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Chapter 1

An Introductory Overview on Personality
and Healthy Aging: Setting a Foundation
for the Current Volume

Patrick L. Hill and Mathias Allemand

The importance of promoting healthy aging has never been clearer. Individuals are
living longer lives than ever before, which places greater importance on identifying
factors that promote health maintenance and improve quality of life. Though the
final endpoint may be the same for all, individuals differ greatly in the extent to
which they enact healthy lifestyle behaviors across the lifespan, and in their likeli-
hood for experiencing negative health risks. In recent decades, efforts to identify
why some individuals experience more or less positive aging trajectories have
pointed to the value of considering personality science. Though the notion that indi-
viduals’ personality dispositions are valuable for predicting health outcomes is not
new (for a review of the classic work on trait anger and hostility, see Siegman,
1994), what has changed in recent years is (a) our definitions, taxonomies, and
understanding of personality dispositions, (b) the knowledge base regarding why
and for whom personality characteristics lead to healthier aging outcomes, and (c)
the methodological and analytic approaches taken for studies in this field.

The current volume reflects an effort to present new findings, developments, and
techniques in order to continue progress for research on personality traits and
healthy aging. The focus is less on absolute coverage of any one domain of research
or methodological expertise, and instead is intended to provide a smattering of new
ideas and theoretical insights from some of the researchers at the forefront of the
field. It is difficult to situate the included chapters within broad domains, given that
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2 P. L. Hill and M. Allemand

each chapter touches upon both advances in measurement and advances in theory.
First, authors will discuss their ongoing efforts to move beyond the personality tax-
onomies and self-report methods that may have unduly handicapped the precision
with which we can predict healthy aging outcomes. Building from this background,
researchers from both within and outside psychology present new methods and ana-
lytic techniques to add to the researchers’ toolbox. Second, across entries, the
authors will consider explanatory frameworks that expand upon existing models in
order to further our understanding of when, for whom, and why personality con-
structs predict aging trajectories. Prior to these chapters, though, we first provide a
brief overview of the existing knowledge and frameworks on personality and healthy
aging and, in so doing, alert the reader to areas of need that will be addressed in the
current volume.

1.1 What Is Personality and What Is a Personality Trait?

The definition of personality science comes as a double-edged sword for research-
ers, as it typically is described as simply “the study of the person” (Funder, 1997).
Such a broad definition is advantageous insofar that it allows for a wide array of
constructs and individual differences to fall within the umbrella of personality. For
instance, one model, known as the neo-socioanalytic framework (Roberts, Wood, &
Caspi, 2008; Roberts & Jackson, 2008), outlines that a full account of personality
includes assessing an individual’s traits, motives, values, cognitive and functional
abilities, subjective life narrative, reputation among others, and sense of self and
identity. Moreover, this model recognizes that all constructs are inherently contex-
tualized within social roles and cultural expectations, as well as that genetic and
physiological mechanisms underlie several of these dimensions. Such an approach
to personality science is beneficial as it acknowledges that individual differences
across a wide variety of psychosocial variables are important for studying the per-
son. However, it also becomes immediately problematic insofar that no single study
can capture all aspects of personality. Thus, it is difficult to ascertain and define the
unique contributions of any subset of variables, given that each grouping (traits,
motives, abilities, etc.) are inherently intertwined with all other variable clusters.
Accordingly, personality researchers typically focus on one or two subsets of
dispositional characteristics, with the knowledge that several aspects of the person
must remain unassessed in any given study. Within the realm of health psychology
and healthy aging, most researchers have targeted personality traits as the primary
dispositional category of interest. Reasons behind this choice have been discussed
in greater detail elsewhere, but we focus our discussion here on three primary ben-
efits of trait-based research into healthy aging. First, a wealth of research has
focused on demonstrating that personality trait domains often can be found in cul-
tures across the world (John, Soto, & Naumann, 2008), insofar that when we
describe the people in our lives, we typically do so by focusing upon similar char-
acteristics or qualities. Second, based on this cross-cultural work, trait taxonomies
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have been developed that capture the similarities in personality descriptors used
worldwide, which have identified five (John et al., 2008) or six (Ashton & Lee,
2007) primary trait dimensions, allowing greater possibilities for research con-
ducted in one study to be replicated or generalized to other contexts. Third, and
perhaps most important, personality traits are relatively simple to assess compared
to other aspects of personality science, such as life narratives, or constructs that
move beyond the individual-level, such as cultural expectations or societally-
prescribed roles. Because of these attributes, the trait approach to personality sci-
ence has been primary for research into health psychology in recent decades
(Hampson, 2012), and as such will predominate most chapters in this book.

Another factor contributing to the dominance of the trait approach to personality
has been the evolving definition of “trait” in the field. In earlier work, personality
traits were viewed as relatively unmalleable constructs whose prediction of behav-
ior varied little across contexts (Costa & McCrae, 1992). More contemporary trait
definitions note that personality traits reflect relatively stable constructs that hold
some influence on behavior across situations and settings (e.g., Roberts, 2009).
Indeed, several studies have now demonstrated that normative changes on personal-
ity traits occur throughout adulthood (Roberts, Walton, & Viechtbauer, 2006), and
individuals hold the capacity for trait change even relatively later in life (Small,
Hertzog, Hultsch & Dixon, 2003). Allowing for the possibility of trait change pres-
ents immense value for healthy aging researchers because traits are no longer
immoveable constructs that may “doom’ one to negative outcomes throughout life.
Instead, the current zeitgeist is that evidence for personality trait stability and
change is available across the lifespan, and the question now is whether we can
begin targeting personality trait change in efforts to promote healthy aging out-
comes (e.g., Mroczek, 2014).

For all these reasons, there has been a prevalent and potentially undue focus on
personality traits as the primary focus of research. A common theme across chapters
in the personality measurement section will be identifying the drawbacks to the
often overly simplistic efforts to understand the person through the methods com-
mon today, such as the typical focus on capturing all individuals’ personality pro-
files using their scores on only five or six trait domains. Though there is inherent
value in employing a relatively limited number of domains, chapters in this section
will discuss how greater predictive precision for health and aging outcomes will
naturally come when targeting “lower-order” or more specific traits. In other words,
if the focus is to improve effect size magnitudes and producing aging interventions
targeted to specific personality profiles, then we may wish to employ trait taxono-
mies that allow for greater nuance and specificity at the cost of including longer and
more thorough assessment inventories.
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1.2 Innovative Methodological and Analytic Techniques
for Studying Personality and Healthy Aging

It is difficult to provide an overview for all the measurement and analytic issues
present in the field, and thus we focus here on presenting three of the more common
critiques of the literature, which will be addressed throughout the chapters in this
and other sections of the book. First, and perhaps most common, the field of person-
ality science has been rightly criticized for an undue reliance on self-report methods
for understanding the person. Though self-reports are valuable and provide unique
information to other methods (Paulhus & Vazire, 2007), there is a clear need to
examine alternative methods for capturing personality constructs that are less sub-
ject to self-report biases. Similar claims can be made regarding a number of health
constructs; self-reported health is a particularly valuable predictor of objective
health markers such as later mortality risk (Idler & Benyamini, 1997), but it too can
suffer from issues of reporter effects. Accordingly, researchers have sought to
address these issues by moving toward alternative approaches to capturing person-
ality and health data, including efforts to understand the person’s behavior through
frequent measurement assessments. In addition, several chapters will advance these
arguments by considering personality dynamics and behavioral manifestations of
personality. Indeed, the study of the person needs to account for how every indi-
vidual interacts with events in daily life, as well as the fact that every individual
experiences state-level fluctuations on any given trait across days (e.g., Fleeson,
2001), which will serve as a foundation for discussing current technological
advances in the study of personality and healthy aging.

Second, despite the obvious need to move beyond single-sample, single-culture
studies, research in the field has been dominated by these types of studies, largely
due to the difficulty with assessing participants across multiple countries. This is not
to say that single-sample studies have limited value; in fact, they can provide
immensely important information on what predicts healthy aging within a given
setting. However, before recommending a certain dispositional characteristic, such
as being conscientious, as a uniform and widespread promoter of healthy aging,
researchers need to compare findings across multiple settings and cultures. This
point is made explicit in models of personality discussed above (Roberts et al.,
2008) and elsewhere (McAdams & Pals, 2006), and it is particularly important for
the study of healthy aging, as the expectations for aging and roles for older adults
differ widely across cultures. Accordingly, it would be problematic to suggest that
any personality disposition will be uniformly valuable for healthy aging without
thorough comparisons across samples from different countries. Though such com-
parisons are markedly challenging, several chapters herein will discuss analytic
approaches toward this end.

Third, a frequent discussion throughout all chapters will be how to actually oper-
ationalize “healthy aging.” The World Health Organization (WHO) has defined it as
“the process of developing and maintaining the functional ability that enables well-
being in older age” (World Health Organization, 2019). Though this definition is
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valuable insofar that it moves beyond the outdated approaches that focus solely on
absence of ailments, the WHO definition presents inherent difficulties in capturing
all aspects of aging individuals, including their physical mobility, decision-making
skills, social contribution, and relationship interactions in daily life. That said, this
definition points to the clear relevance of personality science to the study of healthy
aging, as personality constructs influence all these domains of life. The question
confronting researchers then is, what is “the’” outcome of interest when attempting
to understand the promotion of healthy aging? Rather than make any recommenda-
tions or suggestions on the conceptualization of healthy aging in this introduction,
we leave it to the individual chapters to discuss their efforts to address this markedly
difficult question.

1.3 Connecting Personality Constructs to Healthy Aging
Outcomes

Given that most chapters will focus on traits, we focus our discussion in the remain-
der of this introduction on personality traits, with the recognition that a primary
need for future research is to better address the “other” elements of personality sci-
ence when investigating links between personality and healthy aging. Personality
traits are thought to reflect relatively enduring patterns of thoughts, feelings, and
behaviors (Roberts, 2009), and thus researchers are presented with three pathways
through which to consider how personality traits predict health and well-being out-
comes. Fewer studies have investigated how the cognitions associated with person-
ality dimensions are explanatory mechanisms for personality-health associations
(though see Ferguson, 2013, for a theoretical framework that considers cognitive
explanatory mechanisms), and more work is needed. Toward this end, multiple
chapters in the current volume will focus on how personality traits and personality-
related behaviors are associated with cognitive outcomes, with a focus on explain-
ing recent work showing that personality dimensions may prove valuable for
predicting normative and non-normative cognitive decline with aging.

Affective pathways linking personality to health have been discussed more fre-
quently in the literature, often focusing on trait neuroticism. Neuroticism can be
defined as the tendency to report greater anxiety, depression, and emotional lability
in daily life (John et al., 2008). Those who are higher on this trait also experience
more negative health outcomes (Hampson, 2012). One potential explanation is that
individuals higher on neuroticism experience more negative affect, which then leads
to worse health and wellbeing. Similarly, it may be that neuroticism is associated
with worse stress reactivity, which in turn leads to problematic aging and health
outcomes. These pathways may help explain part of the dramatic economic impact
of neuroticism on health care costs at the societal-level (Cuijpers et al., 2010).
Affective well-being and its role in personality-aging associations will be discussed
across multiple chapters.
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Though work has considered affective pathways linking personality to healthy
aging, the primary focus in the field thus far has been on behavioral mechanisms.
Health psychologists have focused on understanding how to promote healthier life-
style behaviors largely since the inception of that field, and it is perhaps the most
intuitive route by which to understand why personality influences health and well-
being. Indeed, any demonstration that a variable predicts who is more likely to
smoke or exercise has clear ramifications for understanding why that variable is
associated with better or worse health outcomes. Accordingly, the “classic” models
linking personality to health often focused on behavioral explanations. For instance,
Adler and Matthews (1994) posited that health behavior serves as a central mediator
between personality traits and health outcomes, and also recognized that social
behaviors and activities (another trait-related behavior) can provide an indirect
route to health. More contemporary models also place a central focus on behavioral
explanations linking personality to health, outlining a wide variety of important
health-relevant actions potentially influenced by one’s personality (Ferguson, 2013).

Spurred by these and other models, a wealth of studies have demonstrated that
personality traits are consistent predictors of the frequency of health behavior enact-
ment (for a review, see Hampson, 2012). In this discussion, the trait of conscien-
tiousness has taken center stage, a trait that is defined as a propensity toward being
self-controlled, organized, and industrious (Roberts, Jackson, Fayard, Edmonds, &
Meints, 2009). Meta-analytic work demonstrates that conscientious individuals
report a greater likelihood of reducing negative health behaviors, such as smoking
and drug use, and are more likely to enact positive health behaviors, such as activity
engagement and better diet (Bogg & Roberts, 2004). Accordingly, theoretical and
empirical work has presented the case for conscientiousness as a central concern for
public health professionals (Bogg & Roberts, 2013).

A central theme for several chapters across this volume will be to build upon
these models linking personality to healthy aging, particularly with a focus on how
to contextualize them within a lifespan developmental perspective. All too often,
work in the field has focused on relatively simplistic explanations, such as linking
personality to a single behavioral mechanism as an explanation for effects on health
or healthy aging. Moreover, several studies fail to even formally test mediation to
understand whether indirect effects through tested mechanisms provide explanatory
value for later healthy aging. With respect to making theoretical advances for the
literature, the current chapters will take up the aims of (a) linking personality to
multiple behavioral, affective, and cognitive explanatory mechanisms, (b) develop-
ing the arguments for how these effects play out across the lifespan, and (c) contex-
tualizing these models within cultural or developmental settings.
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1.4 Conclusion

In sum, we hope to have provided the case for employing personality science in the
study of healthy aging, while introducing some of the primary conversations and
difficulties in the field today. In the three sections to follow, we have collected the
thoughts from central and up-and-coming researchers in the field, in order to spark
new discussions and avenues for future research. Though the questions presented
above are complicated and difficult, we hope that the chapters in the current volume
motivate the reader to continue addressing these issues, by providing innovative and
unique approaches to tackling a central concern in today’s increasingly aging soci-
ety, namely: How can we help individuals maintain their functioning and well-being
as they continue adding years to their lives?

References

Adler, N., & Matthews, K. (1994). Health psychology: Why do some people get sick and some stay
well? Annual Review of Psychology, 45, 229-259.

Ashton, M. C., & Lee, K. (2007). Empirical, theoretical, and practical advantages of the HEXACO
model of personality structure. Personality and Social Psychology Review, 11, 150—-166.

Bogg, T., & Roberts, B. W. (2004). Conscientiousness and health-related behaviors: A meta-
analysis of the leading behavioral contributors to mortality. Psychological Bulletin, 130,
887-919.

Bogg, T., & Roberts, B. W. (2013). The case for conscientiousness: Evidence and implications
for a personality trait marker of health and longevity. Annals of Behavioral Medicine, 45(3),
278-288.

Costa, P. T., Jr., & McCrae, R. R. (1992). Four ways five factors are basic. Personality and
Individual Differences, 13, 653—665.

Cuijpers, P., Smit, F., Penninx, B. W., de Graaf, R., ten Have, M., & Beekman, A. T. (2010).
Economic costs of neuroticism: A population-based study. Archives of General Psychiatry,
67(10), 1086-1093.

Ferguson, E. (2013). Personality is of central concern to understand health: Towards a theoretical
model for health psychology. Health Psychology Review, 7, S32-S70.

Fleeson, W. (2001). Toward a structure-and process-integrated view of personality: Traits as den-
sity distributions of states. Journal of Personality and Social Psychology, 80, 1011-1027.

Funder, D. C. (1997). The personality puzzle. New York, NY: W. W. Norton & Co..

Hampson, S. E. (2012). Personality processes: Mechanisms by which personality traits “get out-
side the skin”. Annual Review of Psychology, 63, 315-339.

Idler, E. L., & Benyamini, Y. (1997). Self-rated health and mortality: A review of twenty-seven
community studies. Journal of Health and Social Behavior, 38, 21-37.

John, O. P., Naumann, L. P., & Soto, C. J. (2008). Paradigm shift to the integrative big five trait
taxonomy. In O. P. John, R. W. Robins, & L. A. Pervin (Eds.), Handbook of personality: Theory
and research (3rd ed., pp. 114-158). New York, NY: Guilford Press.

McAdams, D. P., & Pals, J. L. (2006). A new big five: Fundamental principles for an integrative
science of personality. American Psychologist, 61, 204-217.

