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Age/cohort differences in several aspects of the self-

system were investigated utilizing a sentence completion 

paradigm. Eighty-eight adults over age sixty and one 

hundred eight adults under age forty served as subjects. 

Subjects were asked to complete 30 self-referent sentence 

stems which were pre-structured to elicit information from 

the self-system. Responses were subjected to a content 

analysis utilizing a coding system which contained concepts 

used by subjects in their self-representations. Contents 

were coded for dimensions conceptually related to Physical 

Health, Autonomy, Self-Evaluation, Depression, Spirituality, 

and Altruism. Frequencies of codings were counted and 

subjected to statistical analysis for performing age group 

comparisons. 

Analyses indicated that twenty-four of thirty-one self-

system dimensions were subject to main effects for 

age/cohort membership. Main effects for gender also were 

found. There were no interaction effects between gender and 

age/cohort membership. Older adults verbalized cognitions 

about declining physical health, potential loss of autonomy, 



and awareness of impending death more often than did young 

adults. Yet, they were more self-accepting and less self-

critical, and appeared to be less depressed than young 

people. Also, as hypothesized, older individuals expressed 

religious and altruistic interests and activity more often 

than did young adults. There were consistencies with 

Dittmann-Kohli's (1990) analysis of two German cohorts, 

suggesting constancy in processes of adaptation to aging in 

the two nations. 

Recommendations for future research include refining 

the sentence completion instrument used in the study, 

collecting more multinational data to compare cohorts from 

other cultures, and further research utilizing cohort-

sequential designs to evaluate the extent to which age 

groups change with respect to dimensions of self and 

personality over time. 
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CHAPTER I 

INTRODUCTION 

The self refers to the uniquely human quality of 

reflexive thought: the ability to be aware of one's own 

boundaries and individuality and to reflect upon them 

(Breytspraak, 1984). Since antiquity, the self or selfhood 

has stirred interest among philosophers and scientists. 

Interest in the nature of the self or soul is evident in 

early Greek and Christian writings. Honoring Plato's dictum 

"Know thyself," many influential European philosophers made 

understanding the self a central focus of their 

philosophical systems. Descartes, for example, expressed 

his view of humans as thinking, self-reflective beings in 

his well-known "Cognito, ergo, sum:" "I think, therefore I 

am" (Leahey, 1980). 

In 1892, William James provided the conceptual basis 

for contemporary empirical study of the self (Sahakian, 

1981). He differentiated between the self as subject (the 

"I") and object (the "Me"). Moreover, he conceptualized the 

Me (self as object) in terms of its constituents, the 

feelings and emotions they arouse (self-appreciation), and 

the acts to which they prompt (self-seeking and self-

preservation). Interestingly, James' tripartite model is 



still accepted as valid by contemporary writers (Bengtson, 

Reedy, & Gordon, 1985; Hilgard, 1980). 

Although he did not make the self the focus of his 

system of personality, Freud (1925) assigned to the ego many 

of the functions closely associated with the self. The 

concept of a self or self-ideal was given a prominent role 

in the personality systems of neoanalytic theorists such as 

Jung (self-realization), Horney (real self), and Erikson 

(ego identity) (Rychlak, 1981). Jung (1933), for example, 

attempted to explicate how the person comes to achieve 

wholeness of self through a life-long process of 

individuation and elaboration of self-knowledge. Erikson 

(1980), stressing the relationship between the individual 

and society, employed the concept of self to refer to the 

various identifications the person acquires throughout the 

life course. He conceptualized the ego as a "central 

organizing agency" that is "faced with a changing self 

which, in turn, demands to be synthesized with abandoned and 

anticipated selves (p.160)." One can discern a striking 

degree of consonance between Erikson's concept of the ego in 

later life and the self as conceptualized by contemporary 

cognitive theorists (Markus & Nurius, 1986; Markus & Ruvolo, 

1989). 

Influenced by the phenomenological writings of Husserl 

and Brentano in the mid-nineteenth century, the humanistic 

psychologists ascribed the phenomenal self or conscious 



self-concept a central role in their personality systems 

(Maslow, 1954, 1968; Rogers, 1951, 1959; Snygg & Coombs, 

1949). These theorists conceptualized the self as the core, 

unchangeable, central structure in personality which 

functions independent of social context. The self-concept 

was viewed as a stable, unified structure which captures the 

uniqueness or essence of the individual. Allport (1955), 

for example, used the term proprium to refer to the unity of 

the self encompassing its physical, emotional, and 

rational/cognitive aspects. Rogers' (1951) viewed the self 

within a phenomenological perspective as being comprised of 

a set of characteristics over which the individual has 

control. He used the term self-concept to refer to one's 

ongoing conscious self-definition which includes percepts of 

the self in relation to others and to the environment. 

Rosenberg (1979) defined the self-concept as "the 

totality of the individual's thoughts and feelings having 

reference to himself (sic) as an object (p. 7)." His 

definition implies both a cognitive and an affective 

dimension, the latter of which includes a self-evaluative 

component or self-esteem. Self-esteem refers to the 

emotions and feelings which the individual associates with 

perceptions of self. Bengtson, Reedy, and Gordon (1985), in 

agreement with James' tripartite model, accepted the same 

cognitive and affective dimensions but labeled a third or 

behavioral dimension as the "conative" dimension. 



Atchley (1982) distinguished among four components of 

the objective self: (1) the self-concept (what we think we 

are like), (2) the ideal self (what we ought to be like), 

self-evaluation (how well we believe we live up to our ideal 

self), and (4) self-esteem (whether we like or dislike 

ourselves and how much). He viewed the self-concept and 

ideal self as being linked to social roles and norms. Self-

evaluation and self-esteem are similar in that both are 

emotional reactions to an assessment of the degree of 

congruity between self-concept and ideal self (Atchley, 

1976). 

Contemporary Perspectives 

Current conceptualizing about the self stresses the 

highly complex, situational, changeable and evolutionary 

nature of this construct (Breytspraak, 1984; Hayslip, 

1984-1985; Smith, 1978). Lewis (1978) asserted that the 

self must be studied as a developmental concept. Hayslip 

(1984-1985) has argued for a perspective of the self as an 

entity which is being actively constructed by the 

individual. Similarly, Smith (1978) referred to selfhood as 

an achievement and not a given. Breytspraak (1984) 

contended that individuals manipulate and intervene in 

various ways to influence and manage their self-esteem and 

self-concepts. Such an individualized, contextualized 

approach to the self recognizes the imbeddedness of the 

person within a particular ecological system and emphasizes 



the dialectic relationship of reciprocal interaction and 

influence between the individual and perceived environment 

(Hayslip, 1984-1985; Riegl, 1976). 

Other theorists have emphasized a contextualized, 

multidimensional view of the self (Cantor & Kihlstrom, 

1987). The symbolic interactionists, for example, posited 

the existence of many selves within each individual which 

function differently in different social contexts, depending 

on the various social roles and responsibilities assumed by 

the individual (Cooley, 1902; Gergen, 1971; Mead, 1934). 

Following in this tradition, Cantor and Kihlstrom (1987) 

have rejected a unitary view of the self as a monolithic 

entity. According to their contextualized perspective, the 

self is comprised of a multiplicity of self-concepts 

organized as a "family of selves" within the individual. 

These mental representations of the self, or knowledge 

structures, have variously been referred to by other 

theorists as self-schemas (Markus, 1983; Markus fit Wurf, 

1987); salient identities (Ogilvie, 1987; Stryker, 1986), 

and core conceptions (Gergen, 1977). 

Markus and Wurf (1987), in their review, pointed out 

that during the last decade research on the self and related 

constructs has been guided by the view that the self-concept 

is dynamic, active, and capable of change. These authors 

stressed that the traditional view of the self as stable, 

generalized, and undifferentiated must be rejected because 



such a limited perspective could not account for behavioral 

diversity or provide a theoretical basis for linking the 

self-concept to behavioral regulation (Wylie, 1974). 

The Social-Cognitive View 

In the prevailing social-cognitive perspective, the 

self-concept is viewed as an active, multidimensional, 

multifaceted dynamic structure which is systematically 

implicated in all aspects of social information processing 

(Markus & Wurf, 1987). A multifaceted cognitive view of 

self (self-identity) has been established by research (e.g., 

Haley, 1974). Moreover, a multifaceted cognitive self 

encompassing physical, social, emotional and behavioral 

aspects appears to be acquired early in development (McGuire 

& McGuire, 1981, 1982). 

Cognitive representations of the self have been 

conceptualized variously in terms of images, conceptions, 

schemas, prototypes, theories, goals, and tasks (Carver & 

Scheier, 1981; Epstein, 1980; Greenwald, 1982; Greenwald & 

Pratkanis, 1984; Kihlstrom & Cantor, 1984; Markus, 1983; 

Markus & Sentis, 1982; Rogers, 1981; Schlenker, 1980). 

Markus and Nurius (1986) described these self-

representations as being arrayed in space. The dynamic 

self-concept has been characterized as a hierarchical 

category structure (Kihlstrom & Cantor, 1984), as a 

multidimensional meaning space (Greenwald & Pratkanis, 

1984), and as a system of schemas or generalizations about 



the self derived from past social experiences (Markus & 

Nurius, 1986; Markus & Sentis, 1982). 

Because the multiplicity of self-identities that 

comprise the entire self-concept will not be accessible at 

any given point, some theorists have recognized that it is 

untenable to refer to one, all-encompassing self-concept 

(Cantor & Kihlstrom, 1987; Markus & Nurius, 1986). These 

theorists contend that there is only a current self-concept 

constructed from one's social experiences. This self-

concept of the moment has been referred to as the working, 

on-line, or accessible self-concept. Markus and Nurius 

(1987) conceptualized the working self-concept as a 

continually active, shifting array of accessible self-

knowledge. They argue that this conceptualization permits a 

view of the self-concept as both stable and malleable. Some 

central self-conceptions are readily accessible and 

unresponsive to changes in the social environment, while 

others are more tentative and linked to current 

circumstances (Markus & Wurf, 1987). 

Mental representations of the self differ with respect 

to several dimensions. Self-representations vary in terms 

of their centrality or importance to the individual. Those 

self-representations which most powerfully affect behavior 

and which are most elaborated with behavioral evidence have 

been termed core conceptions (Gergen, 1968) and salient 

identities (Stryker, 1980, 1986). There is also an 
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important contextual dimension to self-knowledge (Cantor & 

Kihlstrom, 1987). Individuals acquire knowledge about 

themselves within a myriad of life contexts over time. 

These contextualized selves refer to various aspects of the 

self which have become associated with the various social 

roles occupied by the individual (e.g., the "work" self, the 

"play" self). Through contextualized selves, the individual 

can integrate the seemingly contradictory "kinds of persons" 

which coexist within the same self (Cantor & Kihlstrom, 

1987). In fact, Linville (1982, 1987) has argued that 

recognizing the complexity of the contextualized cognitive 

self can actually enhance self-satisfaction. 

Self-representations also differ with regard to their 

positive or negative valence (Markus & Nurius, 1986). The 

individual's negative self-conceptions have been referred to 

by Sullivan (1953) as the "bad me." Beck (1967) has 

compiled an extensive body of clinical and research data on 

distorted cognitions about the self and their relationship 

to depression. 

There also is a temporal dimension of self-knowledge 

which carries with it important motivational implications. 

Self-representations may refer to past, present, or future 

views of the self (Markus & Nurius, 1986; Markus & Wurf, 

1987). Nuttin (1984) referred to this temporal aspect of 

the self as its "temporal sign." Markus and her colleagues 

(Markus & Nurius, 1986; Markus & Ruvolo, 1989) hypothesize 



that conceptions of the self in the future, or possible 

selves. may provide an evaluative and interpretive context 

for current views of the self as well as provide incentives 

for behavior. They theorize that individuals reflect on 

"now" selves, strive to overcome undesired past selves, and 

plan for desired possible selves. This view is consistent 

with Rogers' (1951) conception of the ideal self. or "the 

self I ought to be." In research related to the "incentive" 

value of potential selves, Higgins and colleagues (1985, 

1986) have found that discrepancies among actual, ideal, and 

"ought" selves were associated with negative affective 

states such as depression and anxiety. Ryff (1991), 

studying the possible selves of a sample of young, middle-

aged and elderly adults, found that individuals achieve a 

closer fit between their ideal and actual self-perceptions 

as they age. 

Recent studies have found lifespan differences in 

possible selves (Bearon, 1989; Cross & Markus, 1991). For 

example, Cross and Markus (1991) found that older adults are 

more likely to have possible selves in the physical domain 

than younger adults, and less likely to have career-oriented 

or occupational possible selves. Also, there is a shift in 

middle age away from a focus on achieving hoped-for possible 

selves such as material possessions to a focus on preventing 

feared possible selves such as illness and dependency from 

becoming realities (Bearon, 1989). Further, in terms of 
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feared possible selves, older adults are more likely to 

mention lifestyle-related fears such as becoming physically 

dependent, and less likely to mention family-related fears 

of not being a good parent or spouse (Cross & Markus, 1991). 

The Personal Meaning System 

Dittmann-Kohli (1988) has expanded the concept of the 

dynamic self-concept elaborated by Markus and her colleagues 

to cover changes across the lifespan. Integrating Markus' 

social cognitive theory with a lifespan developmental 

approach, Dittmann-Kohli (1988) has postulated the existence 

of the personal meaning system (PMS) as a conceptual 

framework for understanding how the individual accommodates 

changes in self-evaluation, identity, and meaning of life 

throughout adult development. The PMS is defined as the 

pattern of valuations and concepts by which individuals 

represent to themselves what they believe and what they want 

in relation to themselves at any given point in time 

(Dittmann-Kohli, 1990). It is a dynamic, centralized self-

knowledge structure comprised of categories or conceptual 

schemas used for interpretation of the self and one's 

experience. The PMS refers to cognitive and affective 

schemata in the personal knowledge domain. 

Dittmann-Kohli (1988) subdivides the personal knowledge 

domain into two subdomains—one representing the person as a 

human being (self-understanding, self-concept), and a life 

subdomain representing past, present, and future activities 
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of the person in the environment (life construct, life 

meaning). Dittmann-Kohli contends that this approach is 

similar to experimental social cognition research and 

bridges cognition and affect, as well as personality and 

ability. Moreover, she asserts that by linking the life 

construct with approaches about the meaning of life, it is 

possible to integrate cognitive schema (cognitive knowledge) 

with motivational and affective processes. It is also 

possible to integrate structures associated with concepts 

such as future perspective, life evaluation, life projects, 

or with identity, possible selves, and ego-tasks (Dittmann-

Kohli, 1988). 

Dittmann-Kohli (1988) relates the PMS to personal 

competencies and expertise in two ways. First, by 

conceptualizing life activity as problem-solving, and by 

conceptualizing the self- and life-concepts as problem 

definitions of existential questions, it is possible to 

connect the PMS to ability and related concepts such as 

intellectual competencies, cognitive problem-solving, social 

intelligence, and wisdom. Second, by altering the schema 

structure used for situation appraisal and problem 

definition, meaning in life is created or constructed by the 

individual (Dittmann-Kohli, 1988; Frankl, 1978). 

In Dittmann-Kohli's (1988) view of adult development, 

there is an ongoing reorganization and redefinition of the 

different parts and in the overall meaning of life. The 
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reason for this ongoing redefinition of meaning is that 

ideas or feelings about a meaningful life are connected to 

things that change. Reorganization of meaning may occur in 

the course of gradual normative changes and also as a 

consequence of nonnormative life events. Strivings toward 

meaningfulness are related to needs to believe in oneself 

and one's endeavors, to construct a realistic self-image, 

and to maintain or increase self-esteem. Dittmann-Kohli 

(1988) contends that the meaning of self (identity) must 

change over time in order to assimilate new or changing 

features of the individual and his/her interactions with the 

environment. 

In summary, the self has traditionally been viewed as a 

unitary, monolithic entity that is consistent over time and 

defines the individual's true essence. Current cognitive 

conceptualizations of the self, however, feature the self as 

a complex, multifaceted, multidimensional knowledge 

structure that is dynamic, active, and changeable over time. 

Furthermore, the dynamic self-concept evolves out of one's 

social experiences and is centrally implicated in all 

aspects of social information processing, affective and 

behavioral regulation, and motivation and performance 

(Markus & Herzog, 1991; Markus & Wurf, 1987; Ruvolo & 

Markus, 1992). Self-representations differ with respect to 

their centrality or importance (Gergen, 1968), positivity or 

negativity (Beck, 1967; Sullivan, 1953), temporal focus 
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(Markus & Nurius, 1986), and degree of congruence-

incongruence (actual or ideal) (Markus & Nurius, 1986). The 

role of the individual in actively constructing the self and 

meaning across life contexts and throughout the life course 

has recently been emphasized (Breytspraak, 1984; Dittmann-

Kohli, 1988; Hayslip, 1984-1985). The personal meaning 

system has been conceptualized as a framework for 

understanding how the individual accommodates changes in 

identity, self-evaluation, and meaning across the lifespan 

(Dittmann-Kohli, 1988; 1990). 

Aaina and the Self 

There is a developing consensus among lifespan 

researchers concerning the importance of the self-concept 

for understanding adult development and aging (Atchley, 

1982; Breytspraak, 1984; Neugarten, 1977; Ryff, 1984). The 

following review of the empirical literature considers both 

cross-sectional and longitudinal studies which have 

investigated the relationship between age and various 

dimensions of personality and self-concept. The majority of 

the studies considered directly addressed the issue of age-

related stability or change in self-descriptions (cognitive) 

and self-evaluation (affective) over the life course. 

Self-conceptions and personality. Several studies have 

shown stability of various self-concept and personality 

dimensions through time. For example, Pierce and Chiriboga 

(1979), in a longitudinal investigation, found personal 



14 

security, amiability, and assertion to be stable 

characteristics over a five-year period among individuals in 

four life transition groups. Changes, however, were found 

in other dimensions including social poise, self-control, 

and hostility. Monge (1975), studying a large cross-

sectional sample of individuals aged nine to 89, found no 

significant age differences with respect to four dimensions: 

achievement-leadership, congeniality-sociability, 

masculinity-femininity, and adjustment. 

In a widely-cited series of factor-analytic studies, 

Costa and McCrae (1976, 1978, 1980a, 1980b; Costa, McCrae, & 

Arenberg, 1980? McCrae, Costa, & Arenberg, 1980) reported 

substantial stability across time for three personality 

dimensions: neuroticism, introversion, and openness to 

experience. Moreover, these dimensions appear to be quite 

stable throughout most of the adult life course. Another 

study (Leon et al., 1979), however, found mild increases in 

neuroticism and introversion from middle to advanced age. 

