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This is a preliminary report of a project designed to increase hope and quality of life 
(QOL) in older persons through a series of five training sessions. The training sessions 
for the experimental groups are based on research on happiness, goal imagery, and 
time management. Data indicates that the training is effective in increasing expected 
QOL. 

Several measures of affect and stress are examined as a function of three time frames 
of self-reported QOL. Daily uplifts are significantly related to present and future QOL 
while measures of stress and major life changes are not. Correlations of affective 
measures with QOL tend to increase from time frames of the past five years through 
the present to the next five years, indicating the relevance of hope for older persons. 
Training for increased hope works with older persons. Data obtained in the process 
is used to address theoretical models of QOL in older persons. 

Perceptions of quality of life ( Q O L )  are important  to political leaders, citizens, 
business people,  and psychologists. A bet ter  understanding of perceived Q O L  would 
facilitate interventions both at the national and at the individual level. Consequent ly ,  
research on Q O L  has many practical ramifications as well as being of theoretical  
interest. 

Humans  are unique in that they are planning, future-oriented organisms (McGra th  
& Kelly, 1986; Miller, Galanter ,  & Pribram, 1960; Taylor  & Brown,  1988). These  
attitudes toward the future become even more salient as one ages and begins to 
consider the amount  of time left in one 's  life. As the propor t ion  of older persons in 
our populat ion increases, it becomes particularly important  to increase our under-  
standing of Q O L  in older persons,  so that  we can introduce programs that will maintain 
and perhaps  increase Q O L ,  both present  and future-referenced,  in the populat ion of 
older persons. However ,  researchers are still puzzled by the determinants  of  self- 
reported Q O L .  

Initial measurements  of Q O L  (Andrews & Withey,  1976; Campbel l ,  Converse,  & 
Rodgers ,  1976) looked at demographic  factors such as income,  age, and sex, and 
found that such demographic  factors accounted for approximate ly  10 percent  of the 
variance in Q O L  measurements .  Since actual or absolute factors are not adequate  
predictors of Q O L ,  psychologists have begun to consider subjective factors. The  
present research extends this developing interest,  and further  will a t tempt  to increase 
subjective perceptions of Q O L  through a series of  training sessions aimed at increasing 
happiness,  goal imagery,  and personal  effectiveness. 

One ' s  percept ion of present  Q O L  is influenced, not only by the subjective present ,  
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but also by future temporal comparisons: "Are things better or worse than they were 
in the past?" and "Will things be better or worse in the future than they are now?" 
Our hopes and expectations for the future are particularly important in that these 
expectations are the basis of actions directed toward our future (Beck, 1967; Feather, 
1982; Staats, 1989). The person who is hopeful or envisions the possibility of a positive 
future QOL is more apt to engage in activities directed toward that future and is thus 
more apt to receive actual positive reinforcements in the future. In contrast, those 
persons who have no hope and view the future negatively are less apt to engage in 
positive behavior and are less likely to receive future reinforcements, and, indeed, 
are less likely to survive (Janis, 1980; Hill, Gallagher, Thompson, & Ishada, 1988). 
Thus, hope is not only intrinsically a positive, affective cognition in the subjective 
present, but hope also increases the likelihood of actual improvement in QOL through 
increasing intentions to act. Intentions are one of the last variables in a final, common 
pathway leading to behavior (Ajzen & Fishbein, 1977). 

The present study measures self-reported QOL in three different time frames: 5 
years ago, the present, and 5 years in the future. The primary purpose of the training 
sessions is to increase hope and expected future QOL. Additionally, the relationship 
of other variables such as present hope, affect, and stress to QOL, will be explored. 
Finally, comparisons will be made between different theoretical models of QOL. 

METHOD 

Subjects 

The subjects were 239 persons over 50 years of age with a mean age of 64.2 years. 
Of these, 65 were male and 134 were female. The subjects were recruited by newspaper 
advertisements, by working with a Senior Citizens' Center serving all of the local 
county and several surrounding counties, and through students at Midwestern com- 
muter college. Subjects were paid an honorarium of $10 for participation in each of 
the five sessions. 