Mroczek, D. K. (2014). Personality plasticity, healthy aging, and interventions. Developmental
Psychology, 50, 1470-1474.



8 P. L. Hill and M. Allemand

Paulhus, D. L., & Vazire, S. (2007). The self-report method. In R. W. Robins, R. C. Fraley, &
R. F. Krueger (Eds.), Handbook of research methods in personality psychology (pp. 224-239).
New York, NY: Guilford Press.

Roberts, B. W. (2009). Back to the future: Personality and assessment and personality develop-
ment. Journal of Research in Personality, 43, 137-145.

Roberts, B. W., & Jackson, J. J. (2008). Sociogenomic personality psychology. Journal of
Personality, 76(6), 1523—-1544.

Roberts, B. W., Jackson, J. J., Fayard, J. V., Edmonds, G., & Meints, J. (2009). Conscientiousness.
In M. R. Leary & R. H. Hoyle (Eds.), Handbook of individual differences in social behavior
(pp- 369-381). New York, NY: The Guilford Press.

Roberts, B. W., Walton, K. E., & Viechtbauer, W. (2006). Patterns of mean-level change in per-
sonality traits across the life course: A meta-analysis of longitudinal studies. Psychological
Bulletin, 132, 1-25.

Roberts, B. W., Wood, D., & Caspi, A. (2008). The development of personality traits in adulthood.
In O. P. John, R. W. Robins, & L. A. Pervin (Eds.), Handbook of personality: Theory and
research (3rd ed., pp. 375-398). New York, NY: Guilford Press.

Siegman, A. W. (1994). Cardiovascular consequences of expressing and repressing anger. In A. W.
Siegman & T. W. Smith (Eds.), Anger, hostility, and the heart (pp. 173-197). Hillsdale, NJ:
Erlbaum.

Small, B. J., Hertzog, C., Hultsch, D. F., & Dixon, R. A. (2003). Stability and change in adult
personality over 6 years: Findings from the Victoria longitudinal study. The Journals of
Gerontology Series B: Psychological Sciences and Social Sciences, 58(3), P166-P176.

World Health Organization. (2019). What is healthy ageing ? Retrieved from https://www.who.int/
ageing/healthy-ageing/en/


https://www.who.int/ageing/healthy-ageing/en/
https://www.who.int/ageing/healthy-ageing/en/

®

Check for
updates

Chapter 2

Integrating Personality and Relationship
Science to Explain Physical and Mental
Health

Hannah Brazeau and William J. Chopik

In traditional vows, married couples often make the promise to care for one another
“in sickness and in health”. This vow expresses that romantic partners should remain
committed to each other regardless of the obstacles that life puts in their way,
including when one member of the relationship has compromised health. However,
this vow seems to suggest that ill health is a condition that develops and occurs
outside the context of a romantic relationship, which a couple must then manage as
a unit. In the current chapter, we will highlight how this could not be further from
the truth. In fact, an individual’s mental and physical health can depend on the qual-
ity of these social relationships. But how exactly do these processes occur? We will
argue that the personality characteristics that each partner brings to a relationship
play a role in shaping how an individual interprets and experiences their relation-
ships, which inevitably influences one’s health. Although there are large literatures
examining the associations of health with personality and interpersonal relation-
ships independently, there are also many opportunities for these two areas of psy-
chology to intersect in an attempt to explain the health consequences of romantic
relationships as they occur across the lifespan.

In the current chapter, we describe how personality and close relationship pro-
cesses may interact to influence mental and physical health. We begin with a discus-
sion of how our romantic relationships contribute to our health and how personality
can predict some of the relationship outcomes that are important in this connection.
Next, we showcase some of the prominent models enabling researchers to charac-
terize how personality and relationship factors may interact to influence health. We
close with a discussion of the unanswered questions that will help to direct future
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research examining the combined impact that personality and relationships has
on health.

2.1 How Do Our Romantic Relationships Impact Our
Mental and Physical Health?

Before discussing how it is that personality and romantic relationships may interact
to influence health, we must first demonstrate that: (1) our romantic relationships
play an important role in determining physical and mental health, and (2) personal-
ity plays a role in determining the behaviours and experiences people have in their
romantic relationships that are important to the relationship-health link. In this sec-
tion, we will address the first point by describing the impact that our romantic rela-
tionships have on physical and mental health through-out the lifespan before
outlining how it is that these relationships have this effect.

For decades, researchers have argued that social relationships and interactions
are a basic human need that is crucial to living a happy and healthy life (e.g.,
Baumeister & Leary, 1995; Holt-Lunstad, Smith, & Layton, 2010). Romantic rela-
tionships are often used to vouch for this argument as those involved in a committed
romantic relationship generally live longer, healthier and more satisfying lives than
their noncommitted peers (Bennett, 2006; Dupre, Beck, & Meadows, 2009; Rogers,
1995). In particular, individuals in romantic relationships tend to report consider-
ably better self-reported physical health (Lui & Umberson, 2008; Rohrer, Bernard,
Zhang, Rasmussen, & Woroncow, 2008; Umberson, 1992), as well as better emo-
tional well-being and greater life satisfaction (Bookwala & Schultz, 1996; Gove &
Tudor, 1973; Horwitz, White, & Howell-White, 1996; Kessler & Essex, 1982;
Tucker, Friedman, Wingard, & Schwartz, 1996; Wadworth, 2016). These effects are
especially large when comparing married individuals to those who are widowed and
divorced (compared to single), as the breaking of relationship bonds can have strong
negative impacts on self-reported physical and mental health (Rook & Zettel, 2005;
Williams & Umberson, 2004). Older adulthood is a period of the lifespan in which
this association is especially critical as widowhood is typical in this age-group and
older adults generally tend to already have poorer health when compared to younger
adults. However, perhaps one of the most significant health benefits associated with
being in a committed relationship is the minimized probability of developing a vari-
ety of acute and chronic physical and psychological conditions (Datta, Neville,
Kawachi, Datta, & Earle, 2009; Nilsson, Engstrom, & Hedblad, 2008; Umberson,
Williams, Powers, Liu, & Needham, 2006). This includes a substantially lower mor-
bidity and mortality risk for cardiovascular disease and cancer, which represent two
of the leading causes of death in North America (Centers for Disease Control and
Prevention, 2017; Canada, 2015), as well as lower risk of anxiety and mood disor-
der diagnosis (see Umberson & Williams, 1999; Waite & Gallagher, 2000, for
reviews), which are among the most common mental health disorders. In sum, there
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is a substantial body of research indicating that being involved in a romantic rela-
tionship can be beneficial for both physical and mental health. But how is it that
romantic relationships have these effects on our health?

Of course, it is not merely an individual’s relationship status that impacts health,
instead it is the experiences within and the quality of these relationships that influ-
ence health status (Gottman & Notarius, 2002). Indeed, many theoretical models
linking relationships and health propose that the behaviours and outcomes experi-
enced within a relationship are essential components in predicting health outcomes
(Kiecolt-Glaser & Newton, 2001; Pietromonaco, Uchino, & Dunkel Schetter, 2013).
This notion is supported by research indicating that having a happier and more sat-
isfying relationship tends to coincide with living a happier and healthier life in all
age groups. Specifically, those in satisfying relationships tend to report having bet-
ter physical health and fewer health ailments (Bookwala, 2005; Miller, Dopp,
Myers, Stevens, & Fahey, 1999; Robles, Slatcher, Trombello, & McGinn, 2014;
Wickrama, Lorenz, Conger, & Elder, 1997), as well as greater psychological well-
being and fewer depressive symptoms than those who are relatively unsatisfied in
their relationships (Proulx, Helms, & Buehler, 2007; Whisman, 2001). Beyond rela-
tionship satisfaction, positive relationship experiences (e.g., social support, inti-
macy, physical touch) also have beneficial effects on physical and mental health.
These positive experiences are said to alleviate the effect of stress on various psy-
chosocial and physiological pathways that influence health (e.g., Slatcher & Selcuk,
2017). For instance, romantic partners experience lower cortisol levels on days
when they engage in more physical touch (i.e., holding hands, hugging) with their
spouses (Ditzen, Hoppmann, & Klumb, 2008). However, not all relationships are
classified as being satisfying or characterized by positive relationships experiences.
So the question becomes, when an individual is involved in an unsatisfying relation-
ship, what happens to their physical and mental health?

As you may have expected, just as a happy and well-adjusted relationship is
beneficial to health, an unhappy or poorly functioning romantic relationship can be
harmful to health (Robles & Kiecolt-Glaser, 2003). In fact, individuals who are not
satisfied in their romantic relationships are more likely to report experiencing a
variety of physical and mental health conditions including cardiovascular disease,
anxiety disorders, and depression (Frech & Williams, 2007; Hawkins & Booth,
2005; Overbeek et al., 2006). Further, negative relationship experiences (e.g., anger,
relationship conflict, hostility, criticism) have also been shown to undermine health
(Bookwala, 2005; Choi & Marks, 2008). This may occur because problematic social
interactions can evoke negative psychological and physiological responses, which if
chronically activated are associated with future health difficulties. For instance,
negative relationship experiences, such as conflict and relationship strain, are asso-
ciated with physiological markers of stress and detriments in immune system func-
tioning that undermine later physical health (Kiecolt-Glaser, 2018; Kiecolt-Glaser
et al., 2005; Miller et al., 1999; Robles & Kiecolt-Glaser, 2003). Similarly, these
negative relationship interactions are associated with psychological distress and
depression, which can have adverse impacts on long-term mental health (Fincham
& Beach, 1999; Proulx et al., 2007).
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The breadth of research reviewed above communicates the substantial impact
that our romantic relationships have on our physical and mental health. In particular,
we have outlined how relationship quality and the experiences that one has within a
romantic relationship influences whether the relationship will be a benefit or a detri-
ment to one’s health. But what are the factors that determine whether an individual
will have a satisfying and functional romantic relationship? To answer this question,
we will now examine the ways in which personality affects relationships and rela-
tionship quality.

2.2 Can Personality Determine Who Flourishes or Flounders
Within a Relationship?

The previous section demonstrated that the behaviours and experiences that one has
within a romantic relationship have a substantial impact on one’s health. However,
that was only one piece of the puzzle as we also specified that we had to demon-
strate that personality can determine the behaviours and experiences that an indi-
vidual will likely have in their romantic relationships. In this section, we will discuss
how two theories of personality can be used to influence the relationship behaviours
and outcomes that we just demonstrated have considerable impact on physical and
mental health.

Often our personalities play a role in how we interpret and behave within inter-
personal situations. Thus, not surprisingly, personality traits are suggested to predict
relationship quality, relationship experiences, relationship dissolution, and marital
divorce (Roberts, Kuncel, Shiner, Caspi, & Goldberg, 2007; Robins, Caspi, &
Moffitt, 2002). In fact, it is estimated that up to 60% of the variance in marital qual-
ity and 25% of the variance in divorce risk can be explained by the personality traits
of the spouses involved in the relationship (Jocklin, McGue, & Lykken, 1996;
Russell & Wells, 1994; Solomon & Jackson, 2014). The research linking personal-
ity to relationship experiences has primarily focused on the impact that constructs
from attachment theory and the Big Five model have on relationship behaviours and
outcomes. Although we acknowledge the large literature investigating other indi-
vidual differences in relationship research (e.g., self-esteem, narcissism; Murray,
Rose, Bellavia, Holmes, & Kusche, 2002; Brunell & Campbell, 2011), we will con-
centrate on discussing the influence that attachment and the Big Five personality
traits have on the relationship experiences that we previously established were asso-
ciated with health. However, before we begin, it should be noted that since these
individual difference factors are believed to be relatively stable over time, the
impacts that attachment and the Big Five traits have on relationship processes tends
to be fairly stable across relationships and the lifespan.



2 Integrating Personality and Relationship Science to Explain Physical and Mental... 13

2.2.1 Adult Attachment

Attachment theory is one of the only prominent theories of personality that was
designed with interpersonal interactions specially in mind. The original purpose of
attachment theory was to describe and explain the close, emotional bond that devel-
ops between an infant and his or her primary caregiver (Bowlby, 1969). However, it
was quickly expanded to describe adulthood relationships as the attachment pro-
cesses responsible for the bonds that develop between adults were deemed to be
similar to the ones responsible for the bond that develops between an infant and
caregiver (Bowlby, 1969; Fraley & Shaver, 2000; Hazan & Shaver, 1994). Regardless
as to whether we are referring to children or adults, the underlying notion behind
attachment theory is the same: individuals develop an attachment orientation—pat-
terns of interpersonal cognitions, emotions, and behaviors—based on their unique
interactions and experiences with attachment figures. It is these attachment orienta-
tions that guide how an individual interprets and behaves within their close relation-
ships (Fraley & Shaver, 2000; Shaver & Mikulincer, 2007). In adulthood, people are
thought to vary on two independent dimensions of attachment, which determine
their attachment orientation: (a) attachment anxiety, which refers to the tendency to
ruminate and be obsessively worried about close relationships due to fears of rejec-
tion and abandonment, and (b) attachment avoidance, which involves the tendency
to experience discomfort in situations of physical and emotional closeness or depen-
dence (Brennan, Clark, & Shaver, 1998; Campbell & Marshall, 2011; Fraley &
Shaver, 2000). Individuals who report high levels of either attachment anxiety or
avoidance are said to display an insecure attachment orientation, whereas those who
report low levels on both dimensions are thought to exhibit attachment security,
which refers to the tendency to feel comfortable with interpersonal closeness as well
as independence. Now that the basis of attachment theory has been established, we
can discuss how each attachment orientation can shape the relationship experiences
that are significant to the connection between relationships and health. In particular,
we will focus on relationship quality (i.e., relationship satisfaction and commit-
ment) and stability.

When evaluating the impact that attachment has on relationships, researchers
often focus on whether or not people are happy with and committed to their partner
(i.e., relationship quality; Etcheverry, Le, Wu, & Wei, 2013). This focus has consis-
tently demonstrated that individuals higher on attachment insecurity experience
lower levels of relationship satisfaction in romantic relationships compared to those
with greater attachment security (see Mikulincer & Shaver, 2016 for detailed
review). In fact, these individuals report lower daily relationship satisfaction
(Campbell, Simpson, Boldry, & Kashy, 2005; Lavy, Mikulincer, & Shaver, 2013;
Neff & Karney, 2009), and tend to be less satisfied with their relationships in the
first 3 years of marriage (Davila, Karney, & Bradbury, 1999). The negative impact
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that attachment insecurity has on romantic relationships is not limited to relation-
ship satisfaction as similar patterns have been seen for relational commitment.
Specifically, those who exhibit attachment insecurity often report being less
committed to their romantic partner (see Mikulincer & Shaver, 2016 for detailed
review). Given that relationship quality is one of the largest predictors of relation-
ship stability, individuals with attachment insecurity also tend to be in relationships
that are characterized by instability. In fact, anxious and avoidant individuals tend
to have shorter dating relationships and marriages when compared to more secure
individuals (Birnbaum, Orr, Mikulincer, & Florian, 1997; Crowell & Treboux,
2001; Duemmler & Kobak, 2001; Kirkpatrick & Davis, 1994). However, the reason
for this instability differs according to the individual’s attachment orientation. In
particular, despite being relatively unsatisfied and uncommitted to their relation-
ships, anxious individuals are overly dependent on the affections of their partner,
while also having a generalized fear of abandonment. Thus, these individuals are at
greater risk of remaining in unhappy marriages for extended periods of time (Davila
& Bradbury, 2001; Kirkpatrick & Davis, 1994). But these relationships are often
unstable as anxious individuals commonly breakup and re-partner with the same
people multiple times. On the other hand, since avoidant individuals have an overall
dislike of emotional intimacy, these individuals have a higher likelihood of termi-
nating a relationship as soon as relationship distress is experienced (Kirkpatrick &
Davis, 1994).

