had many outllers, that is, extreme scores on a
particular variable. Outliers were dropped from the analysis and

T ';, ]

,
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/
Variables

v
Age

School'
Happiness
‘Subjeg;ive age

Satisfaction
with health

Sgiisfaction
“with ‘finances

.~ Social activity

Socjal §upport 

" Extraversion

Neuroticism

Desire in .
contro;
Belief in '

. eontrol

Stress y o

Intellectual
.gctivity

Cognitive
functioning

[

Table 1

Mean scores on each variable for the total

sample, survivors and nonsurvivors..

. Means {(standard deviations) ff

survivors

: Total sample

' nonsurvivors -

72.67 (5.87) 72,39 (5.73)
11,79 (4.83) 11.80 (4.86)
27.32.(5.06) - 27.60 (4.84)
© 85,78 (5.78) 4614 (5:42)
©5.97 (1.67) ©6.06 (1.63)
55317 - ST (1,18)
CL2MM.T1 (38.33)  2M6.71 (36.27)
139.09 (96.10) - .T4R.TH (96341
10,61 (3:23) . 10.60 (3.32)
7.85 (4.68) 7.80 (4.79)
66.08 (5.70) - *  66.25 (5.61)
59.78 (5.04) 59.79 (5.13)
1,72 (1.33) 1,70 (1.33)
274.28 (M5.04) . 277.22 (M3.37)
2180 (3.30)  21i57 (3.74)
-,
&

e

. ‘.

5.1

1.7V
'23.89
42.00

‘5., 08"

L 222.47

99.96

10.79
8.39
6u.25’

59.61

2.0“

-

241.76

19.47

(4.63)

61

(6.19).

(8.05)
(1.84)

-(0.96)

(52¢26) . D

(8L."8Y)

(3.08)

(3.18) .

(6.46)
(4,09)

(1.28)
(50.99)

(5.0b)

N
3

sl




*Bartlett's F revealed the adequacy of‘ perroming analysis of vaniance

'Ion t.he data set. Reaulta of‘ evaluation of aasumptions of normalit:y

H'and homogeneity cf‘ variance uere aatist‘actory af‘ter deletion of

':outliers and treetment of missing data. Results or Bartlett!s test’ of Lo
’ heinbgeneity of ‘variance for each variable are presented in Table 2.

' 'Consequently, analysis of varianee ‘was performed for each measur-e in "
:order to assess univariate ef’fects of each varieble to 1ongevity.

In addition, two’ variables, social activity and intellectual

o 'activity, were highly correlated, 'r2.90, p<01. * Because: lnear

dependency was suspected, (Taba.chnick & Fidell, 1983), two different

sets of MANOVAs were carried out,  each including either social -

’ ,activity or intellect.ual activity.

. EvaLJation of assumptions of normaiity, multicollinearity and
homogeneity of veriance-eovariance matrices revealed n’oithr'eat to
,_~n‘1u1t.ivaniate analyses. Consequently, :nuli:!,\variate analysis of
variance was carried out on all the veri;bles. Pillai's critérion. was
selecte?ror significance testing due ‘to the r-elatively srnall sample
size (in the nonsurvivors.group) and the unequal cell sizes in the

design (Tabachnick & Fidell, 1983).

Hultivariate Effects

A

The firat set of MANOVAs condu}:ted included all variableu.
‘Variable,s were' chhool, happiness ratings, aubjective age,
_perceived adequacy of health and financial situation, social aupport,
social activity, eytreversion. neuroticism, belief and desire in
perdeiir,eci locus of‘.c'ontrol, stress, intellectual.activity, and '
eogni'tive' f\mctioning. The linear combination of(these dependent

variables fincludina intellectual activity) aigniqcanuy B .

- N .
e e N - : . -
v . . L ~ B
~ . N - .
. . . er e Y - .
- [ . .

" s - s . ~
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ﬁ;fff‘;zhr;;g: -, Table .:";

S e - .
v ‘, -

- Reaults or Bartlett'a test of homogeneity of

P

varianbe (Bok F) for each var;agle

v " - M H -
s LY

- . . - o N ‘.

Variablé 5 Box F SR

~_':'-nsé- 'f R ’132 a5

School. © . nq.1zl- ay

‘ 'Happiness '“ © 3,38, .06

PO

. Subjective age . 3.25

~ . ’

.07

"'Satisfaction Lo TH ‘_ 39
with_ health ' ‘

Satisfaction® . 2.0%. - ;15
with finances

.Social activity 13,39. N
Social support. ~ .75 ' '.BQJ-
Extraversion .27 g ¢ ,60
Neuroticism 2,92 08

Desire in T L 1.a12 28

eontrol - N i

Belief in’ 2.27 .13
control" -

Stress ‘.. .06 .81

Intellectual 1.33 « .25
activity T .

Cognitive . 102 .31
runctioning T

-
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diri"eréntiated between sur'vivors and nonsurvivors, F (14,313)=2.97,

fg"<-.01'. The same was true when social act:lvity vas included in the .

,Variables' list, F (1" 313) 2. 77, p_( 01.

~ The second set of MANOVAs carried out included only the variables o

which significanly diff‘erentiated between survivors and

nonsurvivorar These variables were. happiness, subJeCtive age, ‘

o

‘ 'perceived adequacy of health and f‘inancial situat<ion, social support;

'intellectual activity, and cognitive functioning. The combination of,

;

) ;these uariables produced a significant dit‘t‘erence between survivors

"' and nohsurvivors F (7,320) =4, 13, p <.01. ‘In addition, when a

second set oi‘ variables was used, that is, happiness.ratings,

subjective age, perceived adequacy of health and financial situation,

‘social activity, social support, and cognitive runctioning the

combination of these variables yielded a significant dit‘t‘erence :

. between the two groups "F (T, 320)= 3,65, 2( 01.

