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ABSTRACT 

Adjustment to transitional life events and processes of 

advanced development have emerged as important areas of research. 

Relatively little attention has been given to the 65+ age group. 

The present study investigated processes of adjustment to transi

tional life events by individuals in this group. Sixty-three 

non-institutionalized males and females volunteered as subjects. 

Data were collected through face-to-face interviews using a 

structured questionnaire, a pretested list of transitional life 

events, an open- and close-ended transition questionnaire, a 

battery of neuropsychological measures, and several measures of 

psychosocial functioning. 

Results indicated the present sample to be somewhat atyp

ical of the elderly in certain respects—highly educated, quite 

healthy, and economically secure. A 1 x 6 multivariate analysis 

of variance and posteriori Hotelling T^ tests indicated that 

while the level of performance on neuropsychological measures of 

adaptive abilities significantly declined with increasing age, 

there was also much overlap in performance by the various age 

groups, particularly among the three oldest cohorts (75 to 85+). 

Significant intercorrelations were found to exist among measures 

sensitive to lateralized functions. No significant differences 

were noted in performance on lateralized measures. 

xii 
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Analysis of open- and close-ended descriptions of the na

ture of transitional life events and adjustment indicated the 

factors involved to be very complex. Several patterns of adjust

ment emerged: an immediate tendency to be concerned with practi

cal issues or arrangements, an effort to mitigate the degree of 

stressful upset through emotional distancing or minimization, 

consideration of events as distinct from each other to limit the 

extent of adjustment required, and utilization of immediate and 

extended social support systems to foster adaptation. Measures 

of psychosocial functions were not correlated with the number of 

transitional life events experienced or with the neuropsychologi

cal measures employed. However, multiple regression analyses in

dicated that neuropsychological functioning, level of education, 

and level of income predicted a significant portion of the vari

ance in ratings of adjustment by three clinical psychologists. 

Results were discussed in terms of previous research and meth

odological suggestions for future investigation were presented. 



CHAPTER 1 

INTRODUCTION 

The areas of stressful life events, periods of transi

tional upset, and adjustment have become significant areas of 

research in psychology (Holmes and Rahe, 1967; Lowenthal, 

Thurnher, and Chiriboga, 1975; Levinson, 1978). There has also 

been increasing concern with the psychological processes during 

advanced development (Datan and Ginsberg, 1975; Birren and 

Schaie, 1977). While attempts have been made to conceptualize 

the relationship between environmental factors and aging (Nahemow 

and Lawton, 1973; Schooler, 1975; Howell, 1980), only very re

cently has such work been directed toward the investigation of 

life upset and adaptation in the elderly population (Chiriboga 

and Cutler, 1980; Horowitz and Wilner, 1980). A topic particu

larly relevant to adjustment to life change involves the nature 

of competence or the functioning in the major psychosocial capa

cities. Several models of competence have been proposed (White, 

1959; Kuypers and Bengston, 1973; Lawton, 1975), yet application 

or evaluation of "competent adjustment" has been based primarily 

upon subjective ratings by professionals (Lawton and Brody, 1969) 

rather than upon objective measures of adaptive functioning. 

1 
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The present project was designed to investigate several 

major issues relating to life events or to periods of life upset 

(transition) which a sample of elderly residing in the general 

community experience. The issues involved in this research 

include: 

1. The determination of the experiences of life upset in

volved in adjustment to traumatic life events (transi

tion) among a sample of elderly residing in the 

community at large (that is, not living in a nursing home 

or hospital) through the use of a pretested checklist of 

such life events. 

2. The development of an understanding of the self-reported 

strategies which a sample of elderly employ to adjust to 

the life events experienced through the analysis of in

formation gathered in face-to-face interviews. This 

information includes the degree of preparation for the 

event, the extent of the upset in daily functioning due 

to the events' occurrence, and previous experience with 

the event. 

3. The evaluation of the level of performance on neuropsy

chological tests sensitive to the major adaptive abili

ties as objective measures of competence. 

4. The evaluation of subjective self-ratings of performance 

in several major areas of daily functioning, which could 

subsequently be related to measures of psychosocial 

experience. 
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5. The determination of the extent to which objective neuro

psychological measures of adaptive abilities relate to 

subjective self-reports of adjustment strategies involved 

in the transition process, to self-rated performance in 

several major areas of daily functioning, and to measures 

of psychosocial experience. 

In the case of human adaptability, each person has devel

oped patterns of behavior, cognition, or experience through which 

he or she attempts to adjust to variations in the environment and 

thereby maintaining functioning. These adjustments become more 

critical during challenging periods or organismic change (such as 

decrease in the efficiency of sensory functioning) as well as 

non-organismic change (such as social support system/socio-

cultural modification). Research has indicated that general sys

temic upset makes adaptive adjustment to life change more 

difficult for the elderly, whose level of competence, or the 

ability to adjust, is compromised by age-related decline (Nahemow 

and Lawton, 1973). The present study attempted to broaden the 

current understanding of these considerations through the analy

sis of the kinds of life events which the elderly experience, the 

current level of performance in major adaptive abilities and the 

adjustment strategies which a sample of elderly employ in order 

to cope with transitional life changes. 



CHAPTER 2 

LITERATURE REVIEW 

adaptation and the Environment 

"Adaptation" has been broadly defined as the sequence of 

mechanisms by which a living organism survives in the presence of 

environmental flux. From a physiological perspective, adaptation 

involves the body's response to non-specific demands which stress 

the normal state of the biological system (Selye, 1956). Central 

to the concept of adaptation is the notion of flexibility within 

the system, that is, given variation, the organism must be capa

ble of some degree of alteration to monitor and to respond to the 

change. Implied in this process is an "equilibrium" which Cannon 

(1932) has termed "homeostasis," defined as the constancy of the 

internal environment. The concept of homeostasis has been found 

to be somewhat inadequate as a descriptor of social behavior 

because of its fixed or static nature and its neglect of external 

variabled in affective behavior (adaptation level theory) 

(Helson, 1964). 

One of the key aspects of adaptation level theory which 

has led to further development is the "optimum level" of adjust

ment between the person and the surrounding environment. It has 

been proposed that there is an optimum level of stimulation 

4 
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(characteristic of the context) for every level of adaptation 

(characteristic of the living organism) (Helson, 1964). This 

person-environment system has been thought to be a flexible one 

in which the goal is to "match" the adaptation level of the in

dividual with the amount and kinds of stimuli present in the en

vironment. Nahemow and Lawton (1973) have explored the 

environment-person "matching" process, particularly as it re

lates to adaptation (Nahemow, Lawton, and Howell, 1977). How

ever, the components of such matching remain unexplained, 

especially with regard to the significance which the environment 

holds for the elderly. These issues have recently begun to be 

investigated from the perspective of the developmental role of 

the environment for people. Such an approach would provide in

sight into the ways in which elderly conceive of the environment 

in relationship to the passage of time and experience (Howell, 

1980). In an apparent reaction to the consideration of the en

vironment as a limited array of stimulus properties, Howell has 

proposed that the environment only makes sense to the individual 

functioning within it in terms of the dynamic interactions be

tween the individual and physical settings over the course of the 

person's lifetime. The experience of the present situation, 

therefore, is formed from the combination of current stimulus 

events and the history of the person-place relationship. Howell 

(1980) has applied this proposal to the behavior of the aging in

dividual, stating it to be a function of "psycho-environmental 

history" and the perceived comparison of past and present 
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contexts specifically in terms of their relevance to the individ

ual. Yet, theoretically, the interaction or transaction 

(Ittelson and Cantril, 1954) between the elderly individual and 

the surrounding environment has remained difficult to 

conceptualize. 

Models have been proposed to describe the theoretical 

connection between environmental context and personal functioning 

among the aged (Lawton, 1970; Kahana, 1975; Schooler, 1975). The 

emphases in each model differ, although all have been derived 

from adaptation level theory (Helson, 1964). Schooler (1975) has 

proposed that the interaction of the individual and the environ

ment is represented in a cognitive process whereby situational 

factors are evaluated according to the degree of threat pre

sented, which in turn determines the type and extent of adaptive 

behavior by the individual. Kahana (1975) has emphasized the 

degree of "congruence" between the capabilities and needs of the 

individual and the degree of "press" (Murray, 1938) in the en

vironment with congruence measured by subjective well-being. The 

"optimal environment," for Kahana, is one which forces the indi

vidual to depart from normal need/press operation to some limited 

deviation which will encourage personal growth and maximize 

well-being. 

Lawton (1970) has attempted to investigate several levels 

of analysis in his explanation of the interaction of the individ

ual and the environment. By emphasizing the behavioral function 

originally proposed by Lewin (1935), B = f(P, E, P X E), Lawton 
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has pointed out that the environment and the individual are- in

tegrally related and must be studied as such. The approach has 

been based upon the "environmental docility hypothesis," which 

states that the more competent the individual is in terms of 

health, intelligence, ego strength, social role performance, or 

cultural evolution, the less will be the proportion of variance 

of behavior attributable to physical objects or conditions in the 

surround (Lawton, 1975). Similar to Kahana (1975), Lawton (1975) 

has recognized the importance of the balance of the personal com

petence level and the level of demand quality of environmental 

press, which was termed the "adaptation level" (c.f., Helson, 

1964). On the basis of this balance, the higher the individual's 

level of competence, the greater the levels of environmental 

press to which the individual can adapt effectively. The major 

task in applying this "ecological theory of environment and 

aging" is to evaluate an individual's level of competence in re

lation to the level of adjustment required by current environ

mental press. The "zone of maximum performance" (Lawton and 

Nahemow, 1973), i.e., the pattern of functioning above the adap

tation level which facilitates personal growth, would appear to 

receive its greatest challenge during "transition" or change be

tween periods or situations of stability. 

Personality theorists (e.g., Jung, Maslow, Rogers, Freud) 

have long noted the value which coping with change has on the 

growth and fulfillment of the human personality. Erikson (1963) 

has pointed out that it is only through the general process of 
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coping with the variety of challenging situations which charac

terize his developmental stages that personal integration can be 

realized. Criteria for effective coping strategies have been de

lineated with the assumption that specific application must be a 

function of environmental conditions and personal characteristics 

(Caplan, 1964). White (1976) has further noted that some of the 

major characteristics of adaptive behavior of any kind include 

securing adequate information about current environmental condi

tions, an integrated internal organization, and an adequate sense 

of autonomy. These kinds of factors have formed the basis for 

theoretical discussion of the notion of "competence" (Kuypers and 

Bengston, 1973; White, 1976) or the ability to achieve and main

tain mastery over environmental change. 

Therefore, the situation of stress/press due to the pres

ence of an external event or an internal process characterized by 

upset in personal balance would provide a salient test of the in

dividual's level of competence in adapting to change. It is 

within this theoretical context that the study of transitional 

life events or experiences has developed. 

Transition 

One can view the transitional or life event on several 

levels. It is possible to analyze objective characteristics of 

the environmental context including such dimensions as the rate 

of change, its duration, the frequency of occurrence, intensity 

of the variation, whether the factors involved are regular or 
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irregular in their patterns, and whether the change occurs at the 

appropriate or expected chronological point, i.e., on.or off 

time. One could also analyze the event or experience at the 

intra-organismic level including such aspects as physiological or 

anatomical effects (e.g., sensory-motor capacities), cognitive/ 

intellectual variations, etc., again perhaps employing the dimen

sions noted above. A third alternative would be the use of an 

interactive model which would somehow link the external event 

with the internal response, measuring such aspects as cognitive 

interpretation or perception of the event in light of such factors 

as experience with the change involved in the past, personality 

of the individual, social support system utilization, etc. fill 

three of these approaches have relevance for particular aspects 

of the- study of transition and could be applied (and have been) 

to the analysis of adjustment to life change by the elderly. The 

purpose of the present project was to begin to understand the re

lationship between neuropsychological efficiency and coping 

style/experience of the transitional event. Therefore, the 

"transition" is conceptualized as a period of personal change in 

which the individual is required to draw upon his or her re

sources (personal, social, environmental) to bring about a satis

fying continuity of functioning. 

Parkes (1971, p. 102) has defined transition as any major 

change which requires the "individual to restructure . . . ways 

of looking at the world and . . . plans for living in it." Given 

the upset in the life space which such a major change would 



entail, transition-related adjustments would involve modification 

in cognitive expectations and understanding of personal experi

ence. Schlossberg (1981) has provided a complex model which in

corporates the nature of the specific transition, the factors 

influencing adaptation to transition, and the more global evalu

ation of the personal movement through the transition experience. 

Following the identification of the event involved, factors in

fluencing adaptation are divided into three classes: (1) charac

teristics of the particular transition (e.g., source, timing, 

affect, duration, degree of stress and role change); (2) charac

teristics of pre- and post-transition environments (i.e., inter

personal support systems—intimate relationships, family system 

functioning and network of friends—institutional supports and 

the environmental context); (3) characteristics of the individual 

(i.e., sex role identification, age, health, psychosocial com

petence—self-concept, general outlook—previous experience with 

crisis, overall perceptions of the event). The manner of evalu

ating the adaptation style is less well-defined and has remained 

more general than the predicting factors, as enumerated above. 

Moos and Tsu (1976), however, have noted a general pattern of 

movement from the attempts of immediate stress reduction of re

organization of the new life space in dealing with personal 

stress of change. 

Transitional experiences have been conceptualized from a 

variety of theoretical standpoints. The framework for many of 

these analyses has come from the general stress research of 
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Selye (1956), whose work emphasized the biological substrate of 

the stress response (General Adaptation Syndrome) and more re

cently from Lazarus (1966), who began to direct attention toward 

psychological rather than physiological aspects of the stress ex

perience. Selye has proposed that certain "stressors" (i.e., 

stressing events of either positive or negative nature) initiate 

a fixed pattern of physiological arousal to the stress agent. 

Lazarus, on the other hand, has emphasized the roles of cognitive 

appraisal and the dimension of control (or lack of it) on the ex

perience of a situation as threatening and, as such, stressful. 

While the analysis of stress and the various 

physiological/cognitive factors involved in its development has 

been an important area of psychological research, the effort has 

been made to delineate the process of stress and adjustment spe-

fically as these relate to the presence of particular events or 

experiences. A significant problem in this research has been the 

difficulty in determining the nature of the issue being investi

gated, i.e., what constitutes an event which leads to or is asso

ciated with the development of stress reactions, either 

physiological, cognitive, or a combination of these. It has been 

out of the analysis of this issue that a bifurcation has evolved 

with regard to the nature of what has been called a "life event" 

and the most appropriate approach to its analysis. Hultsch and 

Plemons (1979) have provided an excellent discussion of what they 

named the organismic and mechanistic approaches, each of which 
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encourages different conceptions of the life event as well as al

ternative methods of analysis. 

The organismic approach views the human organism as a dy

namic totality. Issues related to development and life change 

must be studied in light of the synthesized "wholeness" which has 

developed over the life course, as a product of a sequence of 

psychosocial stages (Buhler, 1951; Erikson, 1963; Levinson, 

1978). Major characteristics of this model (e.g., Levinson, 

1978), as explicated by Hultsch and Plemons (1979) include: 

(1) organized personal totality as a product of (a) the sociocul-

ture world, composed of social structures (family, social class, 

etc.), historical events (e.g., wars, economic conditions, etc.), 

and (b) participation in the world through a variety of roles; 

(2) development analyzed in terms of personal functions and goals 

along with the structures which facilitate the performance of the 

developmental "tasks" presented during developmental eras; (3) 

development as teleological or purposeful in nature, composed of 

an optimum sequence of transitional phases, the interruption of 

which results in dysfunction due to an upset in life structure; 

(4) development as composed of periods of stability and transi

tion which produce qualitative rather than quantitative changes 

in life structure, making development discontinuous in nature; 

(5) development as composed of a universal sequence or pattern of 

life periods, rather than composed of individual differences in 

overall life change. "Life structure" was defined as the under

lying pattern or design of a person's life at a given time, 
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actively participating in a transaction with the world at large. 

Transitional periods (three to five years in length), as such, 

were considered to be "bridges" connecting two more stable peri

ods and necessitating existential choices to which the individual 

commits the next life era. "Marker" events do not instigate the 

beginning or end of a given developmental period. Rather, they 

are embedded within the developmental sequence and it is the 

point of event "entry" into the era/period sequence which gives 

the marker event significance. Thus, "... the developmental 

period does not influence the timing of this event, but it does 

shape his adaptation to it and the influence it has on his subse

quent life" (Levinson, 1978, p. 56). 

Therefore, rather than causes of behavioral change, life 

or marker events serve as parts of the organismic complexity and 

can only be understood in relation to the underlying individual 

life structure, or the "self" (Buhler, 1951). The Levinson 

(1978) model has been an effort to formulate a conception of the 

life course (particularly adult development) and is designed to 

incorporate the sociological-biological-psychological-

anthropological aspects of personal and interpersonal functioning 

through the analysis of the universal sequence of developmental 

eras, along with the tasks, structures, and functions extant in 

each. In these respects, the model is similar to the theoretical 

proposals of Erikson (1963, 1968). His (Levinson's) intensive 

analysis has been carried out on a sample of 40 men of varying 

socio-cultural backgrounds and current functioning (roles, 
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occupations, etc.) in the 18-45 age range. To date, no data have 

been presented concerning the transitional experience of those in 

the late or "late-late" (80+) age ranges, nor concerning the na

ture of transitional experience of women across the age course. 

Thus, his approach seems to hold rich promise for application to 

these age groups. However, due to the nature of the organismic 

type of model, it has been difficult to examine empirically its 

components except in a longitudinal, life-course analysis of 

personal phases or stages. 

The mechanistic model conceptualizes development in 

terms of antecedent conditions which cause stress and require ad

justment in order to return to "normality" or homeostasis 

.(Antonovsky and Kats, 1967; Holmes and Rahe, 1967; Dohrenwend and 

Dohrenwend, 1977). The majority of research in the life events 

area has been derived from this model, with the event being the 

antecedent "cause" requiring adaptation following a mediation 

process to permit achievement of stability. Specifically, the 

major characteristics of this model, as represented by the 

Dohrenwend and Dohrenwend (1977) approach include: (1) life 

events viewed as causes which bring about physiological/ 

psychological changes thereby assuming no underlying personal 

teleology or purpose; (2) life events viewed as discrete ele

ments which combine in a linear fashion to form the whole; (3) 

life events' effects to be measured in terms of behavioral out

comes and specifically derived as the consequences of the exter

nal events; (4) development as continuous in nature and 
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explained by or reduced to previous event-response relation

ships; (5) development as individually determined on the basis of 

a variety of mediating variables, thus not a universally similar 

process. 

While the "event" has been construed as a developmental 

transition, thought to be a turning point or boundary region be

tween two periods of greater stability (Buhler, 1951; Erikson, 

1968; Levinson, 1978), a variety of other formulations have at

tempted to construe the event as an "objective" occurrence, ex

ternal to the individual. Many researchers in this area have 

employed some variation of the formulation of Holmes and Rahe 

(1967, p. 217), i.e., "The occurrence of each life event was 

associated with some adaptive or coping behavior . . . events 

whose advent is either indicative of or requires a significant 

change in the ongoing pattern of the individual." Antonovsky and 

Xats (1967, p. 16) have suggested that life crises are objective 

situations involving an experience of pain or role transforma

tion. As an application of the mechanistic approach, much work 

in the area of life events has concentrated on the development of 

measurement techniques to evaluate the psychological impact of 

general transitional life events. Holmes and Rahe (1967) devel

oped the Social Readjustment Rating Scale (SRE) in an effort to 

delineate numerous life events, and to measure the degree of re

adjustment required in each event relative to other such events, 

in the hope of understanding the relationship between the weight

ing of event impact and the development of 



physiological/psychological symptoms. Thus, stressful experi

ences began to be understood in terms of the relationship between 

discrete events and health change (physical and mental). The 

greater the magnitude of the life change (or life crisis), the 

greater the probability that the population at risk would ex

perience disease (Holmes and Masuda, 1974). 

Although the desire to devise a valid and reliable scale 

of complex psychological or biological events has a certain de

gree of implicit interest and apparent practicality, as indi

cated by the numerous studies employing the SRE or equivalent 

scales (Antonovsky and Kats, 1967; Brown and Birley, 1968; 

Cochrane and Robertson, 1973; Lowenthal and Chiriboga, 1973), 

there have been limitations to the product of this effort. As 

Dohrenwend and Dohrenwend (1978) have pointed out, these limita

tions involve the difficulty in establishing the cause-effect 

relationship between the life event and the development of di

sease, particularly regarding the strength of the relationship 

and its nature. This difficulty includes: (1) confusion created 

by combining three populations of events in a single summated 

score, i.e., events confounded with psychiatric condition of the 

person, events consisting of physical injuries or illnesses, and 

events whose occurrences are independent of either the person's 

physical or psychiatric health; (2) lack of qualifying variables 

related to the events listed (e.g., desirable or undesirable, 

subcategories within a given event, etc.); and (3) inability to 

determine by research design the magnitude of the risk of disease 



development following the experience of the event. Nor does this 

method incorporate the host of mediating variables thought to be 

important in understanding adaptation to stress. The original 

list comprising the SRE included only 42 stressor events (de

rived from clinical experience with a large sample of medical 

patients), a rather limited sample of potentially stressing 

events, especially if such a technique is to be applied to "spe

cial" populations, e.g., the elderly. Chiriboga and Cutler 

(1980) also have pointed out that issues such as the consensual 

meaning of classes of stressing events as well as individual 

versus normative weighting systems remain to be explicated ade

quately. Due to the complexity of the life event construct, 

adequate dimensionalization of the event populations and catego

rization of the various events have not been achieved, although 

attempted (Brown et al., 1973; Lowenthal and Chiriboga, 1973; 

Rosow, 1973; Dohrenwend and Dohrenwend, 1977). Further, the ap

plication of the Selye (1956) model, which considered positive 

and negative stressors of equal magnitude as having equal (al

though opposite) impact on such a measurement score, did not 

address itself to the issue of differential consequences or coping 

strategies involved in positive versus negative stress events, 

the essential issue being not the event itself, but the coping 

response (cognitive, behavioral, etc.) to the event (Sarason, 

Johnson, and Siegal, 1978). Dohrenwend and Dohrenwend (1978, 

p. 14) have concluded that "reactions to stressful life events 

cannot be understood without taking into account the contextural 
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factors such as the amount of previous experience with an event, 

amount of social support available, degree of anticipation and 

degree of control over the occurrence of an event." Maddi (1980) 

has suggested that while the Holmes and Rahe (1967) approach has 

been a step toward "objectivity," the measurement of the stress 

response with the SEE is at a cultural level, providing very lit

tle information about the unique personal response to the stress

ing event. 

The considerations have raised a variety of issues re

garding the optimal methods to evaluate the nature and impact of 

stressful life events. Lowenthal, Thurnher, and Chiriboga (1975) 

have measured the experience of life change through the longitu

dinal analysis of peoples' responses at four different "stages" 

of life (high school seniors, newlyweds, middle-aged, and pre

retirement). The techniques included a variety of standardized 

measures as well as self-ratings and interview material. It was 

found on the basis of the composite of these disparate data that 

the ways in which people understand and cope with transitional 

events varied according to their stage of life and cannot be 

analyzed out of that context. At five and seven year follow-up 

points with these same groups, Chiriboga and Cutler (1980) per

formed four analyses geared to determine: (1) changes in the 

negative and positive qualities of the events involved and pre

occupation with the events, (2) life-style predictors of change 

in preoccupation with the events, (3) relevant additional dimen

sions of the stress involved, and (4) accurate prediction of 



adaptation to multidimensions of stress. Overall results indi

cated that in order to understand the stress experience ade

quately, it is essential to sample the number of life events 

adequately and in sufficient depth. It remains to be seen ex

actly what constitutes "in sufficient depth" regarding the most 

salient information about transitions. It was found that the 

Life Events Questionnaire (similar to SRE) contributed solely to 

only three of 10 factors related to coping and partially to only 

two others, thus indicating that to employ only such techniques 

would miss valuable information. Further, Horowitz and Wilner 

(1980) have attempted to incorporate the effects of stress 

events and coping strategies involved into a "presumptive stress 

score," which they thought would include those events which may 

have occurred within the previous three years yet continue to 

make significant impact on a person's life. Through multiple 

ratings by clinical staff members of a medical facility of in

dividuals in the midst of particular life events, they were able 

to evaluate "stress-response syndromes," which were characterized 

by such things as intrusive/repetitive thoughts, denial or numb

ing to the event, etc. The authors found two potentially mala

daptive types of general coping responses to the stressful 

experiences which were called intrusion and avoidance styles, 

characterized by the appearance of unwanted thoughts or feelings 

or denial of responses. It was concluded that instruments or 

analyses must include more "clinical" kinds of variables as rele

vant to the adjustment process. The effects of stress have been 
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thought to be directly related to the general character of the 

coping style, as either transformational, i.e., cognitive ap

praisal is optimistic and decisive action alters the events to 

make them less stressful, or avoidance, i.e., coping is passive 

removal from the event, with pessimistic or distracting actions 

detracting from potentially adaptive actions (Maddi, 1980). 

A last issue concerning the present research involved the 

specific experience of various life events by those at the ad

vanced end of the age spectrum, i.e., the elderly. The majority 

of information in the literature about the kinds of significant 

events which people experienced, the coping strategies employed, 

etc., have not incorporated the elderly group. Data have been 

accumulated concerning more global changes in elderly function

ing, such as changes in personality (Neugarten, 1964; Lowenthal 

and Chiriboga, 1973), changes in life satisfaction (Cumming and 

Henry, 1961; Havighurst, 1963), effects of such experiences as 

relocation ((Miller and Lieberman, 1965; Carp, 1967), retirement 

(Carp, 1968; Maddox, 1970), and loss of spouse (Chown, 1968), as 

well as others. In this previous research, the tendency has been 

toward in-depth analyses of these experiences of change. Only 

fairly recently have analyses been carried out which have ad

dressed the issue of life events in the elderly in the inventory 

method employed for other age groups. The recent studies men

tioned (Chiriboga and Cutler, 1980; Cohen, 1980; and Horowitz and 

Wilner, 1980) were particularly directed at measuring some of the 

aspects of the stress experience which the Holmes and Rahe (1967) 
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approach neglected, e.g., anticipatory processes, chronic versus 

more acute stress effects and the variety of coping styles em

ployed in the presence of the event involved. It would appear 

that the trend in gerontological research in the area of life 

events has emerged from a slightly different perspective than 

that of its predecessors in that the emphasis has been toward 

more complex analyses of the adjustment process. 

Given that the impact of certain transitional experiences 

'and the degree of stress involved in them would at least partial

ly be a function of the individual's capabilities and previous 

experience with the situation, it would seem likely that there 

would be individual variation in susceptibility to transitional 

stress effects. Although not directly concerned with the pro

cesses of aging and life events, Zubin and Spring (1977) have 

proposed a genetic/experiential or "vulnerability" model of 

schizophrenia which considers an individual to be more or less 

likely to experience a schizophrenic episode when exposed to 

certain amounts and/or kinds of stressful experiences. The 

highly vulnerable person was considered to be one in whom numer

ous environmental contingencies would elicit schizophrenic symp

toms. While it may not be possible to predict precisely when or 

in what situation such an episode might occur, the way in which 

the condition is conceptualized and treated reflects assumptions 

concerning the situation by person interaction. The severity of 

the "stressor load" was defined by the individual's own percep

tions of the event. The prediction of the individual's response 
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to a stressing event becomes a function of numerous factors in

cluding the capacities .or general competence of the person 

involved, coping effects or motivation, vulnerability, and the 

person's typical style of coping with stress. Chiriboga (1980, 

p. 344) has noted the relatively small number of research proj

ects devoted to stress among the elderly with surprise because of 

the particular vulnerabilities of the group. "For example, not 

only are the social, physical and economic losses associated with 

the aging stresses themselves, but they also constitute decre

ments in the resources available to the older person to cope with 

subsequent stresses." Therefore, the elderly may be thought in 

general to be a group at greater risk than other groups and it is 

necessary to investigate how the members of this group have dealt 

with the varieties of changes they are faced with in daily 

living. 

Relocation of residence is an event which is particularly 

relevant to the aging individual. Research on this topic has 

provided evidence of the complexity of the experience and the ad

justment process involved. As such, it may serve as an example 

for the study of transitional experiences, its effects on those 

involved, and the adaptation required. 