The impact that attachment insecurity has on relationship quality and stability
may be understood by the behavioural tendencies associated with each of the inse-
cure attachment orientations. For instance, due to their fears of rejection and aban-
donment, anxious individuals require constant affection and reassurance from their
partner in order to feel a sense of emotional closeness and stability (Hazan & Shaver,
1994; Shaver & Mikulincer, 2007). This results in these individuals consistently
engaging in behavioral and emotional strategies that involve seeking proximity and
closeness to a romantic partner (i.e., hyperactivating strategies; Mikulincer &
Shaver, 2012). However, they are often disappointed by their partners’ lack of reci-
procity of affection, which has been suggested to lead to low levels of satisfaction
and commitment among anxious individuals. In comparison, because avoidant indi-
viduals are uncomfortable with closeness or dependence, these individuals often
attempt to maintain a sense of autonomy while in a romantic relationship (Hazan &
Shaver, 1994; Shaver & Mikulincer, 2007). Thus, avoidant individuals engage in
behavioral and emotional strategies that distance themselves from a romantic part-
ner (i.e., deactivating strategies). These include being more critical of their partner,
tending not turn to their partner for support, and ignoring the emotional cues and
signals in their relationship (Campbell et al., 2005; Simpson, Rholes, & Nelligan,
1992). It is these dismissive tendencies that are believed to account for the consis-
tently low levels of relationship satisfaction and commitment reported by individu-
als high in avoidance.

Although attachment theory takes a relationship perspective on individual differ-
ences and applies it to social relationships, some researchers still prefer to take a
broader personality approach when examining the impact that personality has on
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our relationships. Thus, many researchers have examined the impact that the Big
Five traits have on relationship experiences and outcomes. Despite having some
empirical overlap with attachment orientations (e.g., Noftle & Shaver, 2006), an
entirely separate literature examining the associations between the personality traits
outlined in the Big Five model and relationship functioning has emerged.

2.2.2 The Big Five Model

The Big Five model is perhaps the most popular and well-known theory of personal-
ity. The five personality traits that make up this model—agreeableness, conscien-
tiousness, neuroticism, extraversion, and openness—have emerged as an empirically
based framework that captures the major individual differences that exist between
people (John & Srivastava, 1999). Although not developed with interpersonal rela-
tionships specifically in mind, the personality traits outlined in the Big Five never-
theless impact how we understand, experience and act within our social relationships.
Below, we will describe each of the Big Five personality traits and outline how these
traits can shape relationship quality and stability, which we have been shown to be
related to health.

Agreeableness is a social trait that reflects individual differences in the propen-
sity to be altruistic, trusting, modest, and warm (John & Srivastava, 1999). Agreeable
individuals are more motivated to maintain positive relationships with others and
they tend to engage more in social behaviors that facilitate intimacy (Jensen-
Campbell & Graziano, 2001). Not surprisingly, agreeableness has been consistently
related to many positive relationship variables. For instance, agreeableness is posi-
tively associated with marital and relationship satisfaction, and negatively associ-
ated with both marital dissatisfaction and divorce (Dyrenforth, Kashy, Donnellan, &
Lucas, 2010). In addition, agreeable individuals experience greater intimacy, com-
mitment, and passion within their relationships (Ahmetoglu, Swami, & Chamorro-
Premuzic, 2010). Although agreeableness is linked to relationship quality, little
research has directly examined why the two are linked. Some researchers have sug-
gested that the link may be explained by the impact that agreeableness has on con-
flict. Generally speaking, agreeable individuals tend to report having fewer negative
interactions with their romantic partners (Donnellan, Conger, & Bryant, 2004), and
use more productive conflict resolution skills when negative interactions present
themselves in a relationship (Graziano, Jensen-Campbell, & Hair, 1996).

Conscientiousness is a trait of self-discipline that reflects individual differences
in the propensity to plan, organize, delay gratification, and be achievement-oriented
(Roberts, Jackson, Fayard, Edmonds, & Meints, 2009a). Conscientiousness has
been found to be positively related to relationship satisfaction in both dating and
married couples (Dyrenforth et al., 2010; Engel, Olson, & Patrick, 2002). Further, it
is positively associated with many other positive relationship experiences such as
commitment, passion, and intimacy (Ahmetoglu et al., 2010; Engel et al., 2002). It
is thought that the achievement orientation of those with a conscientious personality
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motivate these individuals to make their relationships work; while their other ten-
dencies allow them to consistently enact positive relationship behaviors, such as
remembering relevant information, being reliable, and upholding promises (Jackson
etal., 2010). Further, the self-control habits of conscientious individuals are believed
to prevent relationship problems as these individuals can easily avoid temptations,
such as enacting revenge and committing infidelity (Engel et al., 2002). The respon-
sible, dependable, and hardworking nature of those with a conscientious personality
generally creates fewer areas of disagreement (Donnellan et al., 2004). However,
future work is needed to explicitly test the mechanisms that link conscientiousness
to these positive relationship experiences and outcomes.

Neuroticism reflects individual differences in the tendency to experience nega-
tive emotions and emotional instability (John & Srivastava, 1999). Early personality
researchers identified that many of these tendencies and emotional experiences cre-
ate and define unhappy and unstable relationships (Karney & Bradbury, 1995). A
significant body of research has supported this insight by linking neuroticism with
poor relationship quality (e.g., Barelds, 2005; Davila, Karney, Hall, & Bradbury,
2003; Donnellan et al., 2004), and a greater risk of marital dissolution (Kurdek,
1993; Roberts et al., 2007). In fact, neuroticism has been found to have the strongest
association with marital satisfaction when compared to the other four Big Five per-
sonality traits (Heller, Watson, & Ilies, 2004). This is also found when examining
the effects of partner personality—having a highly neurotic partner is among the
largest predictors of life and relationship satisfaction (Chopik & Lucas, 2019).
These results may be explained by the tendencies of neurotic individuals to express
more criticism, contempt, and defensiveness, which may damage a relationship.
Further, these individuals use greater avoidance coping (Lee-Baggley, Preece, &
DeLongis, 2005) and report experiencing fewer positive and more negative social
interactions overall (Russell & Wells, 1994). Such characteristics may lead to con-
flicts in a romantic relationship and prevent others from engaging in socially sup-
portive behaviors. Overall, when comparing the Big Five personality traits,
neuroticism is generally the strongest and most consistent trait impacting our social
relationships. However, unlike agreeableness and conscientiousness, neuroticism is
characterized by lower relationship quality and more negative relationship
experiences.

Like agreeableness, extraversion has a strong sociability component and refers to
individual differences in the tendencies to be sociable, active, assertive, and to expe-
rience positive affect (John & Srivastava, 1999). It is often believed that extraverted
individuals should have more positive relationship experiences because these indi-
viduals are better equipped to communicate their desires, wants, and intentions than
those low on extraversion (Taraban, Hendrick, & Hendrick, 1998). However, the
available literature on the associations between extraversion and relationship out-
comes has yielded inconsistent findings (e.g., Donnellan et al., 2004; Watson,
Hubbard, & Wiese, 2000). For instance, extraversion has been associated with sev-
eral positive relationship variables, such as satisfaction (Solomon & Jackson, 2014)
and passion (Ahmetoglu et al., 2010). But it has also been associated with many
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negative relationship variables, such as lower relationship satisfaction (for men;
Bentler & Newcomb, 1978) and marital instability (Ahmetoglu et al., 2010). The
inconsistent findings regarding extraversion may be explained by the fact that
extraversion appears to capture individual differences that relate to social impact
(as opposed to maintaining positive relations), which may not be an important
process in shaping romantic relationships (Tobin, Graziano, Vanman, & Tassinary,
2000). Regardless, given the empirical inconsistencies concerning the role of extra-
version in close relationships, future work will be needed to create a clearer picture.

Openness reflects individual differences in the propensity to be imaginative, cre-
ative, curious, and adventurous (John & Srivastava, 1999). Originally, it was thought
that openness may facilitate relationship quality and maintenance by promoting
intellectual approaches to problem solving, more flexible attitudes towards change,
and a willingness to try new things within a relationship (Robins et al., 2002).
However, it appears that openness is often unassociated or has conflicting associa-
tions with relationship quality (e.g., Chopik & Lucas, 2019). Meta-analyses exam-
ining the impact of personality on relationship quality has demonstrated that there
is often no relation between openness and relationship satisfaction (Malouff,
Thorsteinsson, Schutte, Bhullar, & Rooke, 2010). Further, openness has not been
found to have a significant association with other relationship factors, including
intimacy, passion or commitment (Engel et al., 2002). Thus, openness may not be
the most important individual difference characteristics to consider when attempt-
ing to understand relationship processes.

The research reviewed above implies that individual differences in attachment
and the Big Five traits help to explain variability in how individuals interpret,
behave, and experience their romantic relationships. We will now combine this dis-
cussion with that outlining the ways in which relationship processes influence health
so that we may consider how it is that personality and relationship experiences may
interact to influence physical and mental health.

2.3 How Do Individual Differences in Personality Interact
with Relationship Processes to Influence Health?

The first section of the current chapter focused on establishing the role that various
relationship processes have on physical and mental health. We followed this with a
discussion of how personality plays a role in determining the relationship processes
that are important to the relationship-health link. However, the independent discus-
sion of these two topics defeats the overall purpose of the current chapter to con-
sider how it is that personality and relationship science may work together to impact
health across the lifespan. Thus, in this section, we will work towards outlining how
it is that the research reviewed in the two previous sections may be combined to
provide us with a better understanding of how our relationships and personality
traits impact our mental and physical health.
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The notion of combining relationship and personality science in an effort to bet-
ter understand health is not a completely novel idea. For instance, Pietromonaco
et al. (2013) developed a model outlining how individual differences in attachment
interact with relationship processes to influence physical health. The model sug-
gests that differences in attachment help determine how an individual behaves in a
relationship, which subsequently impacts how that relationship functions. These
relationship behaviours and outcomes shape physiological stress response patterns,
affect, and health behavior engagement, which contribute to later physical health
and disease outcomes. Similarly, Slatcher and Selcuk (2017) designed a broader
model to explain how personality and marital experiences interact to impact physi-
cal health. Within this model, individual difference characteristics (not limited to
attachment) influence the positive (i.e., strengths) and negative (i.e., strain) aspects
of a relationship. These aspects are thought to impact physical health by influencing
various psychological (i.e., affect and cognitions) and behavioural (i.e., health
behaviours) mechanisms. Although separate models, these two frameworks tell the
same story: personality plays a role in determining various relationships processes,
which subsequently influence health and disease outcomes.

Unfortunately, there is very limited evidence to support theoretical frameworks
like those designed by Pietromonaco et al. (2013), and Slatcher and Selcuk (2017).
In fact, the state of the current literature follows the same structure as the current
chapter: there are the researchers who focus on the associations between relation-
ships and health, and then there are a variety of other researchers linking personality
to relationship processes and health. And, it appears as though many of the
personality and relationship researchers working in the area of health psychology
ignore the existence of one another. The emphasis that is placed on examining either
the influence that personality or relationship processes have on health creates an
incomplete understanding of various important health outcomes. In other words,
although comprehensive models have been developed, we are still unsure as to how
personality characteristics and relationship processes may be working together to
influence health. Despite the lack of research combining these two areas of psychol-
ogy, there are two ways in which personality and relationship processes may be
combined to influence health. The first is that individual difference characteristics
moderate the link between relationship processes and health (as seen in Slatcher &
Selcuk, 2017). That is to say that the extent to which our relationships impact our
health is dependent on our personality. This pathway has found some support as
relationship conflict has been shown to be related to disruptions in immune systems
responses, particularly among highly anxious individuals (Powers, Pietromonaco,
Gunlicks, & Sayer, 2006). Broadly, this research suggests that the impact that nega-
tive relationship interactions have on health is more prominent for individuals with
certain personality traits, in this case individuals who are anxiously attached. But
overall, there is a lack of studies examining the possible moderators for the links
between relationships and health (Robles et al., 2014).

The second way in which personality and relationship processes may be com-
bined to influence health is that relationship experiences may mediate the link
between personality and health (as seen in Pietromonaco et al., 2013). This pathway
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takes a slightly different approach as it suggests relationship processes are able to
explain the association between personality and health. In other words, mediation
implies that personality does not have a direct effect on health. Instead personality
influences health via the relationship processes that personality impacts. As we have
demonstrated in the two previous sections of this chapter, there is piecemeal support
for the mediation argument. That is, personality plays a role in determine various
relationship processes, which later have an impact on physical and mental health.
However, this is insufficient support and there are few studies that have examined
both personality and relationships experiences together in an effort to establish
whether relationship processes can explain the association between individual dif-
ference characteristics and health.

In sum, a handful of researchers have clearly outlined how it is that relationship
processes and personality may interact to influence physical and mental health. We
reviewed two models which each take a different approach in combining relation-
ship and personality science to explain health. Although theoretically sound, these
models are lacking in empirical support. But in order to test these models correctly,
researchers need to ensure that the data and the analytics strategy are sufficient for
such an undertaking. Thus, we will now discuss the ways in which we think research-
ers should be testing these models and answering the questions posed in the current
chapter.

2.4 Future Directions

When conducting research including romantic partners it is important to remember
that relationships are dynamic and reciprocal. That is, the reactions, experiences,
and traits of one partner influence and are influenced by those of the other partner.
This mutual influence between romantic partners becomes apparent when examin-
ing models such as the one designed by Pietromonaco et al. (2013) as the impact
that each partner has on one another is clearly delineated within their framework.
Thus, in order to formally test the mechanisms through which individual differences
and close relationships influence health, researchers need to design studies in a way
that allows for an assessment of both partners’ characteristics and outcomes (i.e.,
dyadic research). In particular, the data analytics that are needed for dyadic studies
require an adjustment for non-independence as partners’ responses are often
impacted by one another. Further, the study methods and analyses need to account
for how each person’s own characteristics, those of their partner, and the interaction
between their own and their partner’s characteristics predict the various outcomes of
interest (see Kenny, Kashy, & Cook, 2006). The Actor—Partner Interdependence
Model (APIM; see Kenny et al., 2006; Kenny, 2018) is a popular analytic model that
enables researchers to test the each of these pathways. In particular, APIM allows
researchers to examine the extent to which: (a) the characteristics of each relation-
ship partner influence their own outcomes (i.e., actor effects), (b) the characteristics
of one relationship partner influence the other partner’s outcomes (i.e., partner
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effects), and (c) the characteristics of one relationship partner interact with those of
the other partner to predict one or both partners’ outcomes (i.e., interactive actor x
partner effects). To date, many dyadic studies that include individual difference
measures have tried to merely establish links between the characteristics of each
spouse to each spouse’s health status (Kim, Chopik, & Smith, 2014; Roberts, Smith,
Jackson, & Edmonds, 2009b). These studies ignore the possible relationship pro-
cesses that may act as mechanisms for the associations between personality and
health, such as those outlined in the theoretical frameworks designed by
Pietromonaco et al. (2013) and Slatcher and Selcuk (2017). Thus, much more
dyadic research is needed to establish how it is that personality characteristics and
relationships experiences of each partner may work together to impact the health
status of each of the partners in a romantic relationship. Beyond conducting dyadic
research, it is necessary for health research to be conducted longitudinally as many
health outcomes develop over time after many social interactions with a romantic
partner. Naturally, this adds to the complexity of the models discussed above, as
now the dyadic analytics also need to model how personality and relationship pro-
cesses unfold over time to influence the health conditions that develop across the
lifespan (Ledermann & Kenny, 2017).

In sum, it is important for future research to ensure that: (a) dyadic longitudinal
data is collected on personality, relationship processes, and health outcomes, and (b)
the analytic strategy used allows for researchers to correctly address all the different
factors that play a role in deciding how the relationship processes and personality of
each partner may work together to influence physical and mental health.