Douglas and Arenberg's (1978) cross-sequential analysis 

found no effects attributable to aging on a measure of 

emotional health. However, an increase in stability with 

aging was found for the extroversion dimension of 

sociability. Maturation effects were reported for two 

dimensions of the self, with general activity and masculine 

interests declining steadily after age 50. 
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Body image. Despite the widespread belief that 

significant changes in body image are an inevitable 

consequence of aging, available research suggests that age 

does not necessarily have a negative impact on body image. 

A limited number of cross-sectional studies of physical 

attractiveness and body image provide evidence suggesting 

that middle-aged and older persons express as much 

satisfaction with their body image and physical 

attractiveness as younger individuals (Berscheid et al., 

1973; Plutchik et al., 1971; Plutchik et al., 1973). 

Sex-role attributes. Several cross-sectional studies 

have found that self-conceptions related to sex-role 

attributes are likely to change with aging, with traditional 

sex differences becoming less evident in older men and women 

as compared to younger ones (Fitzgerald, 1978; Foley & 

Murphy, 1977; Hyde & Phyllis, 1979; Monge, 1975; Neugarten, 

1977; Ryff & Baltes, 1976). Some studies using objective 

personality measures, however, have found greater gender 

differentiation among elderly subjects than among the young 

(Reedy, 1982; Spence & Helmreich, 1979). Overall, however, 

studies suggest that stage of life, rather than age per se. 

is centrally related to changes in sex-role conceptions 

(Bengtson, 1973; Feldman et al., 1981). Troll and Perron 

(1981), reviewing the literature on aging and sex-roles, 

concluded that older men eventually integrate more 

traditionally gender-defined feminine attributes such as 
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nurturance, tenderness, and dependency into their self-

views. Women in later life come to see themselves as more 

autonomous, assertive, or dominant. 

Physical health. A pattern of gradual decline in 

several biological functions, including sensory functions, 

is considered to be part of the picture of normal aging 

(Butler & Lewis, 1982; Smyer, 1984). Progressive 

deteriorative physiological changes have been demonstrated 

both in cross-sectional and longitudinal studies (Shock, 

1985). Biological decline, however, does not necessarily 

dictate a withdrawal of functioning or coping ability among 

older people. While health difficulties can occur at any 

stage of the life cycle, health research has shown that 

beginning at age 75 there is a positive correlation between 

age and functional impairment and chronic illness (Kermis, 

1986). In light of the physical decline that accompanies 

old age for many Americans, it is not surprising that 

elderly people report less satisfaction with their health 

than do younger people (Herzog, Rogers, & Woodworth, 1982). 

Larson (1978), in his review, asserted that of all the 

elements of an elderly person's life situation, physical 

health is the most strongly associated with subjective well-

being. Indeed, the weight of recent research evidence 

supports the contention that physical health or perceived 

health status is a significant predictive variable 

influencing emotional well-being and life satisfaction among 
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older adults (Bowling & Browne, 1991; George & Landerman, 

1984; McConatha & McConatha, 1988-1989; Meddin & Vaux, 1988; 

Okun et al., 1984; Reitzes, Mutran, & Pope, 1991; Stolar, 

MacEntee, & Hill, 1992; Willits & Crider, 1988; Zautra & 

Hampel, 1984). Furthermore, perceived health problems have 

a deleterious effect on life satisfaction through time 

(Krause, 1990). Positive physical health status is 

significantly negatively related to depression (Gurland et 

al., 1983; Hyer et al., 1987; Murrell, Hiinmelfarb, & Wright, 

1983; Steuer et al., 1980). 

Autonomy. Autonomy refers to one's ability to be self-

determining and independent, to regulate one's behavior from 

within, and to evaluate oneself by personal standards (Ryff, 

1991). There appears to be a curvilinear relationship 

between chronological age and autonomy, with the highest 

levels of autonomy occurring during the middle years of 

adult life (Kermis, 1986). Dependency of the very young and 

the very old is considered to be a normal developmental 

pattern by many theorists (Baltes et al., 1983). However, 

dependency in old age has been viewed as being more related 

to crisis, since loss of autonomy and increased dependency 

are often associated with unanticipated precipitating events 

such as illness or death (Clark, 1969). Increased 

dependency in later life is associated with frailty, 

physical changes, and chronic illness (Kermis, 1986). 
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Autonomy has been identified as one of the major 

criteria for psychological well-being in adult life (Ryff, 

1989). However, the majority of developmental studies of 

autonomy have involved the very young to college-student 

populations. Few empirical investigations have examined 

trends in autonomy through the adult life course. In a 

20-year longitudinal study, Bray and Howard (1983) found 

increases in autonomy, self-competence, and self-confidence 

from young adulthood to middle age. 

In a cross-sectional study examining actual versus 

ideal self-perceptions in adult life, Ryff (1991) obtained 

self-ratings from a sample of young, middle-aged, and 

elderly adults on past, present, and future autonomy. The 

highest scores on current levels of autonomy were obtained 

for the middle-aged adults, with a significant difference 

occurring between their ratings and those of the young 

adults. Current autonomy assessments for the elderly adults 

did not differ significantly from the younger groups. 

Moreover, the two younger groups indicated they expected to 

gain autonomy in the future, while the elderly adults 

reported an expectation of maintaining current levels of 

autonomy. Furthermore, older persons' present ratings on 

autonomy did not differ significantly from their past and 

future assessments (Ryff, 1991). 

Self-esteem. Studies investigating the relationship 

between self-esteem and chronological age have yielded 
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inconsistent results (Bengtson, Reedy, & Gordon, 1985; 

Breytspraak, 1984). The majority of studies have shown 

either no age differences in self-esteem (Clark & Anderson, 

1967; Hess & Bradshaw, 1970; Kahana & Koe, 1969; Kaplan & 

Pokorny, 1969; Nehrke, 1974; Ryff & Essex, 1991) or higher 

self-esteem in older cohorts (Atchley, 1969, 1976; Dittmann-

Kohli, 1990; Gaitz & Scott, 1972; Gove, Ortega & Style, 

1989; Grant, 1967; Kitching, 1972; Mason, 1954a, 1954b; 

Nehrke et al., 1980; Thompson, 1972; Trimakas & Nicolay, 

1974). A few studies have revealed a curvilinear 

relationship, with the least positive self-concept and self-

esteem found for young and old adults (Bloom, 1961; Hess & 

Bradshaw, 1970). 

Turner (1979) has provided evidence suggesting that 

females in American culture experience lower levels of self-

esteem on average than do males, regardless of age. Women 

appear to have more difficulty than men in establishing and 

clarifying their self-concepts (Broverman et al., 1970). 

Moreover, older women appear to continue to have lower self-

esteem and to be more self-critical than men (Atchley, 1976; 

Gurin, 1960; Lowenthal et al., 1975; Ortega & Gove, 1981; 

Pollack et al., 1962). While women and men appear to base 

their self-esteem on somewhat different factors, there is no 

evidence that gender differences in self-esteem become 

greater with age (Breytspraak, 1984). 
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In their review of the literature of self-esteem and 

aging, Bengtson, Reedy, and Gordon (1985) concluded that 

self-esteem typically is maintained or even increased as 

individuals age. Furthermore, Breytspraak (1984) has cited 

evidence from several cross-sectional studies (e.g., Gurin 

et al., 1960; Lowenthal et al., 1975; Ortega & Gove, 1981) 

suggesting that older adults may utilize active strategies 

to preserve their self-esteem rather than passively react to 

the events of aging. Similarly, Dittmann-Kohli (1988, 1990) 

has argued that elderly persons create positive meaning in 

old age through the use of various cognitive-affective 

optimization strategies. Other theorists (Brandstadter & 

Renner, 1990; Brim, 1988), as well, have discussed the 

mechanisms by which older adults preserve and defend the 

self against depression in the face of aversive 

circumstances in old age. 

Available data suggest that factors other than age, 

such as attitudes toward old people and social, situational, 

and personal life changes, are at least as important as age 

itself in contributing to self-esteem (Bengtson, Reedy, & 

Gordon, 1985). In general, chronological age may be useful 

as a predictor of self-concept in older age only in that it 

serves as a meaningful index to physiological and 

psychological changes and the sequence of social roles 

through which persons typically pass (Breytspraak, 1984). 
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Depression. Studies of the epidemiology of depression 

have found that individuals over the age of 65 years are 

less likely than younger persons to receive a diagnosis of a 

unipolar depressive disorder (e.g., Hare, Price, & Slater, 

1971; Juel-Nielsen et al., 1961; Silverman, 1968; Wing & 

Haley, 1972; Weissman et al., 1988; see review by Gurland, 

1976). It has been argued, however, that the low rates of 

diagnosis of depression among the elderly are the result of 

the differing phenomenology of depression in later life. 

For example, depressed older adults who present with 

symptoms such as memory loss or poor concentration may be 

misdiagnosed with dementia (Epstein, 1976; Hankin & Oktay, 

1979). Also, many clinicians believe that depression in 

elderly individuals is often unnoticed because of the 

reluctance of older people to admit to affective symptoms 

(Zarit, 1980), and their tendency to display emotional 

distress through somatic symptoms ("masked depression") 

(Zarit & Zarit, 1984). 

While the incidence of a major depressive disorder is 

relatively low among elderly adults (generally under 5%) 

(Nolen-Hoeksema, 1988), rates of depressive symptoms 

nevertheless are quite high (Koenig & Blazer, 1992; Murrell 

& Meeks, 1991). Recent estimates of the incidence of 

depressive symptoms in community-residing elderly 

populations range from 11 to 44%, with an average of 20% 

(Blazer, 1982). Studies have provided evidence that the 
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elderly are at higher risk of lower-level depressive 

disorders and dysphoric states (such as DSM-III-R Adjustment 

Disorders) than are younger groups (Blazer, Hughes, & 

George, 1987; Blazer & Williams, 1980; Gatz & Hurwicz, 1990; 

Gurland et al., 1983). These depressive states are 

associated with life events in old age such as bereavement 

and loss and declining health status (Blazer, Hughes, & 

George, 1987; Murrell & Meeks, 1991). Murrell and Meeks 

(1991), in their review, concluded that depressive 

symptomatology shows a curvilinear relationship with age, 

with peaks above age 75. 

While the incidence of depressive symptoms in older 

adults is high, most recent reports indicate that older 

people generally cope well with losses and on the whole are 

more satisfied with their lives than younger adults (Koenig 

& Blazer, 1992). Differential prevalence rates of 

depression among various age groups vary markedly as a 

function of diagnostic criteria and assessment measures 

(Friedman, 1985; Nolen-Hoeksema, 1988; Turner, Noh, & Levin, 

1985). Recent studies using well-validated measures of 

depression have found much lower rates of depressive 

symptoms among the elderly as compared to other age groups 

(Comstock & Helsing, 1976; Eaton & Kessler, 1981; Frerichs, 

Aneshensel, & Clark, 1981). In contrast, studies using 

self-report measures of depression or structured clinical 

interviews in community samples have found higher levels of 
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depression among the elderly than among younger adults 

(Busse & Maddox, 1985; Gaitz & Scott, 1972; Hare & Shaw, 

1965; Schwab, Holzer, & Warheit, 1973; Zung, 1967). 

Available evidence suggests that women tend to score higher 

on indices of depression than do men, regardless of age 

(Bolla-Wilson & Bleecker, 1989). Moreover, women are more 

likely than men to be diagnosed and treated for depression 

(Weissman & Klerman, 1977) and to experience a serious 

depressive disorder (Chino & Funibaki, 1984). 

There is evidence that observed age differences in 

rates of depression may be explained by cohort effects. The 

median age of depressed patients is dropping (Klerman & 

Paykel, 1970). Moreover, statistical analyses of data from 

large-scale, longitudinal epidemiological studies involving 

several cohorts have examined trends in depression. Results 

of several analyses have demonstrated that the likelihood of 

experiencing a major depressive disorder in one's lifetime 

increases considerably with recency of birth (Burke et al., 

1991; Katz & Klerman, 1979; Klerman, 1988). Further, these 

data show that individuals born before World War II have 

particularly low rates of depression throughout their lives. 

The rising incidence of major depression among younger 

cohorts appears to be a world-wide phenomenon. In an 

impressive collaborative cross-national research effort 

(Cross-National Collaborative Group, 1992), researchers 

involved in 12 independent studies interviewed 43,000 people 
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in nine nations, including four American cities. Results 

were compiled by grouping subjects into cohorts determined 

by decade of birth, beginning before 1905 and ending after 

1955. Results indicated that in almost every study people 

born later were more likely to have been seriously depressed 

at some time in their lives. Moreover, the rate of major 

depression increased more or less steadily throughout the 

century, both for each successive birth cohort and for the 

general population in each successive decade. There were 

variations, however, in the long- and short-term trends for 

major depression by country, suggesting that the rates in 

these countries were affected by differing historical, 

social, economic, or biological-environmental events (Cross-

National Collaborative Group, 1992). 

Altruism. Some theoretical perspectives predict that 

elderly adults are less likely to engage in altruistic 

behaviors than are younger individuals. For instance, older 

adulthood has been viewed as a period in which individuals 

seek to extricate themselves from social demands and 

obligations so that, finally, they can please themselves 

(Cohler, 1983). Other theorists have asserted that 

dependency is a central characteristic of older adults 

(Baltes et al., 1983). This perspective may contribute to 

the widely held view of older persons as needy recipients 

rather than as helpers (Brickman et al., 1982). 
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There has been relatively little research concerning 

prosocial behavior among the elderly (Eisenberg & Fabes, 

1988). Available evidence, however, indicates that elderly 

people frequently engage in helping behaviors, especially 

directed toward family members and neighbors (Antonucci & 

Akiyama, 1986; Kahana & Midlarsky, 1983; Midlarsky & Kahana, 

1983a, 1983b). Studies also have shown that older adults 

are as likely as younger people to assist the needy in 

situations in which generosity is warranted (Midlarsky, 

Hannah, & Kahana, 1985). Further, there is recent evidence 

from cross-sectional studies that altruistic behavior and 

motives may increase from middle to later adulthood 

(Midlarsky & Hannah, 1989; Rushton et al., 1986). 

There is some recent research evidence which suggests a 

linear progression in altruism with age. Midlarsky and 

Hannah (1989) studied the relationship between age and 

altruistic behavior in naturalistic settings in which an 

opportunity to be generous was accessible to individuals 

ranging in age from five years to over 90 years. In 

situations in which monetary donations were requested by 

charitable solicitors, more elderly persons donated money 

than did younger persons. Further, the researchers found a 

linear increase in donating money to the needy from 

childhood into early adulthood with a plateau in the mid-

life years. After the plateau, older persons (65+ years) 

donated more frequently than did any of the younger age 
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groups. When monetary contributions were considered as a 

dependent variable, the oldest donors (75+ years) gave the 

smallest amounts of money. However, in a situation in which 

monetary costs of helping were controlled and donations of 

time and effort were requested, older adults were not only 

the most frequent donors but also gave more than any other 

age group (Midlarsky & Hannah, 1989). While the authors 

favored a developmental interpretation of these data, the 

increase in donating with age found in these cross-sectional 

studies may reflect a cohort effect. 

Eisenberg and Fabes (1988) suggested that age-graded 

events such as retirement may influence the continuing 

development of altruistic interests and activities. 

Although they may have less money for giving to prosocial 

causes, retired persons have more time to engage in 

prosocial activities. In fact, the National Council on 

Aging (1975) reported that 28% of the public aged 65-69 do 

engage in volunteer work (22% of all people age 65 and 

over). Rates of voluntary activity were even higher for 

those with some financial resources (33%) and for the 

college-educated elderly (42%). Many retired persons see 

their volunteer work and prosocial activities as important 

activity that enhances their own feelings of competence and 

self-satisfaction (Midlarsky & Kahana, 1983a, 1983b). Older 

persons also may come to value altruistic activities and 

goals more than they did in early life as a consequence of 
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engagement in increased helping activities (Eisenberg, 1986? 

Eisenberg & Cialdini, 1984; Staub, 1979.) 

Spirituality. Jung (1971) theorized that during the 

middle years of adult life, a spiritual transformation 

occurs in which values are sublimated in religious and 

philosophical symbols (Hall & Lindzey, 1970). He believed 

that the first half of life is spent in preparation for 

living, with instrumental and materialistic values being 

most prominent. Jung hypothesized that the second half of 

life is spent in preparation for old age and death, with 

more emphasis on spiritual and transcendent values (Jung, 

1971). 

Erikson (1963) postulated that elderly persons must 

face the crisis of integrity versus despair in their later 

years. According to Erikson (1963), the achievement of 

integrity involves integrating the experiences of one's life 

and ultimately asserting that life has meaning and purpose 

as one prepares for death. Many of the existential issues 

encountered in this final developmental crisis are related 

to religious concerns (e.g., ultimate meaning, immortality 

of the soul, transcendence). Religiosity or religious 

belief is a major strategy for maintaining meaning in the 

face of personal loss, suffering, and impending death (Wong, 

1989). Religion therefore may provide direction and support 

for elderly persons to put their life and death in 

perspective (Achenbaum, 1985; Reker & Wong, 1988). For 
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example, religious beliefs that incorporate concepts of 

heaven and immortality may facilitate coping with death 

anxiety. Empirical research supports this view, as several 

studies have shown that religious elderly adults are less 

fearful of death than their nonreligious counterparts 

(Faunce & Fulton, 1958; Jeffers, Nichols, & Eisdorfer, 1961; 

Jeffers & Verwoerdt, 1969). 

Jung's analytic theory (1933) and Erikson's (1963) 

psychosocial theory predict an increased concern about 

spiritual and religious concepts with advancing age. 

However, the research literature on the relationship between 

religiosity and aging is both contradictory and unclear 

(Spilka, Hood, & Gorsuch, 1985). Maves (1971), reviewing 

the "early" literature (e.g., Kuhlen, 1962; Moberg, 1965), 

cited the increasing religious conservativism of individuals 

as they age. Many studies have found that religious 

interests and activity increase in adulthood (see Spilka, 

Hood, & Gorsuch, 1985). In fact, in a recent 13-nation 

international survey of well-being over the adult life span 

(Butt & Beiser, 1987), respondents over age 50 professed 

more religiosity than did the younger groups. Furthermore, 

an impressive degree of consistency was found for this 

pattern across most nations. 

Findings of other studies, however, suggest that 

religiosity is stable across the lifespan (Markides, Levin, 

& Ray, 1987; Palmore, 1977; Shand, 1990). In fact, Reich 
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(1992), reviewing the literature on religiosity and aging, 

concluded that religiosity does not change much in 

adulthood, although he cited the dearth of existing 

longitudinal data concerning adult religious development. 

