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ABSTRACT 

The aim of this thesis was to investigate psychosocial resources associated with 

wellbeing in older adults, particularly those related to perceptions of specific time periods. 

The novel contribution of the thesis is its examination of positive psychology constructs in 

the context of older adulthood and the integration of these with developmental theories, 

particularly Eriksonian theory, and with other related emerging areas such as the self-

compassion and Acceptance and Commitment Therapy literatures. More specifically, this 

thesis explored the relationships of questionnaire measures of views of the future 

(optimism and hope), the past (accepting the past and ego integrity), the present 

(acceptance and experiential avoidance), the self (self-compassion), and other resources 

(perceived health, social support, finances and education) with both hedonic wellbeing and 

eudaimonic wellbeing among older adults. Hedonic wellbeing was conceptualised as 

positive and negative affect, and eudaimonic wellbeing as either purpose in life or the 

presence of a sense of meaning in life. 

The thesis includes four quantitative papers based on four separate cross-sectional 

surveys of older adults. Participants were all aged from 65 to 97 years. The first study 

examined optimism and wellbeing in older adults and explored the role of two potential 

mediators; the second study considered whether self-compassion was related to wellbeing; 

the third study explored whether accepting the past, which has been shown to be associated 

with depression in older adults, was also associated with positive aspects of wellbeing. The 

final study made a novel contribution in directly comparing the effects of a positive 

psychology construct (hope) with an Acceptance and Commitment Therapy concept 

(experiential avoidance) in predicting different aspects of wellbeing, and was also unique 



 

ix 

in exploring whether hope or experiential avoidance were associated with positive 

outcomes such as positive affect and meaning in life in older adults. 

The key findings were that views of the future, whether measured as hope or 

optimism, were associated with higher scores on positive aspects of hedonic wellbeing 

(positive affect) and eudaimonic wellbeing (purpose or meaning in life). Having a positive 

and accepting view of the past was also associated with both positive affect and meaning in 

life, as was having a positive attitude to the self (measured by self-compassion), which was 

also associated with greater ego integrity. On the other hand, self-criticism and being non-

accepting of the past were associated with higher negative affect and with lower meaning 

in life. The findings for accepting the present were mixed. Avoidance of emotions and 

thoughts occurring in the present was strongly associated with higher negative affect, but 

not with more positive aspects of wellbeing. Acceptance as resignation to present events 

was not related to wellbeing. Implications of these findings for interventions with older 

adults are discussed, and suggestions for future research are presented. 
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The wellbeing of older adults is important given the rapidly increasing numbers of 

older adults worldwide, as the Baby Boomer generation ages and moves into retirement 

(e.g. Australian Bureau of Statistics, 2013). Most studies in this age group have focused on 

depression and distress, or on the maintenance of wellbeing in the face of the challenges of 

ageing, rather than on factors that may promote and enhance the positive aspects of 

wellbeing. Similarly, theories of ageing have traditionally emphasised processes of 

adaptation to age-related changes, predominantly losses (Baltes & Carstensen, 2003; 

Brandtstadter & Renner, 1990; Heckhausen & Schulz, 1995).  

This thesis is about positive ageing, a concept which developed out of 

dissatisfaction with the concept of successful ageing. Successful ageing, while being a first 

attempt to acknowledge and study the more positive outcomes possible in older adulthood 

(at least initially) required the absence of both chronic illnesses and cognitive decline (e.g. 

see Rowe & Kahn, 1987). Yet many older adults described themselves as aging 

successfully despite having chronic illnesses and functional decline, and their own 

definitions of successful aging included not merely health, but also activity, personal 

growth, happiness and contentment, relationships and independence (e.g., Knight & 

Ricciardelli, 2003). While there has been much research on the concept of successful 

ageing, including expanding its definition and looking at its correlates (e.g., Kim & Park, 

2016; Rowe & Kahn, 2015), the area of positive ageing was chosen instead as the focus of 

this thesis. Positive ageing is a more recent development and is focused on hedonic (or 

subjective) and eudaimonic (or psychological) wellbeing outcomes, with less emphasis on 

physical health outcomes than is typical in successful ageing research. The area of positive 

ageing is an offshoot of the positive psychology movement and thus emphasizes the 

strengths acquired throughout the lifespan which help older adults optimize their well-



Chapter 1 

4 

being while dealing with the transitions occurring in later life (Hill, 2011). Positive ageing, 

rather than successful ageing is therefore the focus of this thesis, in which the emphasis is 

on identifying factors associated with subjective and psychological wellbeing (rather than 

physical health) in older adults. 

This thesis makes a novel contribution by taking a variety of concepts from the field 

of positive psychology and applying them to older adulthood. Positive psychology is about 

individual resources and strengths in the past, present and future and their relationship to 

valued subjective experiences, such as wellbeing (Seligman & Csikszentmihalyi, 2000). 

This is important because developmental theories such as Erikson’s (Erikson, Erikson, & 

Kivnick, 1989) suggest that different resources and strengths may be important at different 

stages of the lifespan. This thesis, builds on the work of other adult developmental 

psychologists who have taken a positive approach, such as George Vaillant (e.g. Vaillant, 

1994, 2000, 2012). The thesis, in order to develop ideas to promote positive ageing, 

attempts to identify some of the resources and strengths important for positive aspects of 

wellbeing in particular. 

I’ll now give a personal background to my interest in this area. As I was growing up 

we spent holidays with each of my sets of grandparents. I loved them dearly and watched 

closely as they aged. This led to a life-long interest in older adults. While an undergraduate 

I watched a number of age-related problems occur for my grandparents, and saw how 

Granny and Grandad dealt with these, including physical illness and growing disability. 

Grandad had attitude and was determined and feisty to the end. I went on to do my fourth 

year Honours thesis with older adults. After my Honours year I moved to Sydney and for a 

time moved in with my Nan (or Nanny as we called her) and Grandpop. Through the 

changes brought about through Nanny’s sudden death, I saw my Grandpop cope with 
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determination and accept changes as they occurred, but not passively. He initially moved 

in with my parents and then, making new hopes and plans, made a decision for himself to 

move into a retirement community. For him, this was a somewhat unusual new version of 

being independent. I watched as he found new ways of doing what was important to him. 

He was able to garden again in the raised beds at the hostel, and to feel a sense of purpose 

and connection by helping the staff wipe dishes in the communal kitchen after meals. He 

was also what can best be described as a “grand-generative role model” to me, always 

believing in and supporting me and his other grandchildren. I also listened to him speak of 

the past and tell tales of raising my Mum and my uncle. I learned from my Mum how hard 

some of the times had actually been, particularly on the farm as they were growing up, and 

the wrench of losing the farm. Through this I learnt how positive and accepting views of 

the past can sustain a person later in life.  

Following my Grandpop’s death, I then watched as my parents began to age and 

develop new ways of being and doing after retirement. I watched my Dad, who when he 

first retired didn’t know what to do with himself, begin to find new goals to work toward 

and to attain and to acquire new ways of relating to the world beyond his prior School 

Headmaster identity. My parents were now my models for positive ageing as they grew 

and changed, found increased happiness together, and literally climbed mountains, beating 

half of the Malaysian arm team to the top of Mt Kinabalu (the highest mountain in South-

East Asia (despite having not been at all fit prior to retirement). My parents travelled 

extensively and with great joy in their retirement, remained active in the community, and 

continued to support our family members, including myself, through the challenges of 

divorce and ongoing illnesses. Similarly, my recently retired friends exhibit positive ageing 

in their ongoing wellbeing and their volunteer work for schools and community 
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organisations and caring for neighbours and friends. It is within this context that, at age 47, 

I decided to embark on this PhD thesis on positive ageing.  

My parents and I aged as this thesis progressed and for me it has been an eight year 

journey of learning about both midlife and ageing. My PhD progress has been interrupted 

at various stages by developmentally expected and unexpected events such as illnesses and 

injuries to both my ageing parents and myself. I had caregiving duties from time to time, as 

most middle-aged people, women in particular, do. Early in my PhD I saw my mother 

cling to life in hospital having nearly died following major respiratory arrests, and saw her 

come fighting back. Midway through my PhD I saw my Dad’s increasing frailty and his 

ongoing determination and hope following a major stroke and learning to walk again. In 

the last full year of my PhD I watched my father die, and spoke at his funeral. These 

experiences all reinforced my focus on developmental and positive psychology 

perspectives, and how the positive and negative sides of ageing both need to be explored, 

preferably together. So I developed too, as my PhD thesis did. These experiences also 

meant that the thesis developed over time and took eight years. As a consequence, some of 

the chapters were written and published some years ago, the first in 2010. Others have 

been spread out, with another in 2013 and one in 2016, with a final one yet to be 

submitted. The consequences of this for the structure of the thesis will be explained later. 

I will turn back now to the origins of my research ideas. Through my previous 

training in clinical psychology, I became intrigued by the work of Arron Beck (Beck, 

1976; Greenberg & Beck, 1989, 1990), particularly his argument that depression is 

characterised, and perhaps caused, by maladaptive schemas with negative views of the self, 

the world and the future (known as the cognitive triad). In this research I aimed to focus on 

the positive side of these views, based on positive psychology constructs and positive 
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wellbeing outcomes rather than depression (negative affect is also considered, however, to 

consider if the positive constructs also predict negative affective experiences). The focus is 

thus on resources or strengths that contribute to positive wellbeing outcomes and on 

exploring whether these same resources reduce negative affect (perhaps by providing 

alternate schemas to the depressive cognitive triad). This focus led to a decision to focus on 

positive views of the self (through the recent concept of self-compassion); of the world, 

through a focus on the present (via acceptance of the present circumstances, and 

acceptance versus avoidance of experiences, cognitions and emotions); and of the future 

(through optimism and hope). As older adults are the population of interest in this research, 

Erikson’s views of development in older adulthood, particularly his focus on accepting the 

past were also included.  

Concepts chosen were thus focused around dimensions of time and of acceptance. 

Views of the future, the past, and the present, including the self are examined. Related to 

these is the concept of acceptance, which Haase, Britt, Coward, Leidy and Penn (1992) 

define as: “a present-oriented activity requiring energy and characterized by receptivity 

toward and satisfaction with someone or something, including past circumstance, present 

situations, others and, ultimately, the self.” (p. 144).  

This thesis will thus focus on psychosocial factors associated with wellbeing which 

have the potential to promote positive ageing. There are two related theoretical frameworks 

underpinning the work: Erikson’s developmental theory (Erikson et al., 1989), particularly 

his focus on adaptive ego strengths; and related concepts drawn from positive psychology 

(Seligman & Csikszentmihalyi, 2000) including the resources of optimism (Scheier, 

Carver, & Bridges, 2001), hope (Snyder, 2002), and self-compassion (Neff, 2009). In 

keeping with the themes of time and acceptance, the concept of accepting the past (from 
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Erikson’s model) is another focus, as is acceptance or avoidance of emotions, a concept 

taken from the Acceptance and Commitment Therapy (ACT) literature (Hayes, 2004). 

Erikson’s theory was chosen as the main developmental focus for the thesis as it is 

seen as vital in the origins of positive psychology, particularly the construct of strengths 

(Vaughan & Rodriguez, 2013). Each of the studies in this thesis also includes some 

element from Eriksonian developmental theory (Erikson et al., 1989). Study 1, the 

optimism paper (Chapter 3a), examines the maintenance of an earlier strength, a sense of 

purpose in life in older adults after retirement. Study 2 (Chapter 4a) looks specifically at a 

new potential predictor of ego integrity, self-compassion. Study 3 (Chapter 5) looks at a 

key aspect of Erikson’s final stage, accepting the past. Study 4 (Chapter 6) examines the 

role of another early strength, potentially reworked in older adulthood: hope.  

Chapter 2 provides a broad framework of theory and research in these areas. To 

minimise overlap between chapter 2 and subsequent chapters, the more detailed empirical 

review related to each of the four studies is presented in the relevant subsequent paper 

(chapters 3a, 4a, 5 and 6) and in the two literature update chapters (chapters 3b and 4b), 

rather than in chapter 2. The four empirical research papers are then presented in the 

subsequent chapters in the form of manuscripts as they were when accepted for publication 

in the journals indicated, or in the case of paper 3 (Chapter 5), prepared for submission to a 

journal. They are each formatted according to the requirements of the specific journal 

though, for ease of reading, tables and figures are integrated, headings and subheading 

styles modified slightly, and reference format updated so they are all consistent. Note this 

means that the empirical papers have American spelling as required by the journals, 

whereas the remainder of the thesis has Australian spelling. This includes words used 

frequently throughout the thesis such as aging/ageing, and well-being/wellbeing, and 
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behavior/behaviour. Note that the names of theories and therapies are in italics, as are some 

key concepts (occasionally) for emphasis. There is necessarily some repetition and overlap 

of conceptual, theoretical, and empirical material in the different chapters. 

In addition, and somewhat unconventionally, given the length of time since the 

early empirical chapters were published due to part-time candidature, a brief update of 

research relevant to the study findings is presented following the first two empirical 

chapters. In particular, those chapters (Chapters 3b and 4b) focus on recent research which 

has supported and extended these published results and also include any papers that may 

have produced contradictory findings. As quite a few subsequent papers cite one of these 

published papers, it did not seem appropriate to incorporate them into a reworked 

introduction to the papers. These sections between the main published empirical chapters 

also link and lead into the subsequent paper.  

After the empirical chapters, the final chapter (Chapter 7) presents a general 

discussion of study findings and strengths and limitations of this research and implications 

of this research for theory and for interventions are then addressed. 
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CHAPTER 2:  
CONCEPTUAL AND THEORETICAL BACKGROUND 
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13 

Conceptual Background 

Given well established demographic patterns with ever increasing numbers of older 

adults in Australia (Australian Bureau of Statistics, 2013) and the developed world (World 

Health Organization, 2015), this thesis focuses on identifying factors that contribute to 

positive ageing, which Bar-Tur and Malkinson (2014) argue “describes an individual 

acting on resources available to him or her to optimize the ageing experience” (p. 933).  

This chapter will cover the conceptual and theoretical background to the studies 

included in this thesis. First key areas and concepts are presented, including positive 

psychology and particularly specific aspects of wellbeing. Then theories with a focus on 

time will be covered, particularly developmental theories relevant to later life (emphasizing 

Erikson). Next other developmental theories focused on adjustment to older adulthood will 

be presented, particularly those focused on acceptance. Positive psychology theories and 

constructs potentially relevant to wellbeing in ageing will then be presented (including 

optimism, hope, and self-compassion). Then Acceptance and Commitment Therapy (ACT) 

model’s construct of acceptance versus experiential avoidance will be covered and applied 

to older adults. Finally the four empirical studies will be briefly outlined along with the 

research aims. 

Most older adults have many years of active, productive, healthy and happy 

retirement. This often involves contributing to their families (e.g. through care of 

grandchildren) and the community (e.g. through formal or informal volunteering), as well 

as greater time to spend as they choose on hobbies and travel. In addition, older adulthood 

is a time of maintenance or gains in various areas of functioning, such as: in skills that are 

well developed and practiced, including those selected and those where compensation has 

been used to maintain functional outcomes (see the model of Selective Optimization with 
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Compensation, SOC below); increases in wisdom (see Erikson’s model below); and 

changes in emotional and social functioning which contribute to maintained or improved 

wellbeing (as proposed in Socioemotional Selectivity Theory, SST). There are, however, a 

range of individual challenges and losses which often accompany ageing (e.g. sensory 

losses and higher rates of chronic illnesses, see AIHW, 2016). Yet despite these increasing 

age-related challenges and losses and contrary to stereotypes, the proportion of the 

population with common mental illnesses, excluding dementia, decreases with age, with 

the rates being lowest in the over 65s (AIHW, 2016). Older adults also typically report 

higher levels of subjective wellbeing than other age groups, at least until around age 75 

years (e.g. see Gana, Saada, & Amieva, 2015) and this maintenance of wellbeing in the 

face of increased losses with age is known as the paradox of wellbeing (Mroczek & 

Kolarz, 1998). In line with the World Health Organization definition of health as “a state 

of complete physical, mental and social well-being and not merely the absence of disease 

or infirmity” (1948, p. 100), this thesis will thus focus on factors which may help us to 

understand this paradox, particularly those associated with the maintenance of positive 

aspects of wellbeing in older adults, rather than merely those leading to psychopathology 

or negative affect. This focus is important because the predictors of ill-being are not 

necessarily the same as those of wellbeing (Ryff et al., 2006). This thesis will focus on the 

role of specific resources in contributing to wellbeing in older adults, that is, specific 

aspects of an individual’s characteristics and circumstances that facilitate adaptation to life 

and its challenges. In choosing which resources to focus on, this thesis draws on aspects of 

positive psychology and developmental psychology. 
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Positive Psychology 

Positive psychology was formally identified as a specialization within psychology 

by Martin Seligman and Malay Csikszentmihalyi in 2000. They describe positive 

psychology as the study of “valued subjective experiences: well-being, contentment, and 

satisfaction (in the past); hope and optimism (for the future); and flow and happiness (in 

the present)” (Seligman & Csikszentmihalyi, 2000, p. 5). The positive psychology 

approach was in part a reaction to what was seen as the dominant focus in psychology on 

psychopathology and on problems more broadly; on illness rather than wellness. While the 

study of positive aspects of human functioning substantially predated this, for example in 

humanistic (e.g. Maslow, 1968), existential (e.g. Frankl, 1963), and developmental 

psychology (e.g. Erikson, 1964; Vaillant, 1994), the field has grown substantially since 

2000. 

Central to positive psychology is the study of wellbeing (including positive 

emotions, meaning, and growth or benefit-finding), and its predictors such as positive 

attitudes (e.g. optimism and hope), resources (e.g. supportive relationships) and individual 

human strengths (or virtues). Understanding and encouraging engagement in the present is 

also a key focus of positive psychology. Positive psychology isn’t “happyology”, it isn’t 

focused on unrealistic positive thinking, or on ignoring the valuable role that stress and 

negative emotions play in our experiences and growth (Diener, 2009). This thesis will 

focus, in particular, on wellbeing in older adulthood, and its potential predictors.  

Wellbeing 

Wellbeing has been conceptualized as a multidimensional construct comprising 

both hedonic (subjective) wellbeing, which focuses on happiness and pleasure; and 

eudaimonic (psychological) wellbeing, which focuses on the fulfillment of human potential 
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(Delle Fave, Brdar, Freire, Vella-Brodrick, & Wissing, 2011; Keyes, Shmotkin, & Ryff, 

2002; Ryan & Deci, 2001). There is evidence that these two aspects of wellbeing are 

related but distinct (e.g. Chen, Jing, Hayes, & Lee, 2013; Compton, Smith, Cornish, & 

Qualls, 1996; Joshanloo, 2016; Keyes et al., 2002; McGregor & Little, 1998; Ryff & 

Keyes, 1995). While some, such as Kashdan and colleagues (Disabato, Goodman, 

Kashdan, Short, & Jarden, 2016; Kashdan, Biswas-Diener, & King, 2008), have argued 

that wellbeing is better viewed as a single dimension, they acknowledge that 

“Nevertheless, measures of eudaimonia may contain aspects of meaningful goal-

directedness unique from hedonia.” (Disabato et al., 2016, p. 471).  

The developmental literature also distinguishes between the happy life (hedonia) 

and the good life (eudaimonia), that is, between happiness and maturity. King (King, 2001; 

King & Hicks, 2007), for example argues that while some theorists such as Erikson (1964) 

equate maturity with greater happiness or wellbeing, other developmental theorists such as 

Loevinger (1976) instead argue that with maturity we develop more complex ways of 

experiencing and understanding ourselves and the world, we thus essentially strive for 

meaning. The more mature person is thus capable of recognizing conflict and experiencing 

ambivalence and is therefore not necessarily happy. Meaning in life is thus also an 

important construct developmentally. 

Affect 

Hedonic (subjective) wellbeing covers both affect and satisfaction with life. Affect 

was chosen as the measure of subjective wellbeing partly because life satisfaction has an 

inbuilt aspect of satisfaction with aspects of the individual’s past and may overlap with the 

aspects of perceptions of the past considered in the thesis, such as accepting the past. The 

thesis is more concerned with how views of time periods affect current aspects of 
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wellbeing. Furthermore, in investigating the structure of wellbeing, Keyes et al. (2002) 

found the highest loading for subjective wellbeing was positive affect, which further 

justifies the choice of positive affect, in particular, as a measure of hedonic wellbeing. 

Additionally, two elements of hedonic wellbeing, positive and negative affect have also 

been shown to be separate factors (Crawford & Henry, 2004; Watson & Clark, 1997), a 

result confirmed in older adults (Hilleras, Jorm, Herlitz, & Winblad, 1998; Kercher, 1992). 

Recent bifactor studies (Chen et al., 2013; Jovanovic, 2015; Leue & Beauducel, 2011) 

have also suggested that while there is a general factor representing common variance, 

positive and negative affect components can be distinguished. Some have taken this 

distinction further and argued that positive affect & negative affect are the subjective 

representations of two separate underlying psychobiological systems of approach and 

withdrawal (e.g. see Watson, Wiese, Vaidya, & Tellegen, 1999). 

Positive affect. Positive affect is measured on a continuum and includes a range of 

positively valanced affective states reflecting enthusiasm and alertness, which at high 

levels indicate happiness, interest, and enthusiasm and at low levels indicate lethargy 

(Watson, Clark, & Tellegen, 1988). Positive affect is used as a measure of hedonic 

wellbeing in this thesis, because it has a present orientation (compared with a past 

orientation of life satisfaction) and it is comparatively modifiable. Positive affect tends to 

remain fairly stable with age until a slight decrease occurs in the oldest ages (Charles, 

Reynolds, & Gatz, 2001; Gana et al., 2015). Thus identifying variables that assist in the 

maintenance of positive affect in many older adults is of particular interest.  

Negative affect is also measured on a continuum and includes a range of negatively 

valanced affects such as fear, anger, disgust and contempt: at high levels negative affect 

indicates general subjective distress, but at low levels calmness and serenity (Watson et al., 
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1988). Negative affect is also included as a measure of hedonic wellbeing throughout this 

thesis, in all but the first study, because it allows for greater comparability of findings with 

past studies and a more complete picture of wellbeing in older adulthood. Negative affect 

is also potentially modifiable, and positive and negative affect may in fact have some 

different predictors (e.g. Cho, Martin, & Poon, 2013; Kunzmann, 2008). Longitudinal 

evidence, confirms a slight decrease in negative affect with age (Charles et al., 2001). 

Given the great variability among older adults, identifying resources and processes that 

assist in the reduction of negative affect in many older adults is also important from both 

research and clinical perspectives. 

Eudaimonic wellbeing 

While there is no agreed definition for psychological or eudaimonic wellbeing, 

discussions of this concept focus on the realization of a person’s true potential, frequently 

including a focus on growth and purpose in life (Ryff, 1989b), and a sense of meaning in 

life (e.g. Delle Fave et al., 2011). Relatedly, Keyes et al. (2002) the highest loading for 

psychological/eudaimonic wellbeing was purpose in life. This further justifies the choice of 

purpose and meaning in life as the indicator of eudaimonic wellbeing in this thesis. 

Eudaimonia as a subjective state or what Huta (2017) terms eudaimonic experience, is the 

sense of self-realization and meaning and purpose derived from working toward valued 

goals. It is this aspect of eudaimonia which is used throughout this thesis and referred to as 

eudaimonia or psychological wellbeing. 

Purpose is an ego strength derived from Erikson’s developmental theory (Erikson, 

1964; Ryff, 1989a). The concepts used to represent eudaimonia in this thesis are thus 

purpose in life and the related construct of meaning in life. Ryff defines a person with high 

purpose in life as “having goals, intentions, a sense of directedness, all of which contribute 
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to feelings of meaningfulness and integration about various parts of one’s life” (Ryff, 

1989a, pp. 43-44). Steger and Kashdan (2007) define meaning in life as “the extent to 

which people experience their lives as comprehensible and full of meaning and purpose, 

(and) is representative of psychological well-being” (p. 163). Steger’s concept and 

measurement of presence of meaning in life (Steger, Frazier, Oishi, & Kaler, 2006) clearly 

overlaps considerably with Ryff’s concept and measure of purpose in life (Ryff, 1989a). 

Meaning is a key aspect of eudaimonic wellbeing (Huta, 2017) and several prior studies 

have argued meaning can be used as a proxy for eudaimonia (Baumeister, Vohs, Aaker, & 

Garbinsky, 2013; Delle Fave et al., 2011; King & Hicks, 2012). Several approaches to the 

measurement of this construct were included in this research. Ryff’s Purpose in Life 

subscale was used as the measure of eudaimonic wellbeing in the first study, and Steger’s 

Presence subscale of his Meaning in Life Questionnaire (MLQ-P) was used in subsequent 

studies. In addition, one of the studies in this thesis (the self-compassion study in chapter 

4a) adds a developmental variable, ego integrity, which could also be classifed as part of 

eudaimonic wellbeing.  

Given disparate findings for age-related changes in sense of purpose (Springer, 

Pudrovska, & Hauser, 2011) and meaning in life (Battersby & Phillips, 2016; Steger, 

Oishi, & Kashdan, 2009), and the fact that any age-related changes seem to be small, it is 

important from a research and a clinical perspective to understand which factors can 

differentiate between those who maintain or gain purpose and meaning in life as they age 

and those who lose it. Further justification for the focus on particular wellbeing outcomes 

will now be presented. 
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Importance of positive affect and meaning in life 

This thesis focuses on positive affect (happiness) and meaning (and purpose) in life, 

as both these aspects of wellbeing have been linked to not only lower levels of 

psychopathology, for example, depression in older adults (Van der Heyden, Dezutter, & 

Beyers, 2015) and better recovery from psychopathology (Garland et al., 2010); but also to 

better physical health and longevity (Diener & Chan, 2011; Kim, Sun, Park, & Peterson, 

2013) and less functional decline (Hirosaki et al., 2013; Ostir, Ottenbacher, & Markides, 

2004). Additionally both positive affect and meaning in life build social relationships 

(Salanova, Bakker, & Llorens, 2006; Stavrova & Luhmann, 2015) and increase the 

likelihood of participation in volunteer work (Ryff, 2014; Stavrova & Luhmann, 2015), 

both of which are important to ageing positively and productively. Also, as Kashdan and 

colleagues state: “focusing research attention on specific dimensions of well-being allows 

for greater clarity in communication, (and) facilitates comparison” (Kashdan et al., 2008, 

p. 228). With this in mind, I now turn to whether there are different predictors of hedonic 

and eudaimonic wellbeing, and/or of positive and negative affect. 

Are there different predictors for hedonic and eudaimonic wellbeing?  

Chen and colleagues (2013) found subjective (hedonic) and psychological 

(eudaimonic) wellbeing had some overlapping and some distinct predictors when general 

wellbeing was accounted for. Baumeister et al. (2013) have argued that thinking of the past 

and future helps in achieving success at meaningful pursuits in education, careers and long-

term relationships. Their research showed that the more individuals thought about past 

struggles and challenges, the more meaningful their lives were, but the less happy they felt 

and proposed that reflections on the past contribute to temporal integration a component of 

meaningfulness. This clearly fits with Erikson’s emphasis on the process of life review in 

older adulthood in order to achieve ego integrity and wisdom (Erikson, Erikson, & 
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Kivnick, 1989). Baumeister et al. (2013) further argue that “present events draw meaning 

from future ones” (p. 506). Future oriented thinking, and goal focus in particular should 

also help build a sense of purpose and meaning in life, but if goals are difficult to achieve, 

this may not necessarily contribute to more immediate positive affect.  

It is therefore important to determine whether the psychosocial variables included in 

the current studies differentially relate to hedonic wellbeing and eudaimonic wellbeing. If 

differences are found, then this will facilitate the development of more specific 

intervention goals and strategies to improve wellbeing in older adults. 

Are there different predictors for positive and negative aspects of wellbeing? 

Along similar lines, the two elements of hedonic wellbeing, positive and negative 

affect may also have distinct correlates and predictors (e.g. see Cho et al., 2013; 

Kunzmann, 2008). Karademas (2007) for example, found optimism and emotion-focused 

coping predicted both positive and negative aspects of wellbeing, whereas self-efficacy and 

positive approach coping were more specifically predictive of positive wellbeing, and 

neuroticism and stress predicted negative aspects of wellbeing. In addition, health 

problems have been associated with negative affect, but not positive affect (Cho et al., 

2013). This thesis will investigate whether other resources and processes are also 

differentially related to positive versus negative affect in older adults. 

It is possible, for example, that resources or processes involving focus on negative 

aspects of life (such as life regrets/ lack of acceptance of the present or the past) may 

predict negative affect; whereas focusing on positives such as hopeful views of the future, 

may be linked more strongly to positive outcomes such as positive affect and meaning or 

purpose in life. Other psychological resources may be more broadly effective, for example, 
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acceptance may contribute to both an increase in meaning and a reduction in negative 

affect.  

The above discussion shows an individual’s propensity to take past and future 

perspectives (related to time) is a key context for understanding wellbeing in older adults. 

This thesis now moves to consider specific theories and considers time perspectives in 

some detail. 

Theoretical Background 

Erikson and related theories that focus on stages and time such as Vaillant are 

central to this thesis. Other psychological models which consider time will also be 

presented including Zimbardo’s model of time perspective (Zimbardo, 1999) which argues 

focusing on specific time periods (past, present or future) has impacts on wellbeing, and 

the Socio-emotional Selectivity theory (Carstensen, Isaacowitz, & Charles, 1999) which 

focused specifically on reduced future time perspective and its impact on resources and 

processes in ageing. This will then be followed by coverage of other developmental 

theories focused on older adulthood and adaptation to and acceptance of age-related 

changes. These are the model of Selective Optimization with Compensation (SOC) (Baltes, 

1997), the Lifespan Theory of Control (Heckhausen & Schulz, 1995), and the Dual Process 

model (Brandtstadter & Renner, 1990) attempts to integrate these developmental models, 

such as the model of Developmental Regulation across the Lifespan (Haase, Heckhausen, 

& Wrosch, 2013). 
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Theories Incorporating a Focus on Time  

Zimbardo’s model of time perspective 

Zimbardo (1999) defined time perspective as a relatively stable preference for 

focusing on a particular time period (the past, the present, or the future). He argued that 

how we view the past and the future influences our present actions and feelings. The Past-

Positive time perspective is described as “relating to a warm, embracing view of the past, 

often sentimental and predominantly accepting” (Stolarski, Matthews, Postek, Zimbardo, 

& Bitner, 2014, p. 811, emphasis added), whereas those with a strong Past-Negative 

orientation view the past in an aversive, negative way. Desmyter and De Raedt (2012) 

propose that those with a Past-Negative orientation are likely to ruminate and to experience 

regret with a negative impact on hedonic wellbeing; whereas a Past-Positive orientation is 

linked to integrating unresolved conflicts, leading to greater life satisfaction. Interestingly, 

Desmyter and De Raedt (2012) found that a Past-Positive orientation was not associated 

with positive affect in older adults. However, Palgi and Shmotkin (2010) studied old-old 

adults (aged 86 to 95 years) and suggested that attention toward the past helped them cope 

with aversive aspects of the present and anticipated future. They suggested this past focus 

might help older adults cope with negative aspects of the present and their foreshortened 

future by reinforcing a sense of being respected, loved, capable and successful.  

Future time perspective is also associated with positive outcomes (Zimbardo, 1999), 

as are aspects of focus on the present, such as focusing on socioemotional goals 

(Carstensen et al., 1999). Webster, Bohlmeijer, and Westerhof (2014), reported that while 

older adults were more past-oriented than younger adults, a balanced time perspective was 

associated with both higher wisdom and wellbeing. This study suggests that views of the 

present and the future, not just the past, are important when studying wellbeing in older 

adults. 
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There are a number of unanswered questions however, particularly related to 

measurement of these constructs. The Zimbardo measure of present time perspective 

(Zimbardo, 1999), particularly the Present-Fatalistic subscale, seems to be confounded 

with views of the future (capturing fatalistic views of the present and hopeless views of the 

future). Likewise, the present time perspective subscale, Present-Hedonistic (of the 

Zimbardo measure) does not include the possibility that it is a nonjudgmental focus on the 

present that is important for wellbeing, as demonstrated in mindfulness research (e.g. de 

Frias & Whyne, 2015; Raes, Bruyneel, Loeys, Moerkerke, & De Raedt, 2013) and 

Acceptance and Commitment Therapy (ACT, Ciarrochi, Kashdan, & Harris, 2013). Thus 

while a key focus of this thesis is views of different time periods in older adults, a measure 

of accepting the past, more specifically (rather than the broader construct of past-positive 

time perspective) was chosen; and the focus was on one age group, older adults, to try to 

resolve some of the conflicting findings in this area. 

Accordingly this thesis does not examine which time period older adults spend most 

time focused on (time perspective), but rather the specific components of appraisals for 

each time period, for example, looking toward the future with hope or optimism, the role of 

avoiding vs accepting specific aspects of the present, and acceptance of (rather than mere 

positive or negative focus on) the past.  

Ricci Bitti, Zambianchi, and Bitner (2015) also describe temporal dimensions of 

developmental models of ageing, including Socio-Emotional Selectivity Theory, and the 

Lifespan Theory of Control (which are discussed in detail below). Next, a review of 

developmental models relevant to older adulthood is presented, as many of these provide a 

context for the importance of both time and acceptance and the thesis studies. 
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Erikson’s life-span developmental theory 

A number of developmental theoretical traditions, focusing either on the life-span or 

on older adulthood more specifically, converge to suggest that the way we deal with events 

or issues both in the present and in the past influence our current adjustment and some also 

hint at the importance of views of the future. The first of these is the lifespan model by 

Erikson (Erikson, 1964; Erikson et al., 1989).  

Erikson and colleagues (1989) posits that our ability to deal satisfactorily with the 

developmental stage of older adulthood is determined both by how each individual has 

resolved past developmental stages such as trust versus mistrust (leading to the strength of 

hope) and initiative versus guilt (leading to purpose in life), and also by how he/she deals 

with issues such as regrets arising from the life review process which he claims is the key 

task of later life. Erikson argues that if the individual is able to accept their life as it has 

been lived, including any regrets about the past, then they are able to achieve ego integrity, 

which is his term for a positive adjustment to this life stage. He defines ego integrity as 

“the ego’s accrued assurance of its proclivity for order and meaning…It is the acceptance 

of one’s one and only life cycle as something that had to be and that, by necessity, 

permitted no substitutions” (Erikson, 1964, p. 241). In this final stage, individuals are 

“struggling to accept the inalterability of the past and the unknowability of the future, to 

acknowledge possible mistakes and omissions, and to balance consequent despair with a 

sense of overall integrity that is essential to carry on” (Erikson et al., 1989, p. 56).  