The average American experiences relocation 14 times in 

his or her lifetime (Packard, 1972). With such large-scale mo

bility, it becomes important to investigate the effects on the 

behavior and experience of the individuals involved as well as to 

determine the salient personal and environmental variables 
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related to successful or unsuccessful adjustment. Such analyses 

are essential in the understanding of the implications of an im

minent move, particularly for the elderly individual, as will be 

discussed. 

Much of the research in this area has concentrated on the 

effects of involuntary relocation on persons in institutional or 

urban settings. Fried (1963) has noted a complex of effects of 

forced urban relocation, including symptoms of grief such as de

pression, symptoms of psychological, social and somatic distress, 

helplessness, anger and a feeling of being lost. The most dras

tic effect of relocation is mortality and there is ample evidence 

that a residential move is particularly detrimental in this re- . 

gard when the move involves entering an institution or from one 

institution to another (flldrich and Mendkoff, 1963; Bourestom and 

Tars, 1974), although results have not been consistent (Miller 

and Lieberman, 1965; Watson and Buerkle, 1976). Increase of gen

eral medical complaints following relocation have also been ob

served (Miller and Lieberman, 1965; Engel, 1968). 

The stress aroused by relocation has been found to be 

associated with numerous affective and behavioral reactions. 

Marlowe (1973) found severe effects upon mental health, social 

activities and capacities, and self-care following institutional 

relocation. When coupled with cognitive upset (Miller and 

Lieberman, 1965) and overall decreases in behavioral functioning 

(Lentz and Paul, 1971), this presents a general picture of risk 

for the elderly. However, as with mortality research, results 
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in the areas of behavioral, affective and cognitive functioning 

have been inconsistent with some reports of lack of effects and/ 

or actual improvements after moving having been made by some re

searchers (Smith, Oswald, and Farucki, 1976). 

More consistent emotional and behavioral effects have 

been noted in analyses of urban relocation. Brand and Smith 

(1974) found detrimental effects of a move on measures of general 

maladjustment as well as a reduction in social contact with fami

ly and friends. Support for these results have come from an 

analysis of the effects of relocation due to housing construction 

(Kasteler, Gray, and Carruth, 1968) with subjects being more mal

adjusted and less satisfied with their current lifestyle. How

ever, it has become clear that it is not the act of relocation 

alone which arouses these effects. The negative effects noted in 

prior research have been thought to be a function of the nursing 

home groups studied, which could involve psychiatric, organic 

brain impairment or some physical disability. Further, Carp 

(1967) has found that environmental change had positive effects 

upon the new residents of an elderly housing project in terms of 

improved morale, heightened activity level, social interaction 

and health. Thus, the critical factor in relocation research 

seemed to be the degree of control or presence of choice for the 

individual moving (Carsrud et al., 1979). 

Although the findings in the institutionalization/urban 

relocation literature have been inconsistent, it is clear that 

such a radical change in one's context creates the possibility 
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of risk. Therefore, it would be important to develop a clearer 

understanding of the personal and environmental variables which 

appear to distinguish those situations by person interactions 

which facilitate versus discourage adequate adjustment. 

There seem to be several major classes of individual 

variables which are particularly relevant to relocation 

adjustment/maladjustment. Age appears to be very important to 

the ability to withstand the effects of relocation. Among other 

things, Neugarten (1968) has indicated that the elderly tend 

toward reduced external involvement and are resistant to change 

in their environments. This will have apparent implications for 

readjustment in the case of a forced relocation for several rea

sons: (1) elderly will have resided in their homes/neighborhoods 

for prolonged periods and are less inclined to develop new inter

personal relationships than are younger people; (2) separation 

from familiar people and places arouses a loneliness and general 

anxiety which are oftentimes maintained since financial/physical 

restrictions preclude continued contacts (Goldscheider, 1966). 

Physical and mental health have also been found to com

promise the ability of the elderly to adjust to relocation in 

residence (flldrich and Mendkoff, 1963; Miller and Liberman, 1965; 

Krai, Grad, and Bereson, 1968; Goldfarb, Shahinian, and Burr, 

1972; Markson and Cumming, 1974). 

Factors such as sex differences (Bourestom and Tars, 

1974), income level (Gutman, 1963), and intelligence level 

(Carsrud et al., 1979), have all been found to be involved in 
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the overall adjustment to environmental relocation. The elderly 

have been presented as a group at risk since they are frequently 

in the lower socio-economic levels, experience reductions in im

mediate adaptability and intellectual functions and are often

times faced with an increased frequency of physical and mental 

illness as well as restriction in mobility. 

However, it is suggested that individual variables only 

comprise part of the picture of the person by situation interac

tion. Characteristics of the environmental context have been 

thought to have a significant impact upon the behavior and experi

ence of the people functioning in the setting. It has been sug

gested that, in fact, environmental characteristics tend to have 

a greater influence than personal characteristics with regard to 

prediction of behavior (Barker, 1965; Wicker, 1979). Heller 

(1980) has proposed two environmental explanations to account for 

the overall stress reaction following relocation: novelty and 

quality. With regard to the novelty of the environmental con

text, the greater the degree of difference between the pre- and 

post-relocation environments, the greater the degree of adjust

ment required, i.e., the greater the "stressor load" on the in

dividual involved (Bourestom and Tars, 1974). Further, it has 

been found that the elderly as a group have a decreased tendency 

to explore new environments and as such are susceptible to low 

morale and poor adjustment due to environmental novelty 

(Fried, 1963). 
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The second proposed explanation regarding environmental 

variables was the overall quality of the environment (Heller, 

1980). Although environmental quality has been to a great extent 

an unexplored area with regard to the elderly, Flanagan (1979) 

has enumerated a number of general characteristics which seem to 

be related to the psychological functioning of the elderly. The 

most important contributing factors to the present overall qual

ity of life for the elderly are material comforts, work, health 

and personal safety, spouse and active recreation. The extent to 

which the environment can provide or support these factors will 

affect the elderly person's experience of quality. Further, 

Schnorr (1970) has reported the effects of housing quality to be 

far-reaching, particularly in the areas of health, general life 

satisfaction, satisfaction with neighborhood and relationships 

with other family members. Koncelik (1979) has emphasized the 

importance of design features in his analysis of the nursing 

home, particularly the "corridor neighborhood," relationships 

among staff and residents, as well as lighting, size/arrangement 

or personal/public space and bathroom design. 

Therefore, relocation of residence has been found to 

create detrimental effects upon elderly individuals. In her 

analyses of involuntary relocation, Heller (1980) has proposed 

four classes of influences over the effect of the event: (1) in

dividual differences in capabilities and resources; (2) individ

ual perception and expectations; (3) degree of environmental 

change, and (4) quality of the old and new environments. While 
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this provides a framework for the conceptualization of variables 

possibly at work in relocation adjustment, it does not directly 

address itself to the kinds of strategies employed or patterns of 

behavior evidenced by the elderly to adjust to such change. 

It has been noted that relocation has been related to in

creased mortality, disrupted interpersonal relationships and phy

sical and mental pathology. Some of the studies in this area 

have attempted to describe general styles of adjustment which 

facilitate or hinder survival or acceptable existence. Mdrich 

and Mendkoff (1963) found those individuals who accepted the move 

or those who became angry about it were more likely to survive 

than those who became depressed, withdrawn or denied the reality 

of the relocation process. Tobin (1971) suggested that a nega

tive affective response (e.g., feelings of abandonment, isolation 

and depression) would interfere with the adjustment process. The 

degree of aggressiveness has been thought of as a general boon 

for survival (Tobin and Lieberman, 1976), while the passive or 

conforming style seemed to be less able to mobilize their re

sources to cope with new adaptive demands. The greater the de

gree of hopelessness and despair, the more serious the side 

effects of an upset in the equilibrium of existence would be ex

pected (Miller and Lieberman, 1965). In this last study, the 

most consistent predictor of maladaptive adjustment was the per

son's level of depression, the important characteristic being an 

extremely negative evaluation of past life and an inability to 
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characterize the immediate or distant future in a positive 

fashion. 

Neuropsychology of flging 

The elderly individual experiences a complex of changes, 

e.g., decrease in sensory efficiency, reduction in cognitive 

flexibility, which have been found to have serious effects upon 

his or her adaptive capacity. The role of the central nervous 

system (CNS) and its level of functioning is a central one to 

survival and, therefore, becomes an important target of analysis 

with respect to ability to adapt to transitional experiences by 

the elderly. The effects of aging upon CNS functioning have been 

found to be numerous, including reduction in conduction velocity, 

demyelination of neural fibers, disruption of neurotransmitter 

substances (Bondareff, 1977), reduced cerebral circulation and 

cellular metabolism (Sokoloff, 1979) and increased frequency of 

cerebral cellular death (Strehler, 1977). 

In an extensive review of the literature, Birren, Woods, 

and Williams (1979, p. 10) have noted that the "most ubiquitous 

and significant change observed in the older organism is slow

ness of behavior." They reported three components primarily 

responsible for the slowing process: neurobiology of effector 

systems, micromorphology of discrete nuclei, and diffuse neuro-

endocrinology. Thus, the CNS has been undergoing changes which 

may decrease the efficiency of adaptive behavioral functioning. 
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One of the major issues in the history of neuropsycho

logical evaluation and aging has been to distinguish between 

"normal" and "pathological" aging. There is ample evidence that 

upset in functioning can be seen throughout the spectrum of psy

chological functions. The primary task is to determine how the 

human being changes over time with respect to adaptive capacity 

and the extent to which such variation could be attributed to the 

state of brain functioning. Psychological functions which have 

received the most attention in the literature have been problem 

solving ability, learning, memory (short and long term), per

sonality and motor performance. An adequate battery of measures 

would be valuable in the evaluation of brain functioning through 

behavioral performance. 

Initial research concerned with brain-behavior relation

ships and the aging process provided evidence that subjects began 

to show deficits on brain-sensitive measures at about 45 years of 

age (Reitan, 1955b). Subsequent research (Reed and Reitan, 1963) 

indicated that the tasks which were sensitive to brain damage 

were also sensitive to age. One of the interesting conclusions 

from this study was that the subjects who were classified as con

trol subjects could be differentiated on the basis of age-related 

performance. Further research by the same authors (Reed and 

Reitan, 1963) indicated that elderly subjects performed slightly 

more poorly than did younger subjects on the Category and Tactual 

Performance Tests, two of the most sensitive tests in the neuro

psychological battery (Halstead-Reitan) to brain impairment. 
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Neuropsychological research has gone on to investigate 

level of performance changes in the aging group compared to 

younger brain damaged and younger control groups (Reed and 

Reitan, 1962, 1963; Fitzhugh, Fitzhugh, and Reitan, 1964). Spe

cifically, in these analyses tests were ranked on the basis of 

degree of dependence upon immediate adaptive ability (problem 

solving) and stored information, which were then tested to detect 

age effects. It was found that aged subjects scored significant

ly lower than younger subjects on tests related to problem solv

ing ability and slightly higher than younger subjects on tests 

involving stored information. It was concluded from these find

ings first that the best tests to measure current condition of 

the brain (in terms of behavior) are neuropsychological tech

niques and second that the aged experience a reduction in general • 

adaptive capacity, as indicated by performance on the Halstead-

Reitan tests and Wechsler scales sensitive to brain functioning 

(Digit Symbol Test, Similarities, Block Design, Picture Arrange

ment and Object Assembly). It was proposed again that perfor

mance of normal elderly subjects resembled that of younger 

diffusely brain damaged subjects. More recent evidence has ques

tioned this conclusion (Goldstein and Shelley, 1975). While 

there is evidence that the performance of a control group of 

older people may resemble that of individuals with right hemi

sphere deficit, research may support the notion that measures 

sensitive to the functioning of the right hemisphere on the 

Halstead-Reitan and WAIS Performance tests may be more sensitive 



and, as such, better discriminators of performance by old and 

middle-aged non-brain-damaged subjects than were left hemisphere 

impairment indicators (Reed and Reitan, 1963). It may, there

fore, be true that the elderly experience greater disruption in 

the right hemisphere with advancing age than in the left, which 

will have serious effects upon their ability to handle immediate 

problem solving situations in an adaptive fashion. Recent find

ings have indicated not only that right hemisphere and general 

cerebral damage are more highly correlated with one another than 

left hemisphere and general damage, but that left hemisphere 

functions may be more resistant to damage or disruption. This is 

an important finding considering that many prior investigators 

have relied exclusively on so-called left hemisphere measures 

(e.g., WAIS Information, Comprehension, Digit Span) to discern 

age/brain damage decrements (Reitan and Fitzhugh, 1971). How

ever, again these relationships depend upon the differential 

sensitivity of measures of right and left functioning. 

Some research has indicated a general psychomotor slowing 

with aging regardless of brain changes (Blum, Clark, and Jarvik, 

1973), which could relate to the "master clock" Hayflick (1965) 

has proposed as the cause of "cell death" and aging. As already 

discussed, there is also evidence that aging effects may reflect 

underlying cerebral pathology (Reed and Reitan, 1963). This 

raises the issue as to whether the changes observed in the el

derly represent qualitative or quantitative differences. In 

addition, a question has been raised as to whether there is a 



uniform or multiple process involved. Hallenbeck (1964) has pro

posed the latter, indicating that different processes are in

volved in brain damaged and aging conditions and, therefore, 

require different assessment devices. In a response to 

Goldstein's (1942) proposal that brain damage involves a quali

tative rather than a quantitative effect upon adaptive function

ing, Reitan (1959) has suggested that brain damage is not a 

dichotomous situation representing a serious change in personal

ity orientation. Results have indicated a continuum of young 

control, old control, young brain damaged and old brain damaged 

subjects in terms of progressive decrement in brain-behavior 

functions (Reed and Reitan, 1962). Further evidence has indi

cated that the correlations between age and impairment of per

formance is stronger for control groups than they are for brain 

damaged groups (Reitan, 1956; Vega and Parsons, 1967). Reitan's 

results also demonstrated significant impairment in brain

damaged persons, regardless of chronological age, whereas non-

neurological controls showed a more striking age relationship 

(Reitan, 1958). This would again suggest that the effects of 

brain damage upon neuropsychological test performance are 

greater than are those of aging process. It is, therefore, 

likely that normal aging may involve a more slowly progressive 

neu-ropathophysiological or neuropathological process in its ef

fects across all functioning dependent upon adaptive ability than 

does brain damage which may be more rapidly developed and devas

tating in its effects (Reitan, 1956). 
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Evidence has indicated that the effects of brain damage 

and aging are similar in terms of neuropsychological performance. 

Research also has suggested that aging individuals can be dif

ferentiated from individuals without brain lesions on the basis 

of level of performance and pattern of performance on neuropsy

chological measures. The nature of aging has yet to be explained, 

although it has been clear that definite deficits in brain-

behavior relationships exist with increasing age. While Price, 

Fein, and Feinbert (1980) have questioned the validity of apply

ing neuropsychological measurements clinically with the elderly, 

it has been suggested that neuropsychological assessment can make 

two major contributions to the understanding of aging: (1) to 

identify pathological functions which might be reversed or slowed 

with appropriate intervention, and (2) to help elderly clients 

develop realistic self-concepts and establish satisfactory living 

arrangements and life goals (Schaie and Schaie, 1977). In the 

case of the present study, it is thought that neuropsychological 

evaluation can be related to general modes of adjustment to 

transitional experiences as a measure of general adaptive 

capability. 

Cognitive and Sensory Functioning and Aging 

In the analysis of cognitive capacities (incorporating 

intelligence, memory and learning), attempts have been made to 

determine patterns of changes in abilities through time and the 

potential causes involved. With regard to intellectual changes 
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analyses have indicated a systematic drop in overall performance 

with age and the young were clearly superior to the aged on tests 

most highly dependent upon immediate adaptive ability (Reed and 

Reitan, 1963; Fitzhugh et al., 1964). Thus, as the brain of the 

elderly individual deteriorates over time a variety of limita

tions will be placed on him intellectually restricting the amount 

of information which can be processed. The question of whether 

this decline is a general one (Granick and Friedman, 1967), a 

result of the reduction of speed of functioning (Eisdorfer and 

Wilkie, 1973), or a valid conclusion at all because of the use of 

global measures of intelligence (Scheidt and Schaie, 1978), re

mains to be established. 

In order to understand better the effects of aging upon 

the ability to integrate new material, consideration has been 

given to determine the processes involved in the observed decline 

in learning. Eisdorfer, fixelrod, and Wilkie (1963) have found 

that on learning tasks with verbal material elderly subjects were 

susceptible to decrement due to increases in presentation rate 

resulting in an inability to generate correct responses. 

firenberg (1965) has proposed a "search hypothesis," that the el

derly require a longer time to search an increasing long-term 

memory store. Self-pacing tasks have not indicated the above 

decrement to the extent noted (Hulicka, Sterns, and Grosman, 

1967). This may be a function of association time (Monge and 

Hultsch, 1971), the reduction in the speed of retrieval from 

memory (finders and Fozard, 1973), division of attention 



(Craik, 1977), or a disruption in organization processes 

(Mandler, 1967), all of which would have significant effects upon 

daily environmental functioning. Research has indicated that 

memory is another area of capability which shows deficits in the 

aged group. As yet, many of the mechanisms involved have not 

been sufficiently investigated and explained. The general pat

tern appears to indicate that there is a limited capacity to the 

cognitive system, a reduction in the speed of processing new in

formation and a less efficient system of access to stored infor

mation among the aged (Craik, 1977). 

Adaptation processes are necessarily dependent upon the 

state of the organism's sensory system. Such systems have been 

found to be subject to radical modifications with advancing age, 

anatomical and physiological in nature. In vision, factors such 

as the thickening and flattening of the cornea (Lopping and 

Weale, 1965), increases in intraocular pressure (Harrison and 

Wolf, 1964), and a less resilient muscular system to the pupil 

(Feinberg and Podolac, 1965), have serious implications for vi

sual perception. The aged have been found to be inaccurate at 

perceiving distance detail (Bell, Wolf, and Bernholtz, 1972). 

Evidence also indicates that the elderiy visual information pro

cessing system is reduced in efficiency, particularly with re

gard to the assimilation of material (Nuttall and Waugh, 1972; 

Kline and Szafran, 1975; Walsh and Thompson, 1975). 

Less research has been carried out with regard to audi

tion than vision. In general, there is an increase in 
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presbyacusis!(Schnucknecht and Igarashe, 1964). Corso (1977) has 

stated that unlike in vision, the information processing approach 

has been somewhat neglected in audition, although comparable ef

fects have been noted (Feldman and Ryer, 1967). It is, there

fore, difficult to assess the nature of the sensory changes over 

time due to lack of sufficient research in audition. 

The senses of touch, taste and smell have received pro

portionately less research attention than either vision or audi

tion. Work with taste has indicated an increased threshold in 

sensitivity, although results remain discrepant (Engen, 1973). 

With respect to olfaction, there is evidence for decrements in 

odor sensitivity, although Rowe, Cohen, and Schlapack (1975) have 

suggested this to be a function of the presence of a disease/ 

illness rather than aging alone. 

Therefore, no general statements can be made concerning 

overall pattern changes with increasing age in sensory systems. 

It is apparent, however, that there are numerous classes of modi

fication which have potentially serious implications for adaptive 

strategies. 



CHAPTER 3 

MAJOR HYPOTHESES 

The following are the major hypotheses for the present 

study: 

I. There is a significant effect upon the level of perfor

mance on neuropsychological measures, as a function of 

chronological age. 

II. There is a significant positive relationship between a 

summated score of neuropsychological measures and sub

jects' self-ratings of life satisfaction, as measured by 

the Life Satisfaction Index, Parts A and B. 

III. There is a significant positive relationship between a 

summated score of neuropsychological measures and sub

jects' self-ratings of general functioning, as measured 

by the Sickness Impact Profile. 

IV. There is a significant negative relationship between a 

summated score of neuropsychological measures and per

ceived locus of personal control, as measured by the 

Internal-External Locus of Control Scale. 

V. There is a significant relationship between the degree of 

general life satisfaction, as measured by the Life Satis

faction Index, Parts A and B, and the number of 
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transitional life events experienced and checked on the 

Transition List. 

VI. There is a significant relationship between the per

ceived locus of personal control, as measured by the 

Internal-External Locus of Control Scale, and the number 

of transitional life events experienced and checked on 

the Transition List. 

VII. There is a significant relationship between the subjects' 

self-ratings of general functioning, as measured by the 

Sickness Impact Profile, and the number of transitions 

experienced and checked on the Transition List. 

VIII. The independent variables of neuropsychological function

ing, life satisfaction, locus of control, self-rating of 

general functioning, education and income will account 

for a significant portion of the variance in the clinical 

ratings of transitional adjustment. 



CHAPTER 4 

METHOD 

Subjects 

The mailing list of the Pima Council on Aging (PCOA), 

which includes over 10,000 people in the 65+ age group and in

corporates census tract distribution of elderly residents, pro

vided a population from which the sample of subjects for the 

present study was selected. The selection process is described 

fully in the "Procedure" section. Sixty-three males (N = 23) and 

females (N = 40) in the 65+ group (X = 74.03, range = 65 to 94) 

volunteered to participate in this project, fill subjects resided 

in the greater Tucson, Arizona, metropolitan area in the communi

ty at large, that is they did not live in a nursing home or hos

pital facility. Caucasian, Black, and Mexican-American 

individuals received initial project description flyers by mail 

in the PCOA newsletter, Never Too Late, yet only members of the 

Caucasian group chose to be involved. Income levels of the sub

jects varied categorically from less than $3,000 (N = 11) to 

greater than $20,000 (N = 17). The amount of formal education 

ranged from four years (N = 1) to advanced graduate training 

(N = 1), with the median level being in the 14 years of schooling 

category. All subjects were required to have a command of the 
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English language. All subjects possessed adequate visual and 

auditory functioning (with correction) as well as the motor capa 

city to comply with the required tasks. 

Measures 

The measures employed in the present study were: 

1. Structured Interview (Appendix A). 

2. Rotter Internal-External Locus of Control Scale 

(Appendix B). 

3. Sickness Impact Profile (Appendix C). 

4. Life Satisfaction Index, Parts A and B (Appendices D 

and E). 

5. List of Transitional Experiences (Appendix F). 

6. Transition Questionnaire (Appendix G). 

7. Clinical Rating Scale (Appendices H-K). 

8. Neuropsychological Test Battery. 

a. Trailmaking Test for Adults, Part B (Reitan, 1958). 

b. Digit Symbol Test (Wechsler, 1955). 

c. Similarities Test (Wechsler, 1955). 

d. Block Design Test (Wechsler, 1955). 

e. Finger Oscillation Test (Halstead, 1947). 

Structured Interview 

The questionnaire forming the basis of the structured in 

terview was composed of items selected from the Cavan, Burgess, 

and Havighurst (1949) attitudes and activities questionnaire. 

Thirty-six items were chosen to provide information concerning 
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health, education, interpersonal relationships, activities, life 

evaluation, life satisfaction, and life goals. Items were added 

to ascertain information concerning environmental characteris

tics, descriptions of significant relationships, explication of 

traumatic events, and anticipation of the future. The items of 

the questionnaire were compiled to provide demographic descrip

tive information about the subject sample. Content analyses were 

performed on open-ended items. A copy of the structured inter

view questionnaire appears in Appendix A. 

Rotter Internal-External Locus 
of Control Scale (LOC) 

The I-E Scale developed by Rotter (1966) as a broad gauge 

instrument was used to measure internal versus external locus of 

control of reinforcement. The obtained score indicated the ex

tent to which an individual believed that what happens to him or 

her is due to external factors (Rotter, 1975). High scores indi

cated externality and low scores indicated internality. 

The I-E Scale is a 29-item, forced choice inventory of 

which six items are "filler" items, that is not indicative of ei

ther internality or externality. Internal consistency estimates 

(Kuder-Richardson) are relatively high, ranging from .69 (N = 

1,000) to .73 (N = 100). The test-retest reliability from one 

month was .72 (N = 60) and .55 (N = 117) for two months. Pearson 

r correlations with the Marlowe-Crowne Social Desirability Scale 

were found to range from -.12 (N = 306) to -.28 (N = 113) (Rotter, 

1966). Several studies investigated the construct validity of 
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the I-E Scale by comparing I-E scores with actual behaviors and 

found results to lend strong, consistent support to the internal 

versus external locus of control of reinforcement construct 

(Rotter, 1966). A copy of the Rotter Internal-External Locus of 

Control Scale appears in Appendix B. 

Sickness Impact Profile (SIP) 

Forty items were selected from the 136-item, Sickness Im

pact Profile (Bergner and Dikmen, 1977) to measure the subjects' 

self-rated functioning across a variety of areas of daily behav

ior. These areas included sleep and rest, emotional behavior, 

body care and movement, home management, mobility, social inter

action, ambulation, alertness behavior, communication, work, 

recreation and pastimes, and eating. The subject was asked to 

check those statements to which he agreed or disagreed in the-

appropriate direction. The subject's score was based upon the 

sum of the number of items checked in the appropriate agree-

disagree direction. A copy of the Sickness Impact Profile ap

pears in Appendix C. 

Life Satisfaction Index (LSI) 

The Life Satisfaction Index, Parts A and B (LSIA, LSIB) 

(Havighurst, 1963) consisted of two parts which were designed to 

measure the degree to which a person's life experience could be 

considered by himself or herself to be a satisfying one. Part A 

is an attitude scale which consisted of 20 statements (forced 

choice) to which the subject was asked to agree or disagree. 



44 

The list of statements included both positive and negative as

pects of personal experience. The scale correlated at .58 

(N = 90) with a five-component scale of life satisfaction rated 

by professional judges (Cumming, Dean, and Newell, 1960). Part B 

consisted of 12 open-ended statements concerned with interperson

al relationships, future goals, affective functions and life 

evaluation. Part B correlated at .71 (N = 92) with the rating 

scale of life satisfaction as rated by professional judges 

(Cumming et al., 1960). Scoring was based upon the criteria 

specified by Havighurst (1963). Copies of LSIA and LSIB appear 

in Appendices D and E. 

List of Transitional Experiences (TL) 

For the present project, "transition" has been defined as 

a period of change in behavior and/or experience in the presence 

of an internal or external event requiring adjustment. It has 

been thought that both cognitive and behavioral adaptive strate

gies are essential to the understanding of the transitional life 

event process. Many of the lists of life events which have been 

employed in previous research in this area (Rntonovsky and Kats, 

1967; Holmes and Rahe, 1967; Lowenthal and Chiriboga, 1973) have 

been constructed by the researchers to include a general and ex

tensive population of events applicable to all groups. As stated 

earlier, a particularly important empirical issue relates to the 

applicability of such generic kinds of lists to specific popula

tions or sub-groups, such as the elderly. As such, the 
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transitional life event list employed in the present project was 

designed to include the major classes of events which the elderly 

have been found to experience. The list was constructed from a 

combination of a survey of the gerontological literature and con

tact with elderly individuals, who were asked to specify and to 

discuss their experiences of transitional life change. The pro

duct of this compilation was a list of 2 5 events included in six 

major classes (relocation, bereavement, marital relationship, 

social relationships, physical, economic). In the case of over

lap in event categories (e.g., relocation, city to city and re

location, neighborhood to neighborhood), subjects were asked to 

distinguish and evaluate past experiences of each of these 

events separately. Life events and transitional periods may vary 

greatly in the severity of effects upon daily functioning and the 

period of time over which such effects may be operative. Exam

ples of this range may be the loss of a parent at an early life 

age (which may have long-term effects upon adjustment) to the 

occurrence of a specific injury (the effects of which might in

volve a much briefer time period). However, Horowitz and Wilner 

(1980) have suggested that the period of event experience and ad

justment be limited to the previous three years. In the present 

study, the subject was asked to check those items which he or she 

had experienced in his or her life and to specify how long in the 

past the experience had occurred. The three year limit served as 

the criterion for a more intensive interview process regarding 

the event. Thus, both long-term (three or more years) and 
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short-term (less than three years) events were incorporated into 

the analysis, although the emphasis was placed on those experi

ences within the past three years. The transition list was pre

tested on a sample of elderly individuals and refined for clarity 

and comprehensiveness. The transitional life event list appears 

in Appendix F. 