In order to determine the ef‘fect of each dependent variable on

B} : 1ongevity, univariate analysis of. variance was used as g post-MANOVA
-'.':technique. An anal}sis of" variance on subjeots' ages revealed“

., significant dirrerences with survivors being significantly younger
‘:than nonsurvivors, F (1 326) 7;72, P <01, ' There were no si}nit‘icant . -
“'.sex differences between the two groups, x (1,N 327)= 127. 2).25. _

"Moreover, noe dif‘t‘erences were found in terms ot‘ marital status between ’

survivors and nonsurvivors, X2 (I,N 323)=7. 65, 2) 17- Finally, no

"significanb diﬂé’ erences were- obtained between the two groups in terms
" of educationai level, E (1,322)- .006, 2) 94, The analyais or
i i

' . variance summary table for age and school can be f'ound in Appendix A.

As predicted in. !fypothesis l, survivors reported being less

LA
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depressed with their 1lives than nonsurvivors, F (i,32‘l)=1ﬂ.u6,?‘p_<.01.

In addition, survivors had younger subjective ages, F (1,316)='5-15.

2(.02, were more satisfied with their financial situation,

>1ive longer than individuals who report being less satisfied-with

F '(1,326)=4.05, 2( Od, and their health, F £ 326):9.77, 2(.01;
than nonsurvivora. These reaulta indicate the important contribution of
‘J.if'e aatisfaeiion in longevity. That is, elderly individuals who report
greater life satisfaction, aS well aa hgve youn“g;;" subjective ages,
and perceive their healtix and rinancig'l éituat;_o? as more adgqluate,
their livgs, have older subjective ages, and are less satisfied with
their health and financial sit‘ua'tion. These ANOVAs are summarized in
Appendix B. . -

Als0, as predicted in Hypothesis 2, the;'e was a gigniricanv

difference between survivors and nonsurvivors in terms of social

activity and social support provided. Survivors participated in -

~

_aignificantly more social activities than nonéurvivora F (1,320)=6.02,

members than nonsurvivors F (1,326)=5.14, p<.02, These findings

[

p<.01,- and survivors had significantly u;ore contact with family

-

provide evidence for an association betweernt social activity ‘and social

support and longevity whereby elderly individuals who are more .

socially active-and have a more extensive hmilyauppori: sirstem live
longer lives than elderly 1nd1v1duals who are 1aolated from their

families and have little or no soqial act.ivities. The analysis or
3

variance summary table for these effects may be found in Appenidix C.
* Contrary to Hypathesis 3, none of the personality measures

significantly diferentiated between survivora and'nons\irviv)ora-

-

ANOVAs on sudb jects’ extmvereion acorea. neumhieiam acorea, and

A desire and belief in peraonal looua of control mqaaurea revealtd no

‘ A ., . . ) . . oo
» . : . N .
. . . 1 . =t . Vet . o




a

aignifieant differences between the two groups. .There was then no

apparent contribution of personality measures in differentiating .

f

a\ir:vivors from nonsurvivors. The summary table for these Anovas are

-

presented in 'Appendix D.

Furthermore, cont,rary} to Hypothesis 4, there was no significant

Pl

~ difference between survivors and nonsurvivors 1n terms of stressful

1life events, (1 3214) 1,75y p>.18. These rindings fail to MGppert
the hypot.hesm that 1ndividuala who experienee stressful lives have

4

greater mor'tanty rates.than individuals who experience low leve;e of
life st‘;‘ese. The ANOVA summary table for this effect can be found in |
Agpeﬁdix E. . In order to test the second part of this hypot.hesie,.‘
\;ariables \(i.e., stress, soclal support, social activity, belief in

control and dedire in control) were divideh intb two categories: high

and low. Thebis, subjects who scored abbw;e the mean on these -

variables, respective’ of their own group (i.e., survivors, . L

' nonsurvivors), were tested against subjects who scored below the mean.

These variables were then inoluded in-several MANOVAs ih order t.o‘ .

v determine ir there were :J;Lgnificant dif‘f‘erences between survivors and

g Results ot‘ thesg analyses are summanized in Appendix F (see Tables F-1
' to P’“) . .

N :\l:-;\‘ ‘ As pﬁedicted, eiderly indi‘vid.ﬁalga wpo experienced high levels of

, s‘tress byt uere 1nvolved in social activitiea and had ‘an extenaive

aupporh netuork 1ived longer t.han individuala who had high levela of

E atresa but had 1ow levela of aocial activity and t‘eu oontacts with
- ) famil,y nembers. Similar results were found for locus or oontrolu

‘ "rhat 15, elderly 1ndiv1duala who experienced high levela. or atreas but

66

‘nonsurvivors on these variables when the level of life stress ‘1s high. >



had desiré and belief in personal contrbl lived lbnger than elderl&
individuals who experienced high lével‘s'of stress but Pcdred low on
desire and belief in control measurés.

These findings provide evidence for the effect ‘or buf‘f‘er‘
va‘riableé in the stress-disea‘se relati‘onship.‘ That is, individuals

who experience high levels of stress but are involved in socially

demanding activities, héve ‘an extendéd 3upbort network and an internal

i

1ocus"of‘ control have greatqr‘longevitsr than elderly individuals who
,ex'per'ience high levels of 3tress but are isolated from fqrﬁily members
- and others as well as having an external locus of control.

Finally, as predicted by Hypothesis 5, there were 'sign‘ificant

4

differences between survivors and nonsurvivors in terms of cognitive '
o
!‘unctioning. Survivors were involved in significantly more
intellectual activities than nonsurvivors, F (1,324)=16,02, p<.01.
Moreover, survivors scored higher- than nonsurvivors on cognitiye
functioning measures, F (1,326)=6.17, p <.01. These rind:’Ln'gs
s‘upport the ‘hypothesis that elderly 1ndiv1dua‘ls who remain
‘lﬁt;ellectual ly active ar} scored high on cognitive measures lived
'. longer than individuals who scored low on such measures. 'l‘/hese ANOVAs
'oa're summarized in Appendix G. - ) '
( In c'onclusion, findings 'i;rbm these analyses 'revealed that

1

. survivors ;ler-e significantly more lii(ely to be‘ youngéb. less ‘ "
depressed, to havé younéeﬁ subjective age, and to be more satisfied
‘w_luth their health and financial situation. 'In addition survivors were
engagéd in significantly more intellectually and socially demanding
acti.vitieé,‘had more social s;zpport, and acored higher on cognitive

rqnctioning measures. Moreover, such demographic variables as sex,

parital status and educational level did not differentiate

3



. f
significantly between the two groups. Finally, there were no .

i

signd i‘cant differences betweén 'survivorfg and nonsurvivors on the
pereonalyity‘meast.xres,, ‘and .an stresémi 1life events scales. ' ’

In order to 1nve$tigat':e the significant individual contribution -
o("the variables, :Rloy-Bar'gman stepdown analysis was performed on the
bas}.s ‘of‘ an a ‘priori’orderirig of the 'importance of the variabl_es.
Gabriel (1979) and Tabachnick and Fidell (1983) suggest that the .
varijabl(e,s of greatést-inter‘est be placed hiéher‘ up in the hiera'rchy.