Erikson and colleagues (1989) propose that being vitally involved in older age 

depends on revisiting earlier life stages and reworking them to reach a new resolution. For 

example, retirement may re-activate issues of initiative versus guilt as fears arise of being 

seen as unproductive by others or oneself. Thus a reevaluation of values and resetting of 
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goals may be required to maintain a sense of purpose in life; indeed Erikson defines 

purpose as: “the courage to envisage and pursue valued goals” (Erikson et al., 1989, p. 34). 

Similarly, the issue of trust may be revisited when some level of dependency on others 

becomes necessary to deal with the more frequent experience of chronic illnesses later in 

life leading (if all goes well) to a resurgence of hope, defined as: “the enduring belief in the 

benevolence of fate” (Erikson et al., 1989, p. 34). Thus Erikson’s concept of hope, with its 

emphasis on positive beliefs about the future, has much in common with modern concepts 

of optimism and hope. Erikson also suggests that the early stage of autonomy versus shame 

and doubt is reworked leading to the ego strength of will: a basic sense of control over 

one’s behavior and one’s own life, similar to modern concepts of mastery, self-efficacy 

and perceived control. The adolescent challenge of identity is also revisited as the older 

adult seeks to confirm or rework her/his sense of self based on their memories of self from 

the past, sense of self in the present, and who he/she wants to be in a shortened and 

uncertain future, in order to retain a sense of fidelity. Erikson’s concept of re-evaluating 

identity is thus relevant to modern views of attitudes to the self, such as self-compassion. 

Revisiting generativity can also result in not only enhanced generativity, but also grand-

generativity (through caring involvement with grandchildren and others of their 

generation), both of which could then contribute to meaning and purpose in life in older 

adulthood, contributing to a multigenerational social support system and enhanced ego 

integrity.  

In revisiting these and other prior life stages and life experiences the older adult is 

said to develop ego integrity and the strength of wisdom: a “detached concern with life 

itself, in the face of death itself.” (Erikson et al., 1989, p. 37). This leads, as well, to a re-

synthesis of prior ego strengths and enhances the resilience already developed at earlier life 

stages. Avoiding thinking about the past, on the other hand, and thus not performing a life 
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review and therefore not accepting (coming to terms with) the past was theorised to 

prevent the development of ego integrity and lead to despair. The avoidance which Erikson 

sees as leading to despair in later life has similarities with the modern concept of 

experiential avoidance, discussed in more detail later.  

There are several long running longitudinal studies of adult development which 

have investigated and broadly support Erikson’s theory. Whitbourne and colleagues 

(Sneed, Whitbourne, & Culang, 2006; Sneed, Whitbourne, Schwartz, & Huang, 2012; 

Whitbourne, Sneed, & Sayer, 2009; Whitbourne, Zuschlag, Elliot, & Waterman, 1992) 

showed, for example, that stages were reworked with many individuals with earlier 

developmental problems catching up over time leading to better developmental outcomes 

at midlife. They also noted that ego integrity began in early to middle adulthood and 

increased from there (Whitbourne et al., 2009). Westermeyer (1998, 2004, 2013) found 

that despite increased physical health problems in older men, these were not associated 

with more mental health problems. Instead it was the psychosocial factors identified by 

Erikson which were more predictive of wellbeing. 

Building on Erikson’s work, Vaillant (2002) refers to developmental tasks rather 

than stages (in acknowledgement that individuals do not always deal with them in the 

suggested sequence). In the longest running prospective study, Vaillant (2002) found that 

the strongest link between a warm loving childhood and a positive old age was a sense of 

comfort and acceptance of one’s own emotional life. He interpreted this finding as 

supporting the importance of a positive resolution of Erikson ego integrity task, and hinted 

at the importance of acceptance in contrast to experiential avoidance: “positive aging at 

the end of life necessitates an almost Buddhist acceptance” (Vaillant, 2002, p. 159, 

emphasis added). Vaillant (2002) also added additional tasks to Erikson’s model of adult 
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development, between generativity and before ego integrity a “Keeper of Meaning” was 

added “to convey to the young that old age is meaningful and dignified” (Vaillant, 2002, p. 

178). This task was later referred to as Guardianship (Vaillant, 2012). To complete this 

task, older adults would first need to feel a sense of purpose and meaning in their own life. 

This thus supports the contention of this thesis that attaining meaning in life is particularly 

important in older adulthood.  

Research has shown ego integrity is prospectively associated with lower depression, 

and associated generally with positive wellbeing (Westerhof, Bohlmeijer, & McAdams, 

2015) and higher scores on several dimensions of eudaimonic wellbeing (see James & 

Zarrett, 2005, 2006). New research on related areas such as reminiscence (eg., see 

Westerhof & Bohlmeijer, 2014) and wisdom (e.g. see Ardelt, 2016) has been published 

since the collection of data for this study and this more recent research is reviewed in 

chapter 5 as well as in the final chapter of this thesis. As noted in the overview chapter, the 

studies have unfolded over a lengthy time period.  

In summary, both Erikson and Vaillant emphasize that the developmental tasks of 

late adulthood involve reviewing the past and accepting (coming to terms) with it and 

drawing meaning from it. Accepting the past thus became the primary focus of one of the 

studies in this thesis (chapter 5); and ego integrity and/or meaning (or purpose) in life were 

outcomes measured in all of the thesis studies. The thesis addresses a number of gaps in 

the research literature with respect to these theoretical propositions.  

The possible mechanisms through which ego integrity can be achieved were not 

explicit in Erikson’s theoretical work, other than to argue for the process of performing a 

life review through reminiscence (Boylin, Gordon, & Nehrke, 1976). Since this PhD began 

several additional mechanisms for attaining ego integrity have been investigated: one is a 
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sense of coherence (Dezutter, Wiesmann, Apers, & Luyckx, 2013; Wiesmann & Hannich, 

2011); and another is forgiveness (Dezutter, Toussaint, & Leijssen, 2016). This thesis will 

however argue that one further potential mechanism for attaining ego integrity (and related 

aspects of wellbeing such as meaning in life), based on Erikson’s writings, is through 

acceptance of the past. Accepting the past has been explored as a contributor to depression 

(Rylands & Rickwood, 2001; Santor & Zuroff, 1994), however, no studies to date have 

explored whether accepting the past (specifically) is associated with negative affect more 

broadly, or with positive well-being outcomes. In addition, no studies to date have looked 

at both accepting the past and accepting the present. The study reported in chapter 5 will 

thus attempt to address these gaps. In doing so, limitations regarding the measurement of 

accepting the past will also be explored. 

Self-compassion is another possible mechanism for attaining ego integrity. Self-

compassion has not been previously linked to ego integrity, and not (at the time of writing 

the published paper) to wellbeing in older adults specifically. Whether self-compassion 

contributes to ego integrity and other aspects of wellbeing in older adults is discussed 

below (in the section on the positive psychology model of self-compassion) and 

investigated in chapter 4a. 

Erikson thus provides one developmental view of time, particularly the past, and to 

a lesser extent the future through the reworking of the ego strength of hope. Another, more 

recent, developmental psychology model also considers time an important dimension 

influencing an individual’s goals, processes of adjustment at different adult ages, and 

wellbeing. This is Socioemotional Selectivity Theory and it will be presented next.  
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Socioemotional selectivity theory (SST) 

In Socioemotional Selectivity Theory (SST, Carstensen et al., 1999), Carstensen and 

colleagues argue that perception of future time remaining is a key to motivation throughout 

adulthood as the amount of time remaining diminishes as we get older and closer to death. 

According to this theory, this diminished future time perspective leads to less emphasis on 

expansive goals for the future (such as acquiring new knowledge and wider social 

connections), and more emphasis on socioemotional goals focused on emotional wellbeing 

in the present. SST also predicts that attentional preferences support this prioritising of 

emotion regulation in older adulthood. Indeed research (e.g. see meta-analysis by Reed, 

Chan & Mikels, 2014) has shown that younger adults pay more attention to negative than 

positive information, whereas older adults both attend to and remember more positive 

information (compared to negative information). This attention and memory effect in older 

adulthood is known as the age-related positivity effect. While this effect has implications 

for the potential higher wellbeing of older adults, it is less relevant to the main themes of 

this thesis (such as acceptance) than the theory broader prediction of an overall increased 

focus on present emotional wellbeing with reduced future time perspective and thus with 

age, and the associated prediction of improved emotion regulation. This latter prediction is 

also generally supported by research, with most maladaptive strategies such as suppression 

being shown to decrease with age (John & Gross, 2004), and adaptive strategies, including 

acceptance, being shown to increase with age (Schirda, Valentine, Aldao, & Prakash, 

2016).  

While this theory strongly suggests the importance of future time perspective, the 

studies in this thesis will instead focus on two other perspectives of the future in older 

adults: optimism and hope. This decision has since been validated by recent findings 

questioning the predictive value of Carstensen’s concept of future time perspective, and 
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hence of the value of this aspect of Socioemotional Selectivity Theory in explaining the 

enhanced emotional wellbeing of older adults (Gruhn, Sharifian, & Chu, 2016; Kessler & 

Staudinger, 2009).  

The emphasis in Socioemotional Selectivity Theory on older adults focusing on 

goals to maximize the present, particularly the emotional quality of their current life, 

including spending time with familiar people is, however, consistent with Erikson’s 

theoretical propositions (Erikson et al., 1989). The Eriksonian emphasis on generativity 

and grand-generativity in older adulthood and Vaillant’s addition of a role for older adults 

as “keeper of the meaning” have been interwoven into this model (Lang & Carstensen, 

2002) as part of an emphasis on socioemotional goals in older adulthood when time 

remaining is limited. Socioemotional Selectivity Theory argues that present emotional 

experiences are particularly important for older adults and that the strategies they use to 

deal with them are important. This thesis will thus focus on two different measures of 

acceptance of the present (chapters 5 and 6) and examine their impact on wellbeing in 

older adults. 

Developmental Theories Related to Adaptation to Age-Related 
Changes 

The selective optimization with compensation model (SOC) 

Another theoretical tradition is the Model of Selective Optimization with 

Compensation (SOC) by Paul Baltes and colleagues (Baltes, 1997; Baltes & Baltes, 1990; 

Freund & Baltes, 1998; Marsiske, Lang, Baltes, & Baltes, 1995). Baltes and colleagues 

argue that to achieve wellbeing in late life individuals need to adapt to inevitable age 

related losses. One way to adapt is by selecting appropriate goals, a process which in older 

age in particular, also involves letting go of goals which are no longer achievable. Their 

model also involves optimizing energy and other reserves, for example, through taking rest 
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breaks and building and maintaining good social relationships. Compensation is the third 

component and involves using alternate means to achieve otherwise unattainable goals, 

such as using reading glasses or a walking stick, or writing lists to assist memory. The 

Carstensen SST (above) fits within the overall framework of the SOC model, focusing on 

selection in the social domain more specifically. SOC strategies have also been shown to 

have a protective effect on older adult wellbeing (Freund, 2008), particularly in those with 

limited resources (Chou & Chi, 2002; Jopp & Smith, 2006). Yet in the young-old group 

Jopp and Smith (2006) found positive independent effects of resources and SOC strategies 

which they suggest indicates ageing well is not just about dealing with losses, but may also 

involve benefiting from enhancing resources to attain developmental gains. 

SOC theory suggests that resources (such as optimism, hope or self-compassion) 

may allow older adults to achieve wellbeing by focusing on fewer goals and adapting the 

ways they deal with age-related and other changes in their lives. 

The lifespan theory of control 

Another group of developmental theorists are Heckhausen and Schulz (1995, 1998), 

who developed the Lifespan Theory of Control. This theory distinguishes between primary 

and secondary control strategies. Primary control strategies are focused on changing the 

world and secondary control strategies aim to change the self to fit in with life 

circumstances and are typically applied after primary control efforts have failed. These 

theorists argue that through childhood and well into middle-age the availability and use of 

primary control strategies grows, but as the challenges and losses associated with ageing 

increase (such as bereavement and increasing chronic illness and disability) the use and 

effectiveness of primary control strategies decreases. Secondary control strategies, 

including the need to accept uncontrollable age-related changes and select more attainable 
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goals, are thus argued to be more adaptive and therefore more often invoked in older 

adulthood. A subsequent paper modified and extended this theory and relabeled it the 

Motivational Theory of Lifespan Development (Heckhausen, Wrosch, & Schulz, 2010), 

incorporating concepts from the SOC model more explicitly. It is the earlier, simpler model 

which will be referred to within this thesis. 

Dual process theory 

Another group of developmental theorists, Brandtstadter and colleagues 

(Brandtstadter & Renner, 1990; Rothermund & Brandstadter, 2003) developed the Dual 

Process Theory of developmental regulation, in which they distinguish between 

assimilative processes such as tenacious goal engagement and accommodative processes 

such as flexible goal adjustment. Assimilative strategies overlap with what the concept of 

primary control, and accommodative processes with the Heckhausen and Schulz (1995, 

1998) concept of secondary control. Accommodation involves acceptance, in particular it 

includes “cognitions …modified to make the given situation appear less negative or more 

acceptable” (Brandtstadter & Renner, 1990, p. 58). These accommodative strategies are 

argued to be used more frequently with advancing age and to become more effective in 

that stage of the lifespan.  

Summary integrating developmental theories related to adaptation to age-
related changes 

Several of these theoretical models thus converge to suggest the increased 

importance of acceptance in older adulthood as a mechanism for coping with 

uncontrollable stressors of this life stage. As noted above, acceptance also seems to be a 

key part of secondary control strategies (Heckhausen, 1997; Heckhausen et al., 2010; 

Morling & Evered, 2006) and the related construct of accommodative strategies 

(Brandtstadter & Renner, 1990). Indeed, acceptance may be necessary for other processes 
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of accommodation or secondary control to proceed such as downgrading of and 

disengagement from unattainable goals, including goals of actively changing 

circumstances that are uncontrollable.  

Research evidence has accumulated for these two closely related models: the 

Lifespan Theory of Control and the Dual Process model (e.g. Bailly, Joulain, Hervé, & 

Alaphilippe, 2012; Bailly et al., 2016; Broadbent, de Quadros-Wander, & McGillivray, 

2014). Acceptance as both these theories predict, is a better predictor of wellbeing in older 

than younger adults (de Quadros-Wander, McGillivray, & Broadbent, 2014). Further 

research in this area will be reviewed in more detail in the introduction section of 

chapter 5. 

Little research has explored the relationship between acceptance and negative affect 

more broadly, as opposed to psychopathology. The current research will thus aim to clarify 

the relationship between acceptance and negative affect in older adults. Additionally, very 

little research to date has examined if acceptance also predicts positive aspects of 

wellbeing such as positive affect or meaning in life the study in chapter 5 will also address 

these gaps. 

There have been ambitious attempts to integrate these models that emphasize 

adaptation and propose age differences in developmental regulation and their relationship 

to wellbeing. For example, Boerner and Jopp (2007) identified conceptual overlap and 

distinct features of the SOC model, Dual Process model and the Lifespan Theory of 

Control. A more formal integration of these three models was presented in the model of 

Developmental Regulation across the Lifespan (Haase et al., 2013). Haase and colleagues 

point out that all these models suggest that being able to accept that certain goals are 

unattainable, can lead to disengagement from them (goal disengagement), followed by re-
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engagement selectively in new goals (goal engagement), which are important processes in 

positive adjustment to ageing. They also add the term metaregulation which refers to 

adaptive goal choices across domains which fit with current circumstances, and ensures 

goals are spread across domains and have adaptive long-term consequences. 

Metaregulation is thus what is described in the poem (also known as the Serenity prayer) 

by Reinhold Neibuhr as “the wisdom to know the difference” between things one can and 

cannot change (and therefore need to accept). The process of acceptance of events 

occurring in the present, and of losses which come with age and with goals that cannot be 

achieved remains a key concept in each of these models. It is only very recently, however, 

(after all data were collected for this thesis, and the study focusing on optimism had been 

published) that the potential role of individual differences (including resources) in 

developmental regulation was also acknowledged by these theorists (Heckhausen & 

Wrosch, 2016). One of these resources, optimism, is the focus of chapter 3a. This particular 

resource (optimism) fits clearly within the area of positive psychology. 

Positive Psychology Theories 

Moving now from developmental models to theoretical models based in positive 

psychology, the first to be considered here is the Broaden and Build model of positive 

affect. This will be followed by discussion of more specific models of individual positive 

psychology constructs: optimism, hope, and self-compassion. 

The Broaden-and-Build model of positive affect 

Within the broad framework of positive psychology, Fredrickson (2001) developed 

a theoretical model of positive affect known as the Broaden-and-Build model. This model 

suggests an upward spiral of wellbeing whereby positive emotions lead to broadening 

repertoires of thoughts and behaviours in the short-term and that in the long term these 
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contribute to the building of personal resources, which in turn contributes to future success, 

further increasing positive emotions (Cohn & Fredrickson, 2009). Supporting evidence is 

available for many aspects of the theory, including findings that positive emotions broaden 

visual attention, produce thought patterns that are more flexible, inclusive and creative, and 

broaden social group inclusiveness. There is also evidence that positive emotions 

contribute to building resources such as improving the quality of relationships (including 

social support), increasing agency (or perceived control), and increasing the ability to 

savour positive experiences (e.g. see reviews by Cohn & Fredrickson, 2009; Lyubomirsky, 

King, & Diener, 2005). While some have questioned the strength of some of the evidence 

(Heathers, Brown, Coyne, & Friedman, 2015), the theory is quite well supported overall 

(Fredrickson, 2013). 

The Broaden and Build model proposes that through these positive spirals and 

increased resources, the individual is also better prepared to cope with future challenges 

and stressful circumstances (Fredrickson, 2001), and able to counter the downward spiral 

of negativity common in various forms of psychopathology (Garland et al., 2010). Garland 

and colleagues argue that the increase in resources engendered by ongoing positive 

emotion, for example through mindfulness or loving-kindness interventions, contributes to 

resilient coping and may undermine the negative affective process in depression and 

anxiety. This thus confirms that focusing on not just positive affect, but also negative affect 

is appropriate for the current thesis. 

In summary the Broaden-and-Build model thus suggests that rather than being 

merely an outcome variable, predicted by resources (such as optimism, social support and 

perceived control), positive affect may also serve as a stimulus for building these very 

resources. Predictions from the Broaden-and-Build model will be tested in chapter 3a 



Conceptual and Theoretical Background 

37 

exploring relations between positive affect, social support and perceived control; and in 

chapter 6 exploring relations with hope. Assuming the ability to accept the past can also be 

considered a resource, this model will also be tested in chapter 5 (examining whether 

higher positive affect relates to greater acceptance of the past).  

From this overarching positive psychology framework, models more specific to 

individual positive psychology resources and strengths (optimism, hope, and self-

compassion) will now be outlined. 

Optimism theory 

Early work by Seligman on learned helplessness led to the conceptualization of 

optimism as a situational variable, an “optimistic explanatory style”. However, optimism 

can also be viewed as a stable personality trait, the approach taken in this thesis. A person 

high in trait optimism holds a generalized expectation that they will obtain good outcomes 

in life (Carver & Scheier, 2001). According to this model, particularly when confronted 

with a threat, optimists tend to respond confidently, assuming that the threat can be 

handled successfully, and they thus pursue goals with more persistent effort and confront 

problems with more appropriate approach coping strategies, compared to pessimists who 

are more likely to disengage effort (Carver & Scheier, 2001). This model also argues that 

when goals are unattainable, optimists and pessimists will both disengage, however 

optimists are more likely to believe that other valued goals are still attainable and hence re-

engage and work towards them. It is thus an expectancy-value model of motivation toward 

goal attainment. The optimists tendency to return to engagement with life after goals are 

thwarted due to life changes is argued to contribute to successful goal attainment and to 

wellbeing, and this has been supported empirically (e.g. see Carver, 2014; Carver, Scheier, 

& Segerstrom, 2010).  
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The effects of optimism on wellbeing may be mediated through a variety of 

processes, such as goal attainment, coping strategies, social support, and perceptions of 

control. The latter two possibilities will be explored in this thesis in the context of older 

adulthood. It had been suggested that both optimism and perceived control are related 

aspects of resilience (Cozzarelli, 1993; Maher & Cummins, 2001) and/ or examples of 

positive cognitive biases (Cummins & Nistico, 2002; Taylor, Kemeny, Reed, Bower, & 

Gruenewald, 2000) which would be expected to enhance wellbeing.  

Empirical research from this theoretical model published prior to the publication of 

the current research is reviewed briefly in chapter 3a, and more recent evidence including 

that reviewed in Carver (2014) and Carver and colleagues (2010) is presented in chapter 

3b. At the time of publication of this first study, there had not yet been any studies 

considering both potential mediators (perceived control and social support) together, nor 

studies examining their potential joint contributions to purpose or meaning in life. The 

study in chapter 3a was designed to fill these gaps. 

Hope theory 

Within Erikson’s developmental theory, hope is defined as an ego strength, and 

more specifically as the “enduring belief in the attainability of fervent wishes” (Erikson, 

1964, p. 118). Within positive psychology hope is also viewed as an important 

psychological strength (Dahlsgaard, Peterson, & Seligman, 2005, p. 205). Snyder (2002) 

defines trait hope as a generalized positive future oriented thinking style involving a belief 

in the attainability of goals and the motivation to achieve them. It is thus largely cognitive, 

and incorporates both agency and pathways thinking. Agency is the motivation to work 

toward and attain desired goals and includes a generalized sense of self-efficacy. Pathways 

thinking is the ability to come up with multiple ways to achieve a goal, even when 
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difficulties arise. Note the concept of pathways thinking thus overlaps with accommodative 

processes, especially flexible goal adjustment from the Dual Process model. 

There are some important conceptual similarities and differences between optimism 

and hope. For example, optimism involves generalized positive expectancies, whereas 

hope involves positive expectancies about goal attainment more specifically. Further, hope 

includes the pathways thinking component (incorporating strategies such as coming up 

with multiple ways to attain a goal or get out of a difficult situation) which is not part of 

optimism. The two constructs also have somewhat divergent theoretical models. Thus it 

was decided that examining both these forms of positive views about the future could be 

informative. 

Turning now specifically to Hope theory, Snyder (2002) argues that goals toward 

which one wishes to strive (and indeed also those which one wishes to avoid) are at the 

heart of hopeful thinking. This theory posits that the more confident one feels about 

attaining a desired goal, and the greater the perceived ability to come up with more than 

one potentially useful path to attaining it, the more likely the individual is to achieve that 

goal. This successful goal attainment then produces positive emotions, whereas blocked 

goals tend to produce negative emotions. Thus the theory predicts that higher trait hope 

should be associated with both higher positive affect and lower negative affect. In addition, 

Hope theory also proposes feedback loops such that prolonged negative affect can feed-

back to reduce hope, and that (consistent with the Broaden-and-Build model) higher 

positive affect can also increase one’s sense of hope (Snyder, Cheavens, & Michael, 2005). 

From a developmental lifespan perspective hope should be particularly important to 

older adults. In later old age in particular, Erikson argues that the issue of trust vs mistrust 

and thus the maintenance of hope is challenged by physical deterioration and loss of 
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independence such that hope can give way to despair (Erikson et al., 1989). Also, the SOC 

model (Baltes & Baltes, 1990) would suggest that older individuals with high hope, by 

focusing on fewer goals and adapting pathways to maximize their strengths and reduce the 

effect of their losses, can maintain optimal levels of wellbeing (see Wrobleski & Snyder, 

2005).  

Consistent with Hope theory, trait hope has been found to be associated with 

depression in older adults with functional impairments (Hirsch, Sirois, & Lyness, 2011). 

Trait hope has also been related to sense of meaning in life, in a study with college students 

(Feldman & Snyder, 2005; Mascaro & Rosen, 2005). The current research sought to 

explore whether this association also applied in older adults. Empirical research evidence 

supporting hope theory is reviewed in chapter 6. There is little work yet on the associations 

of hope with positive and negative affect specifically in older adults (with one exception, 

Moraitou & Efklides, 2013). The current research sought to make a novel contribution by 

considering contributions of both hope and views of the present such as acceptance/ 

experiential avoidance in relation to wellbeing in older adults.  

The self-compassion model 

The concept of self-compassion was developed as a way of describing “a healthy 

attitude and relationship to oneself” (Neff, 2003b, p. 86) distinct from self-esteem which is 

defined as judging the self to be competent, often in comparison to others. Self-compassion 

has roots in Buddhist philosophy and is focused on the central idea of giving oneself 

compassion (Neff, 2003b). Neff (2003a) also explicitly argues that the study of self-

compassion fits well with the goals of the positive psychology movement. She defines self-

compassion as being comprised of three dimensions: mindfulness, common humanity, and 

self-kindness. Mindfulness involves a nonjudgmental acknowledgement of suffering, in this 
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case being aware of one’s own suffering, which gives greater insight and generates a desire 

to relieve that suffering. The opposite of mindfulness is over-identification, which includes 

avoiding, repressing, or taking negative self-directed thoughts and feelings too literally. 

The second component, common humanity involves seeing one’s own suffering in the light 

of the recognition of oneself as being a human and thus worthy of respect and compassion. 

The opposite of common humanity is thus isolation, which involves feeling alone in 

experiencing failure and inadequacies. Self-kindness, the third component involves giving 

the same kindness, understanding and compassion to oneself that would be given to a 

friend. Its opposite is thus self-judgement, which involves being harsh, unkind, impatient 

and judgmental toward oneself.  

Neff (2003b) argues that for those with high self-compassion, the pain and failure 

experienced (by all individuals) is not amplified and perpetuated through over-identifying 

with thoughts and emotions, harsh self-criticism, and feeling isolated. This then leads to 

lower levels of negative affect, depression and anxiety. Neff thus argues that self-

compassion is an emotion regulation strategy. Through self-compassion negative emotions 

are “transformed into a more positive feeling state, allowing for…the adoption of actions 

that change oneself and/ or the environment in appropriate and effective ways” (Neff, 

2003a, p. 225). As Neff and Dahm (2015) have since argued, being able to mindfully 

embrace both positive and negative emotions (which is part of self-compassion) allows the 

development of strengths such as emotional intelligence and feelings of social 

connectedness which are part of a meaningful life.  

Fitting with the theme of acceptance emphasized in this thesis, Kristen Neff 

describes self-compassion as “a healthy form of self-acceptance” (Neff, Rude, & 

Kirkpatrick, 2007, p. 908). Integrating developmental (Erikson et al., 1989) and positive 
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psychology (Neff, 2009) theories, it will be argued that self-compassion may assist in the 

achievement of Erikson’s stage of ego integrity and, in particular, in coming to accept their 

life by compassionately reviewing their life, and perhaps by reducing the self-criticism 

which may lead to life regrets. 

Meta-analyses, predominantly with younger adults, show that low self-compassion 

is strongly related to depression, anxiety & stress (MacBeth & Gumley, 2012) and that 

high self-compassion is associated with more positive aspects of wellbeing, such as 

positive affect (Zessin, Dickhäuser, & Garbade, 2015). Research prior to the submission 

for publication that informed the second study in this thesis is reviewed in more detail in 

the introduction section of chapter 4a and more recent studies, particularly those on self-

compassion in older adults, are briefly reviewed in chapter 4b. At the time this study was 

submitted for publication, there was no existing published research on self-compassion in 

older adults, and no research in any age group on whether self-compassion is associated 

with meaning in life or ego integrity. This study (chapter 4a) was designed to fill these 

gaps, and also to explore the measurement of self-compassion in older adults. 

Summary 

These theories of positive psychology have only fairly recently been tested in older 

adults (and in the case of self-compassion, had not been studied in older adults at all prior 

to submission of the paper in chapter 4a) and so this thesis aims to bring the developmental 

theories regarding adaptive ageing together with positive psychology to better understand 

determinants of wellbeing in older adults. 
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Acceptance and Commitment Therapy (ACT) Model (also known as the 
Model of Psychological Flexibility) 

In addition to positive psychology, a related area known as the third wave of 

behavioural therapies, particularly Acceptance and Commitment Therapy (ACT) has also 

influenced the research in this thesis. Following Kashdan and Ciarrochi (2013), the 

integration of ideas from positive psychology and these “third wave” therapies are viewed 

as helpful for understanding the development and maintenance of happiness and meaning 

in life. A focus on ACT theory was incorporated in this thesis, as while acceptance of the 

present is a part of mindfulness (which in turn fits within positive psychology) acceptance 

versus avoidance of emotions, thoughts and memories is more directly addressed in the 

ACT model.  

The model of ACT, or psychological flexibility as it is also known, is based in a 

larger theoretical framework known as Contextual Behavioural Science (Hayes, Levin, 

Plumb-Vilardaga, Villatte, & Pistorello, 2013) and more specifically Relational Frame 

Theory, a contextual model of language and cognition (see Hayes, 2004; Hayes et al., 

2013). ACT includes concepts such as experiential avoidance, cognitive fusion and values-

based-action (Hayes, Luoma, Bond, Masuda, & Lillis, 2006, p. 6) as well as mindful 

acceptance. As discussed earlier, time is a key overarching theme in this thesis, and time 

perspective (particularly problems arising from an overemphasis on the past and/or the 

future) is also included in this theoretical model, though generally underemphasized. 

Within the ACT model emphasis is given to the concept of experiential avoidance, which 

is the opposite of experiential acceptance. Experiential avoidance involves attempts to 

avoid, suppress or distract away from private events including emotions, cognitions and 

memories (Hayes, 2004).  
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A point of difference between the ACT model and positive psychology, and related 

emotion regulation and coping literatures, is that within the ACT model, acceptance is not 

viewed as an emotion regulation strategy (Ciarrochi et al., 2013). Indeed the aim of 

acceptance within ACT is to be with emotions and thoughts (whether good or bad) without 

trying to change or regulate them, as attempts to avoid or change emotions often backfire 

and increase experiential avoidance and negative emotions such as anxiety ultimately 

leading to psychopathology (Ciarrochi et al., 2013). According to this model avoidance 

increases the salience of the avoided emotion or thought, and also takes attention and 

motivation away from acting in a manner that is consistent with values, because many 

behaviours are then also avoided because they evoke these feared emotions (Hayes et al., 

2006). High experiential avoidance is thus viewed as contributing to psychopathology, but 

also to increased negative emotions, and reduced positive emotions. Thus while the ACT 

model was developed to explain psychopathology, and has traditionally been tested in that 

context, it also makes predictions about positive affect. This model was chosen because, 

unlike other theories in the area such as Aldwin’s resiliency model (Aldwin & Igarashi, 

2012) or Ong’s model of resiliency in later life (Ong, Bergeman, & Boker, 2009), the ACT 

model makes specific predictions about acceptance, a key theme of this thesis, being 

associated with positive wellbeing outcomes. These predictions are now beginning to be 

tested (e.g., Kashdan, Barrios, Forsyth & Steger, 2006; Steger, Sheline, Merriman, & 

Kashdan, 2013), but not yet in older adults. In addition, through reducing values-based-

action, experiential avoidance may also decrease the sense of having a purposeful and 

meaningful life. The use of the ACT model in this context is thus a novel approach. 

Experiential avoidance has been shown to be a good predictor of a range of 

psychopathologies (e.g. Bond et al., 2011), and positive mental health indicators 

(Fledderus, Oude Voshaar, ten Klooster, & Bohlmeijer, 2012), though little work has been 
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done with older adults. In addition a reliable measure of experiential avoidance had not yet 

been used with older adults. Further research supporting predictions from this theory will 

be reviewed in the introductory section in chapter 6. The concept of experiential avoidance 

versus acceptance appears to be associated with wellbeing as predicted by the ACT model, 

but is relatively unexplored in older adults and will therefore be examined in this thesis as 

one approach to measuring acceptance of the present. This study (chapter 6) will also make 

a novel comparison through exploring the relative strength of associations for hope and 

experiential avoidance with wellbeing in older adults.  

The Current Research 

How individuals come to terms with the ups and downs of their own individual life, 

including the developmental changes and losses associated with growing older is a 

recurring theme in the above theories. Erikson et al. (1989) argued that older adulthood 

involves reviewing the whole of one’s life, trying to accept past choices and often 

revisiting tasks from past stages, resolving them where possible, integrating this into a 

sense of integrity rather than despair, and maintaining this through vital involvement in the 

family and community. The importance of accepting the past, while remaining involved in 

the present is thus viewed as key to wellbeing in older adulthood. The potential resurgence 

of the strength of hope hints that envisioning a positive future (however brief) may also be 

important. Also, building on Erikson, this thesis will argue that the strength of ego integrity 

(and thus positive ageing) involves being able to act in ways consistent (or authentic) with 

one’s true self, consistent with a commitment to values based action in the ACT (Hayes, 

2004), and with the concept of eudaimonia, particularly a sense of having a meaningful life 

(Steger, 2016). Following Kivnick and Wells (2014), this thesis will also argue that 
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developmental models including SOC, Lifespan Theory of Control and SST suggest the 

processes by which all Eriksonian stages/themes may be reworked.  

Hedonic wellbeing (positive and negative affect) has been widely studied, but 

eudaimonic wellbeing and in particular meaning in life has received less attention in 

developmental models and research. Meaning in life and the closely related concept of 

purpose in life equate more closely to Erikson’s concept of ego integrity and thus it will be 

argued in this thesis that attaining meaning and purpose in life forms a central goal of later 

life. The importance of working toward meaningful goals in older adulthood is also 

consistent with Socioemotional Selectivity Theory (Carstensen et al., 1999). Positive 

psychology models (such as the Broaden-and-Build model, and models of optimism, hope, 

and self-compassion) also have much to say about the prediction of and importance of not 

just positive affect, but also to some extent, about eudaimonic outcomes such as meaning.  

In addition to these models, a range of theorists (e.g. Hobfoll & Wells, 1998) and 

researchers (e.g. Jopp & Smith, 2006) posit resources as being particularly important for 

wellbeing in older adulthood. Influential resources include physical resources such as 

health & income (Steverink, Westerhof, Bode, & Dittmann-Kohli, 2001), social resources 

such as social support (Fiksenbaum, Greenglass, & Eaton, 2006), and psychological 

resources such as control beliefs (Gerstorf et al., 2014; Infurna, Gerstorf, Ram, Schupp, & 

Wagner, 2011; Krause & Shaw, 2003; Kunzmann, Little, & Smith, 2002; Rodin & Langer, 

1977) and optimism (Isaacowitz & Seligman, 2002). The emphasis on optimizing 

resources in SOC theory also fits with Hobfoll’s (1989) Caravan of Resources model and 

with positive psychology concepts and models particularly Fredrickson’s Broaden & Build 

model (Fredrickson, 2001). 
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Another way to frame these resources is to view them as strengths to aid 

development and wellbeing (and thus distinct from vulnerabilities). Note the term strength 

is used in this broad way in the current thesis, rather than referring to the specific character 

strengths or virtues identified in models such as the Values in Action model (VIA, 

Seligman, Park, & Peterson, 2004). However, integrity, hope, optimism, and purpose, 

which Peterson and Seligman (2004) have included in their positive psychology 

classification of character strengths and virtues, are also found in Erikson’s earlier 

writings and are thus included in this thesis. Erikson and colleagues (1989) suggest that 

different resources and strengths may be particularly important at different stages of the 

lifespan, with developing ego integrity the key task of older adulthood. To test this, a key 

aim of this thesis is to take concepts shown to influence wellbeing in other age groups 

(including optimism, hope, self-compassion and experiential avoidance versus acceptance) 

and see if they are also associated with wellbeing in older adults.  