Transition Questionnaire (TQ) 

The Transition Questionnaire was composed of 12 open-

and close-ended items which were designed to measure qualifying 

information relating to the transitional life events specified on 

the Transitional Experience List. These issues included the 

length of time since the occurrence of the event, presence of 

preparation prior to the occurrence of the event, degree of 

change or effect upon daily functioning due to the event, and 

several questions relating to overall coping strategies and 

personal/extrapersonal effects of the event. The issues for the 

Transition Questionnaire were selected on the basis of a review 

of the literature, which indicated certain aspects of the ex

perience of transitional life events which had not been measured 

and evaluated with regard to the elderly. Each transition was 

addressed separately as a part of the face-to-face interview 

process. Although all transitional life events were reviewed in 

terms of the length of time since its occurrence, the length of 

time for preparation for the event occurrence, and whether the 

coping process continued, only those events which occurred 
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within the previous three years were evaluated through the re

maining questions. Content analyses were performed on the open-

ended items to determine the personal experience of each of the 

transitional events and to evaluate the coping strategies em

ployed to adjust to each event for each subject and for the en

tire sample. A copy of the Transition Questionnaire appears in 

Appendix G. 

Clinical Rating Scale (CR) 

In order to evaluate the psychosocial competence of the 

subjects in the sample, three Ph. D. level clinical psycholo

gists were asked to rate a sample of 30 individuals on the basis 

of data collected concerning the adjustment process involved in 

each of the transitional life events experienced during the pre

vious three years. Information from the Transition Question

naire (TQ) on each subject was evaluated along four dimensions 

found to be important to the ability to cope with transitional 

life experiences and to general life satisfaction (Havighurst, 

1963; Tyler, 1978). These dimensions were called resolution and 

fortitude, self-concept, mood tone, and zest versus apathy. Each 

dimension was comprised of an 11-point Gutman-type scale on 

which the professional raters were to evaluate each subject by 

selecting one of the numerical values along the scale (0 to 10). 

The scores on these dimensions were then added to form a summated 

score for each subject by each rater (Range 0 to 40). In turn, 

the summated scores by the three raters were added to form the 
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overall clinical rating of adjustment to transition for each sub

ject (CR). CR could range from 0 to 120, with the higher score 

indicating a positive evaluation. Interrater reliability has 

been found to be .78 (N = 187) for two raters (Neugarten, 

Havighurst, and Tobin, 1961). Copies of the four dimensional 

scales appear in Appendices H to K. 

Neuropsychological Test Battery 

The neuropsychological test battery was designed to pro

vide an evaluation system which would be relatively brief, readi

ly administered in the subjects' homes and straightforward in 

design. Since the battery was to be incorporated with a series 

of interview procedures, it was decided that the tests should 

require no more than 30 to 45 minutes for completion. Further, 

it was deemed essential that the measures included be highly 

sensitive to the presence of cerebral dysfunction, either general 

or lateralized in nature; however, sensitive to the kinds cf 

changes in behavior relative to the gross brain changes asso

ciated with age. The goal was not, however, to develop a series 

of neuropsychological measures which would evaluate current cere

bral functioning in an exhaustive fashion. Rather, the battery 

of tests was considered to be more of a "screening" device which 

could subsequently be related to a variety of behavioral and 

s elf-re port va ria bles. 

Trailmaking Test for Adults, Part B (TM). The Trailmak-

ing Test for Mults, Part B (Reitan, 1958) was developed as a 
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measure of brain-behavior functioning. The test involves the 

recognition of the symbolic meaning of numbers and letters, the 

ability to search visually an array of stimulus material for 

number/letter sequences, flexibility of cognitive functioning re

lating to alternating numerical and alphabetical stimuli, all of 

which must be accomplished under the pressure of time. The sub

ject's score is based upon the number of seconds required to 

complete the task. The test has been found to be one of the most 

sensitive psychometric measures of general cerebral dysfunction 

(Reitan, 1959) and a particularly good discriminator of old and 

young brain functioning (Reed and Reitan, 1963). 

Digit Symbol Test (DST). This subtest from the Wechsler 

Mult Intelligence Scale (Weschler, 1955) consists of the asso

ciation of certain symbols which appear in an irregular se

quence. The test involves visual acuity for locating and 

recognizing appropriate symbol association, motor coordination 

for reproducing the correct symbol, visual memory relating to the 

repeated association of symbols/numbers over the duration of the 

test, and the coordinated visual/perceptual speed in completing 

each item. The subject's score is based upon the number of cor

rectly completed items within the 90-second time limit (maximum 

score = 75). This test has been found to be a very sensitive 

measure to both the right hemisphere and general cerebral dys

function (Reitan and Fitzhugh, 1971) and is a good discriminator 

of old and young brain-behavior functioning (Overall and Gorham, 

1972). Test-retest reliability for normals at 10 years was .81 
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(N = 28), for miscellaneous diagnoses was .80 (N = 53), and for 

multiple sclerotics was .90 (N = 47) (W-B I). Wechsler (1955) 

has reported a correlation coefficient of .88 between the W-B I 

and the Wechsler Mult Intelligence Scale forms of the Digit 

Symbol Test. While no such data as above have been presented on 

WAIS form of DST and other WHS subtests, Berkowitz and Green 

(1965) have suggested that test-retest reliability coefficients 

to be comparable to those noted above. 

Similarities Test (ST). This subtest from the Wechsler 

Mult Intelligence Scale (Wechsler, 1955) consists of 13 pairs 

of words. The test requires the subject to perceive the common 

elements of the terms presented and to abstract a single concept 

which describes the relationship involved. The subject's score 

is based upon the sum of the ratings of the conceptual level of 

the concept formed for each pair (maximum score = 26). This test 

has been found to be very sensitive to the functioning of the 

left cerebral hemisphere (Reitan and Fitzhugh, 1971) and is a 

good discriminator of old and young cerebral functioning (Overall 

and Gorham, 1972). Test-retest reliability for normals at one to 

26 weeks was .71 (N = 158), for miscellaneous diagnoses was .86 

(N = 53), and for multiple sclerotics was .93 (N = 47) (W-B I). 

Wechsler (1955) has reported the correlation between scores of 

odd and even items with Spearman-Brown correlation on the Simi

larities Test to be .85 for individuals in the 45 to 54 age 

range (N = 300). 
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Block Design Test (BP). This subtest from the Wechsler 

Mult Intelligence Scale (Wechsler, 1955) consists of 10 stan

dardized displays presented on cards in a set sequence. The 

subject was required to reconstruct the pattern presented on each 

card with either four or nine cubed blocks. The test involved an 

understanding of visual-spatial relationships, development of a 

method to reproduce the design and the perceptual-motor coordina

tion to reconstruct the concept of each item under the pressure 

of time. The subject's score is based upon the number of cor

rectly completed designs and the time required to do so (maximum 

score =48). This test has been found to be a very sensitive 

measure of the functioning of the right cerebral hemisphere 

(Reitan and Fitzhugh, 1971), particularly with regard to the 

brain functioning of the aging (Schaie and Schaie, 1977). Test-

retest reliability for normals at one to 26 weeks was .84 

(N = 158), for miscellaneous diagnoses was .71 (N = 53), and for 

multiple sclerotics was .82 (N = 47) (W-B I). Wechsler (1955) 

has reported the correlation between scores of odd and even items 

with Spearman-Brown correction of the Block Design Test of the 

WMS to be .82 for individuals in the 45 to 54 age range (N = 

300). 

Finger Oscillation Test (FT RT, FT LT). The Finger Os

cillation Test (Halstead, 1947) was given as a measure of finger-

tapping speed using a standardized, specifically mounted tapper. 

The test involved general motor skills and the ability to perform 

under the pressure of time. The subject performed two 10-second 
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trials with each hand in an alternating fashion, starting with 

the dominant hand. The subject's score was the arithmetic aver

age of the two trials with each hand. The test has been found to 

be a sensitive measure of cerebral functioning with regard to 

pure or simple motor behavior and is valuable in providing in

formation concerning differences in the functioning of right and 

left hemispheres based upon behavioral test performance. Per

formances with the right hand relate to the biological status of 

the left cerebral hemisphere, whereas performances with the left 

hand reflect right cerebral status (Reitan, 1966). 

Procedure 

Subjects were contacted initially through a mail flyer (a 

copy appears in Appendix L) describing in general terms the pur

pose of the project and the benefits of participation. This con

tact was made using the mailing list of the Pima Council on 

Aging, the membership of which includes over 10,000 individuals 

65+ years of age in the Tucson area. Names were arranged on this 

mailing list in alphabetical order and placed in stacks according 

to the census tract information on Pima County in October, 1975, 

which was employed to determine the percentage of each district 

population which was in the target age group (65+). Subsequent

ly, flyers were distributed by mail along with the regular 

monthly Pima Countil on Aging Newsletter, Never Too Late, accord

ing to the determined ratio of elderly residing in the various 

districts of Tucson and surrounding areas. The procedure 
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involved including the flyer with every tenth newsletter being 

sent out from the organization main office. Thus, those dis

tricts in which more individuals 65+ years of age resided re

ceived a greater proportion of flyers than did those districts 

having fewer individuals in this age group. The recipients of 

the flyer wishing to participate were offered the option of re

sponding by returning the attached notice or by telephone 

communication. 

Following the subjects' return of the notice attached to 

the initial flyer, subjects were contacted by the primary experi

menter by telephone to arrange for an appointment for an inter

view. Data were collected through individual face-to-face 

interviews carried out in the subjects' homes. The interviewer 

was either the primary experimenter (graduate student in psychol

ogy) or an assistant (undergraduate student in psychology) exten

sively trained in the basic interviewing techniques and the 

specific measures employed in the present study. The sequence of 

tasks was as follows: 

1. Structured Interview (SI) 

2. Life Satisfaction Index, Parts A and B (LSIfl, LSIB) 

3. Rotter Internal-External Locus of Control Scale (LOC) 

4. Sickness Impact Profile (SIP) 

5. Neuropsychological Test Battery 

a. WfllS Digit Symbol Test (DST) 

b. WMS Similarities Test (ST) 

c. Trailmaking Test for Adults, Part B (TM) 
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d. Finger Oscillation Test (FT RT, FT LT) 

e. WfllS Block Design Test (BD) 

6. Transition List (TL) 

7. Transition Questionnaire (TQ) 

Following the administration of the above procedures, the 

experimenter or assistant explained the purposes of the proce

dures used, answered any questions and provided any feedback re

quested by the subject. Further, the agreement was made to 

provide a summary of the results to each of the subjects when the 

project was completed. 

Data Analysis 

Demographic Information 

The items of the structured interview questionnaire were 

compiled in order to describe the subject sample in the areas of 

age, sex, education, health, living arrangements, social support 

systems, friendship patterns, leisure activities, and work hab

its. Compilation of data and data presentation involved fre

quency and relative frequency distributions on each item. Mean 

(X), median, mode, and range statistics were presented when ap

propriate. Comparisons of data from the present study with pre

vious research on relevant samples were also presented when 

available. 
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Neuropsychological Measures 

Data on the neuropsychological test battery were analyzed 

in several ways. Mean (X), range and standard deviation (s) 

values for each measure on the entire sample were computed. 

Mean (X) values for each of the age cohorts included in the sam

ple were presented for all measures. In order to facilitate 

evaluation of results and use of parametric statistical analy

ses, distributions of raw scores for each of the age groups on 

the six neuropsychological measures were transformed into T-Score 

distributions, with a mean (X) of SO and a standard deviation (s) 

of 10. The T-Score conversion was also employed to permit visual 

comparison of the levels of performance by each of the age co

horts on each of the subtests of the test battery. Comparison of 

performances on each of these measures across all age groups were 

made by a one factor multivariate analysis of variance (MANOVfl, 

Wilks Lambda Test). A series of posteriori comparisons using the 

2 Hotelling T test were computed to test for significant effects 

upon test performance due to age. Univariate analyses of vari

ance (ANOVA) for each of the measures of the battery were also 

performed to indicate significant differences in performance due 

to age. In order to determine the degree of relationship among 

al of the neuropsychological variables, the Pearson r correlation 

technique was employed to relate each pair of measures. 
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Transitional Life Event Analysis 

The data on the transitional life event material were 

analyzed in several ways. Frequency and relative frequency dis

tributions were presented for each of the transition categories, 

both for lifetime and previous three years experiences. Per

centage analyses were employed to determine the extent to which 

the subjects had previous knowledge of the event's occurrence as 

well as the distribution of desirable and undesirable evaluations 

of the events. X analyses were employed to determine the effect 

of previous knowledge or anticipation and previous experience 

upon the current experience of the event. Further, the distribu

tion of mean ratings of the degree of the impact of the event 

upon daily experience was also presented. Content analyses were 

performed upon each category of event to determine patterns of 

adjustment employed by the subjects. Only those events which 

were experienced by three or more subjects were included in this 

aspect of the analysis. In order to determine the "success" of 

the adjustment or adaptation patterns employed by the subjects, 

complete files of a random sample of 30 subjects were evaluated 

by three clinical psychologists. Inter-rather reliability among 

the pattern ratings was determined. Multiple regression analysis 

was performed to determine the degree to which the ratings of the 

clinical psychologists were dependent upon the levels of neuro

psychological functioning, life satisfaction, locus of control, 

self-ratings of general functioning and other psychosocial 



variables. A probability level of .05 was employed as the cri

terion for statistical significance in all of the above analyses. 



CHAPTER 5 

RESULTS AND CONCLUSIONS 

Demographic Information 

The first phase of the analysis of the results of the 

present study involves a compilation of the descriptive informa

tion about the subject sample gathered in the structured inter

view. The sample spanned the range of the so-called "young-old" 

(65-75) and "old-old" (75+) subjects, as discussed by Neugarten 

(1974). The average age of the sample was 74.03 years, with the 

most frequent age being 70 years and the range 6 5-94 years. 

Mean (X) age for the males (N = 23) was 74.00 years and for the 

females (N = 40) was 74.05 years. There was no significant dif

ference between the ages of the male and female subsamples 

(t = .03, N.S.). 

Ethnic Group 

Although Caucasian, Mexican-American, Black and Indian 

ethnic groups were included in the initial mailing list sample and 

were contacted, all 63 subjects were Caucasian. This may reflect 

several situations: (1) Caucasians were more interested in volun

teering in this kind of a project; (2) more Caucasians were 

listed on the original mailing list of the Pima Council on Aging 

58 
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and, therefore, were more likely to be contacted; and (3) there 

may have been a limiting factor due to language, such that the 

nature of the task (as described in the initial notice) discour

aged those who did not have a command of the English language 

from participating. 

Income 

The categorical description of the current income level 

of the subjects appears in Table 1. From these data, it can be 

seen that the median income level fell into the $10,000 to 

$14,999 category, with the most frequent income category being in 

the $20,000 or more category, and the average income in the 

$10,000 to $14,999 category. When compared to national survey 

data (presented in Table 2 and Table 3), the median income falls 

above the expected category,•and the largest single proportion 

of the sample (i.e., $20,000+) is above that level. Therefore, 

the present sample was somewhat atypical with regard to income 

level. Data regarding income levels of couples with husband 65 

or more years of age (Table 2) and of individuals aged 65 or more 

years (Table 3) follow. 

It is apparent when comparison is made between the data 

from the present sample and those presented in Tables 2 and 3 

that the presently used sample tended more toward the upper end 

of the income range. Approximately 60% of the subjects had a 

household income above $10,000, as compared to 38% of the mar

ried couples (Table 2) and 8.4% of individuals (Table 3) in the 
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Table 1. Subject Current Household Income Level 

Income Level Frequency Relative Frequency (%) 

Less than $5,000 11 17.5 

$5,000 to $9,999 13 20.6 

$10,000 to $14,999 14 22.2 

$15,000 to $19,999 6 9.5 

$20,000 or more 17 27.0 

Refused to answer _2 3.2 

Total 63 100.0 

Table 2. National Income Level of Couples with Husband Aged 65+ 
Years* 

Income Level Relative Frequency (%) 

Under $4,000 11.6 

$4,000 to $6,000 20.2 

$6,000 to $8,000 17.8 

$8,000 to $10,000 12.5 

$10,000 to $15,000 19.3 

$15,000 or more 18.7 

100.0 
Median income $9,110 

^National Clearinghouse on Aging (1979). 



61 

Table 3. National Income Level of Individuals Aged 65+ Years* 

Income Level Relative Frequency (%) 

Under $2,000 10.5 

$2,000 to $3,000 26.7 

$3,000 to $4,000 20.9 

$4,000 to $6,000 19.8 

$6,000 to $8,000 9.2 

$8,000 to $10,000 4.5 

$10,000 or more 8.4 

Median income $3,829 
100.0 

^National Clearinghouse on Aging (1979). 

national sample of 65+ age group. Thus, the present subjects 

tended to have more financial resources available to them than 

is typically the case for this age group. 

The trend toward the upper income levels was reflected 

further in the subjects' self-ratings of financial status, as 

presented in Table 4. 

Given the relatively high-ended income distribution, it 

is not surprising that, as Table 4 indicates, 76.2% of the sample 

subjects rated their financial situation as either comfortable 

(61.9%) or well-to-do (14.3%). Thus, while in some cases there 

may have been actual income limitations, only 4.8% of the sample 
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Table 4. Subjects' Self-Rating of Financial Status 

Financial Status Frequency Relative Frequency (%) 

Cannot make ends meet 3 4.8 

Enough to get along 12 19.0 

Comfortable 39 61.9 

Well-to-do _9 14.3 

Total 63 100.0 

reported their income level as being insufficient to "make ends 

meet." The majority, therefore, could be thought of as finan

cially satisfied. 

Education 

Hendricks and Hendricks (1977) have reported that the 

average educational level among Americans 65+ years of age was 

9.0 years of schooling in 1975. Further, the authors predicted 

that the percentage of people in this age group who would com

plete high school would reach 43% during the early 1980's. Using 

this information for comparison purposes, it is apparent that the 

present sample is rather atypical with regard to the number of 

years of schooling completed, as presented in Table 5. 

From Table 5 it can be seen that the average level of 

education was 13.59 years, with a median of 14 years and a mode 

of 16 years. Differences from national data are most 
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Table 5. Number of Years of Schooling Completed 

Number of Years Frequency Relative Frequency (%) 

4 1 1.6 

8 3 4.8 

10 3 4.8 

12 18 28.6 

13 1 1.6 

14 11 17.5 

15 3 4.8 

16 22 34.9 

18 _1 1.6 

Total 63 100.0 

dramatically indicated by the percentage of subjects who have 

completed high school or further education in this sample (89%), 

as compared to 38% reported by the U. S. Bureau of the Census 

(1976). Approximately 35% of the present sample had completed 

college/university training. Thus, the subjects are unusually 

"educated" for this age group regarding the number of years of 

education involved, with a large segment of the group having 

completed undergraduate college training. 



Health 

Self-rating of overall health has been considered to be 

highly related to life satisfaction and general functioning and 

activity levels. The U. S. Department of Health, Education and 

Welfare (1977) data indicated that the elderly rate their own 

health generally in a positive fashion. These data appear in 

Table 6. 

When data are combined for the two sexes in the national 

samples in Table 6, 68.9% of the elderly rated themselves as 

being in good or excellent health, and 8.6% rated themselves as 

being in poor health. Data from the present study appears in 

Table 7. _ • 

The subjects of the present study tended to rate them

selves as in good or excellent health more frequently (76.2%) and 

in poor or very poor health less frequently (4.8%) than did those 

included in the national sample. While no actual physical rat

ings by health professionals were taken for this analysis, pre

vious research (Maddox and Douglas, 1973) has indicated a 67% 

agreement rate between self-ratings and physician judgments and, 

therefore, a similar finding might be expected in the current 

investigation. This sample is composed of a very healthy group 

of older adults. 

In conjunction with this overall rating, subjects were 

asked to evaluate the presence or absence of changes in their 

overall health within the past five years. This was designed to 
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Table 6. National Percentages of Male and Female Self-Rating of 
Overall Health* 

Sex/Age Excellent Good Fair Poor 

Male 

65-74 28.5 39.8 21.5 9.3 

75+ 27.5 40.3 21.3 9.8 

Combined 28.1 40.0 21.4 9.4 

Female 

65-74 29.2 41.4 21.5 7.2 

75+ 28.6 39.3 21.8 9.4 

Combined 28.9 40.6 21.6 8.0 

*U. S. Department of Health, Education and Welfare (1977). 

Table 7. Subjects' Self-Rating of Overall Health 

Category Frequency Relative Frequency (%) 

Very poor 1 1.6 

Poor 2 3.2 

Fair 12 19.0 

Good 34 54.0 

Excellent 14 22.2 

Total 73 100.0 
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determine subjects' self-awareness of a potential deterioration 

or improvement in their health. These data appear in Table 8. 

It is apparent from Table 8 that approximately 71% of the 

present sample viewed their health as either stable or improved 

during the previous five years. Twenty-seven percent of the sam

ple has observed a decline in overall health. Yet, as stated 

previously, approximately 76% continued to view their overall 

health as good or excellent. There is a certain degree of aware

ness that health changes were present with advancing age, at 

least in 44.4% of the sample. Yet, a slight majority felt their 

health to be stable. It might be noted at this point that, when 

asked what the individual's three most important wishes might be, 

the most frequent response related to health maintenance. 

Living Arrangements 

With respect to length of residence in the Tucson area, 

the sample exhibited a wide range, from one to 54 years, with an 

average of 15.22. years, most frequent being 19.00. Thus, this 

is generally a very stable group with regard to city of resi

dence. Although this does not provide information concerning 

any relocations within the city of Tucson, these data will be 

included in a subsequent discussion of personal transitions. 

The stability of residence as is indicated in these data may 

provide the continuity of personal experience which Ward (1979) 

emphasized as a major need among the elderly. 
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Table 8. Subjects' Self-Rating of Change in Health within the 
Past Five Years 

Category Frequency Relative Frequency (%) 

Better 11 17.4 

About the same health 34 54.0 

Worse health 17 27.0 

Failed to rate _1 1.6 

Total 63 100.0 

It has been suggested that private home residence and 

housing independence are central to the positive experience of 

those in 65+ age range in the present society. Carp (1976) has 

reported that over 75% of the elderly live in detached houses and 

typically own such residences. The data from the present study 

are somewhat different in this regard. The kinds of housing 

situations are presented in Table 9. 

From Table 9, it can be seen that while a slight majority 

of the subjects reside in private houses (52.4%), this is not 

nearly as high as reported by Carp (1976). In this sample, a 

relatively high percentage of people resided in an apartment or 

condominium (30.1%). Of these latter individuals, most were fe

males and widowed. 



68 

Table 9. Subjects' Current Type of Residence 

Category Frequency Relative Frequency (%) 

Private house 33 52.4 

Apartment/condominium 19 30.1 

Duplex 3 4.8 

Mobile home 5 7.9 

Other _3 4.8 

Total 63 100.0 

An important consideration regarding the living situation 

of the elderly is with whom, if anyone, does the individual re

side. National data on this issue are presented in Table 10. 

Although not directly comparable to the present study (in 

format), these data indicate that the large majority of males re

side with their families (79.8%) rather than alone (14.8%). Pro

portionately fewer females lived with their families (56.1%) and 

more lived alone (37.3%) than in the male sample. Data from the 

present study appear in Table 11. 

In discussing the data from Table 11, it is especially 

important to note the small size of the subject sample, particu

larly when comparing sex differences with the national sample in 

living arrangements among subjects in the present sample. There 

are some apparent sex differences in their living situations. 



Table 10. Percentages of Living Arrangements of Individuals 65+ 
Years of Age by Sex* 

Category Male Female 

In families 79.8 56.1 

Living alone 14.8 37.4 

Living with unrelated other 1.2 1.2 

In an institution 4.2 5.3 

100.0 100.0 

*U. S. Bureau of the Census (1976). 

Table 11. Percentages of Living Arrangements of Subjects by Sex 

Category Male Female 

With spouse 57.0 28.0 

With spouse and children 4.0 0.0 

Alone with children 0.0 7.0 

Alone 59.0 65.0 

100.0 100.0 



Males appear to be more likely to reside with their wives (57.0%) 

than females with their husbands (28.0%), and are less likely to 

reside alone (39.0%) than are females (65.0%). It is quite like

ly that the predominant reason for this difference is the life

span differential between males and females, making it more 

typical in this group for females to be widowed and to live 

alone. In comparing these data with the data from Table 10, it 

is necessary to consider "In families" (Table 10) to be a combi

nation of "With spouse," "With spouse and children," and "Alone 

with children" (Table 11). On the basis of this combination, 

subjects in the present study were less likely to live with their 

families (44.5%) than was true of the national sample for either 

the males (79.8%) or females (56.1%). Although the national data 

suggest that living alone occurs more frequently among females 

(37.3%) than among males (14.8%), it is clear that the living 

alone situation was higher in frequency in the current study for 

both sexes. 

Marital Status 

U. S. Census data and data from the present study con

cerning marital status are presented in Table 12. 

In Table 12, national data indicate that the majority of 

males are married (79.8%), with approximately 14.0% widowed and 

proportionately very few single (4.5%) or divorced (2.1%). The 

pattern is quite different for females, with a slight majority 

(51.5%) being widowed, and approximately half of the male total 
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Table 12. National and Present Sample Data Concerning Marital 
Status in Percentages 

Male Female 
Category National* Present National* Present 

Single 4.5 4.0 6.5 0.0 

Married 79.8 C
D

 
H

 

O
 

39.4 28.0 

Widowed 13.6 26.0 51.5 57.0 

Divorced 

H
 • 

CM 

. 9.0 2.6 12.0 

1.00.0 100.0 100.0 100.0 

*U. S. Bureau of the Census (1975). 

married (39.4%), with relatively few individuals single (6.5%) or 

divorced (2.6%). When compared with the national sample, the 

subjects of the present sample indicated a similar pattern among 

the various marital statuses, although the absolute levels were 

different. While more males tended to be married (61.0% versus 

79.8%), than widowed (26.0% versus 13.6%), single (4.0% versus 

4.5%), or divorced (9.0% versus 2.1%), females were more likely 

to be widowed (57.0% versus 51.5%), than married (28.0% versus 

39.4%), single (0.0% versus 6.5%), or divorced (12.0% versus 

2.6%). Thus, while the size of the present sample would perhaps 

limit generalization, data are fairly consistent with the compari

son national sample. Most apparent differences appear to be in 

the greater frequency of divorce or separation in the present 



72 

sample, the decreased number of subjects married, the greater 

percentage of males who are widowed, and the lack of any single 

females. 

Social Support Systems 

Children. For the present sample, there is a wide dis

tribution regarding the number of children whom the subjects have 

borne, ranging from zero to eight, with an average of slightly 

over two children. Two comprised the most frequent category 

(36.5%), with three the next most frequent category (17.5%), and 

zero and one equally frequent (15.9%). Thus, for a large segment 

of the sample (84.1%), there exists a potential support system 

within the family based upon intergenerational relations. Such 

systems have generally been maintained into the present, with the 

distribution of children still living remaining basically the 

same as the original one. Of all children reported by the sub

jects, five had died by the day of the interview, one of whom was 

an only child. 

While the number of children may suggest a potential sup

port system for the elderly, a more indicative measure of the 

relationship involved may be the frequency of contact which the 

subjects have with relatives (children, siblings, etc.). These 

data are presented in Table 13. 

National data suggest that in the United States, approxi

mately 75% of those aged 65+ years with living children resided 

within 30 minutes of their children, with 84% having seen a 
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Table 13. Frequency of Contact between Sample Subjects and Their 
Relatives 

Category Frequency Relative Frequency (%) 

Less than or equal to 
1 contact per year 14 22.2 

2 to 4 contacts per year 17 27.0 

1 to 3 contacts per month 11 17.5 

1 to 2 contacts per week 16 25.4 

Everyday _5 7.9 

Total 63 100.0 

child within the past week (Stehouwer, 1965). The data presented 

in Table 13 indicate that members of the present sample have di

rect contact with their children or siblings considerably less 

frequently than the previous research has found. 

Close Friends. However, the contact which people have 

with "significant others" is not limited to that with relatives. 

Rather it extends into networks of friendships which have been 

found to relate to numerous important psychological variables 

(for example, life satisfaction). It has been suggested that one 

of the most important factors for successful or satisfying aging 

in late life is the presence of an "intimate other" or close 

friend (Lowenthal et al., 1975). The data from the present 



74 

study concerning the number of close friends of subjects appear 

in Table 14. 

It can be seen from Table 14 that there are few individ

uals who have no one whom they could describe as a "close 

friend." Among this sample, 94.0% of the subjects had at least 

one intimate friend and a majority (60.3%) had 10 or more such 

relationships. In general, the sample is one which is comprised 

by members who have at least one of the social supports con

sidered to be essential for dealing with the changes encountered 

with advancing age. 