Thus, eaéh variable was analyzed in turn, with higher-priority

variables treated as covariates and wiﬁh‘ the highest-pri_ority varl‘iable

' tested_in an analysis of variance: The first analysis t;onsisted of

intellectual activity, happineés ratings, satisfaction with health,

cognitive functioning, social support, subjective age and perceived

. §p adequacy of financial situation in that specific order. Results of

'this analysis are summarized in Table 3. In addition, pooled within-

cell correlations among -variables are presented in Table 4. /

\ The combination of these variables produced a signi!‘ican

_difference between survivors and nonsurvivors, F (7,320)=4.12,-

-

é_(.m. A unique contribution to predicting differences between
survivord and nonsurvivors was hade by intellectual activity,
stepdown E (1,326)=20.80, p<.01. After tHe pattern of differences
measux;ed by ‘this variable was entered; a significant contributiop'\vas
also made by happiness, stepdown F (1,325)=3.76, p<.05.

However, none of the rgmaining variables, that is, perceived
satisfactign with heal.th and rinangial situation, cognitive
_nmctiogins, social support and subjective age made significant - .

obntr'ibutiona to the composite DV that best distinguished survivors

68
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Stepdown analysis of seven ordered DVs ST

Variable Stepdown F- Hypoth. DF  Error DF Sig. of F
Intellectual 20.44 1 326 .01 ,

activity : ) et
Happiness ©3.76 1 - 325 .05

. Satisfaction. .- 2.17 S R 1"

with health : . - .
Cognitive .85 o33 135 )

functioning / ‘ .
-Social support 1.35 1 322 .24

" Subjective age .13 "9 321 .72

Satisfaction 05 . 320 . .8

with finances ' )
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) P ’ '4 \, : " . ' ___"‘
from nonsurvivors. S . )

The second stepdown analysis consi‘ste’d of seven variables,‘
ocial activity, happiness ratings, satisfaction: with health, cognitive

functioning, social support, subjective age and peroeived adequacy of

ot

financial situation in that specif‘ic ox‘der. Results of this analysis

<

are sumariZed in‘Table 5. Also, pooled within-cell correlations

afiong DVs are presented in Table 6.: o
The' combination or these variables produced a aignif‘icant

dif‘f‘erence between survivors and nonsurvivors, F (7, 320) 3 65, p<h01. - ' ~

o i
' 11

A unique contribution to predicting diff'erences between the two groups ,
was made by social activity, stepdown F (1, 326) 14.37, 2<-01- A
signiricant contribution was also made by happiness, stepdown

F(1 325) 5.47, g<.02. Finaily, a trend was also found for
satisf'aotion with health, stepdown F(1, 324)-2.76, 2).09. 'Howeven,‘-
none of the remaining variables were signit‘icant.

In general, seVeral psychological f‘unctioning variables are “ '

. involved in distinguishing survivors from nonsurvivors. Resu ts t‘rom ’

the* stepdo\m analyses revealed that the most signif‘icant contribution
e

to group discrimina*tion was obtained by intellectual activity, social

. aetiv ¥ and happiness. In addition, the impor‘tance of satisfactitm ’ b E

with health in group differentiation vas partly supponted ’by these
results. F'inally, variables that were not signif‘icantly related to \

\ lcngevity were subJective age, perceived satisf‘action with f'inancial

' \ situation. social support and cognitive functioning. These results

indicate that elderly individuals who are involVed in socially and
inteliectually demanding activities ahd are satisi‘ied with thei‘r lives

live longer than elderly individuals who seldom participate in social
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or 1ntellectua1 activities and uho report being disatisfie‘ed with their

\
< ".,

1iVes ];n addition, elderly individuals who were satisfied with their
.-healt’h, status had a tendency to live longer than individuals who report

their health statua as inadequate. Finally, neither perceived

. adequacy of financial situation, subjective age,. social support ner
cognitive f‘énctioning qontributed signiricantly in dif‘ferentiating
survivors from'honsurviVOrs. : , . .
Classitication Results - _h ’

Discrimdnanb unction analysis (DFA) was used to determine . t
,Hh‘ethar 'survivors &nd nonsurvivors could be clasqified correctly on
the basis ‘of psychological functioning variables. Since there were
R -“; groups, pnly “one function was gei:ated. Hilks: Lambda was
' : use’d as a signirieance test because it is the most robust. Again, as

.

ror the MANOVAs two sets of DFAs were perrorn;ed on the datay one
N . inq_ludingintelleetuaI activity and the other including soci\al A : N
activity. ' , ) ‘ S, o ) ;\,';3
A direct entr-y DFA was rirst performed to assess predietion of J:” .
- membership in‘ltheb two survival status groups for all the variables. g
Var.iables were age, school, happihess ratings, subjective age, | ’
pereeived adequacy of health and !‘inancial situation, social suppost,
extraversion, neurotici‘sm, belief and desire in control, stress,
" {ntellectual activity and cognitive functioning. f _
The F values for thse variables algpe with their‘significance
‘levels (using H' s' Lambda) are presented in Table 7- Sample sizes
' were used to estimate prior prababilities of group membership. '
Survivors had a prior pr‘obability of 93% whereas nonaurvivora had‘ a

), [
probability of 7!. On the basis of the psychological functioning

. o ‘




b - - Variable .
: e .
. ) ' School
o ! - @appiness
Subjectivé age -

. Sagisfaetion
. , - with health

" Satisfaction
with finances

Table 7

\

Univariate F ratio and Wilks Lambda /

with 1 and 249 dggreés of freedom

 Wilks lambds
R
99
.95
.9l
98

‘.'- 99

9

"

Soséal,support v .98
- .
Extraversion .99
Neuroticism ° .99 )
Desire in <99
control
Belief in ’ - «99
control - .
“Stress .99
~ Intellectual .96
activity
[ 3
Cognitive .98, . )
functioning - g
/7
a ’
) - v
' HREREN
N .
I

B.22

.92

; 13.45™

15.99

7 6.18

2.06

.y
17
.60

| 2.89

Significance
{.01

33

<.01

<.01

<.01°

15

<20
.68

R

JHY

.09
55 .
s

PR

< w02

pdad
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probabilities.

