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Abstract

Quiality of Life and Affect across the Adult Lifespan
by
Patrick James Brown
Doctor of Philosophy in Psychology
Washington University in St. Louis, 2009

Professor Martha Storandt, Chair

The premise of this dissertation is based on the work of M. Powell Lawton, in
particular his theories @&nvironmental Pres@_awton and Nahemow, 1973) and the
Dual-Channel Hypothesid.awton, 1996; Lawton, Winter, Kleban, & Ruckdeschel, 1999).
Study 1 used a correlational approach to test Lawton and colleagues (1999) model in a
community sample of people across the adult lifespan, thereby expanding previous
findings to individuals under age 60. Study 2 used an experimental approach to determine
if individuals are affectively susceptible to differing environmental camatbased on
their performance on a cognitive task. Whereas Study 1 provided a naturaltstie pfc
the interrelationships between affect and how individuals perceive the variotssdfice
their lives, Study 2 allowed for a controlled look at the singular effect of olgect
environment on affective experience.

In the correlational study | found that Lawton’s dual channel hypothesis (1996) wa
an insufficient model for explaining the relationships between quality ofidea&ect.

The quality of an older adult’s physical health directly influenced negaffect and

indirectly influenced positive affect by influencing the quality of extéyrexigaging



phenomena such as environmental satisfaction and time quality, which in turn directly
influenced positive affect. These relationships were replicated in a youngaesa
providing further evidence that the dual channel hypothesis is insufficient as bahode
quality of life and affect and that these relationships are as complex ineyaaohgts as

they are in older adults. The findings from Study 2 contributed to this notion. With age,
the more it appears we actively select environmental conditions that allow asitoine

our positive affect and minimize our negative affect.

Perhaps most notably is the role personality played in how individuals perceived
and managed their environment and how individuals experienced affect. Neurotic
individuals were not only more prone to perceive their lives as lower in quality, but they
were also more sensitive to poor environmental conditions. These studieshreveal t
complexity of the relationships between how we perceive our lives, how weesnqasour
environments, and how these perceptions and experiences influence our subjective well-

being.
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CHAPTER 1: INTRODUCTION

The premise of this dissertation is based on two theories presented and studied by
M. Powell Lawton. The first of these theories focused on environmental press and
described the relationship between individuals and their environment (Lawton &
Nahemow, 1973). The theory surmised that when the environmental burden becomes too
great or too easy for the competence of the individual the individual experiences an
increase in negative affect. Itis a simple assertion of what is a comséaptay
between environments and individuals who are adapting, coping, or selecting different
compensatory behaviors to adjust to either changing capabilities or environmenta
demands.

Years later Lawton expounded on this notion of environmental press by proposing
a four-pronged phenomenon he called the good life (Lawton, 1983, p. 349). The notion
of the good life includetehavioral competencer the “theoretical upper limit of
capacity of the individual to function in the areas of biological health, sensation and
perception, motor behavior, and cognition” (p. 353)ychological well-beingr the
“subjective evaluation of the overall quality of one’s inner experience” (p. 350);
perceived quality of lifeor the “set of evaluations that a person makes about each major
domain of his or her life” (p. 352); amtjective environmerfp. 352). This fourth facet
included thephysical environmeri.e., physical surroundings), tpbersonal environment
(i.e., different roles individuals play), tlsenall-group environmergt.e., two or more
people with whom the individual interacts), fgrapersonal environmef(ite., the

characteristics of the groups including age, socioeconomic status, socioecetaius,



or race), and thsocial environmeni.e., the cultural forces that influence the individual
and the groups).

By evaluating and measuring the four facets of the good life, Lawton fedther
the growth of areas of research outside mainstream psychology includasgaoh as
architecture, transportation, and neighborhood planning with a goal to provide
individuals, especially older individuals, with places that better fit theirktpes
thereby resulting in more positive psychological outcomes (Lawton, 1989).

Objective measures of physical environment and behavioral competence allow
policy to be made regarding issues related to housing needs, independent living, and
mental health interventions for a group of people, but subjective measuresthefle
adaptive or selective evaluations that take place at the individual levebfi,al®91).
Consider a disabled individual. The very presence of the disability has healthaare a
housing ramifications based on policies formed around the mere presence or absence of a
disability. This, however, says nothing about how the individual perceives the situation.
Subjectively this person may not view the self or life in a negative way; thermpe
simply may perceive the quality of life as largely positive or may hdaptad a home
environment to better manage the disability and hence report a high sense ofvgubjecti
well-being. This very notion is exemplified by the low to moderate comekften
reported between objective health measures and subjective well-beigiy BBitcher,
George, & Link 1993; Lawton, Winter, Kleban, & Ruckdeschel, 1999; Okun & George,
1984). Itis not the presence or absence of health issues but rather the perception of one’s

health that is the most strongly related with subjective well-being.



It was under this theoretical model that the present research was conducted. Thi
research was concerned with how individuals perceive different aspects dt/dse
social, physical, and environmental — and how these perceptions relate to subjelttive w
being. Throughout this dissertation subjective well-being is used interchangaidbl
the two main aspects of it: positive and negative affect (Diener et al., 1999).eA bett
understanding of the interplay between different domains of quality of life and an
individual’'s affect can provide important information in a clinical setting. Theae
premise of many psychotherapies including cognitive-behavioral therappester
manage and adapt one’s daily life to maximize positive affect and menimegative
affect. Pleasant event scheduling, relaxation exercises, thought monitoring, and
challenging of maladaptive automatic thoughts are all key components thabtleal
specifically with the objective environment but rather with how individuals perteise
environment. Breaking the cycle between maladaptive thoughts and poor environmental
management could help alleviate the experience of negative affect teatsenere,
results in depression and anxiety-related disorders. Assessing how an individual
perceives the environment may provide a glimpse to the therapist of how cleetie se
world and how best to help clients manage this world.

Using the subjective aspects of the model proposed by Lawton and colleagues
(1999), | explored the evaluations of various domains of one’s life and their relation to
well-being in Study 1. | extended previous research to observe these relationsssps
sectionally across the adult lifespan and across different methods farrmgadfect. |

also explored the relationships between these variables and personaliydyli2 $



examined the effects of objective environment on affect using an experimental
manipulation of the laboratory environment during a demanding cognitive task.

What follows in Chapter 2 is a brief review of the multiple fields from which this
dissertation research draws. Research related to subjective well-helading the
history of measuring these abstract phenomena as well as the varyarghidselings
when considering the entire lifespan, is explored. Then the research on cooklate
well-being including positive and negative affect as well as life satish, largely
considered the third component of subjective well-being, is examined. Theoriesgf agi
that are related to well-being are described. Theories such as socioehsatiectasity
theory (Carstensen, Isaacowitz, & Charles, 1999), selective optimization wi
compensation (Baltes & Carstensen, 2003), and environmental press (Lawton &
Nahemow, 1973) have all included positive and negative affect in their models. The
different mechanisms hypothesized to be at work in these theories are disadlssed a
analyzed as they relate to the basic hypothesis of this present research pnajhe
third chapter | specify the conceptual model on which this project is based anerateum
the relationships under investigation in Study 1 and Study 2. In the fourth chapter |
present the methodologies used for the two studies including a summary of the
participants, the measures used in Study 1, and the experimental procedure tsdd in S
2. In the fifth chapter | present the results from both Study 1 and Study 2. A iiscuss
of these findings and how they are related to past research is provided intlthe six

chapter.



CHAPTER 2: LITERATURE REVIEW
Subjective Well-Being

Subjective well-being is a term used to describe emotional or affecttes gtat
humans experience and discuss on a daily basis. The notion that there is a complex
relationship between the environment and affect can be traced to the evolutioogry the
posited by Darwin over 100 years ago. Darwin (1872) theorized that when individuals
perceived danger in the environment a change in their internal state such asaseincr
anxiety occurred, thereby directing the appropriate behavior to be takengleoyrf
flight). Darwin’s theory was the first to suggest that affect, environnagk behavior
were highly related (Strongman, 1987). Others have continued this line of hesearc
the relationships between thought (life satisfaction) and emotion (affeck, ®kun, &
Benin, 1986).

Gray (1981, 1982, 1985, 1991) demonstrated that affect is part of a larger
biobehavioral system that encompasses cognitive, behavioral, biological, estovaff
components. The affective experiences of daily life can be viewed as adgptive
evolutionary standards. We can surmise that, as Darwin hypothesized, the moods we
experience have survival value (Clark & Watson, 1994; Thayer, 1989). Negatunte affe
can be viewed as an aspect of the behavioral inhibition system that keeps us out of
trouble, inhibiting behavior that causes pain or has negative consequences and alerting us
to distress. Positive affect can be viewed as an aspect of the behavivagicacsystem
that leads us to approach activities or behaviors that are perceived to be poditive a

rewarding (Watson, 2000, p. 26).



Gray's multidimensional BIS/BAS system resembles the approach takentlyurr
in diagnosis and assessment of Axis 1 disorders as described in the Diagnostic and
Statistical Manual of Mental Disorders IV (DMS-1V, 1994). Symptoms of a désdike
major depression correspond with various problematic behaviors (psychomotor
retardation or agitation), affect (feelings of sadness and emptinessigglthanges
(weight gain or loss, fatigue, insomnia), and cognitions (loss of interest oungeas
diminished ability to concentrate, thoughts of worthlessness and death). Megbiveff
issues have been studied as outcomes caused by irrational beliefs (Ellis, 1987) or
maladaptive cognitions (Beck, 1991) as well as the cause of increases ityplessaf
beliefs or cognitions (Thayer, 1989; Watson, 2000).

This multidimensional system view of affect, behavior, and cognition is the basis
for thefeedback loopa cognitive-behavioral model of affect and cognition working
together to maintain an affective state such as depression or anxiety. The lasp beg
when an event takes place. It is followed by a thought and then a feeling follbeing t
thought. The feeling can be both physiological, such as increased heart rate, and
emotional, such as increased anxiety. These feelings and thoughts begin to ééed off
one another, increasing the experiences of negative affect unless the loggpiedisr
(McKay, Davis, & Fanning, 1997).

Although there is disagreement about whether thoughts occur prior to affect or
vice versa (Zajonc, 1984), Watson (2000) thought this argument to be largely
unproductive. He wrote that these components work togethsyfichrony (p. 23), a
result of evolution and natural selection to create our affective experidnsehd

cohesiveness or synchrony of this biobehavioral system that is illustratedlitetature



showing that not just one but varying treatments of depression have been successful:
biological treatments (Apfeldorf, & Alexopoulos, 1999), cognitive treatmerdskB
1991), behavioral treatments (Bosscher, 1993). These findings imply how intdrrelate
these systems are.

It is this general understanding of subjective well-being and its relation to
behavior and the world around us that prompted this study. We as living, breathing
organisms constantly interact and experience the world around us and, as Darwin (1872)
and others posited, when we perceive something as negative (threatening)e redtgadti
increases to signal a necessary change. The DSM-IV (1994) categorzdsrdishat
can be viewed as states in which these adaptive affective experiencgshaasvry.
Studying how we perceive our environment and its association with affect caasecr
our ability to understand our place in the world and the world’s effect on us. As this
review continues, the two-factor model of affect will be described asheillvays that
researchers have thought about aging and development’s interaction withifetttiseaf
system.

Components of Subjective Well-Being
Positive and Negative Affect

Over the last 40 years research defining subjective well-being andritates
has advanced our understanding of just what this construct means. As Diener and
colleagues wrote in their comprehensive review of the field, “Growth ineteedf
subjective well-being reflects larger societal trends concerningaihe of the
individual, the importance of subjective views in evaluating life, and the recognition tha

well-being necessarily includes positive elements that transcend ecqmasperity”



(Diener, Suh, Lucas, & Smith, 1999, p. 276). By shifting focus from the negative to the
positive states that individuals report, psychologists have begun to turn the tide on
psychology’s concentration and fascination with negativity that has pedhrtbate

literature (Myers & Diener, 1995).

Bradburn (1969) identified two relatively independent constructs that have now
become the major dimensions of subjective well-being research: positive anganegati
affect. Their independence has been debated. Many researchers have foundmsupport f
the idea of two independent, separable constructs of affective well-besrp(3t
Emmons, 1984; Zevon & Tellegen, 1982). Watson (2000, pp. 45-46) reported mostly
weak to moderate correlations between different aspects of the Positivegaitv&le
Affect Schedule Expanded Form (PANAS-X; Watson & Clark, 1994) ranging between
.00 and .34, with only two of the 24 correlations between aspects of positive and negative
affect greater than .25. He also showed that changing the response formaxtent
(i.e., how much of the affect are you experiencing) to frequency (i.e., how often you
experience the affect) increased the correlation between positive and@bgatonly
slightly, despite some assertions to the contrary (Warr, Barter, &riknadge, 1983;
Watson, 2000).

Some have challenged the conclusion that the constructs are independent,
especially as the time frame of the report increases (Diener & Emm@ay, Matson
and Clark (1997a) examined the changes in correlations between positive and negative
affect under different time frames. The correlations increased frompresent-
centered timing (at this moment or today) to other more distant time frans¢$efpa

days, past week, past month) but the increase was negligible (.05 for today toh23 for t



past year). Thus, as observed with the change from extent to frequency, thbe may
increases to the correlation between positive and negative affect as thetmae f
becomes longer, but they are small in magnitude. Thus research on subjectheinvgell-
seems to confirm the idea of separable positive and negative affective f@etoigpfo,
Gardner, & Berntson, 1999; Keyes, 2000).

This is not, however, the only issue that is debated regarding the measurement of
affect. Watson (2000) recognized that the adjective list on the PANAS included only
high arousal items, both positive activation and negative activation items. Qalver a
Scheier (1998) described negative “deactivated” affects such as sasmegortant
components of their approach/promotion system, yet these deactivated affexit ar
measured by the PANAS. Research has shown that there may indeed be two bipolar
dimensions of affect consisting of pleasant activated items with the irvargg
unpleasant deactivated items, and unpleasant activated items with the invegse bei
pleasant deactivated items (Feldman Barrett & Russell, 1998). Althowsghetiate
continues, for the purposes of this project the two components of subjective well-being,
positive and negative affect as measured by the PANAS, will suffice.

Researchers have hypothesized that not only are positive and negative affec
relatively independent, but they relate differently to different phenomenatohgh996)
hypothesized what he called ttieal channekffect. This hypothesis states that more
externally engaging phenomena such as increased social interactiansredse
positive affect but have very little influence on negative affect, wheneas internal
constructs such as health, self-esteem, and personality factors, inlparteuroticism,

will enhance negative affect but not positive. Lawton and colleagues (1999) showed



some support for this hypothesis when they found a strong relationship between the
quality of friendships and positive affect and a weak but significant relationdiapdre
poor health and negative affect. The dual channel effect has similaritiesyts (3981,
1982, 1985, 1991) behavioral activation system in that both view positive affect as
strongly related to external rewards.
Life Satisfaction

Although the crux of the well-being literature concentrates on the twoiaéect
factors, a third, largely cognitive component terrifdsatisfactions also related to this
overarching notion of subjective well-being. This aspect of well-being reyscbe
distance between our evaluations of where we are in life currently compi#nedhere
we aspire to be (Campbell, Converse, & Rodgers, 1976). The belief that we lelg larg
in the objective world but react and respond based largely on our subjective
interpretations of this world demonstrates the importance of studying subjeell-
being (Keyes, Sjmotkin, & Ryff, 2000). Nowhere is this importance recognized more
than in clinical psychology where it is this subjective evaluation of the statpesfan’s
life that can not only lead a person to experience depression or anxiety but also lif
person from these states. In fact, a summary of the area of subjectibemgl
literature discusses the importance of not only the evaluation of one’s déaeral
satisfaction but also the satisfaction levels of different life domains imgjwdork,
family, leisure, health, finances, the self, and one’s social network (Dienerl&ia®).

Diener et al.’s (1999) review called for a movement in the study of subjective
well-being to the use of methodologies such as structural equation modeling to look at

hypothesized causal relationships between different areas of well-ig®eguse this is
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one of the aims of the present project | will next review the correlates eicsubjwell-
being reported in the literature to help determine the hypotheses for the atmnzidel.
Correlates of Subjective Well-Being
Initial Description

A happy person is a “young, healthy, well-educated, well-paid, extroverted,
optimistic, worry-free, religious, married person with high self-esteenimorale,
modest aspirations, of either sex and a wide range of intelligence” (Wilson, 1967,.p. 294)
Since Wilson wrote this sentence many of his conclusions have been shown to be
inaccurate.

Age

Initial studies on the three components of subjective well-being showed a pattern
similar to that outlined by Wilson (1967). Young people were seen as happier (Bradburn
& Caplovitz, 1965). Subsequent studies, however, have shown either no age effect or an
increase in life satisfaction in the later years (Andrews & Withey, 19&fdd &
Rodgers, 1981; Stock, Okun, Haring, & Witter, 1983). Lawton, Kleban, and Dean (1993)
found that younger adults endorse depression as well as anxiety and shyness more
frequently whereas older adults reported less depression than youngesgage dn a
large scale cross-sectional survey of an adult sample Diener and Suh (1998yraport
upward trend in life satisfaction from 20 to 80 years of age, with stability attineg
affect across this age range; positive affect did, however, decline ascegpesed.
Although there is some evidence for decreases in emotional intensity withsingrage
(Diener, Sandvik, & Larsen, 1985), Ryff (1991) has shown that older adults fit closer to

their own notion of their “ideal self” compared with younger adults.
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The literature as a whole shows strong support contradicting Wilson’s jatssoim
that youth is an essential feature of happiness. In fact, the literaturéenléa@®pposite
direction, painting an encouraging picture of people’s apparent successfyltalalitapt
to both physical and environmental changes as they age (Diener et al., 1999). sTdfeorie
aging will be discussed in more detail in the next section of this chapter.

Health

The relationship between health and well-being is a complicated one. Objective
measures of health such as physician ratings, number of disorders, and numbisrtof visi
doctors or hospitals are, at best, weakly correlated with subjective wedl{izief et al.,
1993; Okun & George, 1984). Lawton and colleagues (1999) using structural equation
modeling found that objective health did have a significant but weak association with
negative affect, but this relationship operated indirectly through subjectivb hataigs.

This finding has also been corroborated elsewhere (Brief et al., 1993). Although
generally lower than people without disease, the life satisfaction ofrqaatoents

(Breetvelt & van Dam, 1991) and patients with other various disabling conditions
(Mehnert, Krauss, Nadler, Boyd, 1990) still remained higher than one would expect given
their medical circumstances.

The popular explanation for these findings regarding health and subjective well-
being is adaptation. Lawton (1991, p. 12) wrote about this while differentiating between
objective and subjective health: “a person may suffer from a disability and be tmable
walk alone. This compromise in ADL (activities of daily living) compeéeiscan
important facet of quality life. The same person’s subjective view of hig @wre

competence is quite capable of having adapted to the objective disability and
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compensated so complete in both behavior (e.g., mastered the wheelchair) and
psychological (e.g., no feeling of weakness) dimensions that the bottom-linenghe&
the disabled status is negated.” Although he was arguing for the need fowvebjecti
measurement from a policy standpoint, Lawton (1991) emphasized the importance of the
subjective assessment of one’s own health and its relationship with subjectibeingl
If one is interested in policy the objective measures allow one to extrapoldttherha
most efficient architectural design or social program may be for arpeiish a certain
disability. From a clinical standpoint, however, subjective measures may bermoial
because they provide an assessment of how health affects an individual's enstdienal
Education, Occupation, and Income

There have been four approaches to measuring the relationship between income
and subjective well-being: within-nation correlations, between-natioardiftes, income
change, and income change at the national level (Diener et al., 1999). daaeas
decreases in income did not produce differences in affect (Diener, Sandvikz S&idl
Diener, 1993) nor did increases in national income change national reports ofingll-be
(Diener & Suh, 1997). As income increased over the period from 1946 through 1989,
subjective well-being remained remarkably stable. Although the weaklspamewhat
happier than the poor, and the wealthier nations happier than poor nations, the data as a
whole do not support a strong relationship between income and subjective well-being
(Diener et al., 1999).

The relationship of education and occupational status with subjective well-being
appears to operate indirectly through income. When controlling for income the

relationship between subjective well-being and education becomes insignjboaner
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et al., 1993), and similar findings have been noted when occupation is controlled for as
well (Witter, Okun, Stock, & Raring, 1984).
Personality

Although demographic variables explain a relatively small portion of thenearia
of subjective well-being (8 to 20%; Andrews & Withey, 1976; Argyle, 1999; Campbell e
al., 1976) the association of personality with subjective well-being is sulastartn
entire review article could be written on the various theories of personality and thei
relationship to affect. For the purposes of this project, however, | will focusiilsiran
the five factor model of personality.

Watson (2000) explored the relationship between the five factor model (NEO PI-
R, Costa & McCrae, 1992) and positive and negative affect (PANAS-X; Watson & Clark,
1994) using regression analyses across six samples of undergraduateg faditfirs
entered simultaneously explained on average 38% and 44% of the variance in negative
and positive affect, respectively. Analyzing the same data but now prediating e
personality domain using positive and negative affect as the independent variables,
Watson reported that over half of the variance in Neuroticism (56%) and Estoave
(55%) were explained by the combination of positive and negative affect; 40% in
Conscientiousness, 38% in Agreeableness, and 9% in Openness were also explained
(Watson, 2000, pp. 174-180).