Sex of Closest Friend. Lowenthal and Haven (1968) have 

suggested that qualitative differences exist between male and 

female elderly regarding friendship patterns. Data indicate that 

wives typically serve as confidantes for their husbands while in 

general women were more likely to seek such relationships with 

other significant figures (mostly other women). It should be 

pointed out that no qualification of "closest friend" was made. 

It may be true that, if encouraged, individuals other than spouse 

would have been named as closest friend. The data from the pres

ent study are presented in Table 15. 

From Table 15, it can be seen that the subjects tended to 

form their closest friend relationships with members of their 

same sex. This was more strongly evident among females (88.0%) 

than among males (74%). Also, these data indicate that some 

males have great difficulty in specifying an individual or 
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Table 14. Number of Subjects' Close Friends 

Category Frequency Relative Frequency (%) 

None 4 6.3 

1 to 4 10 15.9 

5 to 9 11 17.5 

10 or more 38 60.3 

Total 63 100.0 

Table 15. Sex of Subjects' Closest Friends by Sex in Percentages 

Sex of Subject Male Female Cannot Specify Total 

Male 

Female 

74.0 4.0 22.0 37.0 

8.0 88.0 5.0 63.0 
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conceiving of a particular person as their single "closest 

friend," whereas this seems to be less of a problem among 

females. 

flge of Closest Friend. There have been many studies which 

suggest that the elderly are most satisfied and active when they 

reside nearby or primarily in residences characterized as "age-

homogeneous" rather than "age-heterogeneous." The present data 

indicate that there is a wide range in age of individuals who 

perform the role of "closest friend" for sample subjects from 41 

to 92 years of age. Half of the sample specified individuals 

less than or equal to 69 years of age, with the average age 

slightly below (66.77 years). A significant subsample of 

"closest friend" (N = 15) consisted of individuals below the age 

limit of the present study (65). Thus, it might be pointed out 

that subjects in this study were broad in their selections of 

closest friends and that it was not necessarily true that their 

closest friend was in their own age cohort. 

Number of Years Having Closest Friendship. Ward (1979) 

has stated that older people were likely to have long-lasting 

friendships primarily due to age-based similarities. Such long-

lasting relationships were viewed as tremendous sources of sup

port during transitions associated with increasing age. Data 

from the present study suggest that the friendships which the 

individuals of the sample form and maintain tend to be very long 

relationships (X = 25.87 years). However, as the range (2 to 70 
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years) indicates, many of these subjects considered their closest 

friendship to have formed within the past 10 years. 

Frequency of Seeing Friends. Given the potential social 

support from friendly contact, it is important to understand 

whether or not the elderly are satisfied with the amount of con

tact which they have with their friends. The present data indi

cate that most of the subjects do not see their friends as 

frequently as they would like to (62.0%). While the reasons for 

their frequency of contact varied, it is clear that many of the 

elderly do not have sufficient access to the social support net

work of friends which they might have developed throughout life. 

The predominant reason for the decreased frequency of contact 

seems to be due to the fact that they no longer reside in the 

same community as their friends to (63.0%). Other factors appear 

to be important to the process as well, such as financial limita

tions (13.0%), physical health limitations (5.0%), and a decline 

in interpersonal interests (3.0%). A variety of reasons have 

been included in an "other" category (16.0%), such as caring for 

spouse, lack of transportation, lack of friends, and too much 

personal activity. Thus, in general, it would appear that the 

interest in maintaining friendships does not decline with ad

vancing age. Rather, it seems that the major deterrent is an 

external factor, which may represent one of the compromises made 

due to relocation. 

Favorite Hobbies. Previous research has suggested that 

the level of general activity tends to decline with age, 
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resulting in a reduction in range and intensity of participation 

in activities (Gordon, Gaitz, and Scott, 1976). Such a decline 

is most typically observed in physically demanding kinds of 

activities and more passive kinds, such as watching television or 

reading are more frequent (Pfeiffer and Davis, 1971). The data 

from the present study are fairly consistent with the trends 

noted above. Subjects tended to specify passive (73.0%) rather 

than active (2 5.4%) kinds of leisure habits. Examples of the 

passive type included playing cards, reading, watching televi

sion, listening to music and writing. Examples of the active 

type included riding a bicycle, various athletic activities, 

hiking, camping and traveling. 

The level of leisure activity participation is further 

described by the number of favorite activities specified by each 

of the subjects. These data appear in Table 16. 

Table 16 indicates that the sample tends to be one which 

participates in a number of activities. The most frequent number 

of such activities was three (31.7%), with four activities 

(30.2%) slightly less frequent. Therefore, this is a group of 

individuals who, in general, have maintained continued commitment 

to being involved in a number of select activities, either active 

or passive in nature. 

Participation in Organizations. The picture of activity 

participation was slightly different when an organized group was 

involved, as presented in Table 17. 



Table 16. Number of Favorite Leisure Activities 
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Category Frequency Relative Frequency (%) 

0 1 1.6 

1 2 3.2 

2 11 

L
O

 

• 

H
 

3 20 31.7 

4 19 30.2 

5 9 14.3 

6 _1 1.6 

Total 63 100.0 

Table 17. Number of Organization Memberships 

Category Frequency Relative Frequency (%) 

0 12 19.0 

1 8 12.7 

2 11 17.5 

3 15 23.8 

4 or more 17 27.0 

Total 63 100.0 



From Table 17, it can be seen that the range of such 

activities remains wide from zero (19.0%) to four or more 

(27.0%). While only one person had no personal leisure activi

ties, 12 individuals chose not to be involved in any organiza

tions, eight of these being 80+ years of age. However, 81.0% of 

the sample was involved in at least one organized activity, with 

over 50.0% participating in three or more. Although these data 

do not indicate this, subjects reported serving in positions of 

leadership in these organizations, in some cases as founders or 

directors rather than as tangential or superficial members. 

Perhaps an even more accurate evaluation of the orga

nized activity level of the sample is represented by the frequen

cy of attendance at group functions or meetings. The most often 

reported frequency of attendance was none (33.3%), with 28.0% 

attending one to two meetings per month. Thus, while "member

ship" was maintained, active participation was not necessary. 

A substantial portion of the sample (33.3%) continued to attend 

at least one group meeting per week. Yet, for a variety of rea

sons—health (9.5%), financial limitations (11.1%), relocation 

(8.0%), transportation difficulties (8.0%), or waning interest 

(12.0%)—approximately 48.0% of the sample attends less than or 

equal to one meeting/function per month. Thus, given that there 

are significant factors which may inhibit or prevent participa

tion in such organizations, many subjects in the sample have re

mained stable or have become more active in these functions. 
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Employment. The U. S. Bureau of the Census (1976) has 

reported that about 20.0% of American males and 8.0% of American 

females continued to work after retirement from one position or 

upon turning 65 years of age, mostly on a part-time basis. In 

the present sample, approximately 32.0% worked following turning 

age 65, typically part-time. Sixty-eight percent did not work. 

The majority of these reported lack of employment as a choice 

rather than a physical/mental limitation, or an inability to lo

cate employment. The primary reason for this preference involved 

a commitment to the leisure aspects of their lives, as an "earned 

right." The average length of time since they last held full-

time employment was 21.0 years. Thus, with respect to employ

ment, the sample of the non- or part-time workers is one which in 

general has chosen not to continue full-time employment, rather 

than has been forced to retire. 

Summary 

The present sample is one which was characterized by a 

broad range in age (65-94) and income (less than $3,000 to more 

than $20,000). Subjects were generally educated, with a large 

portion having completed college training. They were generally 

in good to excellent health, although some decline in health 

within the previous five years was noted. Most of the sample was 

either married or widowed, with men more frequently married and 

women more frequently widowed. Although a portion of the sample 

continued to work (part-time) at the time of the investigation, 
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a majority of the sample chose not to work at all in order to 

enjoy retirement more fully. Regarding living arrangements, mem

bers of this sample resided typically in private houses or 

apartment/condominium complexes, primarily with their spouses or 

by themselves, and relatively infrequently with their children or 

other family members. Sex differences were noted in this regard, 

with more males living with their spouses and more females living 

alone. A large majority of the subjects had at least one living 

child but experienced varying degrees of contact with children, 

from none to daily interaction. Further, the subjects had access 

to and maintained a solid set of close friendships. The closest 

friend relationships were typically of the same sex as the sub

jects, although this was more true for females than for males. 

There was a wide age range (41-92) of closest friend selections, 

spanning several age cohorts, although more frequently than not, 

this selection was from the 65+ age group. While most of these 

relationships were long-term (20+ years) in nature, a portion of 

closest friendships were formed within the previous 10 years, 

indicating a continued interest in interpersonal development in 

the sample. Regarding leisure activities and organized group 

participation, the subjects varied greatly in their activity lev

els. While most maintained many activities, these were typically 

passive in nature. Active participation in groups varied great

ly, with a number of factors affecting participation levels. 

Thus, this sample is a more or less "successful" group of indi

viduals who have maintained involvement in several of the major 



aspects of life activity (family, leisure activities, friendship 

networks, employment, organized groups, etc.) following entrance 

into the advanced age group (65+). The subjects have a broad 

range in background and experiences and as such offer richness to 

the present analysis. 

Neuropsychological Analysis 

The mean (X) and standard deviation (s) for each of the 

measures in the neuropsychological battery are presented in 

Table 18. The results on each of the measures listed in Table 18 

are discussed separately. 

A summary presentation of mean (X) raw scores and T-

Scores for each age cohort on each of the subtests of the neuro

psychological test battery appears in Table 19 and presented 

graphically in Figure 1. Overall mean (X) raw scores and T-

Scores for each of the subtests as well as mean (X) T-Scores for 

each of the age cohorts across al^. subtests are also presented. 

It should again be pointed out that the present sample is rela

tively small (N = 63). This is particularly evident in the 85+ 

cohort (N = 5). Inferences concerning the elderly population 

must be made conservatively. 

As Table 19 indicates, there appears to be a general de

cline in performance on all of the measures of the battery with 

increasing age, although slight increases are evident in the 85+ 

age group on several of the measures (DST, TM and FTRT). While 

the decline is not fully linear, the trend toward decreased 
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Table 18. Mean (X) Raw Scores and Standard Deviation (s) Values 
on the Neuropsychological Measures 

Variable Mean (X) Standard Deviation (s) 

Digit Symbol Test 
(number of items) 37.78 13.12 

Trailmaking Test, Part B 
(time in seconds) 157.48 86.60 

Finger Oscillation (Dom.) 
(number of taps) 39.44 9.54 

Finger Oscillation (NDom.) 
(number of taps) 36.25 8.02 

Block Design (Total Score) 28.82 8.09 

Similarities (Total Score) 18.44 4.38 

efficiency in neuropsychological functioning is apparent. Over

all, the 65 to 69 year cohort achieved the best mean (X) perfor

mance (XT = 54.00), followed closely by the 70-74 year cohort 

(XT = 52.55), and less closely by the 85+ year cohort (XT = 

46.78), the 75 to 79 year cohort (XT = 45.91), and the 80-84 year 

cohort (Xrp = 45.52). The pattern of these performances are pre

sented graphically in Figure 1. 

It had been expected that performance on each of these 

measures would decline with increasing age, since all of the 

measures are sensitive to brain function and since the brain has 

been found to undergo a variety of anatomical and physiological 

changes with age which interfere with brain-behavior 



Table 19. Summary Table of Mean (X) Raw and T-Score Performance Values on Each of the 
Neuropsychological Measures Across Five Age Cohorts 

DST TM FTRT FTLT BD ST 
Mean 

T-Score 
Age Cohort (N) Raw T Raw T Raw T Raw T Raw T Raw T Xj 

65-69 (16) 44.00 53.59 110.06 54.61 43.94 53.95 39.80 53.08 32.25 53.10 21.31 55.64 54.00 

70-74 (19) 40.53 50.94 125.56 52.82 43.50 53.46 40.37 53.69 32.88 53.88 19.05 50.48 52.55 

75-79 (13) 35.83 47.37 168.54 47.86 34.46 44.01 32.31 43.65 27.85 47.66 16.62 44.91 45.91 

80-84 (10) 32.50 44.82 226.90 41.17 36.30 45.94 35.10 47.13 26.10 45.50 18.20 48.54 45.52 

85+ ( 5 )  36.00 47.40 156.33 49.27 39.00 47.93 33.67 47.94 25.00 41.91 17.00 46.25 46.78 

xRaw 37.68 157.48 39.44 36.25 28.82 18.44 

XT-Score 48.82 49.15 49.06 49.10 48.41 49.16 48.95 
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relationships. Visual inspection of the data suggests a higher 

level of performance across all neuropsychological measures by 

both the 65 to 69 and 70 to 74 age groups. Variability in the 

three advanced age groups was increased, which again may involve 

the number of subjects in these sub-groups, as well as the spe

cific characteristics of the sample. The 85+ cohort tended to 

achieve the intermediate overall group performance (on four of 

six measures). The 75 to J9 and 80 to 84 cohorts tended to be 

reduced in the level of performance, with the 75 to 79 cohort 

having the lowest group performance on ST, FTRT, and FTLT, and 

the 80 to 84 cohort having the lowest performance on the two gen

eral measures (DST and TM). It should again be noted that the 

only statistically different group performance was present in the 

65 to 69-75 to 79 comparison. 

In order to test Hypothesis I, a one-factor multivariate 

analysis of variance (MANOVA) was employed to determine the pres

ence of statistically significant differences in performance on 

the neuropsychological test battery as a function of age. Five 

age levels (65-69, 70-74, 75-79, 80-84, and 85+) and six depen

dent measures (DST, TM, FTRT, FTLT, BD, ST) were included in this 

analysis. The results of the analysis are presented in Table 20. 

As indicated in Table 20, a significant overall differ

ence in group performance on the neuropsychological measures due 

to age was detected (F4 62 = 1*66, p<.034). However, posteriori 

group comparisons (presented in Appendix M) suggest that signifi

cant differences in the level of performance were only detected 
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Table 20. Multivariate Analysis of Variance on Neuropsychologi
cal Measures Across Five Levels of Age 

Source of Hypothesized 
Variance df Error df Approximate F P 

Age 24.00 165.17 1.6662 .034 

between the 65 to 69 and 75 to 79 age groups. While an overall 

effect due to age upon the level of performance was found, this 

effect was limited statistically to the above group comparison. 

Univariate analyses of variance (ANOVA) on each neuropsychologi

cal measure are also presented in Appendix N. 

The performance by the subject sample on each of the sub

tests of the neuropsychological battery will be discussed 

separately. 

Digit Symbol Test (DST) 

On the DST, scores ranged from 11 to 63 (top possible 

score =75) correct reproductions within the appropriate time 

limit (90 seconds). As indicated in Table 18, subjects in the 

present sample achieve a mean (X) performance of 37.78 (s = 

13.12), which was equivalent to a weighted average WAIS scaled 

score (X = 10, s = 3) of 15.10 for the 65+ age group (normative 

data for the WAIS subtests are grouped together across the 65+ 

age samples). These data indicate that the present sample of 



89 

subjects performed well above the average normative performance 

level at approximately the 94th percentile of the age group. 

Since the DST is considered to be a measure sensitive to general

ized cerebral functioning, the current level of performance would 

suggest that in general, cerebral functioning is above average in 

efficiency for the 65+ years age group. 

With regard to comparison of performance by the different 

age cohorts as indicated in Figure 1, there appears to be a gen

eral trend toward a decline with increased age in the number of 

items completed correctly, with group mean (X) scores ranging 

from 44.00 (65-69 cohort) to 32.50 (80-84 cohort). There is a 

rather surprising increase in performance (trend reversal) in the 

oldest age group (85+), which completed 36.00 items. While this 

pattern indicates an improvement in performance by the 85+ group, 

it must again be pointed out that the number of sample subjects 

in this cohort is relatively small and, therefore, these data 

must be interpreted very cautiously. The results would suggest 

a relatively consistent inverse relationship between age and DST 

performance, with increasing age being generally associated with 

a decline in the number of items completed. With DST being in

cluded in the battery to evaluate general cerebral functioning, 

results suggest an overall adequate level of cerebral efficiency, 

with a general decrease in such efficiency across age groups. 
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Trailmaking Test, Part B (TM) 

Scores of the subjects on TM ranged from 44 to 539 sec

onds for test completion, with all subjects able to complete the 

measure. It might be noted that three of the subjects performed 

at an extremely slow pace (400, 450, and 539 seconds), thereby 

increasing the mean (and degree of variation) for the group. As 

Table 18 indicates, subjects in the present sample achieve a 

mean (X) performance of 157.48 seconds (s = 86.60), which falls 

beyond the criterion of 90 seconds for the determination of 

cerebral dysfunction among a sample including all age groups 

(Reitan, 1958). While on the DST, group performance was quite 

strong, the level of performance on TM was indicative of the 

presence of neurological difficulties, with 84% of the sample 

scoring in the "brain damaged" range, according to the Reitan 

norms. Thus, it is thought that subjects' performance suggests 

the possibility for underlying neurological impairment, particu

larly reflected in a slowing in the rate of performance. 

There was a general increase in the mean (X) number of 

seconds to complete the TM task. It should be noted that an in

crease in the number of seconds to complete TM represents a de

crease in performance. Age cohort mean (X) performances ranged 

from 110.06 seconds (65-69 cohort) to 226.90 seconds (80-84 co

hort). The improvement in performance by the 85+ group on DST 

is also noted on TM, with this age group completing the task in 

156.33 seconds, more rapidly than either the 75-79 or 80-84 co

horts. The overall trend, therefore, would suggest that as 
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expected, the speed of performance on TM tends to decline along 

with increasing age, indicating a decreasing level of efficiency 

in general cerebral functioning. 

Finger Oscillation Test (Dominant— 
FTRT, Non-Dominant—FTLT Hands) 

On FTRT (dominant) average performance among the subjects 

ranges from 2 0 to 59 taps, while FTLT (non-dominant) hand average 

performance ranges from 20 to 58 taps. As is indicated in Table 

18, these subjects achieve a mean (X) performance with the domi

nant hand of 39.44 taps (s = 9.54) and with the non-dominant hand 

of 36.25 taps (s = 8.02), for a mean (X) difference of 3.19 taps. 

This mean (X) difference in taps by the two hands falls within 

the expected 10% discrepancy, in the anticipated direction. Con

sidering the age range of the present sample, these data suggest 

a relatively good level of general motoric capability. 

There is less apparent decline in performance across age 

cohorts on FT than is true on either DST or TM. With regard to 

performance with the right (dominant) hand, the mean (X) number 

of finger taps range from 43.94 taps (65-69 group) to 34.96 taps 

(75-79 group), with a slight improvement in the two oldest 

groups. The pattern is nearly identical with regard to perfor

mance by the left (non-dominant) hand, with the group mean (X) 

range being from 40.37 taps (70-74 group) to 32.31 taps (75-79 

group), along with an increase by the two oldest cohorts. 

Through all age groups, the level of performance by the right 

hand tends to be higher (i.e., better) than that of the left 
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hand, as expected. The.largest discrepancy in right-left perfor

mance existed in the 85+ age group (mean difference = 5.33 taps). 

The pattern of performance would be indicative of a decline with 

advancing age, most apparent in the 75-79 age group. In general, 

the sample maintains a sufficient level of motor skills on both 

sides of the body, reflecting adequate, although somewhat reduced 

with age, cerebral functioning involved with motor speed. 

Block Design Test (BD) 

In this sample, scores range from 10 to 47 (maximum 

score =48), and as Table 18 indicates, the subjects perform at a 

mean (X)level of 28.82 (s = 8.09). This is equivalent to a 

weighted average WfllS scaled score of 13.81 for the 65+ age 

group. These data indicate that the present sample perform' 

well above the mean (X) performance level, at approximately the 

ninetieth percentile of the age group. Since BD has been found 

to be a measure sensitive to right hemispheric functioning, the 

current level of performance would suggest that, in general, 

right cerebral functioning of sample subjects is above average 

for the 65+ age group. 

Data reveal a more consistent decline in the trend of 

performance on BD across the age cohorts than on any of the other 

measures. Total scores range from 25.00 (85+) to 32.88 (70-74), 

again the largest decrease is observed within the 75-79 age 

group. While the sample as a whole performs quite well, a de

crease in performance with advancing age would suggest the 
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presence of deteriorating efficiency in cerebral functioning, 

particularly evident above age 75. 

Similarities Test (ST) 

Among the present subjects, the performance on ST ranges 

from 6 to 25 (maximum score = 26). As is indicated in Table 20, 

the present sample achieves a mean (X) performance of 18.44 

(s = 4.38), which is equivalent to an average WMS scaled score 

of 15.71 for the 65+ age group. These data indicate that the 

present sample of subjects perform well above the mean perfor

mance level as a group at approximately the ninety-fifth per

centile of the age group. Since the ST has been considered to 

be a measure particularly sensitive to left hemispheric function

ing, the current level of performance would suggest that, in gen

eral, left hemispheric function is above average for this age 

group. 

A downward trend exists on ST similar to the trend ob

served on the other tests of the neuropsychological battery. On 

this measure, total mean (X) scores range from 21.31 (65-69 co

hort) to 16.62 (75-79 cohort), fls was present on FT and BD, 

there appears to be a relative leveling of performance in this 

sample following 75+ years. Since this measure has been em

ployed as a test of left hemispheric functioning, these data 

would suggest a generally efficient level of left cerebral opera

tion, with some decline with increasing age. 



94 

While each of the neuropsychological measures provide 

information about the integrity of the brain as reflected in be

havior, it would be important to determine the degree to which 

the various measures related to each other, perhaps indicating a 

similar underlying process. This analysis is also to be em

ployed in later analyses to determine the relative importance of 

each measure to the overall "neuropsychological average" vari

able. The intercorrelation matrix indicating the degree of re

lationship and significance level involved among the six neuro

psychological tests are presented in Table 21. 

The test of correlation employed in the analysis is 

Pearson's r. The criterion for statistical significance of the 

bivariate correlation being discussed is considered to be p<.05. 

The measures in this battery were included to provide 

information about the integrity of the brain as a whole, as well 

as about right and left hemispheres separately. Perhaps more 

relevant to the present analysis is the incorporation of measures 

to evaluate some of the major adaptive abilities, namely visual 

memory and visual coordination, cognitive flexibility and acuity, 

general motor skills, understanding of visual-spatial relation

ships and visual concept-formation, and verbal abstraction abil

ity. Therefore, it becomes necessary to evaluate 

neuropsychological functioning in light of how the various mea

sures relate to each other. 

It was expected that the general measures (DST and TM) 

would correlate significantly (in the negative direction) since 



Table 21. Bivariate Intercorrelation Values Among the 
Neuropsychological Measures 

DST TM FTRT FTLT BD ST 

DST 1.000 
(.001) 

TM -.63 
(.001)** 

1.000 
(.001) 

FTRT .16 
(.20) 

-.31 
(.02 )* 

1.000 
(.001) 

FTLT .14 
(.27) 

-.35 
(.001)** 

.82 
(.001)** 

1.000 
(.001) 

BD .28 
(.03)* 

-.57 
(.001)** 

.30 
(.01)* 

.31 
(.01)* 

1.000 
(.001) 

ST .31 
(.01)* 

-.46 
(.001)** 

.31 
(.01)* 

.22 
(.08) 

.37 1.000 
(.001)** (.001) 

*p<.05. 

**p<.01. 



they have been found to be sensitive to similar conditions (i.e., 

general cerebral functioning). This expectation is supported 

(r = -.63, p<.01). Thus, even though the specific requirements 

to perform the two tasks are different, both tend to vary in a 

similar manner. Further, it was expected that these general 

measures would relate significantly to the measures selected for 

potential lateralizing information (FTRT, FTLT, BD, and ST). 

Again, this prediction is supported, although the strength of 

these relationships varie,s depending upon the variables being 

correlated. As Table 19 indicates, DST correlates significantly 

with BD (r = .28, p<.05) and with ST (r = .31, pc.Ol), measures 

principally dependent on the integrity of higher level functions 

of the right or left lateral hemispheres, but not with either of 

the motor skills measures—FTRT (r = .16, p<.20) or FTLT (r = 

.14, p<.27). The kinds of abilities measured by DST, namely 

visual-memory and visual-perceptual coordination, relate to cog

nitive flexibility and verbal and non-verbal abstraction skills, 

yet do not seem to relate significantly to motor performance. 

This is not the pattern in performance observed with re

gard to the Trailmaking Test, Part B. It should be noted that 

all of the correlations involving TM are in the negative direc

tion since an elevated score on TM indicates impaired performance 

and a reduced score an improved performance. Unlike the DST, TM 

is statistically significantly related to all of the other vari

ables in the battery. It is found to be related to motor func

tioning on both the right (FTRT r = -.31, p<.02) and left 



(FTLT r = -.35, p<.001) sides of the body. The strongest rela

tionship between TM and the remaining variables exists between 

it and the score on the Block Design Test (r = -.57, p<.001), a 

measure sensitive to right cerebral functioning. However, it is 

also found to be related significantly to the score on the Simi

larities Test (r = -.46, p<.001), a measure sensitive to left 

cerebral functioning. Therefore,TM is significantly related to 

variables incorporating motor skills, visual-perceptual coordi

nation, and visual/verbal abstraction capability. Thus, the 

general neuropsychological measures relate to each other and to 

lateralized tests of cerebral dysfunction. 

The lateralizing measures also provide important informa

tion regarding brain-behavior relationships. The lack of sub

stantiating neurological information concerning the comparative 

condition of the two cerebral hemispheres limits extensive in

ferential interpretation concerning lateralized psychometric per

formance differences. However, assuming that the overall aging 

process would involve equivalent deterioration in the function of 

both hemispheres, significant correlations would be expected be

tween the two ipsalateral pairs (FTRT/ST and FTLT/BD), as well as 

between the contralateral pairs (FTRT/BD, FTLT/ST, FTRT/FTLT, 

and BD/ST). The correlation between the two left hemispheric 

measures (FTRT and ST) was found to be statistically significant 

(r = .31, p<.01), as was the correlation between the two right 

hemisphere measures (FTLT and BD—r = .31, p<.01). Thus, the 

two measures of left and right hemispheric functioning 



respectively were significantly correlated. Further, data indi

cated that contralateral measures of cerebral functioning also 

correlated significantly. The strongest relationship among the 

variables exists between the measures of motor performance (FTRT 

and FTLT—r = .82, pc.001). This finding has been expected since 

the performance on Finger Tapping by the opposite sides of the 

body has typically been found to be within 10% of the other 

(Reitan, 1966). Each of these measures was found to relate at 

approximately the same level ̂with BD (FTRT and BD—r = .30, 

p<. 01, FTLT and BD—r = .31, pc.01)and with ST (FTRT and ST— 

r = .31, p<. 01, FTLT and ST—r = .22, p<.10), the latter not 

achieving an acceptable level of statistical, significance. 

Finally, the measures found to be more sensitive differentially 

to the left (ST) and the right (BD) hemisphere functioning were 

also found to correlate at a statistically significant level 

(r = .37, pc.001). This suggests that while each may provide 

greater information regarding the right and left cerebral hemi

spheres, they are also sensitive to the general, underlying 

neuropsychological condition. Therefore, given the size and na

ture of the current sample, the expectation that both ipsalateral 

and contralateral measures would be related due to general cere

bral deterioration was supported. 

Data on the comparison .of right and left hemispheric per

formances on the neuropsychological measures in relation to the 

general measures indicate differences across the five age groups. 

On the general indicators (DST and TM), the decline in 
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performance with increasing age was present, with the exception 

of the 85+ age group, whose performance on both measures was 

higher than that of several of the other age groups. Slightly 

higher performances were noted on TM in relation to DST among 

three of the groups (65-69, 70-74, and 75-79), with substantial 

decreases among the 80 to 84 and 85+ groups. The task involved 

in TM (measuring cognitive flexibility) appeared to be more diffi

cult for the advanced age groups and slightly less difficult for 

the other age groups in relation to the task requirements of DST 

(perceptual-motor coordination). While the level of performance 

on the lateralized measures was maintained at a superior level in 

the two youngest age groups (65-69 and 70-74), among the three 

oldest cohorts, there was increased variability suggesting great

er upset in cerebral functioning with advanced age. Several ex

planations of this pattern are possible, including the limited 

cohort size (especially at the advanced end of the group). 

Data concerning right-left hemispheric performance dif

ferences on the neuropsychological measures appear in Table 22. 