2.5 Conclusion

At the beginning of this chapter, we argued that the personality characteristics each
partner brings to a relationship play a role in shaping how an individual interprets
and experiences their relationships, which inevitably influences one’s health. We
believe that the current chapter has outlined a solid theoretical basis for this argu-
ment. However, the current piecemeal empirical evidence that exists to support this
argument is not sufficient to glean strong conclusions regarding the value of the
discussed theories. Thus, it is our hope that this chapter provides future researchers
with the necessary theoretical and practical knowledge to test this argument more
thoroughly as we believe that integrating the science of individual differences with
relationship science can bring us closer to the prospect of living happily—and
healthily—ever after.
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Chapter 3

Aging with Purpose: Developmental
Changes and Benefits of Purpose in Life
Throughout the Lifespan

Gabrielle N. Pfund and Nathan A. Lewis

3.1 Purpose as a Contributor and Correlate for Healthy
Aging Across the Lifespan

Purpose is a dynamic construct that fluctuates in prevalence throughout the lifespan,
but consistently predicts desirable outcomes regardless of one’s age. Sense of pur-
pose can be understood as the extent to which one feels that they have personally
meaningful goals and directions guiding them through life (Ryff, 1989), while a
purpose in life refers to those specific goals and directions (McKnight & Kashdan,
2009). Purpose is not viewed as simply a goal one must achieve before moving onto
another, but an overarching theme that penetrates the various smaller obtainable
goals that one pursues throughout their lives (McKnight & Kashdan, 2009; Hill,
Burrow, Brandenberger, et al., 2010). As described by Damon, Menon, and Bronk
(2003), one’s purpose in life should, in fact, not be easy to attain, if attainable at all.
By this definition, one’s purpose in life would not solely be to have a child or to feed
the homeless at a soup kitchen. One’s purpose in life can be understood as more of
a general orientation, like to spend time with and care for one’s family, or to help
those in need. By considering purpose through this perspective, purpose reflects
something that one is able to constantly pursue and take esteemed steps toward
achieving, without being in a position of completing a distinct objective and being
left purposeless.
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Much like the Big Five personality traits discussed throughout this volume, sense
of purpose in life shows relative stability over time, and exhibits discernible devel-
opmental trends across the lifespan. For instance, adolescence is typically marked
by the genesis of the purpose exploration process, where individuals try to find their
purpose in the midst of trying to find themselves and their place in the world (Bronk,
Hill, Lapsley, Talib, & Finch, 2009; Burrow, O’Dell, & Hill, 2010). Emerging adult-
hood is a continuation of this process, with some having already identified their
purpose while others continue their search (Bronk et al., 2009; Sumner, Burrow, &
Hill, 2015). As people transition into middle adulthood, most have committed to
their purpose in life, creating a stabilization of a relatively higher sense of purpose
during this period (e.g., Ko, Hooker, Geldhof, & McAdams, 2016; Pinquart, 2002).
However, when entering older adulthood, many report a lower sense of purpose than
their middle adult peers (Karasawa et al., 2011). As situations change in the midst
of retirement, death of loved ones, and diminution of physical and mental abilities,
many individuals experience a decrease in sense of purpose or the loss of their pur-
pose in life altogether.

While the presence and prevalence of purpose throughout the lifespan changes,
its inherent value remains consistent. Regardless of where one is developmentally,
higher levels of purpose consistently predict desirable mental, emotional, and phys-
ical health outcomes. Sense of purpose can foster benefits concurrently, meaning
that individuals with a higher sense of purpose also tend to experience more desir-
able outcomes in the midst of their developmental period. However, the extent of
purpose’s value is also forward reaching, insofar as it may foster positive transitions
throughout the lifespan developmental process. Throughout this chapter, we will
review developmental changes in sense of purpose across the lifespan and highlight
current research underscoring the benefits of purposefulness on health and well-
being. Furthermore, we will discuss the mechanisms that shape these associations
between purpose and positive health outcomes, as well as potential methods to har-
ness a purpose for those who have yet to develop or have lost one. We will begin by
discussing the purpose development process, typically experienced during adoles-
cence and emerging adulthood, and the associated identity development and well-
being outcomes. From there, we will discuss the developmental trends of purpose
within the context of middle and older adulthood, and the cognitive and physical
health outcomes with which it is concurrently and longitudinally associated. We
will conclude this chapter by discussing potential pathways to assess mechanisms
and correlates of purpose, as well as to introduce new research questions in the
purpose and healthy aging literature.
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3.2 Developmental Trends in Purpose During Adolescence
and Emerging Adulthood

Adolescence is a delicate time in individuals’ lives where they experience and
maneuver their way through difficult developmental processes. Identity develop-
ment tends to occur in earnest at this time, during which an adolescent tries to
understand and figure out who they are (Kroger & Marcia, 2001). This process is
understood as a time in which individuals explore and commit to various compo-
nents of their identities, whether personal identities, in which a person determines
the aspects of themselves that are unique from others, or social identities, in which
a person determines their association with particular in-groups (Brewer & Gardner,
1996; Sim, Goyle, McKedy, Eidelman, & Correll, 2014). During this process, indi-
viduals both explore potential avenues that encompass who they are before they
commit to aspects that best describes their identities (Kroger & Marcia, 2001). The
exploration and solidification of one’s self-concept and identity is a prime compo-
nent of adolescence.

Just as one works through the identity development process, so does one work
through the purpose development process. Previous research has used identity
development frameworks to understand this purpose process, marked by purpose
exploration, searching for one’s purpose, and leading to purpose commitment, or
identifying and committing to one’s general purpose in life (Bronk et al., 2009;
Sumner et al., 2015). Research has found purpose exploration and commitment to
be closely related to the processes of identity exploration and commitment among
adolescents, with purpose exploration being negatively related to identity commit-
ment (Burrow et al., 2010; Hill & Burrow, 2012). Moreover, when following indi-
viduals over time, adolescents who increased on identity commitment also reported
an increase on purpose commitment (Hill & Burrow, 2012). However, change in
purpose commitment was positively associated with change in purpose exploration.
These findings lend themselves to an important developmental story: As one begins
to narrow in on and commit to a purpose in life, they may also begin to explore the
depth and various pathways that this purpose in life may provide.

In addition to considering the trajectories and implications of purpose in adoles-
cence, researchers have also investigated whether adolescents are able to grasp the
construct of purpose itself, and if their conceptualization of purpose aligns with the
operationalization set forth by researchers. In order to address this concern, one
study asked both public and private high school students to define what purpose in
life means (Hill, Burrow, O’Dell, & Thornton, 2010). Participants’ responses were
coded to determine whether they reflected five purpose orientations common in the
purpose in life literature: foundation and direction, happiness, prosociality, religios-
ity, and occupational/financial goals. Nearly all participants (98%) mentioned at
least one of these orientation themes in defining purpose in life, with having a foun-
dation or direction being the most prevalent theme in these high school students’
definitions (82%). In fact, about 70% of participants mentioned multiple themes in
their definition of purpose, illustrating their understanding that purpose is not
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necessarily a one-size-fits-all construct. This study illustrated that purpose is both
understood by and important to adolescents, building upon previous research sug-
gesting that adolescence marks the beginning of many individuals’ search for pur-
pose (Bronk et al., 2009; Burrow et al., 2010).

The process of exploring and identifying one’s purpose in life continues from
adolescence into emerging adulthood. While adolescence is generally understood as
occurring between the ages of 12 to 17 and emerging adulthood the ages of 18 to 25
or 30 (Arnett, 2000), there is fluidity in these developmental experiences. Because
of these blurred categorizations, previous research evaluating purpose trajectories
across these age ranges has taken a couple different approaches, sometimes consid-
ering these ages more holistically while other times separating them into “adoles-
cence” and “emerging adulthood” more distinctly. With this in mind, we will discuss
the benefits of purpose during these periods, while noting similarities and distinc-
tions for each when appropriate.

3.3 Purpose Promotes Adaptive Development
during Adolescence and Emerging Adulthood

Purpose has been deemed an important tool and asset that aids adolescents in navi-
gating positive development (Bronk, 2013; Burrow et al., 2010; Damon et al., 2003).
The benefits of purpose in adolescence and emerging adulthood are generally dem-
onstrated with respect to psychological outcomes, with purpose aiding in the pro-
motion of positive well-being (Bronk et al., 2009; Mariano & Savage, 2009).
Positive correlates of purpose during this time period are identity development, life
satisfaction, subjective well-being, and general affect (Bronk, 2012; Bronk et al.,
2009; Burrow et al., 2010; Burrow & Hill, 2011). Furthermore, there are adaptive
dispositions associated with purpose, like conscientiousness and grit (Hill &
Burrow, 2012; Malin, Liauw, & Damon, 2017), that can aid an adolescent or emerg-
ing adult in attaining or maintaining these desirable states (Hill, Edmonds, Peterson,
Luyckx, & Andrews, 2016).

The importance of these developmental processes goes beyond being able to
claim one knows who they are and what their purpose is—the differences in these
exploration and commitment outcomes have critical implications for the individuals
in each stage. For example, findings regarding the connection between purpose
exploration and well-being have presented a mixed picture thus far. When consider-
ing purpose exploration, some research has found that searching for a purpose is
associated with higher life satisfaction in both adolescents and emerging adults
(Bronk et al., 2009). Other studiess have found that purpose exploration had no rela-
tion to well-being outcomes such as positive affect (Burrow et al., 2010), and actu-
ally predicted lower life satisfaction and higher negative affect in emerging adults
(Sumner et al., 2015).
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Regarding purpose commitment in adolescence and emerging adulthood, the
findings are more consistent and much more positive. Purpose commitment is posi-
tively associated with life satisfaction, positive affect, and happiness in adolescents
(Bronk et al., 2009; Burrow et al., 2010; Burrow & Hill, 2011). Furthermore, while
identity commitment is also related to various well-being outcomes, purpose has
been shown to fully mediate the relationships between identity commitment and
well-being aspects, such as positive and negative affect (Burrow & Hill, 2011).
Purpose also has been described as an important component in initiating the transi-
tion from adolescence to emerging adulthood (Hill & Burrow, 2012), as well as a
motivator of positive transitioning between these stages (Hill, Burrow, Brandenberger,
Lapsley, & Quaranto, 2010). Some have even found that purpose is connected to the
desirable personality traits that aid in optimal youth development, such as generos-
ity, gratitude, and compassion (Malin et al., 2017; Mariano & Savage, 2009) as well
as mature development such as conscientiousness (Hill & Burrow, 2012). While
purpose commitment and identity commitment are intertwined processes, purpose
commitment is the powerful promoter for adolescent psychological health.

Purpose commitment also has desirable outcomes for emerging adults, with peo-
ple experiencing greater life satisfaction, well-being, and positive affect, as well as
lower levels of negative affect (Bronk et al., 2009; Hill, Burrow, & Bronk, 2016;
Hill, Sumner, & Burrow, 2014). Once again, emerging adulthood follows similar
patterns as adolescence, with purpose completely mediating the relationship
between identity commitment and psychological well-being (Burrow & Hill, 2011).
Purpose commitment is a significant contributor to greater life satisfaction, higher
positive affect, and lower negative affect, when compared to markers of identity
commitment and exploration of both identity and purpose (Sumner et al., 2015). In
other words, being committed to one’s purpose in life has been found to be a greater
contributor to well-being than identity commitment. Purpose has also been shown
to predict well-being in emerging adulthood even when controlling for covariates
such as the Big Five personality traits (Hill, Edmonds, Peterson, et al., 2016). Even
after adjusting for other powerful psychological health contributors, purpose con-
tinues to show its relevance and prowess as a contributor to adolescents and emerg-
ing adults’ mental health.

In addition to promoting positive outcomes such as psychological well-being,
purpose is also associated with a number of characteristics that may in turn facilitate
positive youth development. For example, both adolescents and emerging adults
who report having a purpose also report higher levels of hope (Bronk et al., 2009;
Burrow et al., 2010), defined as a combination of pathways, which is the belief that
there is a means to reach one’s goal, and agency, which is the belief that one has the
necessary motivation to utilize those pathways to reach one’s goal (Snyder, Rand, &
Sigmon, 2005). Furthermore, when university students reported a higher sense of
purpose and positive affect at the beginning of the semester, those who reported
higher initial purpose levels were more likely to gain on grit over the semester (Hill,
Burrow, & Bronk, 2016). These associations may help elucidate mechanisms that
may partly explain the consistent connections between purpose and psychological
health for adolescents and emerging adults.
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Though the purpose research in these age groups focuses on outcomes associated
with optimal youth development and psychological well-being, the implications of
purpose development during this time may extend throughout the lifespan. Indeed,
finding a purpose early on can foretell later psychological, physical, and cognitive
health benefits. Next, we will evaluate the implications of purpose later in the
lifespan.

3.4 Developmental Trajectories of Sense of Purpose
in Middle and Older Adulthood

Whereas adolescence and emerging adulthood are viewed as periods of fluidity in
purpose exploration, middle adulthood is typically marked by greater stability in
sense of purpose over time. However, several studies have suggested that sense of
purpose in life begins to decline in the latter half of the lifespan, with older adults
showing diminished purposefulness compared to younger counterparts. A meta-
analysis of over 70 studies on sense of purpose in middle and older adulthood
reported a small age-related decline in sense of purpose beginning in midlife, with
these changes being more pronounced following retirement age (Pinquart, 2002).
One potential explanation for this trend is that sense of purpose may be closely tied
to our major life roles, which may decrease with advancing age and after retirement.
Older individuals often face a number of unique challenges to their purpose such as
retirement, declining health or functional ability, widowhood, and changes in social
structure. Each of these events has the potential to influence the type of goal pursuits
in which an individual engages, and therefore, the loss of these could lead to a less
salient sense of purpose in older individuals.

However, a major limitation of this area has been the reliance on cross-sectional
data. The studies synthesized in the above meta-analysis each report mean-level dif-
ferences between younger and older age groups, but do not reflect how sense of
purpose may change within individuals over time. This is concerning as cross-
sectional comparisons across age-heterogeneous samples may greatly inflate age-
related effects and do not account for the influence of between-cohort differences
(see Hofer & Sliwinski, 2001). As such, longitudinal designs are needed to make
claims about within-person changes in purpose over time. More recent research
using longitudinal data has found that sense of purpose does decline with advancing
age, though this is not the case for all individuals. Using two large longitudinal stud-
ies, Springer, Pudrovska, and Hauser (2011) examined change in sense of purpose
across a 10-year interval in young, middle, and older adult age cohorts. They
observed a small decline in sense of purpose between assessments, particularly
among the oldest age group. Similarly, Hill and colleagues (2015) assessed within-
person changes in sense of purpose among older men across a 3-year span but found
little mean-level change over time. Finally, one study found that retired individuals
in the Health and Retirement Study experienced a mean-level decline in sense of
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purpose over an 8 year period, though there was significant individual-level vari-
ability in purpose change over time (Hill & Weston, 2019). An important finding in
these studies is that there is considerable heterogeneity in the changes in sense of
purpose of adults over time. In other words, though purposefulness may show slight
mean-level declines approaching older adulthood, not everyone follows this trend—
many individuals show relative stability or even growth in purposefulness over time.

Given the differences in individual trajectories of change in sense of purpose, an
emerging literature has sought to examine factors that may influence how individu-
als change in purpose over time. One such precipitating factor may be physical
health, as many studies have reported that better health and physiological function-
ing are associated with higher sense of purpose (see Pinquart, 2002). Declining
health may limit the ability to engage in goals central to a purpose, causing indi-
viduals to feel helpless and directionless. This may be particularly true for ailments
with a sudden onset or those leading to disability. For example, one study of longi-
tudinal changes following stroke onset observed declines in sense of purpose over
time relative to pre-stroke purpose levels, with diminished physical and cognitive
functioning predicting a lower sense of purpose (Lewis, Brazeau, & Hill, 2018).
However, this was not the case for individuals who had suffered a stroke several
years prior to baseline, suggesting that after a period of time some patients return to
relatively stable levels of purposefulness. Though events such as retirement or the
onset of a health condition may disrupt past roles contributing to one’s sense of
purpose, older individuals may adapt to derive purpose from other pursuits.