Watson (2000) explored further the unique relationships between positive and
negative affect and Neuroticism and Extraversion by looking at the partialatmns
between Extraversion and negative affect controlling for the influence of \esmot

and likewise the partial correlation between Neuroticism and positive affetblling
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for the influence of Extraversion. These correlations ranged from -.09 to -.22ngllow
Watson to conclude that “individual differences in negative affective experdeace
strongly correlated with Neuroticism but are essentially unrelatedttavexsion;
conversely, individual differences in positive affective experience amgéyreelated
with Extraversion but only weakly related to Neuroticism” (Watson, 2000, p. 182).

The findings by Watson are consistent across the literature (Costa &a®jcCr
1980, 1984, Tellegen, 1985; Watson & Clark, 1984, 1997b). Tellegen (1985) argued that
Neuroticism and Extraversion should be renamed Negative Emotionality andéositi
Emotionality, respectively, because of their close association witiwthaftective
factors of subjective well-being. In relation to the behavioral activation andtiohibi
systems discussed in the initial section of this chapter, it has been suggatted t
extraverts have an increased sensitivity to rewards and this can be seenibgréased
positive affect when exposed to reward stimuli (Lucas, Diener, Grob, Suh, & Shao,
2000). This is akin to the increased sensitivity to rewards that is associttedeawi
behavioral activation system; this system theorizes that we as indivigpatmeh
activities or behaviors that are perceived to be positive and rewarding (Ofdy,
Watson, 2000). In fact, individuals high in Extraversion have been shown to be happier
whether they lived or worked alone or with someone else (Diener, Sandvik, Pavot, &
Fujita, 1992). Headey and Wearing (1989) further demonstrated that not only do these
individuals high in Extraversion experience more pleasant things and gresitiare
affectivity, but those high in neuroticism tend to report more bad things happen to them

and report greater negative affectivity as a result.
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These findings become more important when examined in the context of how the
environment and the individual interact with each other and how this interaction affects
subjective well-being. Preliminary findings point not to congruence betvpeeifis
environmental situations and personality but rather to the interaction between pgrsonal
and behaviors when predicting affective states (Moskowitz & Cote, 1995). For example
people high in agreeableness experienced greater pleasant affect whemgtged in
agreeable behavior and unpleasant affect when they engaged in quarrelsome.behavior
This research suggests that it is not the situation but rather how an indivichzegesa
that situation that determines an affective response.

Theories of Aging
Historical Perspective

Gerontology and the study of later life are fairly young fields in psygyoldhe
U.S. Public Health Service founded a research program on aging in Baltimore in 1941.
In 1947 the America Psychological Association added the Division on Adult
Development and Aging. Over the past 60 years aging in industrialized celnaisie
changed dramatically. Improvements in life style such as the promotion ofsexand
improved eating habits, a movement away from hazardous habits such as smoking and
drinking, and the betterment of sewer systems and medical care have helpesbs®incr
the amount of active, healthy years individuals experience. The increasedwaist of
medical insurance and postretirement living has resulted in older individuas negn
active in the workforce longer as well. All these factors increase the engerof
studying later life in modern society. This importance can be recogmizeati

establishments as the 1975 creation of the National Institute of Aging and the
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subspecialization in geriatric psychiatry by the American Board of Raygland
Neurology in 1991 (Birren & Schroots, 2001).

The scientific study of gerontology may be recent, but the fascination with the
later years and end of life dates back to early Greek mythology. It was haoa6x,
however, that a brief (three pages) theory of the psychological procegsasctiran
later life was posited. Erik Erikson, in outlining a developmental stage theory,
hypothesized that the last stage of IEgo Integrity vs. Despairs when a sense of
fulfillment about life permeates within and death “loses its sting” (Erik$880, p. 232).
He wrote, “Trust (the first of our ego values) is here defined as ‘the dgslisnce on
another’s integrity,” the last of our values...and it seems possible to furthphpzsa
the relation of adult integrity and infantile trust by saying that healtfigiren will not
fear life if their parents have integrity enough not to fear death” (Erik€&9, . 233).

He described a peace with the life one led and a comfort in detaching one’sraahfr
active role to take on the role of the wise elder.

The notion of detachment hinted at in Erikson’s final stage of life was expanded
in findings from the Kansas City Study of Adult Life leading Cumming and Hérd§1()
to develop the theory of disengagement. The theory postulated that a mutual
disengagement between society and the older individual gradually takes placs as one
skills deteriorate and social support network diminishes in preparation for the final
disengagement via death. This theory has been extensively criticized ortyaofarie
fronts. For example, it was based largely on the American society in the 1950s and 1960s
when the most common role for men was to work and women to tend to the home. It

postulated a decline in knowledge in the older individual that has since been shown to be
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inaccurate (Schaie, 1994, 1996). Disengagement was found to be inconsistent. Carp
(1969) reported that disengaging from family was negatively correlatbd wit
disengagement from friends. Tallmer and Kutner (1969) found that disengagement was
related not to chronological age but to physical and social stress. Reduttioasize
of an individual's network were observed in early- to midadulthood as opposed to late
adulthood as disengagement theory hypothesized (Carstensen, 1992). Thus,
disengagement theory has been replaced by alternative explanationslofingll-
Socioemotional Selectivity Theory

The process of decreasing social networks in adulthood appears to be highly
selective. Acquaintances or peripheral relationships are terminated, andnahpoti
satisfying relationships are maintained throughout the second half of lrig 4G00,
2001; Lang & Carstensen, 1994). This active selection of social networks is gastalat
be tied to an individual's perception of his or her time remaining on earth. This notion of
perceived time as a motivation for social goals is the cornerstone of socmshot
selectivity theory (Carstensen et al., 1999). When time is perceived t&sl]ipriesent-
centered goals that maximize emotional meaning have priority. It igrheess that
Carstensen, Lang, and colleagues believe leads to a gradual diminishongabf s
networks rather than what Cumming and Henry called disengagement. When perceived
time is expansive, however, future-oriented goals bent on knowledge acquisition and
career interests take precedence (Carstensen et al., 1999; Lockenhodtén€an,
2004).

At first glance it may appear that chronological age is an importanbiafa

proponents of socioemotional selectivity theory. This is not, however, the cases Age i
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not a causal variable in this motivational theory. Carstensen and Fredrickson (1998)
studied three groups of individuals with significantly different life exgecy: men with
symptomatic HIV, men with asymptomatic HIV, and men who were HIV negative. Al
groups were roughly 37 years of age thereby eliminating the effect ofcagéhfe causal
model. The authors found that symptomatic HIV men were more likely to glassif
prospective social partners in emotional terms as opposed to information-saeking
future contact terms. Moreover this pattern was consistent with the older adult
classification on the same task, which led the authors to conclude that emotion becomes
more important to people who perceive themselves as being closer to the end of their
lives (Carstensen & Fredrickson, 1998).

Socioemotional selectivity theory is concerned not with specific sociéd baa
with the apparent change in the priority of these goals whereby one plaaies gre
emphasis on emotionally satisfying experiences if one perceives tiingtad. In terms
of subjective well-being this emphasis on greater emotionally satisty{iperiences
explains the reporting of decreased frequency of negative affect ([Sanstéasupathi,
Mayr, & Nesselroade, 2000; Charles, Reynolds, & Gatz, 2001) and the relativigystabil
or increase in positive affect as age increases (Carstensen et al., 2000k Mr&cearz,
1998). Socioemotional selectivity theory explains these findings by positingraase
in emotional regulation as one perceives time as limited, meaning that individuals
become more successful at the maintenance of positive affect and the decrease of
negative affect.

Memory is a process that can be influenced by an individual’s goals. Research

has shown that older people use emotional valence more often on tests of memory.

19



Older adults remembered emotional as opposed to neutral information withoutiostruc
(Carstensen & Turk-Charles, 1994), and their thought patterns resembled thaisz of ol
and younger participants who were specifically directed to focus on emotiensgéy,
Mather, & Carstensen, 2004). Turk-Charles, Mather, and Carstensen (2003) observed a
negative trend for remembering negative images compared with positive andl neutra
images as age increased. Brain activity decreases in olderadeafighey view
negative images, opposite of what has been found in younger adults; perhaps older adults
are less sensitive to emotional stimuli and hence better able to regulagtbgons
(Ito, Larsen, Smith, & Cacioppo, 1998; Wood & Kisley, 2006).

The process of selection is one of three processes in a developmental model of
successful aging that broadens the application of socioemotional selebeaty t
(Baltes & Carstensen, 2003). Selection under socioemotional selectivity theor
adaptive process used in one’s social life to best select those goals and sursainatling
maximize emotionally meaningful experiences. In the broader developmertel of
successful aging called selective optimization with compensattestionis the ability
to attain one’s goals while minimizing losses and maximizing gains (B&lialtes,
1990). Selection in this model broadens beyond simply social goals and refers yprimaril
to goal setting whether it be attempting to reach a desired state ortnectomg a goal
system to accommodate a loss of some sort (Freund & Baltes, 2002). The other two
processes am@ptimizationor acquiring and investing goal relevant means and
compensationthe use of alternative means when previous means are no longer available.
Optimization and compensation along with selection are seen as dynamic arutivetera

processes conducive to not only successful aging but successful developmeatah gen
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(Baltes & Carstensen, 2003). Measures of these three processes agdetyder
correlated with positive emotions, autonomy, and other measures of subjectibewwell-
(Freund & Baltes, 2002), and their use is apparently protective against a lackoobpers
resources (including demographic, health, cognitive, and social resources) in ghe olde
old (Jopp & Smith, 2006).

Socioemotional selectivity theory is concerned primarily with the interna
processes of motivation for changing social goals and social networksraffe
subjective well-being and emotional experiences. Socioemotional gjettteory does
not account for external issues or environmental demands that are placed on usyon a dalil
basis. We experience a dynamic interaction between our desires and belmavignsia
the environment demands of us. A simple crack in the sidewalk can be the cause of an
injury that affects our ability to manage daily tasks that we once tookdotegl. What
was once part of our daily routine is no longer feasible because of changegpysioal
abilities. We must alter our goals to match these diminished abilities.cidnge has
little to do with our perception of time but rather the dynamic interplay between our
competences and the environment around us. A process of adaptation or compensation
(Backman & Dixon, 1992) is necessary, not necessarily one of selection that
socioemotional selectivity theory posits. A theory that includes this notion of
environmental influence and how the relationship between these influences and our own
abilities affects our behavior and affective experiences is describednaxhsection.

Ecology of Aging
In 1973 Lawton and Nahemow introduced a theory describing the dynamic

relationship between individuals and their environments. This relationship has both
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behavioral and affective outcomes (Figure 1). The model identifies the spectrum
between an individual’'s behavioral competence (high to low) and the demands of the
environment entitleénvironmental pres@igh to low). When the relationship is close to
congruent there is a zone of maximum comfort (competence slightly higher tharopress)
a zone of maximum performance potential (environmental press slightly Higimer t
competence). Positive affect and adaptive behavior result under these conditions
(Lawton, 1989). If individual competence and environmental press are severely
disproportionate to one another, negative affect and maladaptive behaviors result. T
model allows for all levels of competence and demanding environments and ssnplifi
what is a complex, dynamic process. It is the interaction between individualteocgpe
and environmental demand that dictates behavior according to the ecologicabtheory

aging and leads to either positive or negative affective experiences.
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Figure 1

Ecological model of adaptation and aging

high

COMPETENCE

low

weak ENVIRONMENTAL PRESS strong

Note Source: Lawton, M.P. & Nahemow, L. (1973). Ecology and aging. In C. Eisdorfer
& M.P. Lawton (Eds.), The psychology of adult development and aging (p. 661).

Washington, D.C.: American Psychological Association.
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Lawton (1983) expanded his views on aging and the relationship between an
individual and the environment in what he himself described as a “grandiose construct”
(p- 349) entitledhe good life(Figure 2). The construct, as mentioned in the introduction,
is made up of four sectors: behavioral competence, psychological well-beingygukrce
quality of life, and objective environment. This model is essentially an expansion of
Lawton and Nahemow’s (1973) ecological theory of aging. Lawton expanded faiks initi
understanding of behavioral competence to include not only the physiological but also
social behavioral levels including intimacy, parenting, and love. Environmental press
(Lawton & Nahemow, 1973) was expanded into two separate but related sectors in
Lawton’s model of the good life (1983): the objective environment and perceived quality
of life. As discussed in an earlier section of this current chapter, object\&uljective
measures of health have been shown to be either weakly or uncorrelated with orre anothe
(Brief et al., 1993). Lockenhoff and Carstensen (2004, p. 1396) referred to the apparent
disconnection between a declining physical health and a stable or improving sense of
well-being as individuals get older as the “paradox of aging.” This résgumlicates
how differently objective and subjective indicators relate to measuresof. &8ecause
of this disconnection between objective and subjective indicators, Lawton dttiesse
inclusion of both the objective measurement of the environment as well as the perceived
quality of this environment in his model of the good life (Lawton, 1983, 1991; Lawton et

al., 1999).
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Figure 2

The Good Life

PERCEIVED
QUALITY
OF LIFE

PSYCHOLOGICAL
WELLBEING

BEHAVIORAL
COMPETENCE

OBJECTIVE
ENVIRONMENT

Note.Source: Lawton, M.P. (1983). Environment and Other Determinants of Well-Being

in Older People, The Gerontologist, 23, 349-357, p. 355.
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The final sector, which Lawton called psychological well-being, consists of
positive and negative affect which was included in his original model. Lawton and
colleagues were quite interested in how these largely independent affectiive fa
changed as a function of age. In a cross-sectional study they colletiegsHl
measures of various affective experiences from three adult-age gngupsy (M = 21
years of age), middle-aged (M = 41.7 years of age), and older adults (M = 69.3 years of
age; Lawton, Kleban, Rajagopal, & Dean, 1992). They found that emotional fhetprs t
defined aemotional contro(“the view that deliberate attempts to regulate the intensity,
the eliciting circumstances, and the types of emotion experienced or egpressbe
successful”) anémotional maturity through moderatigfperception that life has taught
one to moderate both the positive and negative feelings and to control the occurrence of
situations likely to lead to emotional overload”) increased across the thressuvec
age-groups (Lawton, et al., 1992, p. 172). They also observed that middle-aged and older
adults reported an increased ability to differentiate between reactingatsapt and
unpleasant transactions. Whereas young adults reported these reactions asrene cohe
personality style, middle-aged and older adults reported positive and negative
transactions as partially independent of one another perhaps demonstratingase iimcre
developmental specificity in the experiencing of emotions as one ages (Laboefyie
DeVoe, & Bulka, 1989; Labouvie-Vief, Hakim-Larson, DeVoe, & Schoeberlein, 1989).

In these same three age groups, Lawton et al. (1993) looked at the structure of
positive and negative affect and how, if at all, it varied with age. The reportefiey
of negative affect including depression, anxiety-guilt, shyness, and hadtilitycreased

with age. This decrease in frequency of affective experiences however vadsamted
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in positive affect; the mean levels remained stable across the three gue dsouilar
findings were published recently in the Midlife Development in the United Stathg st
(MIDUS; Brim, Ryff, & Kessler, 2004). Mroczek (2004) observed that thenneeels
of negative affect decreased across three successive age groups ofryddleg,and
older adults. The mean levels of positive affect increased with age, findingsfirat
from those of Lawton et al. (1993) and others (Charles et al. 2001).

Although there appears to be growing consensus that negative affective
experiences decrease across the adult lifespan, albeit based mainlysesectmsal
studies, the understanding of the causal mechanisms of this decreasedweatéli.

Some emphasize physiological changes (Gatz, Kasl-Godley, & Karel, 1996; plagkse
Miller, 1996), whereas Carstensen and colleagues (1999) focus on the alterietsof on
changing perceptions of time. Lawton seems to argue for a more exterral caus
mechanism whereby people’s competence and environmental press intehacedyy, t
determining our emotional experiences. He hypothesized that, “habituation towepeti
patterns of behavior, thought, and emotion does construct experience, and it could well be
that patterned behavior fills up life so that neither new events nor new internal
experiences occur with the frequency they once did” (Lawton, 1989, p. 151).

Lawton applied his theories and his propensity for naturalistic over experimental
studies when he investigated how both objective and subjective measures of quality of
life relate to positive and negative affect (Lawton et al., 1999). What follows pt€ha
3 is a description of the model of the relationship between quality of life andiaffec
older adults, how this model acts as the rationale for the present project, and how the

present project continues and expands the model across the adult lifespan.
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CHAPTER 3: RATIONALE AND HYPOTHESES
Rationale
Lawton et al.’s (1999) research focused on how changes in the competences of

older adults affect their ability to manage their environments and how tmgehathe
person-environment relationship could lead to negative outcomes. They were ihtereste
in assessing both the objective and subjective aspects of older adults’ environment and
observing how these related to positive and negative affect. Based on Lawton’s dual
channel model of subjective well-being (1996), they hypothesized that objective and
subjective measures of contact with friends and family and of activity ipattan would
have a direct relationship with positive affect but not with negative affdaty dlso
hypothesized that an objective measure of health would be related to negativieudffec
not to positive affect.

What the authors found when they tested the model in older adults was only
partially what they had hypothesized. The results are summarized cofigaptBaure

3.
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Figure 3

Conceptual model of quality of life and affect in older adults

Quiality of Friends

Positive affect

Time Quality

Negative affect

Objective Health

Quality of Family

Note.Only direct relationships with the quality of life factors were hypotleekia the figure. It should be noted that it was believed

the quality of life components would be intercorrelated with one another.
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The relationship between objective health and negative affect was weak, a finding
that is consistent with prior literature that finds only weak to moderatdatoyres
between well-being and objective measures of health (Brief et al., 1993; Okun §eGGeor
1984). None of the other objective measures, however, had strong direct relationships
with either positive or negative affect; instead, only the subjective quélifg o
measures were related to well-being. The subjective measures of tieandquality
of friends had direct relationships with positive affect. Time quality, a construc
measuring people’s judgments about the quality of the things they do during the day, was
related to negative affect as well. The dual relationship between the sigjaeasure
of time quality and both positive and negative affect deviated from what the authors
originally hypothesized. They hypothesized that time quality would havataoredhip
with positive affect but not with negative affect as per the dual channelhegmmt They
speculated, post hoc, that judgments of time quality may depend on both externally
engaging phenomena like enjoyable daily activities and a more intraindividual
phenomenon like self-efficacy.

These findings stress the importance of subjective rather than objectiveeseasur
of the quality of different areas of one’s life in relating them to welldpeim this project
| will attempt to replicate and extend these findings. In addition to the swbjecti
measures of satisfaction with friends, family, and time quality, | ndlude a subjective
assessment of health, which was not included by Lawton et al. (1999). | will alss asse
environmental satisfaction. Prior research has found that the importance ofsloalphy
environment, particularly the home environment, increases as people age (Moss &

Lawton, 1982; Oswald, Wahl, Martin, & Mollenkopf, 2003) and that this physical

30



environment can influence affective experience (Langer & Rodin, 1976). Thistrevise
conceptual model for the present project is shown in Figure 4.

One of the major purposes of the present investigation was to apply the model
across the entire adult life span. Study 1 used a correlational approach tortesd¢he
based on responses to questionnaires administered to a community sample of people
across the adult lifespan. In addition to the measures used previously tdlessesdel
in older adults, Study 1 included an indirect measure of affect as an outcome \aréhble
will examine the role of personality as an additional predictor variable.

In Study 2 an experimental approach was used to determine whether or not
individuals aged 18 to 87 years report an increase in negative affect when enviebnment
conditions are altered during their performance on a cognitive task. By conduatilyg S
2 any effects other than that of the objective environment were controlleshyher
maximizing the study’s ability to detect any affective changes due tgtita
environmental conditions. Whereas Study 1 provided a naturalistic picture of the
interrelationships between affect and how individuals perceive the variousdatets
lives, Study 2 allowed a controlled look at the singular effect of objectiveoamvent on
affective experience.

Hypotheses for Study 1
Overview

The theoretical model (Figure 4) of the relationship between subjective qdality o
life and well-being was tested using a causal modeling approach. Ficqueeiffes that
different quality-of-life measures are related directly to eiffusitive or negative affect.

This project did not assess objective measures Lawton and colleagues (1999) used
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primarily because they found no association between objective measures lansiveel
What follows is the rationale for each of the different components of the model.
Positive Affect
Friends
| hypothesized that satisfaction with friends is related positively to positiget
but not to negative affect.
Environment
| also hypothesized that environmental satisfaction is related positvpbsitive
affect despite the sparse literature on the relation between the qualrtyrafividual’s
environment and affect. Environmental satisfaction appears on the surface to lge close
related to the type of externally engaging and rewarding phenomenavintainlL(1996)
hypothesized to be related to positive rather than negative affect. Also, alering
physical environment, specifically a nursing home environment, by increfasiimgs of
choice and personal responsibility and control over daily events increased céport
happiness in elderly adults (Langer & Rodin, 1976). These results demonstrate the
positive effects that perceived control over the environment can have and indirectly
provide evidence for a relation between the physical environment and positive affect
Negative Affect
| hypothesized that the perceived quality of an individual’s health is related

strongly to negative affect but not to positive affect.
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Positive and Negative Affect

Time quality was hypothesized to relate strongly to both positive and negative
affect as it did in Lawton and colleagues’ (1999) model of quality of life andtaiffe
older adults.