Note that while Ardelt, Landes, Gerlach, and Fox (2013) found that strengths were 

more positively related to hedonic wellbeing than any objective measures (such as socio 

economic status and health), nonetheless, demographic and physical resources including 

socioeconomic variables (education and income), perceived health, and age are used as 

control variables in all but the first study of this thesis.  

Overview of Thesis, Studies and Their Rationale 

The overarching aim of this thesis was thus to apply positive psychology principles 

relating to the past, the present, the future and the self to the prediction of wellbeing in 

older adults; and to integrate these with developmental psychology and ACT theory 

principles, particularly those relating to time and acceptance.  

More specific aims were: 
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1. To explore social support and perceptions of control as potential mediators of the 

beneficial effects of optimism on well-being (positive affect and purpose in life) in 

older adults (Study 1, chapter 3a).  

2. To explore whether self-compassion may be associated with four aspects of well-

being, including two indicators of hedonic well-being (positive affect and negative 

affect) and two aspects of eudaimonic well-being (ego integrity and meaning in life) 

in older adults (Study 2, chapter 4a).  

3. To explore the effects of acceptance of both the present and the past on negative 

affect and also on two aspects of positive well-being, positive affect and meaning in 

life, in older adults (Study 3, chapter 5).  

4. To explore whether hope and experiential avoidance are related to three aspects of 

well-being: positive and negative affect (indicators of hedonic well-being) and 

meaning in life (as a key indicator of eudaimonic well-being) in older adults (Study 

4, chapter 6).  

In addition, some of the measures used in this thesis had not previously been 

administered to samples of older adults specifically, others measures had been used, but 

not had their structure and validity confirmed with this age group. A further scale, while 

developed specifically for older adults, had not had its structure sufficiently explored. A 

secondary aim of this thesis was therefore to explore the structure and reliability of these 

positive psychology (and ACT) measures in older adult samples.  

To avoid further repetition, specific hypotheses for each study are presented in the 

relevant chapters (chapters 3a, 4a, 5 and 6). The next chapter presents Study 1 (focused on 

optimism) in the form of a published paper. First, however, Figure 2.1 below shows a 

diagrammatic representation of the inter-relationships between the two themes of the thesis 
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(time and acceptance) and the major theoretical models. Note that the figure does not show 

the full range of theories, as to do so would have made the figure too confusing. The 

additional theories more peripheral to the thesis and not covered in the figure (SOC, 

Lifespan Theory of Control, Dual Process Theory and the model of Developmental 

Regulation across the Lifespan) are already summarised on pp. 30-32. This is followed by 

Table 2.1 below which provides a more specific overview of the four empirical studies of 

this thesis. All are cross-sectional surveys of older adults in Sydney Australia. 
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Abstract 

To investigate how psychosocial resources may improve well-being for older 

adults, this study explored the relationship among questionnaire measures of optimism, 

social support and perceptions of control in predicting subjective well-being (measured 

with the positive affect subscale of the Affect Balance Scale) Bradburn (1969) and 

psychological well-being (measured with the purpose in life scale of the Ryff 

Psychological Well-being scales (Ryff & Keyes, 1995) among older adults. The potential 

mediating roles of perceived social support and perception of control were also explored. 

Participants were 225 adults aged from 65 to 94 years. Optimism was found to be a 

predictor of both subjective and psychological well-being, and perceived social support 

was found to mediate the relationship between optimism and subjective well-being, but not 

psychological well-being. In contrast, perception of control was found to mediate the 

relationship between optimism and psychological well-being, but not subjective well-

being. Longitudinal research is needed to confirm these pathways. 
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Introduction 

Understanding and promoting positive aspects of well-being in older adults is 

important given the growing number of older adults, particularly in Western industrialized 

countries such as Australia where, for example, the over 65s were 9% of the population in 

1976, yet are projected to be 26% of the population by 2050 (Australian Bureau of 

Statistics, 2008). Most studies in this age group have focused on depression, stress and 

distress, rather than the positive aspects of well-being. Positive well-being has been 

conceptualized according to Ryff and colleagues (Keyes, Shmotkin, & Ryff, 2002; Ryff, 

Singer, & Dienberg Love, 2004) and others (Ryan & Deci, 2001; Waterman, Schwartz, & 

Conti, 2008) as subjective (hedonic) well-being, which emphasizes happiness and pleasure; 

and psychological (eudaimonic) well-being, which focuses on the fulfilment of human 

potential. Most recently an entire issue of the Journal of Happiness Studies (2008, volume 

9, issue 1) has been devoted to eudaimonic approaches to well-being, beginning with Deci 

and Ryan (2008) discussing its distinction from hedonic well-being. There is also growing 

empirical evidence for these two aspects of well-being being related but distinct (e.g. 

Compton, Smith, Cornish, & Qualls, 1996; Ryff & Keyes, 1995). Keyes et al. (2002), for 

example, in both exploratory and confirmatory factor analyses supported a higher order 

well-being factor with two distinct oblique factors: psychological and subjective well-

being. The highest loading for subjective well-being (SWB) was positive affect and the 

highest for psychological well-being (PWB) was purpose in life. Similarly, McGregor and 

Little (1998) found two factors: subjective well-being (which included positive affect) and 

psychological well-being (which included purpose in life). Ryff et al. (2004) have even 

found different biological correlates for these two aspects of well-being. 

Further to this argument for focusing on positive aspects of well-being, Salsman, 

Brown, Brechting, and Carlson (2005) have suggested that although many studies have 
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examined relationships between individual positive psychology variables and outcomes, 

there are few studies that have examined the relationships among multiple positive 

psychology variables. A greater understanding of the role of multiple positive 

psychological influences and outcomes would enable the development of programs to 

improve well-being in older adults. 

In this study, positive affect is used as a measure of subjective well-being because it 

is comparatively modifiable and has a present orientation to life experiences (compared 

with a past orientation of life satisfaction). While several studies (e.g. Diener & Suh, 1998) 

and a meta-analytic review (Pinquart, 2001) found that positive affect decreases with age, a 

longitudinal study over 23 years found that positive affect tends to remain fairly stable with 

age (Charles, Reynolds, & Gatz, 2001), but with a slight decrease in the oldest ages. Thus 

maintenance of positive affect in older adults is of particular interest. While there is no 

agreed definition for psychological well-being, which makes comparison of studies 

difficult, discussions of this concept uniformly assert that well-being is more than just 

happiness and focuses on the realization of a person’s true potential: on growth and 

purpose in life (Ryff, 1989). Ryff and Singer (1998) identified purpose in life as a 

proactive and intentional aspect of well-being and a central component of positive mental 

health, so this construct will be used as a measure of psychological well-being in this 

study. Pinquart’s (2002) meta-analysis of purpose in life in old age found a small age-

associated decline in purpose in life, as did Ryff and Keyes (1995).  

Given the clear distinction between the two types of well-being, it is important to 

determine whether the psychosocial variables included in the current study differentially 

relate to psychological well-being and subjective well-being. If differences are found, then 
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this will facilitate the development of more specific goals for interventions and strategies 

to improve well-being in older adults. 

Predictors of Well-being 

(1) Optimism. Dispositional optimism has been defined as the generalized 

expectation that a person will obtain good outcomes in life (Carver & Scheier, 2001). It is 

construed as a stable personality characteristic. The positive effects of optimism have been 

demonstrated across diverse stressful situations (see Lightsey, 1996; Michael F. Scheier & 

Carver, 1985; & Michael F. Scheier, Carver, & Bridges, 1994, for reviews). Positive 

effects of optimism could either be mediated through positive coping strategies, for 

example, optimists use more problem-focused strategies, information seeking and positive 

reframing (M. F. Scheier, Carver, & Bridges, 2001), or through psychosocial variables 

such as perceived social support and perception of control. It is these potential mediating 

relationships that are the focus of the current study.  

(2) Social Support. In older adults perceived social support is associated with 

greater positive affect (Jones, Rapport, Hanks, Lichtenberg, & Telmet, 2003; Stephens, 

Druley, & Zautra, 2002) and life satisfaction (Jones et al., 2003; Newsom & Schulz, 1996). 

In addition, Kahn, Hessling, and Russell (2003) found that in older adults, social support 

predicted 57% of the variance in life satisfaction after controlling for dispositional negative 

affectivity (neuroticism). Therefore, the social support and subjective well-being 

relationship does not appear to be spurious and applies to various dimensions of subjective 

well-being in older adults. The relationship between social support and psychological well-

being has not been explored as thoroughly. While Pinquart (2002) meta-analytic review 

concluded that high-quality social relationships promote purpose in life, he did not find any 

studies specifically using perceived social network support measures. He argued high-
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quality relationships motivate people to do positive things for others, which then give them 

a sense of being useful and respected. Thus we would expect social support to also be 

associated with purpose in life. 

Social support has been found to mediate the relationship between optimism and 

distress in breast cancer survivors (Trunzo & Pinto, 2003), in disaster workers (Dougall, 

Hyman, Hayward, McFeeley, & Baum, 2001) and in college students (Brissette, Scheier, & 

Carver, 2002). To our knowledge, the current study will be the first to explore the potential 

mediating role of social support between optimism and well-being in older adults, 

particularly with positive aspects of well-being, though there has been suggestive evidence 

using the construct of relationship harmony in predicting life satisfaction in Hong Kong 

Chinese older adults (Leung, Moneta, & McBride-Chang, 2005). 

(3) Perceived control. The degree to which people believe they can bring about 

desired outcomes in their environment and avoid undesirable ones has been conceptualized 

as generalized control (Skinner, 1996). Control is related to positive aspects of subjective 

well-being, for example, happy people typically feel that they have personal control over 

their own lives (see reviews by Cummins & Nistico, 2002; and Myers & Diener, 1995). A 

sense of control has been repeatedly identified as an important factor in the well-being of 

older adults in particular (see S. C. Thompson & Spacapan, 1991 for a review). For 

example, Kunzmann, Little, and Smith (2002) found perceived control was related to 

positive and negative affect in older adults. Although the degree of control is lower in older 

ages (McConatha, McConatha, Jackson, & Bergen, 1998), the need for control has an 

increasing contribution to happiness with increased age (Cummins & Nistico, 2002).  

It could be argued that individuals need to have a sense of control in their lives to 

enable them to set and pursue goals in a purposeful and meaningful way, and hence 
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achieve high psychological well-being, though few studies have explored this. Sinha, 

Nayyar, and Sinha (2002) found that perception of control was related to existential 

meaning and purpose in life in older adults in India; and social support enhanced perceived 

control and purpose in life. The related concept of internal locus of control predicted 

purpose in life in an African American sample aged 18-68 years (M. P. Thompson, 

Kaslow, Short, & Wyckoff, 2002). Additionally, Ahrens and Ryff (2006) found perceived 

control moderates some of the relationships between role stress in midlife and well-being 

measures, though not purpose in life. They do not, however, report tests for direct 

relationships between perceived control and purpose in life. 

One possibility, based on Taylor and colleagues’ cognitive adaptation theory 

(Taylor, Kemeny, Reed, Bower, & Gruenewald, 2000), is that optimism and perceived 

control are largely independent personal resources, or cognitive illusions, which have 

protective psychological effects and hence contribute to well-being, particularly under 

conditions of stress (for empirical support see Ratelle, Vallerand, Chantal, & Provencher, 

2004; Taylor et al., 2000; Wanberg & Banas, 2000). Similarly, Cummins and Nistico 

(2002), argue that cognitive schemata result in ‘positive cognitive biases’ (e.g. control and 

optimism), which homeostaticly maintain life satisfaction. A second possibility 

(Cozzarelli, 1993; Maher & Cummins, 2001) is that these two resources may reflect 

overlapping constructs, but Christensen, Stephens, and Townsend (1998) found mastery 

(which overlaps with perceived control) predicted life satisfaction even after controlling 

for dispositional optimism. 

This study explores an interesting third possibility: that optimism contributes to 

control beliefs and strategies. The positive mental set which is part of an optimistic 

personality may also contribute to high perceptions of control over the environment and, 
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through those perceptions, may lead to well-being. To date, neither research nor theory has 

explored the potential relationship between optimism and perception of control: a 

condition necessary to develop a hypothesis for a potential mediating relationship. This 

study explores whether perceptions of control mediate the relationship between optimism 

and subjective well-being; and/or between optimism and psychological well-being. 

Aims of the Study 

In summary, the research literature has not yet explored the relationship between 

psychosocial variables and multiple positive aspects of well-being in relation to older 

adults. Although studies have examined relationships between optimism, well-being and 

perceived social support and between optimism, well-being and perception of control, it 

appears that none have examined these constructs together. Additionally, research has not 

yet explored the relationships among these psychosocial variables with a view to 

examining potentially differential outcomes for subjective well-being and psychological 

well-being. Therefore, the first aim of the study was to extend the positive psychology and 

gerontology literature by examining the relationships among optimism, social support, 

perceptions of control and both subjective well-being and psychological well-being. A 

further aim was to explore social support and perceptions of control as potential mediators 

of the beneficial effects of optimism on well-being in older adults. As an exploratory step, 

it was proposed to include both potential mediators in the analyses for each type of well-

being separately to determine if relationships between variables are robust. These posited 

models, with both social support and perception of control partially mediating the effects 

of optimism on each type of well-being (purpose in life and positive affect), are shown in 

Figure 3.1. Note, however that while each measure of well-being will be examined 

separately, they have been amalgamated into a single diagram here for illustrative purposes 

as the proposed paths to well-being in these initially posited models are the same.  
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Finally, alternate models of the relationships between these variables will also be 

explored. Specifically, the possibility that positive affect may lead to higher perceptions of 

social support as suggested by Cummins and Nistico (2002), and Myers and Diener (1995) 

will be tested. Also, in the same alternate model, whether positive affect leads to higher 

perceptions of control will also be tested based on McAvay, Seeman, and Rodin (1996) 

finding that negative affect led to lower control perceptions. Finally, to see if these effects 

(if they occur) are unique to affect or generalize to other aspects of well-being, whether 

having a sense of purpose in life may also contribute to higher perceived support and 

higher perceived control will also be explored.  

 

Figure 3.1 Posited model with hypothesized mediating roles of perception of control and 
social support on the relation between optimism and both purpose in life 
(psychological well-being) and positive affect (subjective well-being) 
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Method 

Participants 

A total of 225 participants (145 women; 80 men), aged from 65 to 94 years (mean 

of 73 years), were recruited in Sydney from retirement villages, volunteer and other 

community organizations. Most were married (52.4%), followed by widowed (24.4%), 

never married (14.2%) and divorced (8.9%). Sixty one percent had someone living with 

them. Participants’ education ranged from 3 years up (mean 12.95 years). Seventy six 

percent were born in Australia; other birthplaces included United Kingdom or Ireland 

(12.9%), New Zealand (2.2%), China (.5%), India (.5%). Whilst only 34% of participants 

belonged to a formal volunteer organization, 74% undertook volunteer work of some type. 

Eighty percent of participants rated their health as good or better (excellent: 8.9%, very 

good: 27.6%, good: 43.6%); the remainder rated their health as fair (16%) or poor (4%). 

Fifty seven percent rated their income as adequate; quite good: 24%, very good: 14%, and 

insufficient: 12%. 

Questionnaires 

All measures used are existing published scales. Alpha reliabilities from the current 

study are reported for each scale in Table 3.1. All scales were scored so that higher scores 

represented higher levels of that variable. 

Two outcome variables were used to measure well-being: psychological well-being 

and subjective well-being. 

Psychological well-being (PWB). The Purpose in Life sub-scale from (Ryff, 1989) 

psychological well-being measure was used as the measure of PWB. It has a mix of 

positively (e.g. “I enjoy making plans for the future and working to make them a reality”) 

and negatively worded items (e.g. “I used to set goals for myself, but now that seems a 
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waste of time”). The 14 item version was used, which has an internal consistency alpha of 

.88 and demonstrated correlations with other positive well-being measures (Ryff, Lee, 

Essex, & Schmutte, 1994). According to (Ryff & Singer, 2006) the subscales show good 

discriminant validity. 

Subjective well-being (SWB). The Affect Balance Scales (ABS) (Bradburn, 1969) 

five item subscale of Positive Affect was used as the measure of subjective well-being. 

Respondents indicated yes or no about feelings during the ‘past few weeks’. An example 

item is: “did you ever feel particularly excited and interested in something?” In older adults 

reliabilities ranging from .65 and .70 have been found (Himmelfarb & Murrell, 1983). 

Bradburn (1969) provided evidence of correlations with other well-being measures and 

social participation. 

Dispositional optimism. The predictor variable, dispositional optimism, was 

measured using the Life Orientation Test - Revised (LOT-R) (Michael F. Scheier et al., 

1994). The LOT-R consists of 10 items (four of which are fillers). Three items reflect an 

optimistic disposition, for example: “In uncertain times I usually expect the best”. Only the 

optimistic item total was used in this study, as previous studies have indicated optimism 

and pessimism load on separate factors (e.g. Chang, Maydeu-Olivares, & D’Zurilla, 1997). 

Social support. The Social Support Questionnaire-Short Form (SSQ-R) (Sarason, 

Sarason, Shearin, & Pierce, 1987) support satisfaction subscale was used to measure social 

support. Participants were asked to state how many people they could count on in a given 

situation and how satisfied they were with the level of support they received. For the latter, 

participants indicated on a scale from 1 to 6 whether they were very dissatisfied (1) or very 

satisfied (6) about the support they received (e.g. “Whom can you really count on to be 

dependable when you need help?”). The participant’s support satisfaction score (SSQ-SR) 
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was the sum of his or her satisfaction responses divided by the number of items (6). 

Sarason et al. (1987) found internal consistency alphas of between .90 and .93 for the 

satisfaction scale, and demonstrated good scale validity (through relationships with other 

measures of support and with loneliness, depression and anxiety). 

Perceived control. A scale with three questions was used to measure perceived 

control (McConatha et al., 1998) , with each question rated on a 5-point scale from 1 = 

strongly disagree to 5 = strongly agree. Items were: (1) “I often feel that most situations 

are out of my control”; (2) “Usually I feel that I have control over what is going on in my 

life”; and (3) “Life is complicated; a person like me can’t understand what is going on”. 

The scale internal-consistency alpha was .60 in McConatha and colleagues’ (1998) study, 

and .71 in the current study. These researchers also demonstrated the control scale’s 

validity through its relationship to life satisfaction, health and fitness. A later study 

(McConatha & Huba, 1999) also showed discriminant validity for the perceived control 

scale showing different age changes compared to those found with a measure of control 

over emotions. 

Procedure 

After receiving institutional ethics approval, approval from the community and 

volunteer organizations and retirement villages was obtained. Then several strategies were 

used to contact potential participants, distribute and collect questionnaires. These included: 

(i) leaving bulk questionnaires at drop-off points with a secure collection box and 

collecting completed questionnaires at a later date; and (ii) researchers attending meetings 

of members/residents to explain the purpose of the study and answer questions: interested 

members could collect a questionnaire from the researcher, with the researcher who 

returned to the next scheduled meeting to collect completed questionnaires. Stamped 
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addressed envelopes were also given to members/residents to return completed 

questionnaires to the project supervisor by mail if they preferred. Confidentiality was 

assured, as was the voluntary nature of participation. Participants had to be 65 years of age 

or more. The questionnaire took approximately 45 minutes to complete.  

Results 

Descriptive statistics and correlations were first obtained using SPSS 16. Path 

analyses were then carried out with Amos 7 (Arbunkle, 2006) in order to test a series of 

potentially mediating relationships, using the maximum-likelihood method. The 

significance of indirect effects was tested using bootstrapped standard errors in Amos and 

in Mplus 5 (Muthen, 1998-2007). Initial mediations were tested with two types of well-

being as outcome variables (psychological well-being and subjective well-being), one 

predictor variable (optimism) and two potentially mediating variables (social support and 

perception of control). For all tests the type I error rate was set at  = .05.  

Descriptive Statistics 

Descriptive statistics for the two outcome variables, psychological well-being 

(Purpose in Life) and subjective well-being (Positive Affect); the predictor variable, 

optimism; and the two mediator variables, social support and perception of control are 

presented in Table 3.1.  

Participants reported high scores for each variable. For example, for psychological 

well-being with a possible range of 6-84, the obtained range was 39-84 with a mean score 

of 66.56 (SD = 10.51). 
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Table 3.1 Ranges, means, standard deviations, and reliabilities of major variables 

Variable N Possible 
range 

Obtained 
range 

Mean Standard 
deviation 

Scale 
alpha 

Purpose in Life (OV) 223 6-84 39-84 66.56 10.51 .85 

Positive Affect (OV) 212 0-5 0-5 3.86 1.19 .57 

Optimism (PV) 226 0-12 3-12 8.38 2.00 .76 

Social support (MV) 210 1-6 2-6 5.19 .75 .92 

Perception of control (MV) 225 3-15 5-15 11.71 2.05 .71 

OV = Outcome variable, PV = Predictor variable, MV = Mediator variable. 
Note: Scales were scored so that higher means represent high Purpose in Life (psychological well-
being), Positive Affect (subjective well-being), Optimism, Social Support and Perception of 
Control. 

 

Correlational Analyses 

Correlations among the two measures of well-being, optimism, social support and 

perception of control are presented in Table 3.2. Optimism (OPT) showed a significant 

moderately positive association with Purpose in Life (PIL), Positive Affect (PA) and the 

two mediator variables - social support (SS) and perception of control (POC). Age was not 

correlated significantly with any of the variables, so it was not considered in further 

analyses. 

Table 3.2 Correlations among variables 

 Variable 1 2 3 4 5 

1 Purpose in life (OV) -     

2 Positive Affect (OV) .39** -    

3 Optimism (PV) .46** .44** -   

4 Social support (MV) .30** .37** .33** -  

5 Perception of control (MV) .58** .29** .45** .28** - 

OV = Outcome variable, PV = Predictor variable, MV = Mediator variable. 
**p<.01 

 



Chapter 3 

72 

Mediational Analyses 

The following four conditions must be met to establish mediation (Baron & Kenny, 

1986); variables in the current study are included in brackets. Step 1: the predictor variable 

(optimism) is related to the outcome variable (purpose in life and positive affect). Step 2: 

the predictor variable (optimism) is related to the potential mediator (social support and 

perception of control). Step 3: the mediator (social support and perception of control) is 

related to the outcome variable (purpose in life and positive affect), and this relation 

remains once the predictor variable (optimism) is included in the model. Step 4: the 

relation between the predictor variable and the outcome variable significantly decreases 

once the mediator is included in the model.  

All analyses were carried out with cases with missing data on any of the key 

variables removed, leaving a sample size of 197 for model testing. Comparisons of those 

included in the final models with those excluded due to missing data found no differences 

between the groups on age, perceived health, marital status or volunteering. There was, 

however a trend for slightly more females than males to be excluded from the model 

testing due to missing data χ2 (224) = 3.792, p = .067. There was also a borderline 

difference between groups on education t (217) = 1.959, p = .051, with those excluded 

having slightly fewer years of education (M = 11.58, SD = 3.711) than those included in 

model testing (M = 13.15, SD = 3.847). Those excluded were also significantly slightly 

more likely to have insufficient income χ2 (224) = 8.235, p = .040. Thus there is a slightly 

disproportionate loss of data from those with lower socioeconomic status, but not from 

those of greater age or poorer health, which might have affected the models’ wellbeing 

outcomes.  
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The posited models above (separately for PIL and PA) were fitted first. Tests of 

alternate models were then carried out. The p values for the path coefficients for all models 

fitted were checked against bootstrapped estimates and found to be consistent; therefore 

any slight variations from normality in distributions did not make a difference to the 

results. The majority of remaining direct paths are significant in all models, the exceptions 

are marked ‘ns’ in Figures 3.2 and 3.3. 

As suggested by Kline (2005), the model χ2 was used as a “badness-of-fit index, as 

the higher its value, the worse the model’s correspondence to the data” (p.135). Kline also 

recommends the use of the Root Mean Square Error of Approximation (RMSEA, Browne 

& Cudeck, 1993), as a further test of model fit because it is does not assume the 

researcher’s model is perfect. Higher values again indicate worse model fit (RMSEA of 

>.1 suggests poor fit). Thirdly, Kline (2005) recommends the use of the Comparative Fit 

Index (CFI) (Bentler, 1990), and suggests that values >.9 may indicate good fit of the 

researcher’s model. Finally, the Tucker-Lewis Index (TLI) is also reported for each model 

as it is a fit index relatively unaffected by sample size (Marsh, Balla, & McDonald, 1988), 

values closer to 1 indicating better model fit. Each of these fit indices is reported for all 

models in Figures 3.2 and 3.3. 

In all models with acceptable fit, bootstrapping was then used to test the 

significance of indirect paths (and therefore if mediation was occurring), that is, testing 

step 4 in Baron and Kenny’s (1986) procedure. When models contained only one indirect 

path to any variable from the same origin, p-values were provided by AMOS.  
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Figure 3.2 Models of Purpose in Life 
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Each model shows standardized path coefficients for optimism, perception of control, social 
support and purpose in life (psychological well-being). All path coefficients in each model are 
significant except those labeled ns. Arrows showing paths that differ between models are 
highlighted. Under each model are the Model Fit Indices, and where there is acceptable model fit, 
then standardized coefficients are presented for each indirect path. Note: OPT = Optimism, SS = 
social support, POC = Perceptions of Control, PIL = Purpose in Life. 

 
When more than one indirect path was found to any terminating variable from the 

same originating variable in a model, the specific indirect paths were checked for 

significance with the Mplus program (Muthen, 1998-2007), which also bootstraps to 

provide tests of significance. Results of these AMOS, and where appropriate, Mplus 

bootstrap analyses of indirect effects are presented in Figures 3.2 and 3.3 (for PIL and PA 

respectively), in the form of standardised coefficients for the indirect paths and z tests of 

significance with resulting p values of significance. 

Optimism was retained in all models as an exogenous variable, as it is measured in 

this study as a stable personality trait. All models for Purpose in Life are presented in 

Figure 3.2, and all models for Positive Affect are presented in Figure 3.3. 

Testing Models of Purpose in Life. Looking first at the models for purpose in life, 

Figure 3.2 shows the estimates for model fit. The posited model (Model 1) was not a good 

fit and there was no significant path from SS to PIL; this path was therefore dropped from 

all subsequent model tests. A replacement path was required to proceed with the path 

analysis. The model clearly requires a link between SS and POC, as these two variables are 

significantly correlated. Given both directions of this new path were plausible; models 

were constructed separately for each. Hence models 2 and 3, were added to those originally 

proposed (see Figure 3.2). Next, models were constructed to test the possibility, mentioned 

in the introduction, that well-being may contribute to perceptions of control, rather than the 

other way around. The unexpected need for the additional pathway between SS and POC 
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(see above) necessitated two models here as well. Thus Models 4 and 5 were also 

constructed and tested. The paths that vary between models are shown in bold in 

Figure 3.2. 

Model 4 does not have acceptable fit so it was rejected. Models 2, 3, and 5 showed 

equivalent acceptable fit. Models 2 and 3 both have the best statistical fit for the data and 

best predictive value for PIL; they differ only in the direction of the path between SS and 

POC. Following rejection of Models 1 and 4, in the remaining mediational models tested, 

Steps 1 to 3 requirements for mediation (as outlined above) were met for all remaining 

paths as illustrated in Figure 3.2, with all required direct path coefficients reaching 

statistical significance. Further testing within these models for mediation effects (Step 4) 

was then done by examining specific indirect effects (see Figure 3.2).  

In Model 2 for PIL, the indirect path from OPT to POC to PIL is highly significant; 

but the path from OPT via both SS and POC to PIL is also significant, but at a lower level. 

Thus, the significant mediation in Model 2 is predominantly the path originally posited, 

where POC partially mediates the relationship between OPT and PIL, but with a small 

contribution to PIL also coming from the second indirect path from OPT through first SS 

and then POC. In Model 3 for PIL, there are two indirect paths, one from OPT to POC to 

PIL, as originally posited, this was again highly significant; and the second indirect path 

was from OPT to POC to SS, this was also significant. Model 5 had no indirect paths to 

PIL, but two indirect paths to SS and one to POC. The first specific indirect path was from 

PIL to POC to SS and was significant; the second indirect path was from OPT to POC to 

SS and was also significant. The third indirect path in Model 5 is from OPT to PIL to POC 

and was highly significant. 
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Figure 3.3 Models for Positive Affect 
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Each model shows standardized path coefficients for optimism, perception of control, social 
support and positive affect (subjective well-being). All path coefficients in each model are 
significant except those labeled ns. Arrows showing paths that differ between models are 
highlighted. Under each model are the Model Fit Indices, and where there is acceptable model fit, 
then standardized coefficients are presented for each indirect path. Note: OPT = Optimism, SS = 
social support, POC = Perceptions of Control, PA = Positive Affect. 

 
In summary, for purpose in life, Models 2 and 3 explain the most variance in PIL 

(38%, compared to 21% for Model 5), and both show the simple partial mediation of the 

OPT to PIL relationship via POC, and they differ only in the proposed direction of the 

relationship between SS and POC. Model 3 (Figure 3.2) was chosen as the final model for 

purpose in life as it is the most parsimonious (with only one indirect path to PIL), yet still 

explains 38% of the variance in PIL; it also has good model fit, and all direct and indirect 

paths are significant. This final model has a highly significant indirect path showing partial 

mediation of the effects of OPT on PIL by POC, as originally posited.  

Testing Models of Positive Affect. Now turning to models for positive affect, 

Figure 3.3 shows the estimates for model fit. Here also, as with the model of PIL, the 

posited model (Model 1) was not a good fit.  

Additionally, there was no significant path from POC to PA, necessitating the 

removal of this path from subsequent models. As with the PIL models, in predicting PA 

the model clearly does require a link between SS and POC. Models 2 and 3 for PA were 

thus constructed in the same manner as for PIL and can be seen in Figure 3.3. Next models 

were constructed to test the possibility mentioned in the introduction that positive affect 

may contribute to social support, rather than the other way around. Again the addition of 

the two alternate directions of the pathway between SS and POC necessitated 2 models for 

this, Models 4 and 5. All models for PA are shown in Figure 3.3, again with the paths that 

vary between models bolded. 
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Model 5 for PA does have acceptable statistical fit (see Figure 3.3). However, 

Models 2, 3 and 4 all have identical excellent fit indices. In summary, for the prediction of 

Positive Affect, Models 2, 3, 4, and 5 all had acceptable fit. Thus mediation effects were 

tested for each of these models (in the same manner as for the PIL models). Following the 

rejection of Model 1 (the posited model), in the remaining mediational models tested, 

Steps 1 to 3 requirements for mediation (as outlined above) were met for all remaining 

direct paths as illustrated in Figure 3.3, with all required path coefficients reaching 

statistical significance. As with the models of PIL above, further testing within these PA 

models for mediation effects (Step 4) was then done by examining specific indirect effects 

(see Figure 3.3).  

Model 2 has two indirect paths, one from OPT to SS to PA, which was highly 

significant. Thus the relationship between OPT and PA was partially mediated by social 

support as originally posited. The second indirect path from OPT to SS to POC was also 

significant, but only at the p<.05 level. Model 3 had two indirect paths to PA, and one to 

SS. The first specific indirect path is from OPT to SS to PA and it was significant here, as 

it was in Model 2. Indirect path 2 in Model 3, from OPT to POC to SS to PA was not 

significant. The third indirect path from OPT to POC to SS was significant. Due to the 

non-significant indirect path Model 3 was rejected. Model 4 has three indirect paths, path 1 

is from PA to SS to POC, and it was significant but only at the .05 level. Indirect path 2 

was from OPT to SS to POC and it was highly significant. The third indirect path for 

Model 4 was from OPT to PA to SS to POC and this was also significant, but only at the 

.05 level. Finally, Model 5 has two indirect paths, both from OPT to SS. The first path is 

from OPT to POC to SS, this was not significant; the second path was from OPT to PA to 

SS and it was significant. Given the presence of a non-significant indirect path, Model 5 

was rejected. 
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While there is some evidence for a role of PA in affecting SS rather than the other 

way around (Model 4), Models 2 and 3 explain the most variance in positive affect (24% 

compared to 19%). Model 3 contains one indirect path that is, in fact, not significant (see 

Figure 3.3), so it was rejected. Model 2 was thus chosen as the final model for positive 

affect, as it seems to be the best explanation for the data, given the good model fit, 

significance of all direct and indirect paths, and that the aim was to predict positive affect. 

This final model has a highly significant indirect path from OPT to SS to PA. Thus the 

relationship between OPT and PA was partially mediated by SS as originally posited.  

Discussion 

Optimism was a strong predictor of both types of well-being. Its effects were, 

however, predominantly mediated by different variables, depending on the outcome being 

tested. When multiple mediators were entered into the same model, social support, but not 

perceived control, mediated the effects of optimism on positive affect, our measure of 

subjective well-being; however, while perceived control mediated optimism in predicting 

purpose in life, our measure of psychological well-being, social support was not a 

significant mediator for psychological well-being. Thus, this study provides conditional 

evidence for the mediating role of social support and perception of control in the relation 

between optimism and well-being because the significance of the mediating role is 

conditional upon the type of well-being measured: subjective well-being or psychological 

well-being. Findings regarding different mediators for subjective well-being and 

psychological well-being, while not supporting the original posited models shown in 

Figure 3.1, do provide support for previous findings that hedonic (subjective) and 

eudaimonic (psychological) views of well-being represent two separate dimensions and 
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theoretical positions (Keyes et al., 2002; Ryan & Deci, 2001; Ryff et al., 2004; van 

Dierendonck, 2004) and have different, though overlapping predictors. 

Finding for Subjective Well-being (Measured as Positive Affect) 

While not supporting the full posited model, this study did find evidence for the 

posited mediating role of social support between optimism and subjective well-being in the 

final model (Model 2) for Positive Affect. Although research had not yet explored these 

relationships with older adults, this result is consistent with findings of other studies in a 

range of populations (Brissette et al., 2002; Trunzo & Pinto, 2003). Further, the 

relationship between perceived social support and subjective well-being implicit in the 

mediation results is consistent with the findings of studies with older adults in a range of 

settings (Jones et al., 2003; Newsom & Schulz, 1996; Stephens et al., 2002).  