Interview, Instruments, Training Materials, and Procedures 

An outline of the experimental design is presented in Table 1. All persons were 
given a structured interview. The first question assessed present mood using a seven- 
point Faces Scale. The second through fourth questions asked the respondent to 
indicate their QOL in past, present, and future time frames by pointing to one of 
nine rungs on a Cantril Ladder (Andrews & Withey, 1976) that was anchored at the 
bottom with "Worst life I could expect to have" and at the top with "Best life I could 
expect to have." Additional open-ended and closed questions were used to address 
hopes, goals, activities, life stresses, demographic variables, and social comparisons 
with friends. 

A questionnaire packet was given to the respondents. At the first session, the 
interviewer went through the questionnaires and assisted the persons when requested. 
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TABLE 1 
Experimental Design 

SESSION 

GROUPS i II 1II IV V 

Control interview interview interview interview interview 
survey survey survey survey survey 

GII interview interview interview interview interview 
Experimental survey survey survey survey survey 
"Happy" train 1 train 2 train 3 train 4 train 5 

Gill interview interview interview interview interview 
Experimental survey survey survey survey survey 
"Goal" train 1 train 2 train 3 train 4 train 5 

GIV interview interview interview interview interview 
Experimental survey survey survey survey survey 
"Happy + Goal" train 1 train 2 train 3 train 4 train 5 

For the Experimental Groups, new concepts were introduced in each of the training sessions. Persons were 
given handouts and tasks to work on during the intervening time. 

Subsequently, the questionnaire packet  was sent home at each of the next four sessions 
with instructions that the respondents were to complete the packet  in the evening 1 
or 2 days before their next scheduled interview visit and bring the completed ques- 
tionnaire to the next training session (when persons forgot,  lost, or had questions, 
questionnaires were filled out before the interview). 

The questionnaire packet began with the same single Faces Mood Scale that was 
used in the interview protocol,  and included the PANAS (Watson, Clark, & Tellegen, 
1989) as a measure of present positive and negative affect. The  Hope  Index and the 
Expected Balance Scale (EBS) served as measures of hope and expected affect (Staats, 
1989). A measure of major  life changes (Holmes & Rahe,  1967) and a measure of 
daily hassles and uplifts (Delongis, Coyne,  Dakof ,  Folkmann,  & Lazarus, 1982) were 
also included. 

Detailed descriptions of the questionnaire instruments may be found in the liter- 
ature, but some of their major  features will be briefly noted. The PANAS (Watson, 
Clark, & Tellegen, 1988) is a check list with ten measures of positive affect (PA) and 
ten measures of negative affect (NA) that resulted from factor analytic studies of 
affect and mood.  The Hope  Index (Staats, 1989) is empirically derived with theoretical  
constraints and presents 16 conditions with the respondent  indicating to what extent  
they want (affective component)  and to what extent they expect (cognitive component)  
the condition to ensue. The 16 positive conditions reference self, world, and others. 
The EBS (Staats, 1989) is a descendent  of the Bradburn (1969) Affective Balance 
Scale as it was modified by Warr,  Barter ,  and Brownbridge (1983). In order  to avoid 
the criticisms of measures based on difference scores, the positive and negative scales 
are considered individually. Stress is addressed by instruments reflecting two different 
theoretical viewpoints of the genesis of stress; one springing from the need for great 
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TABLE 2 
Combination Happiness and Goal Training Concepts (Sessions 1 & 2) 

1. Happiness is related to frequent, small moments of happiness. 
2. Happiness is attainable by action. 
3. Plans of action and goals must be specific. 
4. Break goals and plans down into manageable pieces. 
5. Imagine and visualize your goals clearly. 

SESSION II 

1. Social contacts (an important factor in happiness) decrease as one ages. 
2. Persons over 65 are the fastest growing age group. Act to contact some of the people. Increase 

your pleasure and theirs. 
3. Setting goal priorities (20/80% rule). Do something related to the A1, high priority goals each 

day. 
5. Develop your helper image. Visualize this imge. 