No Relationship

Satisfaction with family relationships, although assessed, was hypothesized
unrelated to positive and negative affect. Although family relationships are imiporta
they are complex and may show no clear relation to either positive or neafétisteas

reported by Lawton et al. (1999).
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Figure 4

Hypothesized model of quality of life and affect

Environmental Sat.

Friend Satisfaction

Positive affect

Time Quality

Health Satisfaction Negative affect

Family Satisfaction

Note.Only direct relationships with the quality of life factors were hypotleekia the figure. It should be noted that it was believed

the quality of life components would be intercorrelated with one another.
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Indirect Measure of Affect

Prior research has indicated the potential reporting bias that accompanies self
report measures of well-being or affect states (Carp, 1989; Paulhus, Fridh&ndle
Hayes, 1997; Paulhus & Morgan, 1997). Because of this | explored whether or not the
model changes depending on the type of affective measurement used as the dependent
variable. The confirmed model using the self-report measures of positive angienegat
affect (PANAS; Watson, Clark, & Tellegen, 1988) as the dependent variables was
repeated using indirect measures of positive and negative affect (Johnson, 2003).

Personality

Watson (2000) showed that certain personality factors (Neuroticism)laiedrto
negative affect alone, and others (Extraversion) are related only to positiee &t
explore the relationship between personality and both quality of life and &ffect,
conducted structural analyses looking at personality in two different wazgstasf the
model. The first model included personality as a precursor to affecastmihe
quality-of-life indicators. This model assumes that personality involvesdtalik that
form early in adulthood and have some bearing on how individuals experience events and
report positive and negative affective states. The second model explored whether or not
there is an interaction between personality and quality of life, and whetharténaction
has a direct effect on positive and negative affect.

Age
The present project expanded the previous model of quality of life and affect

originally modeled in an older adult sample (Lawton et al., 1999) to include the entire
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adult lifespan. The model in Figure 4 was tested as a structural equation model in the
older adult sample; the best fitting older adult model was then tested in theeyadug
sample to observe whether or not these relationships held across the entirfe syplait.
Hypotheses for Study 2

As reviewed in the previous chapter, one aspect of Lawton’s individual
competency/environmental press model was the effect the objective environsent ha
an individual’s affect. In Study 2 | attempted to capture this phenomenon in a laboratory
setting. Individuals aged 18 to 87 ranked seven musical selections with regard to
listening preference. They performed a demanding cognitive task in silied@dso
while listening to both their least and most preferred type of music. At the enchof ea
listening condition they rated their positive and negative affect.

| hypothesized that participants of all ages would report greater negativte affec
when performing a cognitive task under nonpreferred environmental conditions

compared with preferred environmental conditions.

36



CHAPTER 4: METHOD
Study 1
Participants

Following approval from the Institutional Review Board at Washington
University in St. Louis participants were recruited from two sources/thenteer for
Health program, a community-based program sponsored by the Barnes-Jevpgal Hos
to match volunteers with current research projects, and the adult volunteer pool
maintained by the Aging and Development Program within the Department of
Psychology. The sample was supplemented by friends and members of the Department
of Psychology at Washington University in St. Louis.

The sample included 489 people ranging in age from 18 to 98 Wwar$1.46,
SD=19.66). The sample was primarily female (71%), White (90%), and well-educated
(M =15.75 yearsSD= 4.3). Because the primary goal of Study 1 was to replicate
Lawton et al.’s (1999) model of the relationships between quality of life and adfec
older adults, a large proportion (289 of the 489) of this sample was over the age of 60.
These 289 participants constituted the older adult sample. The older sample in the
present project consisted of fewer females and was slightly younger Arediueated
than the two older adult samples from Lawton and colleagues (1999) study. The
remaining 200 participants constituted the younger adult sample.

Measures
Demographic Variables
Participants reported their age, gender, ethnicity, and level of educitinom tive

packet of questionnaires. All measures can be found in Appendix A. The means and
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standard deviations for all total and/or component scores from the measures ayedlispl
in Appendix B.
Dependent Variables

Direct self-report of affect.Participants' subjective emotional experience was
assessed by the Positive Affect/Negative Affect Schedule (PANASSON et al., 1988).
The PANAS includes 10 items for positive affect and 10 items for negativa.aach
item is an adjective that describes a particular emotion. Participamrsnsgucted to
rate each adjective “to what extent do you feel this way at this momentitigzants
circled the answer choice that best described themselves on the fivakestrstale (1,
very slightly or not at ajl2, a little; 3, moderately 4, quite a bit and 5,extremely)
Scores for the negative and positive affect subscales were computed byygummi
participant ratings for all positive and all negative adjectives. Althoudelywsed in
student samples, the PANAS has shown similar psychometric properties in nonstudent
samples (alpha reliabilities for the positive and negative affectssohl86 and .87,
respectively, and a correlation between the two affect scales of -@18pN\et al., 1988).

Indirect measure of affectParticipants’ affect was also assessed indirectly using
30 short vignettes describing common life experiences that evoke both positive (15
vignettes) and negative affect (15 vignettes; Johnson, 2003). Participantskeeréas
put themselves in the place of the protagonist and to answer questions about the vignette
All participants received the same vignettes; the gender of the protadpomsiver, was
matched to the gender of the participant.

For the 15 vignettes that elicit negative emotion, participants were asked how

angry or sad the protagonist felt (cognitive), how intense was the emotion agpdrizy
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the protagonist (intensity), and how personally responsible did the protagonist feel for
what happened (agency). Negative affect was best described as a thresettiaie
construct (intensity, agency, and cognitive) using this indirect assessmethod
(Johnson, 2003).

For the 15 vignettes that elicit positive affect, participants responded to two
guestions that reflected perceived intensity (how excited or content do yevetibie
protagonist felt), and how lucky you feel the protagonist was (agency). All respons
were made using a 5-point Likert rating scale although the meaning fope#t along
the 5-point Likert scales differed according to each question. Positivt \ate best
described as a two-dimensional construct (intensity and agency) hisimggirect
assessment method (Johnson, 2003).

Independent Variables

Personality. Participants’ personality was assessed using the Mini International
Personality Iltem Pool (Mini-IPIP; Donnellan, Oswald, Baird, & Lucas, 20080-i&em
short form of the 50-item International Personality Item Pool-Five Fabbolel measure
(50-item IPIP; Goldberg, 1999). The 50-item IPIP was created as a pw@dodgsible,
validated collection of personality items that measure personalitycegdo the five
factor model of trait-personality that could be used in place of the commerctaPNR
or NEO Five-Factor Inventory (Costa & McCrae, 1992). The Mini-IPIP weated to
measure all five personality factors distinctly in a more timesiefit manner while still
maintaining enough items per factor so the scale could be used in modeling procedures

(Donnellan et al., 2006). The scale includes four items per factor (Neurgticism
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Extraversion, Conscientiousness, Intellect/Openness and Agreeableittess) @qual
number of positively and negatively worded items per factor.

The Mini-IPIP has acceptable reliability coefficients (randnogn .65 to .77) and
strong convergent correlations with the longer 50-item IPIP (ranging fror .88t A
confirmatory factor analysis of the Mini-IPIP showed strong factor |gadior an
underlying five-factor model with all but one item loading on one factor with a
magnitude greater than .50 (“ seldom feel blue” loaded .39 on the Neuroticism factor
Donnellan et al., 2006). Although the Mini-IPIP was constructed using multiple samples
of only undergraduates, the five factor structure of the parent 50-item #3IBhawn to
be stable across three successive age groups including an older adult sample, and the
internal consistencies across the three groups were similar to thakskyc{téow,

Whiteman, Pattie, & Deary, 2005). The brevity of the Mini-IPIP made it usefthior
project, which asked participants to complete many questionnaires.

Quiality of life: Family, friends, and time (Lawton et al., 1998ubjective
quality-of-life measures of the relationships with family, relationshigls friends, and
perceived time quality were created by Lawton and colleagues (1999)ifasttiuy
investigating the relationships between quality of life and affect in ottidtsa As
shown in Appendix A, family quality was assessed using the nine original questions;
seven of these questions were positively phrased and loaded as a single factgs(loadin
of .40 or higher) in the original model (Lawton et al., 1999) with an internal consistency
of .93. The two negatively phrased items did not load onto the original family quality
factor. Friends quality was also assessed using nine items originaéy, aewhich

were positively phrased questions with an internal consistency of .91 (again, the two
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negatively phrased items did not load onto the single factor representing friehyg.qua
Time quality was assessed originally by seven questions, six of which hadraalinte
consistency of .68. Despite the fact that Lawton et al. (1999) used fewer than the total
number of items for their modeling procedures, for the sake of completeness it orig
measures were included in their entirety in this study.

Health and environmental satisfactiorBoth health and environmental
satisfaction were measured using the World Health Organization QualitfiedBREF
assessment tool (WHOQOL-BREF; The WHOQOL Group, 1998). The seven-item
Physical component assesses various aspects of people’s satisfacticmwntitiein
physical health affects their life. Issues relating to physiealth and pain, medical
treatment, mobility, ability to perform daily tasks, and sleep are albsadevithin this
component of the measure.

The eight-item Environmental component of the WHOQOL-BREF (1998)
assesses various aspects of people’s satisfaction with how their envit@ifaets their
life. The environmental issues related to the safety and health of an individual’s
environment, the availability of information in the environment, the satisfactitn wi
financial standing in the environment, the availability of leisure ac#iti the
environment, and satisfaction with the availability of health services and tredlover
conditions in the environment.

The other two components of the WHOQOL-BREF (Psychological, Social) were
also assessed, although they were not part of any of the hypotheses. Trabigang,

one assessing general quality of life, one assessing genethldsmfaction, were
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included as part of the 26-item assessment measure. The latter itemludedime the
initial model with the other items assessing Physical quality ofdde Appendix A).

In a multicenter international study of 11,830 adults ranging in age from 12 to 97
years M = 45,SD = 16), the WHOQOL-BREF demonstrated acceptable Cronidach
(.82 for Physical, .81 for Psychological, .80 for Environmental, and .68 for Social} acros
the entire study sample (The WHOQOL Group, 2004). A four factor solution denoting
the Physical, Psychological, Social, and Environmental components fit the data we
two separate studies (The WHOQOL Group, 1998, 2004). In a study of depressed older
adults both the Physical and Psychological components were significaméiatea with
the Geriatric Depression Scale (-.73 and -.83, respectively), as wethahevself-report
of the number of physical symptoms the individual experienced (.67 and -.61,
respectively) and overall self-rated health (-.59 and -.58, respectivelydtm &
Byrne, 2004).

Residential satisfaction.As a supplement to the Environmental component of the
WHOQOL-BREF (1998), a measure assessing the quality of the physicarengint
was created with items compiled from two sources. The first source was the
Neighborhood Assessment Questions, a part of the Pennsylvania Departmemigof Agi
Baseline Interview and was provided by L. Winter (personal communication, July 2,
2007) of the Center for Applied Research and Aging and Health at Thomas Jefferson
University. It assessed people’s general satisfaction, sensetyf, said attachment to
the specific neighborhoods in which they lived. These questions were altered for the

purpose of this project to assess these same aspects of a participant’'sdhipme (
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dormitory, apartment, or house). Four questions assessed neighborhood satisfadttion
four questions assessed the participant’s home satisfaction.

The second source of items was the Elderly Care Research Center Enviebnment
Satisfaction Measure, which has been used to measure environmental matiatapart
of a longitudinal study conducted at Case Western Reserve University. Husrmaas
provided by E. Kahana (personal communication, July 10, 2007), the Director of the
Elderly Care Research Center. Two items were extracted from thisiragane
assessing satisfaction with the community and the other assessiragsatisiith the
domicile in which the participant lived. Items from these two sources were ednio
create a 10-item scale with 5 items measuring home satisfaction and 5 ngeasuri
neighborhood/community satisfaction. It should be noted that there is no psychometric
information on these two measures and these should be considered more exploratory in
nature as compared to the more well-researched instruments used in Study 1.

Procedure

Participants were contacted by telephone, e-mail, or mail and provided a
description of the study. Those participants who gave verbal consent to parti@pate w
mailed questionnaires in a packet that also included an addressed, stamped envelope to
return the packet after completion. They were instructed to complete eackeand e
guestion and to mail the packet back to the investigator. Each packet was mankad wit
participant identification number, and participants were asked not to include timeis na
on any of the questionnaires thereby assuring their anonymity. Thoseppatsaivithin
the Department of Psychology could simply take the questionnaires from theérbamar

of Psychology mail room and return them to the investigator’'s mailbox after enompl
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A total of 416 participants completed the packets at home and received no financial
payment for their participation. Individuals who participated in Study=272)
completed the packet during their visit to the Aging and Development Laboratory in the
Department of Psychology at Washington University in St. Louis. As mentioned in the
Participants section of Study 2, these participants were paid $10 for thigippéidn in
the research project.
Study 2
Participants

Following approval from the Institutional Review Board at Washington
University in St. Louis participants were recruited from the Volunteeréaith
program, a community-based program sponsored by the Barnes-Jewish Hospéatih
volunteers with current research projects, and the adult volunteer pool maintained by th
Aging and Development Program in the Department of Psychology.

The sample included 72 people ranging in age from 18 to 87 y¢ar$8.71,SD
= 20.60). The sample was primarily female (68%), White (81%), and well edubated (
15.50 yearsSD = 2.69). Because Study 2 used a mixed model design with age as a
between subjects variable, approximately 10 people from each age-decadecvueied:
It should be noted, however, that two of the age decades contained little vari@lafity
the 10 youngest participants were undergraduates ranging in age from 18 tes2anea
9 of the 10 in their 80s ranged in age from 80 to 82 years.

Measures
Paced Auditory Serial Addition Task (PASAT; Lejuez, Kahler, & Brown,)2003

The cognitive task used in Study 2 was a serial addition task. Participants added a

44



visually presented number to the previous visually presented number and used the
computer mouse to select the correct sum. They then suppressed the answer when the
next number appeared so they could add it to the number that preceded it. For example,
the correct answers to the number series 4, 7, 3, 2, 4 would be 11, 10,5,and 6 (4 + 7 =
11,7+3=10,3+2=5,and 2 + 4 =6). The original PASAT was created to assess
information processing in patients with head trauma (Gronwall, 1977). Cases rambrt
studies criticized the original PASAT because it produced elevated sirkss a

significantly increased negative affective states followingrigsgtessions (Holdwick &
Wingenfield, 1999). Therefore it was modified into a computer task for use as a
controlled laboratory stressor (Lejuez et al., 2003). As described next, e f

modified for this study to be used as a cognitively challenging expeaitask for
participants of all ages and all levels of computer acumen.

Level 1 in the current study was programmed so the latencies between the
presentation of the numbers would take into account the slowing in processing speed that
occurs with age (Cerella, 1985). All participants began Level 1 with an emelatency
of 5 s. The latency increased or decreased 0.5 s depending on the response (incorrect or
correct, respectively) to each addition problem throughout the 4-min duration of Level 1.
The beginning 5-s latency between presentations was the longest the patigveed.
Following the completion of Level 1 participants answered subjective questions about
their emotional state (see next sectiorPossitive Affect/Negative Affect Schedlule

To increase task difficulty the Level 2 latency was programmed to be 0.25 s
shorter than the individual's mean latency of Level 1. Level 2 continued for 4 mial Le

3 began after participants again answered subjective questions about their emotional
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state. It too continued for 4 min at the same latency as Level 2. At the leenebB
participants once again completed subjective questions about their emotional b&ate
length of the entire experimental serial addition task, including time fouatsins, was
approximately 20 minutes.

Positive Affect/Negative Affect Schedule (PANAS; Watson et al., 1988)
Participants' subjective emotional experience was assessed witmt®8AIAS | used
in Study 1. Participants were instructed to rate each adjective “to wibat éw you feel
this way at this moment.” These adjectives were administered vigutenduring Study
2. Participants made their judgments by using the mouse to select one oatiriger
five-point Likert scale (1lvery slightly or not at all2, a little; 3, moderately 4, quite a
bit; and 5.extremely) Scores for the negative and positive affect subscales were
computed by summing participant ratings for all positive and all negativetiadge

Procedure

After giving informed consent and answering basic demographic questions,
participants completed a packet of questionnaires about their personaliiyaféate,
and the quality of various aspects of their lives (see sectidfeasures and Procedures
from Study 1). Participants then sat in front of a computer and listened to seven 20-s
song clips via headphones. The selections were from a variety of different genres of
music (classical, country and western, rap, heavy metal, rhythm andrelygse, and
easy listening). See Appendix B for list of the specific selections. Thealnegsiof all
seven selections were initially tested to remove any obvious differenseand quality.

Participants were then asked to identify the song they most preferred and the

song they least preferred in terms of their own listening preferences. Timeevof the
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music for the entire experiment was set by the participants to theiccoragbrtable
listening level while listening to a 20-s portion of ®&r Spangled Banng@rior to
hearing the seven music selections. This volume level was maintaimeditvit
adjustment for the remainder of the experiment.

After ranking the musical selections participants were read instru¢tiotise
PASAT. After they acknowledged comfort with the computer program, they cadplet
all three levels of the PASAT. Participants donned headphones and completed Level 1
in silence. They then completed the PANAS to describe their emotional state.
Following this, participants completed Levels 2 and 3 of the PASAT. Half of the
participants listened to their most preferred type of music while completve) 2 and
then their least preferred type of music while completing Level 3. Tleailst order
was reversed for the other half of the sample. Subjective measures of enstéitasal
(i.e., the PANAS) were administered following the completion of Level 2 and gan a

after completion of Level 3. Participants were paid $10 and debriefed.
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CHAPTER 5: RESULTS
Study 1
Overview

The purpose of Study 1 was threefold. The first purpose was to create the
simplest, best-fitting factors within both the older and younger adult groups to be used in
the structural equation models. The second purpose was to partially replicate the
structural models of Lawton and colleagues (1999) by evaluating the rdigh®ns
between subjective quality-of-life factors and affect within the oldert aduhple. Third,
both the models reported by Lawton and colleagues (1999) and the best-fitting oltler adul
model from the present study were tested in the younger adult sample to dstbss w
or not these relationships are invariant, albeit using a cross-sectionaldp@cass the
adult lifespan.

Factor Analytic Models

Procedure

To build the factors to be used as the independent and dependent variables in the
structural models, | conducted a series of confirmatory factor analybesLISREL
statistical program (Version 8.72, Joreskog & Sorbom, 2005) was used to fit the models
to a covariance matrix using maximum likelihood estimation. The same progdam a
procedures were used to estimate the structural models in the subsequent sdtii®ns of
chapter.

Model fit for the confirmatory and structural models was assessed udig a ¢
square goodness of fit test as well as the root-mean-square error of ayaiaxi

(RMSEA), the Bentler non-normed fit index (NNFI, Bentler & Bonett, 1980), hed t
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comparative fit index (CFl; Bentler, 1990). The null hypothesis for theqelare test
specifies that the model with the specified number of factors holds. With langéesa
however, virtually any parsimonious model is rejected, and with a small sarogé m
misfit may be undetected. Therefore, | relied primarily on the RMSEA,INixid CFI
to evaluate the fit of the factor and structural models. The RMSEA is an index of
discrepancy between the model and the data per degree of freedom. An RMSE# value
less than .05 or .06 is usually considered indicative of close fit between the model and the
data (Browne & Cudeck, 1993; Hu & Bentler, 1999). The NNFI indicates where the
model lies on a continuum between two hypothetical models: a baseline model with
unrelated observed variables and an ideal model that fits perfectly. The CFlesmpar
the model with a baseline model. Hu and Bentler (1999) suggested that the NNFI and the
CFI should be about .95 or greater to indicate good fit. It should be noted that in their
article Hu and Bentler discuss the Tucker-Lewis Index (TLI) rather ttaNNFI; both
are identical fit indices, however, and the rules laid out in the article for thepply for
the NNFI as well.

| initially fit the models to the data for each confirmatory factor ases\based on
the models derived from past research. For example, the 10-items from tASRIAd
denote positive affect were forced to load together in the initial confirmiztcigr
analysis, likewise for the 10 negative affect items. In order to miniineddgrees of
freedom used for estimating the structural equation model, only items thed gloé6 of
their variance with the common factor of interest were selected fgwithethe
exception of the Environmental quality factor which used a more liberal cut-gffof

.35). Using ari¥ of .40 as the cutoff is akin to limiting the models to items that reliably
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measure the common factor of interest with an alpha coefficient of .63. Madificat
indices were also used to improve the fit of each individual measurement model. The
correlated errors suggested by the statistical program were onlyf tisexd significantly
improved fit and made good theoretical sense. The new models were then refit to the
data.