In one longitudinal study, Shand (1990) examined the 

religious attitudes and beliefs of Amherst graduates from 

1942 to 1984. Identical religious questionnaire items were 

administered in 1942 (starting with 154 white male 

students), in 1964, and in 1984. The latter two 

administrations yielded responses from 99 of the original 

154 participants. A high degree of stability was found for 

items of religious belief and faith. For example, in 1942 

and 1984, approximately 80% of the respondents said they 

believed in God, 45% believed in the immortality of the 

soul, and 60% prayed at least once in a while. However, of 

the nine disbelievers in God in 1942, five became believers 

by 1984. Conversely, 11 who originally said they believed 

in God became disbelievers by 1984 (Shand, 1990). 

In a cross-sectional study, Courtenay et al. (1990) 

studied three old-age groups, including centenarians, with 

respect to several dimensions of religiosity. While their 

overall result supported claims for stability of religiosity 

with aging, the researchers found a trend in their data 

which suggested that there may be a linear progression in 

religiosity, especially in beliefs, knowledge of religion, 

and reliance on religion in daily life. 



30 

The relationship between religiosity and adaptation 

variables such as life satisfaction and coping among older 

adults also has been investigated. A number of studies have 

found support for the view that religiosity is positively 

correlated with life satisfaction in the later years (Blazer 

& Palmore, 1976; Hendricks & Hendricks, 1977? Koenig, Kvale, 

& Ferrel, 1988; Koenig, Smiley, & Gonzalez, 1988; Larson, 

1978), while others have found no positive relationship 

(Courtenay et al., 1992; Markides, Levin, & Ray, 1987). 

Empirical evidence indicates that religion is an important 

coping device for older people (Courtenay et al., 1992; 

Koenig, George, & Siegler, 1988; McCrae, 1982, 1984). 

Several recent studies have found significant positive 

relationships between religiosity and coping among older 

adults (Koenig, George, & Siegler, 1988; Rosen, 1982). 

Idler and Kasl (1992), studying 2,812 individuals aged 65 

years and above, found that public involvement in a 

religious community (church or synagogue) was strongly 

associated with improvements in functional ability and 

levels of depression. Regarding gender differences in 

religiosity, research shows that females, regardless of age, 

tend to score higher on almost all religiosity dimensions 

than do males (Koenig, Smiley, & Gonzalez, 1988). 

Meaning of self and life. From her own research, 

Dittmann-Kohli (1988, 1990, 1991a) has found examples of 

lifespan changes in the reorganization of the self-system, 



31 

or personal meaning system. She has analyzed the contents 

of several thousand self-descriptive sentence completions 

produced by hundreds of young and elderly adults. Results 

indicated that the young subjects were more self-critical in 

psychological aspects of the self, and the elderly were more 

positive about their present life and self. The elderly 

adults rejected negative self-cognitions offered in the 

sentence stems more often than did the young people. They 

also demonstrated the use of cognitive strategies for self-

enhancement . 

In a study of a German sample of young and older 

cohorts, Dittmann-Kohli (1990) found that older subjects 

were more acutely aware than younger subjects of the 

inevitable losses and negative aspects of aging. The older 

subjects expressed fears of loss of functional capacity and 

autonomy much more frequently than did the younger subjects, 

and they were much more aware of the salience of existing 

time. Despite being faced with these adverse circumstances, 

older adults did not appear to be more depressed than the 

younger subjects. In fact, the older people in the sample 

expressed self-critical attitudes significantly less often 

and positive self-attitudes significantly more often than 

did the younger people. 

The pattern of findings from Dittmann-Kohli's (1988, 

1990, 1991a) research supports her thesis that older persons 

employ cognitive-affective strategies to construct positive 
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meaning in their later years. She contends that self-

evaluation changes during adulthood by shifting reference 

criteria or content to maintain the level of self-esteem. 

Life satisfaction may be maintained at the same level by 

decreasing the aspiration level, by shifting reference 

groups, or by shifting comparison standards. Changes in 

causal attribution also may function to keep self-esteem 

high (Dittmann-Kohli, 1988, 1990, 1991a). 

In summary, despite the voluminous amount of research 

in this area, there is little agreement among studies as to 

whether personality changes or remains stable with aging. 

This lack of consistency may be attributed to a variety of 

sources, including differences in design methodology and 

contrasting assessment measures (Bengtson, Reedy, & Gordon, 

1985; Neugarten, 1977). The bulk of studies have been 

cross-sectional designs, and these studies typically have 

shown age differences. Results of cross-sectional studies, 

however, may be more indicative of cohort differences than 

of true age-related changes (Schaie, 1965; Schaie & Parham, 

1976). 

Dittmann-Kohli (1988), addressing the stability versus 

change issue, asserted that contradictory claims about 

stability or change in adult personality can be accounted 

for in terms of the different research paradigms utilized by 

researchers, which lead them to focus upon different 

features of personality. She pointed out that claims for 
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stability are based on longitudinal data gathered with 

standardized instruments with high retest reliability. She 

emphasized that trait researchers define personality in 

terms of stable interindividual differences and are not 

looking for personality domains that change. According to 

Dittmann-Kohli (1988), many central behaviors and their 

underlying cognitions and emotions are acquired and do 

change in adulthood. These facets of personality are likely 

to change with advancing age as a function of environmental 

context or the biological basis of personality. Dittmann-

Kohli (1988) cited topics including identity or self-

concept, values, beliefs, cognitions, reference systems and 

life goals as personality facets which change in adulthood. 

These changes may be understood within various theoretical 

frameworks including role theory, contextualism, action 

theory, developmental tasks, and adjustment (Dittmann-Kohli, 

1988). 

A lifespan developmental approach emphasizes the 

potential for change and development over the entire life 

course. Change in various facets of the self is likely to 

occur as life contexts or situations change over time, as 

the individual faces new situational demands and acquires 

new self-knowledge. The life events and role changes that 

occur in mid—life and old age would be expected to instigate 

considerable change in various aspects of the self. Despite 

the impressive degree of stability of personality shown by 
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research (Costa & McCrae, 1980; Kogan, 1990), changes appear 

to occur in the relative importance ascribed to various 

domains of self-definition, in the precise nature of the 

self-definitions within these domains, and in the strategies 

used to defend and preserve the self (Dittmann-Kohli, 1988; 

1990, 1991a; Markus & Herzog, 1991). 

Summary 

A central theme in lifespan research has been whether 

there is stability or change in personality in adult 

development. Cross-sectional studies typically have shown 

age differences; however, age contrasts likely reflect 

cohort differences rather than change or stability 

attributable to maturation. Trait dimensions such as 

introversion-extroversion and neuroticism appear to be quite 

stable over the adult lifespan. The biological literature 

has established that physiological changes occur in middle 

and late life, and these are considered to be part of a 

normal developmental pattern. There have been only a 

limited number of studies which have investigated the 

hypothesis that individuals experience a loss of 

psychological autonomy as they age beyond the middle years. 

Available research suggests that elderly individuals engage 

in helping behaviors more frequently than younger people, 

and there are recent data which suggest a linear progression 

in altruism with age. These data, however, are not 

conclusive. Findings from research also are equivocal as to 
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whether religiosity increases or remains stable as one grows 

older. The majority of studies have demonstrated either no 

age differences in self-esteem or higher self-esteem in 

older samples, suggesting that self-esteem is typically 

maintained or increased over the course of adult 

development. Findings from research in depression across 

the lifespan are less clear, however. Studies suggest that 

elderly people experience higher levels of depressive 

symptoms than young adults, although they are less likely 

than young people to be diagnosed with a major depressive 

disorder. Theorists and researchers (e.g., Brandstadter & 

Renner, 1990; Dittmann-Kohli, 1988, 1990, 1991a) have 

recently attempted to explicate the psychological processes 

by which the individual preserves and defends the self 

against the aversive aspects of aging and optimizes personal 

meaning in old age. 

The present study was a descriptive, exploratory 

investigation of age/cohort differences in several aspects 

of the self-system. The broad framework for this study 

included the domains of lifespan development and cross-

cultural psychology. Theory and research in social 

cognition and mental representations of self (Cantor & 

Kihlstrom, 1987? Kihlstrom & Cantor, 1984; Markus & Herzog, 

1991; Markus & Wurf, 1987) contributed theoretical and 

empirical support. Further, this research drew heavily from 
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the work of Dittmann-Kohli (1988, 1990, 1991a) on changes in 

the self-system and meaning of life across the lifespan. 

The purposes of the study were threefold. First, this 

study answers the call of critics of North American 

psychology for more cross-cultural research to correct the 

culture-boundedness of many theories of human behavior 

(Ardila, 1982; Pepitone, 1981). In this study, replication 

of Dittmann-Kohli's (1990) results was attempted with a 

cross-cultural sample. Dittmann-Kohli's samples heretofore 

have been comprised of persons from Germanic-European 

culture. Data collected from an American sample would 

contribute to an international data base for evaluating 

whether her findings are specific to European culture, or 

whether they are applicable to other cultural groups, as 

well. 

Specifically, this study examined whether the 

adaptation strategies used by older adults to preserve the 

self and optimize meaning in old age, such as those 

hypothesized by Dittmann-Kohli (1988, 1990, 1991a), reflect 

processes that are part of a normative adult developmental 

pattern that escapes the influence of culture. Several of 

the self-system dimensions examined in Dittmann-Kohli's 

(1990) analysis were included in the present study: 

physical health, autonomy, self-evaluation, and depression. 

Two additional variables—spirituality and altruism—were 

included in this investigation on the basis of their 
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importance as sources of well-being and personal meaning in 

adult development, as suggested by the theoretical and 

empirical literature (Eisenberg & Fabes, 1988; Reker & Wong, 

1988; Wong, 1989). 

Second, this study explored the utility of the SELE 

Instrument, a sentence completion task, as a research tool. 

An important feature of this method of inquiry was its use 

of subjects' everyday language as the source of data about 

their self-related cognitions and motivations. The use of 

natural language is considered to be an important medium for 

tapping conscious mental representations and self-knowledge 

(Kihlstrom & Cantor, 1984). By analyzing the contents of 

their natural-language responses, the ways that young and 

older adults described and classified their self-systems 

were compared. 

Third, this research addressed a number of limitations 

in the empirical literature on the self and personality in 

adult development. Findings from previous research are 

inconclusive concerning the relationship between age and 

depression and religiosity. Further, there have been only a 

limited number of studies examining the developmental course 

of autonomy and altruism in later life. As far as could be 

determined, few age comparisons of cognitions about 

perceived physical health have appeared in the empirical 

literature. An important purpose of this study therefore 

was to shed additional light concerning the relationship 
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between age/cohort membership and several dimensions of the 

self which are relevant to constructing positive meaning in 

old age (Dittmann-Kohli, 1988, 1990, 1991a; Reker & Wong, 

1988). It should be emphasized that age was not 

hypothesized as an explanatory factor because of the 

confounding of maturation effects with cohort effects 

inherent in cross-sectional designs. 

Specifically, the following questions were addressed: 

1) Do elderly persons express more concerns about 

physical integrity and health than do young persons? What 

are some qualitative differences in their cognitions about 

physical health? 

2) Are younger persons more concerned about issues of 

autonomy and personal independence than are older persons? 

3) Do elderly and young individuals differ with 

respect to how they evaluate themselves and their self-

concepts? Do younger persons express higher levels of self-

esteem than do older persons? 

4) Are the elderly more depressed than are young 

people? 

5) Are spiritual or religious concepts more important 

to older adults than to young people? 

6) Do older individuals express more altruistic 

interests and motives than do young people? 

Findings from this research should make a valuable 

contribution to the burgeoning body of literature on aging 
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and the self, with particular relevance to the empirical 

domain of positive psychological functioning in adulthood. 

This domain has been articulated variously in terms of 

successful aging (Baltes & Baltes, 1990; Butt & Beiser, 

1987), psychological well-being in adult life (Ryff, 1989; 

Ryff & Essex, 1991), and meaning of self and life in old age 

(Dittmann-Kohli, 1988; Reker, Peacock, & Wong, 1987). Also, 

it is expected that the results will stimulate further 

interest in the use of natural-language methods of data 

collection, such as the SELE Instrument, in research on the 

self and related constructs. Finally, the findings of this 

study should increase understanding of lifespan changes in 

self-concept and personality across cultures, as well as to 

promote further cross-cultural comparisons of changes in the 

self-system and life meaning through time. 

Hypotheses 

The following hypotheses were based on the empirical 

and theoretical considerations discussed in the literature. 

Hypothesis one. Older subjects would express 

cognitions about physical health significantly more 

frequently than would younger subjects. 

Hypothesis two. There would be no difference between 

the older cohort and the younger cohort regarding frequency 

of cognitions about autonomy and independence. 
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Hypothesis three. Older subjects would evaluate 

themselves and their self-concept significantly more 

positively than would younger subjects. 

Hypothesis four. There would be no difference between 

the older cohort and the younger cohort with respect to 

frequency of depressive cognitions. 

Hypothesis five. Older subjects would express 

cognitions about spiritual issues significantly more 

frequently than would younger subjects. 

Hypothesis six. Older subjects would express 

cognitions about altruistic or prosocial concerns 

significantly more frequently than would younger subjects. 



CHAPTER II 

METHOD 

Subjects 

The subjects for this study were 88 elderly adults and 

108 young adults. The younger sample was comprised of 

university students in psychology and other disciplines, as 

well as volunteers from the community. The younger subjects 

were between 17 and 40 years of age, with a mean age of 

20.99 years. In the group of young adults, there were more 

women (62%) than men (38%). The majority (92%) were single. 

The young adults had an average of 14.11 years of education. 

The elderly group consisted of healthy, community-

residing, noninstitutionalized adults who were recruited 

through senior centers, church organizations, older adult 

social groups, and friendship networks. The elderly adults 

ranged in age from 61 to 96 years, with a mean age of 73.14 

years. The elderly sample included slightly more women 

(52%) than men (48%). Fifty-four percent were married; 46% 

were widowed or divorced. The elderly adults were well-

educated, with an average of 15.01 years of education. Over 

half (54%) reported having four or more years of college-

level education. Nearly one-fourth (23%) of the elderly 

subjects listed their current or former occupation as 

professional. A wide range of occupations was represented, 

41 



42 

including homemakers, teachers, engineers, professors, and 

attorneys. 

The elderly and young groups were considered to be 

generally equivalent in regard to intellectual ability, with 

adequate similarity in educational level to be compared in 

self-interpretation using a sentence completion task. The 

elderly and young subjects completed the data protocols in 

their customary environments. 

Instrument 

Data were collected utilizing the SELE Instrument 

(Appendix A), a sentence completion task consisting of 30 

self-referent sentence stems. The name SELE was derived 

from the German words "SElbst" (self) and "LEben" (life). 

This instrument was developed by Dittmann-Kohli (1991b) for 

use in her research program on changes in the personal 

meaning system across the lifespan. The sentence stems, or 

inductors, were constructed so that they accessed cognitions 

about various domains including self, life, social contact, 

humanity, exploration, learning, and so on. The sentence 

stems were pre-structured to "pull for" information from the 

self-system, such as statements about fears, desires, goals, 

self-descriptions, self-evaluations, comparisons with 

others, and other self-related cognitions and motivations. 

Subjects were asked to complete the sentence stems in 

writing, using everyday language to express what they saw as 

true about themselves. 
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Verbal material obtained with the SELE Instrument was 

subjected to a text-oriented content analysis. Natural-

language responses were analyzed utilizing a cognitive 

representation system or coding system (Dittmann-Kohli, 

1991b). This coding system contained the concepts used by 

subjects in their self-descriptions and self-evaluations. 

The system was designed utilizing the notations and many of 

the categories developed by Nuttin (1985) and was expanded 

considerably by Dittmann-Kohli (1991b). For the purposes of 

the present study, codes were selected from the code-manual 

(Dittmann-Kohli, 1991b) which represented dimensions judged 

to be conceptually related to the dependent variables of 

interest. Frequencies of codings were counted and subjected 

to statistical analysis for performing age group comparisons 

of patterns of cognitions. 

Reliability data collected thus far have helped 

establish inter-coder reliability of the SELE Instrument. 

In a previous study utilizing the SELE Instrument, 

percentage of agreement on item coding exceeded 90% 

(Hayslip, personal communication). In this study, ten 

protocols (five from each age group) were selected at random 

and coded by a second coder trained in the use of the code-

manual. The overall rate of agreement was 98%, exceeding 

the criterion level of 80% established for this study. 

Concordance rates for the specific codes ranged from 86% to 

100%, indicating that the SELE Instrument can be coded with 
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more than sufficient reliability for the purposes of the 

present research. 

Dependent Variables 

Six dependent variables were considered in the present 

investigation, one corresponding to each hypothesis. Each 

construct was operationalized by selecting a minimum of five 

and a maximum of six codes from the SELE code-manual to 

represent each dependent variable. The codes comprising the 

dependent variables and their definitions are summarized in 

Appendix B. The explication and definition of the dependent 

variables is as follows: 

Physical Health. Physical Health (PHYS) was the first 

dependent variable examined. The PHYS variable was defined 

in terms of six types of cognitions judged to reflect 

several dimensions of concern about physical integrity and 

health. The PHYS codes selected are summarized in Table 1, 

Appendix B. These included statements reflecting 1) 

expectations and desires to be healthy (coded Sphgl; 2) 

thoughts about illness (coded Spha-1: 3) concerns about 

long-lasting or terminal illness and invalidism (coded 

Sredf phcr-l: 4) decrease or loss of energy and physical 

potential (coded Sredfaco->1: 5) functional competence and 

vitality (coded Sacol; and 6) disorders of functional 

competence such as deteriorating senses, being without 

energy, and not being able to cope with stress (coded 

Sgco-). The PHYS variable therefore was comprised of the 
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sum of frequencies of codes Sphq. Sphq-. Sredf ohq1. 

Sredfcrco-I . Saco. and Scrco- across all sentence stems. 

Autonomy. Autonomy (AUT) was the second dependent 

variable to be considered. Five codes representing various 

cognitions about autonomy and personal independence were 

selected to measure the AUT variable, as summarized in Table 

2, Appendix B. These included statements reflecting 1) the 

desire for and expectation of more autonomy or independence 

and planning of independence in lifestyle or emotional 

independence (coded Saut+1: 2) loss of autonomy, 

anticipation of more dependence, having to give up an 

independent lifestyle, helplessness, and the loss of ability 

to take care of oneself (coded Saut-): 3) fear of loss of 

autonomy in the future (coded Saut-(Z1); 4) desire for 

independence in the future (coded SRCaut11: and 5) desire 

for independence in career (coded SR3(aut*> 1. The AUT 

variable therefore was defined by the sum of frequencies of 

the Saut+. Saut-r Saut-fZ1. SRfautl. and SR3fautl codes 

across all inductors. 