Note that interestingly, this final model also includes two additional paths. The first 

was from optimism to perceptions of control consistent with predictions that positive views 

of the future would contribute to a sense of being able to control aspects of one’s life. The 

second additional path supported in the final model is from social support to perceptions of 

control. This finding is consistent with Bandura’s (1997) conceptualization in which 

having support from others maintains perceptions of domain specific efficacy, and is 

consistent with research findings of Sinha et al. (2002), Krause (2007) and McAvay et al. 

(1996). The results of the present study suggest that this effect of social support on efficacy 

generalizes to broader perceptions of control.  

What factors underlie the optimism to perceived social support to subjective well-

being mediational pathway demonstrated in the final model (Model 2) for positive affect? 

People with a more optimistic disposition may be more attractive to others as they have a 

positive outlook. Thus they may attract more people, develop more friendships and 
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maintain closer relationships with their family, whereas people may feel uncomfortable 

and perhaps overwhelmed in the company of pessimistic people and avoid being with them 

(Brissette et al., 2002; Dougall et al., 2001). By attracting more people, optimists may 

increase the size of their support network, which could potentially increase the number of 

people who are available and willing to help them (Dougall et al., 2001; Trunzo & Pinto, 

2003), and thus they may be more likely to express satisfaction with their level of social 

support. Older adults who are more optimistic therefore tend to have greater perceived 

social support (Brissette et al., 2002; Dougall et al., 2001). Through perceiving friends and 

family as supportive, it is more likely that optimistic older adults, in contrast to pessimistic 

older adults, will feel more satisfied with their lives and experience more positive affect, as 

found in the current study, because as previous research has shown (Jones et al., 2003; 

Stephens et al., 2002), higher social support is associated with higher positive affect. 

Finding for Psychological Well-being (Measured as Purpose in Life) 

This study also, while not supporting the posited model for purpose in life, did find 

evidence for a mediating role of perception of control between optimism and psychological 

well-being as seen in Models 2 and 3 for Purpose in Life. Although previous studies have 

not explicitly examined multiple mediators, our results are consistent with findings of 

associations between optimism and well-being (e.g. Chang et al., 1997) in younger 

samples, and perception of control and well-being (e.g. Lu, Shih, Lin, & Ju, 1997; Sinha 

et al., 2002) in various age groups, including between control and purpose in life 

specifically (Jackson & Coursey, 1988). 

Note Model 3 was chosen as the Final model for PIL as it is the most parsimonious, 

yet it still also includes a second indirect path, in this case from optimism to perception of 

control and then to social support. Thus while social support is not predicting purpose in 
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life, optimism is having multiple impacts on older individuals in this sample, being 

associated both directly and indirectly with not just purpose in life but also perceptions of 

control and social support (which is also true in Model 2). This path from perception of 

control to social support (as seen in Models 3 and 5 for both forms of well-being) is 

consistent with M. P. Thompson et al. (2002) who suggested that self-efficacy beliefs are 

predictive of social support, however, their study was cross-sectional & did not test 

alternative models. Additionally, there are as yet no longitudinal studies supporting this 

direction of the relationship between support and control, whereas several studies have 

found the reverse, that is, social support leading to measures of efficacy or role specific 

control (Krause, 2007; McAvay et al., 1996; Sinha et al., 2002). This contradiction implicit 

in previous findings regarding the direction of this effect informed our approach of testing 

both directions of effect in the present study. While statistically significant in models of 

both types of well-being, the relationship is small (.15 to .17), however, and the direction 

remains inconclusive.  

What factors underlie the optimism to perception of control to psychological well-

being mediational pathway found in both Models 2 and 3 for purpose in life? It could also 

be argued that the present study’s findings of effects for optimism and perceived control on 

well-being partially support Taylor et al.’s (2000) cognitive adaptation theory and research 

on positive illusions which posit that both optimism and perception of control act as 

protective resources to promote well-being and contribute to an individual’s ability to find 

meaning from adverse experiences (Taylor et al., 2000). Meaning is a key aspect of 

psychological well-being and is part of the purpose in life construct, so this model would 

predict purpose in life from optimism and control. This study’s findings could also be 

argued to support an expansion of Cummins and Nistico’s (2002) homeostatic model of 
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life satisfaction to include the prediction of other positive aspects of subjective well-being 

(such as positive affect).  

There are, however, several problems with interpreting the current results as 

supportive of these theories. First, the lack of support for control acting either directly or as 

a mediator in predicting positive affect goes against this argument. Secondly, neither of 

these theoretical models can account for the mediating pathways found in the present 

study, as both consider optimism and control perceptions separately, assuming that each 

makes an independent contribution to well-being. Now, while it is possible that both 

control and optimism act as positive illusions and bias the processing of incoming 

information, as these theories both suggest, they would need to be modified to take into 

account the path from dispositional optimism to perceived control to well-being found in 

the current study. Thirdly, neither theory can explain the role of social support in well-

being, though perhaps they could be extended to argue that perceptions of social support 

may also be a product of positively biased interpretations of incoming information. 

Fourthly, neither theory allows for the possibility of potential reversing of their proposed 

causal direction, or for bidirectional influences. Finally, neither theory takes into account 

the differences between subjective and psychological well-being and thus cannot account 

for the discrepant findings between these two outcomes.  

Tentatively one could argue instead that optimistic older adults, rather than just 

having control perceptions distorted through an interpretative positivity bias, may adopt 

active coping strategies to achieve their goals or to reengage with alternative goals, which 

in turn would bolster, develop and enhance their sense of personal control. They may 

subsequently reevaluate their goals and priorities, which would enable them to find a sense 

of meaning from their experiences and a sense of purpose for the future. This process is 
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similar to Baltes’ Selective Optimization with Compensation theory (Baltes & Baltes, 

1990) and could perhaps be further explored in that context. Each aspect of this proposed 

pathway needs to be explored and validated in future research, though there is evidence for 

the first step, i.e. optimistic adults do tend to use more active, problem-focused coping 

strategies (M. F. Scheier et al., 2001); and the current study provides evidence that 

perceived control is linked to a sense of purpose in life, though the processes by which this 

occurs remain to be explored. 

Tests of Alternate Direction of Effects (from Well-being to Social Support 
and/or Control) 

Several of the models statistically supported in the current study (Model 5 for 

purpose in life and Models 4 and 5 for positive affect) suggest that the causal direction may 

be the reverse of what was predicted. Well-being, particularly positive affect, may 

contribute to perceptions of social support; or in the case of purpose in life, to perceptions 

of control over outcomes. Given the cross-sectional nature of these findings, what evidence 

is there from previous longitudinal studies to suggest that this or the originally posited 

causal direction is more plausible? While Myers and Diener (1995) suggested the causal 

direction from traits to subjective well-being may be reversed, they provided no evidence 

for this. Diener, Oishi, and Lucas (2003) again make this claim, but the only evidence they 

cited are Cunningham (1988) and Isen (1987) that inducing positive moods leads to greater 

sociability, which they equate with extraversion. While this could potentially contribute to 

greater perceptions of social support, the link is rather tenuous at this stage. Indeed, 

longitudinal studies such as (Russell & Cutrona, 1991) found in older adults that social 

support predicted levels of depression 12 months later. Similarly, Stephens et al. (2002) 

linked prior levels of social support to later improvements in knee pain and positive affect 

in osteoarthritis patients. Results of longitudinal studies also suggest that perceptions of 
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control (mastery) precede well-being (Martire, Stephens, & Franks, 1997; Townsend, 

Noelker, Deimling, & Bass, 1989). Thus, despite quite good statistical model fit for some 

models with pathways from well-being to other variables (Models 5 for both and Model 4 

for positive affect only), these models are less plausible than the remaining models as prior 

evidence does not support them. Additional longitudinal studies need to be conducted to 

confirm this conclusion. 

Overall Findings 

Overall, this study provides consistent evidence of, and further support for, the 

beneficial effects of optimism on both types of well-being in older adults, both directly and 

when mediated through perceived social support or perception of control. For example, the 

direct effect of optimism on purpose in life accounts for 21% of the variance (in Models 4 

and 5 where there is no indirect path to optimism); and the direct effect of optimism on 

positive affect accounts for 19% (in corresponding models). When indirect paths are 

included, the variance explained by optimism is raised to 38% for purpose in life, and to 

24% for positive affect. Optimism, then, appears to be quite a strong contributor to well-

being in older adults, and to have its effect at least partially through its influence on 

positive perceptions (e.g. of the provision of social support) and expectations (e.g. of 

control over outcomes). This explanation is supported by Leung et al.’s (2005) finding that 

the effects of optimism on life satisfaction (a measure of subjective well-being) were 

mediated by expectations (of relationship harmony) and perceptions (of financial status) in 

Chinese older adults in Hong Kong.  

Limitations and Future Research 

Some limitations of this study should be noted. First, the research is limited by the 

exclusive use of self-report measures, thus the potential constraints of shared method 
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variance is potentially problematic. Further studies using multiple informants would 

enhance the validity of these findings. 

The use of single aspects of both subjective well-being and psychological well-

being may have limited the extent to which these concepts were examined and the 

generalizability of the conclusions. A positive affect scale with greater reliability such as 

the Positive and Negative Affect Scales (PANAS) (Watson, Clark, & Tellegen, 1988) 

could be used in future research. Also, additional dimensions of psychological well-being 

(e.g. personal growth) and of subjective well-being (e.g. negative affect or life satisfaction) 

could be included to see if the same mediational relations hold for each type of well-being. 

Also, another measure of perceptions of control could be used to clarify whether the 

current findings have been influenced by two of the three items used being negatively 

worded. Future research could include a wider range of variables and their relations with 

each other and with the two types of well-being. In particular, self-esteem could be 

included, as it is mentioned in both theoretical models mentioned previously (Cummins & 

Nistico, 2002; Taylor et al., 2000). Optimism may be mediated through self-esteem for 

some aspects of well-being. Revisions to these models could be proposed following 

additional confirmation of the mediational pathways found in the current study. 

A further limitation to the generalizability of the findings is that the sample was not 

representative of all older adults, as the majority of participants were community dwelling, 

engaged in volunteer activities, rated their health as good (or better) and were highly 

educated for their age group. Future research could explore the generalizability of these 

findings, not only to frail older adults, but also to older adults who are not involved in 

volunteer work and those from non-Western cultures.  



Chapter 3 

88 

While the models choice following rejection of the original models was not 

haphazard, each model being based on either past empirical relations or theoretical 

propositions, there is still a danger that fitting the models could capitalize on the 

peculiarities of this sample rather than being generalizable. Thus the final models need to 

be confirmed in an independent sample. 

As the study was cross-sectional, there is more than one way to interpret the data, 

since the direction of the relation is not known. Longitudinal studies that examine changes 

in relationships among variables over time would help to define more clearly issues of 

direction. There was minimal guidance from theory regarding the relationships among the 

variables. Further exploration of theoretical bases for relationships, such as social 

cognition models would be useful in future research. 

Finally, given the plethora of terms used, researchers need to define clearly the type 

of social support (Barrera, 1986; Thoits, 1995) and the type of control (Haidt & Rodin, 

1999; Kort, Midden, Aarts, & Van Wagenberg, 2001; S. C. Thompson & Spacapan, 1991) 

they include in their future studies to ensure that the correct construct is being examined.  

Conclusion 

The results of this study indicate that optimism is a powerful predictor of well-being 

in older adults, and that both perceived social support and perception of control are 

powerful predictors of well-being, but importantly that they differentially relate to 

psychological well-being and subjective well-being. One implication is that it is important 

to consider different psychosocial variables and different processes in the context of, the 

specific type of “well-being”. Optimism seems to work in part by increasing older adults’ 

perceptions of support from friends and family and this then makes them happy; but to feel 

a sense of purpose and meaning in life optimism works in part through fostering a sense 
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that they have some control over their environment. This may be because of the different 

focus of the resource, with social support as a ‘social’ resource and optimism and 

perception as ‘personal’ resources, but further research is required to explore these 

relations in domain-specific contexts, for example, when older adults relocate to a 

retirement village or a nursing home, so that appropriate resources may be provided to 

maintain and enhance levels of both subjective and psychological well-being. This 

distinction between types of well-being and their predictors is important for research and 

also when developing policies and designing and implementing interventions aimed at 

promoting enhanced quality of life for older adults. 
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Since the publication of the paper focusing on optimism and wellbeing in older 

adults (Chapter 3a), other researchers have built on this and related work. The purpose of 

this chapter is to review relevant research subsequent to the publication of this paper in 

2010. Subsequent research cites this paper, therefore placing this update here was 

considered more appropriate than rewriting the introduction to the paper itself. Keeping the 

paper in its published form is also consistent with the thesis-by-publication style chosen for 

this thesis. Overall subsequent work has confirmed various aspects of the original findings, 

albeit with some qualifications. Many of these issues will be revisited in the general 

discussion chapter, however, this chapter seeks to place the paper published six years ago 

in the context of subsequent research.  

In the paper presented in chapter 3a of this thesis, findings indicated that optimism 

was associated with both positive affect and purpose in life in older adults. More 

specifically, the research tested several models that explored relationships between 

optimism and two potential mediators of wellbeing: perceived control, and social support, 

and tested these separately for outcome variables positive affect and purpose in life. 

Findings suggested that the effect of optimism on positive affect was mediated by social 

support; and the effect of optimism on purpose in life was mediated by perceived control. 

However, as the study was cross-sectional, any conclusions regarding mediation effects 

can only be tentative and alternative interpretations cannot be excluded. 

Optimism and Wellbeing 

Subsequent research has consistently confirmed that optimism is an important 

correlate of wellbeing. A meta-analysis (Alarcon, Bowling, & Khazon, 2013) found 

optimism was significantly positively related to happiness, and life satisfaction, and 

negatively with anxiety and depression. Tallman, Shaw, Schultz, and Altmaier (2010) 
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confirmed main effects for both optimism and social support on physical and emotional 

wellbeing, prospectively over 9 years (in transplant survivors), but not on other positive 

outcomes, such as post-traumatic growth (however they did not test for potential 

mediation). Two prospective studies specifically with older adults (Ju, Shin, Kim, Hyun, & 

Park, 2013; Olson, Fanning, Awick, Chung, & McAuley, 2014) both found optimism 

determined trajectories of wellbeing over time, with Ju et al. (2013) finding optimism was 

also associated with meaning in life. While Kotter-Gruhn and Smith (2011) also reported 

that optimism predicted subsequent wellbeing in older adults, interestingly the reverse was 

also true. There is thus longitudinal evidence to confirm our suggestion that prior optimism 

may predict subsequent wellbeing, but also some evidence suggesting feedback loops. 

Intervention studies to promote optimism also suggest that optimism does indeed 

contribute to greater wellbeing. A variety of techniques have been used in intervention 

studies designed to increase optimism. These include the Best Possible Self exercise 

(Meevissen, Peters, & Alberts, 2011), the anticipating Three Good Things exercise 

(Littman-Ovadia & Nir, 2014), and gratitude and kindness interventions (Kerr, 

O’Donovan, & Pepping, 2015). The Best Possible Self exercise, in particular, has been 

identified in a meta-analysis as the most effective in increasing optimism, particularly 

when compared to an active control condition (Malouff & Schutte, 2016); and has been 

demonstrated to decrease depression (e.g. Liau, Neihart, Teo, & Lo, 2016) and increase 

positive affect (Layous, Nelson, & Lyubomirsky, 2013; Renner, Schwarz, Peters, & 

Huibers, 2014). While intervention studies and other prospective studies thus far do largely 

support the speculation made in our paper that optimism may have an impact on 

subsequent wellbeing, and that this may be causal in the case of positive affect, there is as 

yet little support for the proposed causal impact of optimism on purpose/ meaning in life. 
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Intervention studies have also yet to explore the role of the potential mediators identified in 

this thesis. 

Social support as a mediator of the effects of optimism on wellbeing 

There is empirical confirmation of the cross-sectional association between optimism 

and perceived social support, and the proposed direction of this association supporting the 

tentative conclusions in chapter 3a. Rius-Ottenheim et al. (2012) found in older men higher 

initial optimism led to less loneliness 10 years later (independent of depression), which is 

consistent with the finding of this thesis study that optimism was linked to increased social 

support in older adults. This thus supports the proposed direction of effects, rather than the 

reverse (optimism mediating social support) which had been suggested in several other 

cross-sectional studies (Ekas, Lickenbrock, & Whitman, 2010; He, Zhou, Zhao, Zhang, & 

Guan, 2016; Karademas, 2006). However, loneliness and social support are related, but not 

identical constructs, so longitudinal research with optimism and specific measures of social 

support is needed. It is possible that optimists are more attractive to potential social 

partners and hence optimists have larger social networks and thus more support. Vollmann, 

Antoniw, Hartung, and Renner (2011) investigated this issue and found optimists did have 

higher levels of support, both from the recipient’s and the provider’s perspective. 

However, the recipient’s reports were higher and only their perceptions of support 

mediated the relationship of optimism with perceived stress three months later. These 

researchers concluded that the optimist’s illusory perceptions of support could decrease 

stress. This may or may not be true for positive outcomes, and in older adults. Another 

possibility is that there is a third variable which increases both social support and positive 

affect, though this is speculative.  
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While there has been converging evidence that optimism can lead to higher social 

support, questions still remain regarding whether social support actually mediates the 

effects of optimism on wellbeing, particularly positive affect or other forms of subjective 

(hedonic) wellbeing. In agreement with the current thesis findings, social support, but not 

internal locus of control, also mediated the effect of optimism on positive affect in cancer 

survivors (Hodges & Winstanley, 2012), though this was also a cross-sectional study. 

Dumitrache, Windle, and Rubio Herrera (2015) also found that both optimism and social 

resources were important to the wellbeing of older adults. Additionally they found that 

both tangible support and satisfaction with family life partially mediated the effect of 

optimism on life satisfaction. Thus they extended this study’s finding for positive affect to 

another aspect of subjective wellbeing, life satisfaction. Results from Avey, Wernsing, and 

Mhatre (2011) however suggest the relationships may be bi-directional. Not only did 

optimism increase wellbeing over time (including positive affect), positive affect also led 

to increased optimism and other resources (including hope and self-efficacy), as predicted 

by the Broaden and Build model (Fredrickson, 2001). These results suggest that bi-

directional relationships may exist between these variables, a possibility that was not 

explored in the published empirical paper in this thesis.  

In a review paper, Rius-Ottenheim, van der Mast, Zitman, and Giltay (2013) 

concluded that the evidence is strongest for coping strategies and social integration as 

mediators of the effects of optimism on both physical and mental health. However, they 

did not consider evidence for the role of perceived control (or related constructs such as 

mastery or self-efficacy) in mediating the effects of optimism.  
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Perceived control as a mediator of the effects of optimism on subjective 
wellbeing 

A recent study of older adults also confirmed the tentative conclusions of this thesis 

that perceived control mediated the effects of optimism on wellbeing (Bretherton & 

McLean, 2015). The outcome measure used was a broader one of psychological health, 

calling into question the conclusion that the path from optimism through perceived control 

is specific to psychological (eudaimonic) wellbeing. This research added to findings in the 

current research by confirming the assumption that the effects of perceived control and 

optimism were through mediation and not moderation; and that the relationships found 

could not be explained by stress. Similarly, Sherman and Cotter (2013) also found that 

effects of optimism on life satisfaction were mediated by mastery (control beliefs) in older 

adults with osteoarthritis. It should be noted that both these studies, like the study in this 

thesis were cross-sectional. The direction of these effects needs to be examined further in 

longitudinal and experimental and/or intervention studies. This has begun to happen, with a 

rise in optimism intervention research, and will be considered further in the general 

discussion chapter.  

Developments in Measuring Key Constructs  

There were concerns with the Bradburn (1969) Affect Balance Scale used in the 

research reported in chapter 3a, and subsequent studies in this thesis therefore used the 

Positive and Negative Affect Scale (PANAS, Watson, Clark, & Tellegen, 1988) as the 

measure of subjective wellbeing, as it has better reliability and validity. The PANAS also 

provides separate scores for positive and negative affect which is important, given that 

there is evidence they may be distinct though overlapping constructs (Chen, Jing, Hayes, & 

Lee, 2013; Jovanovic, 2015; Leue & Beauducel, 2011), and may have a mix of common 

and unique predictors (e.g. Cho, Martin, & Poon, 2013; Kunzmann, 2008). While the 
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optimism paper in this thesis measured only positive affect, in subsequent papers both 

positive and negative affect were included. This also fits with arguments for the second 

wave of positive psychology (also called “Positive Psychology 2.0”), in which there is 

recognition of negative aspects of life (as predictors, as catalysts for change, and as 

wellbeing outcomes) and proposals that these need to be integrated with studies of positive 

variables (Ivtzan, Lomas, Hefferon, & Worth, 2016; P. T. Wong, 2011). 

For several reasons, the decision was also made to move from using the Ryff (1989) 

Purpose in Life subscale to the Meaning in Life Questionnaire- Presence subscale (MLQ-

P; Steger, Frazier, Oishi, & Kaler, 2006) as the psychological wellbeing outcome for 

subsequent studies. First, the Ryff subscale confounds the presence of purpose and 

meaning in life with the process of searching for it. Second, meaning in life (rather than 

purpose in life or other psychological wellbeing measures) has become more a focus of 

positive psychology (Heintzelman & King, 2014; Leontiev, 2013; Seligman, 2011) and 

geropsychology (Krause, 2009; P. T. P. Wong, 2000). Subsequent to this research, 

Battersby and Phillips (2016) also confirmed the value of the MLQ-P measure in 

predicting better mental health and wellbeing outcomes in both younger and older adults, 

including a subsample of those living in a retirement village. Older adults obtained higher 

scores on both positive affect and the presence of meaning in life than younger adults. 

These researchers also point out some differences between prior measures such as the Ryff 

Purpose in Life subscale and the MLQ-P scale, particularly that the MLQ-P allows 

respondents to determine for themselves what is meaningful rather than being focused on 

the achievement of future goals or developing a sense of coherence. Also supporting the 

decision to use the MLQ-P measure in the later studies in the thesis, Van der Heyden, 

Dezutter, and Beyers (2015) confirmed the value of MLQ-P in predicting depression in 

older adults, extending findings to those in residential care. 
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Developments in Statistical Analyses  

Additionally, since publication of the first paper in this thesis, focused on optimism, 

the Baron and Kenny (1986) technique for testing mediation reported in that paper has 

been superseded. The use of AMOS for structural equation model testing and 

bootstrapping for testing mediation within the models used in the first paper of this thesis 

is actually consistent with current practice. Also since the time of publication of this paper, 

the use of cross-sectional data for testing mediation models has increasingly been 

questioned (Maxwell, Cole, & Mitchell, 2011); therefore subsequent papers in this thesis 

do not test mediation, but instead investigate direct effects of multiple independent 

variables on multiple measures of wellbeing. Note, however, that the data had already been 

collected for subsequent studies and all the data were cross-sectional. This limitation will 

be addressed in the final discussion chapter. With the use of more advanced statistical 

techniques, subsequent studies also all controlled for the influence of additional variables: 

age, education, income, and perceived health on wellbeing outcomes.  

From Optimism to Self-Compassion 

Given the research suggesting self-compassion interventions also increase optimism 

(Smeets, Neff, Alberts, & Peters, 2014), and that the Best Possible Self technique 

commonly (and somewhat successfully) used to increase optimism (e.g. Liau et al., 2016; 

Lyubomirsky, Dickerhoof, Boehm, & Sheldon, 2011; Meevissen et al., 2011) also involves 

a positive focus on the self, the next research paper in this thesis focused on self-

compassion. In particular, as self-compassion had been associated with wellbeing in 

general adult samples (e.g. see Barnard & Curry, 2011; Neff & Dahm, 2015), but at the 

time of conducting the study had not yet been investigated in older adults, the decision was 

made to fill this gap by conducting a preliminary investigation of whether self-compassion 

is associated with wellbeing in older adults. This study is presented in the following 

chapter. 
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Chapter 4a:  
Self-Compassion: A Resource for Positive Aging 

Wendy J. Phillips and Susan J. Ferguson 

Published paper 

Phillips, W. J., & Ferguson, S. J. (2013). Self-Compassion: A Resource for Positive Aging. 
Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 
68(4), 529-539. doi:10.1093/geronb/gbs091 (see Appendix F for published format). 
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The previous chapter, focusing on the construct of self-compassion (Chapter 4a), 

presented a manuscript completed earlier during this candidature in 2012, and published in 

2013. At the time of submission there were no other published papers on self-compassion 

in older adults, and relationships between self-compassion, meaning in life and ego 

integrity had not been examined. Findings indicated that self-compassion was associated 

with higher positive affect, meaning in life and ego integrity, and with lower negative 

affect in older adults. The paper also demonstrated that the Self-Compassion Scale in the 

study sample was composed of two factors: positive aspects of self-compassion and 

negative aspects of self-compassion (also referred to as self-coldness or self-criticism). The 

positive component of self-compassion was associated with positive affect, meaning in life 

and ego integrity. The negative component of self-compassion (self-coldness) was, on the 

other hand, associated with negative affect and meaning in life. This is a rapidly expanding 

field, and there have been substantial advances in the few years since the publication of 

this paper. 

The purpose of this chapter is to provide a brief update of subsequent research on 

the relationship between self-compassion and wellbeing in older adults, particularly 

research focused on positive aspects of wellbeing rather than psychopathology. 

Measurement issues particularly the factor structure of the Self-Compassion Scale, will 

also be considered. Research evaluating interventions to increase self-compassion will also 

be reviewed briefly, but considered in more detail in the final discussion chapter of this 

thesis. Finally links will be made to material discussed in subsequent chapters.  

Self-Compassion and Wellbeing 

There is now longitudinal evidence supporting the direction of effects proposed in 

chapter 4a, with self-compassion contributing to wellbeing. Specifically, low self-
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compassion predicted subsequent depression, whereas depression did not predict 

subsequent full-scale self-compassion, or either of its positive or negative components 

(Krieger, Berger, & Holtforth, 2016). 

In addition, the research in this thesis reported that the self-compassion negative 

factor (self-coldness/self-criticism) was associated with negative affect. Further to this, the 

link between the self-coldness dimension and negative affect has been confirmed in a 

general community sample (López, Sanderman, & Schroevers, 2016). Lopez found this 

was also true for depressive symptoms. However it was the positive aspects of self-

compassion which contributed to positive affect in the sample investigated in this thesis. 

Some of this effect may be due to the mindfulness component of positive self-compassion 

(López et al., 2016). Focusing on the present in a mindful, objective and clear way may 

help maintain positive affect. The effects of self-compassion on positive mood have since 

been confirmed experimentally in younger adults (Odou & Brinker, 2015). Thus, to 

increase overall wellbeing it may be important not just to target reducing self-coldness, but 

also to encourage individuals to be mindfully self-compassionate. 

In a community sample with a large age range, López et al. (2015), also replicated 

the finding reported in chapter 4a that the negative factor of self-compassion (which they 

refer to as self-criticism) correlated most strongly with negative affect (and also with 

depressive symptoms, perceived stress, rumination and neuroticism); and that the positive 

factor of self-compassion correlated more strongly with positive affect. The association 

between self-compassion and ego integrity was a novel finding of this thesis and has yet to 

be replicated. This finding suggests however, that self-compassion influences not only 

affect, but also more eudaimonic aspects of wellbeing, in particular those theorized to be 

especially relevant to older adults (Erikson, Erikson, & Kivnick, 1989).  
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Similarly, the association found between self-compassion and greater meaning in 

life was unexplored prior to the publication of this paper, but was consistent with the 

established association of meaning and purpose in life with other predictors of positive 

wellbeing (O’Connor & Vallerand, 1998; Steger, 2012). This finding has also been 

recently corroborated in younger people. A recent dissertation by O’Donnell (2015) 

confirmed the relationship between self-compassion and meaning, but in a sample of 

adolescents, as did Marshall and Brockman (2016), in a sample of University students. In a 

recent meta-analysis, Zessin, Dickhäuser, and Garbade (2015) found that self-compassion 

was more strongly linked to psychological wellbeing compared to affective wellbeing, 

whereas the research in this thesis found the links to negative affect and meaning in life 

were of similar size, though larger than that for positive affect. There may thus be stronger 

links between self-compassion and other aspects of psychological well-being such as self-

acceptance or personal growth rather than meaning or purpose (which was the only aspect 

of psychological wellbeing measured in this thesis). 

Measurement of Self-Compassion 

In the study reported in this thesis the Self-Compassion Scale did not display the 

factor structure established in prior samples of younger adults. Instead two components 

were identified: positive aspects and negative aspects of self-compassion. The tentative 

conclusion was that self-compassion may be conceptualized somewhat differently in older 

than in younger adults, however, subsequently other researchers using diverse samples 

have also failed to confirm the original six factor structure with a higher order single 

factor. For example, Williams (2014) also failed to replicate the original six factor 

structure, as did Brown, Bryant, Brown, Bei, and Judd (2015). Lopez et al. (2016; 2015) 

and Costa, Marôco, Pinto-Gouveia, Ferreira, and Castilho (2016) both found that the two 
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factor structure identified in this thesis best fit their data. Indeed Gilbert, McEwan, Matos, 

and Rivis (2011) had earlier argued that self-compassion (as measured by the positive 

factor) is distinctly different from self-coldness (the negative factor), and that these 

components seem to be linked to different physiological systems in fMRI studies (Longe et 

al., 2010).  

López et al. (2015) concurred with this thesis in recommending that a total Self-

Compassion score no longer be used, and instead that items from each of the two factors 

(positive and negative) be used to construct two separate subscale scores. In the study by 

Lopez and colleagues, the self-compassion positive and negative scales had high reliability 

with alpha coefficients very similar to those in the current research. Finally, Muris and 

Petrocchi (2016) conducted a meta-analysis and concluded that positive and negative 

components of self-compassion do indeed need to be separated, as it was self-coldness that 

was most strongly related to psychopathology. Hayes, Lockard, Janis, and Locke (2016) 

also confirmed the two factor structure using the short-form of the scale. Following these 

findings (from this thesis and research cited above), several other researchers have used 

only the composite total of the three positive subscales as their measure of self-compassion 

(e.g. Marta-Simões, Ferreira, & Mendes, 2016). 

Muris and colleagues (Muris, Otgaar, & Petrocchi, 2016; Muris & Petrocchi, 2016), 

went further in arguing that the negative aspects of self-compassion overlap too much with 

wellbeing outcomes and should be dropped from the Self-Compassion Scale and from 

conceptions of self-compassion. It also needs to be acknowledged that while most studies 

have failed to establish a higher order factor for self-compassion (see above), some have 

found support for the six subscales and for treating them separately as predictors of 

wellbeing (e.g. Castilho, Pinto-Gouveia, & Duarte, 2015 with a Portuguese version; 
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Petrocchi, Ottaviani, & Couyoumdjian, 2014 with an Italian version of the SCS). Thus 

there is still disagreement in how best to approach measurement of self-compassion. Neff, 

in particular, has recently critiqued the position taken in this thesis and that of Muris and 

colleagues that the Self-Compassion Scale has two components and has insisted that self-

compassion has 6 factors and that full SCS score should be used (Neff, 2016a, 2016b; 

Neff, Whitaker, & Karl, 2017). However, Neff et al. (2017) only tested a two factor model 

with no higher order factor; and did not test the two factor model in which we had also 

proposed a higher order factor. 

Self-Compassion in Older Adults 

In older adults, more specifically, this study’s findings for self-compassion are 

consistent with those of Allen, Goldwasser, and Leary (2012) published soon after my 

paper was submitted. Allen et al. (2012) found that in older adults with poorer health, self-

compassion was associated with higher subjective wellbeing. Smith (2015), found that 

older adults higher in self-compassion had higher subjective wellbeing (happiness) even if 

they had poor health or high stress. Self-compassion acted as a resilience factor buffering 

the effects of stress on both happiness and depression. Subsequently, Perez-Blasco, Sales, 

Meléndez, and Mayordomo (2016) found, relative to a no treatment control group, that a 

mindfulness and self-compassion treatment improved resilience and reduced stress and 

anxiety in older adults. Supporting self-compassion as a mechanism of change, they found 

the treatment group experienced a decrease in various coping dimensions including 

negative self-focused coping and problem-solving coping, and an increase in positive 

reappraisal.  

Homan (2016b) recently expanded the proposition in this thesis that self-

compassion predicts psychological (eudaimonic) wellbeing. She found that self-
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compassion increased with age and that it was associated with all six of Ryff’s (Ryff & 

Keyes, 1995) dimensions of psychological wellbeing. Thus, while adolescents and young-

adults do not differ in self-compassion levels (Neff & McGehee, 2010) self-compassion 

seems to increase later in adulthood (Homan, 2016b; Neff, 2009; Petrocchi et al., 2014). 

The effect of self-compassion on psychological wellbeing has also been shown to be 

stronger with older the participants (Zessin et al., 2015). Further to this, the effect of self-

compassion on subjective wellbeing has also been shown to be stronger with age (Hwang, 

Kim, Yang, & Yang, 2016), though the oldest participants in that study were in their fifties.  

Brown, Bryant, Brown, Bei, and Judd (2016) found that self-compassion was 

associated with a mix of positive wellbeing outcomes and with physical health in women at 

midlife, and this was in part through self-compassion influencing attitudes to physical 

ageing. The negative component of self-compassion (e.g. self-criticism), was a strong 

predictor of attitudes to ageing. However, both aspects of self-compassion indirectly 

predicted physical health, depression and also positive aspects of wellbeing. Similarly 

Allen and Leary (2014) found in older adults that those who were self-compassionate 

expressed more positive thoughts about ageing; interestingly they were also less reluctant 

to ask for and use assistance (Allen et al., 2012). Allen and Leary (2014) also found that 

older adults high in self-compassion thought about age-related stressors in ways that 

helped them cope. In that study, self-compassion predicted positive self-compassionate 

cognitions, but not negative ones. 

Potential Mechanisms Through which Self-Compassion Influences 
Wellbeing 

Additionally, following publication of the paper included as chapter 4a in this 

thesis, various explanatory pathways have been explored. Recently self-compassion has 
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been shown to act as a resilience mechanism (or adaptive emotion regulation strategy); 

thus when experiencing stress, self-compassion protects against the activation of negative 

schemas associated with psychopathology (Trompetter, de Kleine, & Bohlmeijer, 2016). 

New research has also begun to explore potential physiological mechanisms through which 

self-compassion has its effects (Arch, Landy, & Brown, 2016; Breines et al., 2015; 

Svendsen et al., 2016).  

There is now evidence supporting a variety of cognitive mediators including 

rumination (Krieger, Altenstein, Baettig, Doerig, & Holtforth, 2013), positive and negative 

automatic thoughts (Arimitsu & Hofmann, 2015), and negative attributional style (Zhou, 

Chen, Liu, Lu, & Su, 2013). Of relevance to older adults, acceptance and forgiveness 

(and/or self-forgiveness) may also mediate the effects of self-compassion. Zhang and Chen 

(2016), (in college student and community samples) found acceptance of, but not 

forgiveness for, regrets mediated the effects of self-compassion on self-improvement. 