This procedure created the most parsimonious factors for Positive and Negative
affect, Environmental quality, Physical Health quality, Friends and Fajuality, and
Time quality. These initial confirmatory factor analyses were dop@rately in the
older adult sample (individuals age 60 years and older) and the younger adult sample
because similarities and differences between the two age groups wadhé&bhetically
meaningful. It again should be noted that the purpose of this initial modeling procedure
was to create the most parsimonious factors to be used in the structural equatisn mode
while minimizing the degrees of freedom needed to estimate each factor.
Factor Models

The best-fitting factor models and global fit statistics for these ra@del
provided in Table 1 for both the younger and older adult samples. None of the baseline
models based on prior research adequately fit the data in either the younger adalide
groups. Table 1 includes all the items that past research has shown measutertbe fac
interest as well as the items that constituted the best-fitting factusipresent study,

shown in bold.
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Table 1

Global Fit Indices for Variables used in Structural Equation Models in Study 1

Global model fit indices

Measure Initial items XZ df RMSEA NNFI CFlI

Older adultsif = 289)

Positive affect 1, 3,9 10,12, 14, 16,17,19% 87.27* 51 .050 .98 .98
Negative affect 2,4, 6,7, 8, 11, 1315, 18,20% 87.27* 51 .050 .98 .98
Physicalhealtt 2,3, 4,10, 15, 16,17, 18" 10.40° 8 .03z 1.0C 1.0C
Family 1,2,3,4,56789°¢ 6.12* 2 .08t .9€ 9€
Friend: 1,2,3,4,56,7,89° 17.30° 13 .03¢ 1.0C  1.0C
Time 1,2,3,4,56,7°¢ 3.68* 3 .02¢ 1.0C 1.0C
Environmental 8,9, 12,13, 14,23, 24,25° 10.82 * 4 .077 .96 .98

Younger adultsn = 200

Positiveaffect 1,3,5,9 10, 12,14, 16, 17,19° 67.27 ** 42 .05¢ .9€ .9€
Negativeaffect 2,4,6,7,8, 11, 1315, 18,207  67.27* 42 .05¢ .9¢ .9¢€
Physical health 2,3,4,10, 15, 16,17, 18" 11.06 5 .078 .98 .99
Family 1,2,3,4,5,6,7,89°¢ 29.26 ** 14 .07¢ .9¢ .9¢
Friend: 1,2,3,4,5,6,7,89° 30.02* 14 .07¢€ .9¢ .9¢
Time No model fi

Environmental 8,9,12, 13, 14,23, 24, 25° 5.75 9 .000 1.00 1.00

Note a items from the PANAS items from the WHOQOL-BREF; items from the Family Quality
measured items from the Friends quality measueétems from the Time quality measure; item®8iid
denote items used in best-fitting model; RMSEA strmean-square errors of approximation; NNFI = non-
normed fit index; CFl = comparative fit index.

**p<.001, *p <.05.
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Figures 5 through 10 include the factor loadings, error variances, correlated
errors, and, for Positive and Negative Affect, the correlation among the famtaibkof
the best-fitting measurement models for both the younger and older adult samples. Only
four individual factor loadings had a magnitude of less than .40: two items loading on
Negative Affect in the older adult sample, Itens@ared .30) and Item 20nervous .31)
from the PANAS, one item loading on Friends quality in the older adult sample (Item 8,
How well do you and your friends get along3s), and one item from the WHOQOL-
BREF loading on Environmental quality in the older adult sample (ltefo®, safe do

you feel in your daily life?,34). The remaining factor loadings were all greater than .40.
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Figure 5
Factor Loadings, Error Variances, Correlated Errors, and Factor Correlations for theBestg Measurement Models for Positive

and Negative Affect in Older and Younger Adult Samples as Measured by the PANAS

Older Sample Younger Sample
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Figure 6
Factor Loadings, Error Variances, and Correlated Errors for the Best Fitting Measurdviwidls for Friends Quality in Older and

Younger Adult Samples as Measured by Items from the Friends Quality of Life Meagurem

Older Sample Younger Sample
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Figure 7
Factor Loadings and Error Variances for the Best Fitting Measurement Models for FamilgyQu&lder and Younger Adult

Samples as Measured by items from the Family Quality of Life Measurement

Older Sample Younger Sample
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Figure 8
Factor Loadings, Error Variances, and Correlated Errors for the Best Fitting Measuravtaaddls for Time Quality in the Older

Adult Sample as Measured by Items from the Time Quality of Life Measurement
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Figure 9
Factor Loadings, Error Variances, and Correlated Errors for the Best Fitting Measurdviwtls for Physical Health Quality in

Older and Younger Adult Samples as Measured by Items from the WHOQOL-BREF

Older Sample Younger Sample
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Figure 10
Factor Loadings, Error Variances, and Correlated Errors for the Best Fitting Measurdviwidls for Environmental Quality in

Older and Younger Adult Samples as Measured by Items from the WHOQOL-BREF
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In most cases the differences between the older and younger samples for what
constituted the best-fitting factors were minor. As can be seen in Figure tbyePosi
Affect was nearly identical among the two samples, the only differenog liem 5
from the PANAS ¢trong loaded strongly in the older adult sample whereas Item 3 from
the PANAS éxcited loaded strongly in the younger adult sample. Itemigressell
loaded strongly on Negative Affect in the older adult sample but did not in the younger
adult sample. The Positive and Negative Affect factors derived in the presant stud
overlap significantly with a previously published short form of the PANAS made up of
five items per factor (Mackinnon, Jorm, Christensen, Korten, Jacomb, & Rodgers, 1999).
Four of the five items for Negative Affect and three of the five items fotiP@giffect
were replicated in both samples in the present project.

The Friend quality factor was nearly identical between the two samgles wi
correlated error between items 1 and 8 in the older adult sample being the onéndéfe
(Figure 6). The Family quality factor was different for the two samptest-amily
factor included only four items in the older adult sample but seven items in the younge
adult sample (Figure 7). It should be noted that for both the Friend and Family quality
factors, as in the study by Lawton and colleagues (1999), the two negatively phrased
items (2 and 4 in both the Family and Friends measures) did not load with the rest of the
items from the measures.

The most significant difference between the best-fitting models for theander
younger samples was for the Time quality factor (Figure 8); a fac®mnat achieved in
the younger adult sample. This measure was originally created for olderaautLitsay

not assess much beyond the notion of boredom in younger adults.
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The Physical Health factors were similar across both samples. The only
difference was that Item 3 from the WHOQOL-BRH®B (vhat extent do you feel that
physical pain prevents you from doing what you need tplda@ed on the Physical
Health factor in the older adult sample but not in the younger adult sample (Figure 9)
Otherwise the Physical Health factor in both samples included items addrgsseral
satisfaction with physical health (Item 2), energy levels (Item 10), mo{iem 15),
ability to perform daily tasks (Item 17), and satisfaction with capaaitybrk (Item 18).

The Environmental quality factor in both samples addressed how safe (Item 8)
and healthy (Item 9) the participants’ environments were, as well as hdily @ailable
information was within the participants’ environment (Item 13) and how satisfie
participants were in their living conditions (Item 23). There were, howerafices
between the two groups (Figure 10). How satisfied they were with their methods of
transportation was an important aspect of the older adults’ Environmental gty (
25), whereas younger adults’ satisfaction with their finances (ltemnt2a@cess to
health services (Item 24) constituted important aspects of their Environmeritigl qua

Structural Models
Older Adults

Self-reported affect (PANAS)conducted a series of structural equation models

using the data from the older adult sample to evaluate the relationships hypgaotivesiz

Chapter 3. Model fit statistics are given in Table 2.
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Table 2
Global Fit Indices for the Structural Models Assessing the Relationships betweery Qualit

of Life and Affect as Measured by the PANAS in the Older Adult Sample

Global model fit indices

Model v df RMSEA RMSEA90% CI NNFI CFI
1 1011.92** 678 .041 .036 - .047 97 97
2 785.79* 542 .040 .033 -.045 97 .98
3 553.18** 337 .047 .040 - .054 .97 .97
4 786.22** 544 .039 .033 -.045 .97 .98

Note RMSEA = root-mean-square errors of approximation; NNFI = non-normed fit
index; CFl = comparative fit index.

** p < 0001.
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Model 1 followed the findings of Lawton and colleagues (1999) by regressing all
interpersonalquality-of-life factors (Friends and Environment) on Positive Affect, all
intrapersonalquality-of-life factors (Physical Health) on Negative Affect, anohdi
guality on both Positive and Negative Affect. Family quality, previously found to have
no relationship with either Positive or Negative Affect (Lawton et al., 1999), was
included in this initial model in an attempt to replicate those findings. As se@bla T
1, the overall fit for Model 1 was googf(678) = 1011.92p < .0001, RMSEA = .041
(90% ClI, .036 - .047), NNFI = .97, CFl = .97. The structural loadings, interfactor
correlations, and error variances are shown in Figure 11. As hypothesized, Family
guality did not have a significant relationship with either Positive or NegatifeetAf

Model 2 included the same relationships from Model 1 with Family quality
omitted from the model. This model also fit the data w&§78) = 785.79p < .0001,
RMSEA = .040 (90% CI, .033 - .045), NNFI = .97, CFl = .98. As shown in Figure 12, all
relationships specified in the model were significant with the exception aéldten of
Friends quality with Positive Affect (.03). Thus, Model 3, including the same
relationships but omitting Friends quality was examined (Figure 13). As sholabie
2, this model fit the data wejl*(337) = 553.18p < .0001, RMSEA = .047 (90% ClI, .040

- .054), NNFI = .97, CFI = .97.
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Figure 11
Structural Loadings, Error Variances, and Correlations among the Factors for the Model 1 Structatedi®blips between Quality

of Life and Affect in an Older Adult Sample

Older Sample
N =289

Positive

.8C
Affect

24

Negative

7€
Affect

Note.Bold denotes significant correlations and factor loadings.
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Figure 12
Structural Loadings, Error Variances, and Correlations among the Factors for the Model 2 Structatedi®blips between Quality

of Life and Affect in an Older Adult Sample

Older Sample
N =289

Positive

.81
Affect

24

Negative

7€
Affect

Note.Bold denotes significant correlations and factor loadings.
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Figure 13

Structural Loadings, Error Variances, and Correlations among the Factors for the Model 3 Structatedidblips between Quality

of Life and Affect in an Older Adult Sample

Older Sample
N =289

Positive
Affect

72

Negative
Affect

e.Bold denotes significant correlations and factor loadings.
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These analyses partially replicated the relationships found by Lawtan et al
(1999). The quality of an older adult’s physical health strongly predictedideddfect
but had no direct affect on Positive Affect. The quality of an older adult’s tindected
both Positive and Negative Affect. Expanding the model to include a measure of
environmental quality, the quality of an older adult’'s environment strongly peddict
Positive Affect but had no relationship with Negative Affect as predicted ipt€ha.

As can be seen in Figures 11 through 13, however, these relationships explained only 18
to 23% of the variance in the dependent variables.

Surprisingly the quality of an older adult’s friendships had no significant direct
relationship with Positive Affect, counter to both Lawton et al.’s findings (1999)hand t
present study’s hypotheses. Two aspects of one’s life that become incsemspaytant
with age are the quality of one’s physical health and the quality of oneiemnslaps.
Therefore, the effects that these two components of quality of life have on the other
independent and dependent variables were explored further. Knowing the import of these
quality-of-life indicators and observing the strong interfactor cdrogla between
Physical Health and both Time quality (.50) and Environmental quality (.72) aaswell
between Friends and both Environmental quality (.47) and Time quality (.34), |
conducted another structural analysis, Model 4, a Physical/Social Model of. Aife
shown in Table 2, Model 4 fit the data wefl(544) = 786.22p < .0001, RMSEA = .039
(90% ClI, .033 - .045), NNFI = .97, CFI = .98.

The quality of an older adult’s friendships and physical health were signtifica
related to the quality of their time (explaining 30% of the variance in Time guaht

environment (explaining 61% of the variance in Environmental quality; see Figure 14).
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Figure 14
Structural Loadings, Error Variances, and Correlations among the Factors for the Model 4 Structatedi®blips between Quality

of Life and Affect in an Older Adult Sample

Older Sampl .
N = 289 36

) Positive
.81
Friends Affect
.24
Physical Negative 7€
Affect

Not

e.Bold denotes significant correlations and factor loadings.
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Environment was significantly related to Positive Affect and Time quakty
significantly related to both Positive and Negative Affect as spectiiéuki earlier
models. Physical Health also maintained its significant direct negal@®nship with
Negative Affect.

Indirect measure of affectd conducted a confirmatory factor analysis using the
positive and negative affect intensity items from the SNAPAP (Johnson, 2003) for the
purpose of creating two new dependent variables to be used in the structural models: a
positive intensity and a negative intensity affect factor. | simultangfitithe negative
and positive intensity items to the data using maximum likelihood estimation. The
measurement model fit the data reasonably y&B76) = 693.08p < .0001, RMSEA =
.052 (90% ClI, .046 - .059), NNFI = .90, CFI = .91. No items among the 15 negative
intensity and 15 positive intensity items however shared 40% of the variancéevith t
corresponding factor; in fact, only 5 negative intensity and 1 positive intetesity i
shared at least 30% of the variance with the negative and positive intensitg.fddsing
only six items with alpha coefficients of .55 to measure the latent factorsoseymable
for factor analytic purposes. For this reason, no structural model was exwaatg the
indirect measure of affect as the dependent variable.

Personality Prior research has shown a strong connection between Neuroticism
and Negative Affect and between Extraversion and Positive Affect Watsal., 1988).
For this reason, only these two personality factors from the Mini IPIP wedeiushese
exploratory analyses.

| conducted a confirmatory factor analysis including the four items for

Extraversion (ltems 1, 6, 11, and 16) and the four items for Neuroticism (Items 4, 9, 14,
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and 19). The model fit the data adequatgifi,9) = 44.78p < .001, RMSEA = .069
(90% Cl, .043 - .095), NNFI = .93, CFI = .96. The modification indices suggested
correlating the error between Items 14¢€t upset easilyand 19 [ seldom get blue
Because the personality analyses were exploratory and the number of itdatéqoe
was limited using the Mini-IPIP, this modification was implemented. After demnghe
overall fit of the measurement model improvgd18) = 33.30p < .05, RMSEA = .054
(90% Cl, .023 - .083), NNFI = .96, CFI = .97 (this model significantly improved the fit of
the previous mode}?A(1) = 11.48p < .0001). All eight items measured the
corresponding factor with an alpha coefficient of .55 or gre&fer (30 or greater with
the corresponding factor) with the exception of Item 9 (alpha coefficient dR>49.24;

| am relaxed most of the tiln@ith Neuroticism. | retained the item in the structural
analysis, however, because of the small number of items per factor. The faditoydpa
error variances, correlation among the factors, and correlated egalspglayed in
Figure 15. Although the low reliability coefficients and large errolanges are not
ideal for modeling procedures, | conducted structural analyses including piysana
the model because these analyses were exploratory in nature.

The global fit statistics for three models including personality messueegiven
in Table 3. The first model is the simplest, specifying just that Extravepsedicts
Positive Affect and Neuroticism predicts Negative Affect. It fit theaareell, /*(164) =
260.46,p <.0001, RMSEA = .045 (90% ClI, .035 - .055), NNFI = .97, CFl =.97. As
shown in Figure 16, Neuroticism accounted for 30% of the variance in Negatiat, Affe

and Extraversion accounted for 10% of the variance in Positive Affect.
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Table 3
Global Fit Indices for the Structural Models Assessing the Relationships between

Personality, Quality of Life, and Affect in the Older Adult Sample

Global model fit indices

Model v df RMSEA RMSEA90% CI NNFI CFlI

Personality 1 260.46**164  .045 .035 - .055 .97 .97
Personality 2 946.05**571  .048 .042 - .053 .96 .96
Personality 3 1279.70**836  .043 .038 -.048 .96 97

Note RMSEA = root-mean-square errors of approximation; NNFI = non-normed fit
index; CFl = comparative fit index.

** p < 0001.
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Figure 15

Factor Loadings, Error Variances, Correlated Errors, and Correlation Among the Factors foestd-Bting Measurement Model

for Trait Personality in the Older Adult Sample as Measured by Items from théRNVfni

Older Sample
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Figure 16

Structural Loadings, Error Variances, and Correlations among the Factors for the Personality Lu@ir&etlationships between

Personality and Affect in an Older Adult Sample

Older Sample
N =289
Extraversion 32 Positive o
Affect '
-.26
Neuroticism 4 R Negative 2

Affect

Note.Bold denotes significant correlations and factor loadings.
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Personality 2 expanded Model 3 from the primary analyses by including a
pathway from Extraversion to Positive Affect and Neuroticism to Negatifecif It
also fit the data well?(571) = 946.05p < .0001, RMSEA = .048 (90% Cl, .042 - .053),
NNFI = .96, CFI = .96. The addition of the personality factors altered the sayrig of
some of the relationships between quality of life and affect from Model 3 of thargrim
analyses. As shown in Figure 17, the addition of Neuroticism improved the proportion of
explained variance in Negative Affect from 23% (Figure 13) to 33% and eleditiae
significant relations of both Time quality and Physical Health with Negafifext. The
addition of Extraversion to the model did not affect the strength of the relationkesf eit
Environmental or Time quality with Positive Affect but did explain another 6% of the
variance in Positive Affect as compared with Model 3 from the primary analysis
Personality 3 expanded Model 4 of the primary analyses by including a pathway
from Extraversion to Positive Affect and from Neuroticism to Negative Afféctoo, fit
the data welly%([836) = 1279.70p < .0001, RMSEA = .043 (90% Cl, .038 - .048), NNFI
=.96, CFl =.97. As shown in Figure 18, the addition of the personality factors, in
particular Neuroticism, altered the significance of other relationstops KModel 4 in the
primary analyses. The significant relationship between Physicaln-eadtNegative
Affect was nonsignificant with the inclusion of the direct relationship between
Neuroticism and Negative Affect. The inclusion of the effects of persomaliyunted
for 5% more variance in Positive Affect and 6% more variance in NegatigetA

compared with Model 4 from the primary analyses.
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Figure 17
Structural Loadings, Error Variances, and Correlations among the Factors for the Personality 2usir&etlationships between

Personality, Quality of Life and Affect in an Older Adult Sample

Older Sample
N =289
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Affect
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Note.Bold denotes significant correlations and factor loadings.
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Figure 18

Structural Loadings, Error Variances, and Correlations among the Factors for the Personality 3 Madelrat Relationships

between Personality, Quality of Life and Affect in an Older Adult Sample

Older Sample
23

AC ~
.28 Positive
Environ 7€
Friends Affect
Physical Y& Negative 7z

-.AC Affect

@ -

Note.Bold denotes significant correlations and factor loadings.
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Finally, |1 explored whether an interaction between people’s personalityaind
quality of life predicted Positive and Negative Affect by using latent biriateraction
modeling (Schumaker, 2002). | extracted factor scores for each component of the
structural model (personality, each quality-of-life component, and affea) USREL.
| then conducted two series of hierarchical regression analyses using thessdares.
In one series | regressed the main effects of Neuroticism, Time, anddijesadth as
well as the two- and three-way interactions between them on Negative. Afféoe
second series | regressed the main effects of Extraversion, Time cpadity,
Environmental quality as well as the two- and three-way interactions betweewothe
Positive Affect. These analyses were conducted using SPSS Version 15.0.

In the first hierarchical analysis in the series examining possiblaatiens
involving Neuroticism the main effects of Time, Physical Health, and Neismotiwere
entered at the first step, the three two-way interactions at the seconahdttye three-
way interaction at the third step. The increment irRhat the third step was not
significant,F(1, 275) = .53p < .50. The increment in th#& at the second step was
significant,F(3, 276) = 4.16p < .01.

Three hierarchical analyses were then conducted to explore the effeats of e
two-way interaction individually. For each of these hierarchical regressimnthree
main effects were entered at the first step, and the two-way interacsoenmeed at the
second step. In the first of these analyses the Physical Health x Temaetian
accounted for 3% of the variance in Negative Affé¢L, 278) = 10.31p < .01 (Table
4). The simple effects regression lines for people with high, medium, and low levels of

physical health are shown in Figure 19.
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Table 4

Summary of Regression Analysis Predicting Negative Affect Factor Scoresrngc¢hsli

Time by Physical Health Interaction

Variable B SE B B AR?
Step 1 21 **
Time -0.1¢ .0€ -.18 **
Physical Health -0.14 .06 -14 *
Neuroticism 0.27 .06 27 **
Step : .03 *
Time -0.11 .07 -11
Physical Health -0.09 .06 -.09
Neuroticism 0.29 .06 29 **
Time x Physical Health 0.14 .04 19 **

Note The constant was -0.05K=.05) in Step 1, and -0.0%KE=.06) in Step 2;

neither was significant.