)

variables, 97! ot‘ aurvivors ’uere correctly clesairied, 32 1% correct
classi!‘ieation resulted fcr the noneurvivore, and 91.44% of total
cases were correctly claesit‘ied. The classification procedure was

pignificantly, more accurate than that produced by re_lyi‘ng upon prior

In addition, uhen social activity was included in the variable
-3

list instead of intellectual activity, classirication reaults t‘rcm the

diseriminant procedure revealed that 97. 7$ of the survivors were
cérrectly classif‘ied, 28.6% correct classification resulted for the
nonsurvivora, and 91.7U% of total cases.wer correctly classi!‘ied. ’\
Again, the classif‘ication Procedure was signiricantly more accurate

than that produced by prIor probabilities._ Table 8 presents the F

" values and signif‘icance levalgaf‘or each variable.

In general then, the combination of these variablee allows’ f'or

.

good classif’ication results for survivors and poor- clasaification

7 ‘and’ 8 indicate that seven variables contribute signifieantly to the

dif’ferentiation of the two groups. These variables were age,

, happiness ratings, subjective age, perceived adequacy of‘ health,

social ac%ivity, social support, intellectual activtty, and cognitive

t‘unctioning. These variables were round to be the most impcrtant

‘ predictors ot‘ longevity. that ia. this combination or variables was

believed to be most important ii' differentiating between survivOrs and

’:": nonsurvivore. This set of variables vas. entered in a atepwise

discriminant t‘unction analysis in order to determine whether thie -

s reduced set of variables could allow for’ more discrimination power

Y
”

betueen the two groups.

Reaults showed t.hat (when intellectual activity was included inf'- T

3

76

resulte !‘or r?onsurvivors. ’Ehe resulte ‘of the’ DFA derived from Tables . ‘




Table 8 s
| *~ Univariate F ratio and Wilks Lambda . )
with 1 and 249 degrees of freedom
. ’ ) LS
| - . ~ ) ‘
Variable ... Wilks lambda . F / Significance /
UL age - ' s 97 ‘8,22 <.01:

.33

B L e L9 92
Happiness = .95 - 13.!! <.01 S

PR
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‘.—\2<-01. Happiness entered the equation on step 4, F (4,251)= 637,

the variable list) aub,jective ase entered at step 1, l-‘ 1, 2514) 16.53,
p_< Q1. Social support enteréd at etep 2, F (2 253).-10 79,

2( 01." On step 3, age was' 1ncluded in the ‘equation,rl“ (3, 252) =8. 10,

" p<.01. Happiness entered at step u F (4,251)=6.74, 2( 01. -

Finally, intellectual activity entereﬁat step - 5, F (5 250) 5,6‘3
k(.m. None of the other’ variables reached the significance level

rednd

cognitive

'

ed_ to enter the equation, that is, health satisf‘action and

nctioning f‘ailed to be. signiricant in discriminating

between sur ivors and ncnsurvivors. McNemar'a X test t‘or change in

proportion of correct claasit‘ication, revealed statistic&l

significance with the variables entered 1n “the equation, x2 (5)-26 87,

2( 01. With the f‘iVe variables that entered the equatton, the

classification procedure resulted-in_ﬁ%.’{f of“sur_w{’ivors being

'

correctly classified, 21.4% of nonsurvivors being correctly classified -

o

small decrease ih classif‘ication accuracy, uhich resulted from: t.he

reduced set of variables. ‘ R g ] ’ gl.

M

8

. ,and 90.21% of the total cases beiné correctly classified. There was a - |

A ‘similar pattern occurred when social activity was included in -

the avnalysis. Subjective age entered at step 1, F (1 254)=16,52,

' p<.01. On etep 2 soelal’ aupport was included in the equation.

F (2 253)=10.79, 2( 01. Age entered on step ‘3, F (3,252})= 8 104

v -

p<.01. Rone of the, other :variables reached ‘the eignit‘icance level

reQuired to enter the equation. That is, social activity, health
'aatie!‘action and cognitive meaauree were all dropped f‘rom further )

computation. McNemar'a X test ror theae variablee uas atatiatically

¢

~eignitficanu;\ x2:(4)=25.70, p<.0l. Claeaification»resulta’t‘nom the

.
o

4 ¥

.




four variebles that entered the equation resulted in 97.7% of
survivors being“oorrectly classified, 17.55 oi nonsurvivors'héing
correctly classified, and 90.831 of the total cases being correctly
’ olassiried. Again, the reduced set of variables lead to lower’
accuracy in the classifioation proeedqre for the nonsurvivorsa
— To summarize, the variables that significantly discriminated
between the two groups‘were age, subjective age,‘social sdpport; ,
1nte11ectual activity, self—rated happiness Houever, when only ..
the most significant predictors ware ineluded in the stbpwise
’procedure, classification Tesults decreased greatly.

As predicted in Hypothesis 1 elderly individuals who report

greater life satisfaction have greater longevity than elderly

individuals who are dissatisried with their lives. Subjeetive age was"

also a’ geod predictor of 1ongevity. Howevor, contrary to Hypothesis

‘ 1, perceived adequacy of health and finencial sltuation did not

contribute signiricantly in discriminating between the two groups."_,

As predicted by th second hypothesis, social support contributed

significantly in different ating survivors rrom nonsurvivors.’

However, contrary to this hypothesis social aotiv1ty did not

‘ 3'signiricantly differentiate between the two groups. Elderly

individuals who have an' extended support\network live 1onger lives
than elderly individuaIS»who are isolated and - haVe few contacts with

-,family members.

Contrary to Hypothesis 3, nons or the personality varisbles .