Self-evaluation. Self-evaluation (SE), the third 

dependent variable, was investigated in the present study by 

examining several types of self-evaluative cognitions. Six 

codes were utilized in defining the SE variable, each 

reflecting a global self-evaluation or assessment of some 

specific aspect of the self. The codes defining the SE 

variable are summarized in Table 3, Appendix B. These 
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included cognitions indicating 1) a positive global self-

concept without a specific self-characterization (coded 

Sc+); 2) a negative global self-concept without a specific 

self-characterization (coded Sc-^: 3) a positive evaluation 

of a particular personality characteristic or behavioral 

tendency (coded Scar+1; 4) self-accusation or self-

denigration with respect to psychological or personality 

characteristics (coded Sps-t; 5) strong feelings of ego-

competence, competence in handling oneself, or positive 

attitude towards one's own self (coded Scom+ ̂: and 6) 

feelings of self-satisfaction (coded SatS+1. The SE 

variable therefore was comprised of the sum of frequencies 

of the six codes Sc+. Sc-. SPS-. Scar+. Scom+. and SatS+ 

across all sentence stems. 

Depression. The fourth dependent variable investigated 

was Depression (DEP). The DEP variable was operationalized 

using five codes, each representing a major cognitive or 

emotional manifestation of depression. Table 4, Appendix B 

summarizes the codes comprising the DEP variable. These 

included responses expressing 1) a negative affective state 

such as sadness, anxiety, or depression (coded Saf-^: 2) a 

negative mood state with details on the inner experience of 

depression (coded Saf-fpsyl): 3) a negative evaluation of 

present life;, or a negative feeling about life as it is 

presently being experienced (coded SLaf-t; 4) fear of the 

future or negative expectations in the future (coded SRZ-^: 
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and 5) insufficient ego-competence or negative attitude 

toward one's own self, such as feelings of inferiority 

(coded Scorn-). Thus, the DEP variable was defined in this 

study by the sum of frequencies of the five codes Saf-r 

Saf-fpsylf SLaf-. SRZ-. and Scorn- across all inductors. 

Spirituality. Spirituality (SP) was the fifth 

dependent variable examined. Five types of responses were 

selected to define the SP variable, as presented in Table 5, 

Appendix B. These responses reflected cognitions about 

religious and spiritual values and concerns, as well as 

attitudes and feelings about death and dying, both positive 

and negative. These included statements expressing l) 

desire or expectation of transcendence, going to heaven, 

having faith in God, and believing or praying to a higher 

power (coded Jr); 2) a negative attitude toward religion and 

God or doubts about questions of belief (coded Tr-l; 3) 

cognizance or realization of one's own death and dying 

(coded Tod); 4) thoughts about the world after death, the 

desire not to be forgotten, or desire to leave something 

behind (coded Tod.1; and 5) the belief that death is not to 

be feared or undesired (coded Todnt. The SP variable 

therefore was comprised of the sum of frequencies of the Tr f 

Tfid, Todt, and Todn codes across all sentence stems. 

Altruism. The sixth and final dependent variable 

investigated was Altruism (ALT). This variable was defined 

in terms of five types of responses judged to tap the domain 
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of altruistic or prosocial cognitions and behaviors. The 

ALT codes, summarized in Table 6, Appendix B, included 

responses expressing 1) prosocial thoughts and wishes (coded 

£1); 2) desires to be needed, to be useful, or to pass on 

experience (coded C3ap1; 3) helpful actions, intentions, and 

altruistic behaviors (coded Caltl: 4) thoughts about helping 

in emergency or need (coded C(alt)(Hi: and 5) possession of 

or desire for prosocial competencies or skills (coded 

CaptXCH). Therefore, the ALT variable was comprised of the 

sum of frequencies of the five codes C2_, C3ap. Calt. 

ClaltJlHl# and CaptfCSI across all inductors. 

Content Analysis 

The data employed in this study had been previously 

collected as part of a larger investigation of changes in 

the self-system across the lifespan. Sixteen individuals 

(13 older adults and three younger adults) failed to 

complete their data protocols, omitting five or more of the 

sentence stems. These protocols were considered invalid and 

were omitted from the content analysis; the individuals were 

not included in the total subject count. The first step in 

the content analysis of the raw data was to enter the 

responses to the sentence completions into a computerized 

data base (R Office+) where they could be sorted and 

manipulated with ease. 

Coding of the answers was conducted manually. A grid 

was constructed which displayed numbers one through 30 in 
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the left column (sentence stems) and all 32 variable codes 

listed on the top row. The verbal contents of the sentence 

completions then were inspected for the presence or absence 

of the 32 codes comprising the dependent variables. For 

each sentence completion the presence or absence of a 

particular code was indicated by assigning a score of either 

one or zero in the appropriate space on the coding grid. 

The sentence completions were coded blindly—that is, the 

coder was unaware of the particular cohort to which the 

subjects belonged. Coding continued in this manner until 

the sentence completions for all 196 subjects had been 

completed. 

The final step in the content analysis of the data was 

to count the frequencies of codes. Frequencies of codings 

were summed across a maximum of six codes for each dependent 

variable. A summed score was obtained for each dependent 

variable that ranged from zero to some value times 30, the 

total number of sentence stems. Summed frequencies of 

codings were then subjected to statistical analyses for 

performing age group comparisons. 

Statistical Analysis 

The dependent variables in this study were 

operational!zed in terms of several self-system dimensions 

judged to be conceptually related to the construct of 

interest. The initial statistical analysis involved 

determining the extent to which these dimensions measured a 
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single construct. Estimates of internal consistency were 

computed utilizing Cronbach's alpha. This analysis yielded 

unacceptable levels of internal consistency for the six 

constructed variables (alpha coefficients ranged from -.03 

to .60) (see Table 1, Appendix E). The alpha coefficients 

obtained therefore were too low for a meaningful 

interpretation of the scaled variables as defined in this 

study. 

Thus, to examine age/cohort differences in dimensions 

of the self-system, a multivariate analysis of variance 

(MANOVA) was performed on all 31 distinct dimensions 

comprising the dependent variables. (One Altruism 

dimension, the ALT4 variable, was not analyzed because no 

occurrences of it were found in the responses of the entire 

sample.) Significance at the multivariate level was 

followed by univariate analysis of variance (ANOVA) tests. 

For exploratory purposes, a 2 X 2 (age X sex) multivariate 

analysis of variance (MANOVA) was performed in order to 

examine gender differences with respect to the 31 self-

system variables. Significant multivariate results were 

followed by univariate analyses of variance (ANOVA). 



CHAPTER III 

RESULTS 

A multivariate analysis of variance (MANOVA) performed 

on the 31 self-system dimensions obtained significance, 

F(1,164) = 21.25, p < .0001. MANOVA results are summarized 

in Table 2, Appendix E. Results of a subsequent univariate 

analysis of variance (ANOVA) indicated that 24 of the 31 

variables were subject to main effects for age/cohort 

membership (see Table 3, Appendix E). ANOVA results also 

revealed that six of the 31 self-system dimensions were 

subject to a main effect for subject sex (see Table 4, 

Appendix E). Mean scores and standard deviations for both 

age groups on the 31 variables are presented in Table 5, 

Appendix E. Correlation coefficients for all 31 self-system 

dimensions within each age group are displayed in Tables 6 

and 7, Appendix E. 

The initial hypothesis in this study addressed the 

question of whether the older and younger cohorts differed 

with respect to the degree of concern they expressed about 

physical health. It predicted that older subjects would 

express cognitions about matters of physical health 

significantly more frequently than would the younger 

subjects. This hypothesis was strongly supported by results 

of univariate analyses of variance. Results indicated that 
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all six of the variables pertaining to physical health 

obtained highly significant £ ratios (E < .005). 

Two of the PHYS variables accessed cognitions about the 

positive dimensions of physical health and well-being. The 

first of these variables measured concern about physical 

health and well-being in a positive sense, such as the 

desire or expectation of having good health (PHYS1). 

Results of a univariate F-test indicated that the older 

cohort verbalized concerns about having and maintaining good 

physical health significantly more frequently than did the 

younger cohort, F(l,194) = 58.23, p < .0001). Another PHYS 

variable examined positive statements about functional 

competence, including concerns about having sufficient 

physical potential to perform tasks and maintaining 

sufficient energy and vitality for coping (PHYS5). This 

variable was significant for age effects (F(1,194) = 35.05, 

p < .0001), as well, indicating that the older subjects 

expressed cognitions about maintaining physical potential 

and competence significantly more frequently than did the 

younger subjects. 

Four of the PHYS variables assessed subjects' 

cognitions about the negative pole of physical health, 

including concerns about debilitating physical illness and 

functional impairment. Results of the analysis of variance 

showed that, as hypothesized, older subjects verbalized more 

thoughts about physical illness (PHYS2) than did the younger 
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subjects, F(1,194) = 15.85, E < -0001. Also, as expected, 

the older people in the sample expressed fears and concerns 

about institutionalization and long-lasting, terminal or 

debilitating illness (PHYS3) significantly more frequently 

than did the younger subjects, £(1,194)= 37.87, E < .0001. 

Another PHYS variable reflected the subjective feeling 

or perception of having lost agility and vitality. This 

dimension assessed, as well, subjects' subjective feeling of 

not feeling well or becoming weaker (PHYS4). Results 

indicated that the older cohort described a loss or 

reduction in energy, vitality, and physical well-being 

significantly more frequently than did the younger cohort, 

£(1,194) = 36.00, E < .0001. The final PHYS variable 

examined cognitions about disorders of functional 

competence, such as difficulty walking, weakness, 

deteriorating senses, and being without energy. As 

predicted, the older subjects expressed concerns about 

losing their ability to function significantly more 

frequently than did the younger subjects, £(1,194) = 8.03, 

E < .005. 

The second hypothesis predicted that there would be no 

difference between older and younger subjects with respect 

to the cognitions they expressed about personal autonomy. 

This hypothesis was only partially supported. Univariate F-

tests performed on the five variables selected to reflect 

cognitions about personal autonomy and independence revealed 
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no significant differences between group means for two of 

these variables. No difference was found between older and 

younger subjects regarding their hopes for, desires for, and 

expectations of more autonomy and independence, desires for 

freedom from financial impediment, and plans for 

independence in lifestyle and emotional independence (AUT1). 

There also was no difference between older and younger 

cohorts with respect to expressions of fear of loss of 

autonomy or independence in the future (AUT3). 

Differences between older and younger subjects did 

emerge, however, concerning their fears of losing existing 

autonomy (AUT2), their desires and wishes for independence 

in career (AUT4), and desires to be independent in the 

future (AUT5). The younger people in the sample expressed 

concerns about independence in career significantly more 

frequently than did the older persons, £(1,194) = 93.97, 

B < .001. Further, the younger subjects verbalized their 

desire to be independent in the future (AUT5) significantly 

more frequently than did the older subjects, £(1,194) = 

37.08, £» < .0001. The older subjects also expressed fears 

and expectations of losing existing autonomy and accustomed 

self-determination due to invalidism (AUT2) significantly 

more often than did the younger subjects, E(1,194) = 46.01, 

E < .0001. 

The third hypothesis addressed the question of whether 

older and younger subjects would differ with regard to their 
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self-concept and self-evaluations. It predicted that 

younger subjects would evaluate themselves significantly 

more negatively than would the older subjects. This 

hypothesis received support from univariate tests of 

significance performed on the six variables assessing self-

evaluation and self-concept. 

Significant F ratios were obtained for five SE 

variables. The first SE variable measured a positive global 

self-concept without a specific personality characterization 

(SE1). Hypothesized age/cohort effects for self-concept 

were found, with the elderly cohort expressing a 

significantly more positive self-concept than the younger 

cohort, F(1,194) = 4.90, E <•028. A negative global self-

concept was measured by the second SE variable. Also, as 

predicted, the younger subjects expressed a significantly 

more negative global self-concept (SE2) than did the older 

subjects, F(1,194) = 7.87, E < .006. 

Gender differences with respect to self-evaluation also 

were found. A two-way (Age X Sex) multivariate analysis of 

variance yielded a main effect for sex, F(1,162) = 1.79, 

E < .01. Subsequent univariate tests of significance 

indicated that male subjects, regardless of age, stated 

cognitions indicating a positive global self-concept (SE1) 

significantly more frequently than did the female subjects, 

£(1,192) = 7.66, E < .006. Furthermore, the females in the 

sample verbalized statements reflecting a negative global 
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self-concept (SE2) significantly more often than did the 

male subjects (F(1,192) = 5.00, p < .026), regardless of 

age/cohort membership. 

Significant differences between age group means also 

emerged regarding subjects' evaluations of specific 

personality characteristics and behavioral tendencies. 

Univariate tests of significance revealed that younger 

subjects verbalized a positive evaluation of specific 

personality traits and behaviors (SE3) significantly more 

frequently than did the older subjects, F(1,194) = 4.14, 

E < .043. Paradoxically, the younger cohort also verbalized 

self-critical or self-denigrating statements about their 

personality characteristics (SE4) significantly more often 

than did the older cohort, £(1,194) = 9.32, p < .003. The 

fifth SE variable reaching significance measured statements 

reflecting strong ego-competence, feelings of self-efficacy, 

and a positive opinion about one's ability to handle oneself 

(SE5). The younger subjects expressed statements indicating 

strong ego-competence significantly more frequently than did 

the older subjects, £(1,194) = 71.07, p < .0001. 

The fourth hypothesis addressed the question of whether 

more depressive cognitions would be expressed in the 

verbalizations of older subjects than the younger subjects. 

It predicted that there would be no difference between the 

young and elderly cohorts concerning frequency of depressive 

cognitions. This hypothesis received only partial support. 
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Univariate analyses of variance were performed on the five 

DEP variables selected because of their conceptual 

relatedness to clinical depression. The DEP1 variable 

assessed verbal expressions of subjective sadness, anxiety, 

or distress. A univariate test of significance found no 

significant difference between age group means with respect 

to verbal expressions of a negative affective state. 

Moreover, older and younger subjects were not found to 

differ with regard to statements of a negative attitude 

toward life as it was presently being experienced (DEP3). 

Significant differences between the older and younger 

cohorts were found for the other three DEP variables. The 

younger subjects verbalized statements expressing negative 

affect including details on depressive inner conditions 

(DEP2) significantly more frequently than did the older 

subjects, F(1,194) = 18.15, p < .0001. The younger cohort 

also expressed fears of the future and negative expectations 

in the future (DEP4) significantly more often than did the 

older cohort, F(1,194) = 15.35, £ < .0001. Also, the 

younger and older groups were found to differ with respect 

to statements indicating insufficient ego-competence. The 

younger people in the sample expressed significantly more 

self-criticism and feelings of inferiority (DEP5) than did 

the older subjects, £(1,194) = 71.07, E < .0001. 

Gender differences also emerged for three of the DEP 

variables. Univariate analyses of variance showed that 
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female subjects expressed cognitions indicating 

significantly more negative affect, F(1,192) = 6.60, 

E < .011), more fears and negative expectations in the 

future, £(1,192) = 5.66, E < .018, and more feelings of ego-

incompetence and inferiority, £(1,192) = 3.81, p < .05, than 

did male subjects, regardless of age. No gender by 

age/cohort interaction effects were found for the DEP 

variables. 

The fifth hypothesis investigated in this study 

examined whether older subjects would express more concern 

about spiritual and religious issues than would the younger 

subjects. It predicted that the older cohort would 

verbalize significantly more statements reflecting spiritual 

values and concerns about transcendence than would the 

younger cohort. This hypothesis was supported by a 

univariate analysis of variance performed on the five SP 

variables selected to measure spirituality. Significant 

differences between group means were found for four of the 

SP variables. 

The first SP variable obtaining significance examined 

subjects' spiritual beliefs and values in a positive sense, 

such as desires or expectations of transcendence, going to 

heaven, having faith in God, and believing and praying to a 

higher power (SP1). Results of the ANOVA showed that, as 

hypothesized, the older subjects expressed concerns about 

spiritual and religious issues significantly more frequently 
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than did the younger subjects, F(1,194) = 15.66, e < .0001. 

The older cohort also made statements reflecting their 

cognizance and realization of their own death and dying 

(SP3) significantly more frequently than did the younger 

cohort, F(1,194) = 6.62, p < .011. Further, older subjects' 

verbalizations expressed significantly less fears of dying 

(SP5) than did those of the younger subjects (F(1,194) = 

5.86, p < .016), as well as significantly more thoughts 

about the world after death (SP4), including desires to be 

remembered after death and to leave something behind after 

death (F(l,194) = 8.65, £ < .004). 

No difference between age group means was found with 

respect to frequency of statements verbalizing a negative 

attitude or feeling about religion or God (SP2). While 

male-female differences with respect to spirituality were 

not explicitly hypothesized in this study, results indicated 

that female subjects, regardless of age/cohort membership, 

verbalized concerns about spiritual issues (SE1) 

significantly more often than did male subjects, F(1,192) = 

5.18, £ < .024. 

The sixth hypothesis in the present study addressed the 

question of whether older subjects would see themselves as 

more altruistic than their younger counterparts. 

Specifically, it was predicted that the older cohort would 

state altruistic and prosocial values and interests 

significantly more frequently than would the younger cohort. 
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The five ALT variables selected to assess several dimensions 

of altruism and prosocial behavior were subjected to a 

univariate analysis of variance. In general, results of the 

ANOVA provided support for this hypothesis. 

No difference between age group means was found 

concerning frequency of statements expressing prosocial 

thoughts and wishes (ALT1). Also, the younger cohort stated 

their desire to gain prosocial competencies and skills for 

helping solve problems (ALT5) significantly more often than 

did the older cohort, E(1,194) = 12.21, p < .001. However, 

the elderly cohort expressed significantly more desires and 

goals to be needed, to be useful, and to pass on experience 

(ALT2) than did the young cohort, F(1,194) = 5.81, p < .017. 

Older subjects also verbalized statements about altruistic 

behaviors, helpful intentions, helpful actions, and desires 

to be of help (ALT3) significantly more frequently than did 

the younger subjects, F(1,194) = 8.03, p < .005. 



CHAPTER IV 

DISCUSSION 

The present study compared a young and an elderly 

cohort with regard to several aspects of the self-system. 