*p<.05. *p< .01
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Figure 19

Regression Lines Depicting the Effect of Time on Negative Affect at Diffenexis of

Physical Health Satisfaction
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These effects assume an average amount of Neuroticism which was not included
in the interaction. As shown in Figure 19, the effect of time quality on neg#iet ia
dependent on how older adults perceive their physical health. If older adults perceive
their physical health as high in quality, they experience low levels of negtgge a
regardless of the quality of their daily activities. The worse off the aldelts health is
perceived, however, the stronger the negative relationship between time quality and
negative affect; that is, those older adults with low quality of physical healtloand |
time quality experience high levels of negative affect.

In the second of these analyses the Neuroticism x Time interaction aextéamt
2% of the variance in Negative Affe€t(1, 278) = 5.71p < .05 (Table 5). The simple
effects regression lines for people with high, medium, and low levels of Neurotioes
shown in Figure 20. These effects assume an average amount of physical hehlth whic
was not included in the interaction. As shown in Figure 20, older adults high in
Neuroticism experience high levels of negative affect regardfdssrothey perceive
their time quality. The lower the levels of Neuroticism older adults refparstronger
the negative relationship between time quality and negative affect becomes. Thos
individuals with low Neuroticism experience lower levels of negative affedtitier
the quality of their daily activities are perceived to be.

In the third of these analyses the Neuroticism x Physical Healtladtitay
accounted for 1% of the variance in Negative Affé€l,, 278) = 4.08p < .05 (Table 6).
The simple effects regression lines for people with high, medium, and low levels of
Neuroticism are shown in Figure 21. These effects assume an average amiownt of

guality which was not included in the interaction.
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Table 5
Summary of Hierarchical Regression Analysis Predicting Negative Affect Ingltids

Neuroticism by Time Interaction

Variable B SE B B AR?
Step 1 21 **
Time -0.1¢ .0€ -.18 **
Physical Health -0.14 .06 -14*
Neuroticism 0.27 .06 27 **
Step : .02 *
Time -0.13 .07 -.13
Physical Health -0.13 .06 -.13
Neuroticism 0.27 .06 .28 **
Neuroticism x Time -0.12 .05 A3~

Note The constant was -0.05K=.05) in Step 1 and -0.0&E=.06) in Step 2
(neither was significant).

*p<.05. *p< .01
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Figure 20

Regression Lines Depicting the Effect of Time on Negative Affect at Diffenexis of
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Table 6
Summary of Hierarchical Regression Analysis Predicting Negative Affect Ingltids

Neuroticism by Physical Health Interaction

Variable B SEB B AR?
Step 1 21 **
Time -0.1¢ .0¢€ -.18 **
Physical Health -0.14 .06 -14*
Neuroticism 0.27 .06 27 **
Step : 01+*
Time -0.16 .06 -.16 **
Physical Health -0.12 .06 -.12
Neuroticism 0.27 .06 .28 **
Neuroticism x Health -0.10 .05 A1 *

Note The constant was -0.05K=.05) in Step 1, and -0.0&E= .06) in Step 2;
neither was significant.

*p <.05. *p< .01
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Figure 21
Regression Lines Depicting the Effect of Physical Health on Negative Affgiffiea¢nt
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A similar relationship is shown in Figure 21 that was depicted in Figure 20r &ldis
high in Neuroticism experienced higher levels of negative affect regaafié®w they
rated their physical health. The lower the levels of Neuroticism older adptiged,
however, the stronger the negative relationships between physical health ancenegati
affect; that is, for those older individuals low in Neuroticism, they expextelowv levels
of negative affect the higher their quality of physical was perceived to be.

In the second series of hierarchical analysis examining possible irdagcti
involving Extraversion, the main effects of Time, Environmental quality, and
Extraversion were entered at the first step followed by the three tworteaggtions at
the second step and the three-way interaction at the third step. The threeeveayiant
explained an additional 1% of the variance in Positive Affedt, 276) = 3.90p < .05

(Table 7).
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Table 7

Summary of Hierarchical Regression Analysis for Variables Predicting Posifieet Af

Variable B SEB B AR
Step 1 15 **
Time 1€ .0€ .18 **
Environmen A€ .0€ .20 **
Extraversiol .2C .0€ .20 **
Step . .03 *
Time .22 .0€ 22 %
Environmen .21 .0€ 21 **
Extraversiol A7 .0€ A7 *x
Time x Environmer Az .0t 15 **
Time x Extraversia .0¢ .0€ .10
Environment x Extraversic -.02 .0€ -.02
Step . .01+
Time .22 .0€ 22 %
Environmen .2C .0€ .20 **
Extraversiol 14 .0€ 14 **
Time x Environmer Az .0t 14+
Time x Extraversia A3 .0€ 14>
Environment x Extraversi .0C .0€ .0C
Time x Environment x Extraversi .0¢ .04 13>

Note The constant was 0.05K=.06) in Step 1, and -0.0%E =.06) in Step 2, and -
0.05, 6E =.06) in Step 3; none were significant.

*p< .05, *p<.01.
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In order to examine this three-way interaction, the sample of 286 older adults/slasl di
into thirds based on each participant’s Extraversion factor score. The bottdm thi
Extraversion group included 95 participants with factor scores rangingZémto -
0.44 (M =-1.09,SD=.52). The middle third Extraversion group included 96 participants
with factor scores ranging from -0.45 to 0.41% -0.04,SD = .25). The top third
Extraversion group included 95 participants with factor scores ranging fromo4Pit
(M = 1.14,SD= .42).

Three hierarchical analyses were conducted with Positive Affect aspgbedint
variable, one for each of the three Extraversion groups. In all threeesm#lgsmain
effects for Environment and Time were entered at the first step and the fwo-wa
Environment x Time interaction was entered at the second step. In the hiatarchic
analysis conducted on the group with the lowest Extraversion the Environment x Time
interaction accounted for 1% of the variance in Positive Affgdt, 91) = 1.36p < .30.
The Environment x Time interaction was not significant in the group with Exsiavein
the midrangel-(1, 91) = 0.001p < 1.00. In the hierarchical analysis conducted on the
group with the highest Extraversion factor scores, the Environment x Timactber
accounted for 10% of the variance in Positive Affé€l,, 90) = 11.52p <.001. The
results of this final analysis are displayed in Table 8.

The simple effects regression lines for people high in Extraversion and with high,

medium, and low levels of environmental satisfaction are shown in Figure 22.
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Table 8
Summary of the Hierarchical Regression Analysis for Variables Predicting\Rositi

Affect in Participants with High Extraversion Scores

Variable B SE B B AR?
Step 1 A5
Time 2€ A1z 26 *
Environment .20 A1 19
Step 2 .10 **
Time .38 12 34 **
Environment .26 A1 25 *
Time x Environment .28 .08 .33 **

Note The constant was 0.1&HK=.11) in Step 1 and 0.01SE =.11) in Step 2; neither
was significant.

*p<.05. *p< .01
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Figure 22

Regression Lines Depicting the Effect of Time Quality on Positive Affedfertedt

Levels of Environmental Satisfaction for Older Adults High in Extraversion
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Older adults high in Extraversion are more sensitive to higher levels of qudiig; o
that is, those older adults who are highly extraverted and who perceive their
Environmental and time quality as high experience high levels of positive. affeete
highly extraverted older adults are rewarded with increased positive giféebetter they
perceive their environment and their daily activities to be. Interestimglgethighly
extraverted older adults who perceive their environment as low in qualityeetei
affective benefit from higher levels of time quality. They experiencddoels of
positive affect across all levels of time quality.

Younger Adults

| conducted a series of structural equation models using the data from the
younger adult sample to evaluate whether the relationships observed in thelolder a
sample held in a younger cohort. One significant difference betweenubielstr
analyses conducted in the younger adults compared with the older adults should be noted,;
no Time quality factor was included in the younger adult models. Model fit Eisfist
these structural models are given in Table 9.

Model 1 for the younger adults mirrored Model 1 in the older adult sample by
regressing alinterpersonalquality-of-life factors (Friends and Environment) on Positive
Affect, and allintrapersonalquality-of-life factors (Physical Health) on Negative Affect.
Family quality was included, allowing this factor to load on both Positive and iNegat
Affect. As seen in Table 9, the overall fit for Model 1 was ggd@81) = 919.33p <
.0001, RMSEA =.054 (90% ClI, .047 - .061), NNFI = .97, CFI = .97. The structural

loadings, interfactor correlations, and error variances are given in 28ure
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Table 9
Global Fit Indices for the Structural Models Assessing the Relationships betweery Qualit

of Life and Affect in the Younger Adult Sample

Global model fit indices

Model v df RMSEA RMSEA90% CI  NNFI CFI
919.33** 581 .054 .047 - .061 97 97
2 593.92** 369 .055 .047 - .063 97 97
3 934.95** 584 .055 .048 - .061 .97 .97
4 1274.22* 882 .047 .041 - .053 .97 .97

Note RMSEA = root-mean-square errors of approximation; NNFI = non-normed fit
index; CFl = comparative fit index.

** p< 0001.
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Figure 23
Structural Loadings, Error Variances, and Correlations among the Factors for the Model 1 Structatedi®blips between Quality

of Life and Affect in a Younger Adult Sample
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Note.Bold denotes significant correlations and factor loadings.
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As with the older adults in this present study, but contrary to Lawton and
colleagues’ findings (1999), Friends quality was not related to PositivetAffe
Environmental quality and Physical Health were significantly relatédegative Affect.
Interestingly, Family quality had a significant negative relation witgddive Affect in
this younger adult sample (no significant relation, however, with Positfeetf
Although this model fits the data well, the independent variables account for only 10% of
the variance in Positive Affect and 14% of the variance in Negative Affecthificagt
decline from the variance accounted for by these relationships in the oldesaadplée.

Model 2 in the younger adult sample simplified the findings from Model 1 by
removing all nonsignificant relationships. Friends quality was removed fromdtel
entirely as was the pathway between Family quality and PositivetAffédgs model also
fit the data welly*(369) = 593.92p < .0001, RMSEA = 0.055 (90% ClI, .047 - .063),
NNFI =.97, CFI =.97. As shown in Figure 24, all relationships specified in the model
were significant but again these relationships only account for 9% of the vanance
Positive Affect and 14% of the variance in Negative Affect.

| conducted a structural analysis, Model 3, in this younger adult sample that, in
part, mirrored the Physical/Social Model of Affect conducted on the older athptesa
shown in Figure 10. As shown in Table 9, Model 3 in the younger cohort fit the data
well, %(584) = 934.95p < .0001, RMSEA = .055 (90% Cl, .048 - .061), NNFI = .97,
CFI =.97. Figure 25 displays the factor loadings, explained variance, aridataer

correlations for this model in the younger adults.
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Figure 24
Structural Loadings, Error Variances, and Correlations among the Factors for the Model 2 Structatedi®blips between Quality

of Life and Affect in a Younger Adult Sample

Younger Samp
N =200

Environ Positive

.91
Affect
64
. Negative
Physical .8¢
y Affect

Note.Bold denotes significant correlations and factor loadings.
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Figure 25
Structural Loadings, Error Variances, and Correlations among the Factors for the Model 3 Structatadidblips between Quality

of Life and Affect in a Younger Adult Sample

Younger Samp
N = 200 >4

Positive

.91
Affect

45

Negative

.8€
Affect

Note.Bold denotes significant correlations and factor loadings.
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Even in this younger adult sample the quality of individuals’ friendships and
physical health significantly predict their perception of the qualitheif tnvironment,
accounting for 46% of the variance in Environmental quality. Still, in all obthesdels
conducted on the younger adults, only a small proportion of the variance in affect was
being explained by these components of quality of life.

| conducted one final structural model for the younger sample including
personality, specifically Extraversion and Neuroticism. A confirmatacyor analysis
including the four items for Extraversion (Items 1, 6, 11, and 16) and the four items for
Neuroticism (Items 4, 9, 14, and 19) from the Mini IPIP was conducted to asses®the fi
the measurement model prior to conducting the structural analysis. The mtugel fit
data less than adequatel§(19) = 48.63p < 0.001, RMSEA = .089 (90% ClI, .058 - .12),
NNFI = .92, CFl = .95. The modification indices suggested correlating thebetieeen
Items 6 (don't talk a lo) and 16 [ keep in the background After doing so, the overall
fit of the measurement model improved(18) = 34.64p < 0.05, RMSEA = .068 (90%

Cl, .032 - .10), NNFI = .94, CFI = .96 (this model significantly improved the fit of the
previous modely?A(1) = 13.99p < .0001). Six of the eight items shared more than 30%
of the variance with the corresponding factor (alpha coefficients gteater55). The
exceptions were ltem 6 (alpha coefficient of Bi= .26;I don't talk a lo) with

Extraversion and, as in the older adult sample, Item 9 (alpha coefficient Bf £5429;1

am relaxed most of the tigne@ith Neuroticism. Because there were so few items per
factor when using the Mini IPIP in modeling procedures, however, these iterameel

in the structural analyses. The factor loadings, error variances, gorrglatong the

factor and correlated errors are displayed in Figure 26. Although the lowlitgliabi
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coefficients and large error variances are not ideal for modeling procedecoaducted
structural analyses including personality in the model because theseeanatys
exploratory in nature.

Model 4 including Neuroticism and Extraversion fit the data w&882) =
1274.22 p < .00001, RMSEA =.047 (90% ClI, .041 - .053), NNFI = .97, CFl = .97 (see
Table 9). As shown in Figure 27, the addition of the personality factors, in particular
Neuroticism altered the significance of other relationships comparedeidel 3 in the
younger adults. The significant relationships between both Physical ldadlfframily
guality with Negative Affect seen in Model 3 were no longer significant. The indusi
of the effects of the personality increased the explained variance it dfiec
relationships specified in Model 4 in the younger adult sample (Figure 27) aad¢dont
4% more variance in Positive Affect (due to Extraversion) and 10% more vamance i
Negative Affect (due to Neuroticism) compared with Model 3 for the youngetsadul

(Figure 25).
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Figure 26
Factor Loadings, Error Variances, Correlated Errors, and Correlation Among the Factors foestd-Bting Measurement Model

for Trait Personality in the Younger Adult Sample as Measured by Items from the Nini IPI

Younger Sample
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Extraversion
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Figure 27
Structural Loadings, Error Variances, and Correlations among the Factors for the Model 4 Structatadidblips between

Personality, Quality of Life, and Affect in a Younger Adult Sample

Younger Sample
N =200

Positive
Affect

Negative

7€
Affect

Note.Bold denotes significant correlations and factor loadings.
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Study 2
Negative Affect

The means and standard deviations of the negative affect scores aftefr thach
three levels of the PASAT task (silence, preferred music, nonpreferred mngsghown
by age decade in the upper portion of Table 10. The effect of the experimental
manipulation of the environment during a cognitive task on negative affect wggeghal
using a mixed model design with the environmental manipulation (preferred vs.
nonpreferred music) as the within subjects variable. The dichotomous variable
representing order of presentation and the continuous variable age were befvyeets-s
variables. Because of the quantitative nature of the between-subjedidevage, the
analysis was conducted using PROC MIXED in SAS. Prior to the analysidebeasf
the task itself on negative affect, measured by the participants’ responised 0-
adjectives representing negative affect from the PANAS assessebeaféd 1
(conducted in silence), was partialled out of the negative affect scorestwothausic
conditions. The residualized negative affect score (upper portion of Table 11) @was use
as the dependent variable in the mixed model analyses.

As summarized in Table 12, the analysis revealed no significant main effects
age, order of presentation, or environment on the residual negative affect ratings. None
of the two-way interactions or the three-way interaction was significBm¢ hypothesis
that the nonpreferred environmental condition would increase negative affect was not
supported. The environmental manipulation had no effect on the participants’ levels of

negative affect.

99



Table 10
Means and Standard Deviations for Positive Affect Raw Scores from the PANAS across

Three Experimental Levels by Age-Decade

Level 1 Preferred environment  Nonpreferred envirent

Age decaden) M SD M SD M SD
Negative affect

20s (10) 13.90 5.80 12.80 3.26 13.70 4.57

30s (11 18.27 7.91 17.91 8.1(C 20.1¢ 7.45

40s (10) 14.80 5.43 14.80 7.07 14.00 3.77

50s (10) 18.30 9.50 14.50 10.46 15.90 10.96

60s (10) 16.10 6.44 13.70 4.19 14.90 4.75

70s (11) 17.64 9.55 13.27 3.82 17.27 9.50

80s (10 22.0C 9.1: 19.9( 11.7¢ 20.9( 11.04
Positive affect

20s (10) 26.50 5.20 27.00 7.36 25.10 6.69

30s (11) 31.36 7.37 34.64 8.65 30.27 9.01

40s (10) 29.80 5.14 33.90 7.11 28.40 8.19

50s (10 31.8C 8.0¢ 33.5( 8.7t 31.3( 9.72

60s (10) 28.30 5.40 29.40 7.49 29.50 8.00

70s (11) 33.27 6.94 32.27 8.22 32.54 8.14

80s (10) 30.90 9.13 30.80 8.55 30.80 9.58

100
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Table 11
Means and Standard Deviations for the Residualized Positive Affect Scores from the

PANAS across Two Experimental Conditions by Age Decade

Nonpreferred environment Preferred environment
Age decaden) M SD M SD
Negative affect
20s (10) -0.41 2.16 -0.41 2.00
30s (11) 2.68 5.61 2.05 6.16
40s (10) -0.81 2.51 1.04 5.00
50s (10) -1.62 7.85 -1.38 8.62
60s (10) -0.92 5.98 -0.85 2.24
70s (11) 0.27 4.50 -2.21 5.09
80s (10) 0.51 7.81 1.78 9.71
Positive affect
20s (10) -0.83 4.22 -1.07 3.96
30s (‘1) -051 6.31 1.97 5.7C
40s (10) -0.82 4.88 2.71 4.18
50s (10) 0.09 6.99 0.42 6.03
60s (10) 1.78 4.27 -0.37 3.97
70s (11) -0.14 3.95 -2.20 4.13
80s (10) 0.48 3.31 -1.43 4.07

Note n = sample size within each age grolyp= mean;SD = standard deviation.
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Table 12
Summary Table of the Fixed Effects from the Mixed Model Analysis on Residualized

Negative Affect in the Total Sample

Source df F p

Between subjects

Age 1,72 0.20 0.65
Order 1,72 0.34 0.56
Age x Orde 1,72 0.87 0.3t

Within subjects

Environment 1,72 0.03 0.86
Age x Environmer 1, 72 0.04 0.84
Order x Environment 1,72 0.03 0.86
Age x Order x Environment 1,72 0.08 0.78
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As shown in Table 10 the youngest age group showed almost no negative affect
(minimum score on PANAS is 10) and little variability in their affectivepoeses in all
three conditions. As mentioned in the Methods section, 9 of the 10 participants in this
group were undergraduates ranging in age from 18 to 22 years. | was concertied that
lack of variability in age as well as the little reported affect byybisigest age group
would unduly influence the analysis. Therefore | repeated the analysis exchehimg
The results are summarized in Table 13; again, there were no significatd.effe

Positive Affect

The means and standard deviations of positive affect scores from the three level
of the PASAT task are shown in the lower portion of Table 10. In the same way as was
done for negative affect, the positive affect scores from the silence conditen we
partialled out of the positive affect scores from the preferred and nonpreferred mus
conditions (lower portion of Table 11). Then the same analysis conducted for negative
affect was conducted using the residualized positive affect variable agptraldat
variable. As summarized in Table 14 the analysis revealed a significaneffeait of
environmentf(1, 72) = 5.03p < .03, and a significant age by environment interaction,
F(1, 72) =5.77p < .02. None of the other main effects or interactions was significant.

As | did in the analysis of negative affect, | repeated this analysisrayrtite
college students. The results of this analysis on the reduced sample are sachmari
Table 15. The same effects were observed as in the analysis of the total démopigh a

magnitudes were larger.
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Table 13
Summary Table of the Fixed Effects from the Mixed Model Analysis on Residualized

Negative Affect excluding Undergraduate Participants

Source df F p

Between subjects

Age 1, 63 0.35 0.56
Order 1,63 0.53 0.47
Age x Orde 1, 62 0.9¢ 0.3¢

Within subjects

Environment 1, 63 0.00 0.99
Age x Environmer 1, 6: 0.0C 0.9¢
Order x Environment 1,63 0.02 0.88
Age x Order x Environment 1, 63 0.03 0.86
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Table 14
Summary Table of the Fixed Effects from the Mixed Model Analysis on Residualized

Positive Affect in the Total Sample

Source df F p

Between subjects

Age 1,72 0.05 0.83
Order 1,72 0.04 0.84
Age x Orde 1,72 0.0¢ 0.87

Within subjects

Environment 1,72 5.03 0.03
Age x Environmer 1, 72 5.7 0.0z
Order x Environment 1,72 0.02 0.88
Age x Order x Environment 1,72 0.00 0.97

105



Table 15
Summary Table of the Fixed Effects from the Mixed Model Analysis on Residualized

Positive Affect excluding Undergraduate Participants

Source df F p

Between subjects

Age 1,63 0.85 0.36
Order 1, 63 0.16 0.69
Age x Orde 1, 62 0.01 0.9z

Within subjects

Environment 1, 63 13.53 0.01
Age x Environmer 1, 6: 14.1¢ 0.01
Order x Environment 1,63 3.21 0.08
Age x Order x Environment 1, 63 2.94 0.09
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The descriptive statistics for the residualized positive affect saotée two
environmental conditions with six age groups rather than seven are shown in the lower
portion of Table 16. All undergraduate participants were excluded; the 28-year-old
participant was included within the 30-year-old age group. The preferred enviriahme
condition had a beneficial effect on positive affect in the 30- and 40-year-old fpamts;i
little effect on those participants in their 50s, and a negative effect in the 60-, 70-, and 80-
year-old participants. Because of these results, | collapsed the 30- gedr4fd
participants and did the same for the 60-, 70-, and 80-year-old groups to form three age
groups.