,contributed significantly to disorimination among the groups. Also{.‘

oontrary to Hypothesis &, survivors\could not be difterentiatod from”

'»nonsurvivors.on the basis of stresstui 1ife events experienoeé}within

-

‘the past year. ' S 4" .

'

e

‘/{—' S
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Final 1y, as predicted by Hypotheais 5, 1ntel lectual activity )
aigniricantly discriminated aurvivors from nonsurvivox‘a, uhereby f RS S
R .
survivors were aigni!‘icantly more involved in intellechually damanding -
activ’ities vt.han nonsurvivors. However, part or chis hypotheais was oL
‘ _not supported since cognitive measures did not significantly ' { ST el
dif!‘erentiate survivors from nonsurvivors. L R S
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Discussion
The purpose of this study was.to .inavestigate the relation;)hio
: between several factors relabéd to psycltological functioning and
’ '1on'gelvity. To this end, a sample of elderly individuals who had been
given a hattery of psychologieal tests two yegs prcviously was
.recontacted so that survivors and nonsurvivors could be identif‘ied.
- Psychological functioning had been assessed by: Lif‘e aat-isfactiqn
(incimodiné self-rated happiness, subjective age scores and self-
s oerceived adequacy of health and’!‘inancial situation), social support
, and social activity measures, a personality 1nventory, a stress
questionnaire, and intellectual activity and cognitive functioning R r
measures. .
In general, results of thc present atudv';sug'ge‘st -that .somé~ .
aspects of psychological functioning are predictive of survival

.;
status. Measures that were significantly related to survival included

v

1ife satisf’action, social activity, social support and better

cognitive I‘unctiOning. However. neither personality nor stress

measures signif‘icantly dif‘ferelritiated b_etwecn survivors . and

nonsurvivors. As predictéd, high levels of 1life éatisf’action, youhiér

cubjgctive age’.}anqlse.lf-'pe'réeived adequacy ’of‘ hcalth ard financial - ' S N
¢ situ’ation all seem to be associated with greater survival in .

. ’ s 3 j
. nonivtituti'onaliied elderly individuals. Thege fipdings yere

o

1

consictent with earlier investigationé which f‘ocusa‘ed‘on the

-

relationship between 1ife satisfaction cnd longevity (e.g., Palmore.

*

1982; Preit‘fer, 1970- Roae, 19610). 'I'hese researchers ‘have
demonstrated that among. elderly indi.Viduals, high, lcvels of life ‘

aatisfgction were positively associated with aurvival.' Similarly, ... -

¢ .
' f .
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Harel, Sollod and Bognar (1982) concluded that a major contributing
factor to a successful pattern of aging included good physical
and mental health alopg with high levels of 1ife satisfaction.
The fact that a 'strong relation between highwle'vela of life
satisfaction .and lon'ge\vrity wz;s found, was also consistent with
preyioua research focussing on the cultural factors involved in .
aur:vival. Several iniestigators have found that the most significant
fac'tora associated with longevity in the Palauans islands, Turkey ;nd

Russia, consis‘ted of the maintenance of meaningful roles in the family

and the respect older citizens received from the family and society in

general (e.g., Beller & Palmore, 1974; Jensen & Polloi, 1984;

Medvedev, 1974). Consequently, research findings.from these cultures
all support the theory that life Satisfact;on and a positive view of
life are important determinants of longévity. imilarly, findings *
from studies of institutionalized elderly individuals.pupporte‘d the

féét that the maintenance of meaningful goals through'dut old age and

" high life satisfaction were related to increased chances 6f survival

in this population (Muller, Grad & Engelsman, 1975).

"Also consistent with previous research was the finding that
elderlyl individuals who report having younger subjective ages were
more likely to be among the survivors than elderly 1ndividuals who
reported older sﬁbjective ages. This finding probatgly reflected
better phys'iological and health functioning of aurvivors._ Markides
and Boldt (1983) and Bultena and uPowers (1978) have documented the
fact that eldo;rly' individuals who report féeling younger than their
atéted,“age also report higher levels of morale and life satisfaction.
This, in turn, also leads to increased survival. The present study's

findings support the hypbtﬁeaia that elderly individuals who report

a

b e el T e
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younger subjective age experiénce higher levels of life satisfaction
and greater longgvity. C o
In addiﬁion, two other correlates of life satisfaction, self-
percéived adequacy of héalth and financial situation, were found to be
‘significantly related to survival: Elderly individuals who were
satisfied with both their health and rinanciél aituation 1i§ed longér )
than individuals who rated their healthxhnd financial situation -as
inadequate. These findings are consistent with research studies’which
' related these two correlates of life satisfaction to longevity
(Edwards & Klemmack,1973; Harel et al., 1982; Palmore & Léikart, 1972} .
Spreitzer & Snyder,1974). Consequently, it could be argued that one’
reason why satisfaction with financial situation is 1mportant5 .
especially for older men, is its relation to the elderiy Individua;'s
perception of control over their lives. An elderl; 1ndividual may
perceive a loss of 1ndependence if he/she has to consistently rely on
others (usually family members) to ensure the adquacy of their
financial situation. The same can be suggested for health‘
aatisfactiay. Since mo;t elderly individdals are'faﬁed with increa;eq
health.problems, perceived. health satisfaction may be én‘important
factor involved in longevity. Individuals who report fewer functionai
1iﬁitations and fewer physical disabilities are more‘satisfied‘with,
their lives and have greater longevity than i@dividuals who report
constant health dissatisfactions. |
In sum, reaulga of the present study auaport the hypothesis thdt
elderly individualg who report beiné‘satiutied with their.lives, have
. younger subJective ages, and are satisfied with their financial and

health status have greaber longevity than elderly 1ndividuals who

0




~

report lower levels of satisfactien in'tnese areas.
Alse, as predicted, the present results provide evidence for a
relationsnip bet’v;een social support received from friends and
"relatives and longevity. The" soeiall activity scale was intended to ‘
. measure the levels of social activity that the elderly individual
engaged in _regularly. Consistent with earlier f‘indings (e.g.,. Arling,
’ 19760;'Blau, 1981). tne-present study 1nd1ca(:t;s that support derived '
from frlendshlps is 1nportant' to ‘the 'well-being of the older
i,n,di.vidual because of" the af‘feotivity and companionship derlved' from
l"these, relatlons. Also, since"fri,ends are contemporaries\fac’ing

-

sllﬁilar problems, these relationships may provide a level of

-

communication, intimacy and understanding which is sometimes not found

through family ties. Support received from friends may help the

elderly f‘eel respected, by helping them sustaln a gense of‘ uset‘ulnessr

and increased self-esteem. Consequently. the presence of social ties‘ -

- may improve the well-being of 'the elde ly'p“érson by decreasing the ‘
£ . ’ ’

il N v N ﬁ‘ . . .

levels ot‘ life stressors experienced inAaily living,.which in turn

()
f

leads to greater longevity. . . ' ' " ¢
h Similarly, social support derived ‘from t‘amily ties was f‘ound t;o .