As is indicated in Table 22, the mean (X) level of performance on 

left hemispheric measures (ST and FTRT) ranged from 54.80 (65-69) 

to 44.46 (75-79) with a decline evident through the other 

age groups. Age group performances on right hemispheric measures 

(BD and FTLT) ranged from 53.79 (70-74) to 44.94 (85+). While 

there is an overall decline in performance on both right and left 

hemispheric measures, there are interactions present in these 

data which would suggest that the pattern of decreased 
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Table 22. Mean (X) T-Score and Mean (X) T-Score Differences in 
Level of Performance on Left Hemisphere (ST and FTRT) 
and Right Hemisphere (BD and FTLT) Measures Across 
Age Cohorts 

Age Group Left Hemisphere Right Hemisphere X Difference* 

65 to 69 54.80 53.09 1.71 

70 to 74 51.94 53.79 -1.82 

75 to 79 44.46 45.66 -1.20 

80 to 84 47.24 46.32 0.92 

85+ 47.09 44.92 2.16 

49.11 48.75 

*None of these mean differences is statistically 
significant. 

functioning is not a linear one in either hemisphere, which may 

support the possibility that the age cohorts differed on relevant 

experimental variables. These data are graphically presented in 

Figure 2. 

The patterns of decline are similar across the age groups 

in both hemispheres. Mean (X) performance levels interacted 

across the groups, with performance on left measures being higher 

than performance on right measures in the 65 to 69, 80 to 84, and 

85+ cohorts and performance on right measures superior to left 

measures in the 70 to 74 and 75 to 79 groups. None of these 

group differences was statistically significant. 
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Summary 

All of the measures reflect a generally decreased level 

of performance with increasing age. On the basis of the results, 

it is suggested that such a decrease with age can be observed in 

a number of the capabilities thought to be essential to overall 

adaptability. These include visual acuity, visual memory and 

coordination, cognitive flexibility, motor speed and coordina

tion, the understanding of visual-spatial relationships, as well 

as visual and verbal concept-formation. Further, data indicate 

that the measures selected for this battery tended to be related 

to each other at a statistically significant level, reflecting an 

overall sensitivity to a potentially similar neuropsychological 

process. The strongest relationships between variables were 

found to exist between the two pure motor tasks (Finger Oscilla

tion, right and left hands), as well as between the measure of 

cognitive flexibility (Trailmaking Test, Part B) and the measure 

of visual-spatial coordination and visual concept-formation 

(Block Design Test), both of which relate significantly to all of 

the other tests in the battery. Therefore, this brief neuropsy

chological battery detects age-related performance decreases 

among the present sample of elderly (65+) subjects on all mea

sures. It will be determined in a subsequent analysis the degree 

of relationship between the summated score of neuropsychological 

performance (XT score for each subject) and a variety of psycho

social variables in order to evaluate the relationship between 

neuropsychological and several psychosocial dimensions, as well 
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as the styles of adapting to a variety of transitional life 

events. In terms of level of performance, the members of the 

present sample performed well above the average level expected 

(according to Wechsler's norms) of those in the 65+ age group on 

DST, BD and ST and at an adequate level on TM and FTRT/FTLT. 

Thus, this group is one which would be considered to be neuro

psychological^ strong and "adaptable." As such, the sample sub

jects may offer great insight into the kinds of strategies which 

"competent" individuals in this age range employ to adjust to 

life events/transitions. 

Analysis of Transitional Life Events 

The analysis of transitions was performed on several lev

els, incorporating those events which were experienced throughout 

life as well as those experiences within the past three years. 

Content analyses of the latter were a primary interest in this 

investigation and constitute the bulk of the data analysis. 

The sample subjects have reported that as a group they 

have experienced a mean (X) of 9.94 of the major events listed 

on the transition list over the course of their lives. In only a 

single case was it reported that the individual experienced none 

of the events on the list. The kinds and frequency with which 

each of the transitional life events were experienced through 

life are presented in Table 23. 

From Table 23 it can be seen that the rate at which 

events in the transition list were experienced varied, with the 
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Table 23. Frequency of Experienced Transitional Life Events 

Transitional. Event Frequency Relative Frequency (%) 

Movement of household 
(building to building) 8 13.0 

Movement of household 
(neighborhood to 
neighborhood) 30 48.0 

Movement of household 
(city to city) 51 81.0 

Death of spouse 35 56.0 

Death of relative 47 75.0 

Death of close friend 31 49.0 

Separation 2 3.0 

Divorce 12 19.0 

Marriage 42 67.0 

Relatives 21 33.0 

Close friends 16 25.0 

Friends 7 11.0 

Community organizations 
(clubs, groups) 18 29.0 

Sight 41 65.0 

Hearing 24 38.0 

Touch 3 5.0 

Smell 10 16.0 

Taste 7 11.0 

Strength 45 71.0 

Speed 57 59.0 

Coordination 25 2 5.0 



Table 23—Continued 
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Transitional Event Frequency Relative Frequency (%) 

Injury 31 49.0 

Disease process 35 56.0 

Retirement, release from 
work 45 71.0 

Major economic 13 21.0 
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most frequent event experienced being movement of a household 

(city to city) and the least frequent event experienced being 

marital separation. The percentage of the sample was computed 

by dividing the frequency in each transition category by the 

total number of subjects. 

For the purposes of the present research, the frequency 

at which the sample has experienced the transitional events with

in the previous three years was of major interest. These data 

are presented in Table 24. 

Data in Table 24 indicate that all categories of events 

have been reported as occurring in the previous three years. The 

most frequently occurring events within this period included 

death of a close friend (N = 17), decrease in physical strength 

(N = 14), decrease in visual efficiency (N = 12), reduction in 

auditory efficiency (N = 12), death of a relative (N = 10), and 

relocation of household, city to city (N = 10). The other events 

were distributed at a lower frequency. 

The extent to which an event is anticipated prior to its 

occurrence has been found to be an important variable in the ex

perience of the event (Dohrenwend, 1977). In the present study, 

this was determined by ascertaining whether or not the subject 

had previous knowledge of the event and how long (in years) such 

knowledge was present. The data on the presence of knowledge for 

each event category experienced throughout life are presented in 

Table 25. 
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Table 24. Transitional Life Events Experienced Within Three 
Years 

Transitional Event Frequency Relative Frequency (%) 

Movement of household 
(building to building) 1 1.6 

Movement of household 
(neighborhood to 
neighborhood) 6 9.5 

Movement of household 
(city to city) 10 16.0 

Death of spouse 6 9.5 

Death of relative 10 16.0 

Death of close friend 17 27.0 

Separation 2 3.2 

Divorce 1 1.6 

Marriage 2 3.2 

Relatives 2 3.2 

Close friends 1 1.6 

Friends 2 3.2 

Community organizations 
(clubs, groups) 2 3.2 

Sight 12 19.0 

Hearing 12 19.0 

Touch 1 1.6 

Smell 1 1.6 

Taste 2 3.2 

Strength 14 22.4 

Speed 7 11.1 
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Table 24—Continued 

Transitional Event Frequency Relative Frequency (%) 

Coordination 1 1.6 

Injury 2 3.2 

Disease process 2 3.2 

Retirement, release from 
work 8 12.7 

Major economic 2 3.2 
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Table 25. Frequency (N) and Relative Frequency (%) of Presence 
or Absence of Prior Knowledge in Each Event Category 

Prior No Prior 
Knowledge Knowledge 

Transitional Event N % N % 

Movement of household (building to 
building) 6 75 2 25 

Movement of household (neighborhood 
to neighborhood 28 93 2 7 

Movement of household (city to city) 46 90 5 10 

Death of spouse 23 66 12 34 

Death of relative 22 47 25 53 

Death of close friend 13 42 18 58 

Separation 1 50 1 50 

Divorce 9 75 3 25 

Marriage 42 100 - -

Relatives 41 76 5 24 

Close friends 6 38 10 62 

Friends 3 43 4 57 

Community organizations (clubs, groups) 9 50 9 50 

Sight 30 73 11 27 

Hearing 14 57 10 42 

Touch 1 33 2 67 

Smell 9 90 1 10 

Taste 6 86 1 14 

Strength 33 73 12 27 

Speed 25 44 32 56 

Coordination 12 48 13 52 
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Table 25—Continued 

Prior No Prior 
Knowledge Knowledge 

Transitional Event N W N % 

Injury - 31 100 

Disease process 17 49 18 51 

Retirement 38 84 7 16 

Major economic - - 13 100 

59.32 40.68 
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The data in Table 2 5 reflect the different frequency with 

which each event is experienced as well as the varying patterns 

of previous knowledge of the events considered. Although events, 

as such, cannot be strictly considered "additive," comparison of 

average percentage of previous knowledge across all events may be 

illustrative. On the average (%), subjects tended to have knowl

edge of the event prior to its occurrence (X = 59.32) to a great

er extent than they had no previous knowledge (X = 40.68). For 

some events, it is apparent that there is typically previous 

knowledge, e.g., marriage, relocation, decreased sensory sensi

tivity, whereas for other events it is less true that previous 

knowledge exists, e.g., major economic crises, physical injury. 

While in much previous research, no differentiation has 

been made between a positive (desirable) or negative (undesir

able) judgments of personal experiences of each event (Holmes and 

Rahe, 1967), the present research incorporated this consideration 

into the analysis. These data are presented in Table 26. 

Data in Table 26 indicate that some events tend to have a 

very positive effect upon the sample subjects (e.g., movement of 

household, marriage); other events tend to have a very negative 

effect—marital separation and divorce, changes in social rela

tionships (relatives, close friends, and other friends), changes 

in physical functioning, physical injury and other disease pro

cesses. There were several event categories which were judged to 

some degree as being neither desirable or undesirable (e.g., 

death of a relative, decrease in muscular strength, and 
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Table 26. Rating of Overall Judgment of Event Experience in 
Percentages 

Event Category Desirable Undesirable Neutral 

Movement of household (building 
to building) 100.0 

Movement of household (neighbor
hood to neighborhood) 83.0 

Movement of household (city to 
city) 73.0 

Death of spouse 

Death of relative 40.0 

Death of close friend 27.0 

Separation 

Divorce 

Marriage 100.0 

Relatives 

Close friends 

Friends 

Community organizations (clubs, 
groups) 50.0 

Sight 36.0 

Hearing 

Touch 

Smell 

Taste 

Strength 

Speed 29.0 

Coordination 

17.0 

27.0 

100.0 

50.0 

67.0 

100.0 

100.0 

100.0 

100.0 

100.0 

38.0 

64.0 

90.0 

100.0 

100.0 

100.0 

71.0 

71.0 

100.0 

10.0 

6 . 0  

12.0 

10.0 

29.0 
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Table 26—Continued 

Event Category 

Inj ury 

Disease process 

Retirement, release from work 

Major economic 

CX)  

Desirable Undesirable Neutral 

100.0 

14.5 71.0 14.5 

50.0 50.0 

- - 100.0 ' 

24.10 72.64 3.26 
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retirement). Again for illustrative purposes, the average (%) 

judgment across all transitional events for the subject sample 

tended to be more negative (X = 72.64) than positive (X = 

24.10), or neutral (X = 3.26), suggesting that the sample members 

view the changes which have occurred in their lives in the last 

three years in a negative fashion overall. It should be pointed 

out that the majority of the events included on TL (as derived 

from the responses of a pretested sample of elderly) were nega

tive in nature. There may have been a methodological predisposi

tion to rate the events in a negative fashion* Further, the 

present study did not incorporate the responses of a "control" 

group including a broad age range, thus conclusions cannot be 

drawn concerning the relationship between the ratings in the 

present sample and ratings by people in the general population. 

However, data indicate that when previous knowledge of an event 

exists, it is more likely that that event was experienced in a 

positive fashion or interpreted as desirable than when no pre-
o 

vious knowledge of the event is present (X = 13.06, p<.0005, 

df = 1). Given the greater number of transitional events nega

tive in character in TL, it is possible that the judgments of 

these events may be distributed in an irregular fashion with re

gard to the desirable-undesirable dimension. This might account 

for the significant effect of previous knowledge noted. Yet, 

given that transitional events occur, the possibility exists 

that negative effects may be commuted by having previous knowl

edge of its occurrence. 
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Data concerning the degree of change or impact which the 

transitional event has had on the subject's life are presented in 

Table 27. Ratings ranged from 1 (low impact) to 5 (high impact) 

in both desirable (+) and undesirable (-) directions. The mean 

(X)' rating of life change for each transition category is 

presented. 

As can be seen in Table 27, there is a wide range in the 

ratings with some events consistently arousing strong positive 

experiences, e.g., marriage, movement of household to household 

(city to city), while other events aroused consistently negative 

experiences (e.g., marital divorce, physical injury, financial 

upset). Again considered illustrative, the weighted average 

rating across all event categories was -2.68, a moderately nega

tive judgment. Of the 25 events included on the Transition List, 

six were rated overall as being positive, 18 as negative, and one 

as neutral. This provides support to the notion that the kinds 

of change which occur in the lives of the elderly in this sample 

tend to be negative, although this is dependent upon the transi

tional event or process being considered. 

Further, it is thought that the presence of previous ex

perience with regard to a transitional event may affect the way 

it is experienced at present, i.e., as desirable or undesirable. 

Data in the present study indicate this prediction to be accurate 
o 

(X = 8.60, p<. 005). However, given the greater number of tran

sitional events negative in character on TL, it is possible that 

the judgments of these events may be distributed in an irregular 
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Table 27. Degree of Impact of Event Experience 

Event Category Rating of Change 

Movement of household (building to building) 1.00 

Movement of household (neighborhood to 
neighborhood) 2.50 

Movement of household (city to city) 3.60 

Death of Spouse 

o
 

(N 1 

Death of relative -1.80 

Death of close friend 

o
 
o
 • 

CN 1 

Separation 1 ro
 

• o
 
o
 

Divorce 

o
 
o
 • 

LO 1 

Marriage 5.00 

Relatives i to
 
• o
 
o
 

Close friends 

o
 
o
 • 

OJ 

Friends -2.00 

Community organizations (clubs, groups) 1.00 

Sight 0.00 

Hearing -2.43 

Touch -1.00 

Smell -1.00 

Taste -1.00 

Strength -3.00 

Speed i to
 

• o
 
o
 

Coordination -2.00 

Injury 

o
 
o
 • 1 

Disease process 

o
 

00 • 
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Table 27—Continued 

Event Category Rating of Change 

Retirement, release from work -.25 

Major economic -4.00 

- 2 . 6 8  
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fashion with regard to the desirable-undesirable dimensions. 

This may account for the significant effect of previous experi

ence noted. 

Content Analysis of Transitional Life Events 

In an effort to incorporate the clinical aspects of ad

justment to transition analysis called for by Horowitz and Wilner 

(1980), interview material was analyzed to determine ways in 

which the event was experienced and adapted to. This analysis in

cluded consideration of the preparations for the event, the kinds 

of life changes which ensued from the event's occurrence, the ex

tent to which the event occurred simultaneously with other life 

events, and the event's effects upon the individual in terms of 

adjustment to similar situations in the future and to life in gen

eral. Since the purpose was to discern strategies of adjustment, 

only those events which were experienced in the previous three 

years by three or more of the subjects were included in this aspect 

of the analysis. Each event meeting these criteria was presented 

separately. Any phrases in quotations were verbatim statements by 

the subjects themselves and were included for illustrative 

purposes. 

Movement of Household (Neighborhood 
to Neigborhood 

There appear to be two basic strategies for preparation 

for the relocation from one neighborhood to another. The first 

involves an attempt to gather as much information as possible 
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about the new neighborhood. This includes reading any informa

tion available, such as newspapers or magazines, word of mouth 

from friends, and visiting the new neighborhood to evaluate it 

for appropriateness for the subject's needs. Further, there is 

much effort and time required to make arrangements for what might 

be called "external" or practical requirements of a move, such as 

transportation, parking, the location of temporary living quar

ters, etc. The second overall style of preparation centered 

around interpersonal needs. The subjects were well aware of the 

separation from close friends which a move from their present 

neighborhood involved, and they were concerned that their friend

ships would suffer as a result. This separation anxiety was 

dealt with directly by the subjects through more frequent con

tacts with friends, more intimate sharing of feelings, expression 

of sadness and concern, and a commitment to the maintenance of 

the relationship prior to the move. However, while there was 

awareness of emotional needs, there was not necessarily satisfac

tion of those needs. Several subjects noted that while there had 

been ample time to prepare for or to make external kinds of ar

rangements (as listed above), there never seemed to be sufficient 

time to satisfy interpersonal separation needs. For some, the 

only preparation had been the final expression of parting and 

sadness. The inability to attain "closure" resulted in a lack of 

general satisfaction with the new neighborhood and a desire to 

return to the previous neighborhood. As one subject stated, 

"It's people—the place doesn't seem to be that important." 
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However, subjects evaluated their preparations in general 

to be adequate. An important aspect of the positive evaluation 

was that the process had been carried out ahead of time and on a 

continuous basis. This facilitated ongoing monitoring of the 

progress in several adaptive areas. While not all previous ar

rangements went smoothly, the process was made easier through the 

continuous involvement of other family members to aid in decision 

making and support. This enhanced a sense of togetherness, mak

ing the move an exciting rather than a traumatic experience. 

Generally, the relocation involved an improvement in life 

experience. It typically was to a smaller living space and 

neighborhood area, which made financial pressures less intense 

and offered greater access to neighborhood facilities. Although 

there were burdens with the move, these seemed to challenge the 

adjustment abilities of the subjects. When expectations about 

the new environment were achieved, there emerged a satisfying 

match between person and place, with change being experienced in 

a positive manner, encouraging closeness with spouse (when appro

priate) and improved feelings about self. 

The move was frequently experienced in isolation from 

other transitional life events, which was reported to make ad

justment easier than if other factors were involved. Yet, there 

were some drastic changes in the physical living space. Even 

though the attempt was made to keep the physical living space in 

the new home and area similar to that in the previous home, the 

space available was often smaller and, therefore, more limiting. 
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While the reduction of space was thought to limit the number 

and/or frequency of visits by family members or friends, it was 

also easier to maintain and encourage the residents to plan their 

use of space more carefully. A major problem with the smaller 

space was the limitation in storage area, which necessitated the 

disposal of "personal objects" accumulated through the years. 

The effect of this limitation of space varied, from feeling badly 

about "parting with parts of myself" to a recognition of a need 

to "try to keep developing new things and having novel objects 

around." 

In general, the subjects believed that the experience of 

the present move would be quite helpful as a preparation for a 

potential future move. This was particularly evident with regard 

to the "external" methods for organization of possessions, ar

rangements for transportation, etc. Yet, several subjects ex

pressed that their emotional attachments had become too strong 

to their present residences to even consider another relocation. 

Therefore, the move had not really prepared these individuals 

emotionally for a future move. In terms of adjusting to life in 

general, it was felt that the more experiences an individual has 

in life, the better prepared he or she will be to adapt to chal

lenges in the future—"You seem to be able to learn how to deal 

with things with greater equanimity." Several subjects reported 

the desire to seek challenges to broaden themselves, thus gaining 

confidence in personal capabilities and pride in being able to 

deal adequately with life change. 
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Therefore, the subjects distinguished internal and exter

nal factors in their adjustment to relocation (neighborhood to 

neighborhood). The ability to attain "closure" in emotional re

lationships, i.e., to have the time and contact to establish con

tinued commitment to the "old neighborhood" and the people in it, 

encouraged the overall experience of the life change as growth-

inducing rather than traumatic. The more information that can be 

gathered and contact with friends which can be achieved prior to 

the move, the more likely the event will pass without severe life 

upset. 

Movement of Household 
(City to City) 

Although this type of relocation would be expected to 

have a more drastic effect upon overall life experience than a 

neighborhood move, responses by the subjects did not indicate 

this. The preparations for the move were fairly limited, with 

subjects reporting only the arrangements for the move, i.e., 

packing, transportation, etc. Several subjects stated that the 

amount of time and effort required to complete "external" prepa

rations often precluded attention to psychological or emotional 

concerns. Very little (if any) thought was given by these in

dividuals to the loss of their social support systems prior to 

the actual relocation. Yet, even given this neglect of emotional 

preparation, the attitude that "nothing will defeat us" was main

tained. While in some cases the sudden moves limited preparation 

time, adjustment was generally an active and direct attempt to 



". . . take the situation well in hand." Financial expenses in

volved in relocation resulted in a reduction in the opportunity 

for continued involvement in traveling, recreational activities 

and social commitments. Overall the style or preparation em

ployed was rated as satisfactory, with one subject stating that 

she and her husband would be happy regardless of the actual out

come of the specific arrangements required for the move. 

While previous literature has indicated the drastic ef

fects of relocation upon general life experience, such was not 

the finding in the present study. No major effects upon daily 

functioning were noted. This was viewed as an indication of the 

"continuity notion—of maintaining life style, a sense of secu

rity and stability." There was, however, some suggestion of a 

slight interruption of relationships with friends in terms of 

frequency of contact, as well as an increased sense of personal 

freedom, having to set up a new life in a new environment. 

As was observed regarding neighborhood relocation, this 

transitional life event was typically experienced in isolation 

from other life changes. Although an exception was the simul

taneous occurrence of city relocation and the death of a spouse 

of one of the subjects, he reported that his adjustment to both 

of these changes occurred immediately and that the one event did 

not seem to be related to the other—"The events occurred inde

pendently, and are adjusted to independently." The only change 

in the physical living space involved a reduction in the living 

space available in a move from a private house to an apartment. 
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This required the individual to sell or give away many personal 

belongings to make the most efficient use of the space available. 

Not as much space was deemed necessary or comfortable, since 

fewer friends/relatives visited overnight and increased space 

necessitated greater efforts in maintenance. 

Although the extent of life change due to city relocation 

was minimized by the subjects, it was clear that in fact such a 

move had an underlying pervasive effect. None of these subjects 

considered the possibility of a future relocation due to the 

stresses/strains which it brought about. Several subjects stated 

that they lacked the physical strength or emotional stamina to 

withstand such a life upheaval. While the requisite skills were 

more developed having made the residence move, the internal mo

tivation to do so again was lacking. There seemed to be a great 

need to be "settled," with the opportunity to develop personal 

and interpersonal qualities and support systems. 

The ambivalence concerning the reaction to a city to city 

relocation emerges more clearly when the issue is raised about 

its effects upon the subjects' ability to deal with daily life in 

general. Moving was experienced by some of the subjects as a 

trauma, and decisions during the trauma are unusual and diffi

cult. Yet, this makes more "common" decisions much easier. Sub

jects reported growing personally from the experience of this 

event, with expanding interests and development. This was faced 

actively, regardless of the degree of the challenge. Facing the 
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change of relocation directly facilitated adjusting to other life 

change as well. 

Therefore, city to city relocation tended to encourage a 

preoccupation with "external" arrangements and a neglect of psy

chological or emotional needs. An awareness of the need for con

tinuity or stability of functioning was primary. An active 

coping style adjusting to this event in isolation from other life 

experiences was observed. Above all, there was a desire to be 

"settled" by attempting to minimize the overall impact of the re

location process. 

Death of Spouse 

Death of spouse has been reported to be the transitional 

event having the most pervasive effects upon daily functioning 

(Holmes and Rahe, 1967). It would also appear to be a particu

larly frequent occurrence among those in the advanced age ranges 

due to the increased likelihood of death. One might expect, 

therefore, that there would be anticipation and concomitant prep

arations for the death of husband or wife, whether or not actual 

knowledge is present. However, in general in the present study, 

there tended to be little emotional preparation for the actual 

death, although there may have been time to prepare. Rather, the 

primary stance in the face of the death of spouse was an attempt 

not to think about it as a reality. There seemed to be an in

creased dependence upon other family members, who tended to show 
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greater support, especially during the immediate period of 

adjustment. 

The individuals attempted to continue their daily lives 

as the husband or wife had always wanted them to do. The spiri

tual qualities of the dead spouse were primary motivators for 

personal continuity—. . to live as my husband would always 

want me to." One woman considered herself fortunate to have had 

such a long period of time to spend through life with her hus

band. Although immediately she felt her life to be shattered, 

she surprised herself in being able to adjust as well as she had 

to his death. She accomplished this over time by becoming in

creasingly aware of her own capabilities and strengths. Death of 

spouse seemed to bring about such a personal upset as to produce 

doubt in the individual's abilities to carry out daily function

ing efficiently. However, in such cases, subjects turned to ex

ternal sources of support, including family, friends, religion 

and work to foster personal stability. Part of the preparation 

for the actual event including the training, of skills in the 

areas of proficiency of the dying spouse, whether the skills in

volved the gathering of information about business matters or 

learning housekeeping. This facilitated continuous contact be

tween the spouses, prompting one individual to comment that the 

dying process was an extremely intimate and positive period for 

him and his wife—". . . her last gift to me, feeling very en

couraged by her courage." It also encouraged the surviving mem

ber of the marital dyad to function more or less autonomously. 
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Very little depression was expressed over the loss, although this 

seemed to be part of the denial of effect process. There ap

peared to be a need to be strong, to be in control in the face of 

the emptiness and loss. These preparations were reported as suf

ficient to mitigate the effects of the life change. Individuals 

who thought they functioned as part of a pair discovered they 

were capable of functioning alone, which in some cases had not 

occurred before. By becoming more knowledgeable of personal dy

namics, generally subjects experiencing the death of their spouse 

were able to maintain an optimistic orientation toward the fu

ture, attributed to the support of other people, religion, and a 

commitment to past lifestyle. 

There were no major changes reported in the ways in which 

individuals related to the other significant aspects of their 

lives. Commitments to family and friends remained unshaken. 

While financial status was sometimes reduced with the death along 

with an overriding sense of "emptiness," there remained a variety 

of examples of "externalization" of the spouse—"My house is 

him." This suggests a very powerful need to retain the deceased 

as a major source of strength, even as an image. An exception 

to this pattern was that of a male who felt very profound im

mediate effects which had not subsided over time. The effects 

of the loss of his wife had been so severe as to discourage any 

desire for enjoyment, resulting in a withdrawal of contact with 

friends and involvement in regular leisure activities. In this 
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case, the preparations employed were viewed as . . steps in a 

process which never really had a chance to be completed." 

Perhaps more than any other single event, the death of 

spouse was always viewed as a life change unrelated to other 

changes. No other occurrence was mentioned as having an effect 

upon the subjects prior to or during the bereavement period. 

Barring any severe financial changes, very little modification in 

the physical living space was reported. Minor furniture rear

rangements were noted. This seemed to be a further reflection of 

the desire to maintain the life space as it had been. There was 

no expectation at the time of the interview that loss of a spouse 

could occur in the future, since no subject had any interest in 

remarrying. However, it was clear that there was a sense of per

sonal gain in the midst of the loss. Since the death of a spouse 

was thought to be the "... severest blow, the most traumatic 

change . . ."in life, it would make any other trauma much easier 

to adapt to—"Death loses its frightening qualities because with 

age, death becomes more of a part of life." 

Thus, while death of spouse presents the greatest ap

parent emotional challenge to an individual's adaptive capaci

ties, subjects in the present study were generally not prepared 

for the event, tended to deny its overall impact, committed them

selves to the development of personal capabilities, and attempted 

to maintain the style of living which reflected a cherishing of 

the relationship with the lost spouse. 
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Death of a Relative 

The experience of death of a relative was reported to be 

much less disruptive of an individual's daily functioning than 

was true of the death of spouse. The degree of the disruption 

was a function of how close the relative was to the subject and 

the kinds of preparatory strategies which were developed to ad

just to the loss. There typically was little knowledge prior to 

the actual event occurrence, offering little opportunity to pre

pare onself because of the suddenness of the death. When prepa

ration time was available, subjects typically turned to external 

sources of strength or interest, including a greater involvement 

in religious practice and a preoccupation with financial condi

tions (e.g., investments, insurance). No immediate search of 

support from social systems was noted. There was none of the ex

perience of life being shattered, rather it became clear that 

death in general had become more of an expected event in this age 

group, although qualitatively different from the loss of a hus

band or wife. Cognitions related to the event involved such 

thoughts as a ". . . great sense of satisfaction for having had 

her as a sister," or a recognition that ,T. . . my father lived a 

long and prosperous life so there is nothing to be saddened 

about. I'll miss him." There seemed to be two groups of sub

jects who reported ease in dealing with the trauma of the loss— 

those who denied the closeness of the relationship and its lack 

of mutual emotional involvement, and individuals who depended, 

upon religious faith as a defense, i.e., ". . . never feeling 
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that I was alone in having to deal with my grief and fear." Yet, 

there was also a more underlying sense of vulnerability and 

grief, especially among the individuals who denied the impact, in 

that one reported not having the desire to be . . that close 

to anyone again," while another wanted to ". . . move away so 

that she would have no obligations to anyone again." The anger 

and hurt which statements such as these reflect seem to imply an 

inability to come to terms with the extent of the loss of the 

relative and a desire to ". . . move on to more pleasant things 

and places," Yet, all subjects discussed at length the lost 

figures, past experiences and mutual trauma which were dealt, with 

together. Thus, it became clear that this group of individuals 

experienced what seemed to be a deep ambivalence concerning being 

close to the dead relative yet with that closeness being vulner

able, dependent and depended upon. Further, this ambivalence 

may be embedded in a process of growing concern over one's abil

ities to maintain functioning at a competent level along with the 

fear of added responsibility of another person and deep emotional 

involvement. 