However, these researchers did not consider wellbeing outcomes, or test older adults 

specifically, when the effects of acceptance should be higher due to the development of 

ego integrity (Erikson et al., 1989), and when forgiveness may be higher as it may be too 

late to undo many regrets. Zhang and Chen (2016) made the items specific to acceptance of 

the regretted experience using a modified version of the COPE acceptance subscale 

(Carver, Scheier, & Weintraub, 1989). The next chapter of this thesis more broadly 

explores the effects of acceptance on wellbeing in older adults. 

Most of these suggested mediators have, however, been tested in relation to the 

effects of self-compassion on negative outcomes such as depression, and not on positive 

aspects of wellbeing. One exception, building on an earlier finding by Neff and Faso 

(2015), is the recent finding that hope mediated the impact of self-compassion on life 



Chapter 4 

152 

satisfaction (Yang, Zhang, & Kou, 2016). Umphrey and Sherblom (2014) also argued that 

hope led to increased self-compassion, and then to life satisfaction. Each of these studies, 

like the current research, was cross-sectional, so the direction of these effects cannot be 

established. More research is required measuring both hope and self-compassion and a 

range of positive wellbeing measures, particularly in older adults. Ideally this would be 

done either longitudinally or through experimental manipulation or well-controlled 

interventions. These future research directions are further considered in the final chapter of 

this thesis.  

Potential Origins of Self-Compassion  

Interestingly, researchers have also begun to explore potential precursors to self-

compassion, including attachment security (Neff & McGehee, 2010; Pepping, Davis, 

O’Donovan, & Pal, 2015; Raque-Bogdan, Ericson, Jackson, Martin, & Bryan, 2011; Wei, 

Liao, Ku, & Shaffer, 2011). In the only study to date to explore this in older adults Homan 

(2016a) found that negative effects on eudaimonic wellbeing of attachment anxiety and 

avoidance were mediated by low self-compassion. Adding to this argument, a series of 

novel experiments have shown that giving support to others (thus activating caregiving 

schemas) was also found to increase self-compassion (Breines & Chen, 2013). 

Interventions to Increase Self-Compassion  

There is growing evidence from experimental and intervention studies to support 

the contention of the current thesis that the relationship between self-compassion and 

wellbeing may be causal. Intervention studies have examined affective wellbeing and other 

positive wellbeing outcomes. For example, Fredrickson, Cohn, Coffey, Pek, and Finkel 

(2008) demonstrated that Loving-Kindness Meditation increased daily positive emotions 

and purpose in life, but the research didn’t test if self-compassion may be a mediator.  
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A meta-analysis of the effects of kindness interventions by Galante, Galante, 

Bekkers, and Gallacher (2014) concluded that these interventions led to increases in both 

self-compassion and positive emotions, and decreases in depressive symptoms. However 

they did not test for mediation effects either. A systematic review by Leaviss and Uttley 

(2015) showed that compassion-focused therapies such as Compassion-Based Meditation, 

Compassion Cultivation Training, and Loving-Kindness Meditation show promise in 

treating mood disorders and, in particular, seemed to decrease self-criticism. Only three of 

the studies reviewed were randomized controlled trials and none of the studies reviewed in 

either of these two papers was conducted with older adults.  

More recently, a brief self-compassionate writing exercise was found to be more 

effective than a control (unstructured writing) condition in decreasing negative affect in 

Australian breast cancer survivors (Przezdziecki & Sherman, 2016). In addition, a recent 

Japanese study (Arimitsu, 2016) found an Enhanced Self-Compassion Program produced 

increases in all aspects of self-compassion (except mindfulness) compared to a wait-list 

control condition; negative thoughts and emotions also decreased. Results were maintained 

at follow-up. Thus there is preliminary evidence that self-compassion interventions seem to 

be effective in Eastern as well as Western cultures, though not yet with older adults as the 

mean age of participants in this Japanese study was only 23 years. The effectiveness of 

interventions to increase self-compassion (in addition to longitudinal evidence cited above) 

adds further support to the contention of this thesis that self-compassion leads to wellbeing, 

rather than the reverse. 

The mindfulness and self-compassion intervention in older adults (Perez-Blasco et 

al., 2016), mentioned previously, attributed improvements at least in part to decreases in 

self-criticism (part of the negative side of self-compassion), but also speculated it was due 
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to a focus on improving cognitive, emotional and behavioural flexibility through 

mindfulness (Perez-Blasco et al., 2016). Trait mindfulness has also been shown to buffer 

the effects of stress on mental health in middle-aged and older adults (de Frias & Whyne, 

2015). Relatedly, Krieger et al. (2013) found (in depressed and never-depressed adult 

samples) that cognitive-behavioural avoidance mediated the relationship between self-

compassion and depressive symptoms, as did symptom-focused rumination. Following 

Ottenbreit and Dobson (2008), they argued both these are facets of experiential avoidance.  

From Self-Compassion to Acceptance 

An interesting related question then, is whether low mindful acceptance/ high 

experiential avoidance (the usual target of ACT therapy), would also be associated with 

poor wellbeing in older adults. This thus became part of the focus for the final empirical 

paper in this thesis (Chapter 6). As mentioned, another potential cognitive mediator of self-

compassion is hope (Yang et al., 2016), which is also examined in the final empirical 

study. 

First, however, consistent with the finding of Zhang and Chen (2016) that 

acceptance mediated the effects of self-compassion, the next empirical paper (Chapter 5) 

will focus on the under-researched concept of acceptance in older adults. Developmental 

theories suggest that acceptance, both of present stressors and circumstances (Brandtstädter 

& Rothermund, 2002; Heckhausen, Wrosch, & Schulz, 2010) and of the past (Erikson et 

al., 1989) are important to wellbeing in older adults in particular. Yet little research has so 

far been done to explore whether each of these forms of acceptance is associated with 

positive aspects of wellbeing in older adults. The following study will attempt to fill this 

gap. 
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Abstract 

This study investigated the relationships of accepting the past (from Erikson’s 

concept of ego integrity) and accepting the present (as a strategy for coping with current 

situations) with well-being (Positive and Negative Affect Scales, and Meaning in Life 

Questionnaire- Presence subscale) in older adults. Respondents were 169 older adults (65 

to 97 years). The Accepting the Past Scale was found to have two components: positive 

view of the past, and failing to accept the past. Having a positive view of the past was 

associated with both higher positive affect and higher meaning in life. Failing to accept the 

past was associated with higher negative affect. While the direction of effects could not be 

determined from this cross-sectional dataset, the effects were stronger from acceptance to 

well-being than the reverse. Unexpectedly, accepting the present (Cognitive Emotion 

Regulation Questionnaire- Acceptance subscale) was not associated with well-being. 

Implications of these findings are discussed. 

Keywords: acceptance, accepting the past, older adults, well-being, meaning in life, 

positive affect, negative affect, ego integrity 
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Introduction 

Understanding what factors contribute to the well-being of older adults is crucial as 

they are a fast growing segment of the population of most developed countries, including 

Australia (Australian Bureau of Statistics, 2013). Positive psychology theorists draw on 

Erikson’s (1964) early work regarding individual strengths as important contributors to 

well-being (Seligman, Park, & Peterson, 2004). Yet Erikson had a developmental 

emphasis, not just in the particular strengths considered important at various ages, but also 

in the processes through which these strengths are built at a particular stage (Erikson, 

Erikson, & Kivnick, 1989). These more process oriented and developmental aspects of ego 

strength seem to have been relatively neglected in positive psychology. According to 

Erikson and colleagues (1989), it is through a process of life review and wrestling with our 

past triumphs and regrets that we come to develop acceptance of our past and hence attain 

strengths of acceptance, integrity and wisdom in older adulthood. While there is a growing 

body of research on reminiscence, including its possible functions (e.g. Webster, 

Bohlmeijer, & Westerhof, 2010) and related therapies (e.g. Meléndez Moral, Fortuna 

Terrero, Sales Galán, & Mayordomo Rodríguez, 2015; Pinquart & Forstmeier, 2012), there 

is little work specifically testing Erikson’s proposition that it is through accepting the past 

that well-being is achieved in older adulthood. 

Acceptance involves coming to terms with situations, particularly those that are not 

changeable. Some research with older adults has begun to emphasize the role of acceptance 

in positive adjustment, given the inevitable losses that accompany aging (Chang et al., 

2008; Ranzijn & Luszcz, 1999; Ryff, 1989). The current study will focus on acceptance in 

older adults, and in a novel contribution will consider acceptance of present situations as 

well as accepting the past. 
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Acceptance of Present Situations and Events 

Both theoretical and empirical approaches suggest that acceptance can be a helpful 

strategy for coping with the stress of present situations and events (Carver, Scheier, & 

Weintraub, 1989) and regulating emotions across the lifespan (Garnefski, Kraaij, & 

Spinhoven, 2001), particularly events which appear uncontrollable. 

Theoretically, acceptance is a key component of secondary control and the related 

construct of accommodative strategies (Brandtstadter & Renner, 1990; Morling & Evered, 

2006). Uncontrollable stressors, including illnesses, disabilities, losses, and blocked goals 

are likely to be more common in older adulthood. For this reason, the processes of 

accommodation and secondary control are believed to be more commonly used by older 

adults, and to also be more effective in this age group than in younger adults (Brandtstädter 

& Rothermund, 2002; Heckhausen, Wrosch, & Schulz, 2010). Supporting this, acceptance 

was one of the most frequently cited responses from older adults when asked how they 

adjust to age related losses (Knight & Ricciardelli, 2003), and a twenty year prospective 

study found that acceptance was the only coping strategy to increase with age (Brennan, 

Holland, Schutte, & Moos, 2012). Acceptance may reduce negative affect through 

providing some relief from the sense of helplessness associated with things that cannot be 

changed (S. C. Thompson, Nanni, & Levine, 1994) and also by reducing maladaptive 

beliefs about rumination (Keng, Smoski, & Robins, 2016). There is however mixed 

empirical evidence regarding the role acceptance plays in well-being in adulthood.  

Most studies to date have studied psychopathology, and only a few have considered 

broader views of well-being. In younger or general adult samples, for example, many 

studies have found reduced depression and/or anxiety is associated with accepting present 

stressors (e.g. Bei et al., 2013; Bergeron & Wanet-Defalque, 2013; Pang, Strodl, & Oei, 
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2013). However, in older adults, as in other age groups, results linking acceptance to 

negative aspects of well-being have been mixed, with some reporting associations with 

lower depression in older adults (Bei et al., 2013), others with higher depression (Kraaij, 

Pruymboom, & Garnefski, 2002). Further to this, and contrary to expectations, Balzarotti, 

Biassoni, Villani, Prunas, and Velotti (2016) found acceptance was not associated with 

general negative affect (including fear, anger, and disgust) in an adult sample.  

Nolen-Hoeksema and Aldao (2011) have argued that adaptive strategies (such as 

acceptance) may predict positive affect and other aspects of well-being rather than 

psychopathology, but they did not test this empirically. Indeed very little research has 

examined if acceptance also predicts positive affect (including, for example, happiness, 

interest, and enthusiasm) or meaning in life. Yet accommodative strategies, including 

acceptance, are argued to specifically target positive aspects of well-being by saving 

energy and efforts, resulting in alternative rewards in the long-term (Ben-Zur, 2002). 

Balzarotti et al. (2016) found no association of acceptance with positive affect. However, 

in the only other study to test this, acceptance predicted positive affect on the same day 

(Massey, Garnefski, Gebhardt, & van der Leeden, 2011). This finding needs to be 

replicated and extended beyond a single day, as these researchers used a single item 

measure to capture acceptance and the sample was restricted to adolescent headache 

sufferers, and thus has limited generalizability. 

So acceptance may reduce negative affect and possibly also contribute to positive 

affect, but what about other positive aspects of well-being, such as meaning in life? There 

is evidence that acceptance in response to job failures predicts subsequent meaning in life 

and happiness (North, Holahan, Carlson, & Pahl, 2014). There is also some mixed 

evidence that acceptance of stressors such as chronic illness can lead to a greater sense of 
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meaning (Dezutter et al., 2013; Haase, Britt, Coward, Leidy, & et al., 1992; Jim, 

Richardson, Golden-Kreutz, & Andersen, 2006; Park, Malone, Suresh, Bliss, & Rosen, 

2008). However, Balzarotti et al. (2016) found acceptance was not associated with purpose 

in life (a construct closely related to meaning in life) in a general adult sample. 

Garnefski and Kraaij (2009) have suggested that mixed empirical results for 

adaptive strategies, such as acceptance, may be attributable to differences in samples 

studied and types of negative events considered. Looking at different demographics, such 

as specific age groups, may be a useful way of clarifying this issue. Given the theoretical 

arguments above, acceptance should be of particular interest in older adults. The current 

study seeks to address a gap in the research literature on the impact of acceptance of 

present stressors in older adults and how it relates to both positive and negative affect and 

meaning in life. 

Accepting the Past versus Unresolved Regret 

Developmental theories by Erikson et al. (1989) and Butler (1963) both suggest 

current interpretations of the past (based on reviewing the past) are likely to influence 

development and well-being in older adults. Erikson et al. (1989), for example, state that in 

older adulthood the key developmental process is reviewing life and thereby attaining 

integrity and wisdom, and “an important component of this process is the acknowledging 

and accepting of past choices…and accepting…the inalterability of the past.” (pp. 70-71). 

Accepting the past therefore involves formulating a positive representation of one’s past, 

yet acknowledging that one could have done things differently, made better choices, or 

worked harder (Boyacioglu & Sumer, 2011). 

Santor and Zuroff (1994) found accepting the past was useful in predicting lower 

depression in older adults, as did Rylands and Rickwood (2001). This was confirmed 
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prospectively, but in a younger student sample (Graham et al., 2010). There are also 

comparable findings from studies measuring ego integrity (rather than accepting the past 

specifically). James and Zarrett (2006), for example, found that higher ego integrity 

predicted lower depression, but not purpose in life; and Westerhof, Bohlmeijer, and 

McAdams (2015) found a sense of ego integrity predicted positive aspects of well-being, 

whereas despair predicted depression. Afonso, Bueno, Loureiro, and Pereira (2011) 

reported that both aspects of ego integrity, satisfaction with the past and acceptance of the 

past, could be improved with reminiscence therapy focused on recall and resolution of 

unresolved issues. This therapy also reduced depression and increased well-being, 

including a sense of purpose in life. 

A number of other areas of research converge to suggest that ways of viewing the 

past are relevant to well-being. For example, it can also be argued that unresolved regret is 

an indicator of lack of acceptance of the past and may contribute to reduced well-being. 

Torges, Stewart, and Duncan (2008), for example, found that women who had resolved 

regrets in their early 50s had higher levels of ego integrity in their 60s; and those who had 

not come to terms with regrets had lower current positive mood. Other studies of older 

adults have also supported the proposed connection between evaluations of regrets and 

well-being (Farquhar, Wrosch, Pushkar, & Li, 2013; Wrosch, Bauer, & Scheier, 2005). 

There is also evidence that accepting the past contributes to the growth of wisdom. For 

example, Etezadi and Pushkar (2013) found greater wisdom was related to more 

engagement in meaningful activities, which in turn contributed to greater positive affect; 

but the effect of engagement in meaningful activities was not significant for negative 

affect. Thus, consistent with arguments by Zacher, McKenna, and Rooney (2013), if a 

successful life review process in older adults produces acceptance of past events and 
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choices (and/or wisdom), it should also lead to greater meaning in life and greater positive 

affect, as well as less negative affect.  

The Current Study 

Developmental theories suggest acceptance of the present will be particularly 

important in older adults, as part of processes of accommodative coping/ secondary control 

(Brandtstädter & Rothermund, 2002; Heckhausen et al., 2010). No study to date has 

explored if this form of acceptance is linked specifically to negative affect in older adults, 

nor whether accepting the present is associated with positive affect and meaning in life. 

Moreover, a large body of research from an Eriksonian framework (Erikson et al., 1989) 

converges to suggest that accepting the past reduces depression, and may potentially 

contribute to positive well-being as well. Studies have not yet explored if accepting the 

past is associated with negative affect more broadly, or with positive well-being outcomes. 

Additionally most studies have not controlled for other relevant predictors such as age, 

perceived health, education and income (Steger, Oishi, & Kashdan, 2009; Steverink, 

Westerhof, Bode, & Dittmann-Kohli, 2001). Finally, no studies have to date have looked at 

both accepting the past and accepting the present. The present study will thus attempt to 

address these gaps. 

Research Aims and Hypotheses 

The current study has two primary aims, to explore the effects of: i) accepting the 

present and ii) accepting the past on well-being in older adults. Effects of acceptance of 

both the present and the past on negative affect and also on two aspects of positive well-

being, positive affect and meaning in life will be considered. It is hypothesized (Model 1) 

that both accepting the past and accepting the present will lead to higher positive affect and 

meaning in life and lower negative affect, over and above the effects of age, education, 

income and perceived health. However it is also possible higher concurrent negative affect 
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and/or lower positive affect may make one feel less accepting. An alternate model (Model 

2) will thus also be tested in which current affect and sense of meaning in life may 

contribute to acceptance of the past and present. This second model would be consistent 

with the “Broaden and Build” model of positive emotions (Fredrickson, 2001), in which 

positive emotions lead to greater resources (in this case the emotion-regulation skill of 

acceptance). 

Method 

Participants 

The 169 participants (41 men, 127 women, 1 who didn’t specify) ranged in age 

from 65 to 97 years (M = 77.9, SD = 8.0). Most were born in Australia (71.6%), or Europe 

(21.9%). High proportions were either widowed (40.2%) or married or cohabiting (40.8%). 

Most participants were retired (88.8%). The mean level of education was 13.0 years (SD = 

3.83). Income was generally perceived to be adequate (59.2%) or better (quite good 18.9%, 

very good 12.4%). Most perceived their health to be either very good (24.3%) or good, 

(40.2%); a further 9.5% reported excellent health. Most required no assistance with 

activities of daily living (78.7%).  

Measures 

Demographic variables. Perceived health (PH) was measured with the following 

sentence: “In general, you would say your health is…”, participants selected from options 

on a scale 1) poor to 5) excellent. The adequacy of their income (IA) was measured with 

the item: “In general, you feel your income is…”, options ranged from 1) insufficient to 

meet your needs to 4) very good. Education (ED) was assessed by asking participants how 

many “years of formal education” they had completed. 
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Meaning in life. The Meaning in Life Questionnaire, Presence subscale (MIL-P; 

Steger, Frazier, Oishi, & Kaler, 2006) has 5 items and respondents rated themselves on 

items including “I understand my life’s meaning” on a scale from 1) absolutely untrue to 7) 

absolutely true. MIL-P scores were derived by averaging items. This subscale has shown 

sound internal consistency in previous studies, including an alpha of .89 in an older adult 

sample (Phillips & Ferguson, 2013) and adequate one year test-retest stability (Steger & 

Kashdan, 2007). In the current study, the MLQ-P demonstrated high internal consistency 

(α = .84). 

Positive and negative affect. The Positive and Negative Affect Scales (PANAS; 

Watson, Clark, & Tellegen, 1988) required participants to rate how much they had felt 

each of 10 positive (e.g. “enthusiastic”) and 10 negative (e.g. “scared”) feelings “during 

the past year” on a scale ranging from 1) very slightly to 7) extremely. Positive affect (PA) 

and negative affect (NA) scale scores were created by averaging positive and negative 

items, respectively. Previous research has supported the reliability and validity of the 

PANAS, including in older populations (Phillips & Ferguson, 2013). In this study, high 

internal consistency was observed for both the NA (α = .85) and PA (α = .84) variables.  

Acceptance. The acceptance subscale (4 items) of the Cognitive Emotion 

Regulation Questionnaire (CERQ-A) (Garnefski & Kraaij, 2007; Garnefski et al., 2001) 

required participants to indicate “what you generally think, when you experience negative 

or unpleasant events” e.g. “I think that I have to accept the situation”. Items are rated from 

1) almost never to 5) almost always. Acceptance in an adult population had a scale alpha of 

.76, and test-retest reliability of .51 (Garnefski & Kraaij, 2007). The Acceptance subscale 

is based on rewording of the items in the acceptance subscale of the COPE (Carver et al., 

1989). In the current study the scale alpha was .78. 
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Accepting the past. The 16 item Accepting the Past scale (ACPAST) (Santor & 

Zuroff, 1994) measures the aspect of acceptance most closely associated with Erikson’s 

ego integrity construct. Example items include: “All in all, I am comfortable with the 

choices I have made in the past”, and “There are some disappointments in life that I will 

never be able to accept”. Items are rated from 1) strongly agree to 5) strongly disagree. 

ACPAST had an alpha reliability of >.70 in the original study and .86 in Rylands and 

Rickwood (2001). In the current study the alpha reliability for the full ACPAST scale was 

only .50, hence several items were dropped from the scale and two subscales used instead 

of the scale total (following factor analyses, see below).  

Procedure 

The participants (aged 65 years and over) were recruited from community groups 

and retirement villages (including self-care units and low care hostels) in Sydney, 

Australia. They completed the questionnaires in group settings and placed them in a sealed 

box, or completed them individually and posted them back to the researchers. Participants 

were given the opportunity to enter a draw for three $50 prizes at the end of the study. 

Results 

Data Analysis Strategy and Descriptive Statistics 

Only 5% of cases had missing data on the main study variables, and all missing 

values were imputed using the stochastic regression function in AMOS. There was some 

additional missing data among the covariates, particularly women choosing not to report 

their age. For this reason all SEM analyses were conducted (and reported) on imputed data, 

but repeated on the smaller set of data with no missing values. Each of these re-analyses 

led to results that were entirely compatible with the original analyses. SPSS 22 (IBM, 

2012) was used to calculate descriptive statistics and correlations, and conduct Exploratory 
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Factor Analyses (EFAs). Confirmatory Factor Analyses (CFA) and Structural Equation 

Modelling (SEM) analyses were then carried out with Amos 21 (Arbuckle, 2012) using 

Maximum Likelihood Estimation. To allow for deviations from normality, bootstrapping 

with 1000 resamples was performed on both Models 1 and 2. As suggested by Kline 

(2005), the model χ2 was used as a “badness-of-fit” index, as the higher its value, the 

worse the model’s fit. Following Kline’s recommendations, both Comparative Fit Index 

(CFI) and Tucker-Lewis Index (TLI) greater than .90, and a Root Mean Square Error of 

Approximation (RMSEA) less than .08 were used as indicators of good model fit. 

Descriptive statistics and correlations are shown in Table 5.1. There was a 

significant association of higher acceptance of the past with lower negative affect, higher 

positive affect, and higher meaning in life; and a marginally significant negative 

correlation between acceptance of the present (CERQ-A) and positive affect. Positive 

affect scores were negatively correlated with age, with a small effect size. The two 

acceptance measures were not significantly correlated with each other. 

Table 5.1 Descriptive statistics, scale reliabilities and correlations between variables 

Variables Scale 
Alpha 

CERQ-A ACPAST NA PA MIL-P AGE 

CERQ-A .78       

ACPAST .84 .01      

NA .85 .15 - .33**     

PA .84 -.16* .27** -.05    

MIL-P .84 -.07 .33** -.135    

AGE  -.15 -.06 -.15 -.16*   

M  3.28 3.79 1.83 3.61 5.16 77.92 

SD  1.04 0.65 0.67 0.62 1.20 8.02 

Notes: N=259. *p< .05; **p< .01. 
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Structure of the Scales 

As the CERQ-Acceptance subscale has been demonstrated to be a single factor in 

prior studies (Garnefski & Kraaij, 2007), a CFA was performed to confirm this structure 

within an older aged sample. The single factor model for CERQ-A fitted well (χ2=1.64, 

df=2, p=.44; TLI=1.00; CFI=1.00; RMSEA=.00). All items loaded above .40 on the latent 

factor. 

An EFA on the ACPAST scale items was then conducted and revealed 4 factors 

with eigenvalues greater than one. The 2 factor solution produced the clearest interpretable 

factors and explained 37.14% of the variance in total, 8.82% more than a single factor 

solution. A CFA of the ACPAST scale was then conducted on items that loaded above .4 

on both the original EFA by the scale authors (Santor & Zuroff, 1994) and the EFA above 

(thus dropping items 2, 10, 12, and 15). Overall the two factor model fit the data quite well, 

(χ2=89.35, df=52, p=.001; TLI=.90; CFI=.94; RMSEA=.07). The Positive and Negative 

factors were mildly correlated (r = -.23, p=.001). These analyses thus led to a shortened 

version of the ACPAST (12 items), with two subscales: Positive view of the past 

(ACPAST-Positive, (5 items, α = .81) and Failing to accept the past (ACPAST-Negative, 7 

items, α = .81). This is comparable to the Turkish version of these subscales with alphas of 

.79 and .82 respectively (Boyacioglu & Saymaz, 2012); and a substantial improvement on 

the alphas obtained (above) for the full scale in its original form. 

Separate scores on each subscale of the revised ACPAST were then calculated and 

correlations with each well-being measure were obtained. Positive view of the past was 

correlated significantly with all well-being measures (-.18 with NA, .40 with PA, .40 with 

MIL-P), though the correlation with negative affect is small and of borderline significance 
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(p < .05). Failing to accept the past correlated significantly with negative affect (.34), and 

with meaning in life (-.24), but not with positive affect (-.12). 

To check that the acceptance scales were independent of the well-being measures an 

exploratory factor analysis was conducted with all variables (except covariates). This 

produced 11 factors with eigenvalues greater than one (cumulative variance of 57.72%). 

The most clearly interpretable solution was 6 factors (those with eigenvalues greater than 

1.6) and this explained 47.2%. In this model each of the variables emerged clearly as 

separate factors: MIL-P (4.97%), NA (9.50%), PA (5.46%), CERQ-A (4.73%), ACPAST-

Positive (3.24%), ACPAST-Negative (17.86%). This confirms that the acceptance 

measures are distinct from each other and do not merely measure well-being.  

A full measurement model (with ACPAST, CERQ-A, MIL, NA, PA, and age, 

income, education, perceived health) was then conducted. This model had excellent fit 

(χ2=56.45, df=64, p=.738; TLI=1.01; CFI=1.00; RMSEA=.00). 

Acceptance and Well-being 

SEM analysis was performed to test Model 1 (both with and without the covariates). 

The model without covariates had excellent fit (χ2=36.95, df=40, p=.608; TLI=1.01; 

CFI=1.00; RMSEA=.00), see Figure 5.1. The only significant paths (all significant at p< 

.001) were from positive view of the past to meaning in life (.42) and positive affect (.53); 

and from failing to accept the past to negative affect (.37). Note here and subsequently 

(unless otherwise stated), values in brackets are standardized estimates. This model had 38 

free parameters to be estimated. The model explained 15.8% of the variance in negative 

affect, 23.3% in positive affect, and 17.9% in meaning in life. 

The SEM model was then tested with covariates included and also had good model 

fit (χ2=59.35, df=67, p=.736; TLI=1.01; CFI=1.00; RMSEA=.00). The same paths were 
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significant in this model. In this model there were 69 free parameters to be estimated, thus 

the prior model with fewer parameters for the sample is probably more valid. 

 

Notes: N=169. CERQ-Accept= Accepting the present; ACPAST-Positive= Positive view of the 
past; ACPAST-Negative= Failing to accept the past; NA= Negative Affect; PA= Positive Affect; 
MIL= Meaning in Life- Presence. Each latent variable has two item sets with associated error terms 
(not shown). *p< .05; **p< .01; ns= not significant. 

Figure 5.1 Accepting the past and present predicting three facets of well-being (with 
standardized loadings) (Model 1) 

SEM analysis was then run to test Model 2 (with reverse causality, i.e. paths from 

well-being measures to acceptance measures), both with and without covariates. This 

model without covariates (see Figure 5.2) also had good model fit (χ2=38.66, df=42, 

p=.619; TLI=1.01; CFI=1.00; RMSEA=.00), with fit indices virtually identical to those for 

model 1.   
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Notes: N=169. CERQ-Accept= Accepting the present; ACPAST-Positive= Positive view of the 
past; ACPAST-Negative= Failing to accept the past; NA= Negative Affect; PA= Positive Affect; 
MIL= Meaning in Life- Presence. Each latent variable has two item sets with associated error terms 
(not shown). *p< .05; **p< .01; ns= not significant. 

Figure 5.2 Three facets of well-being predicting accepting the past and present (with 
standardized loadings) (Model 2) 

The same paths were significant in this model, despite their direction being 

reversed. However some of the effect sizes were smaller in this direction than from 

acceptance to well-being (in Model 1), particularly the paths between positive view of the 

past and meaning in life, and between positive view of the past and positive affect. 

However, the path between failing to accept the past and negative affect were very similar 

in each direction. The SEM for Model 2 was then rerun with the inclusion of covariates. 

Again, the addition of covariates makes little difference to the model fit (χ2=51.14, df=64, 

p=.878; TLI=1.02; CFI=1.00; RMSEA=.00) or the conclusions reached. 
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Discussion 

This study aimed to explore whether accepting the past and accepting the present 

were associated with well-being (high positive affect and sense of meaning in life, low 

negative affect) in older adults. This hypothesis received partial support as well-being was 

associated with acceptance of the past, but not acceptance of the present. Interestingly, two 

distinct factors emerged in relation to accepting the past: a positive view and failing to 

accept the past, and each was differentially related to well-being. A positive view of the 

past was associated with both meaning in life and positive affect (with the path to positive 

affect being particularly strong), but was not associated with negative affect. Failing to 

accept the past was related only to higher negative affect. It was not possible, however, to 

clearly ascertain the direction of the effects in this cross-sectional study as both models 

tested had good fit, suggesting an alternate interpretation that current affect and sense of 

meaning could influence feelings about the past was also plausible. 

Acceptance of the Past 

The results for accepting the past were similar to previous findings by Boyacioglu 

and Saymaz (2012) in that an ongoing positive representation of the past was associated 

with positive affect and failing to accept the past was associated with negative affect. In 

contrast to our study’s findings, however, these researchers found that having a positive 

representation of the past was also associated with reduced negative affect (bivariate 

association). While our initial correlational findings were consistent, the bivariate effect 

disappeared when we entered other variables simultaneously, suggesting that the strong 

association of failing to accept the past with negative affect may have displaced the effect 

of a positive view of the past. It is also possible that differences in findings may be due to 

differences in culture and language, as theirs was a Turkish sample. 
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Given the strong conceptual overlap between accepting the past and ego integrity, 

our results are also consistent with Westerhof et al. (2015) who found ego integrity 

predicted positive aspects of well-being, whereas despair predicted depression. Our results 

are also partially consistent with Afonso et al. (2011) who argued ego integrity had two 

parts: satisfaction with the past (similar to our positive view of the past factor) and 

acceptance of the past (the inverse of our failing to accept past factor). These researchers 

found that both these aspects improved with reminiscence therapy, as did well-being, 

including a sense of purpose in life (similar to our meaning in life measure); depression 

also decreased. Current findings linking acceptance of the past with meaning in life are, 

however, not consistent with James and Zarrett (2006) who found ego integrity was 

associated with most aspects of eudemonic well-being, but not purpose in life. Perhaps this 

is due to their failure to distinguish the two aspects of ego integrity (the inclusion of 

acceptance of the past may have obscured the impact on purpose and meaning in life of 

viewing the past positively).  

Our finding that failing to accept the past was associated with higher negative affect 

is consistent with prior work using the same measure which found accepting the past was 

associated with depression in older adults (Boyacioglu & Saymaz, 2012; Rylands & 

Rickwood, 2001; Santor & Zuroff, 1994). However each of these prior studies failed to 

differentiate between discrete aspects of accepting the past, and two of the three studies 

measured depression rather than negative affect more broadly, the exception being 

Boyacioglu and Saymaz (2012) already discussed. Our findings are also consistent with 

past studies showing that failing to deal with regrets (and hence still holding a negative and 

non-accepting view of the past) is associated with poor outcomes (e.g. Wrosch et al., 

2005). 
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Given the link Erikson and colleagues (1989) proposed between accepting the past 

and the development of wisdom, our results are also consistent with arguments by Zacher 

et al. (2013) that acceptance of past events and choices (and/or wisdom), should lead to 

greater meaning in life and greater positive affect, as well as less negative affect. Etezadi 

and Pushkar (2013) also suggested that greater wisdom is associated with greater 

engagement in meaningful activities and higher positive affect, and, like the current study, 

the authors reported that effects were not as strong for negative affect. 

Exploring how and why some people are able to accept their past and present while 

others are plagued by regrets is important for future research. For example, some 

individuals prone to negative, non-accepting views of the past (such as regret) may be 

inflexible in their coping style and persist with trying to change things that can no longer 

be changed (e.g. Randenborgh, Huffmeier, LeMoult, & Joormann, 2010). E. H. Thompson, 

Woodward, and Stanton (2011), suggest that emotional acceptance may be one mechanism 

through which goal disengagement works; and disengagement and reengagement are 

important in overcoming regrets (Farquhar et al., 2013; Wrosch et al., 2005). Future 

research could determine if these goal-related and coping strategies perhaps have their 

effects through increasing acceptance of positive aspects and reducing focus on negative 

aspects of the past. 

Future research could also explore forgiveness of self and others, which may be 

another potential pathway to accepting the past. For example, forgiveness of others has 

been shown to be related to higher ego-integrity and lower depression (Dezutter, Toussaint, 

& Leijssen, 2016); and self-forgiveness also appears to be important in older adults 

(Ingersoll-Dayton, Torges, & Krause, 2010). Relatedly, self-compassion has been shown to 

be related to ego-integrity (Phillips & Ferguson, 2013), and perhaps it may have its effects 
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through helping older adults accept their past. Another possible mechanism is that those 

more prone to rumination may react differently to regrets (e.g. see Eryilmaz, Van De Ville, 

Schwartz, & Vuilleumier, 2014). These interpretations are all speculative, however, as 

these constructs were not measured. Also, it may be best in future studies to consider more 

than one strategy at a time as Swift and Chipperfield (2013), for example, found a 

combination of secondary control strategies (including acceptance) best predicted well-

being.  

Acceptance of the Present 

The current study sought to address a gap in the literature by including acceptance 

of the present as well as the past. The lack of association of accepting the present with 

concurrent measures of positive affect in older adults was unexpected and is inconsistent 

with the findings of Massey et al. (2011), but consistent with their finding of no association 

of acceptance with negative affect. Sample differences (their sample was of adolescent 

headache sufferers) may explain our divergent findings. Current findings are consistent, 

however, with the view from a meta-analysis that adaptive strategies have lower effect 

sizes than maladaptive strategies in predicting psychopathology, and that context matters 

(Aldao, Nolen-Hoeksema, & Schweizer, 2010). The value of flexibly matching positive 

strategy use to the requirements of a given situation may also be true for predicting 

positive aspects of well-being. Future research needs to look at the flexibility of 

implementing coping strategies across situations, particularly positive strategies, such as 

acceptance, in more detail. 