There were three major objectives of the present research: 

1) to investigate age/cohort differences in several self-

system dimensions relevant to the creation of positive 

meaning in adulthood; 2) to attempt to replicate the 

findings of Dittmann-Kohli's (1990) comparison of the self-

systems of young and elderly German adults with an American 

sample; and 3) to explore the utility of the SELE 

Instrument, a sentence completion task, as a research tool 

for gathering data about subjects' self-representations and 

self-knowledge. 

Examination of the demographic data revealed 

similarities between elderly and young groups with respect 

to educational attainment and careers and disciplines of 

study represented. The group of young adults was well-

educated. The majority were undergraduate students; the 

younger sample had an average of 14.11 years of education. 

Demographic analysis revealed some fairly atypical 

characteristics of the elderly sample. The elderly adults 

were better educated than most, with an average of 15.01 

years of education. The majority had four or more years of 
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college, and a sizeable percentage (23%) had been employed 

in professional occupations. These data suggest a fairly 

elite sample of elderly adults, better educated than would 

be expected in the general population of older adults. This 

possible source of bias should be borne in mind when 

interpreting the results. 

The first major objective of this study was to compare 

the patterns of cognitions of the elderly and young adults 

concerning several dimensions of the self-system. The 

initial hypothesis predicted that the elderly cohort would 

express cognitions about physical health significantly more 

frequently than would the young adults. This hypothesis was 

strongly supported by the findings of this study. Concerns 

about physical integrity and health were prominent themes in 

the thought content of elderly adults. In fact, the older 

individuals rarely produced a data protocol which did not 

contain at least one cognition referring to some aspect of 

their physical well-being. They frequently expressed fears 

and concerns about impending health problems or loss of 

functional competency because of declining health. The 

elderly adults demonstrated they were quite cognizant of 

positive aspects of physical health, frequently expressing 

goals and desires to maintain feelings of well-being, vigor, 

and functional capacity. 

In the group of young people, there were relatively few 

instances of thought content coded within health-related 
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categories. The health-related cognitions that were 

expressed generally related to positive health dimensions, 

such as pride expressed in being physically fit, pride in 

athletic accomplishments, and enjoyment of working-out and 

improving health through vigorous physical activities. The 

older individuals, on the other hand, gave very rich and 

differentiated responses detailing their fears and 

preoccupations about the negative facets of biological 

aging. The elderly people frequently verbalized complaints 

and fears of losing energy and vitality, as well as general 

ability to function and cope. They often expressed fears 

that physical decline would eventually interfere with 

existing autonomy and independence and reduce their 

potentials for life satisfaction and enjoyment. 

These results are generally consistent with previous 

studies in the biological and medical sciences documenting 

the increased risk of physical decline with advancing age 

(Shock, 1985). The findings also parallel results of 

previous studies demonstrating the centrality of health 

concerns to elderly individuals (Herzog, Rogers, & 

Woodworth, 1982; Krause, 1990; Larson, 1978). It should be 

noted that the data do not suggest that health is a more 

important value for them than for younger persons. However, 

the results do reflect the acute awareness of older persons 

of their increased vulnerability to many illnesses and 

potentially disabling conditions (Shock, 1985). 
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This finding can be understood within a developmental 

framework which views a sense of health maintenance as a 

core developmental task of later life (Antonovsky & Sagy, 

1990). Sense of health maintenance is an age-linked issue 

that in Western culture comes to the fore at approximately 

the age of "on-time" retirement. Older persons are 

challenged to confront the reality of declining health and 

take a stance as to how they will cope with the inevitable 

changes in their health status (Antonovsky & Sagy, 1990). 

The task of confronting one's eventual physical decline is 

rooted in biological reality but shaped by cultural context 

and normative age-graded events such as retirement 

(Antonovsky & Sagy, 1990). For example, the salience of the 

issue of health vulnerability becomes considerably more 

prominent during the retirement transition but must be faced 

whether one retires or not. Nevertheless, retirement may 

intensify the sense of vulnerability to the extent that 

being active in the labor force is culturally defined as 

"being alive" (Antonovsky & Sagy, 1990). 

In terms of Markus' social cognitive theory (Markus & 

Nurius, 1986), the data show that the older adults in the 

sample had many self-schemas in the physical health domain 

in comparison to the young people who had few self-schemas 

in this domain. Moreover, the data appear to reflect 

lifespan differences in future-oriented self-schemas, or 

possible selves. The elderly adults had strong feared 
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possible selves concerning the future threat of illness and. 

disability, while the young adults were more likely to have 

possible selves in relationship, family, and occupational 

domains. These data corroborate those from earlier research 

in possible selves across the lifespan (Bearon, 1989; Cross 

& Markus, 1991). Further, the challenge of health 

maintenance in middle and older age discussed by Antonovsky 

and Sagy (1990) may be interpreted in terms of feared 

possible selves related to health. Feared possible selves 

as ill and dependent may provide powerful incentives to 

maintain health behaviors and prevent these undesired future 

selves from becoming realities (Cross & Markus, 1991). 

The second hypothesis predicted there would be no 

difference between the older and younger groups regarding 

frequency of their cognitions about autonomy and 

independence. This hypothesis was partially supported. 

Concerns about autonomy were prominent in the thought 

content of both the young and elderly adults. In both the 

elderly and young groups, desires for and expectations of 

more autonomy and independence were frequently expressed. 

Both elderly and young adults often expressed plans or 

desires to be independent in lifestyle, free of financial or 

family constraints. Both the older and younger cohorts 

expected to maintain autonomy or independence in the future. 

There were several important qualitative differences in 

the cognitions of young and elderly adults concerning 
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autonomy. For instance, maintaining existing levels of 

autonomous functioning was an important motivation for the 

elderly individuals. Fears and expectations of losing 

existing autonomy and the threat of increasing dependence 

were prominent in the thought content of the older people, 

while the young adults rarely verbalized such statements. 

The spectre of increasing dependence and becoming a 

liability to family members was a frequent fear expressed by 

the older sample. The possibility of illness leading to 

invalidism and the necessity of leaving one's own home to 

enter a nursing home was seen as quite negative by the 

elderly adults. 

The younger sample was not greatly affected by the 

distant prospect of invalidism or increased dependency. 

Rather, gaining independence and increasing autonomy was a 

prominent interest found in the cognitions of the young 

people. They frequently expressed plans for breaking free 

of family constraints and establishing their own careers and 

families. They gave richly detailed responses describing 

their plans for pursuing independent lifestyles, often 

involving travel and adventure. A salient motivation was 

finding a suitable mate with whom the potential for raising 

children could be realized. Not surprisingly, the younger 

people in the sample expressed plans and goals for 

independence in career much more often than did the older 

individuals, most of whom were at or past retirement age. 
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The cognitions of the young adults frequently contained 

aspirations and goals to acquire important educational 

qualifications and occupational skills. Hopes and 

expectations of substantial monetary gains were important 

themes characterizing the thought content of the younger 

cohort. Issues related to family, career, and material gain 

were mentioned much less frequently in the verbalizations of 

the elderly adults. 

The cognitions concerning autonomy of both young and 

elderly adults appear to be related to issues inherent in 

life challenges or transitions that are strongly correlated 

with, though not determined by, age. The young people, many 

of them still in their teens, expressed strong motivations 

to separate from family-of-origin and plan their own 

independent lifestyles. Many of their cognitions involved 

the strong motivation to engage in satisfying intimate 

relationships and to start a family of one's own, suggestive 

of Erikson's (1963) crisis of intimacy versus isolation. 

Their sentences were replete with motivations toward 

generativity: desires and goals to establish one's place in 

the work domain and to have a productive, financially 

rewarding career. Values expressed were instrumental and 

linked to self-efficacy (Bandura, 1977). This finding 

appears to provide some support for Antonovsky and Sagy's 

(1990) assertion that Erikson's (1963) model violates 

chronology in that his sixth stage, generativity versus 
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self-absorption, takes development at best into the early 

twenties rather than the middle years, as Erikson's theory 

suggests. 

Age differences in autonomy are influenced by a number 

of situationa1-contextua1 factors that may vary with age. 

In fact, development of autonomy may be tied less to 

chronological age than to the timing of events within work 

and family contexts (Karp, 1988). Factors such as health, 

finances, and marital/family status—all factors related to 

social roles—may be at least as important as age changes in 

influencing autonomy across the lifespan (Atchley, 1982). 

Among younger people, new employment and child rearing 

responsibilities may significantly restrict autonomy. Some 

issues related to autonomy, such as dependency on parents 

versus self-sufficiency, may affect both young and older 

people. For example, middle-aged couples are placed between 

their children and their own aging parents. The teenage 

children of middle-aged parents are struggling to form their 

own identities and to establish independence from them, 

while the parents of middle-aged people may be struggling 

for a greater sense of connectedness with this nuclear 

family system rather than separation (Karp, 1988). 

In middle and later life, autonomy may actually 

increase as a result of role changes involving reduction in 

employment and child-rearing responsibilities. For example, 

normative age-graded events such as retirement may permit 
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older individuals to extricate themselves from social and 

occupational obligations and afford them a greater measure 

of freedom to do as they please (Cohler, 1983). 

Unanticipated health-related crises such as illness and 

frailty are associated with increased dependence for many 

older people. Disability of a spouse introduces caretaking 

responsibilities that may have profound effects on the 

autonomy of both partners (Clark, 1969; Kermis, 1986). 

Nonnormative life events such as traumatic injury may 

profoundly affect autonomous functioning at any point during 

the lifespan (Krapfl, 1983). 

These data do not support the hypothesis of a linear 

relationship between age and autonomy. Moreover, the 

findings are significant in that they are not consistent 

with a view of old age as a time of increasing dependence 

(Baltes et al., 1983). On the contrary, the data suggest 

that autonomy remains a vital interest in later life, though 

it may be expressed in different ways by elderly and young 

adults. Young people are concerned with the age-related 

task of separating from family-of-origin. Central issues 

related to this transition include how they will utilize 

their relatively newfound independence to explore 

potentially fulfilling lifestyles and to pursue career and 

family goals. For the elderly adults maintenance of health 

and autonomy appear to be interrelated in that declining 

health is perceived to be the most significant threat to 



70 

well-being and independence (Larson, 1978; Herzog, Rogers, & 

Woodworth, 1982)). Elderly adults, as demonstrated with 

their health-related motivations, appear to have maintenance 

goals concerning autonomy. They are motivated to maintain 

accustomed levels of autonomy and to avoid the prospect of 

increasing dependence due to health problems. This result 

is similar to Ryff's (1991) finding that older individuals 

expected no change in future autonomy from current levels. 

In general, the self-schemas concerning autonomy of 

both the young and elderly adults reflected autonomy issues 

associated with the developmental transitions they were 

facing. There also were major differences in future-

oriented self-schemas or possible selves. The older people 

had many feared possible selves as disabled, dependent and 

institutionalized. These undesired possible selves may 

provide powerful incentives for older persons to engage in 

behaviors aimed at preserving physical integrity and self-

determination. The older sample demonstrated relatively few 

possible selves in the career and family domains (Cross & 

Markus, 1991). In contrast, the young adults had many 

hoped-for possible selves that reflected the transitions, 

such as separation from family-of-origin, marriage, and 

choice of career, they were confronting. These hoped-for 

possible selves may propel motivations to secure social and 

occupational roles within which these desired possible 

selves may be realized (Cross & Markus, 1991). 
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The findings of this study strongly supported the 

hypothesis that older adults would evaluate themselves and 

their self-concept significantly more positively than would 

younger individuals. The elderly adults in the sample 

expressed a positive global self-concept much more often 

than the young people, and they verbalized self-critical 

thoughts much less frequently. The self-assessments of the 

young adults, on the other hand, were much more negative and 

derogatory. The young people also were much more negative 

about specific aspects of their personality or behavior. 

These results are consistent with findings of high positive 

self-regard reported in several previous studies (see 

Bengtson, Reedy, & Gordon, 1985). 

Major age/cohort differences were found in patterns of 

self-evaluative cognitions. In their self-evaluations, the 

younger people tended to direct much criticism to the 

psychological and behavioral aspects of themselves. They 

displayed a tendency to use strong affective terms in 

describing their psychological characteristics and habitual 

behaviors. In contrast, the elderly adults were much less 

prone to rate themselves in general. When they did 

verbalize self-evaluative cognitions, their self-evaluations 

were not focused as much on their psychological aspects. 

They expressed more favorable attitudes toward themselves 

and were much less self-critical. In general, their 

cognitions related more frequently to the organismic or 
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biological aspects of themselves and to the conditions of 

their current life situation. 

An interesting finding of this study was that the young 

adults exhibited a strong general tendency to rate 

themselves, in both positive and negative terms. They were 

more harsh in their self-criticisms than were the elderly 

individuals, while at the same time, rated themselves more 

positively in their assessments of specific self-attributes, 

as well. It is possible that this finding is the result of 

selective sampling; the group of young adults may simply 

have been an unusually self-disclosing sample that is 

atypical of the general population of young people. 

An alternative explanation may involve the influence of 

cohort-specific, history-graded factors on self-disclosure. 

Recent generations may be influenced by sociocultural 

changes which permit and even encourage more openness and 

self-disclosure than past cohorts. Older people therefore 

may be more reluctant to talk about themselves and less 

inclined to disclose personal information, especially 

negative self-perceptions, than younger individuals. This 

shift in societal values permitting more openness may have 

reduced the stigma that historically has been attached to 

revealing negative self-perceptions to others. Such self-

revelation may be perceived as more threatening or socially 

inappropriate to older persons. Social desirability 
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therefore may have influenced the responses of the older 

sample. 

Another possible interpretation may relate to 

difficulty in young adulthood in developing a firm, coherent 

sense of self. The apparent proneness of the young people 

in this study to be at once self-denigrating and self-

enhancing may be a product of discrepancy between self-

concept and ideal self. The self-concept is essentially a 

social product influenced by a myriad of sociocultural 

factors (Markus & Herzog, 1991). The self-concept and ideal 

self are tied principally to social roles and the norms 

associated with personal characteristics such as sex, race, 

and social class (Atchley, 1982). Young people have not yet 

reached closure about what they are like. They are unsure 

of themselves and insecure in their roles, and they rely 

heavily on outside influences to supply the feedback they 

need to establish their self-concept. During their process 

of self-discovery, young people acquire new self-knowledge 

and develop a sense of what they are like through a process 

of taking up and trying many roles, identifying and 

imitating various role models, and gathering impressions 

from others about their role performances. This process may 

easily lead to confusion of self with roles and contribute 

to difficulty in clarifying and solidifying the self-concept 

(Atchley, 1982). 
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In contrast with the young people in the study, the 

elderly adults evaluated themselves much more favorably, and 

in fact, appeared to have less propensity to rate themselves 

in general. This outcome may reflect the increased 

stability and coherence of the self-concept that comes with 

experience. Over time, older people have acquired a 

considerable backlog of evidence about what they are like 

and should be like in various roles and contexts (Atchley, 

1982). As time goes by, older people may become less open 

to outside influences in determining their self-concept and 

acquire a sense of closure about what they are like. They 

can then bring the elements of self-concept and ideal self 

into sharper focus. This process may be facilitated by 

reduction in role responsibilities such as child-rearing and 

employment, thereby reducing potential for conflict among 

various aspects of self (Atchley, 1982). 

In terms of Markus' conceptions, age differences in 

self-evaluation may reflect the bolstering and consolidation 

of self-schemas that comes with increasing age (Markus & 

Herzog, 1991). Through experience older persons have 

acquired more evidence upon which to base their theories of 

self (Kelly, 1955), and thus develop more complex or 

stronger self-schemas than young people (Cross & Markus, 

1991). The accumulation and elaboration of self-knowledge 

that accompanies aging may be related to increased feelings 

of mastery and control (Gurin & Brim, 1984), self-concept 
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clarity (Campbell, 1990), and increases in well-being 

(Herzog, Rogers, & Woodworth, 1982). 

The higher self-esteem among older adults demonstrated 

in this investigation, as well as many previous studies (see 

Bengtson, Reedy, & Gordon, 1985), may come about through 

processes of achieving greater congruence between self-

concept and ideal self through experience (Atchley, 1982? 

Ryff, 1991). Another way of stating this is that older 

persons gain self-acceptance by achieving a closer fit 

between their actual and ideal self-perceptions (Ryff, 

1991). Alternatively, this process may be conceptualized as 

one of decreasing discrepancies between current and possible 

selves (Markus & Herzog, 1991). Furthermore, reducing 

psychic conflict among one's possible selves may be a factor 

that is partly responsible for increases in self-esteem with 

age. Aging requires the elimination of some possible selves 

so that new ones may be created. Casting away some possible 

selves may facilitate decision-making among various 

behavioral alternatives and enhance self-esteem (Markus & 

Herzog, 1991). 

Another possible explanation is that higher levels of 

self-esteem among older people may indicate their need to 

defend against anxiety associated with heightened awareness 

of their mortality. Solomon and colleagues have argued that 

self-esteem may act as a buffer against anxiety that 

accompanies awareness of mortality and impending death 



76 

(Solomon, Greenberg, & Pyszczynski, 1992). Some empirical 

support for this hypothesis has been obtained (Greenberg et 

al., 1992). 

Findings of higher self-esteem in the older sample may 

in part reflect cohort-specific influences. Today's young 

people have internalized the values of expectations of their 

parents and culture regarding financial success and 

appropriate placement in the labor force. However, the same 

economic opportunities that were available to past cohorts 

may not be available to today's youth because of 

evolutionary changes in social and economic structures and 

in the composition of the labor force (Easterlin, 1980). As 

a result, entrepeneurship today may not bring expected 

monetary rewards and discrepancies may exist between 

internalized expectations and actual goal attainment. These 

factors therefore may negatively impact feelings of self-

efficacy and result in devaluation of self and lower self-

esteem in recent generations. 

Life course patterns in self-evaluation are tied to 

age-linked shifts in self-definition that accompany changes 

in social roles (Wells & Stryker, 1988). Many normative 

life events represent change in roles such as going to 

school, getting married, parenthood, entering a profession, 

retirement, and loss of spouse. Criteria for evaluation 

change as one moves into new roles. Self-perceptions of 

suitability to meet new role requirements may have powerful 



77 

effects on self-evaluation. Nonnorraative life events such 

as disability and physical trauma may result in loss of 

competencies that may have have powerful effects on self-

esteem at any point in the lifespan (Wells, 1992). 

The challenge of redefining the self following 

retirement may be exerienced as either positive or negative. 

Retirement from the work role may vary according to the 

specific occupation in which the worker was employed. 

Retirement from some work settings may represent separation 

from structures that are a primary source of self-

affirmation and well-being. By retiring, for example, 

professional athletes may experience a distressing loss of 

identity that was dependent on career (Wolff & Lester, 

1989). For individuals with less complex or more 

constraining occupations, retirement may bring welcome 

relief from an unstimulating environment and opportunity to 

pursue activities that are more interesting and self-

enhancing (Markus & Herzog, 1991). 