In the face of accumulating age-related losses, individuals may engage in com-
pensatory strategies to optimize their functioning and continue to pursue similar
goals (Baltes, Staudinger, & Lindenberger, 1999). Recent research following adults
around the transition into retirement found that frequent engagement in a number of
physical, social, cognitive, and prosocial leisure activities mitigated against decline
in purposefulness over an 8-year span (Lewis & Hill, 2019). Further, the benefits of
leisure activity engagement were more pronounced among newly retired individu-
als, suggesting that living an engaged lifestyle may help individuals compensate for
loss of roles in other areas of life. Similarly, older adults may rely on social support
to pursue purposeful aims despite accruing role losses. The Pinquart (2002) meta-
analysis found that social factors such as social network size and relationship qual-
ity were among the strongest predictors of sense of purpose in middle-to-older
adulthood. In addition, longitudinal research in individuals around the transition
into older adulthood has found that perceived social support from one’s spouse,
children, and friends helps to buffer against decline in purpose over an 8-year period
(Weston, Lewis, & Hill, 2019). As such, though several studies have observed age-
associated changes in sense of purpose, not all individuals are destined to decline in
purposefulness as they age. Factors such as activity engagement and social support
might help individuals preserve sense of purpose, allowing them to continue to gar-
ner benefits from purpose into older adulthood.
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3.5 Purpose Promotes Desirable Health Outcomes
throughout Adulthood

A myriad of research has highlighted the value of having a sense of purpose in life
in fostering positive health outcomes in middle and older adulthood. Purpose is
associated with reduced risk of physical disability (Boyle, Buchman, Barnes, &
Bennett, 2010), cardiovascular conditions such as stroke and myocardial infarction
(Kim, Sun, Park, Kubzansky, & Peterson, 2013; Kim, Sun, Park, & Peterson, 2013),
Alzheimer’s disease and mild cognitive impairment (Boyle et al., 2010; Boyle et al.,
2012), and mortality (Boyle, Barnes, Buchman, & Bennett, 2009; Hill & Turiano,
2014). Another recent study showed that purpose in life is associated with lower
levels of glycosylated hemoglobin, a marker of long-term glucose regulation associ-
ated with elevated risk for Type-II diabetes, cardiovascular disease, and mortality
(Boylan, Tsenkova, Miyamoto, & Ryff, 2017). One proposed mechanism for the
association between sense of purpose in life and positive health outcomes is that
purposeful individuals may be more likely to pursue a number of health-protective
behaviors. For instance, individuals higher in sense of purpose report more frequent
engagement in moderate and vigorous physical activities (Hill, Edmonds, &
Hampson, 2017; Holahan, Holahan, & Suzuki, 2008). This research is supported by
recent findings linking higher sense of purpose with accelerometer-measured physi-
cal activity and general movement throughout the day (Hooker & Masters, 2016).
Additional associations have also been observed for vegetable intake, sleep quality,
and dental care (Hill et al., 2017; Kim, Hershner, & Strecher, 2015). Purpose also
appears to predict health behaviors in the context of health care utilization and treat-
ment adherence. Purposeful individuals are more likely to utilize preventative medi-
cal screenings such as cholesterol tests, mammograms, pap smears, and prostate
exams (Kim, Strecher, & Ryff, 2014). Together, these findings point to purposeful
adults taking a more active approach to their health through a number of health-
promoting behaviors.

Another avenue of research involves the association of sense of purpose with
coping and physiological reactivity to stressful experiences. Several studies have
found that individuals higher in purpose report more positive reactions in response
to stressors, including fewer depressive symptoms and less engagement in avoidant
coping strategies (e.g., Wang, Lightsey, Pietruszka, Uruk, & Wells, 2007). Additional
findings have documented a relationship between sense of purpose in life and more
objective measures of stress response. For example, one study showed that purpose-
ful individuals experience reduced heart rate variability after being presented with a
stress-inducing video, with those higher in purpose reporting less anxiety and a
more rapid return to resting heart rate (Ishida, 2006). A related study examined
emotion recovery in adults presented with negative picture stimuli through eye blink
response, a measure sensitive to emotional state in response to stressors (Schaefer
et al., 2013). Similar to the previous findings, those higher in sense of purpose
exhibited better emotional recovery after viewing the negative stimulus. Moreover,
those higher in purpose have shown to have consistently lower salivary levels of the
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stress hormone cortisol throughout the day (Ryff et al., 2006). Taken together, these
findings suggest a healthier stress response profile: when stressors are no longer
present, purposeful individuals are able to quickly reduce autonomic activation and
return to a resting state.

Extending beyond health behaviors and stress reactivity, sense of purpose is
associated with healthier biological risk profiles assessed via several inflammatory
and functional biomarkers. Sense of purpose is related to a healthier cardiovascular
risk profile, including lower levels of inflammatory cytokines, higher levels of high-
density lipoprotein (“good cholesterol”), and down-regulation of pro-inflammatory
genes (Fredrickson et al., 2015; Ryff et al., 2006; Zilioli, Slatcher, Ong, &
Gruenewald, 2015). Additionally, individuals reporting a higher sense of purpose
have been found to have significantly lower levels of soluble interleukin-6 recep-
tors, a cytokine receptor which serves to amplify the inflammatory response
(Friedman, Hayney, Love, Singer, & Ryff, 2007). One recent study by Zilioli et al.
(2015) showed that sense of purpose predicted reduced allostatic load—a composite
measure of several biomarkers representing functioning across a number of physi-
ological systems. This index included markers of lipid metabolism such as body
mass index and cholesterol levels, inflammatory cytokines such as interleukin-6
(IL-6) and C-reactive protein, and parasympathetic nervous system activity.
Therefore, the finding of decreased allostatic load in purposeful adults reflects
reduced physiological strain on immune, cardiovascular, and other bodily systems,
suggesting that these individuals may be less prone to diseases resulting from
chronic wear on these systems. Beyond these biomarkers, purpose also is longitudi-
nally related to better grip strength and faster walking speed (Kim, Kawachi, Chen,
& Kubzansky, 2017), two functional biomarkers known to predict cognitive change
and dementia risk in late life (MacDonald et al., 2017).

Further underscoring its benefits for adult development, a growing literature has
linked purpose in life with greater cognitive health. Middle and older adults report-
ing a higher sense of purpose perform better on several cognitive assessments
including measures of executive functioning, memory, and processing speed (Lewis,
Turiano, Payne, & Hill, 2017; Windsor, Curtis, & Luszcz, 2015). A number of
potential mechanisms may account for these between-person differences in cogni-
tive functioning. Higher sense of purpose is moderately associated with educational
attainment and socioeconomic factors that may support cognitive ability (Hill,
Turiano, Mroczek, & Burrow, 2016; Pinquart, 2002). Further, purposeful individu-
als may benefit from increased engagement in complex cognitive tasks associated
with purpose-driven goals, leading to improved functioning through cognitive
enrichment (e.g., Hertzog, Kramer, Wilson, & Lindenberger, 2008). Considering
non-normative cognitive development, prospective studies have found that more
purposeful individuals have a reduced risk for developing mild cognitive impair-
ment, Alzheimer’s Disease, and other forms of dementia (Boyle et al., 2010, 2012).
Sense of purpose may reduce risk for cognitive impairment by contributing to the
cognitive reserve capacity of older adults. Cognitive reserve reflects the brain’s abil-
ity to compensate for pathological changes such as brain injury or neurodegenera-
tion, allowing some individuals to maintain cognitive functions even when
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widespread pathology is present (Stern, 2002). Research by Boyle et al. (2012)
examined longitudinal changes in sense of purpose and cognitive functioning in
older adults who also underwent brain autopsy upon death. They found that even
after adjusting for markers of reserve such as education, purpose in life moderated
the association between Alzheimer’s pathology (amyloid plaques and neurofibril-
lary tangles) and cognition. In other words, more purposeful individuals exhibited
higher cognitive functioning even when they displayed the neurological hallmarks
of the disease. Though it is not clear why purpose is associated with cognitive
reserve, the authors suggest that having a strong sense of purpose may promote goal
pursuit and engagement in mentally stimulating activities.

3.6 Conclusion and Future Directions

In sum, purpose in life appears to contribute to improved health outcomes across
multiple domains, implying that purpose works through a multitude of physical,
psychological, and behavioral influences to promote health (see Fig. 3.1). Moreover,
purpose has been shown to predict positive health outcomes even after adjusting for
factors such as personality, psychological well-being, and demographic factors
(e.g., Boyleetal., 2010; Hill & Turiano, 2014). From adolescence to older adulthood,
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and behavioral outcomes
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purpose predicts desirable outcomes for those who have it. That said, there are still
many opportunities to both understand the how and why of purpose.

3.6.1 Future Directions for Research on Adolescents
and Emerging Adults

The majority of the adolescent and emerging adulthood literature has focused on the
psychological and developmental benefits of purpose, such as life satisfaction and
identity development. While these findings are important to understand well-being
and growth within these individuals, there is room to expand upon various research
questions that are prevalent in purpose research on middle and older adults. For
example, sense of purpose is positively associated with both better health behaviors
and better health outcomes in older adults. Understanding that purpose is a lifespan
developmental process, perhaps evaluating these same outcomes earlier on in the
lifespan will further elucidate the mechanisms underlying associations between
sense of purpose and health outcomes later. Furthermore, those who commit to a
purpose in life earlier may experience better health outcomes later in the lifespan
than those who commit to a purpose in life later on, given that they are more likely
to engage in positive health behavior habits at an earlier age. If purpose promotes
valuable health behaviors throughout the lifespan, it then becomes even more
important to understand the strength of these associations when individuals are able
to commit to a purpose in life at an earlier age.

Furthermore, though a variety of well-being outcomes have been explored in the
context of sense of purpose for these ages, the mechanisms behind these relation-
ships still remain unclear. It is suggested that purpose is related to but distinct from
well-being (Pfund & Hill, 2018), though the nature of this association could be
valuably investigated through potential mediators such as hope and grit. Perhaps
those who experience a higher sense of purpose are able to maintain greater well-
being due to a better handling of obstacles that appear in their path. While a large
section of purpose research has focused on adolescents and emerging adults, there
are still many opportunities with depth and breadth to explore.

3.6.2 Future Directions for Research on Middle and Older
Adults

Another future research avenue is evaluating how the content of one’s purpose in
life may predict one’s ability to maintain purposefulness and avoid losing a sense of
purpose with the transitions that many face in older adulthood. For instance, those
whose purpose in life is more rooted in their work may be more likely to experience
a greater decrease in sense of purpose following retirement, while someone whose
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purpose in life is oriented more prosocially will be able to continue pursuing their
purpose outside of their work so they are able to maintain a higher sense of purpose
in the midst of these challenging transitions. With the potential loss of one’s purpose
in older adulthood, it is important to understand why some experience declining
purposefulness as well as identify ways to help those who experience a loss find a
purpose again.

Further, most of the previous research on purpose in adulthood has focused on
mean-level trends over time (such as stability in midlife, decline in older adulthood)
despite accruing research pointing to significant heterogeneity in longitudinal pur-
pose change (e.g., Hill & Turiano, 2014; Hill & Weston, 2019). More work is needed
to address individual differences in purpose change over time and identify anteced-
ents of these changes. For example, techniques such as growth mixture modeling or
latent class analysis (see Jung & Wickrama, 2008) offer promising avenues for
exploring subpopulations with distinct purpose trajectories over time and would
allow researchers to examine unique characteristics of these groups. Methods such
as these could help to clarify why some individuals experience relative stability or
even increases in sense of purpose leading into older adulthood, whereas others
decline.

3.6.3 Future Directions Throughout the Lifespan

Considering the far reach of purpose’s power, there is one final prominent theme of
research that is necessary in understanding purpose. Though purpose has shown
itself to be an important factor throughout the developmental lifespan, additional
research is needed to investigate how to help individuals who have yet to find a
purpose and how to aid in the rediscovery of purpose for those who have lost theirs.
Moving forward, research should develop interventions and various purpose
enhancing strategies to promote development and maintenance of a sense of pur-
pose. Previous research has theorized three main pathways that may lead to a pur-
pose in life: proactive engagement, social learning, and reactive development
(Kashdan & McKnight, 2009). While none of these pathways need to be taken
exclusively, future research could investigate both the efficiency and effectiveness
of each pathway individually, as well as ways to promote specific pathways to
purpose.

The first pathway to purpose is considered “proactive” because an individual
seeks out various opportunities and avenues that will help them then narrow in on
committing to a purpose in life. The second route, social learning, could lead to
purpose commitment through mentoring opportunities that could enlighten indi-
viduals on goals accessible to them, as well as being surrounded by purposeful
people that help one understand the power of purpose engagement. The third path-
way, labeled the reactive route, refers to developing a purpose in life following the
occurrence of an event, so a purpose that is spurred from a reaction. This purpose
could take form in a variety of ways, such as experiencing a traumatic event and
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wanting to help others who have faced similar experiences. Each of these pathways
to purpose may look different depending on where one is in the lifespan. Those who
are younger may be exploring opportunities unique to them while those who are
older may have experienced purpose derailment (loss of their previously committed
purpose) could be experiencing a reinvigoration of such from experiences of the
past. Some potential opportunities to evaluate the effectiveness of these pathways in
committing to a purpose in life would be to assess participation in community ser-
vice activities for proactive engagement, mentorship support for social learning, and
reflection on previous meaningful events for reactive development. These are a few
of the numerous opportunities to understand how to help encourage individuals to
both explore and later commit to their purpose in life, so they, too, can experience
the variety of emotional, physical, and cognitive benefits associated with purpose-
ful aging.
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Chapter 4

Personality Disorders and Disordered
Aging: Personality Pathology as Risk
Factor for Unhealthy Aging

Patrick J. Cruitt

4.1 Introduction

Healthy aging is far more than the absence of pathology in later life. However, any
adequate conceptualization of health requires attending to the pathological. In the
cognitive domain, studying patients with dementia has led to breakthroughs in
understanding the processes involved in adaptive cognitive aging. However, the
field of personality and aging has yet to routinely study the maladaptive extremes of
personality, instead focusing on normal-range traits framed in generally positive
terms. This disconnect goes both ways, as personality pathology in later life has
long been considered an understudied area in clinical psychology due to a variety of
assessment and conceptual issues, and only recently has been receiving the attention
it deserves (Cruitt & Oltmanns, 2018a; Van Alphen et al., 2015). This increased
interest has been complicated by an ongoing debate within the personality pathol-
ogy field about the best approach to defining personality disorder (PD) broadly
speaking. The purpose of the current chapter is to provide a brief overview of the
state of the literature on the definition, associated outcomes, and treatment of per-
sonality pathology in later life. First, I will discuss the issues involved in conceptu-
alizing and diagnosing personality pathology across the lifespan. Then, I will
examine the literature on the relationship between personality pathology and healthy
aging outcomes, including mental and physical health, cognitive aging, and social
functioning. Finally, I will explore potential mechanisms of recovery from
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personality pathology and treatment interventions in later life. By examining the
ways by which personality may increase risk for unhealthy aging, we might begin
to better understand the mechanisms that lead to healthy aging outcomes. In addi-
tion, we may be able to identify ways to help those suffering from personality
pathology to age well and live healthier in later life.

4.2 Defining Personality Pathology

The primary barriers to drawing out personality pathology’s implications for healthy
aging to date have been definitional in nature. Defining personality pathology is a
difficult task, and one that the field has been grappling with for decades. The long-
standing categorical model of diagnosis included in the main text (Section II) of the
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) has
a number of limitations that interfere with studying personality pathology and
healthy aging. These limitations include both general critiques of the model that
apply across the lifespan, as well as specific issues regarding the conceptualization
of PDs in later life. In order to address some of these limitations, diagnostic models
based around dimensional assessments of personality traits have been proposed as
both the Alternative Model for PDs (AMPD) in Section III of the DSM-5 and the
upcoming 11th revision to the International Statistical Classification of Diseases
and Related Health Problems (ICD-11; American Psychiatric Association, 2013;
World Health Organization, 2018). Despite the fact that the field is in a state of flux,
some general PD criteria remain consistent across all three models. A PD is defined
as a maladaptive personality pattern that is (A) relatively stable, (B) inflexible, (C)
pervasive across situations, (D) not culturally or developmentally appropriate, and
(E) associated with significant distress and/or impairment in functioning. Where the
models differ is the way in which they characterize the type and severity of the per-
sonality pattern in question, using either discrete categories or dimensions. The
transition to dimensional approaches has the potential to enhance our understanding
of the relationship between personality pathology and healthy aging through exten-
sions of the adaptive-range personality trait literature and providing more appropri-
ate assessments of how the maladaptive extremes of personality manifest in older
adulthood.

Much of the research on PDs has used (and continues to use) the Section II cat-
egorical model, even as researchers have advocated for transitioning to dimensions
for decades. This model consists of ten categorical diagnoses, separated into three
clusters on the basis of similar features. Cluster A (paranoid, schizoid, and schizo-
typal PD) is characterized by odd/eccentric features, Cluster B (antisocial, border-
line, histrionic, and narcissistic PD) by dramatic/erratic features, and Cluster C
(avoidant, dependent, and obsessive-compulsive PD) by anxious/fearful features.
Each specific PD requires an individual to meet a certain threshold of the relevant
criteria for diagnosis. Decades of research on this model have identified serious
limitations, with important implications for the study of healthy aging. Extensive
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heterogeneity within and comorbidity among the PD diagnoses (Zimmerman,
Rothschild, & Chelminski, 2005) and the over-use of personality disorder not oth-
erwise specified as a diagnosis in clinical settings (Verheul, Bartak, & Widiger,
2007; Verheul & Widiger, 2004) has led researchers to conclude that these catego-
ries fail to capture discrete syndromes that represent the full range of personality
pathology. Also problematic is that the categories demonstrate relative instability,
comparable to other forms of psychopathology and contrary to the general defini-
tion of PD (Clark, 2007; McDavid & Pilkonis, 1996). That is, longitudinal studies
of PDs consistently show that the vast majority of patients with PDs will frequently
experience a remission of symptoms such that they no longer meet criteria for the
disorder (Keuroghlian & Zanarini, 2015). However, despite changes in diagnostic
status, these patients continue to exhibit impairment in important life domains, such
as work (Keuroghlian & Zanarini, 2015; Skodol et al., 2005). These findings illus-
trate the fact that the thresholds for diagnoses are arbitrary, and additional evidence
suggests that even subthreshold symptoms show associations with distress/impair-
ment (Ellison, Rosenstein, Chelminski, Dalrymple, & Zimmerman, 2016). As indi-
viduals enter later life, excessive comorbidity, diagnostic instability, and the
information lost due to adhering to arbitrary thresholds make disentangling the
effects of personality pathology on healthy aging outcomes increasingly difficult.