Using the SPSS statistical program, post hoc paired sdngds indicated that
for those under age 50, the mean of residualized positive affect for the greferre
environment 1 = 2.30,SD = 4.81) was significantly higher than the mean for the
residualized nonpreferred environmekit£ -0.78,SD= 5.44). There was no difference
between the two conditions for the 50-year-old group. The mean of positive affect in the
preferred environmeniM = -1.36,SD = 4.00) was significantly lower than the mean of
positive affect for the nonpreferred conditidnt € 0.68,SD = 3.82) for those aged 60 and
above. This age by environment interaction is displayed in Figure 28.

Personality
Pearson correlations between the five personality factors (Neuroticism,
Extraversion, Intellect/Openness, Conscientiousness, and Agreeablenebs) and t
residualized positive and negative affect scores under both the preferred and neaprefer

environmental conditions revealed only two significant relationships (Table 17).
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Table 16
Means and Standard Deviations for the Residualized Positive Affect Scores from the
PANAS across Two Experimental Conditions by Age Decade Excluding Undergraduate

Participants.

Nonpreferred environment Preferred environment
Age decaden) M SD M SD
Negative Affect
30s (12) 2.31 5.51 1.47 6.21
40s (10 -0.81 2.51 1.04 5.0C
50s (10) -1.62 7.85 -1.38 8.62
60s (10) -0.92 5.98 -0.85 2.24
70s (11) 0.27 4.50 -2.21 5.09
80s (10) 0.51 7.81 1.78 9.71
Positive Affect
30s (12) -0.75 6.08 1.97 5.44
40s (10) -0.82 4.88 2.71 4.18
50s (10) 0.09 6.99 0.42 6.03
60s (10) 1.78 4.27 -0.37 3.97
70s (11) -0.14 3.95 -2.20 4.13
80s (10) 0.48 3.31 -1.43 4.07

Note.n= sample size within each age grolp= mean;SD= standard deviation.
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Figure 28

The Effect of Environment on Residualized Positive Affect Scores across Age-Groups
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Table 17

Intercorrelations between Personality and Residualized Affect Scores underdéttefer

and Nonpreferred Environmental Conditions

Positive Affect (= 72)

Negative Affectr{= 72)

Personality Nonpreferred Preferred  Nonpreferred  Preferred
Extraversion - .09 .01 .04 .06
Agreeableness .04 -.05 -.13 .04
Conscientiousness A1 -.11 - .16 -.04
Neuroticism .04 A1 A7 A1
Intelligence -.26* .0z -.26* -.22

* p<.05.
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Intellect/Openness was significantly correlated with both the residdatiegative
affect { = -.26,p < .03) and residualized positive affect=(-.26,p < .03) in the
nonpreferred condition. When each personality factor was entered as a betwesta subje
factor along with age in the mixed model that included environmental manipulation as
the within subjects variable (order of presentation was removed because it adegl not
to the model in the previous analyses), none of the main effects of the five p&ysonali
factors significantly predicted residualized positive affect. Likeym®ne of the two and
three-way interactions involving personality significantly predictatitealized positive
affect.

Similar results were observed in four of the five analyses using residlialize
negative affect as the dependent variable. In the analysis that included ¢\surttere
was a significant three-way interaction between age, Neuroticismnaidrenent, F(1,

72) = 4.13, p <.046. Although this effect was nonsignificant when a Bonferroni
correction was used, as is recommended when multiple analyses are conductegk-the thr
way interaction was explored further for the sake of completeness.

Two hierarchical regression analyses were performed using the SHS & ata
package with preferred negative affect and nonpreferred negative affectws the
dependent variables. The main effects of age and Neuroticism were entaestirat
step of the analysis, and the age by Neuroticism interaction was enteredeaidhe
step. There were no significant effects in either regression analytmudgh replicating
a three-way interaction is often difficult, it should be noted that the significeeg-tvay
interaction was observed using the powerful maximum likelihood estimation in tled mix

model design, whereas the simple effects hierarchical regression found fioasigni
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effects using the less powerful ordinary least squares approach. Displdygdres 29

and 30 are the regression lines predicting both the residualized nonpreferred negative
affect and the residualized preferred negative affect by Neurotioiseath of the six

age groups (the undergraduates were again excluded because of the lack of wariabilit

negative affect reported).
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Figure 29

Regression of Residualized Negative Affect under the Nonpreferred Environmental

Condition on Neuroticism by Age Decade
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Figure 30
Regression of Residualized Negative Affect under the Preferred Environmentdid@ondi

on Neuroticism by Age Decade
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CHAPTER 6: DISCUSSION
The Dual Channel Hypothesis

The results from the structural equation models conducted on the older adult
sample only partially replicated the relationships between qualiifeatomponents and
affect found by Lawton and colleagues (1999). As shown in Models 1 through 3, there
was some evidence for Lawton’s (1996) dual channel hypothesis in which he préuatte
interindividual or externally engaging components of quality of life such assarpe
relationship with friends related only to positive affect but not to negative affielc
intraindividual components like personality, in particular neuroticism, related &tiveg
affect but not to positive affect. In the present study the interindividual comparfents
quality of life such as satisfaction with one’s environment predicted positivet &ffit not
negative affect.

Although Lawton and colleagues (1999) did not measure environmental
satisfaction, this factor and its relation to positive affect are conchpaygiropriate under
the dual channel hypothesis. Satisfaction with one’s environmental surrouncing®is
interindividual component of quality of life similar to satisfaction with friengstand
hence under Lawton’s hypothesis would relate to positive affect but not nedtdote a
(Langer & Rodin, 1976). From a conceptual standpoint, the finding that older adults’
positive affect was influenced by their environmental satisfaction fits tHedaanel
hypothesis.

The quality of an older adult’s physical health predicted negative affect but not
positive affect. This finding replicates previous findings (Lawton et al., 1999) and

supports the idea that an individual’s physical health is an intraindividual phenomenon
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that, according to the dual channel hypothesis, influences negative affect but has no
relationship with positive affect.

Time quality, as in Lawton et al.’s model (1999), appears to reflect both internal
and external mechanisms and relate to both positive and negative affect. This was
evidenced in this present study by the relations that time quality sharedteithadly
engaging components of an older adult’s life (environmental satisfaction &sfdctamn
with their friends) as well as with more internal processes such as tleptoanmf the
quality of physical health. Judgments about the quality of how older adults spendbeir ti
during the day seem to be influenced by how satisfied they are both with theldsfaed
environment as well as by how satisfied they are with their current phgsiudition.

These relationships should be examined in greater detail in future researcoraeif
one dimension is more important than the other in predicting the quality of an oldes adult’
daily activities.

The quality of older adults’ relationship with their family did not significantly
predict either positive or negative affect, replicating previous findingst@raet al.,

1999). Lawton and colleagues and others have speculated that an older adidt'shgbat

with family becomes too complicated and hence does not fit “neatly” into this noteéon of
dual channel model (Lee & Sheehan, 1989). Also, it should be noted that the questions
used in both Lawton et al.’s model (1999) and the present study asked participants to rate
their family excluding spouse (see Appendix A). This omission may be atdathe

lack of any relationship between family satisfaction and subjectivebseily. In the case

of older adults, the size of contemporary family members diminishes. Bydexgla

persons’ spouse from ratings of family satisfaction, | may have exclbdexhty
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remaining contemporary family in the older adult’s life as well as perhapsost
affectively relevant, thereby weakening the family satistactheasure. Future studies
interested in better identifying how family satisfaction relates tdgipe®r negative affect
in later life may want to compare the differences between spousal relais@and those
with other family members.

The most surprising finding from the models applied to the older adult sample was
the lack of a direct relationship between the quality of an older adult’s friendslips a
positive affect. Thought to be of increasing importance as people age and previously
found to strongly predict positive affect, social support was thought to stronglgtpredi
positive affect (Lawton, 1996; Von Faber et al., 2001). As shown in Models 1through 3,
however, this was not the case. The quality of an older adult’s friendships had no
significant direct relationship with positive affect, a finding that is hetital to that
observed in Lawton and colleagues previous model (1999).

What was noted in Figure 12, however, was a strong relationship between the
quality of older adults' friendships and both the quality of their environment and thg qualit
of their daily activities. No significant direct pathway between the guaflithe
friendships and positive affect that Lawton and colleagues noted in their model (1999)
existed in the present data. Could the quality of older adults’ friendships influenireeposi
affect indirectly through the quality of their daily activities and the tafitheir
environment? Along these same lines, strong relationships were also notedenligu
between the quality of an older adult’s physical health and both the quality of their
environment and their daily activities. These relationships were reemmistpast

research highlighting the powerful effect that positive (or negative) peyonspf social
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support and physical health can have on an older adult’s outlook on life (Brown, Bruce, &
Pearson, 2001; Cacioppo, Hughes, Waite, Hawkley, & Thisted, 2006). Despite the lack of
a direct relationship between the quality of friendships and positive affect in genpre
study as | had originally predicted, these relationships between the epidifey
indicators themselves and the past literature prompted further exploratiomooleh that
highlighted the importance of social support and physical health in older adults.

Revised Model

A fourth, more exploratory model was conducted to explore the relationships
amongst the quality-of-life indicators. This model maintained the relationsiopedrin
the dual channel hypothesis (Lawton, 1996) and supported previously (Lawton et al., 1999)
with time quality relating to both positive and negative affect, environmentsilasditon
relating to positive affect, and physical health directly relating to ivegatfect. The
model, however, expanded the role perceived physical health and friendships played with
respect to subjective well-being (Table 2, Figure 14).

The revised model suggests that the role older adults’ perceptions of theiaphysic
health and social support plays may be more complicated than predicted by the dual
channel hypothesis The quality of older adults’ physical health and friendships
significantly predicted their time quality and their environmental qualitye relation
between the quality of physical health and environmental quality is of particydart
because the former was believed to be an intraindividual quality-of-life compbiaént
relates to negative affect and the latter an externally engagingyepfdife component
that relates only to positive affect. Over 60% of the variance in environmetigédaon

was explained by older adults’ perceived quality of their friendships and phiysilth.
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The findings from the revised model suggest that the dual channel hypothesis may
be overly simplistic. Lawton’s (1996) hypothesis assumed that the model of quéfi¢y of
and affect in older adults was a clear cut model with externally engagmgonents
relating to positive affect but not negative affect and intraindividual componésttirad
negative affect but not positive affect. The results of the physical/soot#lmohallenge
this hypothesis. Quality of friendships is indeed an important aspect of an old&r adult
quality of life, but it had no significant direct effect on the older adults’ posififeet in
the present study as previously suggested and then observed by Lawton and bisesollea
(Lawton, 1996; Lawton et al., 1999). The quality of the physical health of older adults did
not influence just negative affect; its effect was more far reachifegtiafy positive affect
by influencing the quality of an older adult’s perceived environment which, in turn,
influenced an older adult’s experience of positive affect.

This revised physical/social model is important clinically because it stgytie
potential power older adults’ perception of their physical health and friggedshs on
both other aspects of their quality of life and the entirety of their affeetiperience,
which could be described aslamino effect.That is, the more satisfied older adults are
with their friendships, the more satisfied they are with their environment agdiahigy of
their time and, hence, the more positive affect they experience and the leBse raditgadt
they experience. The better older adults perceive their physical healtithe beore
satisfied they are with their environment and time quality and, hence, theositige
affect and the less negative affect their experience, which underdoeiagpbrtance that

these two components play on an older adult’s sense of self.
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As Lawton et al. (1999) found in their model of both objective and subjective
guality-of-life indicators and affect, the objective indicators contributdd ti the overall
model. They related to affect only indirectly through the subjective indicatoféeah a
(with the exception of activity participation, which weakly related to posafect). It is
not how many friends or activities an older adult has or how many trips to the doctor an
older adult makes, but rather the importance the older adult attributes to thesd# areas
quality of life that influences overall well-being (Pinquart, 2001). Similanedoelief of
cognitive behavioral therapists that it is the perception and interpretatioreg€at rather
than the event that causes changes in our mood, this revised model demonstrates that it is
our perception of various areas of our quality of life that influences our affetdiee s

Some might argue that the factors have overlap at the item level. Thans, it
may ask roughly the same question on different factors thereby creapingaus relation
between them. There was, however, little apparent similarity aethdetvel among the
factors. The quality of the older adults’ friendships was based on their reporohuch
they felt loved and listened to by their friends, how well they felt treateddoyfriends,
and how they perceived the overall quality of these relationships. The time quatity fac
was created from items addressing the issue of boredom during the day and how often
older adults perceived themselves as having plenty of things to do on a daily lmasis. A
mentioned earlier in the results section, the environmental satisfactionvias an
amalgamation of items assessing the perceived safety and health of themmeenis,
how readily information was available, and how satisfied older adults wereheith t

access to transportation. Physical health satisfaction was assessamyviaddressing the
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overall quality of physical health, how health prevented them from doing things they
needed to do, as well as their energy level and capacity to do their work during.the day

The only potential overlap appears to be between time quality and physical health.
The physical health items from the WHOBREF do address the ability of an inditodua
perform work/tasks satisfactorily. This may, on the surface, accountrfa gbthe
relationship between physical health and time quality (the two factors areedated .50;
see Figures 11 to 13). That being said, the combination of the quality of friendships and
physical health accounted for only 30% of the variance in time quality (gessHi4)
suggesting that there is substantial distinction between physical heisthcsi@an and time
quality. Overall, the items that form each factor used in these structurdsraceléargely
specific to the factor without being represented in similar form on others$aatthe
model.

These findings highlight the relational complexity that appears to exigebe
quality of life and affect in older adults. This complexity did not replicate appears
now to be a too simplistic model of quality of life and affect (Lawton, 1996; Lawvttah, e
1999). | then explored whether or not these relationships held in a sample of younger
adults or if different relationships emerged in adults aged 18 to 59 years.

Quality of Life and Affect in Younger and Middle-Aged Adults

Factor Structure

The items that constituted the factors in the younger sample were quite sdmila
those that constituted the factors in the older adult sample (Table 1). One niejendd
was the inability to extract a factor from the time quality measure ipaheger sample.

Not surprisingly, this time quality measure was designed to study the cpfdlibyv one
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perceives their daily activities, of great interest in older individuals whe fetired

(Lawton et al., 1999). In the younger sample, however, it appears this concept of time
quality was foreign to them; they may, in fact, never consider the notion of boredom, of
not having enough to do on a daily basis. No model fit was achieved from the 7-item
measure.

The other factor differences were minor but no less interesting. The posi@ige aff
factor in younger adults included the adjectisited,which was not included in the
positive affect factor for older adults. It did not include the adje&leet, which was
present in the positive affect factor for older adults. The negative afééat thd not
include the adjectiv®istressedwhich loaded strongly on the negative affect factor for the
older adult sample.

The physical health factors were nearly identical in both samples. The only
exception was Item 3 from the WHOQOL-BRHR what extent do you feel that physical
pain prevents you from doing what you need tqg #@dfich was not included in the younger
sample’s factor but was in the older adults’ physical health factor. Simillae thotion of
boredom being foreign to younger people, the notion that physical pain could prevent
people from doing what needs to be done also did not resonate with this sample. These
slight differences in factor make-up between the samples are teitinigieshadow some
of the findings | observed in the structural relationships between these .factors

Although the factors representing the quality of both older and younger adult
friendships were formulated with the identical item structure, the fanatgrfawere
different. The older adult family factor included four items that fit the dataly. The

younger sample family factor fit the data well and included the seven phswiveded
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items from Lawton et al.’s (1999) family satisfaction measure. It should be hete that

the qualifier that was viewed as a detriment to this measure in older a@ujtthét the
participant should consider only nonspouse family members when completing thege item
was less a problem in the younger sample. Perhaps their familiegyalg latact, having

not yet experienced the loss that permeates the lives of older individualspstbeha
younger adults were simply less affected by the exclusion of the spousahstigos in

their assessment of their family satisfaction. Because of theseeddésy, a well-fitting

family satisfaction factor was extracted in the younger sample.

The last factor, environmental satisfaction, included six items, two of whieh wer
not included in the environmental satisfaction factor in the older sarbplee you enough
money to meet your needs*dHow satisfied are you with your health servicdeaded
on the younger adult but not the older adult factor. The younger adult factor did not,
however, include the itetdow satisfied are you with your transpos/hich was included
in the older adult environmental satisfaction factor.

By allowing for differences between the samples through the use of expjorator
factor analytic techniques in the creation of the factors for both younger andahaleles,
| was able to identify interesting differences between the age-groups ero$dtime
measures used in the study. Although this study was not designed to look at these
differences for measurement invariance purposes, the differences egstingefrom a
substantive standpoint. Monetary needs were part of environmental satisfaction of
younger people but not older adults, whereas transportation needs were imponnt to t

environmental satisfaction of older sample but not the younger sample. Nonspougal fami
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satisfaction was a strong, coherent factor in the younger sample but rinat &ddér
sample.

These findings may not be surprising, but they do highlight the aspects of life that
become more or less important across the lifespan. Transportation, takemted gra
perhaps in younger samples, becomes increasingly important to older indiaecalse
of sensory degradation and other physical frailties that may limit theiryabildrive and
therefore put increasing pressure on their independence. Nonspousal fartndgsielas
including brothers and sisters, parents and children are greater in numberrebfidiend
may wield a stronger influence on the lives of these younger and middle-agisd Rolul
older adults these relationships are limited in number and influence due to thehdinginis
number of individuals in their support network as well as less daily contact withghibs
present.

Whereas some might criticize the differences in factor-structuvesba the
younger and older adult samples in this present study, | would argue that thiieisgsh
of the study design. The study allowed for differences in what younger amcadides
consider important to their subjective well-being, satisfaction in thatioekhips with
their friends and family, physical health status, environmental qualityhansay they
spend their time. Exploratory analysis applied no constraints to the factatext
process, so if the factors were the same between samples, as was théheagaality of
friendships factor, the methodology allowed for these similarities. Allofanthese
differences allowed the structural relationships to be based on what igrtpalstant in
those quality-of-life components in each sample.

Structural Models
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The initial model fit to the younger sample’s data was based on Lawton and
colleagues (1999) dual channel hypothesis with externally engaging factbras
satisfaction with one’s environment and friendships loading on positive affect andgbhys
health satisfaction loading on negative affect. Because of the complex na@melpf f
quality described by Lawton and colleagues (1999) and the lack of any relgiionshi
between family quality and subjective well-being in the older adult saimpigally
allowed this factor to load on both positive and negative affect to explore the natuee of t
relationship.

As in the older adult sample, physical health satisfaction predicted nedéiste a
and environmental satisfaction predicted positive affect. The younger adtisaction
with their friendships again had no influence on positive affect. There werentiuags,
however, specific to the younger sample. First, family satisfactbnatiinfluence
positive affect but did predict negative affect. Second, the overall amount of vanance
positive and negative affect explained by these relationships in the youngée sams
substantially less (positive affect = 10%; negative affect = 14%) th&e iolder sample
(positive affect = 20%; negative affect = 22%).

These findings highlight important differences in the relationships betguesity
of life and subjective well-being across the life span. Family saisfacegatively
influences negative affect, despite the fact that on the surface it may appeart
externally engaging phenomenon. This association further emphasizes thexaeffiepte
that family relationships have on individuals of all ages. For older adults, nonspousal
family relationships were not important predictors of their subjective vegtig, although,

as mentioned earlier, this may reflect inappropriate assessment for thacaldesample.
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For the younger sample, these relationships did not influence positive affecthieut rat
negative affect. Does this mean that there is something intraindividual abdyt fami
relationships, something about these relationships that affect us at our cote awvsic

as to only affect our negative affect? Although beyond the purview of this study, more
research is needed to examine these age-related differences in theod dafrtyyy
relationships, as well as the relationships between family satisfaatiosubjective well-
being and the differences that may exist across the life span.