Sara's Worry Fence (condensed) 

In the Worry Fence exercise, persons are asked to imagine their worries as goats with names upon 
their halters and that the goats are in a fence in a barnyard. Once a day, perhaps at 9 A.M., the 
person goes to the barn and tends to the worry goats by worrying about each one. Nothing else is 
done but worry while tending worry goats. At other times during the day, one does not worry, but 
says to one's self, "Worry, get back in the worry fence, I will tend to you later." 

social readjustment  (Holmes  & Rahe ,  1967), and one springing f rom the need to cope 

with numerous small daily hassles (Delongis et al., 1982). 

Sessions were scheduled approximate ly  1 month  apar t  with less than six persons 

per  session in almost all cases. Persons were assigned randomly  to one of the four 

t reatment  groups with a constraint that equal proport ions  of  males and females  be 

assigned to each group. The control  group was interviewed and given the question- 

naires only. The three exper imental  groups were given a brief  training session fol- 

lowing their interview and the collection of the questionnaire data and were asked to 

practice training exercises during the ensuing month.  The first exper imenta l  group 

was given training in increasing happiness and positive activities. The  second exper-  

imental group was given training in goal setting and in imagining achievement  of  goals. 

The third experimental  group was given training that  was a combinat ion of the previous 

experimental  procedures.  

The  happiness training scripts were based on Fordyce 's  14 principles of happiness 

(1977), and on the experimental  work of others such as Ed Diener  (Diener ,  Sandvik,  

& Pavot,  1989) who have shown that positive affect is related to numerous ,  small, 

positive feelings rather  than infrequent great joys. The  goal imagery scripts were  

based on well-known principles of goal setting such as setting sub-goals and relied on 

imagery training such as that  advocated  by Arnold Lazarus (1982). Addi t ional  imagery 

exercises were created for the project ,  for example ,  The  Worry  Fence.  See Tab le  2 

for examples of concepts presented in the training sessions. See the Append ix  for  an 

example of one of the hand-outs that  were to be used as exercises be tween training 

sessions. 
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FIGURE 1 
Mean Increases in Self-Reported Present and Future QOL for Group I (control), Group II 

(happiness training), Group III (goal imagery and stress/time management) and Group IV (a 
combination of the procedures in Group II and Group III). 
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RESULTS AND DISCUSSION 

The assignment of persons to groups was successful in that no significant differences 
between groups were obtained on any of the measures of QOL or on hope at session 
one. 

By the time of session three, a significant difference between groups was obtained, 
F (3, 107) = 3.47, p < .02, with subsequent pairwise comparisons indicating that 
group four, the combination group, was superior to the control group on expected 
quality of life 5 years into the future (Figure 1). 

Other measures of hope, although not yielding significant differences between groups, 
are yielding trends in the desired direction (e.g., expected success of goals, F (3, 172) 
= 2.33, p < .08). Noting that the data collected at the beginning of session three 
reflects the effects of training sessions one and two only, the effects of training on 
increasing self-perceived QOL are promising indeed. 

Table 3 presents correlations of past, present, and future QOL measures with several 
other variables as measured in session one (N = 239). These descriptive data address 
competing theories of stress and are provocative from an intervention viewpoint. It 
is interesting to note that major life changes (measured both by a multi-item ques- 
tionnaire (Holmes & Rahe, 1967), and by a single item interview question asking 
persons to list major changes in the last 5 years, are independent of self-reported 
QOL across the three time frames. On the other hand, "Hassles and Uplifts" (Delongis 
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et al., 1982) are significantly related to present QOL and even more to QOL expected 
in the next 5 years. This method difference supports the "Shoelace Theory of Stress" 
(that is it is the little daily things such as the shoelace that breaks when there is no 
time left that cause most stress) over the "Major Life Changes" theory of stress where 
stress is driven by the necessity for social readjustment to a large number of life 
changes. The lack of relationship between major life changes and self-reported QOL 
was unexpected. However, the Holmes and Rahe (1967) instrument was not designed 
for the older population and may not be a valid measure of stress for this age group. 
The present group of older persons may have outlived many of their negative life 
changes. This view is supported by the data presented in Table 3. Age is negatively 
related to major life changes for these persons over 50 years of age. 

From a practical, intervention viewpoint the above finding is intriguing. One can 
train for uplifts and for hassle avoidance more easily than one can train for avoidance 
of major life changes. Since major life changes are less of a factor in QOL with the 
older persons than with the younger persons in the present sample, it may be that 
stress reduction, coping, and uplift/happiness training may be even more applicable 
to the older population than to the young and early middle-aged population. 