The relatively large number of life events that take 

place during early life stages is thought to be related to 

the relatively low stability of self-concept during 

adolescence and young adulthood as compared to that of older 

age (Kogan, 1990). Early adolescence has been identified as 

the life period of greatest self-concept disturbance 

(Rosenberg, 1979). Many immediate contextual factors, such 

as school setting, academic performance, and peer and family 
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relations, have an impact on the self-concept and self-

evaluation of adolescents (Demo & Savin-Williams, 1992). 

Family harmony and stability are also important factors 

influencing self-evaluation of adolescents. The impact of 

parental divorce on self-evaluation is manifested in lower 

self-esteem among children and adolescents from broken homes 

(Beer, 1989; Demo & Savin-Williams, 1992). Moreover, 

puberty and school transitions are critical events affecting 

self-evaluation of young people. Rather, it may not be the 

transition into puberty per se that negatively impacts self-

evaluation, but the timing of puberty in relation to one's 

cohort (Shirk & Remond, 1992). Early physical maturity may 

have an enhancing effect on the self-evaluation of boys, 

while early puberty may have a more detrimental effect on 

the self-esteem of girls (Wells & Stryker, 1988). 

A key finding of this investigation is that, although 

they appeared to be very aware of the negative aspects of 

biological aging and the threatening events that accompany 

old age, the elderly people in the sample did not express 

more negative feelings or attitudes about themselves. These 

findings are significant in that they refute assertions in 

the gerontological literature that internalized ageist 

beliefs lead to a devaluation of self or lower sense of 

self-worth (Atchley, 1982). Nevertheless, older people do 

experience objective decreases in social and occupational 

worth, competence, and fitness. An important issue examined 
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in this study relates to how older people are able to 

maintain feelings of self-satisfaction despite actual or 

potential losses in important self and life domains. 

Self-esteem may be maintained or even increased in old 

age as a result of developmental change in processes of 

self-evaluation. Self-evaluation may change in adulthood 

through the use of several cognitive and affective 

strategies for self-enhancement (Dittmann-Kohli, 1988, 

1990). One strategy may involve dropping excessive self-

criticism to keep self-regard high. Another strategy may 

involve lowering the aspiration level and dropping goals 

which are no longer attainable. There may be a change in 

focus to present life with a corresponding shift in pride or 

valuation of what positive attributes are remaining. Older 

people also may keep their self-esteem high by changing the 

standards and social groups to which they compare 

themselves. In this way, older persons may remain contented 

with themselves despite objective changes in attributes such 

as appearance, health, and competence. When they are no 

longer able to maintain existing lifestyles because of 

declining resources, older people may change their goals and 

life plans in order to find new sources of satisfaction. 

For example, physical impairment in old age may prompt the 

search for new, less physically demanding activities as 

sources of fulfillment. Changes in causal attribution may 

also help keep self-esteem high. For example, possible 
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failures in functioning may be attributed to declining 

health, which is seen as under the control of natural aging 

rather than the individual. Finally, through the basic 

process of disengagement older people may revise hopes and 

assumptions about earlier plans, roles, and life goals 

(Dittmann-Kohli, 1988). 

The fourth hypothesis predicted that there would be no 

difference between the young and elderly cohorts regarding 

frequency of depressive cognitions. This hypothesis was 

only partially supported by the findings of this study. 

There was no difference between older and younger 

individuals in two depression-coded categories. Age groups 

did not differ in simple expressions of a negative affective 

state, such as sadness or anxiety, and in negative attitudes 

toward current life. Age/cohort effects, however, were 

found in three of the five depression-coded dimensions. The 

picture that emerged from the data indicated that young 

adults appeared to be more unhappy and depressed than the 

older people, in fact, the young adults gave more richly 

detailed answers describing their unhappiness and subjective 

experience of depression. They also expressed more fears 

and preoccupations about the future and were much more 

negative about themselves than the older people. 

Several factors may have contributed to sampling bias 

that might have impacted the above findings. First, the 

older sample was better educated than most, and possibly 
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more well-adjusted than typical of the general population. 

Second, selective survival may have contributed to an elite 

sample of older people. The older adults who were excluded 

from the analysis may have failed to complete their data 

protocols because of cognitive slowing, poor concentration, 

poor motivation, or some other depression-related factor. 

Third, a response bias may have influenced the results. 

Because older adults are not as likely as young people to 

admit to affective symptoms (Zarit, 1980), the elderly 

individuals may have been less willing to admit their 

distress. It is also possible that the young adults were 

more willing to disclose their feelings of distress than the 

older people. 

Conceptual and measurement issues also complicate 

interpretation of these data. The first issue relates to 

how depression is defined among the aged. Clinical reports 

have consistently reported different manifestations of 

depression among elderly adults (Murrell & Meeks, 1991). 

Among these differences are a predominance of somatic 

complaints, less likelihood of dysphoric mood ("masked 

depression"), and cognitive symptoms such as memory loss and 

poor concentration. This study utilized a sentence-

completion paradigm to assess depressive cognitions. 

Responses were coded for depressive contents including 

affective symptoms, current life dissatisfaction, negative 

expectations of the future, and insufficient ego-competence. 
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Depression-coded categories for somatic complaints or 

cognitive difficulties such as decreased concentration were 

not included as measurement criteria. Because of differing 

symptom patterns, the criteria utilized in this study may 

represent clinical manifestations of depression that were 

relevant for the young people but not for elderly 

respondents. The criteria selected for assessing depressive 

symptoms therefore may have excluded some depressed older 

adults. 

It appears that many previous estimates of rates of 

depression among older adults may have been consistently 

underestimated because of the differing symptom pattern or 

depressive syndrome in older age. This factor may account 

for the discrepancy between the high incidence of depressive 

symptoms in older populations and low diagnostic rates of 

major depression. The atypical presentation of depression 

in later life does not permit easy classification into a 

specific disorder such as major depressive disorder (Koenig 

& Blazer, 1992). Data are accumulating, however, which 

support the establishment of a distinct mood syndrome 

separate from early-onset depression. "Late-onset" major 

depression, or a major depressive episode that occurs for 

the first time after the age of 60, is thought to be 

distinguished from early-onset depression by the special 

role that biological dysfunction plays in depression in 

later life (Koenig & Blazer, 1992). 
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Nevertheless, the elderly people in this study did not 

express more unhappiness or dissatisfaction with themselves 

or their lives than the young adults, and these findings are 

consistent with many previous reports (e.g., Bolla-Wilson & 

Bleecker, 1989; Dittmann-Kohli, 1990; see Nolen-Hoeksema, 

1988). According to the affective and cognitive criteria 

utilized in this study, the elderly group did not appear to 

be more depressed than the young cohort. 

These findings contrast with popular opinions about the 

experience of growing older. Old age is thought by many to 

be a period of loneliness, illness, and despair (Nolen-

Hoeksema, 1988). Elderly people do appear to have many 

reasons to be depressed: declining physical health and 

functional ability, death of friends and family members. 

However, the results of this investigation suggest that 

reality of old age, as perceived by the aging self, may not 

be so negative as popularly perceived. 

It is possible that the age differences in depressive 

cognitions found in this study may be explained in part by 

cohort effects. History-graded influences such as 

technological changes, especially those impacting the 

workplace, may have increased pressure on young individuals 

and exacerbated stress. Changing societal and cultural 

norms, such as those governing gender roles and behaviors, 

may have altered expectations and produced role confusion, 

thus contributing to alienation in relationships. Changing 
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economic and occupational structures may be an explanatory 

factor. For example, the shattering of expectations of 

economic success experienced by many "baby-boomers" may have 

increased depression rates among individuals in this cohort 

(Easterlin, 1980). 

There may also be cohort differences in learned 

response sets for dealing with a depressive episode, and 

these differences in coping strategies may in part account 

for age differences in depression. Older generations may 

have learned more adaptive strategies for regulating their 

mood states than younger generations have learned (Nolen-

Hoeksema, 1988). Individuals born in earlier historical 

times may have been taught to respond to their depressed 

moods in more adaptive ways. The unacceptability of 

depression and repressive attitudes toward expression of 

emotional distress may have encouraged a more active 

response set to depression. For example, older generations 

may have learned to respond to a depressive episode by 

engaging in activities which distract them from their 

depressed mood. Increased activity and distraction are 

techniques which have been shown to lead to more rapid 

improvement (Teasdale, 1985). This active response set may 

have helped the individuals in older generations cope more 

effectively with depression throughout their lives. 

Younger generations, on the other hand, may have 

adopted a maladaptive, inactive response set which renders 
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them more susceptible to frequent, long-term depressions. 

Young adults have been influenced by today's more open 

attitude toward and greater acceptance of emotional 

problems. There is greater confidence and interest in 

psychiatric and psychological treatment than in times past, 

and more people today seek outpatient treatment for 

depression (Klerman, 1976). There also is a much greater 

emphasis on hedonic lifestyles in recent generations. These 

sociocultural factors may have increased the likelihood that 

young adults have acquired a maladaptive, ruminative 

response set which increases their vulnerability to 

depression and renders them less effective in combatting 

depressive episodes (Nolen-Hoeksema, 1988). These 

hypotheses have not yet been substantiated empirically. 

Uncontrollable stressful events may also influence 

susceptibility to depression across the lifespan. For 

example, young people may be predisposed to depression 

throughout their lives as a consequence of the higher rate 

of parental divorce in recent times. Social cognitive 

factors may influence early acquisition of enduring symptom 

patterns and maladative coping strategies. Having a 

depressed parent, for example, may render one more prone to 

frequent depressive episodes across the lifespan. The 

timing in the lifespan of uncontrollable events may also 

have an impact on emotional reaction to the event (Nolen-

Hoeksema, 1988). For example, nonnormative losses, 
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especially those experienced early in life, may have a 

relatively greater impact because they are unexpected and 

coping resources for dealing with these losses may be 

insufficiently developed. In old age, deaths of friends and 

even one's spouse are age-graded normative events and thus 

expected. The older adult has strategies for coping with 

these "expected" losses normatively associated with old age. 

(Nolen-Hoeksema, 1988). 

Life-event stress in general does not appear to have 

strong effects on depressive symptoms in older adults unless 

the events are extremely enduring (Murrell & Meeks, 1991). 

The most significant life events influencing depression in 

later life appear to be bereavement and health events 

(Koenig & Blazer, 1992? Murrell & Meeks, 1991). However, 

the impact of these events on depressive symptoms is 

ameliorated through the availability and use of personal 

resources such as social support, self-esteem or mastery, 

and internal locus of control (Murrell & Meeks, 1991). For 

example, greater internal locus of control was found to be 

related to lower post-bereavement depression (Haas-Hawkings 

et al., 1985). 

The self-system is a key element in the set of 

psychological coping resources because of its motivating and 

defensive functions and because it is a repository of 

previous coping experiences (Markus & Herzog, 1991). Older 

individuals may have better mental health and protect 
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themselves from emotional turmoil as a function of a more 

complex self-structure, or a larger number of self-defining 

schemas, elaborated over time (Linville, 1982, 1987). The 

stockpiling of self-understandings in many domains over time 

is related to increased feelings of mastery and control 

(Gurin & Brim, 1984). 

It is possible that more adaptive responses to 

depressogenic conditions in later life represent 

developmental change in the self-system. Dittmann-Kohli 

(1990) has argued that elderly persons avoid psychological 

disaster in later life by developing and implementing 

cognitive-affective optimization strategies for self and 

life enhancement. For example, elderly adults may render 

their life situation and their environment less oppressive 

by dropping excessive self-criticism and by changing the 

content and standards for self-evaluation. Low morale need 

not necessarily accompany these changes (Dittmann-Kohli, 

1988). 

Older adults also appear to lessen psychological 

discomfort in the face of uncertainty and adversity by 

focusing on current circumstances and not engaging in 

ruminative ideation about uncontrollable future events. The 

significant ideational differences observed in this study 

appear to provide support for this hypothesis. The younger 

people appeared to be extremely preoccupied with worries 

about failing to attain their most important goals and about 
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being rejected by significant people. In fact, fears of 

rejection, failure, and of being alone were repetitive 

themes in the cognitions of the young adults. There were 

74 occurrences of these references in the protocols of the 

young adults, while only four such fears were expressed by 

the elderly individuals. The cognitions of the young people 

clearly revealed they were experiencing considerable anxiety 

about future events and issues of personal competency. The 

elderly adults, while acknowledging the potentially 

threatening losses of old age, appeared to be experiencing 

fewer psychological symptoms than the young people. It 

appears that elderly individuals avoid ruminating about 

future events and environmental conditions over which they 

have no control, accept these conditions as unpleasant but 

irrevocable realities, and shift their attention to events 

over which they do have some measure of control. 

In summary, a principal finding of this study is that, 

in contrast with popular expectations, the older people were 

not more depressed than the younger people. On the 

contrary, they were more self-accepting and appeared less 

depressed, despite their greater sensitivity to issues of 

biological decline, increased dependency, and impending 

death. The stereotype of old age as a time of despair is 

not applicable to most elderly persons. The findings of 

this study suggest that older persons are more resilient and 
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have adaptive skills to confront the uncontrollable events 

they encounter than do young people. 

An important issue addressed in this study is how 

individuals are able to age successfully in spite of the 

inevitable losses that accompany aging. The findings of 

this study strongly suggest a link between the self and 

successful adaptation to aging. Older adults do not 

passively react to the events of aging but instead utilize 

active strategies to protect and promote the self and cope 

with losses and challenges. Older individuals may 

facilitate optimal aging through processes of selection, 

optimization, and compensation (Baltes, 1987; Baltes, 1993? 

Baltes & Baltes, 1990). There is an age-related increase in 

specialization of motivational and cognitive resources and 

skills. As older people face decline in certain abilities 

or characteristics, they counterbalance these losses by 

acquiring new adaptive skills and capacities. They may do 

this by narrowing their focus, selecting fewer high-efficacy 

domains and devoting their energies to this smaller set of 

domains. They compensate for losses by learning 

substitutive behaviors and skills, thereby preserving 

mastery within these selected domains. Elderly people are 

able to improve their efficacy and adaptation through these 

change mechanisms (Baltes, 1993; Baltes & Baltes, 1990). 

Older adults also may utilize assimilative and 

accomodative strategies to promote well-being in old age and 
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prevent depression in the face of aversive circumstances 

(Brandstadter & Renner, 1990). The assimilative strategy is 

usually chosen first and involves making an active 

adjustment of current circumstances to reduce the 

aversiveness of the situation and produce a desired outcome. 

If this strategy is unsuccessful, the accomodative 

(psychological) strategy may be chosen which involves 

modifying desired outcomes to match the circumstances. This 

seguence of strategies represents flexible adjustment to 

losses in old age (Brandstadter & Renner, 1990.) 

In summary, the results of this investigation indicate 

that further lifespan research in depression and coping 

strategies is clearly warranted. Cohort-sequential studies 

are needed to definitively evaluate the extent to which age 

groups are more or less depressed over time. Such designs 

are needed to separate the influence of cohort effects from 

true age-related change in strategies to ward off depression 

and maintain self-esteem. 

In this study, hypothesized differences emerged with 

respect to expressed religious and spiritual interests and 

activity. The cognitions of the elderly people contained 

concerns about spiritual and religious matters much more 

often than did those of the young adults. The elderly 

individuals' thought content frequently included themes such 

as usefulness and practice of prayer, having faith in God, 

reading the Bible, and going to heaven. They also were much 
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more cognizant of their impending death than the young 

people, and they were much more likely than young adults to 

view their inevitable death not as undesired, or at least 

with some degree of equanimity. The verbalizations of the 

young people rarely included thoughts of death and 

transcendence, and when they did, their statements were 

vague and lacking in detail. 

This outcome is significant in that the elderly cohort 

demonstrated greater spiritual and religious interests and 

activity than did the young adults. This finding suggests 

the possibility that religion increases as a coping 

mechanism as one ages. Clearly, however, the argument for a 

developmental interpretation is weakened by the 

susceptibility of cross-sectional data to cohort effects. 

The data indeed may indicate the increasing secularity of 

the young. The degree of cultural influence and societal 

role of the Church has waxed and waned over the years. The 

majority of the young adults in this study were not yet born 

when Time's infamous essay asking the question "Is God 

dead?" (Time, 1965) appeared. However, they may have 

internalized the religious values of their parents whose own 

belief systems may have been influenced by the atheism 

debate of the 1960s. Furthermore, the Youth Movement of the 

1960s, which eschewed organized religion in favor of more 

secular values, may have helped shape parental value systems 
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and indirectly influenced the values of today's young 

people. 

The findings may also reflect the increasing 

individuation of older people, as Jung (1933) believed. 

While generational differences may be operative in these 

findings, there is some evidence to support a developmental 

interpretation. Increases in interiority and self-

reflectivity with age are we11-documented (Neugarten, 1968). 

Previous research has shown that coping patterns are 

different for younger and older adults and are appropriate 

to one's stage of life (Folkman et al., 1987). 

Multinational research has shown consistency across cultures 

with respect to age differences in religiosity, with older 

groups professing greater religiosity (Butt & Beiser, 1987). 

The greater importance of religion reflected in the 

cognitions of the elderly adults may reflect differences in 

age-related patterns of meaning construction (Reker & Wong, 

1988; Dittmann-Kohli, 1988). Increasing emphasis on 

religion as a source of meaning in later life may indicate a 

decentralization of self as an optimization strategy. This 

may be a cognitive restructuring process in which the aging 

individual becomes more and more aware of the relative 

unimportance of their own dreams, goals, and contributions 

to the general course of the world. In this way, older 

adults may come to grips with increasing feelings of 

insignificance or obsolescence. Increases in religiosity 
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with age also may be related to a shift in causal 

attribution as a defensive strategy (Dittmann—Kohli, 1988). 

Anxiety and personal threat may be deflected by ascribing 

responsibility for unpleasant events and personal failures 

to the will of a higher power. 

Changes in religious interests and activity may be 

associated with age-related life tasks. For example, life 

meaning for young and middle-aged adults is centered on 

establishing a stable identity, forming intimate 

relationships, and generativity or being productive in 

career. Elderly adults may derive meaning from developing 

spiritual understanding and appreciation of why and how one 

has lived, or a sense of integrity, as Erikson (1963) has 

theorized. The prospect of impending death, the final 

developmental transition, may prompt the quest for meaning 

through religious belief and practice for many elderly 

people (Reker & Wong, 1988). Nonnormative life events such 

as traumatic injury and near-death exeriences may 

precipitate "existential crises" at any point during the 

lifespan. Such experiences may prompt an evaluation of 

existential questions such as purpose and meaning and may 

involve changes in orientation of religious values and 

religious interests. 