The relationships posited in the structural model, although they fit the data well in
the younger sample, explained relatively little of the subjective welgberiance. As
individuals age, it appears that factors such as satisfaction with pHysattd, time
quality, and environmental satisfaction play a larger role in the experievicgrgater
subjective well-being (higher positive affect, lower negative affeaty.ydunger people,
these relationships, albeit significant, are less important. This harkdnthalkat |
discussed regarding what constitutes the factors in younger and older adutis i@ens
such as physical pain, boredom, and transportation needs were less important to younge
people. In Models 1 to 3 in the younger sample, certain factors were simptyddsgive
of positive and/or negative affect; the quality of certain aspects of life syalnyaical
health and environmental satisfaction may very well be taken for grantest eualife.
Certainly these quality-of-life components have some effect on well-lesngyidenced
by the relationship between the quality-of-life components and subjectivéeved); but
to a much lesser extent than they do in later life. The older the individual gets, the mor
important physical health satisfaction, environmental satisfaction, aedjtiadity

become.
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The physical/social model in which the quality of an individual’s friendships and
physical health indirectly affect environmental satisfaction fit the del in the younger
sample. Interestingly, the quality of the environment was strongly peddigtthe quality
of friendships and physical health similar to the strength of the relationships fotimed i
older sample; these relationships explained 46% of the variance in environmental
satisfaction in the younger sample and 60% of the variance in older adults.

Although the analyses performed on the younger sample were exploratory in nature
(i.e., 1 did not hypothesize whether or not the relationships observed in the older adult
sample would replicate in the younger sample), the relationships themseitnebdr
baseline Model 1 to the more complex Model 4 fit the data well in the younger sample.
These findings provide initial evidence that, despite the fact that thesenstagpis
explained less total variance in subjective well being earlier in lifegthBanships
themselves are consistent across the adult lifespan. This further entharassertion
made earlier in this chapter that the dual channel hypothesis is overlyssicrgoiid that
intraindividual factors such as perceived physical health influence both positive a
negative affect. They also provide evidence that the importance of these relpanaii
change as we age. It should be noted, however, that this study was cross-sectional
nature, and | can only hypothesize that these increases in the strength otcthtaeste
quality-of-life components have on subjective well-being does indeed continuesaewe
Longitudinal studies such as the MIDUS (Brim et al., 2004) study can bettenuete
whether or not we become more affectively-sensitive to our perceptions ofrtiffere

components of our quality of life as we age.
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It should also be noted that the use of factors that were derived using in some
instances different items between the younger and older samples isaidimtid the
generalizability of these findings. Although this method allowed me to investidwedt
each sample rated as the most important components of these qualityaattdfs,fit also
highlights that there are indeed differences between what different ages gansider
important when assessing the different aspects of their quality of life.

Personality, Quality of Life, and Affect across the Adult Lifespan

This present project expanded Lawton and colleagues’ (1999) model by including a
measure of personality. Because prior research has emphasizeditid stiéhe relation
between two of the five personality factors, Extraversion and Neurotieisd positive
and negative affect, only these two personality factors were examiekeg@n, 1985;
Watson, 2000; Watson & Clark, 19844). Because of the complexity of these analyses, |
will discuss these findings in two parts: the initial discussion will focus on Neigrat
The second section will focus on Extraversion.

Neuroticism

Neuroticism has an important influence on quality-of-life assessments and
subjective well-being in older adults. The first model to include this persofeadityr was
a simpleone-to-onemodel where Neuroticism predicted negative affect, excluding any of
the other quality-of-life factors from the model. Neuroticism accounted for 30B& of t
variance in negative affect, a finding consistent with Watson’s (2000) PANS&&neh as
well as that of a more recent meta-analysis reviewing the relationshipdrepersonality

and subjective well-being (Steel, Schmidt, & Shulz, 2008).
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Tellegen (1985) has long argued that the personality factor of Neuroticism should
be renamed Negative Emotionality to highlight the close relationship between the
personality factor and negative affect. Steel and colleagues (2008)tedgihas these
similarities should not be dismissed as merely criterion contaminationct)mgaeent
research suggests that there may be biological basis for the sieslaatween personality
and well-being, in particular Neuroticism and negative affect (Lasky-&aphke, Glatt, &
Tsuang, 2005; Schnika, Busch, & Robichaux-Keene, 2004). These meta-analyses
suggested a link between the neurotransmitter serotonin and Neuroticism and a link
between Neuroticism and both depression and other affective disorders. Certain
individuals may be predisposed to certain affective outputs and perhaps even affective
disorders, specifically depression and anxiety-related disorders (Watsdqg,&la
Harkness, 1994).

By examining the relationships between personality, quality of life, and suiejecti
well-being, researchers can identify ways in which these differetaréarelate to one
another. Does a Neurotic individual simply always report higher negatect,ajr does a
Neurotic individual perceive his/her physical health as much worse, which leads to a
negative evaluation of the environment and hence a report of both less positive affect and
more negative affect? From a clinical standpoint, the second pathway provides a mor
detailed explanation of the person’s thinking and perception of the world and, hence, a
more detailed treatment can be designed.

Further highlighting the relationship between Neuroticism and negative akect a
the findings in the second personality model in the older adult sample, which included a

direct effect of Neuroticism along with the direct relationships of timétguand physical
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health satisfaction on negative affect. With the inclusion of Neuroticism in the ntioelel
significant direct relationships on negative affect of both time quality aysiqath health
disappeared. Despite the diminishing of these direct relationships betweeyn afudét
and affect, the addition of the personality factor Neuroticism accounted for 10% more
variance in negative affect (33%) than did the combination of the two qualitfeof-li
factors alone (23%; for a comparison, see Figures 13 and 17). The interfaci@tions
observed in Figure 17 between Neuroticism and the quality-of-life facstaite the
strong negative relationships between the personality factor and older aduakgtpans
of their physical health (-.51), time quality (-.60), and environment (-.48; see Higure
The Neurotic older adult was more likely to report being worse off in all esspequality
of life. These findings are not unique. Keyes, Shmotkin, and Ryff (2002) found that
individuals high in Neuroticism were more likely to report lower overallddgsfaction,
lower levels of happiness, and higher levels of negative affect. What the findihgs
present study also suggest, however, is that increased Neuroticism does iret#ed aff
positive affect through interindividual factors like environmental satisiac The more
neurotic an older individual, the more likely the person appears to perceive environmental
satisfaction as poor, thereby lowering the amount of positive affect exptienc

| conducted hierarchical regression analysis on negative affect to@xpbse
relationships between Neuroticism and the quality-of-life factors furtheesélfindings
suggest that the relationship between time quality and negative affedt as the
relationship between physical health and negative affect are dependent on theiseuroti
of the individual. As Figures 20 and 21 depict, older adults high in Neuroticism reported

high negative affect no matter how satisfied or unsatisfied they were with bttintfee
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guality and physical health. The relationships changed for older adults who did not report
high levels of Neuroticism. Unlike those older adults with high levels of Newatjci
there was a significant negative trend (i.e., lower levels of negative akeetreported as
the quality of an older adult’s daily activities and physical health isedor those
individuals with average and low levels of Neuroticism. Older adults with averagjs |
of Neuroticism were more likely than older adults with low levels of Neusoti¢d report
higher levels of negative affect regardless of how they perceived theiguiatiey and
physical health.

Incorporating the personality factor Neuroticism into the models eithentlglice
through interactions with other quality-of-life variables highlights the itapae of
personality when measuring how older adults perceive quality of life. As psemarsh
has shown (Steel et al., 2008), “who we are” is important in how we adapt and compensate
to the changes in life. The more Neurotic an individual is, the more likely thaidindi
is to report poorer health, less satisfaction with friendships, and worsetikfac#on in
general. As Lawton et al. (1999) pointed out, Neuroticism is an intraindividual
phenomenon that has a direct relationship to the experiencing of negative affect and
depression. The more neurotic an individual, the more prone to reporting depression that
individual is. What the present study also suggests, however, is that the effect of
Neuroticism also influences an older adult’'s experiencing of positive &fjentgatively
affecting more externally engaging quality-of-life components. Thesenfiagirovide
more evidence that the dual channel hypothesis is overly simplistic.

From a clinical standpoint, gerontologists may be better off assessing the

personality traits of their older patients, especially in the case of thenadity factor
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Neuroticism, to achieve a better understanding of how predisposed that indisittual i
depression or anxiety-related disorders. These assessments combined sutingea
older adult’s quality of life across a variety of different areas would provitieieian a
vast amount of data to best assess and treat the older patient. By understandiatiahe r
between how personality, in this case Neuroticism, relates to how the older ackilgse
life and how those perceptions effect how “happy or sad” the older adult is, the glinicia
can best treat that specific older adult and the maladaptive cognitions thatchltles
prone to experiencing, which cause negative affective responses (Ayeed, $harp, &
Wetherell, 2007; Scogin, Welsh, Hanson, Stump, & Coates, 2005).
Extraversion

Past research has illustrated the close relationship between Extraasigion
positive affect (Tellegen, 1985; Watson, 2000). The findings in the present study refle
this close relationship, although it should be noted that the relationship between
Neuroticism and negative affect was much stronger. Extraversion alone exl@®eof
the variance in positive affect. This finding is consistent with the findingsef &hd
colleagues (2008) who found that Extraversion explained 19% of the variance in positive
affect, significantly less than the 29% of the variance in negative affglctieed by
Neuroticism. When added to the quality of life and physical/social models of, diffe
inclusion of Extraversion accounted for an additional 6% and 5% of the variance
accounted for in positive affect, respectively. Whereas the inclusion of Nesmoti
altered the relationships between quality of life and affect, the inclusibie direct effect

of Extraversion had no such effect on the model.
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This is not to say, however, that Extraversion’s relationship with other quality-of
life variables is less complex than those found in the Neuroticism analyskst, ithe
effect of the interaction between Extraversion and the quality-ofdifables on positive
affect is perhaps even more complex. There was a three-way interactueetet
Extraversion, time quality, and environmental satisfaction. To better untthia
finding, the older adult sample was divided into three groups — those low, high and in the
middle range of the Extraversion factor scores. Although it was not found in older adults
who were low or moderately extraverted, for those who reported higher levels of
Extraversion there was an interaction between how they spent their timg theiday and
the quality of their environment on positive affect (Figure 22). If environrhenta
satisfaction was low, there was no relation between time quality and posigce afls
environmental satisfaction increased, however, the positive relation betweenuhty
and positive affect increased.

As with Neuroticism, understanding only an individual’s level of Extraversion and
affect may limit the complexity of the apparent relationship. By measpdrgpnality,
quality of life, and subjective well-being, a researcher can begin to digénthase
complex relationships. Extraverts will find affective benefits in engagisgcial
activities that include members of their social support network, and these engegarae
closely related to how they perceive the quality of how they spend theiridasy |
(Watson, Clark, Mcintyre, & Hamaker, 1992). If these extraverts are ablertd tyser
time with their friends, they are increasingly likely to report positifeca In a related
article, Keyes and colleagues (2002) found that those individuals high in Extrawsesie

more likely to report higher levels of subjective well-being (high life sattgin, lower
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negative affect, higher positive affect) as well as higher levels of psyatallagll-being
(personal growth, purpose in life, self-acceptance and positive relations knatis)ot The
present study’s findings augment these past findings and highlight the ingreasd to
expand our knowledge of the complex relationships between personality, quality of life
and affect and how these relationships may predict the development of mood disorders.
Although I did not conduct the same analyses exploring the effects of the
personality and quality-of-life indicators on subjective well-being in thenger sample, |
did briefly explore the additional effects of Extraversion on positive affiedtNeuroticism
on negative affect in the physical/social model of subjective well-beingunger sample.
Adding a direct relationship from Extraversion to positive affect and Neismtito
negative affect (Figure 23) accounted for 5% more variance in positive aftet0&o
more variance in negative affect. Interestingly, the significanttsfte quality of physical
health and family relationships on negative affect disappeared with theoadxiti
Neuroticism. These findings resemble what was found in the older adult sample.
What can we take away from these findings? Personality plays an imporéggint rol
how people evaluate different areas of their lives, and their affectiveexges.
Neurotic people are more likely to be more critical in how they assess timema which
they spend their time during the day. It is possible that neurotic older adults mdy spe
their time in less enriching ways as well, in essence a self-fulfiiinghecy. Neurotic
older adults may be more sensitive to physical changes as they age, leaingdrease
in reporting of negative affect. Extraverted people report more positive éffleey are

able to satisfy their sensitivity to externally engaging activiiesh as spending time with
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their friends during the day. Personality plays a major role in both how we viewwar
facets of our lives and how these views influence our affective experiences

The addition of personality further complicates the one-to-one relationship of
certain external factors to positive affect and internal mechanismgativesaffect. As
seen in the present study, Neuroticism affects not only more internal cpfdifyfactors
such as physical health satisfaction but also time quality, found to share bothliatet
external mechanistic properties in both this current project as well asvtoh. and
colleagues’ model (1999).

From a clinical standpoint, understanding the personality profile of a patient may
provide a clinician a more detailed understanding of how the patient assegset onie
with the environment. If a neurotic older individual experiences physical changes, thi
older adult may be prone to an increase in negative affect and hence more prone to
depression or anxiety-related disorders. If a therapist is treating an dldiewho reports
being high on Extraversion, more pleasant event scheduling such as increasing
socialization with friends or instituting environmental modifications may aserehat
person’s positive affect. Further research should concentrate on the alinptehtions
that these relationships may have on the mental health of older adults. Measuring
personality and quality-of-life indicators across time in an older adulplsamay provide
the kind of useful clinical evidence that can aid mental health treatment (TBHE&
1995; Widiger & Seidlitz, 2002).

The exploration in this current project suggests that these complexities are not

specific to older adults but are present throughout the life span. More reseatahng

135



longitudinal studies tracking personality and quality of life, will help to sigéd bn these
complexities across time.

It should be noted that a limitation to the factor analytic and structural snodel
Study 1 described above was the use of maximum likelihood estimation without
accounting for the nonnormality of the variables. Violating the normalityngsison can
lead to poor model fit when in actuality the model fit the data well, or vice.vélisa
shown in the dissertation, however, was that some of the preliminary factdicaaaty
structural models in the two samples were conducted using maximum likelihood
estimation after normalizing the raw data. These models showed an inardese i
strength of the factor loadings and an improvement in overall model fit including chi
square goodness-of-fit tests, the CFI, RMSEA, and NNFI. Thus, although thedeporte
factor analytic and structural models fit the data well, the fit indicesaantdrfloadings
may be lower than if the robust weighted least squares estimation procedeite e
used for the categorical variables in Study 1.

Indirect Affect

Structural models replicating the findings using an indirect affectiveoméc
variable, the SNAPAP (Johnson, 2003) in place of the direct affective measure, the
PANAS, were not conducted because it was not possible to extract positive angenegati
affect factors from the SNAPAP. The measure was created in response tegg&ch
that indicated a potential reporting bias that accompanied self-repotnesas well-
being or affect states (Carp, 1989; Paulhus et al., 1997; Paulhus & Morgan, 1997). More

research on what the SNAPAP measures and whether or not there aretigisniiativeen
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it and others such as the PANAS needs to be conducted before researcherabtpamneli
validly use the SNAPAP in modeling-based research projects.
Objective Environment and Affect

Whereas the purpose of the correlational study was to observe the relationship
between how people perceive their environment and how this perception affects mood, the
purpose of the experimental study was to observe whether or not an individual’s mood
depended on the objective environment. Would people report higher levels of negative
affect when working under their nonpreferred environmental conditions, that is, ldyen t
were listening to their least preferred musical selection? The an@sero; negative
affect was not influenced by the music playing during the task. The envirommenta
manipulation did, however, produce an interesting effect on positive affect. Parsicipant
between the ages of 28 and 49 showed an increase in positive affect when performing the
task under their preferred environmental conditions. This was not, however, the case for
the older adults. They showed a significant decrease in positive affect wiempey
the cognitive task under their preferred environmental conditions as compared with thei
nonpreferred environmental condition.

Why would older adults be adversely affected when listening to the music they
enjoyed most when conducting a difficult cognitive task? One would expect that an
individual would show either no change or increased positive affect when listening to
preferred music. Perhaps it was an example of selective attention. The older adult
appeared to struggle with the competing stimuli for their attention: the demanding
cognitive task and the musical selection. The cognitive task was challendingogired

a great deal of attention, especially for the older adults who are lessatda&king
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memory tasks such as the one used in this experiment (Hertzog, Dixon, Hultsch, &
MacDonald, 2003; Myerson, Emery, White, & Hale, 2003). The task reminds participants
of how they are performing by constantly updating their score in the upper right-ha
corner of the computer screen. Simultaneously, participants hear theirqatefersical
selection through headphones. The preferred musical selection is enjoyable &na henc
desired stimuli on which to place one’s attention. Younger participants have grown up in
the iPod age listening to music while they work, but the older adults were titouani
environment where their attention was split between the two competing stitmsli. T
competition appeared to be distressing for older adults. In a few caseslethe ol
participants reported to me that they wanted to enjoy the music playing bainodul
because of the task. They could only attend to one or the other. The reported decrease in
positive affect may suggest that the older adults did not enjoy this competitibeifor t
attention, similar to age-related differences in dual task interferaskg found in
previous studies (Hartley & Little, 1999). These older adults reported thabtimey it
easier to concentrate on task performance in the nonpreferred environmentam®ndit
because they did not like the music and hence paid little attention to it.

Could this be how the environment affects older adults outside of the laboratory?
Lively environments may become distressing because the older adult cartemdytatso
much, akin to the cocktail party effect that takes place with older adults exg@ag
increased difficulty hearing conversations in noisy settings. It could be thaadldées
select and adapt their environments to better allow them to attend to one aspect of it
thereby regulating their emotional response to this environment (maxirpasigye

affect, minimizing negative affect). In the case of the task used here, thadidis
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listened to music they enjoyed and performed a difficult cognitive task; to do battt me
not enjoying the music to the fullest extent or their performance on the tésteduf

If older adults’ goal is to maximize positive affect and minimize negatffect,
and if they do this by adapting their environment to do just that, the findings from the
neuroticism analysis contribute to the picture. Neurotics struggle to redndate t
emotions. They are prone to reporting depressive and anxious traits, reasigtéd and
at times impulsive. Recall the significant three-way interaction betage, environment,
and neuroticism. With the exception of the 30-year-old age group, individuals 40 years of
age and older showed an increased sensitivity to the nonpreferred environmental
conditions (i.e., they reported more negative affect) the more neurotic they Wes
neurotic older adults, those individuals 60 and older, were particularly sensitive to the
nonpreferred conditions. Whereas prior research has shown that older adults may indeed
regulate their emotions more successfully than younger adults (Carsteake8G00;
Charles et al., 2001), it appears from these results (as was also the caserirethtonal
study) one must account for the personality of the individual as well. Not only did the
more neurotic people report more negative affect under the nonpreferred enntanme
conditions, but they also displayed a tendency to report more negative affect under the
preferred environmental conditions as well (with the exception of the 70-yeegreanlp
who showed the opposite trend).

These results taken together suggest two things. First, older adults #&reestns
environmental stimulation and may experience more distress when the enviroalsent ¢
for them to attend to multiple things at once. If older adults do not deem an aspect of their

environment worthy of their attention, they focus more clearly on the aspect of the
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environment that does require their attention while inhibiting the effects of the dther

they are interested in attending to more than one environmental component, however, this
can overwhelm their attentional resources and decrease positive affect. Second,
environmental sensitivity is enhanced if the older adult is also neurotic. Thenenoagic

the individual, and the older that individual, the more likely the person is to report
increasing negative affect when the environment is deemed as either unple&sant or
stimulating.

There are limitations to these findings that must be taken into account. The sampl
sizes within each age-group were relatively small. The personalitiysrelould be
considered exploratory in nature and need to be replicated. The computer task was a
working memory task that could favor the younger participants in the study both because
of age-related changes in executive functioning and because the youngduaidiare
more experienced in using the computer. As limiting as these factors could laet thetf
difficulty (i.e., speed latency) was adjusted for each individual did help to tlador
experience to the individual's specific capabilities. There was a sirmay trend
between the age of the participant and the latency of presentation. Thepdd#ripant
was, the slower the presentation of the numbers was, consistent with pashreisegrc
increased slowing in processing speed as people age (Cerella, 1985; Salib@bse

Another limitation in this study was the musical selections. Music has emotional
connections with an individual; perhaps less emotionally charged environmental
manipulations such as light or more generic background noise would have been more
effective. Also, giving the participants only seven musical selections tselimm is

limiting; more choices should be provided in the future.
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Although the study provided interesting findings, these findings are preliminary
and without replication. A follow-up study with larger samples in each age group and
more musical selections should provide more insight into how the environment can
influence mood and how this effect differs across the lifespan. If it is truththatder we
get, the more we select our environment to maximize those aspects thaeiocrreas
positive affect and minimize our experiences of negative affect, then theatmgpis
would be, as Lawton had posited, wide ranging in terms of architecturahslesigursing
homes, senior centers, and assisted living facilities. It would also hawalclini
implications in terms of how we assess and evaluate our older adult clients.

Summary

In the correlational study | found that Lawton’s dual channel hypothesis (1996) wa
an insufficient model for explaining the relationships between quality ofideaéect.