These general issues with the categorical model are only compounded by prob-
lems that are specific to the context of later life. First, some of the criteria for Section
II PD diagnoses hold little face validity for older adults (Oltmanns & Balsis, 2011;
Van Alphen et al., 2015). An oft-used example is the avoidant PD criterion “avoids
occupational activities,” which makes little sense for someone who is retired. Item-
response theory analyses that examined age bias in the PD criteria identified a num-
ber of criteria that older adults (aged 65+) were more or less likely to endorse than
younger adults with the same level of pathology (Balsis, Gleason, Woods, &
Oltmanns, 2007). Second, the requirement that the PD criteria be present since
young adulthood makes assessment difficult and precludes the diagnosis of person-
ality pathology that may develop in later life. This requirement persists despite
agreement among experts that “late onset” PD is possible, particularly in the context
of poor adaptation to a later life transition such as the death of a spouse (Rosowsky,
Lodish, Ellison, & Van Alphen, 2019). Although the concept of late onset PD needs
to be empirically validated, such research requires removing the a priori require-
ment found in DSM-5. Taken alongside the issues with the categorical Section II
model described above, the age-specific problems present a twofold challenge for
the gerontologist interested in personality pathology.

Fortunately, both the AMPD and the ICD-11 model seek to address the limita-
tions of the categorical model by proposing dimensional models based on the
normal-range personality trait literature. Dimensional models exhibit greater stabil-
ity and are able to capture and preserve a wider range of information than categori-
cal diagnoses. Both models also separate out an assessment of severity from the
particular stylistic manifestation of an individual’s personality pathology, helping to
address concerns about arbitrary diagnostic thresholds and comorbidity (Krueger,
Hopwood, Wright, & Markon, 2014; Tyrer et al., 2011). In both models, a clinician
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rates the overall severity of impairment in personality functioning, using either a
scale from mild to severe (ICD-11) or one that includes specific descriptions of
impairment in both self- and interpersonal functioning (the Level of Personality
Functioning Scale in the AMPD). Then, individuals receive a trait profile using five
domains that for the most part represent maladaptive extensions of the normal-range
Big Five. For example, the domain of negative affectivity represents the pathologi-
cally high end of neuroticism, and is characterized by features such as emotional
lability, depressivity, and distrust. Three other domains are similar across the AMPD
and ICD-11: Detachment (low extraversion), antagonism/dissociality (low agree-
ableness), and disinhibition (low conscientiousness). The two models differ in their
fiftth domain: the AMPD includes psychoticism to capture oddity/eccentricity
(somewhat related to high openness), whereas ICD-1lincludes an anankastia
domain to capture rigidity/perfectionism (high conscientiousness). Overall, research
shows that the AMPD domains line up empirically with the Big Five as expected
(Gore & Widiger, 2013; Krueger & Markon, 2014), and that measures of these con-
structs capture additional information at the extremes of the same underlying
dimensions as the Big Five (Suzuki, Samuel, Pahlen, & Krueger, 2015). As such, the
new dimensional models represent powerful tools to expand upon research on the
relationship between the Big Five and healthy aging and begin to identify mecha-
nisms that may link the extremes of personality to particular aging outcomes.

4.2.1 Dimensional Models in Older Adulthood

However, even though addressing the limitations of the categorical approach was a
major goal of the development of the AMPD and ICD-11 models, it is unclear to
what extent attempts were made to address age-related concerns. Research on the
dimensional models in later life remains surprisingly scant. There is evidence that
the structure of the AMPD personality trait model may be replicated in later life
(Van Den Broeck et al., 2014). With regard to addressing the age-bias concerns with
the categorical model, dimensional models have inherent advantages, as age bias in
any individual item is not likely to dramatically alter diagnosis. Even measures of
the Section II PD symptoms exhibit less age bias when scored dimensionally
(Debast et al., 2015). Nevertheless, there is evidence that certain lower-order traits
of the AMPD model, particularly withdrawal, attention seeking, rigid perfectionism
and unusual beliefs, exhibit age bias (Van Den Broeck, Bastiaansen, Rossi, Dierckx,
& De Clercq, 2013). Unfortunately, the AMPD trait model also continues to include
the requirement that the maladaptive personality trait profile be present since young
adulthood. However, the ICD-11 model does not and is therefore consistent with the
concept of late onset PD (Tyrer et al., 2011; Videler, Hutsebaut, Schulkens, Sobczak,
& Van Alphen, 2019). Further research is necessary to examine how the dimen-
sional models perform in the context of later life, and the clinical utility of using
these diagnostic systems with older adults. Doing so will help to refine the definition
of personality pathology and place it within the context of a lifespan perspective.
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4.2.2 Epidemiological Differences Between Young and Older
Adulthood

Once personality pathology has been defined, the natural next question is how prev-
alent it is in older adulthood. Almost all of the epidemiological work to date has
used the Section II categorical model. Clinical wisdom and early empirical evidence
suggested that rates of PDs declined with age (Cohen et al., 1994). However, studies
in general show similar prevalence rates of PDs in later life (at least in individuals
age 50 and older) as in younger adulthood, with approximately ten percent of the
population meeting criteria for a PD diagnosis (Abrams & Horowitz, 1996, 1999;
Oltmanns, Rodrigues, Weinstein, & Gleason, 2014). There is some evidence from
the National Epidemiologic Survey on Alcohol and Related Conditions that preva-
lence rates after age 65 are similar (Schuster, Hoertel, Le Strat, Manetti, & Limosin,
2013), although these rates may be based on less stringent diagnostic criteria (Trull,
Jahng, Tomko, Wood, & Sher, 2010). As PD instruments developed with the later
life context in mind see more widespread implementation, it will be important to
obtain more detailed epidemiological estimates. It will also be important to obtain
estimates using dimensional models. Regardless, the current findings suggest that
personality pathology continues to hold relevance in later life.

Although the overall prevalence rate of any PD diagnosis appears similar in both
younger and older adulthood, the rates for specific diagnoses are more variable. As
mentioned above, paranoid, schizoid and obsessive-compulsive symptoms may be
more common in later life (Abrams & Horowitz, 1999), whereas certain borderline
and antisocial symptoms may be less common (Samuels et al., 2002). Even within
a particular disorder, symptom presentations may change with age. There is evi-
dence that personality pathology demonstrates heterotypic continuity, such that
behavioral manifestations associated with similar levels of the latent maladaptive
traits differ across the lifespan. This idea has been most extensively studied with
regard to borderline PD, with studies demonstrating that impulsivity and self-harm
behaviors decrease with age whereas chronic emptiness and somatic complaints
increase (see Beatson et al., 2016, for a review). These findings suggest that the
mechanisms linking PDs with health outcomes may differ across the lifespan, and
that it is particularly important to conduct careful assessments of PD features in
later life. Overall, the evidence suggests that personality pathology, though some-
what changed in manifestation, persists into later life.

4.3 Personality Pathology and Healthy Aging Outcomes

Given that personality pathology remains a relevant issue in older adulthood, under-
standing the ways in which maladaptive personality patterns represent risk factors
for unhealthy aging outcomes is essential to both prediction and intervention.
Evidence suggests that the maladaptive extremes of personality contribute additional
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variance above and beyond normal-range personality traits to the prediction of
social functioning, physical health, and (lack of) stressful life events in later life
(Gleason, Weinstein, Balsis, & Oltmanns, 2014). This incrementation may not only
aid prediction, but also help illuminate the mechanisms by which personality
impacts healthy aging and identify targets for intervention. Behaviors associated
with the maladaptive extreme ends of underlying personality trait dimensions may
yield insight into the relatively modest effects of normal-range personality traits on
various healthy aging outcomes, such as cognitive decline. The following sections
review the existing literature on the relationship between personality pathology and
relevant healthy aging outcomes in the domains of mental health, physical health,
cognitive aging, and interpersonal functioning. However, first I will explore the
relationship between personality pathology and two multiply determined lifespan
outcomes with particular relevance for healthy aging: mortality and work disability.

4.3.1 All-Cause Mortality, Work Disability and Personality
Pathology

The presence of personality pathology across the lifespan has many important
implications, although perhaps none so important as predicting who survives into
older adulthood in the first place. All-cause mortality is higher for patients with PDs
compared to the general population, and PDs are associated with some of the high-
est risks among mental health conditions for predicting mortality due to medical
conditions and suicide (Nordentoft et al., 2013). This increased mortality risk is
associated with a decrease in life expectancy relative to the general population, with
gender-stratified estimates ranging from 13 to 19 years lower on average (Fok et al.,
2012; Nordentoft et al., 2013). Although life expectancy is an important outcome in
its own right, living longer does not always mean that one is doing so with a high
quality of life. Researchers must also examine the role personality pathology plays
in lifespan outcomes with implications for the quality of life in older adulthood,
such as work disability.

Besides the clear implications of lost income for later-life outcomes, research
shows that older adults experience greater declines in life satisfaction and poorer
adaptation to work disability relative to middle adults (Infurna & Wiest, 2018). PDs
are associated with greater risk for being placed on disability pensioning earlier in
life (Amundsen @stby et al., 2014; Knudsen et al., 2012). Individuals with border-
line PD in particular show high rates of receiving social security disability income
benefits over time (Zanarini, Jacoby, Frankenburg, Reich, & Fitzmaurice, 2009). As
individuals enter retirement age, work-related disability may manifest as early
retirement. PDs and depression are both associated with a comparably high risk for
early retirement on health grounds, more so than anxiety disorders (Korkeila et al.,
2010). Previous research suggests that involuntary retirement is associated with
poor physical and mental health outcomes (Hershey & Henkens, 2014; Hyde,
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Hanson Magnusson, Chungkham, Leineweber, & Westerlund, 2015; Mosca &
Barrett, 2016; van Solinge, 2007). Therefore, early exit from the work force may be
an important outcome in later life just as it is in young and middle adulthood.

4.3.2 Mental Health and Personality Pathology

There may be a number of different pathways linking personality pathology to all-
cause mortality and work disability, through a variety of mental and physical health
comorbidities. Fortunately, a large literature examines the relationship between per-
sonality pathology and other mental and physical health conditions. PDs exhibit
extensive comorbidity with other psychiatric disorders across the lifespan (P. Cohen,
Crawford, Johnson, & Kasen, 2005; Skodol et al., 1999). Depression in later life is
particularly devastating, given that the typical mean-level trajectory associated with
aging is one of increasing well-being and life satisfaction (see Katana & Hill, this
volume). Not only is personality pathology such as borderline PD associated with a
history of major depression in older adults (Galione & Oltmanns, 2013), it substan-
tially interferes with recovery from depression. In small samples of patients who no
longer met criteria for depression after antidepressant treatment, PD symptoms
interacted with remaining depressive symptoms to predict worse functioning at low
levels of residual depression, both cross-sectionally and over a year of follow-up
(Abrams, Alexopoulos, Spielman, Klausner, & Kakuma, 2001; Abrams, Spielman,
Alexopoulos, & Klausner, 1998). Cluster C PDs have been shown to interfere with
treatment, predicting longer time-to-response in acute treatment and non-response
in continuation and maintenance phases (Morse, Pilkonis, Houck, Frank, &
Reynolds, 2005). These findings suggest that older patients presenting with depres-
sion should be screened for personality pathology. As will be discussed below,
researchers have begun testing the effectiveness of interventions originally designed
to target PDs for treating older adults with comorbid depression. Adapting
PD-focused treatments for use in this population may help aid in recovery from
depression and promote healthy aging.

Personality pathology may also be an important target for preventative interven-
tions for suicide. Suicidal behavior is a complex mental health phenomenon, and
one that takes on an added significance in later life. Rates of death by suicide
increase in older adulthood, particularly for men (Nock et al., 2008; Shah, Bhat,
Zarate-Escudero, Deleo, & Erlangsen, 2016). There is evidence indicating that bor-
derline PD features and neuroticism are uniquely linked to increased suicidal ide-
ation in older adults (Segal, Marty, Meyer, & Coolidge, 2012). One study suggests
that measures of depressive symptoms, thwarted belongingness and perceived bur-
densomeness account for some of the variance in the relationship between PD fea-
tures and suicidal ideation (Jahn, Poindexter, & Cukrowicz, 2015). Although the
cross-sectional nature of these findings precludes any conclusions about causality,
these interpersonal functioning outcomes may be one mechanism linking PD fea-
tures with suicidal behaviors. As such, aging researchers would benefit from
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including measures of belongingness, burdensomeness, and other markers of inter-
personal functioning in prospective studies of this relationship. Beyond suicidal
ideation, PD features are linked to risk for dying by suicide in later life (Harwood,
Hawton, Hope, & Jacoby, 2001). As with mortality due to other causes, personality
pathology appears to play an important role in predicting who lives into older adult-
hood. Interventions to address personality pathology, either directly or through their
influence on interpersonal risk factors, may not just prolong life through suicide
prevention but also improve the quality of life that individuals experience
while aging.

4.3.3 Physical Health and Personality Pathology

In addition to mental health outcomes, personality pathology shows negative asso-
ciations with a wide variety of physical health outcomes, including several age-
related conditions (Dixon-Gordon, Whalen, Layden, & Chapman, 2015; Quirk
et al., 2016). For instance, analyses of data from National Epidemiologic Survey on
Alcohol and Related Conditions find cross-sectional relationships between many of
the Section II PDs and arthritis, as well as between antisocial and borderline PD and
cardiovascular disease (El-Gabalawy, Katz, & Sareen, 2010; Goldstein et al., 2008;
McWilliams, Clara, Murphy, Cox, & Sareen, 2008). A longitudinal study confirmed
that Cluster B PDs (e.g., borderline and antisocial PD) predict future incidence of
cardiovascular disease (Lee et al., 2010). These relationships take on added signifi-
cance in later life, as chronic medical conditions become more prevalent and the
burden on the health care system is magnified (Newton-Howes, Clark, & Chanen,
2015; Oltmanns & Balsis, 2011). Total PD features predict decreased physical func-
tioning and increased medication and health care usage after 6 months of follow-up
in late middle adulthood (Powers & Oltmanns, 2012), and antisocial and narcissistic
PD features uniquely predict greater healthcare utilization over the course of 2 years
when controlling for number of physical health problems (Powers, Strube, &
Oltmanns, 2014).

Given these findings, it is important to identify the mechanisms by which mal-
adaptive personality traits impact physical health outcomes in older adulthood to
promote healthy aging. For example, obesity appears to account for much of the
variance in the relationship between BPD, in particular the impulsivity component
of BPD, and physical health conditions like arthritis and heart disease (Iacovino,
Powers, & Oltmanns, 2014; Powers & Oltmanns, 2013). Although these findings
need to be replicated longitudinally in order to determine the direction of causality,
they suggest that weight loss interventions in mid- to late life may be helpful in miti-
gating the negative effect of borderline PD on physical health, if they can be appro-
priately tailored to address the patient’s level of impulsivity. Future research is
needed to examine additional possible mediators, such as exercise or other health
behaviors.
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4.3.4 Cognitive Aging and Personality Pathology

Although mental and physical health are important components of healthy aging,
changes in cognitive functioning are perhaps the most prototypical outcomes of the
aging process. Given the extensive literature on the association between normal-
range personality traits and cognitive aging, it is surprising that personality pathol-
ogy has rarely been studied with regard to cognitive aging outcomes. Fortunately,
the normal-range personality literature can provide insight into the role personality
pathology may play in cognitive aging. Previous studies have demonstrated that
personality traits associated with PDs, namely high neuroticism and low conscien-
tiousness, prospectively predicts declines in certain cognitive abilities (Curtis,
Windsor, & Soubelet, 2015; Luchetti, Terracciano, Stephan, & Sutin, 2016) and risk
for mild cognitive impairment or dementia (Low, Harrison, & Lackersteen, 2013;
Terracciano et al., 2014; Terracciano, Stephan, Luchetti, Albanese, & Sutin, 2017).
However, these associations between normal-range personality and cognitive aging
have been relatively modest. As mentioned above, examining the maladaptive
extremes of personality may enhance the prediction of this important outcome, and
illuminate potential mechanisms.