The death of a relative had no reported effect upon the 

ways in which the individual related to his or her environment. 

No changes in financial resources or status, no effects upon con

tact with family and/or social support systems, and no disruption 

of daily routines were noted. Generally, this event was experi

enced and reported as separate in time from other events, with 

two exceptions—one individual took over responsibility for her 
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niece after her sister's death, and another reported the loss of 

his brother following that of a sister. In this latter case, the 

event ". . . caused me to look deeper within myself, realizing 

that we are all individuals in the world and ultimately stand 

alone. Two great losses—yet I lived!" The only effects upon 

the actual physical living space which were noted involved the 

accumulation of one subject's father's possessions and the case 

in which the niece moved into the house of her aunt (noted above), 

both of which reduced the space available to the subject and re

quired some readjustment of the living arrangements. Further, 

several subjects in this regard noted that they sensed a change 

in the perception of their homes in that they felt the presence 

of an "outside figure" (either a person or a person's posses

sions) and now they shared their living space. 

The consensus regarding the effects of the death of a 

relative upon the experience of death in the future was that each 

such experience would make it easier for them to adjust to the 

loss. There were several reasons reported for this response. 

One individual stated that ". . .my father died in a very peace

ful way and I feel very comfortable about my own death and that 

of others if it would be similar." Another subject viewed the 

experience in a religious way, ". . . if I did not believe that 

death was not the end of life, it would be difficult for me to 

face it." Another regarding the loss of his mother stated that 

". . . anymore, other than the kids or wife passing away, no one 

else's death will affect me very deeply." Finally, the same 
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general kinds of reports were made regarding death of a relative 

and other events, i.e., that each situation or event of death is 

experienced separately, so adapting to one "... does not seem 

to generalize or transfer." For another, ". . . any experience 

which challenges your talents and makes you a stronger person." 

Yet, other individuals felt that having to face the death of a 

relative reminded them of how little they seem to be in control 

of their lives. One person expressed that following the death of 

her father, ". . .1 noticed that my thinking was not as clear 

and sharp as it should be—I don't feel as functional as I should 

be or as on top of things as I used to be. I don't know why." 

Overall, the death of a relative produced ambivalent 

feelings which affected thoughts about death and life in general. 

The emotional impact of the event tended to be minimized, as was 

the effect upon the individual's abilities to maintain continuity 

in their lives. Such denial appeared to interfere with the sub

jects' ability to bring about closure in the emotional reaction 

or the ability to perform the necessary "grief work" (Lindemann, 

1965) in order to incorporate rather than reject the experience 

of the loss. It is likely that the pattern of adjustment or con

ceptualization of death and loss reflected the individual's gen

eral stance toward challenging situations, crises, or transition 

states—denial, recognition of the need to shore up his or her 

personal resources as a resistance to stress effects, increased 

reliance on religious faith, etc. The strategies of adjustment 

by the subjects suggest that there was a radical difference in 
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the overall strategies employed—from what might be called a 

"holding on" out of fear of loss and loneliness to the develop

ment of a positive self-concept as reflected in a faith in per

sonal resources and an ability to generate a defense against 

external, physical or emotional effects of death of a relative. 

Death of a Close Friend 

One might predict that the death of a close friend might 

make an impact in a number of ways, such as encouraging an in

trospective, soul-searching process related to concern over the 

death of an individual approximately the same age as the subject. 

For these subjects, there were generally no preparations for the 

death involved. Even though there was previous awareness, there 

appeared to be little effort to prepare. There was typically 

some degree of shock immediately upon discovering the loss, but 

this experience passed quickly because Tt. . . I learned how to 

be emotionally calloused to the fact that one must die." In some 

cases the dead friend was at an age at which the subjects ex

pected them to die. This "mental attitude" reduced the shock 

and facilitated the acceptance of the loss. Unlike the emptiness 

and the loneliness which was reported following the death of 

spouse or relative, the loss of a close friend arouses several 

emotions which were primarily expressed by spending time to 

". . . reminisce about great times in the past" as well as at

tempting to understand "... how the death relates to me." 

While individuals recognized that there was nothing that they 
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could have done to prevent the death, they were required to spend 

time and effort not to . . let death and its depression get to 

me." Rather, such a loss was employed as an example to begin 

. learning how to appreciate good relationships with people 

who are still alive." As a result, individuals found themselves 

growing closer to the people who were most important to them, 

thereby accepting death, yet taking maximal advantage of the time 

available for enjoyment of intimacy. Rather than avoiding the 

emotional impact of the loss of a close friend, subjects at

tempted to face what happened directly and incorporate the ex

perience into their personal feeling of interpersonal closeness. 

While some of these people did not fully recognize this as a 

method of adaptation, through the development of social support 

systems, one subject stated that . it is more important now 

to get along with people and strengthen relationships with those 

around me." This "commitment to life" was expressed in a recog

nition of death as out of one's personal control, and an appre

ciation of the loss as a stimulus for personal growth—"You 

can't let life and its exigencies get you down." Although some

what surprising, there appeared to be a greater awareness of 

self, personal emotions, and interpersonal value than was the 

case with either death of spouse or relative. The difference 

would seem to be in the nature of the relationship involved. 

Perhaps the degree of stress in the latter two events was so 

great as to bring about greater emotional distancing from the 
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loss, while the death of a friend was more experientially 

approached. 

Yet the effects of death of a close friend were not lim

ited to an internal experience of growth. Rather changes in 

daily functioning and concerns were reported. As an example, one 

individual who had aided the spouse of a dead friend to make or

der of her husband's financial records, employed the situation as 

a motivator to . . put my own financial affairs in order, to 

be prepared for such a thing to happen in my life." In another 

case, the close friend was the primary source of social contact 

and the loss resulted in less activity outside of the subject's 

house. Rather, it brought about an increase in involvement in 

solitary, passive kinds of activities, thus reducing the life 

space of that person. For another, the loss resulted in . . 

a decreased tolerance of medical people who were cold and distant 

in caring for my friend." This experience encouraged the subject 

to ". . . deal with my life changes myself rather than expecting 

other people to help me." Therefore, the death of a friend 

seemed to bring about a general appraisal of the individual's 

life in a variety of areas—finances, interpersonal relationships 

and daily routines. 

As with other life events, the death of a close friend 

was typically experienced in relative isolation from other such 

such events. However, there was a definite tendency to view this 

event as an aid to dealing with similar experiences in the fu

ture. It was valuable in aiding the subjects' recognition of 
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their abilities and skills to make adjustments to death—. . 

the older you get, the better able you are to deal with these 

transitions," primarily by a greater sense of reality did the 

subjects feel more confident in dealing with death of friends 

personally, but also felt that they would be ,f. . . more helpful 

and sympathetic in the future for others having to deal with 

friends' deaths." One individual stated that . .he accepted 

the death because his friend had accepted it." Through this 

experience he has learned to feel more comfortable with the idea 

of his own death and was somehow more able to help others to ac

cept their own losses. Yet, for another individual, the.desire 

to assuage the trauma of the wife of a dead, close friend by 

taking care of some "paperwork" for her led to,the recognition 

that he had interfered in her and her family's right to grieve 

the loss in a variety of ways, one of which was the ignorance/ 

helplessness in the husband's/father's business matters. By in

volving himself as he had, he felt he had denied her need to 

"get her own house in order." 

Yet even given some of the above sensitive and growth-

indicating patterns noted above, there was a discrepancy among 

the subjects concerning the generalization value of the death 

of a close friend for other kinds of transitions. This could 

have been an extension of the desire to isolate the experience 

from other life changes. There was a tendency to be resolved 

about the life changes—. . you have to take life as it comes 

and go on living." Such statements were indicative of a desire 
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to continue in life, i.e., to be ready for life change. However, 

there was some emotional denial as was made most clear in one 

subject's response, "... soul-searching and feelings about 

death were taken care of 40 years ago when my son died young." 

While such an attitude might be helpful in withstanding the im

mediate trauma of death, it also would seem to serve as a deter

rent of emotional awareness and availability for others in their 

adjustment to such trauma. Other individuals have recognized 

death of a close friend as one aspect of life change and adjust

ment to it (especially successful adjustment) was viewed as a 

preparation for life in general—". . . it has become easier to 

handle subsequent changes in my life." For another person, "It 

has helped me to be a lot more accepting of all the changes which 

have occurred and will continue to occur in my life—giving me 

confidence in myself, more understanding of my insides." 

Death of a close friend, therefore, involves a complex 

set of motivations and often brings about ambivalent emotions and 

actions. While some individuals deny the impact of the loss, 

others incorporate the loss and its concomitant emotions and 

learn to employ the skills required to accomplish this to adjust 

to other life changes. While the former seems to represent a 

compartmentalization and/or denial of affect and the latter a 

more direct approach to the experience, the result of both 

stances seem to be the same, i.e., the regaining of balance and 

the ability to carry on in life. In any case, this kind of loss 

had a deep effect upon the survivors, the loss being dealt with 
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in a characteristic way, depending upon prior experiences, the 

nature of the relationship, and the level of- understanding of 

self. 

Change in Eyesight 

While many of the other changes of aging represent loss, 

the subjects reported both decrement and improvement in the func

tioning of the visual system. More frequently, the visual system 

becomes less efficient with increasing age. Typically, no prepa

rations were made to deal with the visual deficiency. While many 

of the subjects expected that there would be a decline in their 

vision as they got older, none felt that there was anything they 

could do to prevent or slow it down. Some recognized the devel

oping problem with their sight and accommodated it by employing 

such aids as a magnifying glass, brighter lights, etc., but also 

internal kinds of adjustments were made—"Philosophically, I've 

become more accustomed to the fact that I'll never be able to see 

as well as I used to." For those whose eyesight had improved 

(e.g., cataract operation), preparations involved arranging for 

surgery and dealing with the anxiety related to that by having 

more frequent contact with family and friends. Following the 

surgery, along with the improved vision came a "sense of being 

reborn," having a new opportunity to become involved in a variety 

of activities she had to abandon due to poorer vision—"I have 

begun to appreciate other aspects of my life due to the improve

ment of my vision." Anticipation was viewed as a deterrent to 
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the feeling of shock with the loss. Since the decrement is most 

often a gradual one, subjects were not particularly aware of the 

disease process or the adjustment they employed. 

However, change in visual functioning was reflected in 

the kinds of modifications made in overall lifestyle. As might 

be expected, any task or activity which required visual acuity 

was reduced in frequency or abandoned entirely. The activities 

in this group included watching television, needlepoint, reading, 

writing and card playing. As one subject described her current 

lifestyle, "I can't be as generally active as I have been in the 

past—I stay home more and have had to limit my daily routine 

outside my house." Another who had a very active social life be

came virtually "homebound" due to an inability to manage herself 

driving. Nor can she go out in the bright sun due to eye pain. 

Thus, these individuals have had to reduce general activities and 

limit personal involvement in out-of-house activities. They as

sumed an attitude of passive acceptance of the decrease in their 

vision as a part of the aging process, which could have a rather 

insidious effect upon the tendencies to maintain or expand per

sonal development. 

However, a different pattern was expressed by those whose 

visual capabilities have improved. Subjects reported that it was 

very easy to adapt to improved vision—"I found myself being able 

to do a lot more, read more, feel more confident in myself, and 

free to do things I had to give up because of fear and frustra

tion." These individuals reported an expansion rather than a 
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constriction of daily routines. One person reported literally 

being able to ". . . appreciate the big picture in my life—I can 

see things at a distance and keep things in perspective." There

fore, visual efficiency seems to be an important aspect of elder

ly functioning and, in fact, can serve as a limiting or 

strengthening factor in the ability to make adequate adjustment 

to life change. 

Generally, no major modifications were made in the physi

cal space during or following the realization of the deteriora

tion of vision. In some cases, changes were made in the kind and 

amount of lighting used in the house. Also, objects and furni

ture had to be arranged more within "visual reach," i.e., in a 

more accessible place, to make life more convenient and smooth. 

This is especially important as vision becomes extremely deteri

orated. One of the individuals experiencing decline in visual 

function stated that she found it ". . . necessary to relocate to 

a less complex living space in order to get around easier." 

The whole process of becoming increasingly aware of the 

gradual deterioration of physical functioning present for many 

of the subjects brought about a more or less radical change in 

the expectations of self and the possibilities for the future. 

The kinds of strategies employed to adjust to visual deficits 

were thought to be useful in dealing with the numerous other 

gradual changes in personal functioning due to increasing age. 

Recognition and acceptance of limitations (visual and otherwise) 

appeared to be a very important factor in the determination of 
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how well the individual would accommodate to the loss. While 

subjects reported generally accepting the reduction in visual 

functioning and the limitation which this imposed, for some there 

was also an underlying anger and a sense of "emotionally growing 

older," which seemed to arouse a dissatisfaction with self and a 

frustration with others whose expectations of them often were 

negative and limiting. For one person, . .1 just can't ex

pect that I can do the same things I always loved to do. I also 

find myself having to depend more on my family for help, which I 

never really had to do before." Yet for most of the subjects, 

the changes in vision flowed smoothly rather than abruptly, with 

each change having its own "ebb and flow." There was also a 

sense of understanding about the workings of life and age—". . . 

the drop in my vision taught me a great lesson about life—al

though I knew it in my mind before, I understood that all things 

are not permanent—and neither am I!" 

Therefore, subjects generally recognized the reality/ 

process of visual deterioration, but considered themselves power-' 

less to do anything about it. Improvement in vision was also ob

served, although less frequently than decrement. Expansion of 

lifestyle, expressed in involvement in a greater number of vari

ety of. activities was present with visual improvement, withdrawal 

or constriction of lifestyle in the presence of decrement. 

Minor changes in physical living space were reported. There was 

also a recognition of the gradual aging process and personal 

vulnerability/weakness, which aroused some anger. 
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Changes in Audition 

Another of the major changes which accompany advanced 

aging is the upset in the efficiency of the auditory system. No 

preparations were made by the subjects to deal with upcoming 

auditory changes. Yet, the elderly subjects who responded to 

this transitional life change were very sensitive to the effects 

of auditory limitations, perhaps even more so than was true 

for vision. The impact upon lifestyle and self-concept by 

changes in audition was broad. In their adjustment patterns, 

these individuals indicated a questioning of their abilities to 

continue their current activity involvement. While specific tac

tics were employed, such as the use of a hearing aid or asking 

other people to repeat themselves, the adjustment requirements 

for auditory deficiency were more complex than those techniques 

noted. Several of the subjects reported embarrassment at having 

to ask people to speak more loudly. Yet, given this embarrass

ment, there was an awareness that ,T. . . I can't stop the aging 

process. What I can do is to try to control and understand my 

frustration, helplessness and fear as I get older." Further, 

there is a sense of isolation in that the same individuals who 

needed to wear a hearing aid yet refused to do so were, likely to 

be anxious about being with other people—. . they seem to get 

very irritated with me when I have to turn the TV louder or speak 

too loudly. And when I don't answer them, they sometimes think 

I'm ignoring them." One individual noted that she was much more 

likely to ask another person (someone in her own age group) to 
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repeat him- or herself, especially someone with a similar hearing 

problem than she was to do the same with a younger person who 

typically does not have the problem. The explanation for this 

tendency was that there was a fear of being emotionally hurt by 

the person who does not share her affliction, the implication 

being that the younger person could never understand her problems 

and would make her feel "... old and separated from the 

non-old." 

Yet, given these feelings of insecurity in functioning 

with other people, some of the subjects reported that they do not 

attend to their hearing' loss—"the decrease in hearing has not 

been that noticeable and has not affected my actions or experi

ence." The recognition of the inevitable "slowing with the ag

ing process" has taught one individual "... how to deal with my 

own frustrations in being unable to stop the process." Further, 

there seemed to be a deeper understanding of the aging process in 

that subjects were able to keep aging loss/gain in perspective— 

". ., . by remembering that my hearing is only one part of life 

and I try to hang on to other things as long as possible. And 

this has inspired me to keep going—thinking that all is not 

lost." 

While several subjects in this group did not report any 

changes in the ways they related to their environments, it was 

clear that there was an awareness that the hearing had several 

effects upon their functioning. Adjustments had to be made re

garding places to which they went—avoiding places in which 
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people would not speak clearly or any place which is noisy be

cause that can be distracting and confusing, places which tended 

to have echoes which created discomfort, etc. Family relation

ships were affected in a way similar to general interpersonal re

lationships. For one individual, there were no effects of 

hearing loss except regarding family relationships—"They, espe

cially my daughter, get frustrated with me when I ask them to 

repeat themselves and I think that this has been a major factor 

in the reduced numbers of our get-togethers." Another subject 

stated that while people in general become somewhat irritated 

with repeating, etc., it seems that due to the frequency of the 

occurrence that family often get more angry and hurtful than 

others—". . . making it seem almost painful for them to visit 

me." While daily routines were not affected radically, there 

was often a lack of a desire to socialize due to being overly 

sensitive to others' discomfort. Yet, as the loss became pro

gressively worse, one woman reported that . .1 won't do cer

tain things, such as teaching class, due to embarrassment or 

anxiety." Another noted that she could not really talk to her 

husband for several years because both of their hearing was bad 

and she had to shout at him. This had an obvious and severe ef

fect upon their daily routines in the kinds of activities they 

participated in until they both started using hearing aids, when 

routines returned to normal. 

In general, as was more frequently the case with other 

life events, hearing decrement was experienced in relative 
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isolation from other such experiences. There were no changes re

lated to hearing loss reported in the physical living spaces of 

the subjects. Regarding the degree to which the experience of 

upset in audition would prepare the individuals for future hear

ing loss, there were several viewpoints expressed. Several per

sons stated that they would continue to accept passively 

auditory decrements as an inevitable part of the overall aging 

process, and not as an "event." Others reflected an attitude of 

"denial" in that they were unwilling to even consider the issue— 

". . .1 can't put myself in situations in the future until they 

actually happen—I live one day at a time!" Still others felt 

that they considered each transitional life change individually, 

i.e., as a separate experience although each may offer generali

zation to other experiences of the same event. In terms of the 

relationship between adjusting to auditory deficit and life in 

general, subjects reported the experience of . . taking other 

life changes in stride so that even though I might have fears and 

worries, I feel I'd adjust to them, too." Another subject re

ported that ". . .1 accept the changes in my life, especially 

the gradual ones like hearing loss, because I recognize that all 

of these changes must be integrated to maintain happiness." The 

overall judgment was that adjustment to hearing loss involved 

similar kinds of skills to those required to adjust to life 

change in general. 

Therefore, there was generally no preparation for auditory 

deterioration. Adjustment typically involved several levels—an 
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affective sense of helplessness, fear of "growing older," and an 

interpersonal/social constriction. Decrement in auditory func

tioning was viewed in isolation from other events, in a passive-

acceptance fashion. 

Change in Strength 

While there were no preparations, as such, specified by 

the subjects regarding changes noted in their physical strength, 

the effects of reduced strength were wide-ranging. There seemed 

to be two major patterns of adjustment. Both were based upon the 

recognition that with increasing age comes a decrease in the 

amount of physical strength available. The first pattern, 

adopted by the majority of the subjects in this category, was 

heightened awareness of personal limitations, i.e., ". . . that I 

could not do as much as I used to be able to do." Along with 

medical advice that better care had to be taken of the body 

(diet, regular sleeping habits, etc.), individuals felt a need to 

reduce their involvement in activities in general, to carry 

lighter packages, and in one case, to be very careful about 

avoiding any activity which might arouse muscular spasms. The 

kinds of activities which were named as being affected were var

ied—"I have to perform fewer activities, lighter carrying 

(packages from the store, use of grocery carts, laundry bags), 

and take the garbage out more frequently to reduce the size of 

each package." Another person who exercised avidly was required 

to discontinue his exercise regimen because it strained his 
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particular aspect of the aging process "... the most disturbing 

of all because I've always been committed to keeping my body in 

shape." The other general pattern of adjustment involved a modi

fication in the type of activity in which the subjects partici

pated. The level of such participation oftentimes did not 

change. However, along with the recognition that there were age 

limitations came the knowledge that other activities were avail

able—". . . I have kept active to offset any changes in my 

strength. For example, I' ve taken classes in such things as yoga 

to protect myself against further decline in my body function-' 

ing." Therefore, rather than simply reducing the overall extent 

of participation in activities, these individuals evaluated their 

current activities and their ability to carry them out, and sub

sequently modified their involvement accordingly. Thus, these 

patterns emerge as a withdrawal from activity versus a change in 

type of activity. Although both groups of subjects seemed to 

understand their reasons for selecting the specific adjustment 

style, the latter group was more positive in outlook because the 

individuals did not seem to have to sacrifice as much of their 

total activity as did the former group. The tone of the descrip

tion of adjustment by the "modifiers" was less characterized by 

loss, depression and helplessness and more by active adaptation 

to a realistic "threat" to their competence level. In every 

case, the subjects were satisfied with their approach to adjust

ment and have gained personal understanding from the experience. 
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For one, "... there are compulsory mental and physical activi

ties—you can fight it or sit down in a rocking chair—you put 

the rocking chair attitude off as long as you can. You have to 

maintain activity levels." While this attitude sounds powerful 

and positive, beneath the verbal level there seems to be a fear 

of becoming weak and inactive which would threaten the individ

uals' self-concept of being a dynamic and forceful person. Yet, 

subjects expended significant effort to maintain their indepen

dence in the presence of decreased strength—". . . I've learned 

how to handle the pain more so I wouldnTt have to be dependent 

upon medication or treatments. I do everything without help, 

even though I have to do them slower—yet I still view the over

all experience in a positive light." With statements such as 

these, there exists a sense of pride in being able to maintain 

functioning, although changing it in some cases drastically. 

In general, the decrease in physical strength had a seri

ous effect upon the subjects' relationships with their surround

ing "life space." This was primarily reflected in a constriction 

in the involvement in activities and organizations outside the 

home. For example, ". . .1 have to stay home more and not do 

most of the voluntary maintenance jobs I used to do for the 

church. I let somebody younger do them." While for another, 

. . I cannot work in the yard or anything like that because I 

have to conserve my strength—I just can't try to accomplish as 

much as I used to." These statements characterize the depression 

which many subjects have experienced regarding role loss and 
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physical deterioration. Others resist such affective upset by 

struggling against the reality of a physical decine through de

nial—". . . actually there are no general effects upon my daily 

routines. I expected that I wouldn't be as strong as before." 

Yet, in this somewhat vulnerable position, several persons man

aged to maintain a positive personal and interpersonal outlook— 

". . . you have to learn how to do things differently. I find 

myself calling for help more frequently than in the past, which I 

don't feel very good about. Yet, I feel more free to contact my 

friends and neighbors for their assistance, and that has brought 

me closer to them than I used to be. And I began to realize that 

people can understand me." The only changes that were brought 

about in the physical living space regarding the decrease in 

strength involved the location of certain pieces of furniture or 

the amenities of living—". . . I had to rearrange the furniture 

and store items to accommodate any possible conditions, like a 

radical drop in strength. When I'm in pain, I can't reach up to 

get food in my cabinets, so I have to keep much of my packaged 

foods in boxes on the floor, which frankly, has cut down on my 

ability to move around the house." 

Most of the subjects thought that they would benefit from 

their experience of strength loss in the past if they were to 

deteriorate further. The adjustments which they have had to make 

have .enabled them to feel prepared for decreasing strength in the 

future—not so much in specific activities of adaptation, but 

rather in personal attitudes toward change—". . . as I 
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experience more of the loss, as I expect to, I'll be better able 

to adjust to it because the trauma has already occurred with the 

realization that I am not as strong as I used to be." "... 

I've learned to be accepting of my pain, although I don't like 

it. Should it get worse and my strength decrease further, I 

will try to think about myself as I do—not as decrepit, but as a 

person with some problems that can be taken care of." With re

gard to the effects of decrease in strength upon general life 

adjustment, no specific strategies were named,: rather there 

seemed to be a tendency to organize life better and to accept 

other losses. Since the decrease in physical strength was ex

perienced as a part of the gradual "general aging process" and 

not as a traumatic change in functioning or event, the adjustment 

was more gradual and ongoing in nature. For one individual, 

. .1 have begun to learn to accept the limitations of aging 

which I actually expect to continue and get worse. But having 

gone through what I have had to in order to deal with my weak 

condition, I don't think the changes will bother me as much as 

they would have before." Further, "... going through something 

like this changes your attitude towacrd life—you realize that 

life is not going to be a 'bed of roses,' you just learn to ac

cept change." These attitudinal or philosophical adjustments 

which seem to accompany the aging process tend in general not to 

reflect the anger, denial or depression in having to adjust to 

or to recognize deterioration, rather they have broadened the sub

jects' understanding of the aging experience—". . . I am more 
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sensitive to what others have to deal with, that is, their handi

caps. The more aware I become of my own limitations, the better 

able I seem to be to understand other people's situations." 

Thus, while there are general effects upon the feelings 

or actions of those who have experienced a change in physical 

strength, the most apparent effect is a modification of atti

tudes toward self and others. This involved primarily a recog

nition that limitations were being imposed due to physical 

changes and that adjustment was required. In some cases, the 

change constituted more of an "assault" upon personal identity 

than for others, who were able to recognize increasing weakness 

as a part of living. 

Decrease in Physical Speed 

As stated earlier, researchers have reported that the 

most pervasive change in the aging individual is the increasing 

slowness of behavior (Birren et al., 1979). Yet, relatively few 

of the subjects reported an awareness of a slowing of functioning 

which may have resulted from a number of factors, including that 

the process was slow in developing, making it not particular 

functionally traumatic and the denial of the effects of age in 

general. However, for those who did recognize a reduction in the 

rate at which they functioned, the process varied in terms of ad

justments required and the overall effects upon the pattern of 

living. As has been observed with other transitional life 

events, no preparations were made for the decrease in the speed 
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of behavior. Rather, the subjects accepted this aspect as part 

of aging, a process which could not be prevented or even slowed 

down—,T. . . there was nothing I could to to prepare for aging," 

or ". . .1 just had to learn to slow down my overall activity 

because if I didn't, I'd never get the jobs completed." These 

statements imply a previous understanding that such a change 

would accompany age which is, in itself, an adjustment strategy. 

It is clear that no active efforts were made to prepare. The 

subjects reported this to be a desirable style of adjustment 

(i.e., passive acceptance) and its effects upon attitudes toward 

self and general functioning were pervasive. The individuals 

tended to try not to worry about things in their lives, treat 

themselves and others as they always had. The recognition (and 

acceptance) that they were getting older resulted in a surprising 

cognitive self-appraisal—". . . Yes, I know I'm older, but I'm 

still free to do as I always did. In fact, I've gained confidence 

in myself to try new things." This is particularly striking since 

one of the frequent reports in the literature is that the elderly 

as a group tend to become increasingly tentative about developing 

new relationships, making decisions and doing novel things 

(Neugarten, 1968; Botwinick, 1973). Other than specific changes, 

such as intentionally slowing the pace of walking, trying to be 

more efficient by reducing unnecessary movement, using a cane 

while crossing streets, no other changes in the ways in which the 

subjects related to their environment were reported. Certainly 

some of these kinds of adjustments would affect daily routines in 
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terms of the range of movements, activity involvement, etc. 

However, the subjects generally experienced no major upset in 

their daily routines, relationship with their family, etc. 