Our findings contrast with results from qualitative studies suggesting that 

acceptance of present events and age related losses in older adults may contribute to 

positive aspects of well-being, particularly successful aging (Knight & Ricciardelli, 2003), 
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meaning in life (Dezutter et al., 2013), positive affect (Massey et al., 2011); and depression 

and anxiety (e.g. Bei et al., 2013; Bergeron & Wanet-Defalque, 2013; Pang et al., 2013). 

Measurement differences may account for these findings. Studies employing the same 

acceptance of the present measure, derived from the COPE measure by Carver et al (1989), 

have also found no relationship between accepting the present and well-being (Massey et 

al., 2011); some even found a positive relationship between acceptance and 

psychopathology (Balzarotti et al., 2016), including in older adults (Kraaij et al., 2002). 

Our bivariate correlation showed higher acceptance was associated with slightly lower 

positive affect, which while counterintuitive, is somewhat consistent with these last two 

prior findings. This relationship was no longer significant in the model testing.  

Measuring Acceptance 

A key factor contributing to divergent findings seems to be whether acceptance is 

conceptualized as an active cognitive coping strategy or as a sense of resignation when all 

else fails, as was the case in the measure used in the current study. Supporting this latter 

interpretation, Wolgast, Lundh, and Viborg (2013) found COPE- acceptance subscale 

(CERQ-A) loaded separately from other measures of acceptance in a factor analysis and 

labelled it a resignation factor. Further, Balzarotti et al. (2016) argued acceptance (on the 

CERQ) may reflect hopelessness and resignation and may be a form of mental 

disengagement which may be functional in the short-term, but maladaptive in the long-run. 

However, in its adaptive form, acceptance “is an active process of self-affirmation rather 

than passive resignation to an unhappy fate” (Wilson, 1996, p. 417); and should be 

particularly adaptive in older adulthood according to several developmental models 

(Brandtstadter & Renner, 1990; Heckhausen, 1997). Replication of the current study 

findings with a measure of accepting the present that does not emphasize resignation is 

therefore warranted. 
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The current study explored the structure and reliability of the acceptance measures 

in older adults. The single factor structure and high reliability of the CERQ-Acceptance 

subscale was confirmed in our older adult sample. However, the Accepting the Past scale 

was found to have two factors consistent with Boyacioglu and Sumer (2011) who also 

identified two discrete factors. There are also similarities to Zimbardo (1999) who found 

that in their measure of time perspective, views of the past split into two factors: Past-

Negative and Past-Positive. Further the subscales in the current study had much higher 

reliability than the original full scale. This two factor structure needs to be confirmed in an 

independent sample.  

Implications 

The results for accepting the present, as they stand, do not support predictions based 

on developmental models which suggest that accommodation (Brandtstadter & Renner, 

1990) and secondary control (Heckhausen & Schulz, 1995) are increasingly important for 

well-being in older adults. One implication of our study is that a passive form of 

acceptance of the present, based on resignation, is ineffective in contributing to well-being. 

Thus it appears that, as suggested by de Quadros-Wander, McGillivray, and Broadbent 

(2014), older adults may instead benefit from the development of more active forms of 

acceptance of both unchangeable circumstances associated with aging and their 

concomitant emotions. This would also be more consistent with the above developmental 

models. These authors suggested this may be achieved via cognitive therapy or 

mindfulness. Acceptance and Commitment Therapy (ACT) is another possibility, once 

further research is done to establish the role of active acceptance of present emotions 

(versus avoidance of them) in well-being in older adults specifically.  
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A further implication of our study is that Erikson’s arguments that reviewing and 

accepting the past are important contributors to adjusting well to older adulthood have 

been supported, though with some qualifications. It seems that coming to a positive view 

of the past is indeed important for positive outcomes such as positive affect and developing 

a sense of one’s life as meaningful. Also as Erikson and colleagues proposed, when the 

outcome is a negative and non-accepting view of the past, then despair is the likely to 

develop. Therefore, consistent with our findings, what seems to matter most in contributing 

to negative affect (similar to what Erikson termed despair) is failing to come to terms with 

(therefore not accepting) negative aspects/events from the past. However, it is also possible 

that these relationships are not causal, or that they may be in the reverse direction or bi-

directional. For example, higher current negative affect may contribute to a negative and 

non-accepting view of the past, which would then not be consistent with Erikson’s model. 

Based on the results of this study, it is also not possible to draw conclusions regarding 

Erikson’s theoretical propositions that accepting the past is achieved following a life-

review process, and when earlier stages of development have been resolved in a positive 

way, as neither of these concepts were measured in the current study.  

Interventions such as the Integrative Reminiscence Therapies of Afonso et al. 

(2011) and Meléndez Moral et al. (2015) have been shown to increase ego integrity, and 

hence acceptance of the past, and to increase positive aspects of well-being as well as 

reducing depression. Further research should specifically test whether the improvements in 

acceptance of the past shown in reminiscence treatment groups mediate the well-being 

outcomes and if such effects are maintained in the long-term. Such research would thus 

test the causality implied in our original model.  
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Strengths and Limitations 

A clear strength of the current study is the comparison of acceptance of two time 

periods (the present and the past), as prior research has tended to focus on just one of these. 

The inclusion of meaning in life, rather than just affective outcomes, is a further strength of 

this study; as is looking at the normal range of positive and negative affect rather than 

psychopathology. Other strengths include checking each of the measures for structure, 

scale reliability, and conceptual overlap within an older adult sample. The study also 

controlled for several other variables that have been shown to influence well-being. 

The most significant limitation of the current study is the cross-sectional design 

meaning causal inferences cannot be drawn. As evidenced by the good fit for each 

alternative model tested, there is a possibility that high meaning in life and/or positive 

affect (or lower negative affect) may lead to higher acceptance of the past, rather than the 

reverse. The fact that paths were stronger from acceptance to well-being than the reverse 

suggests either there are feedback loops between well-being and accepting the past, as 

suggested by the “Broaden and Build” model of positive emotions (Fredrickson, 2001), or 

that the originally hypothesized direction of effects was correct. Longitudinal studies or 

further interventions are needed to confirm that accepting the past does contribute to the 

development and maintenance of well-being in older adults. Additionally, the two factor 

structure of our measure of acceptance of the past should be considered preliminary as the 

structure requires confirmation in an independent sample. 

The exclusive reliance on self-report measures is a further limitation, as they are 

vulnerable to recall and social desirability biases. Future research could get family or close 

friends to report the older adult’s level of acceptance of the past and/or present 

circumstances. More objective measures of income and health could also be included in 
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future studies. As the sample was quite well educated and financially secure, a larger and 

more representative sample is needed in future research before findings can be generalized. 

In particular our results cannot be generalized to institutionalized or homeless older adults. 

Also our sample was very homogeneous racially and ethnically, so results may not 

generalize beyond Caucasian samples. Potential cultural differences thus also need to be 

explored in future research. Results may also be specific to this cohort, and may not apply 

to future generations of older adults. Cross-sequential designs would be needed to 

disentangle age, cohort and historical explanations for the effects of accepting the past on 

well-being in older adults. 

Conclusion 

Accepting the past was associated with well-being in this sample of older adults, but 

accepting the present was not. Results provide empirical partial support for Erikson’s final 

stage of ego integrity; but raise questions about the most appropriate ways to measure 

acceptance (particularly active acceptance vs resignation) in relation to developmental 

models of secondary control or accommodation. Our results also suggest that therapies 

targeting older adults (such as Integrative Reminiscence Therapy) should focus on 

reducing non-accepting views of the past, as that may reduce negative affect. Therapies 

should also actively focus on developing positive views of the past in order to promote 

more positive aspects of well-being such as positive affect and meaning in life. 



Chapter 5 

184 

References 

Afonso, R. M., Bueno, B., Loureiro, M. J., & Pereira, H. (2011). Reminiscence, 
psychological well-being, and ego integrity in Portuguese elderly people. 
Educational Gerontology, 37(12), 1063-1080. doi:10.1080/03601277.2010.500585 

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies 
across psychopathology: A meta-analytic review. Clinical Psychology Review, 
30(2), 217-237. doi:10.1016/j.cpr.2009.11.004 

Arbuckle, J. L. (2012). IBM SPSS AMOS 21 User’s guide. Armonk, NY: IBM. 

Australian Bureau of Statistics. (2013). Feature Article 1: Population by Age and Sex, 
Australia, States and Territories. Canberra, ACT, Australia: ABS Retrieved from 
http://www.abs.gov.au/ausstats/abs@.nsf/featurearticlesbytitle/1CD2B1952AFC5E
7ACA257298000F2E76?OpenDocument. 

Balzarotti, S., Biassoni, F., Villani, D., Prunas, A., & Velotti, P. (2016). Individual 
differences in cognitive emotion regulation: Implications for subjective and 
psychological well-being. Journal of Happiness Studies, 17(1), 125-143. 
doi:10.1007/s10902-014-9587-3 

Bei, B., Bryant, C., Gilson, K.-M., Koh, J., Gibson, P., Komiti, A., … Judd, F. (2013). A 
prospective study of the impact of floods on the mental and physical health of older 
adults. Aging & Mental Health, 17(8), 992-1002. 
doi:10.1080/13607863.2013.799119 

Ben-Zur, H. (2002). Coping, affect and aging: The roles of mastery and self-esteem. 
Personality and Individual Differences, 32(2), 357-372. doi:10.1016/S0191-
8869%2801%2900031-9 

Bergeron, C. M., & Wanet-Defalque, M.-C. (2013). Psychological adaptation to visual 
impairment: The traditional grief process revised. British Journal of Visual 
Impairment, 31(1), 20-31. doi:10.1177/0264619612469371 

Boyacioglu, I., & Saymaz, E. B. (2012). Accepting the past and depression. Electronic 
Journal of Social Sciences, 40, 220-228. Retrieved from 
http://dergipark.ulakbim.gov.tr/esosder/article/view/5000068500 

Boyacioglu, I., & Sumer, N. (2011). Attachment factors, autobiographical memory and 
accepting the past. Turk Psikoloji Dergisi, 26(67), 105-118. Retrieved from 
http://search.proquest.com/openview/6efee1c53a3300b8651e2fbf5ce7ded9/1?pq-
origsite=gscholar&cbl=28562 

Brandtstadter, J., & Renner, G. (1990). Tenacious goal pursuit and flexible goal 
adjustment: Explication and age-related analysis of assimilative and accommodative 
strategies of coping. Psychology and Aging, 5(1), 58-67. doi:10.1037/0882-
7974.5.1.58 



Accepting the Past and Present 

185 

Brandtstädter, J., & Rothermund, K. (2002). The life-course dynamics of goal pursuit and 
goal adjustment: A two-process framework. Developmental Review, 22(1), 117-150. 
doi:10.1006/drev.2001.0539 

Brennan, P. L., Holland, J. M., Schutte, K. K., & Moos, R. H. (2012). Coping trajectories 
in later life: A 20-year predictive study. Aging & Mental Health, 16(3), 305-316. 
doi:10.1080/13607863.2011.628975 

Butler, R. N. (1963). The life review: an interpretation of reminiscence in the aged. 
Psychiatry, 26, 65-76. doi:10.1007/978-3-662-38534-0_20 

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A 
theoretically based approach. Journal of Personality and Social Psychology, 56(2), 
267-283. doi:10.1037/0022-3514.56.2.267 

Chang, S. O., Kim, J. H., Kong, E. S., Kim, C. G., Ahn, S. Y., & Cho, N. O. (2008). 
Exploring ego-integrity in old adults: A Q-methodology study. International 
Journal of Nursing Studies, 45(2), 246-256. doi:10.1016/j.ijnurstu.2006.07.020 

de Quadros-Wander, S., McGillivray, J., & Broadbent, J. (2014). The influence of 
perceived control on subjective wellbeing in later life. Social Indicators Research, 
115(3), 999-1010. doi:10.1007/s11205-013-0243-9 

Dezutter, J., Casalin, S., Wachholtz, A., Luyckx, K., Hekking, J., & Vandewiele, W. 
(2013). Meaning in life: An important factor for the psychological well-being of 
chronically ill patients? Rehabilitation Psychology, 58(4), 334-341. 
doi:10.1037/a0034393 

Dezutter, J., Toussaint, L., & Leijssen, M. (2016). Forgiveness, ego-integrity, and 
depressive symptoms in community-dwelling and residential elderly adults. 
Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 
71(5), 786-797. doi:10.1093/geronb/gbu146 

Erikson, E. H. (1964). Childhood and society. (2nd Ed.). Oxford, England: W W Norton. 

Erikson, E. H., Erikson, J. M., & Kivnick, H. Q. (1989). Vital involvement in old age. New 
York, NY: W W Norton & Co. 

Eryilmaz, H., Van De Ville, D., Schwartz, S., & Vuilleumier, P. (2014). Lasting impact of 
regret and gratification on resting brain activity and its relation to depressive traits. 
The Journal of Neuroscience, 34(23), 7825-7835. doi:10.1523/JNEUROSCI.0065-
14.2014 

Etezadi, S., & Pushkar, D. (2013). Why are wise people happier? An explanatory model of 
wisdom and emotional well-being in older adults. Journal of Happiness Studies, 
14(3), 929-950. doi:10.1007/s10902-012-9362-2 

Farquhar, J. C., Wrosch, C., Pushkar, D., & Li, K. Z. (2013). The value of adaptive regret 
management in retirement. The International Journal of Aging and Human 
Development, 76(2), 99-121. doi:10.2190/ag.76.2.a 



Chapter 5 

186 

Fredrickson, B. L. (2001). The role of positive emotions in positive psychology: The 
broaden-and-build theory of positive emotions. American Psychologist, 56(3), 218-
226. doi:10.1037/0003-066X.56.3.218 

Garnefski, N., & Kraaij, V. (2007). The Cognitive Emotion Regulation Questionnaire: 
Psychometric features and prospective relationships with depression and anxiety in 
adults. European Journal of Psychological Assessment, 23(3), 141-149. 
doi:10.1027/1015-5759.23.3.141 

Garnefski, N., & Kraaij, V. (2009). Cognitive coping and psychological adjustment in 
different types of stressful life events. Individual Differences Research, 7(3), 168-
181. Retrieved from 
http://web.b.ebscohost.com.simsrad.net.ocs.mq.edu.au/ehost/detail/detail?vid=2&si
d=19e12943-798f-4ef7-
84802c19ceee4373%40sessionmgr102&hid=124&bdata=JnNpdGU9ZWhvc3QtbGl
2ZQ%3d%3d#AN=44921465&db=pbh 

Garnefski, N., Kraaij, V., & Spinhoven, P. (2001). Negative life events, cognitive emotion 
regulation and emotional problems. Personality and Individual Differences, 30(8), 
1311-1327. doi:10.1016/S0191-8869%2800%2900113-6 

Graham, A. R., Sherry, S. B., Stewart, S. H., Sherry, D. L., McGrath, D. S., Fossum, K. 
M., & Allen, S. L. (2010). The existential model of perfectionism and depressive 
symptoms: A short-term, four-wave longitudinal study. Journal of Counseling 
Psychology, 57(4), 423-438. doi:10.1037/a0020667 

Haase, J. E., Britt, T., Coward, D. D., Leidy, N. K., & et al. (1992). Simultaneous concept 
analysis of spiritual perspective, hope, acceptance and self-transcendence. IMAGE: 
Journal of Nursing Scholarship, 24(2), 141-147. doi:10.1111/j.1547-
5069.1992.tb00239.x 

Heckhausen, J. (1997). Developmental regulation across adulthood: Primary and secondary 
control of age-related challenges. Developmental Psychology, 33(1), 176-187. 
doi:10.1037/0012-1649.33.1.176 

Heckhausen, J., & Schulz, R. (1995). A life-span theory of control. Psychological Review, 
102(2), 284-304. doi:10.1037//0033-295x.102.2.284 

Heckhausen, J., Wrosch, C., & Schulz, R. (2010). A motivational theory of life-span 
development. Psychological Review, 117(1), 32-60. doi:10.1037/a0017668 

IBM. (2012). IBM SPSS Statistics 21 core system user’s guide. Armonk, NY: IBM. 

Ingersoll-Dayton, B., Torges, C., & Krause, N. (2010). Unforgiveness, rumination, and 
depressive symptoms among older adults. Aging & Mental Health, 14(4), 439-449. 
doi:10.1080/13607860903483136 

James, J. B., & Zarrett, N. (2006). Ego integrity in the lives of older women. Journal of 
Adult Development, 13(2), 61-75. doi:10.1007/s10804-006-9003-2 



Accepting the Past and Present 

187 

Jim, H. S., Richardson, S. A., Golden-Kreutz, D. M., & Andersen, B. L. (2006). Strategies 
used in coping with a cancer diagnosis predict meaning in life for survivors. Health 
Psychology, 25(6), 753-761. doi:10.1037/0278-6133.25.6.753  

Keng, S.-L., Smoski, M. J., & Robins, C. J. (2016). Effects of mindful acceptance and 
reappraisal training on maladaptive beliefs about rumination. Mindfulness, 7(2), 
493-503. doi:10.1007/s12671-015-0480-x 

Kline, R. B. (2005). Principles and practice of structural equation modeling (2nd ed.). 
New York, NY: Guilford Press. 

Knight, T., & Ricciardelli, L. A. (2003). Successful aging: Perceptions of adults aged 
between 70 and 101 years. The International Journal of Aging and Human 
Development, 56(3), 223-245. doi:10.2190/cg1a-4y73-wew8-44qy 

Kraaij, V., Pruymboom, E., & Garnefski, N. (2002). Cognitive coping and depressive 
symptoms in the elderly: A longitudinal study. Aging & Mental Health, 6(3), 275-
281. doi:10.1080/13607860220142387 

Massey, E., Garnefski, N., Gebhardt, W., & van der Leeden, R. (2011). A daily diary study 
on the independent and interactive effects of headache and self-regulatory factors 
on daily affect among adolescents. British Journal of Health Psychology, 16(2), 
288-299. doi:10.1348/135910710X500828 

Meléndez Moral, J. C., Fortuna Terrero, F. B., Sales Galán, A., & Mayordomo Rodríguez, 
T. (2015). Effect of integrative reminiscence therapy on depression, well-being, 
integrity, self-esteem, and life satisfaction in older adults. The Journal of Positive 
Psychology, 10(3), 240-247. doi:10.1080/17439760.2014.936968 

Morling, B., & Evered, S. (2006). Secondary control reviewed and defined. Psychological 
Bulletin, 132(2), 269-296. doi:10.1037/0033-2909.132.2.269 

Nolen-Hoeksema, S., & Aldao, A. (2011). Gender and age differences in emotion 
regulation strategies and their relationship to depressive symptoms. Personality and 
Individual Differences, 51(6), 704-708. doi:10.1016/j.paid.2011.06.012 

North, R., Holahan, C., Carlson, C., & Pahl, S. (2014). From failure to flourishing: The 
roles of acceptance and goal reengagement. Journal of Adult Development, 21(4), 
239-250. doi:10.1007/s10804-014-9195-9 

Pang, J., Strodl, E., & Oei, T.-P. S. (2013). The factor structure of the COPE Questionnaire 
in a sample of clinically depressed and anxious adults. Journal of Psychopathology 
and Behavioral Assessment, 35(2), 264-272. doi:10.1007/s10862-012-9328-z 

Park, C. L., Malone, M. R., Suresh, D., Bliss, D., & Rosen, R. I. (2008). Coping, meaning 
in life, and quality of life in congestive heart failure patients. Quality of Life 
Research: An International Journal of Quality of Life Aspects of Treatment, Care & 
Rehabilitation, 17(1), 21-26. doi:10.1007/s11136-007-9279-0 



Chapter 5 

188 

Phillips, W. J., & Ferguson, S. J. (2013). Self-compassion: A resource for positive aging. 
Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 
68(4), 529-539. doi:10.1093/geronb/gbs091 

Pinquart, M., & Forstmeier, S. (2012). Effects of reminiscence interventions on 
psychosocial outcomes: A meta-analysis. Aging & Mental Health, 16(5), 541-558. 
doi:10.1080/13607863.2011.651434 

Randenborgh, A., Huffmeier, J., LeMoult, J., & Joormann, J. (2010). Letting go of unmet 
goals: Does self-focused rumination impair goal disengagement? Motivation and 
Emotion, 34(4), 325. doi:10.1007/s11031-010-9190-9 

Ranzijn, R., & Luszcz, M. (1999). Acceptance: A key to wellbeing in older adults? 
Australian Psychologist, 34(2), 94-98. doi:10.1080/00050069908257435 

Ryff, C. D. (1989). In the eye of the beholder: Views of psychological well-being among 
middle-aged and older adults. Psychology and Aging, 4(2), 195-210. 
doi:10.1037/0882-7974.4.2.195 

Rylands, K., & Rickwood, D. J. (2001). Ego-integrity versus ego-despair: The effect of 
“accepting the past” on depression in older women. The International Journal of 
Aging and Human Development, 53(1), 75-89. doi:10.2190/1LN2-J92C-2168-
THPH 

Santor, D. A., & Zuroff, D. C. (1994). Depressive symptoms: Effects of negative 
affectivity and failing to accept the past. Journal of Personality Assessment, 63(2), 
294-312. doi:10.1207/s15327752jpa6302_9 

Seligman, M. E., Park, N., & Peterson, C. (2004). The Values In Action (VIA) 
classification of character strengths. Ricerche di Psicologia, 27(1), 63-78. Retrieved 
from http://www.theallianceofswmo.org/wp-
content/uploads/2014/09/VIA_Signature_Strengths_Original1.pdf 

Steger, M. F., Frazier, P., Oishi, S., & Kaler, M. (2006). The meaning in life questionnaire: 
Assessing the presence of and search for meaning in life. Journal of Counseling 
Psychology, 53(1), 80-93. doi:10.1037/0022-0167.53.1.80 

Steger, M. F., & Kashdan, T. B. (2007). Stability and specificity of meaning in life and life 
satisfaction over one year. Journal of Happiness Studies, 8(2), 161-179. 
doi:10.1007/s10902-006-9011-8 

Steger, M. F., Oishi, S., & Kashdan, T. B. (2009). Meaning in life across the life span: 
Levels and correlates of meaning in life from emerging adulthood to older 
adulthood. The Journal of Positive Psychology, 4(1), 43-52. 
doi:10.1080/17439760802303127 

Steverink, N., Westerhof, G. J., Bode, C., & Dittmann-Kohli, F. (2001). The personal 
experience of aging, individual resources, and subjective well-being. Journals of 
Gerontology Series B: Psychological Sciences and Social Sciences, 56B(6), 364–
373. doi:10.1093/geronb/56.6.p364 



Accepting the Past and Present 

189 

Swift, A. U., & Chipperfield, J. G. (2013). Secondary control belief combinations 
(adjustment and acceptance) and well-being in older adults. Canadian Journal on 
Aging / La Revue canadienne du vieillissement, 32(4), 349-359. 
doi:10.1017/s0714980813000391 

Thompson, E. H., Woodward, J. T., & Stanton, A. L. (2011). Moving forward during 
major goal blockage: Situational goal adjustment in women facing infertility. 
Journal of Behavioral Medicine, 34(4), 275-287. doi:10.1007/s10865-010-9309-1 

Thompson, S. C., Nanni, C., & Levine, A. (1994). Primary versus secondary and central 
versus consequence-related control in HIV-positive men. Journal of Personality & 
Social Psychology, 67(3), 540-547. doi:10.1037/0022-3514.67.3.540 

Torges, C. M., Stewart, A. J., & Duncan, L. E. (2008). Achieving ego integrity: Personality 
development in late midlife. Journal of Research in Personality, 42(4), 1004-1019. 
doi:10.1016/j.jrp.2008.02.006 

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief 
measures of positive and negative affect: The PANAS scales. Journal of 
Personality and Social Psychology, 54(6), 1063-1070. doi:10.1037/0022-
3514.54.6.1063 

Webster, J. D., Bohlmeijer, E. T., & Westerhof, G. J. (2010). Mapping the future of 
reminiscence: A conceptual guide for research and practice. Research on Aging, 
32(4), 527-564. doi:10.1177/0164027510364122 

Westerhof, G. J., Bohlmeijer, E. T., & McAdams, D. P. (2015). The relation of ego 
integrity and despair to personality traits and mental health. Journals of 
Gerontology Series B: Psychological Sciences and Social Sciences. Advance online 
publication. doi:10.1093/geronb/gbv062 

Wilson, G. T. (1996). Acceptance and change in the treatment of eating disorders and 
obesity. Behavior Therapy, 27(3), 417-439. doi:10.1016/S0005-7894(96)80025-6 

Wolgast, M., Lundh, L.-G., & Viborg, G. (2013). Cognitive restructuring and acceptance: 
An empirically grounded conceptual analysis. Cognitive Therapy and Research, 
37(2), 340-351. doi:10.1007/s10608-012-9477-0 

Wrosch, C., Bauer, I., & Scheier, M. F. (2005). Regret and quality of life across the adult 
life span: The influence of disengagement and available future goals. Psychology 
and Aging, 20(4), 657-670. doi:10.1037/0882-7974.20.4.657 

Zacher, H., McKenna, B., & Rooney, D. (2013). Effects of self-reported wisdom on 
happiness : not much more than emotional intelligence? Journal of Happiness 
Studies, 14(6), 1697-1716. doi:10.1007/s10902-012-9404-9 

Zimbardo, P. G. (1999). Putting time in perspective: A valid, reliable individual-
differences metric. Journal of Personality and Social Psychology, 77(6), 1271-
1288. doi:10.1037/0022-3514.77.6.1271 

 





 

191 

CHAPTER 6:  
HOPE AND EXPERIENTIAL AVOIDANCE 





Hope and Experiential Avoidance 

193 

Hope for the Future and Avoidance of the Present: 
Associations with Well-being in Older Adults  

Susan J. Ferguson (Sue) & Alan J. Taylor & Catherine McMahon 

 

Published paper 

Ferguson, S. J., Taylor, A. J., & McMahon, C. (2016). Hope for the Future and Avoidance 
of the Present: Associations with Well-being in Older Adults. Journal of Happiness 
Studies. Advance online publication. doi:10.1007/s10902-016-9787-0 (see 
Appendix H for published format) 





Hope and Experiential Avoidance 

195 

Author contributions. The candidate conceptualized the study, selected measures 

for the questionnaire, applied for the ethics approval in conjunction with the third author 

(Associate Prof Cathy McMahon, her supervisor), trained and supervised the students 

undertaking the data collection; and also conducted the literature search. The candidate 

also conducted statistical analysis with the help of Dr. Alan Taylor. The coauthors were the 

candidates’ supervisors, and the candidate wrote the initial drafts of the paper in full, with 

the Principle Supervisor (Associate Professor Cathy McMahon) contributing to the 

preparation of the manuscripts for submission (editing and some reorganizing and/or 

rewriting in parts). The remaining co-author (Dr. Taylor) also helped with the wording of 

some parts of the results section and in some cases checking the interpretation of findings 

in the discussion. 

Acknowledgements. We would like to thank Wendy J. Phillips for her assistance 

with data cleaning and analysis strategy; and Naomi Miller-Powell, Lareena Brown, 

Amanda Davis, and Monica Liston for their involvement in data collection. 

  



Pages 196-234 of this thesis have been removed as they contain published 
material under copyright. Removed contents published as: 

Ferguson, S.J., Taylor, A.J. & McMahon, C. (2017) Hope for the Future and 
Avoidance of the Present: Associations with Well-being in Older Adults. Journal 
of Happiness Studies. Vol. 18, pp. 1485–1506. https://doi.org/10.1007/s10902-
016-9787-0



235 

CHAPTER 7: 
DISCUSSION 





Discussion 

237 

The key focus of this PhD research has been the application of positive psychology 

principles to ageing in order to explain the paradox of wellbeing remaining high in older 

adults despite increased losses (e.g. Mroczek & Kolarz, 1998; Windsor & Anstey, 2010). 

The overarching aim was to apply positive psychology principles relating to the past, 

present, future, and the self to the prediction of wellbeing in older adults; and to integrate 

these with developmental psychology and the ACT model (Hayes, 2004; Hayes, Luoma, 

Bond, Masuda, & Lillis, 2006) principles, particularly those relating to time and 

acceptance. The thesis thus sought to address a gap in the literature whereby most existing 

theories of ageing (e.g. Baltes & Carstensen, 2003; Heckhausen, Wrosch, & Schulz, 2010; 

Rothermund & Brandstadter, 2003) discuss processes of dealing with losses and preventing 

negative outcomes, but not the resources needed for creating positive outcomes. 

More specific aims were: to explore social support and perceptions of control as 

potential mediators of beneficial effects of optimism on well-being (positive affect and 

purpose in life) in older adults; and whether hope was also associated with wellbeing in 

older adults, even when other potential predictors were taken into account. This thesis also 

sought to explore whether self-compassion may be associated with four aspects of well-

being (positive and negative affect, ego integrity and meaning in life) in older adults. The 

final aim was to explore the effects of acceptance (versus avoidance) of both the present 

and the past on negative affect and also on two aspects of positive well-being, positive 

affect and meaning in life, in older adults.  

Overview of Findings 

The overall conclusion from this PhD research is that, in keeping with recent 

propositions regarding the importance of mindfulness, mindfully focusing on the present 

with acceptance (rather than experiential avoidance) is important for psychological 
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adaptation in older adults. Truly positive ageing, however, is characterized not just by 

lower negative affect, but also higher positive affect and a sense of meaning in life. The 

thesis findings suggest that older adults need to focus positively and constructively on the 

future (through optimism and hope); reflect on their current circumstances and capacities 

with compassionate acceptance, and review and accept their past. This research has thus 

drawn together concepts from ACT (experiential avoidance versus acceptance), positive 

psychology (the strengths of optimism and hope) and the related area of self-compassion, 

and finally integrated these with both acceptance of present events/stressors (from the 

coping strategies/emotion regulation literature) and Erikson and colleagues’ (1989) 

concept of the development of ego-integrity in older adulthood through reviewing and 

accepting the past.  

As noted throughout, time is a key construct. The thesis itself unfolded over eight 

years, and prior chapters (3b and 4b) have briefly considered subsequent work that 

followed the early published manuscripts. This chapter now considers the key study 

findings, implications for theory and for clinical interventions. Findings are organized 

according to the time period examined. Study limitations are acknowledged and directions 

for future research identified. The discussion begins with an integration of findings related 

to older adults’ views of the future. 

Views of the Future 

While Erikson’s theory of ageing (Erikson, 1964; Erikson et al., 1989) emphasized 

the importance of an adaptive attitude to what had gone before, positive psychology 

approaches also involve a perspective on the future. Accordingly, two of the research 

papers focused on views of the future. Chapter 3a focused on optimism, consistent with 

Seligman’s work on optimism which contributed to the foundation of positive psychology. 
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Chapter 6 focused on hope, because hope is both a key strength identified in the positive 

psychology conceptualization of character strengths or virtues (Peterson & Park, 2009; 

Peterson & Seligman, 2004), and also an ego strength emphasized in Erikson’s lifespan 

developmental model (Erikson, 1964). 

As expected, attitudes to the future (both optimism and hope) were shown to be 

associated with wellbeing, particularly positive aspects of wellbeing such as positive affect 

and purpose/ meaning in life. Both hope and optimism are general beliefs (expectancies) 

that positive outcomes will occur relating to future goals (Rand, 2009). Optimism involves 

the belief in a positive future that may come about for a variety of reasons (both internal 

and external to the individual), whereas hope is the more specific belief that the individual 

themselves can contribute to positive change in the future and that they have both the will 

and the ways to do this (Alarcon, Bowling, & Khazon, 2013).  

The paper exploring optimism (chapter 3a) is important to the positive psychology 

of ageing as it illustrated not only that dispositional optimism is important to wellbeing in 

older adults, but also that the process through which it has its effects may differ depending 

on the outcome being measured. The optimism study thus supported the hypothesized path 

from optimism to wellbeing, and more specifically provided partial support for 

hypothesized paths from optimism to wellbeing through perceived control and social 

support. As some models with paths from positive affect to social support, and from 

purpose in life to perceived control also showed low but acceptable fit (paths back from 

wellbeing to optimism were not modelled) directions of effects are still uncertain. The 

findings broadly support the Optimism theory proposed by Carver and Scheier (2001), 

which allows for feedback loops between wellbeing and optimism, but also suggests 

modifications to the model. In particular, the thesis results suggest that the model’s 
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explanatory power and utility may be improved by adding distinct processes (including 

social support and perceived control) by which optimism may contribute to different 

aspects of wellbeing. 

Whilst acknowledging the limitations of cross-sectional designs, results suggested 

that perceived social support may mediate the effect of optimism on hedonic (subjective) 

wellbeing, with higher optimism contributing to higher social support, which may in turn 

contribute to more positive affect. The results suggested different pathways for eudaimonic 

wellbeing. In this case, perceived control appeared to mediate the effect of optimism, with 

higher optimism leading to higher perceptions of control which in turn were associated 

with higher perceived purpose in life. This confirmed a key proposition of this thesis, 

namely that different resources and/or different processes may be important for hedonic 

(subjective) versus eudaimonic (psychological) wellbeing. While prior studies had shown 

that optimism contributed to wellbeing in older adults (e.g. Isaacowitz, 2005), this was one 

of the first studies to demonstrate potential processes through which these effects may be 

achieved.  

Longitudinal research subsequent to the publication of this manuscript (see chapter 

3b), converges to support the contention that optimism contributes to higher social support 

prospectively (Rius-Ottenheim et al., 2012), and that the recipient’s perceptions of social 

support mediate the effects of optimism on wellbeing (Vollmann, Antoniw, Hartung, & 

Renner, 2011). However, the paper by Vollmann and colleagues (2011) measured only 

perceived stress as a wellbeing outcome. Therefore, future research needs to investigate 

whether, as proposed in this thesis, social support not only mediates the effects of 

optimism on positive affect but also mediates its effects on other forms of hedonic 

(subjective) wellbeing.  
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Two subsequent cross-sectional studies have also confirmed results in the current 

thesis that perceived control mediates the effects of optimism on wellbeing (Bretherton & 

McLean, 2015; Sherman & Cotter, 2013). However, as the wellbeing measures in these 

studies were psychological health and life satisfaction, respectively, this calls into question 

our conclusion that the pathway from optimism to perceived control to wellbeing was 

specific to eudaimonic wellbeing (or purpose in life specifically). The specificity and 

direction of these effects needs to be examined further using longitudinal and experimental 

and/or intervention studies. 

Turning now to the other future oriented concept, trait hope, covered in chapter 6. 

While the hypothesis that higher trait hope would lead to higher positive affect and 

meaning in life and lower negative affect was broadly supported, the testing of alternative 

models (with opposite directions of effects) showed that many of the relationships may be 

bidirectional. Once experiential avoidance was added to the models, however, results did 

not support the aspect of the hypothesis relating hope to negative affect and are thus 

inconsistent with some aspects of Snyder and colleagues’ (2005) Hope theory, which 

proposes that hope and both positive and negative emotions are reciprocally related. 