Basic religious belief systems probably remain fairly 

stable over time and do not change much in adult development 

(Reich, 1992). However, the findings of this study suggest 
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that age-related increases may occur in the importance of 

religious practices and in the use of religion as a coping 

mechanism. Moreover, the data suggest that further research 

in this area is warranted. Future longitudinal research 

would confirm or challenge what may be a linear change in 

religiosity with age. 

The findings of this study supported the hypothesis 

that elderly persons would express significantly greater 

altruistic or prosocial interests and activity than would 

the younger sample. There was no difference between age 

groups in frequency of prosocial thoughts or wishes. 

However, the older group expressed helpful intentions and 

prosocial responses much more often than did the younger 

people. In only one altruism-coded category, the desire to 

gain prosocial skills and competencies, did the younger 

sample express more altruism. 

In contrast with predictions from dependency theory 

(Baltes et al., 1983), these findings support a view of the 

elderly as generous and helpful. Moreover, the results are 

consistent with those of recent studies of altruism across 

the lifespan (Midlarsky, Hannah, & Kahana, 1985? Midlarsky, 

Hannah, & Kahana, 1989). The findings contradict the 

stereotypical notion that older people are dependent and 

needy and passively receive the generosity of others rather 

than engage in prosocial giving. The older people expressed 

prosocial thoughts and wishes as frequently as did the 
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younger people, and in fact, stated helpful intentions and 

behaviors more often than did the younger individuals. 

The observed differences in altruistic attitudes and 

interests may reflect a cohort effect. It is possible that 

societal values of generosity and community service were 

more important in earlier historical times and thus 

influenced the elderly adults to be more altruistic 

throughout their lives. Young people today may have been 

influenced by social changes which have encouraged the 

adoption of a new value system stressing self-aggrandizement 

and personal gain. The "looking-out-for-number-one" 

philosophy (Ringer, 1977) prevalent during the 1970s may 

represent an erosion of altruistic values in recent times 

and may have contributed to increased self-interest and 

materialism in the 1980s. This shift in societal values may 

have influenced young people today to become more 

narcissistically focused on their own self gain and less 

motivated to engage in prosocial pursuits. 

It is possible that retirement may have influenced the 

prosocial responding of the older adults (Eisenberg & Fabes, 

1988). Many of the older individuals in this study were 

retired and thus free of role responsibilities involving 

parenting and career. They also were better educated than 

most and likely had access to greater financial resources 

than most elderly people in the general population, thus 

suggesting the influence of selective sampling. The 
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increase in leisure time brought about by reduction in role 

responsibilities may facilitate involvement in prosocial 

concerns and thus explain the apparent greater interest in 

helping activities among the elderly (Eisenberg & Fabes, 

1988). The results of this study offer some support for 

this hypothesis. Younger people expressed prosocial 

thoughts and wishes as often as the older adults. However, 

older individuals stated prosocial intentions and behaviors 

much more often than did the young adults. 

An alternative developmental interpretation may be that 

prosocial activities become more important as sources of 

personal and life meaning in the later years of life. The 

young people in this study demonstrated a future-oriented 

focus in life. They appeared to direct much of their time 

and energy toward age-appropriate tasks of establishing 

intimate relationships and securing productive roles in 

society. It may be that altruism or service to others is 

not what makes life meaningful for adults in this 

developmental stage. Other values, such as achievements, 

hedonism, and personal relationships, may be relatively more 

important than altruism as sources of meaning among young 

people (Reker & Wong, 1988). Also, they may simply be too 

involved with age-related challenges of autonomy and 

intimacy to devote much time or energy to altruistic 

pursuits. Increase in altruistic interests also may reflect 

the use of optimization strategies that are age-related 
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(Dittmann-Kohli, 1988). Older persons may shift their goals 

and life plans to service and helping when current lifestyle 

and action-systems can no longer be maintained because of 

diminishing resources. More altruistic involvements also 

may indicate a decentralization of self, or shift in focus 

outside the self, to find new sources of meaning. 

Elderly adults look less to the future and more to the 

present for opportunities for fulfillment. As they give up 

future aspirations and increasingly focus on present life, 

elderly adults turn to opportunities for meaning that are 

currently available (Dittmann-Kohli, 1988). Many elderly 

people discover that opportunities for volunteerism and 

community service are available and that such activities 

contribute to a sense of purpose and meaning. Previous 

research has shown that altruistic activities are an 

important source of self-satisfaction and well-being for 

many elderly adults (Midlarsky & Kahana, 1983a, 1983b). 

Many elders may discover these benefits for the first time 

as a consequence of giving later in life (Eisenberg, 1986). 

In summary, a principal finding in this study was that 

the older people clearly indicated their altruistic 

dispositions. Moreover, they expressed interests in 

volunteerism, service to the community, and helpful 

intentions and behaviors more often than did the young 

adults. An important implication of this finding is that 

creating opportunities for elderly adults to become 
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prosocially involved may have attendant benefits for 

society-at-large as well as for the elderly individuals 

themselves. Results indicate that further research on 

lifespan development of altruism is needed. Only studies 

using cross—sequential designs can definitively establish 

the degree to which there are linear developmental trends in 

altruism through the entire life course. 

Comparison of Personal Meaning Systems 

A second major objective of this study was to compare 

the patterns of meaning construction of the young and 

elderly American cohorts with those observed by Dittmann-

Kohli (1990) in her analysis of a German sample. Dittmann-

Kohli found differences in the age-related meaning patterns 

of young and elderly adults. This study found a high degree 

of replicative consistency with some of Dittmann-Kohli's 

salient observations. 

Comparison of cognitive patterns shows many 

similarities. As with the German sample, the elderly people 

in this study clearly were much more cognizant of the 

negative aspects and limitations of biological aging, such 

as anticipated health problems, loss of autonomy, and 

impending death. However, they did not appear to be more 

unhappy or depressed than the young adults. In fact, the 

young people, who would be seen by many people in this 

culture as experiencing their "prime" years of life, 

appeared to be much more unhappy and self-dissatisfied than 
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the older individuals. They expressed many more self-

critical statements about their psychological and behavioral 

characteristics, more doubts about their adequacy to meet 

external expectations and demands, and more fears about 

achievement and competency than the older people. 

Furthermore, they expressed doubts about their chances of 

attaining future happiness and realization of career and 

family goals. 

Dittmann-Kohli (1990) reported that the young people in 

her study were not greatly influenced by the remote prospect 

of illness or death. In this study, as with the young 

German sample, the young people appeared to create 

considerable emotional pain for themselves in the present by 

worrying about issues of personal adequacy and competence. 

The young adults focused on their own personality and 

characteristic traits and behaviors and were very critical 

of themselves. As Dittmann-Kohli suggested, they appeared 

to have internalized the standards and values of their 

culture and placed heavy emphasis on achieving their 

vocational goals and acquiring material possessions. They 

displayed strong tendencies to worry about whether they will 

achieve what is expected of them. They expressed many 

doubts about their ability to realize their dreams and goals 

for the future, including dreams of happiness in career, 

family, and future lifestyle. The younger persons expressed 

many fears and anxieties about rejection by significant 
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others, of not finding an appropriate mate, of failure to 

find success in career and family life. 

As Dittmann-Kohli (1990) observed in an elderly German 

cohort, the elderly people in this American sample were much 

less future-oriented than the young adults. The elderly 

individuals in both samples, aware of the uncontrollable 

general erosion of resources in the future, appeared to 

shift their focus from the future to their present life and 

what is currently available to them. They appeared to have 

dropped future aspirations for realizing many life goals, 

considering most of these goals as reached or passed. 

Instead of anxiously ruminating about uncontrollable future 

events, they appeared to focus on their present life 

situation and tended to generate positive feelings about 

their current life and self. The elderly American adults 

appeared to have what Dittman-Kohli referred to as 

"maintenance goals," of preserving themselves and their 

current life, of holding on to what positive attributes are 

left, and remaining active and feeling well. An important 

observation in this study was that the elderly people were 

less inclined than the young adults to evaluate or rate 

themselves in general. Consistent with Dittmann-Kohli's 

(1990) analysis, the older adults in this study appeared to 

demonstrate the use of various cognitive and affective 

strategies to enhance the self and create positive meaning 

in their later years. 
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The findings also provide empirical support for the 

social reconstructive theory of Antonovsky and Sagy (1990). 

They identified a series of life tasks imposed by the 

retirement transition. These tasks include active 

involvement, re-evaluation of life satisfaction, re-

evaluation of world view, and sense of health maintenance. 

They posited that the extent to which aging individuals are 

successful in coping with these conflicts largely determines 

movement along a reintegration-disintegration continuum. 

The poles of reintegration and disintregration refer to the 

putting together again, or the falling apart of, in 

adaptation to a set of considerably changed circumstances in 

later life. Positive resolution facilitates the achievement 

of integrity (Erikson, 1963) and leads to development of 

what Antonovsky and Sagy (1990) have termed the "ego-

syntonic trait." 

The similarity in patterns suggests a certain cultural 

invariance in processes of adaptation to aging in these two 

nations. The influence of cohort effects cannot be ruled 

out, however, since industrialized Western nations share 

similarities with respect to historical changes in social 

structures and economic conditions. Nevertheless, there is 

evidence from available cross-cultural data suggesting that 

a time effect, rather than a cohort effect, may explain the 

consistencies in the data observed in this study. Butt and 

Beiser (1987) concluded that the oldest respondents in their 
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13-nation survey were the most contented and satisfied among 

the four age groups they studied. Adults over age 50 living 

in technologically advanced societies consistently expressed 

the most life satisfaction. They appeared to be happy with 

their status, free from the stresses and pressures that 

impinged on the youngest individuals (Butt & Beiser, 1987). 

Given the very different ways that individuals in different 

parts of the world have experienced world events, it seems 

unlikely that cohort influences alone could account for the 

cross-national consistencies observed in these data. 

Butt and Beiser (1987) believed that their observations 

were "a natural and consistent interaction between aging and 

adjustment when given certain social structures (p. 93)." 

This is similar to Baltes' (1993) contention that adaptation 

processes of selection, optimization, and compensation are 

universal though shaped considerably by contextual factors. 

In a similar vein, Dittmann-Kohli (1990) suggested that 

aspects of biological aging and some lifespan events are a 

universal task for the reconstruction of meaning, although 

what is represented in the personal meaning system is 

influenced by different sociocultural and material life 

conditions. Clearly, more cross-national research utilizing 

cohort-seguential designs is needed to evaluate the extent 

to which processes and mechanisms of "successful aging" are 

universal or vary across cultures. 
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Another important objective of the present research was 

to explore the utility of the SELE Instrument as a research 

tool. This study has demonstrated that an elderly and a 

young cohort can be successfully differentiated on the basis 

of several self-related variables utilizing this sentence 

completion paradigm. Findings suggest the promise of the 

SELE Instrument as a method for accessing the domain of 

conscious self-knowledge in social-cognitive research. This 

approach has a number of advantages. First, this method 

utilizes natural language as the most direct source of 

subjects' self-knowledge. The specificity of the code-

manual provides for high inter-coder reliability. Minimal 

training is required. Future research is recommended to 

refine the instrument and to modify or add to the 

categories. Further reliability and validity data and 

normative data are needed. 

Summary 

This research provides support for a theoretical 

perspective of the self as active, forceful, dynamic, and 

capable of change. Moreover, this study has shown that a 

young and an elderly cohort can be differentiated with 

respect to several dimensions of self-concept and 

personality utilizing a sentence completion paradigm. 

Furthermore, the present results contribute to positive 

themes in aging that have emerged in the gerontological 

literature. The data refute the lay misconception of old 
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age as a time of despair, isolation, and desperation. 

Rather, the findings contribute to a view of older adults as 

adaptive and resilient in coping with the challenges and 

potential losses that accompany aging. The data 

demonstrated that the elderly people had higher self-esteem 

than a younger cohort and appeared less depressed, although 

they were more aware than the young adults of eventual 

physical decline, potential loss of autonomy, and impending 

death. In contrast with stereotypes of aging, the elderly 

individuals expressed altruistic and religious interests and 

activities more often than did the young people. Although 

the limits of cross-sectional inference do not permit a 

developmental interpretation of the findings, results 

suggest that further lifespan research using cohort-

sequential designs is needed to evaluate the extent to which 

these self-system dimensions change over time. 

There was a high degree of similarity with Dittmann-

Kohli's (1990) findings with a German sample, suggesting 

cross-cultural constancy with respect to adaptation 

processes in later life, at least in industrialized Western 

nations. More data, however, are needed to compare cohorts 

from other cultures. Further research also is needed to 

refine the SELE Instrument and to obtain normative data from 

various age groups. 
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Self Concept and Aging Project 

University of North Texas 

Dr. Bert Hayslip, Jr. 

Professor of Psychology 

817-565-2675 

I am conducting a psychological study concerning the ideas 
and expectations of people across the life-span. The 
purpose of the study is to determine what, if any, 
difference there are between individuals in self-perception 
and out-look on life. 

Attached is a questionnaire with a number of incomplete 
sentences. Please complete the sentences as they apply to 
yourself. As you can see form the sentence beginnings, this 
is not a political or opinion survey. All responses relate 
to your own personality and how you see yourself. The 
answers will remain absolutely anonymous; in other words, 
you should not include your name. The results will be 
evaluated for large groups, not for any individual; 
therefore, it is not possible to reconstruct the results for 
any one particular person. 

If applicable, please give, in addition to your current 
field of study, your previous or present occupation, as well 
as the number of years you attended school. The length of 
university (or higher education and/or vocational training) 
should be given separately. To the best of my knowledge, 
your participation will involve no physical or psychological 
risk to you. 

Please call me at the above number if you have questions. I 
greatly appreciate your willingness to contribute to this 
research project 

Sincerely, 

Dr. Bert Hayslip, Jr. 
Professor of Psychology 
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2) I am very proud of.... 

3) My weaknesses are. 

4) When I think about myself. 

5) When I feel lonely... 

6) Later, when I'm older. 

7) My appearance... 

8) When I compare myself to others. 

9) I feel really good. 

10) Most important for me is. 
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11) Hy life up to now.... 

12) Often my mood is... 

13) When I feel unhappy.... 

14) Oh, wouldn't it be nice if. 

15) I am afraid of.... 

16) Others think I am.... 

17) I believe that I.... 

18) I've found, that I... 

19) I like to dream about... 

20) Haybe I can... 
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21) In the next few years . . . . 

22) I am afraid that I . . . . 

23) I t ' s hard for me.... 

24) I intend to...., 

25) I plan to . . , 

26) If possible I would.... 

27) The goal of my mental development. 

28) A wise person... 

29) To become wise.... 

30) The goal that I would like to accomplish in my l i f e . 
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Summary of Physical Health (PHYS1 Codes 

Code Variable Definition 

Sphg 

Sphg-

Sred(phg-) 

PHYS1 

PHYS2 

PHYS3 

Sred(gco-) PHYS4 

Sgco PHYS5 

Sgco- PHYS6 

To mention health, to desire 

health, to expect to be healthy 

Thoughts about illness or 

health problems 

Invalidism, must live in a 

retirement home, long-lasting 

sickness, terminal illness, 

threatening of existence 

Reduction, decrease, or loss of 

agility, of energy, mental 

ability, or physical potential; 

not to feel well; to become 

weaker 

Functional competence; physical 

potential, vitality, energy, 

agility 

Absence or loss of functional 

ability; difficulty walking, 

deteriorating senses, weakness, 

unable to cope with stress 
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Summary of Autonomy fAUTl Codes 

Code Variable Definition 

Saut+ AUT1 

Saut- AUT2 

Saut-(Z) 

SR3(aut) 

SR(aut) 

AUT3 

AUT4 

AUT5 

Hope for, desire for, and 

expectation of more autonomy or 

independence; desire for 

independence from family 

constraints or financial 

impediment? planning of 

independence in lifestyle or 

emotional independence 

Fear or expectation of losing 

existing autonomy; loss of 

accustomed self-determination 

due to invalidism; expectation 

of increasing dependence; having 

to give up an independent 

lifestyle; loss of ability to 

take care of oneself 

To fear loss of autonomy or 

independence in the future 

Wish for or desire for 

independence in career 

Want to be independent in future 
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Summary of Self-Evaluation (SEl Codes 

Code Variable Definition 

Sc+ SE1 

Sc- SE2 

Scar+ SE3 

Sps- SE4 

Scom+ SE5 

SatS+ SE6 

Positive global self—concept, 

without a specific self-

characterization 

Negative global self-concept, 

without a specific self-

characterization 

Positive evaluation of a 

personality characteristic or 

behavioral tendency 

Self-accusation or self-

denigration with respect to 

psychological processes or 

personality characteristics 

Strong ego-competence; 

competence in handling oneself; 

positive attitude toward one's 

own self 

To be satisfied or contented 

with one's own self 
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Summary of Depression fDEP) Codes 

Code Variable Definition 

Saf-

Saf-(psy) 

SLaf-

SRZ— 

Scon-

DEP1 

DEP2 

DEP3 

DEP4 

DEP5 

Negative affective state, such 

as depression, sadness, anxiety 

Negative affective state 

detailing depressive inner 

conditions 

Negative attitude or feeling 

about life as it is presently 

being experienced 

Fear of the future; negative 

expectations in the future. 

Insufficient ego-competence; 

criticism of the way one handles 

oneself; feelings of 

inferiority. 
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Summary of Spirituality fSP^ Codes 

Code Variable Definition 

Tr SP1 

Tr- SP2 

Tod 

Tod. 

SP3 

SP4 

Todn SP5 

Desire or expectation of 

transcendence, going to heaven, 

having faith in God, believing 

or praying to a higher power 

Negative attitude toward 

religion or God, or doubts about 

questions of belief 

Cognizance or realization of 

one's own death and dying 

Thoughts about the world after 

death; the desire to do 

something for the world after 

death; the desire not to be 

forgotten, or the desire to 

leave something behind 

Not to be afraid of dying; to 

negate the fear of dying; to 

consider dying in general not as 

undesired 
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Summary of Altruism (AI/H Codes 

Code Variable Definition 

C3 

C3ap 

ALT1 

ALT 2 

Calt ALT 3 

C(alt)(H) 

Capt(C3) 

ALT 4 

ALT 5 

Prosocial thoughts or wishes 

Desires or goals to be needed, 

to be useful, or to pass on 

experience 

Helpful actions, wanting to do 

something for others, altruistic 

behaviors 

Helping in emergency or need 

Possession of or desire for 

prosocial competencies or skills 

for helping solve problems 
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Examples of Physical Health fPĤ  Codes—Elderly Cohort 

Code Example 

Sphg 

Sphg-

Sred(phg-) 

Sred(gco-) 

Sgco 

"I believe thai: I...am fortunate to live to 
74 years of age and be fairly healthy." 