Measures of present affect, measures of expected affect, and measures of hope are 
significantly related to present and to future QOL self-reports. Thus, training in 
increasing happiness, for example, the Fordyce 14 Principles, training in imaging 
future goal attainment, along with training in hassle reduction and stress management, 
have the potential for increasing self-reported QOL. This positive bias toward the 
future may then lead to intentions which then lead to actions. 

A final comment on Table 3 and the finding that age was negatively related to 
"Life Changes" for this group of persons over 50 years of age, and that age was 
positively related to scores on the Hope Index. While these results need further 
verification, they are supported in the literature. For example, Lehr (1967), at the 
Psychology Institute in Bonn, found great variation in attitudes toward the future in 
persons over 60 years of age and a peaking of positive feelings in her 70 to 75-year- 
old group. This further supports the view that age should not limit the effectiveness 
of training for positive affect and expectations in older persons. 

The major purpose of the present research is to increase perceived QOL through 
training programs. The data indicate that this is being accomplished. The description 
of relationships of well-being measures across time frames has also been instructive. 
Finally, the data collected will allow testing of competitive models of QOL. 

Using Lisrel 7, several models of QOL will be compared to determine which pro- 
vides the best fit. This approach is more conservative than one based on modifications 
of a single model, At this stage in the longitudinal study, three models have been 
compared: one driven by hope and stress and the other by hope and one by activity 
and positive affect. Since activity theory and general folk wisdom stress the importance 
of remaining active, the construct of activity was assessed by one interview question 
asking persons to list the number of activities that they had engaged in during the 
past week and by another interview question asking persons to tell about the activities 



28 Current Psychology / Spring~Summer 1991 

FIGURE 2 
A Theoretical Model of Causal Factors Involved in Perceptions of QOL. 
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in which they liked to engage. The initial activity model provided a notably poor fit 
in contrast to the first model. 

Model One (Figure 2) indicates that QOL is directly influenced by hope, positive 
affect, and negative affect while stress influences negative affect and hope. Although 
the initial run of Model One does yield a significant Chi Square with the current 
sample size, it yielded a fit statistically (roughly) ten times better than the competing 
substantive activity model. 

Upon completion of the project (N = 300), six competing models will run. A small 
number of modifications may then be considered if necessary for the most promising 
model. Models assessing training effects will have to wait for the analysis of the 
repeated measures longitudinal data. The research plan with respect to theoretical 
modeling is to construct several competing models and to determine which is superior. 
This approach is more conservative than repeated modifications of a single mode l - -  
an approach likely to result in much error-fitting. 

In summary, perceived QOL and positive expectations can be increased in the older 
population. Such increased positive feelings and cognition are intrinsically prized. 
Such increases are a basis for future intentions, future actions, and a future with 
increased possibilities of rewards. The data indicate that persons around retirement 
age do benefit from training aimed at increasing hope and perceptions of future QOL. 
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APPENDIX 

llqC~E&SIRC SOCTaT-TT~TION 

POSITIYZ ACTIVITIES II 
HAPPINESS IS INCREASED BY GOOD REL&TIObL~HIFS ~VITR OTHER PEOPLE 
RELATIONSHIPS WITH OTHERS DECREASE AS NE ACE: WE LOSE FRIENDS 
WE NEED TO WORK ON INCREASING AND ~ RELATIONSHIFS AND MAKING NEW FRIENDS 

Things I can do OBSTACLES 

i. 

2. 

3. 

4. POSITIVE FACTORS 

5. 

6. 

Below you will find an area in which you can record your progress in increasing 
relationships. We would llke you to try and spend a few minutes each day thinking 
about this. For each day please put a check (J) mark for each Clme you Chink 
about increasing relauionships wlth ot~kers. Put a tally (I) mark for each time 
you do something that increases your social activity or relationships with others. 

~EKS 
1 2 3 4 

SUN. 

DAYS MON. 

OF 

WEEK TUE. 

WED. 

THU. 

F R I .  

SAT. 

P l e a s e  r e t u r n  n e x t  m o n t h  - See  y o u  t h e n .  