,'be related to longevity. This f‘inding is consistent with earlier

shudies (e.g., Cantor, 1975, Lopata, 1979) . which f’ound social support‘

.

‘recelved from children and ot.her relatives to be 1mportant for t.he
elderly 1nd1v1dnal.\ Berkman and Syme (1979) suggest that people ‘with'
the greatest levels of cont.act. with relatives and children haVe 1ower
mortality rat,es than people uithout. suoh contacts. It is, posaible
that - this 1ncreaaed survival is related to the :uhportant roles the
elderly individual perceive family members as playing 1n their livee.

‘That 1s, because ramily ties 1nv01ve long tarm commitments, the "“ .
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especially children, 1is seeh as p031tive by the elderly and may lead

presence\of children or other relatives in their 1ives,may‘prevént'

the elderly person from reeling lonely or neglected. In eddition, the',

‘ elderly individual may reel satisfied with these ties because or both,

the increased well being experieneed from plaYing meaningful roles in ,:
'the family and the respeot received from the younger generation.'
cThe .results of the present’ study are alsoc consistent with earlier‘
f2$gg&ﬂgﬁ_on the cultural factors involved in 1ongevity. Several
investigatora (e.g., Beller & Palmore, 197Y4; Jensen & Polloi, 1984)

i

have shown that the meaningful roles elderly people play in the family

and the respect and honor' received f‘rom f‘amily members ere .re,la‘ted to. ‘
: longevity in elderly individuals residing in the'Palauaﬁs islands and ..

Turkey. Consequently, aupport recelved. rngm family members, .
e
to reduced morbidity by promoting selr-esteem and by minimizing major L
life stressors. ‘ . ‘

Furthermore, the results of the preeent study provide partial
support for Coe et al's (1984) contention that either type of
relat;ionship, that is; interaction with the f‘amily network or the ‘ | o
friendship netuork, can fhnction to provide support f'or elderly
individuale. Only when individuals are abandoned by both networks .1 sy

"does such loss of support consistently 1ead~to poorer health status.
\piearly, future reaearch i3 needed to substantiate this hypothesis
'more fully. It appears, however, that 'an extended family and/or
friendship network may’ runction to. promote survival by reducing the
elderly individuals' appraisal of stressful or negative life events 3 ; l" ’

experienced or by reducing the toﬁal_number of’ stresqrul,events

experieniced. ' o . '
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! 'Nb'ne of the pe"rsonality‘ measures \iere-signifi'ca.nt;iy related to
survival. -In other gords, survivors did not differ sigoi‘ficanily from. \,
nonsurvivors on measures of extraversion, neuroticism’ an.d'des‘ir'e and |
belief in personal control. These t‘indings were inconsistenb with the
‘Bonn Longitudinal Study of )\ging (BLSA) on personality measures and
'longevity (e.g., Lehr & Schmitz-Scherzer, 1976)- These‘researchers

f‘ound that more stable personality traita were associated with greater"
occupational training and status. These greater occupatiqnal ' _ ;
‘qualifiea‘tions in turn 1ead to‘lnoreased’sorvival via 1m;‘>roved‘ | | ‘:
benefits from better socioeconomic status. , | e A
. However, it is worth mentioning that the BLSA was the only one to
draw a clear link between personality variab{tes and longey;t;'., Other,
-,r-.e_seai'ch rieports\}were essent;a-lly'speculative', with suggestions b'eing' c
made thht, because extraverts have access to an '.jex.t'endecli support

network, they would experience ‘an 1hcrease in 1life satisfa‘etion; ‘whieh L

in turn could lead to greater longevity. Similarly, based on studies :

' ‘of the 1nsc1tutionalized elderly, it was suggested that individuals

;who have an 1nterna1 locus of‘ contr'ol are better adjusted and have
greater longevity than those‘who have an ext;ez:'nal locus or control.
. Since elder‘ly 1nd1v.iduals residi;lg in institutio’ns experience
substantial Ioss of control,’ it was concluded that this loss of .
control in their‘ lives may 'in part explain their higher mortality
rates eompared tolnoninstitutionalized elderly 1ndividuals. R
Similar arguments were made 1n the case of‘ neuroticism. It was:
assumed that indivlduals who score high on neuroticism experience more
maladjustment and lower levels .of 1ife satisfaction than 1ndiv1duals

who ‘acore low on.such a trait.’ BecauSe adjustment is believed to be '

an important factor in sur/viva 1. among institutionalized elderly

r



patients, researchers,have hypothesized that‘greater Levels of'

[

"'.f, insxitutionalized elderly”pqpulation (Eysenckg 1§79' Goldrarbuet sl.,
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There a.re a number of reasons that would' acoount for the e

,fff; discrepancy betueen the‘results of this\study and the’BLSA study with
' ' 2 1

- . regards to personality variables. It is possible that the absence of

L significant results on personality variables in this Study was caused

t

by the small sample size in the nonsbryivors group (n,ZB) ‘ l more ’
co 'j:f'- pOWerful test of relation of personality factors to Iongevity could

have been made had the nonsurvivors group been larger.‘~ ’ .1'~ Z:‘

¢ 13
s

SR 4 There is also the‘possibility that researchers who have noted

f’ personality differences betueen survivors and nonsurvivors were
dealing with more'disturbed individuals then those.of the present

study. That'is, because elderly individuals residing in institutions‘;“\

b ¢

S are psychologically more disturbed than noninstitutionalized elderly .
g s ] = involved community dwellers, it is possible that the relatively lou
; . ‘:, ~':i, degree of maladjustment in this sample did- not provide a suffioient

O range of values to allow the demonstration of significant dirrerences
27' ]

between the two groups-V

t

Furthermore, open-ended interviews might have been useful in

rating the degree of maladjustmant of the subjects. This kind of

-

. interview has been used by. several researchers in.instituticnalized
settings (e.g., Goldfarb et al., 1966 &Graue; et slq 1981 Muller et ‘f,

‘ al., 1975), and findings eonsistently showed the 1mportance of.open—

| «  ended interviews in determining tﬁe survival chances of an in&évidual.‘x I

: j ) . v . ' . . s o
vt ! . . -y
\ ' . - L .