Specifically, Synder and colleagues’ argument that negative emotions arise when hope is 

low or progress toward goals is interrupted and negative emotions then in turn reduce hope 

was not supported when a trait measure of hope was used. Our findings do, however, 

support Snyder’s theoretical argument that hope leads to better goal progress which 

enhances positive emotions; and are also consistent with the suggested feedback loop in 

which positive affect in turn promotes hope (though we did not test the goal progress 

component of these arguments). Further to this, through the application of non-recursive 

modelling, the path from hope to positive affect was demonstrated to be stronger than that 

from positive affect to hope in the thesis data. Hope then, as hypothesized, does seem to 
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contribute to positive affect in older adults, though probably with a degree of feedback, 

suggesting that higher positive affect may also improve levels of hope to some degree, 

consistent with Fredrickson’s (2006) Broaden and Build model of positive emotions.  

The results in relation to future oriented constructs (optimism, hope) were 

consistent in demonstrating that both are associated with high positive affect and meaning 

in life. With regard to negative affect, however, attitudes to present circumstances also play 

a part. The study reported in chapter 6 found that while hope about the future predicted 

positive indicators of hedonic and eudaimonic wellbeing, when an aspect of attitudes 

toward the present was added to the model, in this case experiential avoidance, hope no 

longer predicted negative affect. Importantly, findings for this latter study indicated that 

the effects of hope were significant after taking account of effects for age, education, 

income, and perceived health. The present studies add to prior research by demonstrating 

links between views of the future and purpose and meaning in life; and also by 

demonstrating that attitudes to the present (rather than the future) appear to be more 

important for predicting negative affect.  

Findings in this thesis suggesting that social support and perceived control may 

mediate the pathways from optimism to positive affect and purpose in life, respectively, 

raising questions regarding whether either of these, or some other personal resources, may 

similarly mediate the effects of hope on aspects of positive wellbeing. It is possible that 

being optimistic and/or hopeful may make contact with the individual more attractive to 

others and thus increase the size of their social network and/or its supportiveness, which in 

turn increases their positive affect. The current findings suggest that being optimistic may 

also lead to increased confidence that the older individual can control important outcomes 

thus improving their sense of purpose in life. Similarly, it is possible that hope, with its 
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motivational and efficacy component (agency), may increase either the older adult’s actual 

goal attainment or the perception that important goals can be achieved and that they have 

the plans/means (through the pathways component of hope) to achieve things that are 

meaningful or important to them. It seems likely that hope may increase perceived control 

(or self-efficacy) in particular (Bailey, Eng, Frisch, & Snyder, 2007). Future research could 

explore the mechanisms through which hope influences wellbeing. For example, perhaps 

hope works through positive reappraisal in assisting individuals to find meaning and 

purpose. Or, perhaps, as Duggleby and colleagues (2012) suggest, “finding meaning and 

positive reappraisal are important strategies to help older adults with chronic illness 

maintain their hope” (p. 1211). These researchers used an intervention promoting hope and 

reported improved quality of life (for caregivers of those with advanced cancer) by 

decreasing loss and grief and increasing self-efficacy. Thus perceived control or efficacy 

may be a mechanism through which both optimism and hope have their impact on 

wellbeing. 

It may also be that low hope leads to self-critical thoughts and/or rumination, which 

could make it harder to successfully attain goals (Snyder, 2002), thus reducing the sense of 

meaning and purpose in life. If this were the case, therapy focused on self-compassion, as 

well as hope may be useful to counter this self-criticism. Much more work is needed to 

investigate potential mechanism through which views of the future impact wellbeing. 

This thesis did not investigate optimism and hope in the same study. A meta-

analysis by Alarcon et al. (2013) confirmed that optimism and hope were each were 

associated with different outcome measures and had unique predictors. Consistent with 

Alarcon et al. (2013), but not Gallagher and Lopez (2009), hope was the strongest 

predictor of positive affect in the current studies. However, both optimism and hope were 
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associated with positive affect, and both were also associated with purpose in life in the 

older adults in the current thesis. As Chang, Yu, and Hirsch (2013) found, the interaction 

of optimism and hope added further to the prediction of depression (with the impact of 

hope greatest in those low in optimism), future research could investigate whether the 

combination of both optimism and hope can also add further to the prediction of positive 

wellbeing outcomes. A possibly not explored in the current research is that excessively 

high levels of optimism or hope (false hope) may actually hinder wellbeing, for example 

by encouraging older adults with these beliefs to cling to goals which are now unattainable, 

rather than being selective and focussing on fewer attainable goals (which is considered 

adaptive in the SOC model). This needs to be explored in future research using nonlinear 

modelling. 

In the samples used in this thesis both optimism and hope were associated with 

positive affect and meaning/purpose in life, but optimism and not hope was associated with 

negative affect. Overall, views of the future, particularly optimism and hope, were thus 

each found to be associated with several aspects wellbeing in older adults. Views of the 

present have also been argued to be important for wellbeing throughout this thesis and 

these findings will now be discussed. 

Views of the Present 

Accepting the present was measured in two studies in this thesis (chapters 5 and 6) 

and argued to be associated with wellbeing. In chapter 5, acceptance was conceptualized 

as a coping strategy and measured with the Cognitive Emotion Regulation Questionnaire 

Acceptance subscale (CERQ-A). Unexpectedly, and contrary to the hypothesis, the 

acceptance score derived from this measure was not associated with wellbeing in the older 

adult sample (however see discussion of conceptual and measurement issues with this scale 
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below). While (in chapter five) it was argued that the failure of acceptance as a coping 

strategy to be associated with wellbeing (as had been predicted) was probably due to the 

measure used actually measuring resignation rather than acceptance, it is also important to 

acknowledge that until a further measure of acceptance is developed and used in this 

context we cannot be sure that in fact acceptance as a coping strategy is not simply 

ineffective in contributing to wellbeing and in some circumstances may in fact be 

counterproductive.  

Given the lack of significance of acceptance in the study in chapter 5, acceptance 

was reconceptualised for the last empirical paper, and measured with the Acceptance and 

Action Questionnaire revised version (AAQii). This measured the theoretical opposite of 

acceptance, experiential avoidance in accordance with the ACT model (Bond et al., 2011). 

Thus high scores for avoidance indicated a non-accepting stance. 

As mentioned above, in the paper exploring relations between hope and experiential 

avoidance in older adults (chapter 6), it was experiential avoidance that had the strongest 

association with levels of negative affect in older adults. Those who were high in 

experiential avoidance (for example, who tended to avoid thinking about their current 

emotional states) were also higher in negative affect (that is, more likely to report feeling 

distressed, irritable or guilty) and also reported lower levels of meaning in life. Results, 

however, did not show a significant relationship between experiential avoidance and 

positive affect. Results of this thesis study thus show only partial support for the study’s 

hypothesis that lower experiential avoidance would lead to higher positive affect and 

higher meaning in life, and lower negative affect. The results are consistent with the ACT 

model (Hayes et al., 2006) of psychological ill-health which proposed that avoiding or 

trying to alter the form of private events such as emotions, cognitions, sensations and 
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memories would have the paradoxical effect of increasing their frequency and hence lead 

to negative emotional consequences. But it is also possible, given results of this study, that 

it is heightened negative affect that contributes to the tendency to avoid distressing 

thoughts; a possibility not acknowledged in the ACT model. However, this interpretation is 

constrained by the cross-sectional design of the current study. More recently, intervention 

studies reporting evidence that depression and anxiety decrease when the tendency to 

engage in experiential avoidance is discouraged (Davison, Eppingstall, Runci, & 

O’Connor, 2016; Losada et al., 2015), support the direction of effect proposed in the ACT 

model.  

Higher experiential avoidance was also significantly associated with lower meaning 

in life, even when hope was taken into account along with sociodemographic and health 

variables. This is consistent with the Machell, Goodman, and Kashdan (2015) finding of an 

association between experiential avoidance and meaning in life despite the studies 

differing in samples (college students versus older adults) and measurement techniques 

(daily diary versus a trait measure of avoidance). Findings are also consistent with 

arguments by Steger and colleagues (Steger, Sheline, Merriman, & Kashdan, 2013) that the 

avoidance of reflection on experiences in the present renders comprehension systems 

(which form part of meaning in life) “inaccurate, fragile and constantly in need of 

protection” (2013, p. 245). Both the ACT model and the literature on meaning in life 

emphasize the importance of attending to and working toward valued outcomes, which in 

turn confer meaning. 

From the perspective of the ACT model (Hayes et al., 2006), individuals who are 

more psychologically flexible (and hence lower in experiential avoidance and cognitive 

fusion) are able to focus on values based action and hence can reduce their risk of 
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psychopathology and develop greater wellbeing including a sense of purpose and meaning 

in life. The finding that higher experiential avoidance was associated with lower well-

being in the older adult sample in this thesis is also consistent with developmental 

explanations such as the argument that suppression (which is conceptually very similar to 

experiential avoidance) interrupts the focus on meaningful goals and accepting the past, 

both of which, according to developmental theory would undermine well-being 

particularly in older adults (Erikson et al., 1989; Krause, 2007). Another important aspect 

of examining views the present involved investigating how the self is evaluated and 

accepted.  

Views of the Self 

Accepting the self was explored from the perspective of positive psychology and 

more specifically (using the construct from earlier Buddhist teachings), self-compassion, 

which is theorized to be a healthy way of relating to oneself (Neff, 2003b). Evidence had 

accumulated that self-compassion was associated with wellbeing in other age groups (e.g. 

MacBeth & Gumley, 2012; Neff & McGehee, 2010), but had not yet been explored in 

older adults. In this thesis, the study exploring self-compassion in older adults (chapter 4a) 

concluded that having a self-compassionate attitude toward oneself was associated with 

wellbeing; and that self-compassion may indeed be a resource for positive ageing. As 

hypothesized, self-compassion was associated with higher positive affect, higher ego 

integrity and lower levels of negative affect. Also, as had been speculated, self-compassion 

was associated with higher meaning in life. This study also demonstrated that self-

compassion was made up of two components: positive and negative (self-coldness) aspects 

of self-compassion. Details and implications of this latter finding are discussed later in this 

chapter when measurement issues are considered in more detail. The positive component 
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of self-compassion was associated with positive affect, meaning in life and ego integrity. 

Self-coldness, on the other hand, was associated with negative affect and meaning in life. 

As discussed in chapters 4a and 4b, these findings for self-compassion and affect 

were in line with those for younger age groups (e.g. Krieger, Hermann, Zimmermann, & 

Grosse Holtforth, 2015; Neff, Rude, & Kirkpatrick, 2007). The more specific finding that 

the self-compassion negative factor (self-coldness/ self-criticism) was associated with 

negative affect was later confirmed in a general community sample by López, Sanderman, 

and Schroevers (2016), who also found self-coldness was associated with depressive 

symptoms. So it seems that being self-cold (or self-critical), rather than not being 

(positively) self-compassionate, is associated with negative affect. Together these findings 

suggest that helping to stimulate mindful awareness, self-kindness and common humanity 

(to counteract harsh self-critical ruminations) should thus help reduce negative affect and 

perhaps help prevent and treat depression in older adults. Note, however, that it was the 

positive aspects of self-compassion that contributed to positive affect in the current study. 

Focusing on the present in a mindful, objective and clear way may help maintain positive 

affect, which is also consistent with the ACT model (Hayes et al., 2006). A recent 

experimental study has confirmed the potentially causal effects of self-compassion on 

positive mood in younger adults (Odou & Brinker, 2015).  

As discussed in chapter 4b, self-compassion also seems to increase later in 

adulthood (Homan, 2016; Neff, 2009; Petrocchi, Ottaviani, & Couyoumdjian, 2014), 

particularly after young-adulthood. Further to this the effect of self-compassion on hedonic 

wellbeing has also been shown to be stronger with advancing age (Hwang, Kim, Yang, & 

Yang, 2016). For self-compassion in older adults, specifically, the results of this thesis are 

supported by recent findings that among those with poorer health, self-compassion was 



Discussion 

249 

associated with higher hedonic wellbeing (Allen, Goldwasser, & Leary, 2012; Smith, 

2015). Both midlife (Brown, Bryant, Brown, Bei, & Judd, 2015) and older adults (Allen et 

al., 2012) who are self-compassionate have also been shown to express more positive 

thoughts about ageing; with negative aspects of self-compassion (e.g. self-criticism), in 

particular, being a strong predictor of attitudes to ageing. Following on from this work, 

Perez-Blasco, Sales, Meléndez, and Mayordomo (2016) found a mindfulness and self-

compassion treatment improved resilience and reduced stress and anxiety in older adults 

(compared to a no treatment control group) by decreasing negative self-focused coping, 

and increasing positive reappraisal. This then supports the tentative conclusion of this 

thesis that self-compassion may be a contributor to affective wellbeing in older adults, and 

that decreasing self-criticism may be important for reducing negative affect in particular. 

Interestingly self-compassionate older adults were also less reluctant to ask for and use 

assistance (Allen et al., 2012), so there are multiple ways in which increased self-

compassion may be important for the wellbeing of older adults. Findings suggest 

interventions should specifically target reducing self-coldness as well as seeking to 

increase the positive aspects of affective wellbeing through mindful self-focus and self-

compassion. 

The association found in this thesis between self-compassion and ego integrity was 

a novel finding, but consistent with Erikson’s (Erikson et al., 1989) theoretical conceptions 

of the final stage of the life-cycle and with the prior finding that self-compassion was 

associated with greater wisdom (Neff et al., 2007). This finding has yet to be replicated, 

but suggests that self-compassion influences not only affect but also more eudaimonic 

aspects of wellbeing, in particular those theorized to be especially relevant to older adults.  
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Similarly, the association found between self-compassion and greater meaning in 

life was also previously unexplored, but in the expected direction based on the established 

association of meaning and purpose in life with other predictors of positive wellbeing 

(O’Connor & Vallerand, 1998; Steger, 2012). Recent research (reported in chapter 4b) has 

confirmed this association in a sample of adolescents (O’Donnell, 2015); and university 

students (Marshall & Brockman, 2016). Meaning in life can also be regarded as an aspect 

of eudaimonic or psychological wellbeing. Indeed Ryff’s scale of psychological wellbeing 

(Ryff, 1989) includes a purpose in life subscale, which is essentially a measure of meaning 

in life and contains items referring specifically to both meaning and purpose. Zessin, 

Dickhäuser, and Garbade (2015), in a meta-analysis, found that self-compassion was more 

strongly linked to psychological (eudaimonic) wellbeing compared to affective wellbeing. 

Subsequent research has shown that self-compassion was also associated with all six of 

Ryff’s dimensions of psychological wellbeing (including purpose in life) in older adults 

(Homan, 2016). Relatedly, this thesis found the associations between self-compassion and 

negative affect and meaning in life were of similar effect size, though larger than that for 

positive affect, and that self-coldness was primarily associated with negative affect, 

whereas positive self-compassion was associated with positive affect. Findings may then 

depend on which aspects of affect are measured and whether the components of self-

compassion are separated.  

The studies in this thesis did not investigate potential cognitive mediators of the 

self-compassion effects on wellbeing. As reported in chapter 4b, research in other age 

groups has since investigated mediators of negative outcomes related to depression, such 

as rumination (Krieger, Altenstein, Baettig, Doerig, & Holtforth, 2013), positive and 

negative automatic thoughts (Arimitsu & Hofmann, 2015), negative attributional style 

(Zhou, Chen, Liu, Lu, & Su, 2013); and acceptance (Zhang & Chen, 2016). Also, in an 
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interesting recent study, hope mediated the impact of self-compassion on life satisfaction 

(Yang, Zhang, & Kou, 2016). Future research could investigate whether these same 

mediators are relevant in older adults, and also if different processes explain the effects of 

the positive and negative aspects of self-compassion on different aspects of wellbeing. For 

example, does rumination play a greater role in explaining the effects of self-coldness on 

negative affect than on positive affect? Or a stronger mediating effect than acceptance? 

What mediates the effects of the positive aspects of self-compassion? Mediation effects 

also need to be confirmed in longitudinal and experimental or intervention studies.  

The self-compassion model (Neff, 2003b), while broadly supported by the current 

findings, needs to be modified to account for different effects of self-coldness and positive 

aspects of self-compassion, to incorporate the association between self-compassion and 

meaning in life and ego integrity, to incorporate recent (and future) findings of mediators 

of the relationships between different aspects of self-compassion and different aspects of 

wellbeing, and to further acknowledge developmental changes. 

Overall, views of the present, particularly experiential avoidance (lack of 

acceptance) and self-compassion (including positive accepting views of oneself versus 

being self-critical), were each found to be associated with some aspects of wellbeing in 

older adults. Views of the past will be discussed next, to see if having accepting views of 

prior aspects of our lives is also associated with wellbeing in older adults.  

Views of the Past 

It was hypothesized that accepting the past would be associated with higher 

wellbeing. In the study reported in chapter 5, accepting the past was found to have two 

components: failing to accept the past and having a positive view of the past. Both were 

associated with meaning in life, with higher positive views of the past and lower levels of 
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failing to accept the past both being associated with greater sense of meaning and purpose 

in life. Positive views of the past were also associated with higher positive affect, but not 

associated with negative affect. Failing to accept the past, on the other hand, was 

associated with higher negative affect, but not associated with positive affect. A positive 

view of the past could be seen as a psychological resource or strength, a potential 

resiliency factor, whereas failing to accept the past may be seen as a source of vulnerability 

to negative outcomes. These thesis results are therefore consistent with the view that 

strengths and vulnerabilities may independently predict wellbeing (Huta & Hawley, 2010).  

This current study found that being able to hold a positive view of the past was 

associated with positive emotions in the present. These findings are consistent with 

Erikson’s model (1989), which suggested that reviewing the past and coming to accept it 

contributes to positive outcomes in older adulthood, such as ego integrity and wisdom. 

These results are also consistent with findings that being able to reflect upon past pleasant 

events and achievements in a positive way is an effective mechanism for enhancing 

affective wellbeing as demonstrated in research on positive reminiscence and/or savoring 

the past (e.g. Bryant, Smart, & King, 2005). In addition, Westerhof and Bohlmeijer (2014) 

argued that reminiscing about the past in a positive way contributes to the development of 

resources such as social support, mastery and self-esteem. Further to this they argue that it 

may be through these resources that reminiscence contributes to wellbeing, including 

positive affect, though this remains largely unexplored. Several studies have, however, 

explored possible mechanisms, Korte, Cappeliez, Bohlmeijer, and Westerhof (2012) for 

example, found mastery and meaning in life mediated the effects of reminiscence on 

reduced psychological distress. Future research could explore mediators for the 

relationship between views of the past and positive wellbeing outcomes and also whether 
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there are any feedback loops from affect (positive or negative) to mediators or to views of 

the past more directly. 

The relationship between failing to accept the past and negative affect is best 

explained by Erikson’s model (Erikson et al., 1989). Erikson argued that in late adulthood 

reviewing one’s life can lead to positive outcomes such as acceptance, ego integrity and 

wisdom (consistent with the above thesis findings for positive affect), but also, if 

unsuccessful, can lead to negative outcomes such as despair. According to Erikson, failing 

to accept the past, and the accompanying despair, is often the result of unresolved issues 

from earlier phases of the lifespan. When looking back on one’s life there are, therefore, 

regrets, and guilt or shame, for things done or not done. The results of the current research 

are broadly consistent with this theoretical proposition, if negative affect can be broadly 

equated with despair.  

Previous research has also shown that reflecting on the past in a negative way can 

have consequences for wellbeing. In particular, some types of reflecting on the past, such 

as rumination, bitterness revival and boredom reduction have each been shown to relate to 

negative mental health outcomes (Webster, Bohlmeijer, & Westerhof, 2010). Yet other 

types of reminiscence such as instrumental and integrative reminiscence have been linked 

to positive outcomes, including reduced depression (Cuijpers, van Straten, & Smit, 2006; 

Pinquart & Forstmeier, 2012) and anxiety (Korte, Westerhof, & Bohlmeijer, 2012); and 

also to increased mastery (Pearson, 2006), meaning in life (Bohlmeijer & Bohlmeijer, 

2008; Westerhof, Bohlmeijer, van Beljouw, & Pot, 2010) and other aspects of eudaimonic 

wellbeing (Afonso, Bueno, Loureiro, & Pereira, 2011; Meléndez Moral, Fortuna Terrero, 

Sales Galán, & Mayordomo Rodríguez, 2015); and happiness (Chin, 2007). Our results 
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demonstrating differing outcomes for different ways of viewing the past are thus broadly 

consistent with these findings. 

Further to this, research has suggested that those with non-accepting views of the 

past (such as regrets) persist with trying to change things that can no longer be changed 

(e.g. Randenborgh, Huffmeier, LeMoult, & Joormann, 2010), and 254. “this lack of 

emotional acceptance may be one mechanism through which goal disengagement is unable 

to proceed” (Thompson, Woodward, & Stanton, 2011). This is important because 

disengagement and reengagement are crucial ways of resolving regrets (Farquhar, Wrosch, 

Pushkar, & Li, 2013; Wrosch, Bauer, & Scheier, 2005), and form part of the 

Developmental Regulation across the Lifespan, a recent model integrating other theories of 

developmental regulation for successful ageing (Haase, Heckhausen, & Wrosch, 2013).  

There are a variety of other ways through which views of the past may be linked to 

wellbeing. Those prone to rumination may deal with regrets differently (e.g. see Eryilmaz, 

Van De Ville, Schwartz, & Vuilleumier, 2014), and thus fail to accept the past, leading to 

poor wellbeing outcomes. Future research could also further explore forgiveness of self 

(Ingersoll-Dayton, Torges, & Krause, 2010) and others (Dezutter, Toussaint, & Leijssen, 

2016), which may be other potential pathways to accepting the past. Relatedly, this thesis 

has also shown that self-compassion is related to ego-integrity, and perhaps self-

compassion may have its effects through helping older adults accept their past. Research 

also needs to test the direction(s) or these effects, including the possibility of feedback 

loops by which negative affect may contribute to negative (non-accepting) views of the 

past, and/ or positive affect may contribute to the development and maintenance of positive 

views of the past. Also, as mentioned in chapter 5, it may be best in future studies to 

consider more than one strategy at a time as Swift and Chipperfield (2013), for example, 
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found a combination of secondary control strategies (including acceptance) best predicted 

well-being. 

This current study’s finding that both positive and negative (non-accepting) views 

of the past were associated with meaning in life is consistent with the model of 

reminiscence developed by Westerhof and Bohlmeijer (2014) who argue that reminiscence 

serves to help create meaning in life. Failing to accept the past could be seen as related to 

bitterness revival, a form of negative reminiscence, viewed as counterproductive as it 

prevents individuals from making meaningful commitments in life (Westerhof & 

Bohlmeijer, 2014). They also argue that reminiscence can function in more positive ways 

to increase identity construction, and to integrate aspects from one’s past, and in an 

instrumental way to increase a sense of purpose. Reker, Birren, and Svensson (2012) 

similarly argue that, in general, reminiscence reminds us that we have pursued and attained 

personally meaningful goals and gives an accompanying sense of fulfilment, and a sense of 

our existence as having order, coherence and purpose. Reker et al. (2012) also make a 

powerful argument that autobiographical methods can help restore, maintain and enhance 

meaning in life in older adults. Therefore attaining a positive view of the past, perhaps 

through positive reminiscence techniques, thus could also be expected to increase meaning 

in life, as was found in the current research. More research is required to specifically check 

if the link between positive reminiscence and wellbeing established in reminiscence 

interventions (e.g. see reviews by Pinquart & Forstmeier, 2012; and Westerhof, 

Bohlmeijer, & Webster, 2010) is mediated by positive views of the past; and whether these 

effects are specific to meaning in life and positive affect or influence wellbeing more 

broadly. Again, however, it is important for future research to explore potential feedback 

loops to check if a higher sense of meaning in life also leads one to see the past in a more 

positive and accepting way. 
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Overall then this thesis found that views of the future, present (including self), and 

the past are all related to some aspects of wellbeing in older adults, but the specific aspects 

of wellbeing associated with each measure varied. These differences will now be explored. 

Overall Findings for Hedonic Versus Eudaimonic Wellbeing and 
Positive Versus Negative Affect 

Sometimes differences emerged in predictors of hedonic (subjective) versus 

eudaimonic (psychological) wellbeing, but in other studies, the differences were 

predominantly between predictors of positive versus negative affect. Pathways via which 

optimism appeared to influence wellbeing were different for hedonic wellbeing (positive 

affect), than for eudaimonic wellbeing (purpose in life). However, results for hope, 

experiential avoidance, and accepting the past (as discussed above) differed instead 

according to whether positive versus negative affect was being considered. Results are 

therefore more consistent with findings by Huppert and Whittington (2003) and 

Karademas (2007), who each found evidence that there were common but also distinct 

predictors of positive and negative aspects of wellbeing. Results of this thesis also suggest 

that there may also be specific aspects of wellbeing with a greater proportion of common 

predictors. An example is meaning in life, a positive, but eudaimonic aspect of wellbeing, 

which was associated with nearly all study variables, the exception being failure to accept 

the past. This also suggests that a variety of different therapies may increase meaning in 

life. 

Results also fit with the distinction between the concepts of strengths and 

vulnerabilities (e.g. see Huta & Hawley, 2010) and their divergent impacts on wellbeing. 

Strengths such as optimism, hope, positive aspects of self-compassion and positive views 

of the past contributed most strongly to positive aspects of wellbeing (both positive affect 
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and meaning in life). Vulnerabilities such as self-coldness, experiential avoidance and 

failing to accept the past were most strongly associated with negative affect. This suggests 

that therapy should not just target vulnerabilities and hence reduce negative affect (and 

psychopathology), but also focus on building a client’s strengths to foster their longer-term 

positive wellbeing and reduce relapse. This notion is supported by recent studies. For 

example, increasing positive aspects of wellbeing, particularly eudaimonic wellbeing, has 

been shown to protect against relapse of psychopathology (e.g. see Ruini & Ryff, 2016); 

and interestingly, Huta and Hawley (2010) noted that psychological strengths weakened 

the association between vulnerabilities and wellbeing. In future research this possibility 

could be explored further with strengths and vulnerabilities including those covered in this 

thesis.  

This thesis has suggested a range of strengths which could potentially be built to 

improve the wellbeing of older adults including some, such as self-compassion, which had 

not previously been explored in older adults. The findings of this thesis do however need to 

be interpreted in the context of the studies various limitations. These limitations will now 

be outlined. 

Study Limitations and Directions for Future Research 

Cross-sectional design. The main limitation of this thesis is the exclusive use of 

cross-sectional data. Attempts were made to overcome some aspects of this limitation with 

the use of structural equation modelling, and in all but the self-compassion paper, with the 

testing of alternate models/directions of effect. However, the directions of the effects 

reported in this thesis are not definitive and relationships cannot be considered causal. 

Apparent relationships may also be influenced by an unidentified third variable that may 

influence both the hypothesized predictors and the wellbeing measures. Replication with 
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longitudinal data and/or with experimental studies or interventions is therefore necessary to 

determine whether the attitudes to time periods and the self which were measured really do 

contribute to positive ageing. 

Samples. Convenience volunteer samples were used, so they may not be 

representative. In particular the samples did not include older adults living in care, or the 

homeless, or those with cognitive impairments. Study samples were also racially and 

culturally homogeneous (with the majority Caucasian and from an Anglo-Celtic culture), 

and there were no indigenous participants and very few from Asian backgrounds. Other 

cultural groups may differ in a variety of ways from the current samples. The paradox of 

wellbeing is only found in wealthier countries (H. J. Swift et al., 2014), and nationality, 

ethnicity, and the immigration experience can have an impact on wellbeing (Diener, 2013; 

Hajdu & Hajdu, 2015). Religious beliefs and practices and broader aspects of spirituality 

may also influence resources, processes and wellbeing outcomes such as meaning in life 

(e.g. see Krause, 2012b) and positive emotions (Vaillant, 2013). In addition, differences 

may also occur in resources and their impact on wellbeing between cultural groups. For 

example, optimism may be influenced by the socio-cultural context, with pessimism being 

lower in those with Western (independent) versus Eastern (interdependent) cultural 

backgrounds (Chang, 1996). Also, Gould (1999) argues that conceptions of control differ 

between Asia and the West, and that the proposed primacy of primary control in the 

Lifespan Theory of Control is better viewed as a Western cultural focus. Similarly, the 

Snyder et al. (2005) view of hope can be argued to have a Western individualistic bias. 

Generalizability of results of this thesis is therefore limited by the Western sample and the 

predominantly Western theoretical models and measures chosen. While the proportions of 

the samples who were migrants did generally match the current Australian older adult 
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cohort, replication of these results on larger more diverse and representative samples is 

required, particularly as the sample sizes were only just large enough for the analyses done. 

Any effects found may also be specific to the current cohort of older adults. Future 

cohorts, including the very large Baby Boomer cohort that is currently moving into 

retirement, and cohorts that follow, may experience ageing differently. The effects of 

views of the past, present, future and self on wellbeing may also differ between cohorts. 

Cross-sequential designs over long time periods would be needed to differentiate effects of 

age, cohort and historical periods and events. These have not yet been done with the 

variables studied in this thesis. 

Study measures. All variables are self-report, thus shared method variance may 

contribute to some of the results. Future research should attempt to confirm these findings 

using other methods. Using reports from peers or family, for example, would be a useful 

extension of these studies. Interviews would also be useful to provide more rich data about 

a range of issues raised in this research, for example about how individuals are reviewing 

their past and achieving acceptance. Where possible, mixed methods designs should be 

used in future research to clarify findings and overcome issues with shared method 

variance. Another key limitation is that the first study did not include control variables. 

The subsequent three studies however remedied this with the inclusion of age, perceived 

health, income adequacy, and education. Additionally more objective measures of income 

and health could also be included in future studies and additional covariates introduced, 

such as social support.  

A number of measures have been superseded over the course of this research. The 

measure of positive affect in the study examining optimism, the Affect Balance Scale 

(Bradburn, 1969), has been criticized; though often the criticism is for the use of a single 
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score of affect balance (Helmes, Goffin, & Chrisjohn, 2010), rather than for using a 

separate sub-scale (of positive affect only) as was the case in the first study in this thesis. 

In subsequent studies, the Positive and Negative Affect Scales (PANAS; Watson, Clark, & 

Tellegen, 1988) were instead used to measure affect. However, the PANAS measures only 

high activation emotions (Windsor & Anstey, 2010), the very emotions that become less 

frequent with age (Windsor & Anstey, 2010). Therefore, future research should perhaps 

include measures that capture a more diverse range of emotions. 

The Purpose in Life subscale from the Ryff Psychological wellbeing scale (Ryff, 

1989; Ryff & Keyes, 1995) used in the first (optimism) study confounds searching for 

purpose and meaning with the wellbeing outcome of feeling one has a purpose and that 

one’s life means something. It is also possible that meaning and purpose may be distinct 

constructs (George & Park, 2013), but neither of the measures used in this thesis allow for 

this possibility to be examined. There may also be differences in the way older adults 

conceptualize meaning in life compared to younger adults (Krause, 2012a), but again 

measures used in this thesis do not allow for this discrimination. However, the Meaning in 

Life Questionnaire- Presence subscale (MLQ-P, Steger, Frazier, Oishi, & Kaler, 2006) did 

have acceptable factor structure and reliability in older adult samples, and produced 

findings in the expected direction, both in the work in this thesis and that of Hallford, 

Mellor, Cummins, and McCabe (2016), so this does not appear to be a major problem.  

The measure of experiential avoidance, the Acceptance and Action Questionnaire 

(AAQ-ii; Bond et al., 2011) has been criticized and suggestions made that it may overlap 

with distress (Wolgast, 2014). However, in this thesis, it was found to be a separate factor 

from each of the wellbeing measures, so overlap may be less of an issue for wellbeing than 

for psychopathology. Nevertheless, another measure of experiential avoidance could 
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perhaps be used in future research. The daily diary measure of experiential avoidance used 

by Machell et al. (2015), for example, may be appropriate and was a stronger predictor of 

wellbeing, including meaning in life, than the AAQii in that study. 

The ego integrity measure used, the Inventory of Psychosocial Development (IPD-

EI; Whitbourne & Waterman, 1979), had marginal reliability, therefore an alternate 

measure should perhaps be considered in future research. Modifications to measures 

(including dropping of some items for older adults) and or changes to their subscale 

structure suggested by results of this thesis all need to be replicated in additional samples 

of older adults with further confirmatory factor analyses. 

Statistical limitations. The Baron and Kenny technique for testing mediation 

(Baron & Kenny, 1986) used in the first study in this research (chapter 3a) has been largely 

superseded. In addition, the self-compassion paper did not test a model with reverse 

causality (i.e. from wellbeing to self-compassion), limiting interpretation of findings. 

Another limitation is that non-recursive modelling was not run on the first three papers and 

full non-recursive modelling could not be conducted on the data related to hope due to lack 

of appropriate instrumental variables (that is, additional variables necessary to allow the 

model to run), despite some which theoretically should have filled this role being included 

in the study.  

General limitations. Another limitation of this thesis is that optimism and hope 

were not included in the same study, so we cannot conclude which aspects of views of the 

future are most predictive of wellbeing. Therefore while knowing that intervening to 

enhance views of the future is important, we do not know whether to focus on optimism or 

hope specifically in interventions with older adults.  
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Also, only two of the four studies in this thesis compared different time periods: the 

accepting the past versus the present study (chapter 5), and the hope versus experiential 

avoidance (of the present) study (chapter 6). Of these, in the accepting the past paper, one 

of the variables (acceptance as a coping strategy for present events) was measured 

inappropriately so we were not able to fairly compare results. It is therefore difficult to 

reach conclusions as to which time period has the most impact on wellbeing in older 

adults. 

Additionally, meaning or purpose in life was the only measure of eudaimonic 

(psychological) wellbeing used in this thesis and the results may therefore not generalize to 

other aspects of eudaimonic wellbeing, such as personal growth or positive relations with 

others. However, since the study was completed, Homan (2016) has used Ryff’s broader 

psychological wellbeing scales (Ryff & Keyes, 1995) in older adults and demonstrated that 

indeed self-compassion is associated with all six psychological wellbeing dimensions. 

Some variables like experiential avoidance have, however, never been examined to see if 

they predict broader eudaimonic (psychological) wellbeing. This is thus a further avenue 

for future research. 