The way older individuals perceive their physical health and their friendshipgshave
complex effect on affective states, an influence that cannot be simplifiee ¢onclusion
that externally engaging phenomena influence only positive affect, whaoras
intraindividual mechanisms influence only negative affect. In fact, the yjoékin older
adult’'s physical health directly influences negative affect and indiredtbences positive
affect by influencing the quality of externally engaging phenomena sustvasnmental
satisfaction and time quality, which in turn directly influence positivecaffe

The fact that these relationships were also replicated in a younger sample i
evidence that the dual channel hypothesis is insufficient as a model of quafiyaoid
affect and that these relationships are as complex in younger adults asetiveglder

adults. Interestingly, the relationships found in the older adults werersimitee younger
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sample, yet the importance of these relationships (as measured byoth@ afrexplained
variance in the affective outcome measures) differed. These relationshgsfweore
import in the older sample, hinting at the possibility that the importance ofygaglite
measures including environmental satisfaction, physical health, and socialtsuppor
increases with age. The findings from Study 2 contributed to this notion. Witthage, t
more it appears we actively select environmental conditions that allow us itoigeagur
positive affect and minimize our negative affect.

| think perhaps the most important finding from both Study 1 and Study 2 is that
personality plays a key role in how individuals perceive their environment, how
individuals manage their environment, and how individuals experience affect. No
personality characteristic was more involved in these relationships thaotidison. A
neurotic individual perceived his or her quality of life as poorer than a less neurotic
individual. Neuroticism did not just influence the amount of negative affect an individual
experienced, but rather it influenced the amount of positive affect an individual
experienced as well, thereby providing more evidence for the insufficiemeradtthe dual
channel hypothesis. Neurotic individuals are not only more prone to perceive trseadive
lower in quality, but they are also more sensitive to poor environmental conditions.

These studies begin to clarify the complexity of the relationships betweend&ow w
perceive our lives, how we experience our environments, and how these perceptions and
experiences influence our subjective well-being. When we ignore “who Wwé.argour
personality characteristics), we ignore an important component in understanalimg a
very core how we perceive our own lives and the environment around us. By improving

our understanding of personality and its role in how we as individuals manage our daily
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lives, we can better understand how individuals adapt to a changing environment, adapt to

changing competencies, and adapt to aging in a modern society.
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Appendix A

The following is a copy of the questionnaire used in Study 1. The questionnairehas be
altered for formatting purposes, but the items are identical to those used in the
guestionnaire completed by participants. It should be noted that this is the fera@e ve
of the questionnaire; this only affects the items from the SNAPAP whegetiuer
specific names and pronouns are used.

Quality of Lifeand Affect
Dear Participant,
Thank you for helping with this important project.

Here is a packet of questions about your thoughts on a variety of topics. Some of
the questions are about how you are feeling right now. Other questions are about how
you view various aspects of your life.

The entire packet takes approximately 30 minutes to complete. Please answer
every question. There are no right or wrong answers. Read the directions ongeach pa
and pay careful attention to the different response options throughout the questionnaire.

Results from this project may help us better understand the relationships between
people’s emotions and how they perceive various aspects of their lives, so your
contribution is important. Thank you again for your help.

Sincerely,
Patrick J. Brown, M.A.

Principal Investigator
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Demographics

1.

2.

What is today’s date?

On what date were you born?

Gender (circle one): male female
Highest grade of school you finished:
5. Are you Hispanic or Latino? (circle one) Yes No
6. What race are you? (circle all that apply)
1 = American Indian or Alaskan Native
2 = Asian
3 = Black or African American
4 = Caribbean
5 = Caucasian
6 = Native Hawaiian or other Pacific Islander

7 = other; please specify:

8 = don’t know
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Your Mood and Emotions (PANAS)

This scale consists of a number of words that describe different feelidgsrentions.
Read each item and then circle the appropriate answer next to that word.eltalighat
extent you feel this wagrght now, at this moment (Note.Each item consisted of 5

different responsediot at All(1), A Little (2), Moderately(3), Quite a Bit(4), and

Extremely(5)).

1. Interested
3. Excited

5. Strong

7. Scared

9. Enthusiastic
11. Irritable
13. Ashamed
15. Nervous
17. Attentive

19. Active

2. Distressed
4. Upset

6. Guilty

8. Hostile

10. Proud

12. Alert

14. Inspired
16. Determined
18. Jittery

20. Afraid

162



Quiality of Life (WHO)

The following questions ask how you feel about your quality of life, health, and other
areas of your life. Choose the answer that appears most appropriate. Pleaserked
your standards, hopes, pleasures, and concerns. We ask that you think aboutiyour life
thelast four weeks. (Note Responses ahkéery poor(1), Poor (2), Neither poor nor
good(3), Good(4), Very good5)).

1. How would your rate you quality of life?

(Note.Responses aMery dissatisfiedl), Dissatisfied(2), Neither satisfied nor

dissatisfied (3), Satisfied(4), Very satisfied5)).

2. How satisfied are you with your health

The following questions ask about how much you have experienced certain things in the
last four weeks.

(Note. Responses are Not at all (1), A little (2), Moderate amount (3), Very dch (
Extreme amount (5)).

3. To what extent do you feel that physical pain prevents you from doing what ybu nee
to do?

4. How much do you need any medical treatment to function in your daily life

5. How much do you enjoy life?

6. To what extent do you feel your life to be meaningful?

7. How well are you able to concentrate?

8. How safe do you feel in your daily life?

9. How health is your physical environment?
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The following questions ask about how completely you experience or were able to do
certain things in the last four weeks.

(Note Responses aidot at all (1), A little (2), Moderately(3), Mostly (4), Completely

(5)).

10. Do you have enough energy for everyday life?

11. Are you able to accept your bodily appearance?

12. Have you enough money to meet your needs?

13. How available to you is the information that you need in your day-to-day life?

14. To what extend do you have the opportunity for leisure activities?

(Note Responses ahgery poor(1), Poor (2), Neither poor nor good3), Good(4), Very

good(5)).

15. How well are you able to get around?
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(Note.Responses aiery dissatisfiedl), Dissatisfied(2), Neither satisfied nor

dissatisfied (3), Satisfied(4), Very satisfied5)).

16. How satisfied are you with your sleep?

17. How satisfied are you with your ability to perform your daily living\atbis?
18. How satisfied are you with your capacity for work?

19. How satisfied are you with yourself?

20. How satisfied are you with your personal relationships?

21. How satisfied are you with your sex life?

22. How satisfied are you with the support you get from your friends?

23. How satisfied are you with the conditions of your living place?

24. How satisfied are you with your access to health services?

25. How satisfied are you with your transport?

The following question refers to how often you have felt or experienced certays thi
the last four weeks.

(Note Responses aidever(1), Seldom(2), Quite often(3), Very often(4), Always(5)).

26. How often do you have negative feelings such as blue mood, despair, anxiety, or

depression?
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Quality of Life (Family)

When answering these next questions, consider your relatives with whom ynclasei
touch or see fairly frequently; how would you say your relations with thenm genieral
(do not include your spouse — but all others)? Circle the response that best aaslwvers e
guestion. Note Responses afdot at all (1), A little (2), Som&(3), Quite a bit(4), A

great deal(5)).

1. How much do your relatives make you feel loved and cared for?

2. How much do you feel your relatives make too many demands on you?

3. How much are your relatives willing to listen when you need to talk about your
worries or problems?

4. How much are your relatives critical of you or what you do?

(Note Responses afkerrible (1), Unhappy(2), Mostly dissatisfied3), Mixed (4), Mostly
Satisfied(5), Pleased6), Delighted(7)).

5. How do you feel about the way your relatives treat you?

6. How do you feel about the things you and your family do together?

(Note Responses aidot at all (1), Somewha(2), Very (3), Extremely(4)).

7. How close do you feel the relationship is between you and your relatives?

8. How well do you and your relatives get along?

(Note Responses afoor (1), Fair (2), Good(3), Excellent(4)).

9. Overall, what would you say is the quality of your current relationships waith y

family?
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Quality of Life (Friends)

When answering these next questions, consider your friends with whom you are in close
touch or see fairly frequently; how would you say your relations with thermare i
general? Circle the response that best answers each quelNoa.Responses aidot

at all (1), A little (2), Some(3), Quite a bit(4), A great deal5)).

1. How much do your friends make you feel loved and cared for?

2. How much do you feel your friends make too many demands on you?

3. How much are your friends willing to listen when you need to talk about your worries
or problems?

4. How much are your friends critical of you or what you do?

(Note Responses afkerrible (1), Unhappy(2), Mostly dissatisfied3), Mixed (4), Mostly
Satisfied(5), Pleased6), Delighted(7)).

5. How do you feel about the way your friends treat you?

6. How do you feel about the things you and your friends do together?

(Note Responses aidot at all (1), Somewha(2), Very (3), Extremely(4)).

7. How close do you feel the relationship is between you and your friends?

8. How well do you and your friends get along?

(Note Responses afoor (1), Fair (2), Good(3), Excellent(4)).

9. Overall, what would you say is the quality of your current relationships waith y

friends?
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Quiality of Life (Time)

When answering these next questions, consider how you spend your time throughout the
day. Circle the response that best answers each quebtita.Responses aféever(l),
Once or Twice a MontfR), Once a Weelk3), Several Days per Weé4), Every Day
(5))-

1. How often do you wish the day would be shorter?

2. How often do you wish for more interesting things to do?

3. How often do you get bored?

(Note Responses aidever(1), Occasionally(2), Fairly Often(3), Very Often(4),
Always(5)).

4. How often do you make plans for what to do tomorrow or next week?

How much do you agree with these statements:

(Note Responses ai@isagree(1), Disagree a Little(2) Neither Disagree or Agre),
Agree a Little(4), Agree(5)).

5. Almost everything | do each day is enjoyable.

6. | have a lot more time on my hands than I'd like.

7. | have plenty of things to do most days.
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Quality of Life (Environment)

When answering these next questions, consider the neighborhood and home (i.e., dorm,
apartment, and house) in which you live. Circle the response that best ansWwers eac
guestion. Note.Responses akéery dissatisfiedl), Dissatisfied(2), Neither satisfied

nor dissatisfied(3), Satisfied(4), Very satisfied5)).

1. How satisfied are you with your neighborhood in which you live?

2. How satisfied are you with the home in which you live?

(Note Responses afoor (1), Fair (2), Good(3), Very Good4), Excellent(5)).

3. All things considered, rate your neighborhood as a place to live.

4. All things considered, rate your home as a place to live.

(Note Responses aidot at all attachedl), Not strongly attache(?), Undecided3),
Strongly Attached4), Very strongly attache(b)).

5. What is your level of attachment to your neighborhood?

6. What is your level of attachment to your home?

(Note Responses aidot safe at al(1), Slightly safg2), Average(3), Quite safg4),
Extremely saféb)).

7. How safe from crime do you consider your neighborhood to be?

8. How safe from crime do you consider your space to be?

(Note Responses afkerrible (1), Mostly dissatisfied2), Mixed (3), Mostly satisfied4),
Delighted(5)).

9. How do you feel about this particular neighborhood as a place to live?

10. How do you feel your home as a place to live?
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Personality and Behavior (Mini-IPIP)
This scale contains 20 statements that describe people’s behaviors. Readteasnst
carefully. Circle the response that describes yourself as you tg@aeeanow, not as you

wish to be in the future.

(Note Responses ahéery Inaccuratgl1), moderately inaccurat€?), neither(3),
moderately accuratél), very accuratgb)).

1. I am the life of the party.

2. | sympathize with others’ feelings.

3. | get chores done right away.

4. | have frequent mood swings.

5. I have a vivid imagination.

6. Idon'ttalk a lot.

7. 1 am not interested in other people’s problems.

8. | often forget to put things back in their proper place.
9. I am relaxed most of the time.

10. | am not interested in abstract ideas.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

| talk to a lot of different people at parties.

| feel others’ emotions.

| like order.

| get upset easily.

I have difficulty understanding abstract ideas.
| keep in the background.

I am not really interested in others.

I make a mess of things.

| seldom get blue.

| do not have a good imagination.
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Emotional Vignettes (SNAPAP)

This measure consists of 30 brief vignettes describing a character in t&onatho
provoking life experience. Please put yourself in the place of the protagonistsavet a
the questions that follow each vignette. Circle the response that best descrilyesihow

would feel if you were the main character of each vignette.

(Note Responses fontensityquestions angersonally responsiblguestions ar¥ery
slightly/not at all(1), A little (2), Moderately(3), Quite a bit(4), Extremely(5); Responses
for angry/sadquestions ar¥ery angry(1), Moderately angry(2), A little of both(3),
Moderately sadq4), Very sad(5)).
1. Amy and her husband were still far from their destination, even though they had been
stuck in the car together for over 3 hours, quarrelling the whole time.

How intensedo you think this experience was for Amy?

How angry or sado you think Amy felt?

How personally responsibt#o you think Amy felt?

2. Betsy went shopping at a large department store near her home. When she was leavin
the store a guard stopped her and wrongfully accused her of stealing.

How intensedo you think this experience was for Betsy?

How angry or sadio you think Betsy felt?

How personally responsibt# you think Betsy felt?
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3. Christie was driving home in the late morning when a dog ran out in front of her car.
She could not stop in time, and ran over the animal.
How intenseado you think this experience was for Christie?

How angry or sadio you think Christie felt?

How personally responsibt# you think Christie felt?
4. Daphne realized that she was hopelessly lost when she passed the sanoersrdet c
the fourth time.

How intensedo you think this experience was for Daphne?

How angry or sado you think Daphne felt?

How personally responsibt#o you think Daphne felt?

5. Elizabeth was attending dinner at a friend's house when her friend unexpsiztedt/
to lecture her about how she should live her life.

How intensedo you think this experience was for Elizabeth?

How angry or sadio you think Elizabeth felt?

How personally responsibtio you think Elizabeth felt?

6. Florence returned home from buying groceries to find the front door of her house not
only unlocked, but wide open. She walked into her house and realized that it had been
burglarized.

How intensedo you think this experience was for Florence?

How angry or sadio you think Florence felt?

How personally responsibt# you think Florence felt?
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7. Ginny was driving home at dusk on a quiet back road when all of a sudden she got a flat
tire and had to pull over in the middle of nowhere.

How intensedo you think this experience was for Ginny?

How angry or sado you think Ginny felt?

How personally responsibt#o you think Ginny felt?

8. Heather called a friend to tell her about a significant life event. ef&athiend talked
so much about herself that Heather did not even get an opportunity to talk about what was
bothering her.

How intensedo you think this experience was for Heather?

How angry or sado you think Heather felt?

How personally responsibt# you think Heather felt?

9. llene and a friend were supposed to meet for coffee an hour ago. When she called he
friend she found out that her friend had completely forgotten about their date.

How intensedo you think this experience was for llene?

How angry or sado you think llene felt?

How personally responsibt# you think llene felt?

10. Janet woke from a nightmare in the middle of a stormy night with her heart racing
How intensedo you think this experience was for Janet?
How angry or sadio you think Janet felt?

How personally responsibt# you think Janet felt?
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11. Kathy was walking across a busy intersection when she noticed a child runmiting int
street after a ball. She froze in her steps as she watched a car narrssMige child.

How intensedo you think this experience was for Kathy?

How angry or sadio you think Kathy felt?

How personally responsibt# you think Kathy felt?

12. Laura had come to see off her best friend of many years who was moving to another
city. After Laura had waved goodbye and the moving van pulled off, Laura stood on the
street corner, with tears in her eyes.

How intensedo you think this experience was for Laura?

How angry or sadio you think Laura felt?

How personally responsibt# you think Laura felt?

13. After searching everywhere she could think to look, as well as backtrackingeher e
step for the last 2 days, Mary realized that she had lost the diamond ring given to her by
her mother.

How intensedo you think this experience was for Mary?

How angry or sado you think Mary felt?

How personally responsibt#o you think Mary felt?

14. Nancy came into work to find a note requesting her to go to her boss' office. When she
asked her boss what this was all about, the boss told her that she was fired.

How intensedo you think this experience was for Nancy?

How angry or sado you think Nancy felt?

How personally responsibtio you think Nancy felt?
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15. Olga received a telephone call from the local hospital, reporting thatilst fnember
had just been admitted to the emergency room. The hospital requested that Olga come
immediately because it was very serious.

How intensedo you think this experience was for Olga?

How angry or sado you think Olga felt?

How personally responsibt# you think Olga felt?
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(Note Responses for questions of how the protagdelisarePleasantly contentl),
Quietly pleased?2), Happy(3), Excited(4), Elated(5); Responses for holuckythe
protagonist was ardery slight/not at al(1), A little (2), Moderately(3), Quite a bit(4),
Extremely(5)).
16. Ann was tuning her car radio when she came upon an old, favorite song. It triggered a
joyful memory and an uncontrollable smile.

How do you think Ann felt?

How luckywas Ann?
17. Beth was just finishing lunch when a stranger came over and returned hethatllet
she had lost in the restaurant entrance over an hour before. Thankfully, nothing was
missing.

How do you think Beth felt?

How luckywas Beth?
18. Cindy was surprised when she received a letter from the Lion's Clal tedli that she
won the $500 dollar raffle she had entered 2 weeks before.

How do you think Cindy felt?

How luckywas Cindy?
19. Diana's daughter called her to tell her that they had just had a baby gidrand w
planning on naming the child after her.

How do you think Diana felt?

How luckywas Diana?
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20. Ellen was alone all afternoon while her husband was running errands. When they
reunited that evening, her husband kissed her stating "l love you and missed you today."

How do you think Ellen felt?

How luckywas Ellen?
21. Fran was reading the newspaper when the phone rang. The caller was andld frie
that she had not seen or talked to for many years. They spent the morning catchthg up w
one another.

How do you think Fran felt?

How luckywas Fran?
22. While dressing for dinner, Georgia slipped into an old jacket that she liked but did not
wear often enough. To her surprise she found a $20 bill in the pocket.

How do you think Georgia felt?

How luckywas Georgia?
23. Helen was sitting on the ocean beach, listening to the surf, smelling the sadliaig, f
the water and watching the waves.

How do you think Helen felt?

How luckywas Helen?
24. lvy went to the door, not knowing who in the world would be visiting her that day. To
her surprise, it was the florist delivering a beautiful bouquet of flowers to her.

How do you think vy felt?

How luckywas Ivy?
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25. Janet left the dishes undone after dinner to go read more of a really good book in which
she found herself engrossed and could not put down.

How do you think Janet felt?

How luckywas Janet?
26. For two weeks Karen had been thinking about what she would buy for her husband’s
birthday. When the day finally came, her husband beamed and told her that the present
was perfect.

How do you think Karen felt?

How luckywas Karen?
27. On her morning walk Leslie came across a fawn and a doe in a green &éélter N
animal saw her as she watched them graze for several minutes.

How do you think Leslie felt?

How luckywas Leslie?
28. After carefully selecting the one she wanted, Martha brought home her new puppy to
show it off to the family.

How do you think Martha felt?

How luckywas Martha?
29. Nicole had just started to tutor reading for her grandson. After a few lessons she
noticed that the boy had significantly improved from the first time they had met.

How do you think Nicole felt?

How luckywas Nicole?
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30. On her way home Olivia was pulled over by a police officer for driving 10 miles over
the speed limit. After a short lecture, she received only a warning.
How do you think Olivia felt?

How luckywas Olivia?

That is the end of the survey. Make sure you have provided an answer for every question.
Please mail this back to me along with one signed copy of the consent form using the
enclosed stamped return envelope.

Thank you for your contribution.

*kkkk
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Appendix B

Means and Standard Deviations for all Total Scores for Each Measure by Sample

Older Adults (289) Younger Adults (200)

Measures M SD M SD
Affect
Positive Affect 32.20 7.78 29.67 8.33
Negative Affect 12.24 3.29 14.13 5.30
Personality
Agreeablene: 16.71 2.5 16.6¢ 2.5€
Extroversiol 12.8¢ 3.3¢ 12.7¢ 3.9¢
Conscientiousne 15.4¢ 2.9C 14.8¢ 3.4F
Neuroticisn 9.11 3.0¢ 10.9¢ 3.62
Openness/Intelligen 14.1¢ 3.0¢ 15.1¢ 3.2¢

Quality of Life

Family 36.95 6.44 35.09 7.53
Friend: 37.3¢ 4.91 36.9( 5.71
Time 28.7¢ 4.9: 27.2: 5.0€
WHO Environmer 33.3¢ 4.1¢ 30.3¢ 5.3¢
WHO Physica 27.3¢ 4.6z 28.0: 5.4¢
WHO Socia 11.3( 1.91 10.6¢ 2.5¢
WHO Psychologic: 23.4 3.2¢ 21.81 4.4:

Note.All total scores were calculated by summing the items for each of th@seires.
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Musical Selections from Study 2
Participants listened to seven different brief musical selections seutitheeir favorite and
least favorite of those selections. Prior to hearing the seven selectidiciguas set the
volume to their most comfortable listening level based on a 10 s clip @tdreSpangled

Bannerby Whitney Houston.

Seven Musical Selections:

Country -Coward of the CountgKenny Rodgers)

Rap -Left my Wallet in El Segund@ Tribe Called Quest)
Easy Listening Easy(Lionel Richie)

Rhythm and Blues Sinner’s Prayel(Ray Charles & BB King)
Reggae Funky Kingstor{Toots and the Maytals)

Heavy Metal Crazy Train(Ozzie Osbourne)

Classical Serenade in G MajofMozart)
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