BRI 3 12 maladjustment could 1ead to higher mortality rétes in the ,ﬂi-of': 0 "

individuals (Grauer et ali, 1981), and because the present study\ ‘: vfi4:a3
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- the number of events, the greater the deleterious effects on survival

"in the present study makes such a result hard to lnterpret. The

[Ped N ‘ - - {‘ .
— - e — e e -

-

Clearly;\fﬁture-research on Qﬁw personality traits re;ate to sturvival

is necesséJ&kto substantiate this explanation.

S More‘perblexing was qpe absence of significant differences

. R . N
between survivors and nonsurvivors on the ‘stress measure. Such a
" L
finding was not predicted by the Life Events fegearch. This -approach

_ emphasizes the additive impact of stressful events where the greater

~

A

‘(Perﬁins; 1982; Rahe, 1972, 1974). Siqce‘ggere is considerable
evidence in the stress literature wh*ch 1nd1c;27§ that high levels of

stress increases the risk of mortality, the abSence of such a finding

'
~

absence of significant differences between survivors and nonsurvivors

~

on the stress measure may have been caused by.-the choice of the stress

™~

measure in this study. That is, the only stress measure used was a .
shortened version of Holmes and Rahe's (1967) Social Readjustment

Scale. It i: possible that there were too few 1tems‘(1: éueations) on

the scale to allow a pouerfu%a:est of differences between the two

groups on tﬁis variables In addition, although sevéral studies have
demonstrated a‘;elationship between iife\events and disease,‘in a vast -
majority of cases the magnitude df yhis relationship was very low.

fhat is, man} 1ndividuais who e;perience substantial life changes do
not become 111: and many persons Qho experience only a moderate amount *

of life changes become i11. Therefore) an alternative to the life

evehts<§bpnoach may be more adequaie when dealing with-an elderly .

“

. population. That‘is,~it‘m1ght be worthwhile to consider stress to be !

“a characteristic of the ongoing transaction between individuals and

their daily environment. Stresbiis theﬁ defined as occurring

. épecifically when the environmental circumstances exceed the . “//

- / 3 8

'
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individual’s capabilities to gope. Stress derinejl in this way may

show a greater impact on adaptational .’out;comes such as health-and . __
psycnological well-being t:han'do 1§e events (La'zarus, 1“9/66;‘ Monroe,
1983; Schroeder & Costa, 1984; Zimmerman, l~1983). It might be
'uorthwhile for f‘uture research to use this scale in combi’nation with a

« ~
selt‘-report chetklist measuring physical symptoms and disease/

(Rob&sa, 1979). These ratings on symptomatology and degree of

disability may be l\tnied to stressful events'for the slderly |
individual, and may prove a useful nea'sur‘e in &istinguishing betwesn
the two groups: . .

EfVen though there were no signifficant differencés between

survivors and ndn’sur"vi‘vors on the level of stress experienced within

. the past ygar'-, “there was evidence that buffer variables may reduce the

. ) 4
negative consequences of stress and help the individual tq cope better ,

with stressful life events. Consistent with éenlier findings (e.é., .
Johnson & Sér&son, 1978; Ziegler and Reid, 4/9;9) the nresent’results
indicate that el.derly individuals H;)O éiperisneed high levels of
stress but had an internal 1o\c\us of control lived 1onger than lelderly
individuals who experienced stne;sml events but had an external locus
“of control. These findirigs substantiate McFarlane et al's rindings
(1.9805‘uhere €lderly 1nd1v1duals who perneive themselves as )being in
"control of their lives becnme less depresséd and are less. 1'1ke1y 'to
dsvelop illness symptoms when faced witn stressful situations.
Another buffer variable which has been identified as pro_tectiﬁv,e*
against stressful llt‘e changes is the ability to establish a social

support network. Consistent with CObb (1976) and McFarlane et al's

. (1980) findings, the present results indicated that elderly individuals

a

- .
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" who Were involved in several sociz;l activities and had an extensive

\

~—

fapily support network lived longer than individuals who were more
isclated from family and friends. Therefore, closeness experienced

with family and friéends may serve to pr-'omote f‘eelings‘*of security, and

.

*

ma}: subsequently reduce the' impact’ of stressful: events.
The absence of a relationship between streasful ‘life event‘.s’and

mortality clearly con‘traqicts prev\iou;x research findings. There is,

I
however evidence for the influence ‘of buffer variables in reducing the

effect of stressful events in elderly individuals. However, future

. . . o
research should focus on developing new means to measure stressful

“events that would be specifically aimed at an elderly population.

As predicted, 'significant differences on cognitive f’unctioﬁing

variables were found between survivors and nonsurvivors. That is,

—
,

/
eYderly individuals who remained involved in intellectually demanding
. N .
activities and who scored higher on cognitive measures lived longer
than individuals who scored lower on such measures. The results of.

r

the present study are consistent with earlier findings on cognitive

© functioning and ulongevity (e.g., Berg, 1980; Palmore, 1982; Lehr %

Schmitz-Scherzer, 1976). These researchers consistently found higher
intelligence test scores to be positivély related ;to longevity. ,

Similarly, Siegler (1980) démonstrated that the absence of

cardiovascular disease and riigh intellectual skills, in the normal

elderly individual,-were significantly related to survival. It may be

possible then, as Palmore (1982) suggests, that greater involvement in '

intellectually demanding activities and high scores on cognitive
\
functioning measures are related positively to longevity through the

greater problem-solving strategies and increased coping abilities the

90
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°' Zelnicker, i981). That is, these researchers suggested that better

The results of the present study are also consistent with previous
findings derived from studies of elderly individuals residing in

‘

institutions (e.g., Epstein & Simon, 1969; Grauer, Mue‘l'lerri&h

v
L

cognitive runctioning was positively reIated to outcome, with elderly
patients who scored high on the WAIS having higher chances of survival.