A few studies have examined the association between PD features and symptoms
of dementia or cognitive decline. These studies have highlighted an important issue:
There is substantial overlap between PD criteria and non-cognitive symptoms of
dementia. For example, one study of patients with a diagnosis of probable
Alzheimer’s disease (AD) found associations between retrospective informant
reports of PD symptoms and non-cognitive dementia symptoms (Prior et al., 2016).
As one might expect, PD features were associated with dementia symptoms that
overlapped with the PD criteria themselves. Premorbid Cluster A (odd/eccentric)
features, which include intense social anxiety/withdrawal and unusual perceptual
experiences, were associated with anxiety, depression, and hallucinations. Cluster B
(dramatic/erratic) features showed associations with aggression and irritability,
which are also part of the criteria of Cluster B PDs. Finally, Cluster C (anxious/fear-
ful) features, including feelings of inadequacy and dependency, were associated
with depression. Another study examined a specific Cluster C PD, dependent PD,
and its association with a diagnosis of mild cognitive impairment or dementia
(Pilleron et al., 2015). However, the dependent PD criteria may not be valid indica-
tors of pathology in the context of cognitive decline, during which increased depen-
dency is normative and potentially adaptive. These findings suggest that
differentiating between dementia and PD in later life may be difficult in the early
stages of the disease, before declines in cognitive ability become apparent. Case
studies support this conclusion, illustrating the difficulty of differential diagnosis in
clinical settings (Greve, Curtis, & Bianchini, 2007; Greve, Curtis, Bianchini, &
Collins, 2004; Hellwig, Dykierek, Hellwig, Zwernemann, & Meyer, 2012; Helmes
& Steward, 2010). As such, researchers and clinicians must carefully assess symp-
toms to establish whether they represent long-standing aspects of the patient’s per-
sonality, or whether they have appeared de novo as a consequence of disease. It is
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possible that personality pathology earlier in life influences the manifestation of
behavioral symptoms associated with dementia. At the same time, it is also possible
that dementia gives rise to new, pathological manifestations of personality traits that
were well-regulated prior to disease onset. Future research will need to explore both
of these possibilities.

Beyond issues of confounding symptoms, there does appear to be some relation-
ship between PD features and cognitive decline. A study of patients with a probable
AD diagnosis showed that informants’ retrospective reports of the patient’s premor-
bid personality indicated higher levels of PD features than unaffected siblings
(Nicholas et al., 2010). This study suggests that PD features in middle adulthood
predict future dementia, although it is possible that informants’ retrospective reports
were biased by the patient’s current functioning. Another study examined obsessive-
compulsive PD specifically and found an association with AD (Dondu, Sevincoka,
Akyol, & Tataroglu, 2015). However, interviewers integrated information from both
patient and informant report in determining if patients met criteria for obsessive-
compulsive PD, out of fears that the patient report would be unreliable. If patient
diagnoses of obsessive-compulsive PD were more dependent on information
obtained from informants than control diagnoses were, this may lead to biased
results as a consequence of informants reporting more or less pathology than the
self (Oltmanns et al., 2014; Sleep, Lamkin, Lynam, Campbell, & Miller, 2018). One
study has addressed this issue by testing the incremental validity of self-, informant,
and interview reports of current personality pathology in predicting informant
reported changes in cognition (Cruitt & Oltmanns, 2018b). PDs were meaningfully
associated with changes in cognition, and the shared variance among the sources of
information accounted for much of this relationship. In addition, each of the three
sources of information contributed unique information to the prediction of cognitive
change. These findings suggest that a multi-source approach to the assessment of
PDs in later life may help clarify relationships with cognitive aging outcomes.
Although progress has been made, it remains to be seen whether PDs longitudinally
predict cognitive decline, and through what mechanisms.

4.3.5 Interpersonal Functioning and Personality Pathology

Interpersonal functioning in later life is perhaps the domain with the most potential
for identifying mechanisms linking personality pathology to cognitive decline and
other healthy aging outcomes. Social engagement and social support are consis-
tently linked to healthy cognitive aging (Hertzog, Kramer, Wilson, & Lindenberger,
2009; Smith, 2016), physical health (S. Cohen, 2004), and mental health (Kawachi
& Berkman, 2001). Although losses lead to smaller social network sizes in older
adulthood, there is evidence that increased relationship satisfaction is an important,
normative outcome of healthy aging (Luong, Charles, & Fingerman, 2011). This
trajectory appears to be due to increased motivation to cultivate positive social inter-
actions. There exist a number of reasons to expect personality pathology to interfere
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with this process. First, interpersonal dysfunction is part of the definition of
PD. Many specific Section II PDs include criteria directly impinging on interper-
sonal relationships, such as borderline PD criteria about intense, unstable relation-
ships and fear of abandonment. By the same token, both dimensional models include
interpersonal dysfunction as a core part of the severity dimension of personality
pathology. However, even though this definitional overlap exists, it is important to
establish that personality pathology predicts particular relationship outcomes over
time, and whether these relationship outcomes account for some of the relationship
between PDs and other healthy aging outcomes. Research indicates that PD fea-
tures, particularly borderline PD features, prospectively predict increased rates of
dependent, interpersonal stressful life events in late middle adulthood (Conway,
Boudreaux, & Oltmanns, 2018; Gleason, Powers, & Oltmanns, 2012; Powers,
Gleason, & Oltmanns, 2013). This interpersonal stress generation likely has nega-
tive downstream consequences for health outcomes, as individuals potentially
engage in fewer positive social activities and perceive less support from close oth-
ers. As such, interpersonal functioning in the context of personality pathology and
healthy aging deserves research attention not only as an important outcome in its
own right, but also as a possible mediating factor.

4.4 Mechanisms for Recovery from Personality Pathology

All of the literature on personality pathology as a risk factor for unhealthy aging
outcomes reviewed above leaves open a critical question: What does healthy aging
look like for a person with maladaptive personality traits? From the perspective of
the clinical literature, the first step toward addressing this question is to test the
effectiveness of treatment interventions. Relatively few studies have examined the
effectiveness of PD treatments specifically for older adult populations. However,
researchers and clinical experts have identified some general principles for working
with older patients who have a PD diagnosis (Van Alphen et al., 2012; Videler et al.,
2015). In particular, they recommend multiple levels of care dependent on the
patient’s insight, motivation, and capacity to change. Highly motivated patients with
good insight may receive treatment aimed at personality change, whereas treatment
for those patients with poor insight or limited capacity to change may focus on
adaptation to their current environment. Finally, treatment for patients who face
significant barriers to change may focus on providing structure and support.
Although these general guidelines could apply to a number of different types of
psychotherapy, only two have been empirically tested for use with older adults suf-
fering from personality pathology: dialectical behavior therapy and schema therapy.

Dialectical behavior therapy (DBT) is an empirically supported treatment for
borderline PD that integrates cognitive-behavioral techniques with acceptance-
based practices (Linehan, 1993). One of the core features of DBT that separates it
from other treatment approaches is group-based skills training, focused on develop-
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ing mindfulness, interpersonal effectiveness, emotion regulation, and distress toler-
ance skills. One study examined the effectiveness of DBT plus medication for
treating older adults with both depression and PD features (Lynch et al., 2007).
Patients who received DBT plus medication experienced a more rapid remission in
depressive symptoms than those who received medication alone. Other studies have
begun to examine the effectiveness of schema therapy (ST), a therapeutic approach
aimed at identifying and modifying patterns of behavior derived from core beliefs
(or schemas) about the self, others, and the world formed early in life (Khasho et al.,
2019; Videler, Rossi, Schoevaars, Van Der Feltz-Cornelis, & Van Alphen, 2014).
Therapists use a variety of cognitive and experiential strategies, as well as the thera-
peutic relationship itself, to modify maladaptive schemas and replace them with
healthier alternatives. A pre/post design proof of concept study found that group-
based ST appears to have a beneficial effect for older patients with PD features or
longstanding mood disorder (Videler et al., 2014). Specifically, patients experienced
a decrease in psychological symptoms, and that change in distress later in treatment
was associated with earlier change in maladaptive schemas. Research on special-
ized treatments for PDs in older adulthood is in its infancy. However, there is evi-
dence to suggest that existing treatments can be adapted to the particular context of
later life and help decrease psychological distress. Future research is required to
examine whether these treatment effects generalize to the healthy aging outcomes
discussed above and promote genuine flourishing.

Whereas studies of treatment efficacy are the purview of clinical psychology,
there are a number of ways that more basic aging research can expand our under-
standing of the role different contexts play in helping individuals with personality
pathology to experience healthier aging outcomes. Studies of younger patients with
borderline PD diagnoses over time have identified a number of potential mecha-
nisms of recovery, such as a stable romantic relationship or employment (Paris,
2003). However, little is known about how the loss of these factors through norma-
tive later life transitions (e.g., the death of a partner or retirement) impacts function-
ing (Beatson et al., 2016; Hutsebaut et al., 2019). It may be that the maintenance of
these factors in later life buffers against negative outcomes. For example, one study
found that employment status moderated the cross-sectional relationship between
borderline PD and self- and informant report of physical health (Cruitt, Boudreaux,
Jackson, & Oltmanns, 2018). Further research is needed to determine how this mod-
erating effect plays out over time, and whether retirement functions differently than
unemployment in this regard.

4.5 Implications for Aging Research

Personality pathology and healthy aging research is at an exciting turning point. As
the PD field resolves ongoing disputes about definitional issues, particularly age-
related bias and excluding the possibility of late-onset PD, it will become easier to
incorporate measures of personality pathology into studies on aging. That being
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said, the current state of the literature offers important insight into how people with-
out personality pathology tend to experience healthier aging. On average, they live
longer and are less likely to experience work disability over the course of the lifes-
pan, leading to greater quality of life in older adulthood. Individuals with more
adaptive personalities are at lower risk for other psychiatric disorders and show
better response to treatment for major depressive disorder. They are less likely to
experience suicidal ideation and die by suicide in late life. Risk for age-related
medical conditions is lower for those without personality pathology, and it appears
that this may be true for dementia as well. The next stage of research will need
explore the mechanisms that account for these associations with healthy aging out-
comes, such as personality pathology’s impact on interpersonal stress and engage-
ment. Finally, there appears to be hope for individuals suffering from personality
pathology. Treatment approaches specifically for use with older adults are in the
process of being developed and tested. Furthermore, certain contexts may promote
recovery and buffer against negative outcomes, such as employment. These conclu-
sions suggest that the field as a whole has started to move beyond personality
pathology as a risk factor, and toward an understanding of ways to promote healthy
aging in individuals with unhealthy personalities.

4.5.1 Future Directions

Nevertheless, there are numerous gaps in the literature to be filled by future research.
The field of clinical psychology must continue exploring treatment effectiveness
and identifying options for clinicians to use to address the various levels of PD treat-
ment in later life. Currently, an ongoing multiple baseline study seeks to illustrate
the effectiveness of individual ST in older individuals with either a categorical diag-
nosis of borderline PD or subthreshold symptoms of borderline PD alongside ele-
vated AMPD trait scores (Khasho et al., 2019). This study stands to represent a
significant step forward in that it attempts to translate across categorical and dimen-
sional models. It is also one of the first studies to examine treatment effectiveness
for personality disorders in older adults who are not suffering from comorbid mood
disorder. Although the field stands to learn a lot from this and other studies, it will
be necessary in the future to address whether treatment not only decreases psycho-
logical distress, but also produces better outcomes in other healthy aging domains.
Doing so will help integrate findings across the clinical and aging literatures.

More basic aging research also has the opportunity to explore pathways to
healthy aging for individuals suffering from personality pathology. For example,
exploring the possible mediating role of interpersonal functioning may identify
potential interventions at the level of relationships. It may be that preventing the
interpersonal stress generation associated with PDs produces better mental, physi-
cal, and cognitive health outcomes. Another potential future direction for aging
research is to expand upon the existing evidence suggesting that certain life contexts
(e.g., employment, romantic relationships) play a moderating role on the relationship
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between personality pathology and healthy aging. In doing so, it will be important
to explore the unfolding of these contexts over time. What happens when an indi-
vidual with borderline PD whose job provided them with a stable context and sense
of self loses their job or enters retirement? Conversely, are there new contexts that
arise in later life that may also play a salutary role, like grandparenthood? Along a
similar vein, aging research stands to discover non-clinical interventions that posi-
tively impact aging outcomes through their influence on personality pathology.
Such research has enormous potential to help improve older adult’s lives. Not only
will it provide a sense of how to help those with PDs live healthier lives, but it will
also uncover mechanisms leading to healthy aging broadly speaking. Through the
study of pathology, a clearer understanding of health is obtained.
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Chapter 5
Affective Aging on Different Time-Scales

Check for
updates

Marko Katana and Patrick L. Hill

5.1 Introduction

With rising life expectancy, the importance of healthy aging into older adulthood
has become increasingly relevant. However, gerontology and lifespan psychology
have struggled to find a commonly accepted set of criteria to define healthy aging.
Lifespan theories have suggested that individuals may maintain psychological func-
tioning by selectively choosing contexts, optimizing available resources, and com-
pensating for age-related losses (e.g., Freund & Baltes, 2002). One theoretical
framework argues that individuals may maintain affective stability by increasing
their secondary control strategies, such as actively shaping their environment to
compensate for losses (Heckhausen, 1995; Heckhausen, Wrosch, & Schulz, 2010;
Schulz & Heckhausen, 1996). Yet another, albeit related, theoretical framework
argues that individuals are effective in maintaining a positive view by decreasing
tenacious goal pursuit and increasing flexible goal adjustment with old age
(Brandtstddter, Wentura, & Greve, 1993). In other words, individuals actively shape
their own lives and environments within the potentials and limits given by individ-
ual, social, cultural, and biological constraints (Freund & Riediger, 2003). Building
from these theories, successful aging may be best described as a dynamic interac-
tion between individuals and their environment. In line with these prominent lifes-
pan theories, the most recent model of healthy aging by the World Health
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Organization does not define a specific threshold of functioning or health as key to
healthy aging. Instead, it argues that healthy aging is an ongoing process between
individuals’ abilities, including intrinsic capacities (composite of all physical and
mental capacities of an individual) and environmental factors (World Health
Organization, 2015).

The World Health Organization model also emphasizes the need to move beyond
physical health, and for researchers to consider more subjective aspects such as
personal well-being as indicators of (and potentially catalysts for) healthy aging.
Subjective well-being includes an affective component such as pleasant and unpleas-
ant affect, and a cognitive component such as domain specific satisfaction and
global judgments of life satisfaction (Diener, Suh, Lucas, & Smith, 1999). The mea-
surement of the affective component of well-being is, however, still being debated
in the current literature. Some argue that affective well-being is best measured as a
bipolar construct with positive affect opposed to negative affect (Feldman Barrett &
Russell, 1998; Russell, 2017). Others argue that affective well-being is a bi-
dimensional construct with positive and negative affect as two independent factors
(Cacioppo & Berntson, 1994; Larsen, 2017; Watson, Clark, & Tellegen, 1988). In
this overview, we present the research findings for both positive and negative affect
as separate constructs, allowing the reader to decide whether to consider them as
bipolar ends or more independent constructs.

5.2 Age Differences and Long-Term Change of Affect

Prior to considering how affect changes with aging, it first is worth orienting the
reader to a discussion of how affective constructs operate within a temporal hierar-
chy. One framework for considering this hierarchy suggests that affective traits are
viewed as the affect construct with the longest duration or consistency, are more
dispositional in nature, and they are often assessed using self-reports that capture
how someone typically is (Rosenberg, 1998). On the other end of the spectrum are
emotions, which are more ephemeral in nature, sometimes lasting just seconds, and
thus must be captured in the moment (Ekman, 1984). The in-between level often is
labeled “moods,” which can last for hours or days. This chapter primarily will dis-
cuss affective traits and emotions, starting with age differences in affect at the trait
level (as most research has considered developmental trends at this level).