Unlike other events, loss of speed was experienced at 

approximately the same point in time as were several other life 

changes, including hearing loss, movement of a household and a 

decrease in physical strength. The effect of the degree of life 

upset in the presence of multiple transitional events tended to 

be limited to the affective realm and they were not recognized 

as having any behavioral impact—. . these changes affected me 

emotionally, I guess because you really can't do anything differ

ently. But you feel it." Not only was the adjustment period in 

the case of multiple events longer, but the more changes which 

occurred, the greater was the tendency to become passive in ad

justment—"So much seemed to be changing for me that I almost 

began to move along and let things work themselves out. Now that 

I think about it, that's not really like me because I tend to try 

to control things instead of letting them control me." For this 

and other subjects, the process of aging and other specific 

events (such as movement of a household) could not be isolated 

from each other and resulted in a compounded or additive effect 

upon the stress involved in adjustment. Further, the modifica

tions in the physical space available to the individual were 

limited to the arrangement of furniture—". . . in such a way 

as to be available for support. Things are arranged for con

venience and need." This same subject also noted, in discussing 
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physical space that other aspects of her life also seemed to be 

arranged "for convenience and need," especially community in

volvement and interpersonal relationships. In this respect, 

there may have been an active effort to reorganize the personal 

life space so as to allow for the least possible strain on the 

resources of the system, whether that strain is inconveniently 

located furniture or friends. 

While some behavioral preparations or specific adjust

ments were made to adapt to a decrease in speed of functioning, 

the experience was understood as a part of the overall aging 

process and as such served to provide a learning situation to 

prepare the subjects emotionally to handle the remainder of their 

years. Because the process was generally a slowly progressive 

one, it provided the individuals with an opportunity to make an 

ongoing evaluation of their adjustments and to affect any changes 

thought to be helpful—,T. . . I would compare what I did in the 

past to what I would like to do now to understand what I might 

change in the future." This process was dependent upon the 

awareness that change was taking place and that adjustments were 

required. In the majority of subjects, this awareness of change 

and vulnerability was present. However, in the case of those who 

were not willing to admit to the effects of the loss in speed, 

there was no preparation for future loss or a recognition that 

ability to adapt might be affected—"Just because I'm not as fast 

as I used to be, I still feel I can take care of anything that 

comes my way." This statement of control has a defensive quality 
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to it which seems to reflect the "holding on" approach noted 

earlier in the adjustment patterns employed with other transi

tional events. Although the extent of the sense of loss was not 

verbalized, there appeared to be an underlying fear of an in

creasing loss of personal control, resulting in a more conscious 

struggle to prove competence and continued adaptive success. 

Therefore, it seemed that the essential components of the 

successful adjustment process involved in the loss of speed of 

functioning were the awareness that such a change was a predict

able aspect of the aging process, that the change demands some 

affective and behavioral adjustments (which can be active at

tempts at mastery or a passive acceptance of the "way of aging") 

and that an ongoing evaluation of personal adjustment is advan

tageous for self-understanding and continued adequate life 

experience. 

Retirement 

Retirement is considered to be one of the most upsetting 

events, particularly for men (up to the present time) in the 

60-65 age range. Yet, little preparation was made by the sub

jects of the present sample. Other than one subject who planned 

several vacation trips prior to retirement, no particular con

sideration was given to the ways in which time would be spent 

following the withdrawal from full-time employment—"I never 

really thought about it. I was always too busy with the respon

sibilities of my family and the job." However, activities 
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(structured and unstructured) were recognized as desirable and 

necessary to occupy time. The individual's commitment to work 

and his or her work experience through adult life would often

times be reflected in the adjustment styles selected. There were 

two general styles of adjustment to retirement. Several subjects 

who reported enjoying their work along with some regret in re

tirement immediately offered to do volunteer work in a related 

field in order to maintain contact with business associates and 

to stay active and involved. This was viewed as an attempt to 

minimize the change in lifestyle between productive employment 

and productive/leisure retirement. The second style was charac

terized primarily by an effort to not be as involved as prior to 

retirement. In one case, ". . .1 made an active decision to do 

less. I worked two and three jobs throughout most of my entire 

adult life trying to support my family and frankly when I hit 65, 

I wanted out. I was tired. I didn't want to do anything!" For 

another person, "... not working gave me the opportunity to do 

something I hadn't been able to do for as long as I can remember— 

nothing! Well, not nothing—actually nothing that made demands 

on me." The angry denial present in both of these statements 

reflects attitudes which seem to suggest dissatisfaction with 

work experience and the responsibilities of being productive. 

While the character of this defense against the role loss in

volved in retirement is radically different from that of the 

first approach ("hanging on"), the motivation would seem to be 

quite similar, i.e., that separation was traumatic and it was 



157 

necessary for some subjects to make a total break from their in

volvement, while others could only do so gradually in order to 

adjust to the trauma. The adjustment style experienced following 

retirement may in these cases be a function of the degree of in

volvement or commitment to work (Simpson, Beck, and McKinney, 

1966). While economic loss was noted as an important component 

of the trauma, the primary loss involved the social contacts and 

interpersonal systems. As was reported in the movement of a 

household from one neighborhood to another, there was a fear im

mediately upon retirement that relationships with business-social 

contacts would be severely impaired by the retirement process. 

And in some cases, these fears were realized—". . . probably 

there were some effects on my total life experience. I let down 

quite a bit, not being very active in work-related activities or 

social involvements. There was a significant drop in financial 

status—I guess it was a pretty radical change after all." Yet, 

some subjects reported that there was no overall impact on life 

experiences, other than that the effect was well compartmental

ized, i.e., limited to work reduction. Typically, these were the 

individuals who were angry about work and, therefore, were less 

likely to admit to any negative or life upsetting effects. If, 

in fact, it was true that no changes in daily routines (other 

than no work) took place, it would seem likely that such indi

viduals would be vulnerable to growing detachment from personal 

awareness, boredom and perhaps angry depressive episodes. 
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Retirement was also associated with relocation of resi

dence for several of the subjects, although the motivations for 

such moves differed. Generally, the drop in financial status was 

not a cause for the relocation. In one case, the move was from 

an apartment to a more expensive house with more space available. 

This move was a function of the recognition that more time would 

be spent in the home space and, therefore, more space was re

quired for leisure activities and entertainment. Another indi

vidual (a widow) who had lived in her own apartment near work, 

moved back into her own house which she had offered to her daugh

ter and family. The move was precipitated by the desire to pro

vide a direct support system to the daughter (who had recently 

gotten divorced). This complicated the adjustment to retirement 

since as the subject reported, she felt ". . . as if she had 

taken on a new job, and I did so with mixed feelings." Further, 

this subject, whose husband had died 12 years before her retire

ment,, was aware of a radical decrease in the level of privacy 

available to her. At the same time, however, the loss of privacy 

was counteracted by the increased physical and interpersonal con

tact with her family. Thus, in this case, the role loss of re

tirement also involved a role again as "co-parent" (her words) 

and a continued involvement in personal and family development. 

With regard to whether the experience of retirement would 

affect in any way the ability to adjust to further life change, 

there was little consensus among the subjects. Some subjects 

denied the need to adjust at all, i.e., that any situation 



159 

can be handled easily because it makes very little impact on 

overall life experience—"There is nothing to adjust to really. 

Retirement, as any other event, is too trivial. ... I've al

ways felt that I could deal with anything that comes along. So 

retirement really didn't affect me one way or the other." Other 

subjects, though, reported that any major event which occurs 

either in isolation or with other events facilitates development 

of adaptive capabilities—"I see aging as an ongoing process of 

loss. First my husband, then my job and now close friends are 

gone (dead). I find it difficult to fit in because I feel some

what younger (mentally and physically) than most other people 

around me." She went on, "Yet, each change seems to force me to 

grow in a way I don't understand. But I do understand that that 

is the way of life, which I used to fight, but now I recognize 

and so I'm more satisfied with myself." 

Retirement may be one of the major transitional life 

events to which individuals in the 65+ age group are required 

to adapt. Yet, the conception and experience of retirement seem 

to reflect the patterns present across the life events con

sidered in the present study. Generally, no active preparations 

were made prior to actual retirement. Two basic adjustment strat

egies were discussed: denial of effect, which involved a sig

nificant affective component and the attempt to minimize the 

degree of the life change through continued or expanded activity. 

The sense of loss and a more global awareness of retirement as a 

part of the "way of life" was noted as well. 
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Summary 

While the events included in this analysis were varied 

and unique in the nature of their content, there were patterns 

which emerged regarding the experience of life change and ad

justment. The members of the present sample typically were not 

prepared for the transitional life changes in the sense that the 

occurrence of the events had not provided the subjects with suf

ficient knowledge or time for forethought and emotional integra

tion of the experience. The methods employed by the individuals 

in the sample were evaluated by them to be adequate. Depending 

upon the type of event, there was an immediate and primary ten

dency to care for "external" concerns, with internal or emotional 

issues only being addressed later, if at all. The greater the 

degree of trauma or stress experienced related to the event, the 

greater the degree of denial, affective blunting or emotional 

withdrawal. The ultimate concern, although not always expressed 

by the subjects, seemed to be a desire for maintenance of per

sonal continuity through the reduction of the discrepancy between 

pre-event and post-event life space. It was perhaps from this 

desire that events were experienced as entities separate from 

each other. However, it is equally possible that the subjects 

sensed that they could be more successful at integration of these 

experiences by considering them as distinct. Adjusting to one 

event was generally (although not always) viewed as a "facilita

tor of learning" with regard to the adjustment to other life 

events. Effects of the upset, depending upon the pattern of 
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adjustment selected (e.g., passive-acceptance versus active-

interactional) were observed in the intrapsychic/philosophical 

and interpersonal realms, with a greater sense of self-awareness 

and a movement toward or away from other people/activities. 

Therefore, the present sample of subjects was rich in the variety 

of experiences of events and adjustment strategies employed. 

Neuropsychological Efficiency and 
Psychosocial Functioning 

The fourth part of the analysis of the results of the 

present study involved the determination of the degree of rela

tionship between neuropsychological functioning and several psy

chosocial variables, including life satisfaction, locus of 

control and self-rating of general adaptive functioning. 

Life Satisfaction (LSIA, LSIB) 

Research has indicated that life satisfaction is related 

to the amount of and quality of social interaction (Pfeiffer, 

1977), quality of health (Streib and Schneider, 1971), happiness 

and morale (Adams, 1971), and self-ratings of competence 

(Cameron, 1967) among the elderly. It is, therefore, thought to 

be an effective general measure of an elderly individual's self-

evaluation of personal functioning and satisfaction with present 

and past experiences. The Life Satisfaction Index (Parts A and 

B) (Havighurst, 1963) was selected to determine the degree of 

relationship between self-rating of personal life satisfaction 

and adaptive competence as measured by neuropsychological tests. 
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Locus of Control (LOC) 

The degree of personal versus extrapersonal control has 

been found to be an important component of powerlessness (Dean, 

1969), a perceived ability/inability to affect one's life mean

ingfully (Lefcourt and Ludwig, 1965), and the ability to perform 

general behavioral tasks (Glass, Reim, and Singer, 1971). There

fore, a measure of locus of control is thought to provide infor

mation about the extent to which individuals feel in control of 

their lives, an issue particularly relevant to the elderly. The 

Rotter (1966) Internal-External Locus of Control Scale was se

lected to measure the subjects' self-ratings of personal control 

in order to determine the relationship between the degree of per

sonal control and adaptive competence as measured by the neuro

psychological tests. 

Self-Rating of General Functioning 

Previous literature on personal competence and the ade

quacy of the ability to carry out the activities of daily living 

has generally employed ratings by professionals (Lawton and 

Brody, 1969; Donaldson, Wagner, and Gresham, 1973). Further 

measures have typically been employed to assess the level of 

functioning in a number of areas of behavior in nursing home 

and/or hospital populations. The Sickness Impact Profile (SIP) 

(Bergner and Dikmen, 1977) was selected for its inclusion of a 

broad range of behavior thought to be related to general adapt

ability. It is also a self-rating scale and is valuable in 
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providing information about the view of the individual concerning 

how well he or she functions in various behavioral/affective 

areas. It will be used to determine the degree of relationship 

between self-rating of the ability to function in a variety of 

adaptive behaviors/effects and objective neuropsychological 

measures. 

Psychosocial Variables 

Scores on LSIA range from 5 (N = 1) to 20 (N = 1), with a 

mean (X) score of 15.19, a mode of 17.00, and a median of 15.78. 

These data would suggest that the present sample of those in the 

65+ age range tends toward indicating a very high level of gen

eral life satisfaction. This tendency is further supported by 

the distribution of scores by the sample on the open-ended LSIB. 

Scores on LSIB ranged from 7 (N = 2) to 24 (N = 3), with a mean 

(X) score of 17.84, a mode of 18.00, and a median of 18.39. 

Therefore, on a whole, this sample reports being very satisfied 

with their lives. Scores on LOC range from 0 (N = 2) to 23 

(N = 1), with a mean (X) score of 7.14, a mode of 5.00, and a 

median of 6.56. These data suggest that the present sample tends 

toward an internal locus' of personal control, meaning that the 

subjects as a group feel very much in control of their own lives. 

Scores on SIP range from 13 (N = 1) to 38 (N = 1), with a mean 

(30 score of 28.27, a mode of 30.00, and a median of 29.57. 

These data indicate that the sample subjects tend to evaluate 
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themselves in a positive manner regarding their ability to carry 

out a variety of basic activities of daily functioning. 

Table 28 shows the correlation matrix for the five inde

pendent measures. For this analysis, the six neuropsychological 

measures were combined to form an average of neuropsychological 

functioning (NEURAV). 

In this matrix of the 10 bivariate correlation cells, 

only five indicate statistically significant relationships. 

Scores on LSIA correlated significantly and positively with LSIB 

(r = +.62, p<0001) and with SIP (r = +.38, p<.002). Scores on 

LSIB correlated significantly and negatively with LOC (r = -.37, 

p<.003) and positively with SIP (r = +.39, p<.0002). Finally 

scores on LOC correlated significantly and negatively with SIP 

(r = -.38, p<.002). The average measure of neuropsychological 

functioning (NEURAV) failed to correlate significantly with any 

of the psychosocial variables, although there was a trend toward 

negative significance between NEURAV and SIP (r = -.23, p<.06). 

These results suggest that as scores on LSIA and LSIB increase 

(higher scores indicate higher levels of satisfaction), scores on 

SIP increase (higher scores indicate higher self-rating of gen

eral functioning) and scores on LOC decrease (lower score indi

cates more internal locus of control). This implies that higher 

levels of life satisfaction are associated with more internal 

locus of control of reinforcement and a higher self-evaluation 

of general functioning. Further, a higher self-evaluation of 
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Table 28. Correlation Analysis of the Mean (5C) Neuropsychologi
cal Performance and Life Satisfaction, Locus of 
Control and Self-Evaluation of Adaptive Functioning 

NEURAV* LSIA* LSIB* LOC* SIP* 

NEURAV 1.000 

LSIA .06 1.000 

LSIB -.01 .62** 1.000 

LOC -.04 -.24 -.37** 1.000 

SIP -.23 -.38** ..39** -.38** 1.000 

*NEURAV: Average score of Digit Symbol, Trailmaking, 
Finger Tapping (right), Block Design and Similarities; LSIA: Life 
Satisfaction Index, Part A; LSIB: Life Satisfaction Index, Part 
B; LOC: Internal-External Locus of Control Scale; SIP: Sickness 
Impact Profile. 

**p<.05 and .01. 

general functioning is associated with a more internal locus of 

control of reinforcement. 

Conversely, these results suggest that no consistent re

lationship exists between NEURAV (higher score indicates more ef

ficient level of functioning) and LSIA, LSIB, LOC, and SIP. This 

indicates that neuropsychological efficiency has little to do 

with the experienced level of life satisfaction, internal versus 

external locus of control of reinforcement, or self-evaluation of 

general functioning. Therefore, Hypothesis II, stating that 

there is a significant positive relationship between NEURAV and 
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LSIA/LSIB, Hypothesis III, stating that there is a significant 

negative relationship between NEURAV and LOC, and Hypothesis IV, 

stating that there is a significant positive relationship be

tween NEURAV and SIP were not supported. 

The effort was made to determine the degree to which the 

number of transitional life events (TL) would be related to the 

psychosocial variables employed in this study. No direction was 

predicted in this analysis since two kinds of overall reactions 

to life events can exist: (1) positive personal experience due 

to having adjusted successfully to the life events which have 

occurred, feeling confident with personal adaptive strategies/ 

capabilities and viewing the event as a growth-inducing chal

lenge, and (2) negative personal experience due to having ad

justed unsuccessfully to the life events which have occurred, 

lacking confidence in being able to handle life, and viewing the 

event as an overwhelming pressure over which the individual has 

little (if any) control. The results of the analysis of the re

lationship between the number of transitional events and general 

life satisfaction, locus of personal control, and self-evaluation 

of general adaptive functioning are presented in Table 29. 

These results suggest that no statistically significant 

relationship exists between the number of transitions experienced 

and these psychosocial variables. On the basis of these results, 

Hypothesis V, stating that there is a significant relationship 

between LSIA/B and TL, Hypothesis VI, stating that there is a 

significant relationship between LOC and TL, and Hypothesis VII, 
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Table 29. Results of Analysis of the Relationship between 
Number of Transitional Events and LSIA, LSIB, LOC 
and SIP 

TL LSIA LSIB LOC SIP 

r .09 .06 .07 .10 

p .51 .63 .59 .42 

stating that there is a significant relationship between SIP and 

TL, received no support. 

In an effort to determine the adequacy in the adjustment 

pattern employed to adapt to the transitional life events, the 

files of 30 subjects were selected randomly and evaluated by 

three clinical psychologists using the Clinical Rating Form (CR). 

This form included the dimensions of self-concept, mood tone, 

zest versus apathy, and resolution and fortitude (see Appendices 

H through K). Specifically, these were "blind" ratings in the 

sense that the only information available to the raters were the 

statements elicited from the subjects on the Transition Ques

tionnaire (TQ). This information related those events which had 

occurred within the previous three years to adjustment styles. 

The ratings of each judge on each of the above dimensions was 

added to form a score for each subject (range = 0 to 40). Sub

sequently, the ratings of the three judges were added to form a 

score of adjustment (range = 0 to 120). Inter-rater reliability 
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among the three judges was determined to be .81, indicating mod

erate consistency across judges. Total ratings by the judges 

actually ranged from 38 to 99, with an average rating of 72.70. 

This suggests that overall the sample of subjects was judged to 

have a slightly adaptive style of adjusting. 

It was then important to determine the extent to which 

the variance in the clinical ratings of adjustment by the three 

psychologists could be explained by a combination of several of 

the other variables employed in the present study. These data 

were analyzed using multiple regression. The multiple regression 

analysis answers at least two questions: How well does a given 

group of independent variables estimate a dependent variable of 

interest? How much does any single independent variable add to 

the estimation of the selected dependent variable, already accom

plished by the other variables? The regression analysis deter

mines the optimal linear estimate of a dependent variable given 

a specified combination of independent variables (Cohen and 

Cohen, 1975). Results of the multiple regression analysis appear 

in Table 30. 

As Table 30 indicates, the linear combination of neuro

psychological efficiency, level of education, and level of income 

accounted for a significant portion of the variance of clinical 

ratings of transitional adjustment (R2 = .28, p<.05). The tests 

of the partial regression coefficients show that neuropsychologi

cal variables (F3 26 ~ 5*05, p<.01), the level of education 

(]?3,26 = 3.76, p<.05), and the level of income 



169 

Table 30. Regression Analysis—Criterion Variable: Clinical 
Ratings 

R2 F P 

Clinical Ratings .28 3.27 <.05 

Independent Variables 

Neuropsychological Average Score 6.05 <.01 

Level of Education 3.76 <.05 

Level of Income 5.67 <.01 

(I? 3 , 2 6  = 5.67, p<.01) contributed significantly to the variance 

accounted for in the clinical ratings of adjustment above and be

yond the other independent variables. On the basis of these re

sults, Hypothesis VIII, stating that neuropsychological 

functioning, life satisfaction, locus of control, and self-rating 

of general functioning, education, and income will account for a 

significant portion of the variance in clinical ratings of tran

sitional adjustment is rejected. Not all the psychosocial vari

ables added significantly to the regression equation. However, 

without the inclusion of several of these variables which added 

the least amount of variance accounted for in the ratings (while 

they added error), such significance is achieved. 



CHAPTER 6 

DISCUSSION 

The objectives of the present research were to investi

gate the transitional life event adjustment styles employed by a 

group of community-dwelling elderly and the relationship between 

neuropsychological measures of adaptive competence and self-rated 

functioning in several psychosocial variables. The discussion 

will be divided into three parts: (1) discussion of the data 

analyses in relation to the experimental hypotheses, (2) discus

sion of additional findings, and (3) implications, limitations, 

and suggestions for future research. 

Relation of the Data to 
Experimental Hypotheses' 

Hypothesis I stated that there would be a significant ef

fect upon neuropsychological test performance due to age. Neuro

psychological measures have been found to be sensitive both to 

the effects of cerebral dysfunction and to the effects of in

creasing age (Reed and Reitan, 1963). Yet, this had not been 

investigated in detail with regard to the performance of indi

viduals at the advanced end of the age spectrum. While much pre

vious research attention has been devoted to the distinction of 

normal and pathological aging (Reitan, 1956; Vega and Parsons, 

170 
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1967; Miller, 1977), recent investigators have begun to study 

members of the elderly group who have proven themselves to be 

successful through life, as evidenced by psychosocial indepen

dence, competence, and achievement (Price, Fein, and Feinberg, 

1980). It is along these theoretical lines that the present in

vestigation was conceived. Data from this study have suggested 

that performance on selected measures found to be particularly 

sensitive to general and lateralized cerebral dysfunction varied 

due to age. While a decline in the level of performance with 

increasing age was observed, the subjects in the present sample 

as a group performed quite adequately on measures from the 

Weschler scales but showed some slowing of motor speed (Finger 

Tapping) and were slow compared to younger subjects on the Trail-

making Test, Part B. It is, therefore, suggested that neuropsy

chological measures provided what was required of them, i.e., an 

accurate reflection of daily adaptive capabilities through psy

chometric assessment. Hypothesis I was supported by the present 

data. 

Yet, the objective neuropsychological battery employed to 

measure adaptive competence failed to relate significantly to any 

of the self-reported or self-rated measures of psychosocial func

tioning. Thus, Hypothesis II, proposing a significant positive 

relationship between neuropsychological measures and general life 

satisfaction, Hypothesis III, proposing a significant negative 

relationship between neuropsychological measures and locus of 

personal control, and Hypothesis IV, proposing a significant 
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positive relationship between measures and self-rating of general 

functioning, all failed to receive experimental support. While 

each of these measures was selected to evaluate the level of 

variables thought to be essential to psychosocial competence, 

e.g., feel confident in one's competence (Cameron, 1967), per

ceived ability/inability to affect one's life meaningfully 

(Lefcourt and Ludwig, 1965), or the ability to carry out basic 

activities of daily living (Donaldson et al., 1973), none was 

found to vary in a similar fashion with objective performance on 

measures designed to evaluate performance in some of the major 

areas of adaptive capacity dependent upon the functioning of the 

central nervous system. Thus, even with the decline in neuro

psychological efficiency, self-ratings of life satisfaction, 

locus of control, and daily behavioral/affective functioning were 

maintained. Many possible explanations for these results exist, 

including the limitations in the size and nature of the subject 

sample, and the degree of relevance of subjective self-report 

scales to what people actually do. 

Further, Hypothesis V, stating that there would be a re

lationship (no direction specified) between the number of transi-
i 

tions experienced and general life satisfaction, Hypothesis VI, 

stating that there would be a relationship (no direction speci

fied) between the number of transitions and locus of control, and 

Hypothesis VII, stating that there would be a relationship (no 

direction specified) between the number of transitions experi

enced and self-ratings of general functioning, all failed to 
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receive statistical support. The expectation had been that the 

successful completion of the transition-adaptation process would 

not only reinforce the adaptive mechanisms employed (Danish and 

D'Augelli, 1980), but would also facilitate a high level of gen

eral life satisfaction, internal locus of personal control, and 

a positive self-evaluation of general adaptive functioning (op

posite expectation for unsuccessful completion of transitional 

adjustment/maladjustment). Yet, these expectations were not sup

ported. Such psychosocial variables had little to do with the 

number of transitional experiences which, in turn, was unrelated 

to clinical ratings of adjustments to transitions. Thus, neither 

objective measures, number of transitions, nor subjective clini

cal ratings lend any predictability to the measure of psychoso

cial competence and vice versa. 

Hypothesis VIII stated that a significant portion of the 

variance in ratings of clinical adjustment to transitional events 

would be accounted for by measures of neuropsychological effi

ciency, general life satisfaction, locus of personal control, 

self-rating of general functioning, level of education, and level 

of income. Multiple regression analyses indicated that the lin

ear combination of these six variables could not receive statis

tical support. Subsequent regression analyses, including the 

number of transitional events experienced, sex of the subject, 

the number of friends, ratings of health, and age, increased the 

amount of experimental error, thus reducing the amount of vari

ance accounted for in the dependent measure. However, the linear 
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combination of the variables of neuropsychological efficiency, 

the level of education, and the level of income reduced ex

perimental error and accounted for a significant proportion of 

the variance in clinical ratings of adjustment. This suggests 

that if it were necessary to predict how well an individual would 

adjust to transitional life change, this prediction could be per

formed with a degree of statistical accuracy by employing any or 

all three of these variables. While no similar previous data 

have been reported regarding neuropsychological efficiency and 

transitional adjustment in the elderly, the results of the pres

ent study were consistent with findings relating to the level of 

education (Lowenthal, Thurnher, and Chiriboga, 1975) and level of 

income (Hill, 1965; Rosen and Bibring, 1968). 

It can, therefore, be concluded that while only one ex

perimental hypothesis received statistical support, that nonethe

less the results of the present study are important and . 

suggestive of future research. 

Additional Findings 

As stated, the "transition" can be viewed from several 

standpoints and analyzed on several levels. The analysis of 

transitions has emerged from the study of events (Holmes and 

Rahe, 1967; Dohrenwend and Dohrenwend, 1978) as well as the anal

ysis of the process of integration of experience into life struc

ture or personality (Neugarten, 1977; Levinson, 1978). 

Measurement or investigation can occur in the environment 
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(environmental characteristics, observation of behavior), or in 

the person (at the sensory, cognitive, or intrapsychic levels). 

Evaluation can be made concerning the characteristics of the 

transition (e.g., source, effect, duration, timing, etc.), the 

characteristics of the individual (e.g., psychosocial competence, 

health, value orientation, etc.), or characteristics of the 

adaptation process itself (movement from denial or acceptance, 

passive-active stance, etc.) (Parkes, 1971). 

Moos and Tsu (1976, p. 13) have stated that a transition 

may "... provide both an opportunity for psychological growth 

and a danger of psychological deterioration." This description 

of what a transition, can do presents the implicit ambivalent 

nature of the transitional experience reported frequently 

throughout the present data collection process. It becomes nec

essary to incorporate both the content and the process of ad

justment into the analysis. Many aspects of the process were 

expressed by the subject, which seemed to be present regardless 

of the specific type of transitional experience. Although the 

particular characteristics of adjustment vary in the face of spe

cific demands of the transitional life change or event, certain 

patterns emerged. The following progression became evident as 

presented in Figure 3. 

It was clear from the interviews that not all the sub

jects had completed the progression in Figure 3, which was not 

simply a function of time, but rather the process was based upon 

the "psycho-environmental history" (Howell, 1980), previous 
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experience with the event, intrapsychic make-up, psychosocial 

competence, health, stage of life, etc. Many were "fixated" in 

denial, withdrawal, depression, or dependence upon external 

control. 

Other researchers have observed and reported similar 

adaptive patterns regarding transitional life change. Levine 

(1976) has suggested a four-stage sequence: (1) disorganiza

tion—sense of isolation, loneliness, etc., (2) acting out— 

antisocial, apathetic, (3) searching—exploration of self and in

terpersonal relationships for meaning, and (4) adaptation and 

integration—active involvement in lifestyle. Moos and Tsu 

(1976) have described transitional adjustment as a two-phase 

process: (1) an acute phase in which an attempt is made to mini

mize or to deny the immediate impact of the stressful agents or 

situation through concentration on "practical matters," and (2) 

reorganization phase during which a "new reality" emerges and is 

gradually accepted. As reported, White (1976) specified three 

adjustment strategies to deal with change in a "competent" fash

ion: securing adequate information about the current environ

mental conditions, an integrated internal organization, and an 

adequate sense of autonomy. Many factors have been reported to 

facilitate adjustment, including an internal locus of control/ 

positive self-evaluation (Tyler, 1978), ability to introspect/ 

active or aggressive style (Lieberman, 1975), religious faith 

(Thurnher, 1975), previous experience with event/change (Danish 

and D'Augelli, 1980) and physical health (Lieberman, 1975). 
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In the present study, all of these pattern characteris

tics became evident repeatedly. The subject sample maintained an 

internal locus of control, a high level of general life satisfac

tion and self-evaluation of overall functioning. Sample members 

were sensitive and able to communicate their experiences in a 

highly introspective fashion. Although there remains a question 

in the present data regarding the differential costs/benefits of 

a passive/acceptance versus active/aggressive defences, both 

styles were employed. Religious faith was one of a number of 

external support mechanisms employed by the sample, along with 

family and friends. Previous experience was shown to have an ef

fect upon the experience of the event as positive (desirable) or 

negative (undesirable). Further, the sample was healthy, highly 

educated, and financially comfortable, adding to the transitional 

defense "arsenal." Thus, the present data are compatible with 

previous research in experience of transitional life change/ 

events and adjustment styles selected. Yet, it is clear that ad

justment is a more complex process than any other model (or the 

one suggested in the present study) has reflected. 