This thesis focuses on wellbeing outcomes, but it is acknowledged that the range of 

potential predictors had to be narrowed to fit the scope of this thesis. Thus, for example, 

other potential predictors of meaning in life such as religion and spirituality, which show 

promising findings (e.g. Krause, 2012b) were omitted and should be explored in future 

research. Similarly other potential mechanisms through which wellbeing outcomes can be 

reached need to be explored. For example, since this thesis began several additional 

mechanisms for attaining ego integrity have begun to be explored, one is a sense of 

coherence (Dezutter, Wiesmann, Apers, & Luyckx, 2013; Wiesmann & Hannich, 2011) 
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and another is forgiveness (Dezutter et al., 2016). Therefore, in addition to the use of self-

compassion and accepting the past (identified in the current research) these mechanisms 

also need further research. 

A further limitation is the different measures of social support used in the analysis 

of two of the studies and the absence of social support measures in analysis of the other 

two studies. Social support was measured as satisfaction with social support in Study 1 (Ch 

3a), in recognition of the evidence that qualitative measures of social support are generally 

better predictors of wellbeing than quantitative measures such as the number of 

relationships (Pinquart & Sorensen, 2000; Siedlecki, Salthouse, Oishi & Jeswani, 2014). 

However, in Study 4 (Ch 6 on hope), the measure of support satisfaction could not be used 

to test the non-recursive model due to its correlations with both wellbeing and hope, and 

thus the number of supportive ties (a quantitative measure) had to be used instead in the 

final model. The use of different measures of support in the two models is unfortunate and 

where possible future research should measure support satisfaction. 

A final limitation is that both positive and negative views were not measured for all 

variables. Only positive views of the future were measured (that is, hope and optimism), 

rather than also including negative views of the future such as worry or negative 

expectancies for future events (see recent suggestions by Miloyan, Pachana, & Suddendorf, 

2016). Additionally, only a negative view of the present (experiential avoidance) was 

measured and not more positive ways of viewing the present such as mindfulness and 

acceptance. For both self-compassion and views of the past we did, however, have both 

positive and negative aspects measured and these demonstrated some distinct correlates. 

Further research could thus include both positive and negative views of each time period 

and of the self. 
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Overall Strengths and Novel Contributions of the Studies 

This thesis also has a number of strengths which will now be outlined. A key 

strength of this thesis is the integration of multiple developmental theories and positive 

psychology, which is seldom done with older adults. Positive psychology has explored 

some developmental concepts such as wisdom and reminiscence, but neglected many 

others. In this thesis a wider variety of constructs from developmental psychology, and 

Erikson’s model in particular, have been examined and integrated with the positive 

psychology emphasis on wellbeing. For example, the use of modern concepts and 

measures of strengths first identified by Erikson to test predictions from Erikson’s 

developmental model (including equating Erikson’s strength of hope with positive 

psychology concepts of hope and optimism; and Erikson’s strength of purpose with Ryff’s 

concept of purpose in life as part of her model of psychological wellbeing) is a novel 

contribution of this thesis. 

Comparing a positive psychology construct with one from the Acceptance and 

Commitment Therapy literature has seldom been done and is also a step forward. Including 

the ACT concept of experiential avoidance in the same study with the positive psychology 

concept of hope allowed the limits of each in determining different aspects of wellbeing to 

be identified. Perhaps not surprisingly, the positive psychology construct of hope was more 

strongly associated with positive affect and the ACT concept of experiential avoidance was 

more strongly associated with negative affect. However, both concepts contributed to 

meaning in life. 

The inclusion of both positive and negative affect, in all but the first paper, is a 

further strength of this thesis as much positive psychology work only focusses on positive 

outcomes. Positive psychology has, since its inception, focused on positive affect, both 
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empirically and theoretically, such as in the influential work of Barbara Fredrickson (e.g. 

Fredrickson, 2001). However, negative affect is also an important component of hedonic 

wellbeing, and has also been shown to be adaptive to a degree at mild levels (e.g. Forgas, 

2017), and developmentally beneficial in some contexts, such as in stimulating post-

traumatic growth (following more severe stressors). This fits with arguments for the 

second wave of positive psychology, where recognition of negative predictors and 

wellbeing outcomes, and integrating them with studies of positive variables is now 

encouraged (Ivtzan, Lomas, Hefferon, & Worth, 2016; Wong, 2011). In addition, the 

inclusion of the ACT construct of experiential avoidance versus acceptance in this thesis 

incorporates the idea that avoidance of negative affect itself can be problematic. 

The inclusion of measures of purpose or meaning in life in all studies is a further 

strength of this thesis, as many of the concepts studied had not previously been examined 

in relation to this aspect of wellbeing in older adults. For example, self-compassion and 

experiential avoidance had not previously been explored with meaning in life as an 

outcome (in any sample), and optimism and hope had been previously associated with 

meaning in life, but not in older adults. A further strength of this thesis is the examination 

of self-compassion in older adults, which had not been done at the time of submission of 

this paper for publication. Also, outside the area of Time Perspective research (e.g. 

Boniwell, 2009; Desmyter & De Raedt, 2012), this research is one of the only research 

projects to compare views of two different time periods in the same study. This is 

important because there is clearly more to perceiving different time periods than simply 

which one the individual focusses on the most (as measured in the time perspective 

literature). Two of the papers in this thesis compared views of the present with other time 

frames: views of the future (hope), and views of the past (accepting the past).  
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Implications 

Implications for Theory Development 

In addition to implications for specific positive psychology models of optimism, 

hope and self-compassion already discussed, the thesis findings also have implications for 

a range of other psychological theories. 

Erikson’s psychosocial theory 

Results are broadly consistent with propositions from Erikson’s theory (Erikson et 

al., 1989) that ego strengths developed at earlier stages, or reworked successfully later in 

life (including, for example, hope and purpose), are important for positive psychological 

adjustment in later life (Erikson et al., 1989). However, due to the cross-sectional nature of 

the data, we are not able to say whether these ego strengths are developed earlier in life or 

reworked later in life. The importance of the Eriksonian ego-strength of purpose was 

broadly supported, as purpose in life (and the related construct of meaning in life) was 

associated with the other measures of wellbeing in each of the studies in this thesis. Future 

research could further explore the validity of conceptual links drawn in this thesis between 

various Eriksonian concepts and similar positive psychology constructs, for example by 

using measures of hope and purpose specifically designed to measure Erikson’s versions of 

these constructs, in addition to measures of these constructs based on positive psychology 

theories which were used in the present thesis. 

Furthermore, Erikson’s (1964) earlier ego-strength of hope was indeed associated 

with positive aspects of wellbeing, as his model predicted. Results of this thesis suggest, 

however, that these positive effects of hope extend to other positive views of the future 

such as optimism (which is not specified in Erikson’s model).  
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Accepting the past was also associated with wellbeing in older adults, consistent 

with Erikson’s (Erikson et al., 1989) conceptualization of the ego integrity phase. Results 

indicated that positive views of the past were associated with a sense of meaning, which 

Erikson specifically mentions as an important aspect of ego integrity. Erikson also argued 

that avoiding reviewing and coming to terms with the past can lead to despair. The results 

of this thesis support the proposed link between failing to accept the past and negative 

affect (similar to Erikson’s concept of despair). However, the present results also suggest 

that avoiding thoughts and emotions occurring in the present, not just in the past, may also 

be associated with negative affective outcomes.  

It could also be argued that the findings regarding the impact of positive aspects of 

self-compassion on wellbeing (including ego integrity) are also broadly consistent with 

Erikson’s emphasis on maintaining the ego-strength of fidelity (from resolution of the task 

of identity versus role confusion) and ego integrity.  

ACT model 

The results in this thesis suggest that experiential avoidance (and perhaps the 

broader construct of psychological inflexibility) may be associated not just with 

psychopathology and negative affect, but also with eudaimonic wellbeing, or at least its 

meaning in life component. This is consistent with later versions of the ACT theoretical 

model (e.g. Feeney & Hayes, 2016) which argue that while the excessive use of 

experiential avoidance and cognitive fusion and related processes predicts 

psychopathology, the development of acceptance and other aspects of psychological 

flexibility (including a mindful and accepting nonjudgmental focus on the present, the 

clarification of values and the development of values based action) are important in 
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building resilience and thus contributing to broader wellbeing, including its positive 

aspects. 

The finding that experiential avoidance appeared to be associated with wellbeing in 

both directions in our model testing suggests it would be important in subsequent studies to 

test whether there may be feedback loops in the process (such that negative affect or 

psychopathology may also be contributing to further increases in experiential avoidance) 

and hence whether the ACT model of psychopathology (Hayes, 2004) may need to be 

modified. The latest, more positively focused, version of the model (Feeney & Hayes, 

2016) does acknowledge some types of feedback, for example, that negative/ painful 

experiences can be used to “connect with values, meaning and purpose, and to increase the 

capacity to feel without needless avoidance” (p. 453). However, this does not specifically 

recognize the potential reverse pathways suggested in our alternate models, and in 

particular is inconsistent with the finding that higher negative affect potentially led to 

higher experiential avoidance. 

There may be even more complex pathways between experiential avoidance and 

wellbeing that are not explicitly included in the ACT model (Feeney & Hayes, 2016; 

Hayes, 2004). Shallcross and colleagues (2013), for example, suggest acceptance may 

increase self-compassion and reduce rumination and negative cognitions, and future 

research could explore these potential pathways to wellbeing. Experiential avoidance may 

also discourage older adults from acknowledging and seeking help for problem emotions 

(Andrew & Dulin, 2007); and/or strengthen other avoidant behaviors (Silberstein, Tirch, 

Leahy, & McGinn, 2012). Each of these processes could potentially increase 

psychopathology and/ or decrease positive aspects of wellbeing and if research supports 
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their role, then they could be added explicitly to the ACT model and incorporated in 

therapeutic interventions.  

Implications for other theories 

This research also loosely fits with Zimbardo’s idea that a balanced/ flexible time 

perspective is important (Boniwell, Osin, Linley, & Ivanchenko, 2010; Zimbardo, 1999), 

with excess focus on or avoidance of any aspect of time (past, present or future) being 

potentially problematic, while a balancing of all three is optimal for wellbeing. However, 

this conceptualization was not directly tested. Some work is beginning in this area, for 

example, the recent paper by Simons, Peeters, Janssens, Lataster, and Jacobs (2016) 

suggested that the negative association between the past-negative time perspective and 

happiness, commonly found in younger age groups, weakens with age. This is consistent 

with the failure in this research to find a link between a negative non-accepting view of the 

past and positive affect. Further research is needed, exploring other aspects of time 

perspective, for example those in the Zimbardo scale (Zimbardo, 1999) and recent 

additions such as the Present-Eudaimonic Time Perspective Scale (Vowinckel, Westerhof, 

Bohlmeijer, & Webster, 2015) and comparing them to the specific views of different time 

periods measured in this thesis, and also explicitly focusing on the effects of a balanced 

time perspective in older adulthood. 

Other work with the related construct of future time perspective from 

Socioemotional Selectivity Theory (SST, Carstensen, Isaacowitz, & Charles, 1999), 

demonstrates that older adults’ acknowledgement of their decreased future time alters their 

motivation (Lang & Carstensen, 2002) and their emotion regulation (Charles, 2011). 

Boniwell et al. (2010) found future time orientation was slightly less common in older 

adults. Yet the present research demonstrated that the role of optimism and hope (which 
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both involve a focus on the future) in wellbeing does not appear to have diminished in 

older age. Socioemotional Selectivity Theory needs to be modified to recognize and 

incorporate these findings. First, however, future research should measure future time 

perspective, optimism and hope in the same study to explore this possibility further. It is 

also possible that the age-related positivity effect, arising from the process of increased 

focus on socio-emotional goals with age described in SST, could enhance the process of 

broadening awareness and building resources proposed by the Broaden and Build model 

(in response to positive affect) when applied to older adults, as well as enhancing positive 

affect itself. This too could be explored in future research. 

Results of the paper on optimism (chapter3a) are also consistent with Bandura’s 

theoretical model (Bandura, 2008). Perceptions of control (closely related to Bandura’s 

concept of self-efficacy) were indeed associated with wellbeing, particularly with purpose 

in life. Adding to this model, it was the stable trait of optimism that contributed to 

increased perceptions of control/ efficacy. Within this model it could be argued that 

optimistic individuals are more able to build resources, such as efficacy and social support, 

which contribute to wellbeing, particularly purpose and positive affect. Interpreting these 

results within Bandura’s model would also suggest a range of processes by which efficacy 

and wellbeing can be enhanced. 

Results from several studies in this thesis could also be regarded as supporting 

Fredrickson’s Broaden-and-Build model of positive affect (Fredrickson, 2001), and in 

particular that positive emotions may lead to increased resources such as social support and 

hope. In the paper focused on optimism (chapter 3a), however, while positive affect was 

associated with higher social support, it was not associated with higher perceived control 

(instead higher purpose in life was associated with higher perceived control). In the self-
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compassion study (chapter 4a), a model with positive affect leading to self-compassion 

was not tested, but would be consistent with this theoretical model, and cannot be ruled out 

from the cross-sectional findings. Considering accepting the past as a cognitive resource, 

the results in chapter 5 also provide some support for the Broaden-and-Build model with 

positive affect associated with positive views of the past, and negative affect associated 

with negative nonaccepting views of the past. In the paper examining hope (chapter 6), 

there was also evidence consistent with the feedback loops suggested by Fredrickson’s 

model, with positive affect being associated with greater hope. Notably, in each of these 

studies, positive affect was not the only wellbeing measure to be associated with resources. 

Purpose or meaning in life could also be interpreted as contributing to hope, self-

compassion, and the ability to form a positive accepting view of the past. While recent 

theoretical developments by Fredrickson link positive emotions to the development of 

eudaimonic wellbeing (Fredrickson, 2016), and these latter findings of meaning in life are 

somewhat consistent with part of this revised model, future research will need to test the 

more specific pathways suggested by this newly revised model. 

Also, as mentioned in the chapter focused on hope (chapter 6), the role of goal 

setting needs to be further explored in older adults. In particular, the model of 

Developmental Regulation across the Lifespan model (Haase et al., 2013) recently 

combined earlier models including the model of Selective Optimization with Compensation 

(Baltes & Carstensen, 2003), Dual Process Theory (Brandtstadter & Renner, 1990), and 

the Motivational Theory of Lifespan Development (Heckhausen et al., 2010); and 

emphasized processes of disengagement and reengagement with goals as particularly 

important in older adults (Haase et al., 2013). Therefore, exploring whether this goal based 

approach can be integrated with a focus on strengths such as hope and optimism as 

examined in this thesis (from the positive psychology and developmental psychology 
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literatures) could be an important next step for theory and research in ageing. Heckhausen 

and Wrosch (2016) have made a step in this direction by proposing that some individual 

differences do matter to developmental regulation (particularly when major changes are 

happening for the individual) and explicitly including optimism as one of these. They 

argue that optimism could contribute to effective goal engagement strategies when 

difficulties in the pursuit of personally important goals occur. 

So, to sum up, in this thesis I have argued that as well as accepting the past (from 

Erikson’s model), the positive psychology constructs (hope, optimism, self-compassion) 

may be the resources and processes through which Erikson's outcomes of Purpose/ 

meaning in life and Ego Integrity are achieved. However, the thesis results suggest that 

some modifications are needed to the conceptualization of some of the variables (e.g. self-

compassion) and to the associated models (e.g., hope model, self-compassion model), and 

to the overall model presented in Figure 2.1 (in chapter 2). In particular, results suggest the 

importance of distinguishing between strengths and vulnerabilities, by separately 

considering the different predictive outcomes for positive (e.g., positive self-compassion 

positive aspects, accepting the past) versus negative aspects (e.g., self-coldness, failing to 

accept the past) of constructs such as self-compassion and accepting the past. In addition, 

the results suggest that resources/ strengths not only themselves contribute to greater 

wellbeing, but may also be developed through experiences of positive affect, as suggested 

in the Broaden and Build theory. Note this may be more pronounced at older ages due to 

the positivity effect from STT (though this was not tested in the current thesis). Limits to 

applicability of the Broaden and Build theory were also identified, however, in that 

positive affect did not significantly contribute to hope. If subsequent prospective research 

demonstrates feedback from positive affect to strengths such as optimism and hope, then 

consideration will also need to be given to whether they are truly traits or if they are more 



Discussion 

273 

state-like. Whether aspects of positive eudaimonic wellbeing, such as purpose/ meaning in 

life and other aspects of hedonic wellbeing (i.e., Life Satisfaction) also feed-back to 

increase resources/ strengths (or indeed to decrease vulnerabilities) also needs to be tested 

in future longitudinal research and considered in modifying existing or building new 

theoretical models. 

Measurement Findings and Implications 

In the research reported here, various measurement issues emerged (some discussed 

already in the limitations section) that suggest some possible directions for future 

researchers examining wellbeing in older adults.  

Measurement of wellbeing in older adults 

Results of the studies in this thesis suggest that it is important to measure multiple 

aspects of wellbeing in order to fully understand which factors may contribute to positive 

ageing. The first paper examining optimism (chapter 3a) underscored the need to 

distinguish between eudaimonic (psychological) and hedonic (subjective) wellbeing in 

order to understand the process through which optimism may have its effects. In contrast, 

the study on hope and experiential avoidance (chapter 6) demonstrated that positive and 

negative aspects of wellbeing may have different predictors, so measuring both of these is 

also advised. 

The Meaning in Life Questionnaire- Presence (MLQ-P; Steger et al., 2006) subscale 

had a consistent one factor structure and uniformly high reliability and this suggests it is an 

appropriate measure of meaning and purpose in older adults. The PANAS (Watson et al., 

1988) also performed uniformly well, with positive and negative affect consistently 

established as separate factors, and reliabilities of both subscales being consistently high in 

all of the older adult samples used for this thesis project. For future research, these 
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measures may be preferable to the measures used in the first (optimism) empirical study 

(chapter 3a); that is, the Bradburn Affect Balance Scale (Bradburn, 1969), and Ryff’s 

Purpose in Life Subscale (Ryff & Keyes, 1995) which confounded the search for and 

presence of purpose and meaning. Further work needs to be done to find a measure of ego 

integrity that performs consistently well, as even a more recent scale (the Northwestern 

Ego Integrity Scale; Janis, Canak, Machado, Green, & McAdams, 2014) has modest 

reliability (Westerhof, Bohlmeijer, & McAdams, 2015). 

Measurement of self-compassion 

In chapter 4a the Self-Compassion Scale’s original six factor structure (Neff, 2003a) 

could not be replicated. Instead, in line with earlier arguments by Gilbert (Gilbert, 

McEwan, Matos, & Rivis, 2011), in our sample of older adults a two factor structure was a 

much better fit. Thus we recommend the use of subscale scores for positive and negative 

aspects of self-compassion (which others have referred to as self-coldness or self-

criticism). Since the publication of this paper, a vigorous and sometimes heated debate has 

ensued regarding the structure and appropriate scoring of the Self-Compassion Scale, with 

both data and theoretical positions seeming to support each side. In particular there have 

been exchanges between the scale’s developer Kristen Neff (Neff, 2016a, 2016b; Neff, 

Whitaker, & Karl, in press) and Peter Muris (Muris, 2016; Muris, Otgaar, & Petrocchi, 

2016; Muris & Petrocchi, 2016) and others (Costa, Marôco, Pinto-Gouveia, Ferreira, & 

Castilho, 2016; López et al., 2015). Most research groups, other than Neff, support the two 

factor structure that emerged in the current research and recommend scoring them 

separately. These subsequent studies were not with older adults, so clearly problems with 

the scale were not due to the sample. It is recommended that either the two subscales 

established in this research be used, or the full scale total, as a higher order factor of 
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overall self-compassion emerged in this thesis. The results of this thesis suggest the 

originally hypothesized six subscales should not be used. 

Measurement of hope 

The current research suggests that Snyder’s Trait Hope Scale (Snyder et al., 1991) 

may need some minor changes for use in older adult samples. In particular, the item 

mentioning success in life and the item about multiple ways around a problem may need to 

be removed and the subscales abandoned in favor of a single scale total. This new (6- item) 

shorter single score version of the scale needs to have confirmatory factor analysis 

replicated in an additional sample before it is adopted as standard for older adults. 

Measurement of accepting the present 

Given the Cognitive Emotion Regulation Questionnaire- Acceptance subscale 

(CERQ-A; Garnefski & Kraaij, 2007) did not produce the expected relationships with 

wellbeing, an examination of the items composing the scale in relation to other work in this 

area, such as that of Wolgast, Lundh, and Viborg (2013), suggests that it really measures 

resignation. Thus it is recommended that this not be used as a measure of acceptance in 

future work. The AAQ-ii (Bond et al., 2011), used in a subsequent study is more accurately 

a measure of experiential avoidance; the opposite of acceptance.  

As with the hope scale, the experiential avoidance measure, the AAQ-ii, needed to 

be slightly modified for the older adult sample. Once again it was an item using the word 

‘success’, in this case “worries get in the way of my success” which had poor reliability. It 

seems that unlike midlife or younger adults, older adults do not think about success, or if 

they do it is not in the same way that younger adults view it, as items using this word did 

not load on the experiential avoidance factor or on the hope factor in the current research. 

Perhaps success is usually thought of, at least in part, in the work context and our older 
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adults are predominantly retired. It is also possible that other aspects of one’s life have 

assumed greater importance with increased age and experience and the growth of wisdom, 

leaving success as largely irrelevant in later life. As with the Trait Hope Scale (discussed 

above), this new (6- item) slightly shorter single score version of the AAQ-ii also needs to 

have confirmatory factor analysis repeated in an additional sample before it is adopted as 

standard for older adults. 

Measurement of accepting the past 

With the Accepting the Past (ACPAST; Santor & Zuroff, 1994) scale, a two factor 

structure consistent with a recent Turkish version of the scale (Boyacioglu & Saymaz, 

2012) emerged, which is inconsistent with the reports from scale developers (Santor & 

Zuroff, 1994). Given that ego integrity, a similar concept, has also recently been found to 

have two similar factors (Afonso et al., 2011), it is recommended that the Accepting the 

Past Scale be scored as two separate subscales: Positive views of the past, and failing to 

accept the past. In the current research 4 items did not load clearly on either of the two 

factors (see chapter 5), suggesting that the scale could be shortened, however this would 

need to be verified in other samples.  

Clinical Implications 

Findings of this thesis suggest that interventions to increase optimism should be 

mindful of the broader social context and be implemented in a way that also increases the 

likelihood of formation and maintenance of social relationships in order to foster social 

support, which in turn should contribute to wellbeing, particularly positive affect. One 

obvious strategy is to conduct the intervention in a group setting, but other modifications 

may also be necessary. Interventions focusing on optimism (e.g. see those reviewed in 

Malouff & Schutte, 2016) could also be modified in ways that incorporate opportunities for 
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participants to make choices and experience a degree of control (with related benefits for 

self-efficacy), as this should contribute to a sense of meaning and purpose in life.  

Ideally, given the conceptual overlap between optimism and hope and their mutual 

relationships with wellbeing, these interventions could be implemented in a way that 

fosters not only optimism, but also hope by building the “will and the ways” (agency and 

pathways) to achieve personally relevant goals. One such intervention study with early 

retirees focused on setting, planning and achieving personal goals and did find increases in 

hope and in some positive outcomes such as serenity, flexibility and positive attitudes to 

retirement, as well as decreased levels of depression, compared to a control group 

(Lapierre, Dube, Bouffard, & Alain, 2007). Goal setting is part of this, and working toward 

small achievable goals is important as the achievement of small goals would also build 

perceived control and related self-efficacy (Bandura, 2008). Variations of the Best Possible 

Self intervention (King, 2001) may be a starting point, as this has been shown to have the 

largest effect size in a meta-analysis of optimism interventions, and involves imagining a 

future where your goals have been achieved (Malouff & Schutte, 2016).  

Given the findings of this thesis that both hope and self-compassion were related to 

positive aspects of wellbeing in older adults, and the demonstrated relationships between 

these constructs (Umphrey & Sherblom, 2014; Yang et al., 2016), interventions which 

target both should also be seriously considered. Thus including the Shapira and Mongrain 

(2010) modification to this Best Possible Self exercise, in which participants are asked to 

give themselves sage and compassionate advice (as part of a letter from their future self), 

would be consistent with the findings of this thesis. Supporting this, completing brief self-

compassionate writing tasks, such as self-compassionate letter writing has been shown to 

be effective as part of other self-compassion interventions (Arimitsu, 2016; Gilbert & 
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Procter, 2006; Neff, 2013). Further, Smeets, Neff, Alberts, and Peters (2014) found their 

self-compassion intervention significantly increased optimism and self-efficacy, while 

increasing social connectedness (although theirs was a student sample), adding weight to 

this suggested approach.  

It may also be worthwhile adding components of related, self-compassion 

interventions as well, such as introducing a loving-kindness meditation (Fredrickson, Cohn, 

Coffey, Pek, & Finkel, 2008; Shonin, Van Gordon, Compare, Zangeneh, & Griffiths, 2015) 

and mindfulness exercises. Supporting this, Perez-Blasco et al. (2016) found a mindfulness 

and self-compassion treatment improved resilience and reduced stress and anxiety in older 

adults, and that the treatment group also decreased in negative self-focused coping, which 

is similar to the negative self-compassion component identified in this thesis. Krieger et al. 

(2013) found that cognitive-behavioural avoidance mediated the relationship between self-

compassion and depressive symptoms, as did symptom-focused rumination and they 

argued that both of these are facets of experiential avoidance. Thus adding a mindful self-

compassion task (e.g. see Perez-Blasco et al., 2016) and a focus on acceptance, rather than 

avoidance, as is done in Compassionate Mind Training (Gilbert & Procter, 2006), may 

improve the efficacy of interventions for older adults. Each of these potential additions to 

the treatment protocol would need to be tested systematically to see if they add 

significantly to the effectiveness of the Best Possible Self intervention (King, 2001). 

The suggestion that the Best Possible Self (King, 2001) exercise be expanded to 

have elements of mindful self-compassion and acceptance incorporated is thus consistent 

with the finding of this thesis that high experiential avoidance was associated with lower 

wellbeing suggesting that a mindful and accepting, thus non-avoidant, focus on the present 

could be fostered in order to increase wellbeing. Indeed Mindfulness-based cognitive 
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therapy and Mindfulness-based stress reduction have shown promise in older adults 

(Foulk, Ingersoll-Dayton, Kavanagh, Robinson, & Kales, 2014; Gallegos, Hoerger, Talbot, 

Moynihan, & Duberstein, 2013) and warrant further trials.  

Also following from the experiential avoidance findings, Acceptance and 

Commitment therapy (ACT; Hayes et al., 2006) may be helpful. ACT has been shown to be 

potentially effective in in older adults (Davison et al., 2016; Scott, Daly, Yu, & 

McCracken, 2016; Wetherell et al., 2016) and modifying this intervention slightly to 

include, for example, self-compassion could be easily done (e.g. see Luoma & Platt, 2015). 

Indeed the present findings suggest such modifications may enhance its effectiveness.  

The finding of this thesis that positive views of the past were associated with higher 

wellbeing suggests that other interventions may also be effective. Interventions based on 

life review (e.g. see Westerhof & Bohlmeijer, 2014), and in particular remembering 

specific positive events have shown promise (Latorre et al., 2015). Savouring positive 

experiences should increase positive affect (Bryant & Smith, 2015; Garland, Farb, & 

Fredrickson, 2015) and according to the Broaden and Build model (Fredrickson, 2006) this 

should also then contribute to higher levels of resources such as social support, optimism 

and perceived control. Consistent with this, related autobiographical memory interventions 

may also have their effects at least in part through increasing optimism and other resources 

(Hallford & Mellor, 2016). Similarly, a brief reminiscence intervention was found to 

increase mastery (perceived control) and reduce pessimism (James & Bhar, 2016). 

Reminiscence interventions, and related life review therapy have been shown to increase 

positive aspects of wellbeing (including ego integrity) as well as reducing depressive 

symptoms (e.g. Afonso et al., 2011; Korte, Bohlmeijer, Cappeliez, Smit, & Westerhof, 

2012; Meléndez Moral et al., 2015). Even more closely tied to the findings of this thesis, a 
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related intervention, integrative reminiscence therapy (e.g. see Meléndez Moral et al., 

2015), that assists older adults to integrate memories, led to increased acceptance of the 

past and decreased depression (Pearson, 2006). This is important as accepting the past has 

been shown to be more closely associated with depression than ego integrity was (Santor & 

Zuroff, 1994) and is also consistent with the finding of this thesis that failing to accept the 

past was associated with negative affect. Therefore researchers could go beyond measuring 

ego integrity to processes (such as accepting the past) by which integrity is reached. Thus 

introducing a group-based integrative reminiscence intervention should increase 

acceptance of the past, and including components to increase resources such as optimism, 

perceived control, and social support, would be consistent with the findings of this thesis, 

and might further improve the effectiveness of reminiscence interventions in promoting 

wellbeing. Modifications to incorporate elements of savouring positive experiences from 

the past, combined with an element of mindfully accepting the present and the self could 

also be incorporated, consistent with current findings.  

Each of these suggested interventions could undergo initial pilot testing, then if 

effective, a randomized control trial could be conducted. Finally, if results are promising, 

trials to establish which components of each therapy are effective and what works best for 

whom could be conducted. This would help determine whether all elements are actually 

required for the intervention to be maximally effective for a reasonable cost, for a 

particular population. An alternative strategy would be to first conduct careful 

individualized assessments and determine what each individual’s most problematic views 

are in relation to the past or the present or the future or the self, and tailor the intervention 

accordingly. Additionally it would be important to also assess for each individual whether 

the main concern is psychopathology (and if so, which type), or negative affect more 

broadly, or if it is predominantly low positive wellbeing (be it positive affect, or 
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eudaimonic wellbeing dimensions such as meaning in life). Following these assessments 

careful treatment matching could then be applied. 

There are several further approaches to therapy and preventative interventions that 

are broadly consistent with the central arguments of this thesis and with its focus on 

wellbeing in older adults. One clear example is Knight’s Contextual Cohort-based 

Maturity/Specific Challenge Model (CCMSC) (Knight, 1996; Knight & Poon, 2008; 

Pachana, Mitchell, & Knight, 2015). A modification of this, the Wisdom-based Model for 

Psychological Interventions to Enhance Well-being in Later Life (Knight & Laidlaw, 

2009), in which predominantly cognitive-behavioural treatment is modified to include 

positive psychology, gerontology, and life span developmental psychology concepts and 

research is also promising. Another potentially useful approach is Ruini’s Wellbeing 

Therapy (Fava & Ruini, 2003; Ruini, Albieri, & Vescovelli, 2015; Ruini & Ryff, 2016) 

and a version of this specifically designed for older adults called Lighten Up (Friedman et 

al., 2017), which incorporates identifying and savouring positive experiences relevant to 

each aspect of eudaimonic wellbeing. In addition, other positive psychology approaches 

are also being trialed with older adults, including preventative interventions such as 

Strengths Based Interventions (Proyer, Ruch, & Buschor, 2013), and other broader positive 

psychology exercises such as those trialed in older adults by Ho, Yeung, and Kwok (2014) 

and Proyer, Gander, Wellenzohn, and Ruch (2014). Each of these approaches shows 

promise and could be modified to incorporate findings from this thesis. Further 

development and randomized control trials with long-term follow-up are needed to achieve 

optimal outcomes. 
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Conclusion 

In this thesis I have loosely taken Beck’s (1976) cognitive triad of vulnerability to 

depression (negative views of the self, the world and the future), and turned it on its head 

to look instead at resilience resources or strengths (in the self, the world and the future) for 

enhancing wellbeing. The focus is thus on strength rather than vulnerability, and on 

adaptive rather than maladaptive aspects of wellbeing. Further, this thesis expanded Beck’s 

triad to also consider views of the present more explicitly (rather than “the world”), 

incorporating components from literature on coping strategies and emotion regulation 

(acceptance), and from the ACT literature (experiential avoidance). To examine views of 

the self, the thesis took a recent positive psychology concept (taken from Buddhism), self-

compassion, and applied it for the first time to older adults. Additionally, incorporating a 

developmental focus on older adults, this research took account of views of the past, taken 

from Erikson’s theory (Erikson et al., 1989), specifically accepting the past as part of ego 

integrity in the final stage), which was missing from Beck’s model. Any future model of 

resources or strengths associated with wellbeing in later life should thus include views of 

the self, the present (or “the world” in Beck’s terms), and the future, but also the past.  

The first key finding of this thesis was that having a positive view of the self (as 

measured by self-compassion) was associated with positive affect and meaning in life, as 

well as greater ego integrity. Self-coldness, on the other hand, was associated with negative 

affect and with lower meaning in life. Second, the way we conceptualise and measure the 

present is important. When measured as a vulnerability factor (experiential avoidance) 

views of the present were associated with negative affect; whereas there were no 

significant associations with wellbeing when views of the present were conceptualised as a 

coping strategy focussed on acceptance (but actually measured as resignation). Third, 
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views of the future, whether measured as hope or optimism, were associated with positive 

aspects of hedonic wellbeing (positive affect) and with eudaimonic wellbeing (purpose or 

meaning in life). More specifically, optimism seems to have its effects on wellbeing at 

least in part through increasing social support and perceived control. Finally, having a 

positive view of the past was also associated with positive outcomes (positive affect and 

meaning in life); whereas being non-accepting of the past was associated with negative 

affect.  

Further research that considers multiple interacting positive psychological 

influences on various wellbeing outcomes is warranted and findings should enable the 

development of programs to improve psychosocial resources with a view to enhancing 

wellbeing for older adults. The cross-sectional design is acknowledged as a major 

limitation of the studies in this thesis. In particular, future research should employ 

longitudinal or intervention designs in order to confirm proposed pathways between the 

resources identified in this thesis and aspects of wellbeing. Measures of wellbeing used in 

future research should also be expanded to include a greater variety of eudaimonic 

dimensions, as well as satisfaction with life (the remaining hedonic component) and also to 

compare findings with psychopathology outcomes such as depression and anxiety. 

Measures of views of each time period (past, present and future) and of the self could be 

expanded to include both positive and negative aspects of each. Efforts should also be 

made to recruit more representative samples of older adults to see if findings extend to 

other cultural groups and specific subgroups of older adults such as Indigenous aged, those 

with dementia and those in care facilities.  

Findings of the current research suggest that focusing interventions with older 

adults on issues in more than one time period may be beneficial. In doing this future 
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intervention studies should be carefully designed and evaluated and incorporate aspects 

focused on mindful acceptance (versus experiential avoidance) of thoughts, emotions and 

the self (self-compassion), on memories of the past (e.g. through reminiscence), and on 

views of the future by incorporating strategies to build optimism and hope.  

Thus having resources or strengths to deal with day-to-day life (and its attendant 

emotions and cognitions), to come to terms with ourselves and our past, and to anticipate a 

positive future all appear to be associated with wellbeing in older adulthood. Applying 

positive psychology constructs and integrating them with those from developmental 

psychology and from “third wave” cognitive behavioural therapies has provided useful 

insights into positive ageing, ideas for innovative modifications to existing preventative 

and therapeutic interventions, and some exciting directions for future research. 
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