At the trait level, work suggests relative stability for affective well-being for
most of the adult lifespan (Charles & Carstensen, 2007; Scheibe & Carstensen,
2010), though meta-analytic work has suggested the potential for greater declines in
positive affect and increases in negative affect during later adulthood (Pinquart,
2001). However, patterns seem to differ based on affective arousal, defined as the
intensity or extent of affective activation; for example, high-arousal negative affect
occurs less frequently and less intensely in older adults whereas positive affect is
characterized by high stability across adulthood into old age (Kunzmann, Kappes,
& Wrosch, 2014).



5 Affective Aging on Different Time-Scales 65

One explanation for these patterns comes from how individuals change their
emotion-focused goals during adulthood. For instance, the Socioemotional
Selectivity Theory (SST; Carstensen, 2006; Carstensen, Isaacowitz, & Charles,
1999) discusses the relevance of informational and emotional goal changes as a
function of future time perception. Individuals with an open-ended time perception
favor informational and knowledge-based goals, often with the intent of learning
more about oneself. In contrast, individuals with a limited time perception who
favor emotional goals, insofar that they prefer to prioritize their affective well-being
over other potential pursuits. Given that older adults tend to hold a more limited
perception, adults tend to focus more on emotional goals rather than information
seeking in older adulthood.

Another line of research suggests that problems in emotion regulation may arise
with a late life decline of cognitive resources. The Dynamic Integration Theory
(DIT) (Labouvie-Vief, 2003) posits that this decline in cognitive capacities in older
age may be associated with a decreased ability to flexibly respond to the demands
of situations and therefore older adults report less effective emotion regulation
(Scott, Sliwinski, & Blanchard-Fields, 2013). As a result of age-related declines,
older adults report greater difficulties to cognitively tolerate negative affect and thus
selectively choose situations with less probability for negative affect. In other words,
older adults are less effective than younger adults at regulating their affective expe-
rience when situational demands exceed their available cognitive capacities (Wrzus,
Miiller, Wagner, Lindenberger, & Riediger, 2013).

These two contemporary lifespan theories (SST and DIT) on affective function-
ing seem to form opposing predictions on the underlying processes of affective
aging. An influential extension of these two approaches is the Strength and
Vulnerability Integration (SAVI) model (Charles, 2010). In line with SST, this
model posits aging to be associated with changes in time perception which lead to
an improvement of emotional competencies due to arguably better emotion regula-
tion strategies and an attentional shift to avoid negative stimuli. However, SAVI
argues that aging is also associated with reduced physiological flexibility to contex-
tual change, which makes older adults more vulnerable. The vulnerabilities
described in SAVI form a complement to the cognitive decline in affective cognitive
complexity described in DIT. Affective well-being is considered to be the a result of
these emotional strengths as well as physiological and cognitive vulnerabilities
(Charles, 2010).

5.3 Affect on Different Time-Scales

Studies based on the theories discussed above have mainly focused on between-
person designs, even though these theories often emphasize within-person regula-
tory processes in their framing. Indeed, affect does not only show variation between
individuals but also typically varies across situations within individuals. From a
within-person perspective, it is valuable to consider at least two time-scales. First,
long-term intraindividual change characterizes variation that is indicative of devel-
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opment expected to take place on a macro-level timescale over years or months.
Second, short-term intraindividual variability represents within-person variation on
a micro-level timescale assessed daily or multiple times per day. Using these assess-
ments, intraindividual variability of affect can be measured using individual stan-
dard deviations over daily assessments (Eid & Diener, 1999). In the case of affective
well-being, relatively stable pattern of affective experiences over years is referred to
as an affective trait. However, momentary affect and emotions are more situation-
specific and therefore vary in much shorter time intervals.

Focusing on intraindividual variability, one can further distinguish between net
intraindividual variability and time-structured intraindividual variability (for a
review, Ram & Gerstorf, 2009; Récke & Brose, 2013). The univariate net variability
approach describes the mere amount of affect variability such as the magnitude of
fluctuations without taking temporal dependencies into account (e.g., intraindivid-
ual standard deviation, iSD). The multivariate net variability approach includes
multiple time-varying variables and describes the correlated within-person varia-
tion. Contemporaneous within-person couplings can be operationalized by multi-
level regression coefficients or P-technique (Ong & Bergeman, 2004). Notably,
these approaches are still correlational and do not allow interpretation about
causality.

In contrast to the net variability approaches, the time-structured approaches
allow interpretations about causality to a certain extent and an even better glimpse
into processes. The univariate time-structured approach includes time as a relevant
metric in the analyses in order to study the duration of affective episodes or the
temporal return to “baseline.” Differential equation models such as the damped lin-
ear oscillator model (Boker, 2013), dynamics of affect model (Kuppens, Oravecz, &
Tuerlinckx, 2010) or dynamic structural equation models (Hamaker, Asparouhov,
Brose, Schmiedek, & Muthén, 2017) have the potential to model multiple aspects of
time-varying affect simultaneously (e.g., inertia, attractor strength). A comprehen-
sive discussion of these models is beyond the reach of the current chapter. However,
we encourage the reader to seek out these references for additional information,
given that the use of multivariate within-person dynamics is still sparse in psychol-
ogy (though for an example study, see Scott et al., 2013).

5.4 Research on Affect in Laboratory and in Real Life

In recent years, a number of researchers have emphasized the need for collecting
high-frequency daily life data in order to study intraindividual associations of psy-
chological functioning in participants’ natural context in addition to traditional
laboratory studies (Brose & Ebner-Priemer, 2015; Hamaker, 2012; Hoppmann &
Riediger, 2009). The study of intraindividual variability of affect is well-suited for
high frequency assessment as affective states can vary rapidly from time point to
time point and are sensitive to contextual change (Brose & Ebner-Priemer, 2015).
Nevertheless, reactions to realistic contextual change often cannot be studied in
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laboratories without limitations. Notably, laboratory studies isolate participants
from their everyday lives such as routine physical activities, social interactions and
context specific motivational goals (Hamaker, 2012). Therefore, there is a need for
studies in real life that can take contextual information into account to understand
emotional experience in more depth and in a more naturalistic way.

Compared to traditional laboratory studies, everyday life studies have four main
advantages. First, these studies often have greater ecological validity, insofar that it
holds greater accuracy for representing the real world. Second, momentary self-
report minimizes the retrospective biases that are more likely in traditional self-
report. Third, micro-longitudinal observations allow to study short-term
within-person processes, such as evaluating changes in behavior and psychological
functioning. Fourth, studies in a naturalistic setting facilitate the assessment of con-
textual information, which enables researchers to link situational aspects to person-
specific variations (Brose & Ebner-Priemer, 2015; Hoppmann & Riediger, 2009).

Due to technological progress, assessing data regularly in real-life has become
increasingly possible. In so doing, researchers have the ability to study the dynamic
nature of behavior and psychological functioning within a person over extended
periods of time and with high control over the timing of the responses. These every-
day life measurements can include self-reports, physiological or biological data as
well as observed behaviors over a predefined period of time assessed via passive
sensing or active responses and task performance (Ram & Gerstorf, 2009; Trull &
Ebner-Priemer, 2013).

Recommendations for Research in Daily Life To truly capture intraindividual
variability in affect, study designs should apply an experience sampling approach
by using questionnaires on participants’ smartphones, asking participants to rate
their momentary affect. Depending on the variable observed, the length of the study
and the frequency of assessments are crucial to capture dynamic processes. Too
small of intervals between assessments might lead to the misperception of stability,
while sampling with too large of intervals might miss the actual fluctuation (Boker
& Nesselroade, 2002; Ram & Gerstorf, 2009). For the assessment of affect, a higher
frequency per day (e.g., morning and evening or more) can give a more fine-grained
picture of how affective states unfold in everyday life. For example, such studies
would make it possible to investigate whether early morning affect is associated
with affect in the afternoon or in the evening, taking circadian patterns into account.

High-frequency assessments of affect allow researchers to use time-structured
approaches to model processes in everyday life in more detail than net variability
approaches do (Rocke & Brose, 2013). For example, zooming in on a micro times-
cale would allow researchers to study the duration of an emotional episode or the
temporal return to the individual’s usual affect (Kuppens et al., 2010). However, the
question regarding what would be an appropriate time interval to catch fluctuations
in affect in everyday life remains to be answered. It is likely that methods assess
affect retrospectively at the end of the day may better capture daily mood, whereas
the experience sampling approach truly captures intraindividual variability in
momentary affect. Notably, there are also end-of-day diaries that specifically ask
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participants to rate their momentary affect; however, they mostly aim at
reconstructing the affective states experienced throughout the day (Rocke,
Hoppmann, & Klumb, 2011).

Lastly, the interpretation of affective variability highly depends on the timescale
that was chosen to be investigated. On the one hand, stability in affect over multiple
daysis seen as a sign of intact psychological functioning (Gruber, Kogan, Quoidbach,
& Mauss, 2013). On the other hand, variability on a shorter timescale (i.e., momen-
tary assessment) is seen as adaptive when looking at event occurrences during the
day (Kashdan & Rottenberg, 2010). Therefore, longer time intervals might be better
suited to study (in)stability of affective functioning, whereas shorter time intervals
are better suited to study the adaptivity of affect to contextual changes.

However, it is important to bear in mind that these studies also hold some disad-
vantages. Participants who are aware of being tracked by mobile sensors might
behave differently than in an unobserved condition. For example, individuals might
show greater movement and higher activity when being tracked (Duncan, Badland,
& Mummery, 2009). Furthermore, study compliance may change across a study’s
time span (Trull & Ebner-Priemer, 2013). It would be reasonable to expect a drop in
compliance as participants start to lose interest, or forget to recharge their devices
on a regular basis. These factors depend on the population being studied and both
reactivity and compliance can be optimized with design choices that take care in
minimizing participants’ burden to the extent possible given a particular research
focus (Trull & Ebner-Priemer, 2013).

5.5 Taking the Context into Account for Affective Aging

The value of moving beyond trait-level assessments of affect allows investigations
into how older and younger adults are differentially influenced by the given context
or daily environment. Event occurrences, such as daily hassles and uplifts, provide
valuable situations for considering the role of context on emotion in studies of
everyday life (Charles et al., 2010; Scott et al., 2013; Wrzus, Luong, Wagner, &
Riediger, 2015). For instance, research suggests that older adults report fewer inter-
personal tensions, experienced less stress, and were less likely to argue in response
to interpersonal tensions (Birditt, Fingerman, & Almeida, 2005). These results may
hint at better emotion regulation in older adults or an avoidance of high arousal situ-
ations, in line with other studies that have found that older adults’ emotional reactiv-
ity to daily stressors was less intense in comparison to younger adults (Brose,
Schmiedek, Lovdén, & Lindenberger, 2011; Hay & Diehl, 2011). However, some
work does find contradictory results or no age differences in reactivity across
various everyday life domains (Mroczek & Almeida, 2004; Neupert, Almeida, &
Charles, 2007; Rocke, Li, & Smith, 2009; Wrzus et al., 2013). Possible explanations
for these ambiguous findings include the differences across studies in their mea-
surements, age ranges, and time frames (Rocke, Brose, & Kuppens, 2018).
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When considering the SAVI model, one would expect that older adults may
experience weaker emotional flexibility in overtaxing situations and a slower return
to homeostasis in situations when avoidance of emotional distress is not possible
(Charles, 2010). However, emotional reactivity in form of time passed since the
occurrence of the hassle did not show age differences (Scott et al., 2013). Research
using multiple assessments per day though is needed in order to show a more com-
prehensive picture of the association between momentary hassles or momentary
uplifts and affective experience.

When considering specific daily events associated with shifts in affective experi-
ence, and well as events known to promote healthy aging, physical activity and
exercise provides a good case example. Physical activity is seen as a health enhanc-
ing behavior and therefore associated with emotional well-being of individuals
(Schwarzer & Leppin, 1991; Schwarzer & Luszczynska, 2008). In recent years,
there has been multiple studies that specifically examined the within-person asso-
ciation between physical activity and affect. Studies with university students have
shown that assessments with higher physical activity were related to moments char-
acterized by higher valence and arousal and lower calmness (Kanning, Ebner-
Priemer, & Brand, 2012; Kanning et al., 2012).

To our knowledge, only three studies thus far have investigated the within-person
association between physical activity and affective states in healthy older adults. In
one study, 69 older adults aged 50-70 years participated in an ambulatory assess-
ment study during three consecutive days. Every time a predefined threshold of
physical activity or inactivity was surpassed, the participants were prompted on
their smartphones afterwards to report on affect. Results showed that participants
with higher physical activity reported more arousal and less calmness 10 minutes
after the assessment (Kanning, Ebner-Priemer, & Schlicht, 2015). Another study
with adults over 50 years also found that physical activity was positively associated
with arousal and negatively associated with calmness (Kanning & Hansen, 2017).
Finally, daily physical activity appears negatively associated with daily depressive
mood within-persons in healthy older adults (Gruenenfelder-Steiger et al., 2017).
As such, though further research is needed, it appears that physical activity may
promote both healthy physical aging and positive emotional states for older adults.

5.6 Taking the Person into Account for Affective Aging

Another factor influencing healthy emotional aging is the individual’s personality.
Personality traits are frequently described with respect to the Big Five model (Costa
& McCrae, 1992; John, Naumann, & Soto, 2008). Within this framework, it is well-
established that certain personality traits are associated with trait affect, in line with
the suggestion that a personality trait is comprised of cognitive, behavioral, and
affective components (Roberts, 2009). With respect to the Big Five traits, extraver-
sion and neuroticism are most reflective of positive and negative emotionality,
respectively. Extraversion is defined with respect to greater energy and arousal,
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whereas neuroticism is viewed as a dispositional tendency to experience greater
anxiety, stress, and depressive affect (Costa & McCrae, 1992; John et al., 2008).
Though meta-analytic work found robust associations between these two traits and
affect, it is worth noting that the other three traits show consistent, though more
modest, associations with trait affect as well (Steel, Schmidt, & Shultz, 2008). For
instance, conscientiousness, defined by greater industriousness and self-control,
typically associates with more positive and less negative affect, while agreeable-
ness, the tendency to be friendly and trust others, also appears associated with a
more positive trait affective profile.

When considering more micro-level time scales, state affect also demonstrates
associations with personality trait profiles. Of the Big Five traits, neuroticism
appears the most consistent predictor of state affect; individuals higher on neuroti-
cism tend to report more daily negative affect, more stressful experiences in daily
life, and tend to have greater negative affective reactivity to those stressful events
(Mroczek & Almeida, 2004). Extraversion, again, appears important for under-
standing daily affect, insofar that the trait predicts greater momentary positive
affect, particularly when an individual acts in line with their extraverted tendencies
(Fleeson, Malanos, & Achille, 2002).

Only a handful of studies have considered the associations between trait person-
ality and affect within a lifespan developmental context. Some research though sug-
gests that traits may be less predictive of negative affect for older than younger
adults, when asked about affect in a single laboratory setting (Ready & Robinson,
2008). This work was interpreted as supportive evidence for the importance of emo-
tion regulation strategies during older adulthood. However, longitudinal research
suggests that neuroticism may actually prove a stronger negative predictor of future
emotional well-being for older than younger adults (Ready, Akerstedt, & Mroczek,
2012). Accordingly, further work is needed to understand whether the role of per-
sonality on affect differs across adulthood, particularly with respect to understand-
ing how this trait differentially predicts affective aging across different time-scales.

5.7 Conclusion

In sum, to capture individual development over time, one must understand that per-
son’s affective dispositions and daily levels. Moreover, any effort to understand
affective aging must consider the contexts of daily life, which change throughout
adulthood. With shifting environmental demands, due to fluctuations in roles and
commitments, researchers need to carefully consider the person-in-situation when
charting changes in affective well-being over time. Moreover, it is clear that
researchers need to thoroughly account for situational demands, both when studying
healthy aging in general, and with respect specifically to emotional reactivity and
regulation strategies. Though the recommendations from this chapter, and the meth-
ods described therein, present many challenges, they also present many opportuni-
ties for the study of personality and healthy aging. Indeed, few pursuits may be as



5 Affective Aging on Different Time-Scales 71

rewarding as understanding how to help people become happier and less stressed
with age.
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