Implications, Limitations and Suggestions 
for Future Research 

There are several major implications from the present 

analysis. People, in general, but particularly the elderly, need 

to be given the opportunity to address personally the kinds of 

issues which were raised in this project. With a sample as sen

sitive, articulate, and insightful as the present sample was, the 
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structured and unstructured, face-to-face interview technique was 

very valuable in eliciting complex information through the devel

opment of interpersonal rapport. The information gathered 

through the interview made for a very rich analysis of adjustment 

to transitional life change. 

Some very interesting and important neuropsychological 

data were collected concerning brain-behavior relationships at 

the advanced end (65+) of the age spectrum in a normal popula

tion. A general decline in the level of performance due to age 

was noted, although there was a complex interaction pattern among 

the three oldest age cohorts. Yet, performance by the group as a 

whole was generally strong. Further, there were interactions 

present in the comparison of left versus right hemisphere mea

sures, which did not provide strong support for the findings of 

Goldstein and Shelley (1981)' concerning the more impressive de

cline in right hemisphere functions with increasing age. Final

ly, neuropsychological data were compared to psychosocial 

variables and were found to be statistically unrelated for the 

sample. However, through regression analysis, neuropsychological 

data were found to predict at a statistically significant level 

the clinical ratings of adjustment to transitions. Further re

search is needed in the area of the level/pattern of performance 

on neuropsychological measures by normal elderly living and func

tioning in a community in greater depth than was done in the 

present research. 
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There is a serious question concerning the use of self-

report measures of psychological functioning/experience, espe

cially for this kind of research due to the fact that the 

constructs are somewhat vague, static in nature, and to a degree 

irrelevant to the ongoing and dynamic process of adaptation by 

the elderly. This is particularly true for measures such as lo

cus of personal control and life satisfaction. Further, as is 

true of self-report measures, it is possible (especially among 

the elderly) that statements or selections made reflect the ego-

ideal or the desire to present oneself in a certain way, thus not 

achieving the accurate information sought for. A recommendation 

would be to design a measure of control, for example, which in

corporates experiences or issues directly from the life experi

ence of the elderly which can somehow be translated into 

behavioral or experiential examples. 

Yet, to a large degree, it would appear that the state of 

knowledge in this area is stronger with regard to maladaptation 

or breakdown in the system in the presence of a threatening 

event/experience. The present data suggest that it is necessary 

to continue to sample the behavioral and experiential defense 

strategies by individuals who are emerging successfully from 

transitional "onslaughts" to discover what combinations of char

acteristics are most likely to lead to adequate adjustment and 

growth. While certain patterns have become apparent in the pres

ent data (and previous research) which seem to be adaptive, it 



181 

is necessary to delineate the components of the process more 

specifically. 

A limitation of this analysis involved the use of the 

transition measures, particularly the Transition Questionnaire. 

It had been designed to incorporate the major issues determined 

in previous literature to be essential to understanding of the 

complex adjustment process. Some of the subjects had difficulty 

articulating their feelings, memories, or strategies in terms of 

the ways the questions were asked. As an example, the use of the 

term "life event," although defined, was at times confusing since 

the gradual deterioration of vision, for example, could not be 

anchored in an "event." Such a measure could be redesigned more 

specifically to glean even more useful and accurate data which do 

justice to the transition-adaptation process. Also, there is a 

serious question concerning the few positive (in relation to nega

tive) events included on TL. Further, although the interview 

procedure effectively elicited very valuable information about 

adjustment, it may be carried out more effectively by clinical/ 

counseling psychologists who are knowledgeable in the gerontolog

ical area. This would also be especially important if clinical 

ratings were to be performed. Perhaps one of the reasons for the 

lack of significant relationships between the ratings of adjust

ment and the neuropsychological/psychosocial variables was that 

the raters were clinical psychologists who unfortunately did not 

have expertise in gerontology. This kind of preparation and 

knowledge would certainly be recommended for future research. 



182 

The characteristics of the present sample regarding total size • 

(N = 63), the size of individual cohorts (e.g., 85+, N = 5), and 

the nature of the group (highly educated, very healthy, active) 

have already been mentioned and clearly limit generalization 

value. 

Finally, a beneficial line of research is presently de

veloping geared toward the investigation of the behavioral skill 

components of the transition-adjustment process (Danish, Smyer, 

and Nowak, 1980). The authors have begun their attempt to define 

more precisely what constitutes "adaptive behavior" as it re

lates to specific transitional events and to adjustment in gen

eral. This needs to be carried out carefully so as to keep 

intact the totality of the experience of transition of which one 

component is the behavioral adjustment strategy. Also, it would 

be extremely valuable to incorporate within this approach the 

numerous environmental variables/issues at work, which was at

tempted though not accomplished in the present research. 



APPENDIX A 

STRUCTURED INTERVIEW (SI) 

Interview Number 

1. Sex: M or F 

2. Age: 

3. Ethnic Group: a. White 
b. Black 
c. Mexican-American 
d. Indian 
e. Other 

4. Length of residence in Tucson, Arizona (in years) 

5. Description of living arrangements: 
a. Private house 
b. Apartment/Condominium 
c. Duplex 
d. Mobile home 
e. Other 

6. How far did you go in school? 
a. No schooling 
b. Grades 12 3 4 5 6 7 8 
c. High school 12 3 4 
d. College 12 3 4 
e. Other schooling: Indicate number of years 

completed 

!

1) Business 
2) College, post-graduate 
3) Trade 
4) Other 

7. How would you rate your overall health? 
a. Very poor 
b. Poor 
c. Fair 
d. Good 
e. Excellent 
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8. How has your health changed within the past five years? 
a. Better 
b. About the same 
c. Worse 

9. How long ago did the change occur? Indicate number of 
years. 

10. How long did you expect the change to last? In years, 

11. What has been your primary occupation during your adult 
years? 

12. Are you employed? Yes or No 
a. Full-time 
b. Part-time 
c. Not at all 
If working, please describe your job. 

Indicate whether it is for pay or volunteer. 

13. If you are not employed full-time, why not? 
a. Cannot find work 
b. Cannot work because of health 
c. Retired 
d. Do not want a job 
e. Prefer to work part-time 
f. Married and stopped paid work 
g. Other 

14. How long has it been since you last held a full-time job? 
Indicate in years. 

15. How many close friends do you have? 
a. None 
b. One to four 
c. Five to nine 
d. Ten or more 
Indicate age and sex of closest friend and the 

duration of friendship. Male or Female 
Age: 
Duration: 



16. What are the most important qualities of a "close friend"? 

17. Do you see your friends as often as you would like to? 
Yes or No 

18. If you do not see your friends as often as you like, the 
major reason(s) is: (Check as many as apply) 

a. They have passed away 
b. Cannot afford to see them 
c. Lost interest in them 
d. Not physically able to get about 
e. No longer live in the same community 
f. Other 

19. What are your favorite hobbies or pastimes? 
a. 
b. 
c. 
d. 
e. 

20. Are there things you plan to do in the next year or two? 
(Check as many as are appropriate.) 

a. Pleasure trip 
b. Continue present work 
c. Begin new work 
d. Redecorate home 
e. Start garden 
f. Visit children, relatives or friends 
g. Other 
h. No plans 

21. To how many organizations do you belong? 
a. None 
b. One 
c. Two 
d. Three 
e. Four or more 
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22. How many club meetings do you attend? 
a. None 
b. One per month 
c. Two per month 
d. One per week 
e. Two or more per week 

23. Has your involvement changed within the past five years? 
Yes or No 
If yes, for what reason(s)? 

a. Not physically able to attend meetings 
b. Not interested anymore 
c. Cannot afford to participate 
d. Moved to another neighborhood or city 
e. Other 

24. Marital status: 
a. Single 
b. Married 
c. Separated or divorced 
d. Widowed 
e. Single, living with another person 

25. How many children have you had? How many are 
still alive? 

26. With whom are you living? 
a. With husband or wife 
b. With husband or wife and children 
c. With children alone 
d. Alone 
e. With parents 
f. With relatives 
g. With friend(s) 
h. Other 

27. How often do you see some of your family or close relatives, 
other than those you live with? 

a. Less than once per year 
b. About once per month 
c. Once or twice per week 
d. Everyday 
e. Have no family or relatives 
f. Other 



28. How would you describe your present financial position in life? 
a. Cannot make ends meet 
b. Enough to get along 
c. Comfortable 
d. Well-to-do 
e. Wealthy 

29. What is your income level? 
a. Less than $5,000 
b. $5,000 to $9,999 
c. $10,000 to $14,999 
d. $15,000 to $19,999 
e. $20,000 or more 

30. What was the happiest period of your life? Explain. 
a. Childhood, up to 12 years 
b. 12 to 20 years 
c. 20 to 39 years 
d. 40 to 59 years 
e. 60 to 74 years 
f. Since 75 years 
g. Never unhappy 
h. All equally unhappy 

31. What was the least happy period of your life? Explain. 
a. Childhood, up to 12 years 
b. 12 to 20 years 
c. 20 to 39 years 
d. 40 to 59 years 
e. 60 to 74 years 
f. Since 75 years 
g. Never unhappy 
h. All equally unhappy 



32. As you look back over your life, what things/situations were 
the hardest for you to bear? 

a. 

c. 

33. As you look back over your life, in general would you call it: 
Explain. 

a. Very unhappy 
b. Moderately unhappy 
c. Average 
d. Moderately happy 
e. Very happy 

34. Describe your present neighborhood. 

35. If you had three wishes, what would they be? 



Did you anticipate that this period of your life would be an 
unpleasant and/or difficult period of time or a pleasant and/or 
easy period of time? Explain. 



APPENDIX B 

LOCUS OF CONTROL (LOC) 

This is a questionnaire to find out the way in which certain 
.important events in our society affect different people. Each item 
consists of a pair of alternatives lettered a or b. Please select 
the one statement of each pair (and only one) which you more strongly 
believe to be the case as far as you're concerned. Be sure to 
select the one you actually believe to be more true rather than the 
one you think you should choose or the one you would like to be true. 
This is a measure of personal belief; obviously there are no right 
or wrong answers. 

Remember, select that alternative which you personally believe 
to be more true. I more strongly believe that: 

1. a. Children get into trouble because their parents 
punish them too much. 

b. The trouble with most children nowadays is that their 
parents are to easy with them. 

2. a. Many of the unhappy things in people's lives are partly 
due to bad luck. 

b. People's misfortunes result from the mistakes they make. 

3. a. One of the major reasons why we have wars is because 
people don't take enough interest in politics. 

b. There will always be wars, no matter how hard people 
try to prevent them. 

4. a. In the long run, people get the respect they deserve in 
this world. 

b. Unfortunately, an individual's worth often passes 
unrecognized no matter how hard he tries. 

5. a. The idea that teachers are unfair to students is nonsense. 
b. Most students don't realize the extent to which their 

grades are influenced by accidental happenings. 

6. a. Without the right breaks, one cannot be an effective leader. 
b. Capable people who fail to become leaders have not taken 

advantage of their opportunities. 

7. a. No matter how hard you try, some people just don't like 
you. 

b. People who can't get others to like them, don't understand 
how to get along with others. 
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8. a. Heredity plays the major role in determining one's 
personality. 

b. It is one's experiences in life which determine what 
they're like. 

9. a. I have often found that what is going to happen will 
happen. 

b. Trusting to fate has never turned out as well for me as 
making a decision to take a definite course of action. 

10. a. In the case of the well-prepared student, there is 
rarely if ever such a thing as an unfair test. 

b. Many times exam questions tend to be so unrelated to 
course work that studying is really useless. 

11. a. Becoming a success is a matter of hard work, luch has 
little or nothing to do with it. 

b. Getting a good job depends mainly on being in the right 
place at the right time. 

12. a. The average citizen can havo an influence in government 
decisions. 

b. This world is run by the few people in power, and there is 
not much the little guy can do about it. 

13. ; a. When I make plans, I am almost certain that I can make them 
work. 

b. It is not always wise to plan too far ahead because many 
things turn out to be a matter of good or bad fortune 
anyhow. 

14. a. There are certain people who are just no good. 
b. There is some good in everybody. 

15. a. In my case, getting what I want has little or nothing 
to do with luck. 

b. Many times we might just as well decide what to do by 
flipping a coin. 

16. a. Who gets to be the boss often depends on who was lucky 
enough to be in the right place first. 

b. Getting people to do the right thing depends upon ability; 
luck has little or nothing to do with it. 

17. a. As far as world affiars are concerned, most of us are the 
victims of forces we can neither understand, nor control. 

b. By taking an active part in political and social affiars 
the people can control world events. 
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18. a. Most people can't realize the extent to which their 
lives are controlled by accidental happenings. 

b- There really is no such thing as "I'ue-k." 

19. a. One should always be willing to admit his mistakes. 
b. It is usually best to cover up one's mistakes. 

20. a. It is hard to know whether or not a person really likes you. 
b. How many friends you have depends upon how nice a person 

you are. 

21. a. In the long run the bad things that happen to us are 
balanced by the good ones. 

b. Most misfortunes are the result of lack of ability, 
ignorance, laziness, or all three. 

22. a. With enough effort we can wipe out political corruption. 
b. It is difficult for people to have much control over the 

things politicians do in office. 

23. a. Sometimes I can't understand how teachers arrive at the 
grades they give. 

b. There is a direct connection between how hard I study 
and the grades I get. 

24. a. A good leader expects people to decide for themselves 
what they would do. 

b. A good leader makes it clear to everybody what their 
jobs are. 

25. a. Many times I feel that I have little influence over the 
things that happen to me. 

b. It is impossible for me to believe that chance or luck 
plays an important role in my life. 

26. a. People are lonely because they don't try to be friendly. 
b. There's not much use in trying too hard to please people, 

if they like you, they like you. 

27. a. There is too much emphasis on athletics in high school. 
b. Team sports are an excellent way to build character. 

28. a. What happens to me is my own doing. 
b. Sometimes I feel that I don't have enough control over 

the direction my life is taking. 

29. a. Most of the time I can't understand why politicians behave 
the way they do. 

b. In the long run the people are responsible for bad 
government on a national as well as on a local level. 



APPENDIX C 

SICKNESS IMPACT PROFILE (SIP) 

Place a check next to those items which are true for you. 

Agree Disagree 

1. I spend much of the day lying down in 
order to rest. 

2. I sleep less at night, wake up too 
early, don't fall asleep for a long 
time, or awaken frequently. 

3. I sleep or nap more during the day. 

4. I talk about myself in a negative way, 
for example that I am useless or a 
burden to others. 

5. I have never attempted suicide. 

6. I am hardly ever nervous or restless. 

7. I talk about the future in a hopeless 
way. 

8. I cannot maintain by balance. 

9. I can stand up without anyone else's 
help. 

10. I dress myself, but do so more slowly 
than I used to. 

11. I do work around the house only for 
short periods of time and rest often. 

12". I am doing all of the shopping or 
washing that I would normally do. 

13. 1 have given up taking care of personal 
or household business affairs such as 
paying bills, banking, working on a 
budget. 

14. I am staying in bed more. 
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Agree Disagree ? 

15. I stay away from home only for brief 
periods of time. 

16. I can get around in dark or in unlit 
placed without someone's help. ____ 

17. I am doing fewer social activities 
with groups of people. 

18. I encourage rather than avoid soical 
visits from others. 

19. I stay alone much of the time and 
prefer it that way. 

20. I am doing all the things I usually 
do to take care of my children or 
family. 

21. I walk shorter distances or stop to 
rest often. 

22. I walk without the help of others 

23. I get around only by using a walker, 
crutches, cane, wheelchair, walls, or 
furniture. 

24. I have more minor accidents such as 
dropping things, tripping and falling, 
bumping into things. 

25. I have no difficulty reasoning and 
solving problems such as making plans, 
making decisions, learning new things. 

26. I forget a lot such as things that 
happened recently, where I put things, 
appointments. 

27. I have trouble writing or typing. 

28. I carry on a conversation only when 
very close to the other person or 
looking at him. 
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Agree Pi sagree 

29. I am understood by others without 
difficulty. 

30. I am not accomplishing as much as 
usual at work. 

31. I do my job as carefully and accurately 
as usual. 

32. I work only for short periods of time 
or take frequent rests. 

33. I do my hobbies and recreation for 
shorter periods of time. 

34. I am going out for entertainment as 
often or more often than I used to. 

35. I am doing fewer community activities. 

36. I am cutting down on few of my usual 
physical recreation or activities. 

37. I am doing more inactive pastimes in 
place of my other usual activities. 

38. I am eating much less than usual. 

39. I am not eating special or different 
food, such as soft food, bland diet, 
low-salt, low-fat, low-sugar. 

40. I feed myself without help from 
someone else. 



APPENDIX D 

LIFE SATISFACTION INDEX, PART A (LSIA) 

Here are some statements about life in general that people 
feel differently about. Would you read each statement on the list, 
and if you agree with it, put a check mark in the space under "AGREE." 
If you do not agree with a statement, put a check mark in the space 
under "DISAGREE." If you are not sure one way or the other, put a 
check mark in the space under PLEASE BE SURE TO ANSWER EVERY 
QUESTION ON THE LIST. 

AGREE DISAGREE ? 

1. As I grow older, things seem better 
than I thought they would be. 

2. I have gotten more of the breaks in 
life than most of the people I know. 

3. This is the dreariest time of my life. 

4. I am just as happy as when I was 
younger. 

5. My life could be happier than it is 
now. 

6. These are the best years of my life. 

7. Most of the things I do are boring 
or monotonous. 

8. I expect some interesting and pleasant 
things to happen to me in the future. 

9. The things I do are as interesting to 
me as they ever were. 

10. I feel old and somewhat tired. 

11. I feel my age, but it doesn't bother 
me. 

12. As I look back on my life, I am 
fairly well satisfied. 

13. I would not change my past life even 
if I could. 
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AGREE DISAGREE ? 

14. Compared to other people my age, I've 
made a lot of foolish decisions in my 
life. 

15. Compared to other people my age, I make 
a good appearance. 

16. I have made plans for things I'll be 
doing a month or a year from now. 

17. When I think back over my life, I 
didn't get most of the important things 
I wanted. 

18. Compared to other people, I get down 
in the dumps too often. 

19. I've gotten pretty much what I expected 
out of life. 

20. In spite of what people say, the lot 
of the average man is getting worse, 
not better. 



APPENDIX E 

LIFE SATISFACTION INDEX, PART B (LSIB) 

Would you please comment freely in answer to the following 
questions? 

1. What are the best things about being the age you are now? 

2. What do you think you will be doing five years from now? How 
did you expect things will be different from the way they are 
now, in your life? 

3. What is the most important thing in your life right now? 

4. How happy would you say you are right now, compared with the 
earlier periods of your life? 

5. Do you ever worry about your ability to do what people expect 
of you—to meet demands that people make on you? 

6. If you could do anything you pleased, in what part of the 
country would you most like to live? 

7. How often do you find yourself feeling lonely? 

8. How often do you feel there is no point in living? 

9. Do you wish you could see more of your close friends than you 
do, or would you like more time to yourself? 
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10. How much unhappiness would you say you find in your life today? 

11. As you get older, would you say things seem to be better or 
worse than you thought they would be? 

12. How satisfied would you say you are with your way of life? 



APPENDIX F 

TRANSITION LIST (TL) 

In the following section, we are seeking to understand better 
the kinds of experiences people of your age group go through and 
how you have chosen to deal with the experiences you describe. 
Please place a check next to those items which you have experienced. 

I. Relocation 

1) Movement of household (building to building) 
2) Movement of household (neighborhood to neighborhood) 
3) Movement of household (city to city) 

II. Bereavement 

4) Death of spouse 
5) Death of relative 
6) Death of close friend 

III. Marital Relationship 

7) Separation 
8) Divorce 
9) Marriage 

IV. Social Relationships 

10) Relatives 
11) Close friends 
12) Friends 
13) Community organizations (clubs, groups) 

V. Physical 

A. Sensory 

14) Sight 
15) Hearing 
16) Touch 
17) Smell 
18) Taste 

B. Motor 

19) Strength 
20) Speed 
21) Coordination 
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C. General 

22) Injury (Broken bone, loss of limb, etc.) 
23) Disease process 

VI. Economi c 

24) Retirement, release from work 
25) Other major economic (major health expenses, stock 

market, building improvement, etc.) 



APPENDIX G 

TRANSITION QUESTIONNAIRE (TQ) 

1. How long ago did the change occur? In years and months. 

2. Did you know ahead of time about the change which took place? 
Yes or No. If yes, how long in advance? In years and 
months 
Are you still in the process of adapting now? Yes or No 

Ask the following questions about those transitions which occurred 
within the past three years. 

3. Was the change a desirable or an undesirable one? Circle one. 
Explain. 

4. On a scale of 1 (no change) to 5 (vast change), please rate the 
effect which the experience of change has had on you. 

5. Have you had an experience like this one before? Yes or No. 
If yes, how long ago? How many times? 

6. Describe the methods you employed to prepare yourself for the 
period of change. 

7. Were your preparations for the change adequate, i.e., did they 
help you to handle the situation well? Yes or No. Explain 

<8. Was this experience followed by any changes in the way you relate 
to your environment? For example, did this change affect your 
relationship with your family, your financial status, how you 
feel about your living situation, your daily routines, etc.? 
Explain. 
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9. Did any of the changes which you checked on the previous page 
occur at approximately the same period of time? Specify which 
ones. Did this affect your adjustment methods? Yes or No. 
Explain. 

10. Did the experience result in a change in your physical living 
space? Yes or No. If yes, how. 

11. Do you feel that going through this experience will affect your 
ability to deal with similar situations in the future? 
Yes or No. Explain. 

12. Will going through this experience affect your ability to deal 
with daily life in general? Yes or No. Explain. 



APPENDIX H 

RESOLUTION AND FORTITUDE 

0 Feels helpless; talks of hard knocks not mastered 
(extrapunitiveness); blames self for weaknesses 
(intropunitiveness); overwhelmed by life; tends to 
withdraw from challenge 

1 

2 Feels he or she has not done better because he or 
she had not gotten the good breaks in life; has 
worked hard, but has not gotten anywhere 

3 

4 Has had ups and downs (more downs than ups); presence 
of extrapunitiveness or intropunitiveness concerning 
difficulties 

5 

6 Views life in a fairly positive manner; feels in 
control of what happens in life to some degree but 
not very much; feels somewhat uncomfortable with 
personal inadequacies, but does little to change them 

7 

8 Can take life as it comes; no complaints about the way 
life has treated him or her; recognizes personal faults 
and attempts to correct them 

9 

10 Try and try again attitude toward life; fights back 
and does not give up in the face of trouble; active 
personal responsibility—makes the most out of good 
and bad situations; recognizes the past cannot be 
changed. 
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APPENDIX I 

SELF.-CONCEFT 

0 Feels old and worthless; makes self-disparaging 
remarks; feels other people have to put up with 
him or her and that he or she is a burden on them 

1 

2 Feels that other people look down on him or her; 
criticizes anything related to old age; denies his or 
her own old age and the weaknesses involved with age 

3 

4 Views self as somewhat competent, but has to rely on 
other people more than desired; feels unimportant and 
is somewhat bothered by it; feels a general loss of 
status with advancing age, but is holding on to life; 
health slightly less than average 

5 

6 Competent in some areas, though not in all areas of 
existence or interest; feels positively about self and 
wishes he/she was more capable in daily life 

7 

8 Feels more fortunate than others on the average; is sure 
he or she can handle life's change; when retired will 
fill time with other valuable activities; compensates well 
for health difficulties; can do what he or she wants to do; 
feels in control of self in relation to others 

9 

10 Feels at his or her best; never a better time than this is; 
thinks of self as wise, physically able and/or attractive; 
feels important and valuable to self and others 
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APPENDIX J 

MOOD TONE 

0 Pessimistic, complaining, bitter; complains of being 
lonely and down alot of the time; may get angry when 
with people; lacking in interest in planning for the 
future 

1 

2 Some depression; wants things to be peaceful and quiet; 
somewhat negative outlook on life; fatigued with the way 
life has gone, but has not given up 

3 

4 Moves along on an even keel, although sometimes gets down 
about things; usually can compensate for periods of being 
down; may show some irritability 

5 

6 Generally positive, realistic periods of being vulnerable 
and down; enjoys life, but at times grows weary of it 

7 

8 Gets pleasure out of life and shows it; optimistic, 
positive affect; happy about life's work and activities 

9 

10 This is the best time of his or her life; expresses a 
very cheerful tone; very positive; looking forward to 
the future; very interested in other people 
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APPENDIX K 

ZEST VERSUS APATHY 

0 Lives by a routine; does not think anything is worth 
doing 

1 

2 Thinks life is monotonous for the most part; may complain 
of fatigue; feels bored at times and does things but finds 
little meaning or enjoyment in them 

3 

4 Life is somewhat interesting but not alot of energy in 
anything he or she does; is somewhat active, but finds just 
a little meaning in living; involved in some interesting 
things, but a slightly negative approach to living 

6 Has a slightly positive approach to living; gets just a 
little pleasure out of activities and people; seeks relax
ation in a passive sense; has a limited, but somewhat 
committed involvement in things 

7 

8 Shows zest but in a limited fashion (in one or two activities); 
tends to show disappointment or anger when things do not go 
his or her way and are difficult; plans ahead, although only 
a bit 

9 

10 Speaks of personal activity with enthusiasm; now is the best 
time of life; loves to do things, even sitting at home; seeks 
out and takes up new activities; makes new friends and seeks 
self-improvement; shows zest in life 
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APPENDIX L 

SAMPLE COPY OF INITIAL FLYER 

T H E  U N I V E R S I T Y  O F  A R I Z O N A  

COLLEGE OF LIBERAL ARTS 

DEPARTMENT OF PSYCHOLOGY 

T U C S O N ,  A R I Z O N A  8 5 7 2 1  

April 1980 

Dear Friend, 

I am doing my doctoral research concerning the kinds of 
experiences of change which people aged 65 years and above go 
through and the things they do to help themselves handle these 
experiences. Although much work has been done concerning the 
needs and activities of people in nursing hones, less attention 
has been given to how people in this age group residing in the 
community deal with such periods of change. To do this, I am 
conducting interviews with people 65 years of age and older who 
are not now living in a nursing home or hospital. The results 
of this research will contribute to the increased understanding 
of how people deal with life changes so that better services can 
be provided. 

If you are 65 or more years of age and are interested in 
participating in this project or would like to hear more about 
what I am doing, you may contact DICK SEXTON at 882-5353 during 
the day or at 326-6755 in the evenings or on weekends. You may 
also complete and return the notice below to the following 
address: 

Thank you very much and I am looking forward to hearing from 
you. 

Richard E. Sexton 
Department of Psychology 
University of Arizona 
Tucson, AZ 85721 

Sincerely, 

DICK SEXTON 

NAME: AGE: 

ADDRESS: TELEPHONE NUMBER: 
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APPENDIX M 

MULTIVARIATE HOTELLING T2 PAIRWISE COMPARISON OF AGE COHORT 
PERFORMANCE ON THE NEUROPSYCHOLOGICAL MEASURES 

Group Comparison F-Value P 

65-69 vs. 70-74 1.035 *05 

65-69 vs. 75-79 3.484 <.01 

65-69 vs. 80-84 2.106 >.05 

65-69 vs. 85+ 1.302 >.05 

70-74 vs. 75-79 1.862 >.05 

70-74 vs. 80-84 1.270 >.05 

70-74 vs. 85+ 1.544 >.05 

75-79 vs. 80-84 1.478 >.05 

75-79 vs. 85+ 1.880 >.05 

80-84 vs. 85+ 0.791 >.05 
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