" The present study clearly related some aspects of ﬁeychological .

- functioning in the elderly individual to longevity. However, there

are some difriculties with this study which require discussion.

First, ithe fact that the sample size in the nonsurvivers group was

spall may Pave cfeated difficulty 15 obtaining significant results in

this study for variables that had a moderate effect siZe. It is ‘

_possible that the differences between survivors and nonsurvivors on

some measures could have been(;ignificanb had the sample size of the Al

nonsurvivors group been larger. SN
It is also apparent that most studies on longevity have longer

follow-up periods than the present'study {three years). It has been

il

demonstrated that-equal sample size lead to greater accuracy of
L)
research\?indings (Tabachnick & Fidell, 1983). " Consequently, in these
!
studies, more of the subjects of the original sample would have died,

leading to relatively equal sample size in the survivoré—nonsurvivors

groups. This,“in turn, could have lead to more significant research

findings in these studies.

The attrition rate was a further pﬁoblem of this study. Some
subjects could not be contacted and no data was available about their

I
presgnt status. Since no data were available regarding survivor

staﬁus, all subjects who could not be contacted were ej}minated from

. 4 -



the data analysi:;: It is possible that some of these subjects died
after the original interview. Had this been the case, it would have
lead to a greater sample size in the nonsurvivors group. ' This, in

turn, could have allowed for a more accurate determination of group

.
V

\

differences.

1h additiqn, knowing the cause of deat;x of the nonsurvivbrs would
have been useful. Becaus'e this study attempted to relate
psychological functioning variables to survival the possibility
rempains that the n‘onsurvivors died of causes unrelated to .
psychological functioning (e.g., car accident). Consequently, these
subjects may have t;ad characteristics .similar to the survivors but
were in the nonsurvivors' sroup." It would have been worthwhile, had
the nonsurvivors' group been larger, to diff‘er;ntiate hetween
nonsurvivors who died from such causes as accidents from the ones who
died from other causes (e.g., stroke, Alzheimer's disease). o

There was also a high degree of interdependence between two
measures used in this study. The social activity scale and
intellectual activity' scale are highly correlated. While statistical
authorities suggest that different sets of analyses be performed for
each scale, 7t.;)ta:1—ly independent measures wo;l;Ah;;;;;n- brjefeArable o
(Tabachnickl& Fide.11, 1983). However, a zx;ajor problem with creating
totally independent scales for these two measures is the fact that-
they a;'e intrinsic;l ly related to a large extent and thereforé can not
be completely separaf;ed. Future research should devise new ways of
evaluating these two activities where some items would load highly on
both activities (e.g., playing bridge) and other items would be
totally characteristic of either social activity (e.g., danéin;) or

intellectual activity (e.g., reading, meditation).
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The results of the present study have general implications for

. understanding the ‘1nf1uencejk(é:r psychological functieoning on survival.
For instance, it appears that* 1ife satisfaction, sugﬁective age, anq
a.elf‘-perceiired adequacy of heafth -and fi:nancial situation af'e
variables closely tied to 5urv1va1. It is possible that elderly ~

individuals who have high levels of life satisfaction live long{ar

because of the mainter}ance of meaningful goals, higher morale, and .

lower 1ncidencg of depression these elderly individuals experience.
' It is also possible that the presence of an extended supp.ort network,

that is, %&ger support provided from family members or friends,

increases longevity mainly thro&gh the assistance provided to the

elderly individual hwhen dealiné with erisis events. Finally, the

importance of more adequat".e intellectual skills and cognitive

functioning in‘ surviyors; probably reflected the absence of both,

severe generalized disease (e.g., Alzheimer's disease) and vascular

disease. Intellectual skills may be related to longevity through the ‘ lr‘

greater problem-solving.abilities the elderly individual po'sses'ses in

) dealing with everyday events.

"

A—surprising finding—was that none of" the perscnality variables

were related to longevity. This finding was inconsistent with
previous research findings, Because there seems,to be a poésible link
between loss of personal control, greater maladjustment and mortality
in institutionalized -eldgrly individuals, future attempts sr{ould be
iﬁadé to develop new means of aséessing this relationship.

Similar;ly, contrary to expectations, a clear relat;onshpp could

not be demonstrated between high lreve;s'of stress and mortality. This

finding was inconsistent with earlier studies of longevity, indicating




%

> ' ¢ ¢ i
. that high levels of stress had deleterious consequences on health and

N [}

survival. Once more, future research should attempt to design scgles
. . N

intended,to assess stressful life events in an elderly pdpulation. -

This is’esﬁecially important, since some reseérchers hgy; demonstrated
“that institutionalization has negativ; consequence fo# the eléeriy
individuals in &5 much as it increases the number of é;ressful events
experienced. There is howe?er the possibility that/the
niyinstitutiona}iZed‘elde?ly and the 1nst1tutiona%¥zed elderly are two
distinct populations with regards to stress leveyé experienced.
Therefore, generalizations should not be made f#gm a high stress

institutionalized sample to a low stress commyniﬁy-based one.

K

Finally, although age was a significanZ/}actﬁr in differentiating

survivors from nonsurvivors, it 15 importa to noie that whenever age

'

was not included in the statistical analydes differences between the

two groups were still present. In addition, even when age was

fo
included in a stepwise discriminant furiction analysis, it entered the

equation third, and variables such as/subjective age and social

support were more important in term#fof differentiating between the

two-groups.-Consequently;—it-4is clgar that several factors beyond agé,
sex, race, and physical condition, are importanp in determining an
individual's chances of survival.

The determination of psygdhological variables that are related to
¢

longevity is a research enqgavor'that has revealed important

/
relationships. Since the/élderly population is increasing

;ubstantially, future ?féearch on the determinatioﬁ of factors that jﬂ

lead to longevity is yarranted. —— ¢

/ T
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