"Most important to me...is to be careful, 
take care of my health, and keep on living." 

"In the next few years...I wish to maintain 
my good health." 

"Maybe I can...get through the rest of my 
life without any more surgery." 

"I am afraid of...breaking my hip." 

"Later, when I'm older...I might have poor 
health." 

"I've found, that I...can do a lot of normal 
things in spite of terminal illness." 

"In the next few years...I cannot plan far 
ahead because of degenerated discs in my 
neck." 

"I am afraid that...I will become an 
invalid." 

"It's hard for m e — t o realize I'm 74 years 
old and not quite as strong as I used to be." 

"I've found, that I...can't accomplish as 
much as I could in younger days." 

"Later, when I'm older...I hope I will always 
have a sharp mind." 

"I've found, that I...being busy is the best 
medicine." 

"I intend...to stay active and alert." 
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Examples of Physical Health (PHI Codes—Elderly Cohort 

Code Example 

Sgco- "My weaknesses are...mostly the result of a 
deficit in physical ability to cope in some 
situations." 

"Often, my mood...is bad because I am 
frustrated by poor vision. I don't like the 
idea that I'm not what I used to be." 
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Examples of Autonomy fAUTl Codes—Elderly Cohort 

Code Example 

Saut+ 

Saut-

Saut-(Z) 

SR3(aut) 

SR(aut) 

"I like to dream about...going to visit by 
plane to Europe.11 

"I plan...to remain independent financially 
and physically." 

"Most important for me is...that I'm still 
able to take care of myself." 

"The goal that I would like to accomplish in 
my life...is to not be a burden to anybody." 

"It's hard for me...to take being waited on." 

"Later, when I'm older...! will go to an old 
folk's home." 

"I am afraid that...I may have to be in a 
nursing home." 

"In the next few years...I hope my lifestyle 
don't change." 

"Later, when I'm older...I hope I can die 
working." 

"The goal that I would like to accomplish in 
my life...is to be able financially to get a 
book or two published." 

"Later, when I'm older I want to be 
independent." 

"In the next few years...I want to stay 
independent." 
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Examples of Self-Evaluation (SE> Codes—Elderly Cohort 

Code Example 

Sc+ 

Sc-

Scar+ 

Sps-

Scom+ 

SatS+ 

"When I compare myself to others...I feel 
pretty good." 

"My weaknesses... are insignificant." 

"When I think about myself...I am proud." 

"When I compare myself to others...I usually 
come up short." 

"I am very proud of...nothing." 

"Hhen I think about myself...I feel ill." 

"I believe that I...have a good sense of 
humor." 

"I am best at...relating to people." 

"I feel really good about...my 
accomplishments, considering the obstacles." 

"I am afraid that I...don't communicate well 
with others." 

"My weaknesses are—hasty, judgmental of 
self and close family members, fail to see 
the whole picture, don't see others' point of 
view." 

"I've found, that I...can do most anything I 
want to." 

"Hhen I feel lonely...I go somewhere and 
treat myself to something special." 

"When I think about myself...I am fairly 
satisfied." 

"When I compare myself to others...I'm 
satisfied." 
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Examples of Depression (PEP) Codes—Elderly Cohort 

Code Example 

Saf- "When I feel unhappy...I am normal." 

"Often my mood is...too often, it's sad." 

"Often my mood is...always too preoccupied." 

Saf-(psy) "My weaknesses are...lack of ego, depression 
all my life!" 

"Often my mood is...low, I worry a lot about 
what might happen." 

"When I think about myself...I feel abandoned 
by loved ones." 

"Often my mood is...depressed because of 
apparent futility." 

SLaf- "When I feel unhappy...it is usually because 
things could be much better." 

It's hard for me...to be ambitious or look 
ahead. My good days are in the past." 

"I believe that I...will continue to exist, 
much too long for any reason, not needed. 
Everyone is grown or dead." 

SRZ- "In the next few years...so many changes are 
necessary that they can never be made." 

"I am afraid of...when I have to give up my 
Dad." 

"Later, when I'm older...I don't expect to 
get much older." 

Scom- "When I compare myself to others...I'm no 
good." 

"When I think about myself...! cry." 
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Examples of Spirituality fSPI Codes—Elderly Cohort 

Code Example 

Tr "When I feel unhappy...I pray." 

"To become wise...is to pray and study God's 
word." 

"Most important for me...is my faith in God." 

Tr- No responses given 

Tod "Later, when I'm older...I'll get my affairs 
in order." 

"In the next few years...I will die." 

"Oh, wouldn't it be nice if—my wife and I 
could die at the same time." 

Tod. Haybe I can...leave a few good memories of 
helping others." 

"The goal that I would like to accomplish in 
my life is...to leave a heritage that 
dictates a happy family life for our three 
boys." 

"The goal that I would like to accomplish in 
my life is...to leave the world better than I 
found it." 

Todn "I like to dream about...going to heaven, 
joining my son who died in 1986." 

"Later, when I'm older...(86 now) I'll die, 
Ha! Ha!, How old is old? Not a worry really." 
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Examples of Altruism fALT) Codes—Elderly Cohort 

Code Example 

C3 

C3ap 

"If possible, I would...stop all poverty and 
homelessness and suffering." 

"The goal that I would like to accomplish in 
my life...is to find ways in which I could 
make a difference in race relations in this 
country." 

"Ohf wouldn't it be nice if...I had money to 
share." 

"I am best at...organization, care, service, 
being available." 

"Later, when I'm older...I hope to remain 
able to be of some service." 

Calt 

C(alt)(H) 

Capt(C3) 

"When I feel unhappy...I try to help someone 
else." 

"Most important for me is...helping others." 

"In the next few years...I plan to continue 
volunteer work." 

"If possible, I would...like to provide 
transportation for those here who need it." 

No responses given 

"I am best at...counseling and advising 
others regarding legal matters." 

"I've found that I...am good at helping 
people solve their problems." 
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Examples of Physical Health (PHI Codes—Young Cohort 

Code Example 

Sphg 

Sphg-

Sred(phg-) 

Sred(gco-) 

Sgco 

"The goal that: I would like to accomplish in 
my life is to get my Ph.D., have a nice 
husband and kids, and to be healthy all my 
life." 

"I intend...to continue to take care of my 
health." 

"If possible, I would...live forever in a 
healthy state." 

"I am afraid of....health problems" 

"I am afraid of...real physical risk where I 
work." 

"My weaknesses are...not being physically fit 
and spending too much money." 

"I've found, that I...have scoliosis and 
maybe a mild case of dyslexia and I can't 
spell well." 

"If possible, I would...stop and rest. I 
seem to tire out more easily than I used to." 

"I feel really good about...my physical 
condition and athletic abilities." 

Sgco-

11 Later, when I'm older...I plan to be as 
active as I am now." 

"I've found, that I...won't be able to bear a 
child for my newlywed husband." 
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Examples of Autonomy fAUT) Codes—Young Cohort 

Code Example 

Saut+ 

Saut-

SR3 (aut) 

Saut-(Z) 

"In the next few years...I want to start a 
family." 

Later, when I'm older...I plan to retire with 
my wife comfortably." 

"In the next few years—I hope to graduate 
college, begin teaching, get engaged or even 
married, and buy my own car." 

"Later, when I'm older...I hope I won't be a 
burden on my family. I want to be 
independent, never dependent." 

"I am afraid that I...will end up being poor 
or unemployed, and most recently, that I will 
have to fight in the Middle East." 

"In the next few years...I plan to graduate 
and get a job from 35K to 50K. 

"Most important for me...is to get a 
degree/graduate from college." 

"When I think about myself...I think about 
where I will be career-wise in a couple 
years." 

"I am afraid of...not having control over my 
own future." 

"I am afraid that I...can't be in control of 
whether my life works out the way I want it 
to." 

SR(aut) "I intend to...be independent." 

"Later, when I'm older—I will be 
independent." 
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Examples of Self-Evaluation fSEl Codes—Young Cohort 

Code Example 

Sc+ "When I think about myself...I am happy about 
the person I've become." 

"When I compare myself to others...I 
genuinely like myself." 

"I believe that...I am a well-rounded, good 
person." 

Sc- "When I compare myself to others...I usually 
come out behind." 

"When I think about myself...it is usually in 
a negative way." 

"My weaknesses are...interrupting people when 
they talk and a very low self-image." 

"Oh, wouldn't it be nice—if I loved 
myself." 

Scar+ "i am very proud of...my ability to 
understand, empathize with others." 

"When I think about myself...I think I am 
intelligent." 

"I am best at...grinning when it gets tough." 

Sps- "My life up to now...has been a series of 
mess-ups and goof-offs." 

"I believe that I...would be a lot better off 
if I were focused." 

"My weaknesses are...my own self-criticism 
and my desperate need to please others." 

"I am afraid that I...talk too much, think 
too little, and complain a lot." 



129 

Examples of Self-Evaluation (SEl Codes—Young Cohort 

Code Example 

Scom+ "When I compare nyself to others...I'm just 
as good or better." 

"I believe that I...can do most things.1' 

"I intend to...make a place for myself in 
this world." 

SatS "When I think about myself...I am satisfied 
with who I am." 

"When I compare myself to others...I feel 
comfortable." 
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Examples of Depression (PEP) Codes—Young Cohort 

Code Example 

Saf- "Often my mood is...depressed and filled with 
lots of stress." 

"When I feel lonely...I get depressed." 

"Hy weaknesses are...I get mad, stressed out, 
or upset too easily." 

"Often my mood is...melancholy." 

Saf-(psy) "Often my mood is...very pessimistic, 
sometimes angry, with very little trust to 
other people—often unhappy." 

"I've found, that I...worry too much and am 
overwhelmed with problems because I think 
about them too much." 

"The goal of my mental development...is to 
stop being so worried about leaving things on 
in the house and become less stressed out." 

SLaf- "I intend to...change my present life style." 

"Later, when I'm older...I hope to get my 
life together." 

"Oh, wouldn't it be nice if...someone 
(besides my parents) cared for me. 

SRZ- "I am afraid that I...can never get over 
Gary's death." 

"When I feel unhappy...I feel a wave of dread 
about the future." 

"I am afraid of...not being married when I'm 
30, floundering in life with no certainties." 

"I am afraid that I—have no real friends 
and never will." 
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Examples of Depression fDEP̂  Codes—Young Cohort 

Code Example 

Scorn- "It's hard for me...to really consistently 
believe in my future and myself." 

"When I compare myself to others...I usually 
see myself as inferior to others." 

"When I feel unhappy...it's usually a matter 
of me being angry with myself. 



132 

Examples of Spirituality fSPt Codes—Young Cohort 

Code Example 

Tr "I am very proud of...my religion. I am a 
Christian and I feel confident with God." 

"Host important for me...is my relationship 
with Jesus Christ. It is my life." 

"I am afraid of...the unknown, but faith 
helps me through that." 

"I believe that I...can do all things through 
Christ who strengthens me (Phillipians 
4:13)." 

Tr- "It's hard for me...to understand why he had 
to die." 

"It's hard for me...to tolerate religious 
discussions." 

Tod "I am afraid that I...won't find a husband 
and die before my time." 

"I am afraid that I...may die from some fatal 
accident and lose my fiancee." 

"I am afraid of...dying, particularly with 
respect to the pain I imagine could be 
associated with this final event." 

Tod. "i am afraid of...the world might forget all 
about me when I'm gone (dead)." 

Todn No responses given. 
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Examples of Altruism (ALT') Codes—Young Cohort 

Code Example 

C3 "The goal I would like to accomplish in ay 
life is...make some small difference toward 
making the world a better place." 

"Maybe I can...make a difference in even a 
small number of people's lives." 

"I an afraid that I...might not do enough for 
others." 

C3ap 

Calt 

"Later, when I'm older...I hope to have given 
a great deal to those around me." 

"The goal I would like to accomplish in my 
life is...to give as much as I've been 
given." 

"I feel really good when...I help someone 
with a problem or make them feel good about 
themselves." 

C(alt)(H) 

Capt(C3) 

"Later, when I'm older I hope to help 
mentally retarded kids." 

"I am best at...loving, caring, and 
supporting my friends and family in multiple 
ways." 

"Maybe I can...help a kid (boy) make it to 
the major leagues." 

No responses given 

"The goal that I would like to accomplish in 
my life is...to be able to have the tools to 
assist other people in their development." 

"I am best at...helping friends deal with 
problems, emotional or otherwise." 
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Table 1 

Estimates of Internal Consistency of Scaled Variables 

Variable £ 

Physical Health (PHYS) .56 

Autonomy (AUT) .46 

Self-Evaluation (SE) -.03 

Depression (DEP) .60 

Spirituality (SP) .16 

Altruism (ALT) .22 
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Table 2 

Summary of Multivariate Analysis of Variance on 31 
Self-Svstem Variables using Wilks/ Lambda 

Source of Variation df F E 

Age/Cohort 1/164 21.25 .000* 
Sex 1/162 1.79 .011* 
Age/Cohort X Sex 1/162 1.01 .457 

Note: E < .05 
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Table 3 

Summary of Univariate F-Tests of Acre /Cohort Effects on 
31 Self-System Variables 

Variable SS MS F E 

PHYS1 207, .55 1, .07 58. .23 .000* 
PHYS2 43. ,86 i .23 15. .86 .000* 
PHY S3 5, .75 i .44 37. .87 .000* 
PHYS4 60. .37 .31 36. .00 .000* 
PHYS5 292. .44 1 . .51 35, .05 .000* 
PHYS6 53. .79 .28 8, .03 .005* 
AUT1 924. .95 15, .08 3, .13 .078 
AUT2 96. .81 .50 46, .01 .000* 
AUT3 41. .84 .22 4 .00 .990 
AUT4 1084, .42 5, .59 93, .97 .000* 
AUT5 60, .26 .31 37, .08 .000* 
SE1 334, .42 1 . .72 4. .90 .028* 
SE2 267, .97 1 . .38 7, .87 .006* 
SE3 561, .75 2, .90 4, .14 .043* 
SE4 550, .24 2 .84 9, .32 .003* 
SE5 1104, .93 5, .70 71, .07 .000* 
SE6 73, .15 .38 4 .02 .901 
DEP1 169, .16 .87 2. .25 .135 
DEP2 152, .55 .79 18, .15 .000* 
DEP3 167. .66 .86 .56 .456 
DEP4 183, .71 .95 15. .35 .000* 
DEP5 652. .91 3, .37 23. .11 .000* 
SP1 1291. .72 6, .66 15. .66 .000* 
SP2 12. .72 1 .07 ,41 .522 
SP3 65. .99 « .34 6. .62 .011* 
SP4 11. .85 4 .06 8. .65 .004* 
SP5 13. .27 4 .07 5, .86 .016* 
ALT1 178. ,18 4 .92 1 . .03 .313 
ALT 2 45. .63 4 .24 5. .81 .017* 
ALT 3 361. ,42 l. .86 8. ,03 .005* 
ALT 5 23. .29 .12 12. ,21 .001* 

Note: DF = 1,194; : * = u < •05 
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Table 4 

Summary of Univariate F-Tests of Gender Effects on 31 
Self-System Variables 

Variable SS MS £ 

PHYS1 205.14 1.07 2.20 .140 
PHYS2 43.69 .23 .61 .436 
PHYS3 85.61 .45 .18 .672 
PHYS4 59.67 .31 .33 .569 
PHYS5 291.60 1.52 .04 .846 
PHYS6 53.72 .28 .25 .621 
AUT1 2855.18 14.87 1.40 .239 
AUT2 94.42 .49 3.12 .079 
AUT3 41.61 .22 .14 .709 
AUT4 1055.63 5.50 2.36 .126 
AUT5 59.73 .31 1.63 .204 
SE1 321.26 1.67 7.66 .006* 
SE2 260.34 1.36 5.00 .026* 
SE3 561.29 2.92 .00 .945 
SE4 546.47 2.85 1.29 .258 
SE5 1103.07 5.75 .26 .612 
SE6 72.82 .38 .22 .637 
DEP1 157.94 .82 6.60 .011* 
DEP2 149.33 .78 .69 .406 
DEP3 ' 166.07 .87 .00 .997 
DEP4 177.82 .93 5.66 .018* 
DEP5 633.24 3.30 3.81 .053* 
SP1 1238.21 6.45 5.18 .024* 
SP2 12.69 .07 .25 .618 
SP3 65.67 .34 .10 .748 
SP4 11.84 .06 .16 .694 
SP5 13.24 .07 .30 .588 
ALT1 178.18 .93 .00 .964 
ALT 2 45.59 .24 .05 .827 
ALT 3 356.79 1.86 .84 .360 
ALTS 22.67 .12 1.70 .194 

Note: DF = 1,192; * = E < -05 
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Table 5 

Mean Scores and Standard Deviations of Young and Elderly 
Cohorts on 31 Self-System Variables 

Young Cohort Elderly Cohort 
Variable M SD M SD 

PHYS1 .23 .70 1.42 1.34 
PHYS2 .05 .25 .32 .65 
PHYS3 .19 .39 .77 .89 
PHYS4 .07 .25 .55 .79 
PHYS5 .59 1.05 1.64 1.42 
PHYS6 .09 .35 .31 .68 
AUT1 3.51 4.94 2.52 1.89 
AUT2 .03 .17 .72 1.04 
AUT3 .20 .47 .21 .46 
AUT4 3.52 3.14 .23 .56 
AUT5 .56 .70 .07 .30 
SE1 1.79 1.35 2.21 1.26 
SE2 .92 1.42 .44 .79 
SE3 4.46 1.69 3.97 1.72 
SE4 3.10 1.79 2.36 1.54 
SE5 6.54 2.56 3.65 2.16 
SE6 .40 .55 .41 .69 
DEP1 .82 1.02 .61 .82 
DEP2 .71 1.03 .17 .67 
DEP3 .39 .81 .49 1.06 
DEP4 1.49 .76 .94 1.19 
DEP5 2.03 2.22 .76 1.20 
SP1 .35 .92 1.82 3.72 
SP2 .05 .32 .02 .15 
SP3 .15 .38 .36 .76 
SP4 .01 .10 .11 .35 
SP5 .00 .00 .09 .39 
ALT1 .79 .95 .65 .97 
ALT 2 .14 .37 .31 .59 
ALT 3 .69 1.02 1.25 1.70 
ALT 5 .19 .46 .01 .11 
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