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ABSTRACT

While most lifespan_deveTppmental theories .of .
personal1ty predict age-related changes iff§coping, little direct
evidence exists for determ1n1ng whether age differences in coping
styletare due to .intrin§ic developmental processes or to age
differences in the kinds of -stresses encountered. To evaluate age
differences in coping strategies and whether these d1fferences are
attributable to intrinsic, age-based developmental processes or to
differences in the objective or subjective nature of the illness,
stresses, 170 chron1ca11y ill adults completed six scales assessing
coping strategies and objective and subjective measure of illness
stress. The subjects (67 males, 103 females) who suffered. fron:
hypertension, diabetes mellitus, rheumatoid arthr1t1s, and systemic
blood cancers, ranged in age- from 41 to 89 years. The .coping
‘'strategies studied were informdtion seeking, cognitive restructur1ng,
emotional expression, w1sh.fu1f1111ng fantasy, threat minimization,
and self-blame. A follow-up interview with 151 subjects; was completed
7 months later. An analys1s of the results showed that age
d1fferences in adults' styles of coping appeared in the ageas of '
threat minimization and information seék1ng. People over age 75 were
more likely to ccope by cognitively minimizing the threat posed’by the
illness and less likely to cope by seeking Sut information about ‘
their illness and its ‘treatment. Results are consistent with theories
suggesting that late life represents a shift from active to passive
masteryp and that older people are.more likely to cope with stress
through self-reliance than by reaching out to friends or
professionals. (BL)
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- While most'jiférspan deyelopmenta /¢héorie5'of personality predict:
age-related changes in doping, little divect evidence exists for
determining whether agekdifferenqés'in cdping style are due to
iritrinsic developmental grocesses or to apge differences in the L

»kinds of stresses enqouﬁtered.,Chronic illnesses, althoughifairly
prevalent among older adults, differ widely in .the types of '
stresses which they impose... Thus, 'a sample of middle—aged and
older-adults faced with chronic illnesses varying. in controlla-
bility -and in types of adaptive tasks was studied to evaluate age
differences in coping gtrategies and to investigate the question.
of whether or not these differences could be accounted for by
differences  in thHé nature of the stresses posed' by the different

" illnesses. ‘Age differences appeared in two of six coping strate-

. gies: people over age 75 were more likely to cope by cognitively
minimizing the threat posed by the illness and less likely to
cope by seeking'out information.about their illness and its
treatment. While the nature of.the illnesses and respondents’®
perceptions of the stresses of their illness were related to
copirng, controlling for these factors did not alter the relation-

- ship betweeri age and coping. Results are consistent with theories
suggesting that late life represents a:shift from®active to
passive mastery. The findings are -also compatible with evidence
that current cohorts of older people are more likely ‘to cope with
stress through self-reliance than by reaching out to friends or
professionals, an approach more characteristic of more recent
cohorts of adults. - o '
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¢ Age leferenoes in Coplng w;th Chronlc Illhess ‘°‘ f““gﬁﬁ

The concept of coping has reoexved a great deal. of 1nterest
recerntly as social gerontologists have: sought to explalh .3
variations lin  individual well- -being: Part of this interest. h
led tb research on the consequences of coping: (e.g., Felton et
al., 1n press; Menaghan, 1982). Part of this interest has led.
conoerﬁ\about the precursors-of coping stratepy use, i. e., the
factors that lead people to use different coplng strateg1es. :
\ . ~ R
, Th:s paper considers agpe as a potential pred:ctor of ooping.;
. Most theories of: life-span development assume tHat : :
-the aging prigcess affects the-ways in which adults contend with .
life stresses (e.g., Fiske, 1980; Vaillant, 1977). And age- /oo
related changes ih a variety of personality variables have been /. i
' documented in cross—seotlonal ‘and longitudinal studies
(Fiske, 1980; McCrae, 1982, Neugarten, 1968); several such
charges have beern found in aspects of personality which seem -
particularly. closely linked to ooping styles (Clark & Qnderson,tﬁ
1967 Guttman, 1977). . ‘ ’

- . d .

Emplrxcal researoh on ooplng strateg;es per se has c x
documented modest relationships between age and coping (Folkman &
Lazarus, 198@; McCraef\IQBE' Pearlin & Schooler, 1978). Nhether
these changes are due éo intrinsic developmental. prooesses or to =
variations in the kinds of stresses that people face at different -
‘ages remains unclear._ Research has shown’that apparent sexX
differences in coping are\largely accounted for by sex ' g
differences irn the stressorns faced (Folkman & Lazarus, 1980). of
more relevance, McCrae’s (1988) recent study of coping styles
shows that most apge differences in coping can be attrlbuted to ..
age dlfferences in the‘klnds of stresses whlch people face. . : '

Chronic 1llness 1s ‘a streésor wh:oh affects people of all
ages but. which is clearly most - prevalent among late middle-aged -
and older people. Apge affects the types of illness conditions L
which pecple. encounter as well as\people’s perceptlons of the
kinds of stresses or "adaptive tasks" (Moos. & Tsu, 1977) which®
their illress imposes. Because ooplng arises in response to the 'ﬁ"
rature of the appraised stress (Lazarus, 1981), age—lxnked A
differerces in actual and perceived experlenoes with illness make
it reasonable to expect older people to cope&plfferently wlth
'illness than younger people. X S . . ,<y .

1

A The current study examings age dlfferences in oopxng and :
attempts to determine whether these dlfferpnoes are best attrl—‘ Lo
buted to irtrinsic age-based developmental, processes’ ‘or to U
differences in the objective or subJectlve nature of the lllness
. stress faced by people in these different.age groups. Varlatlons
in the ObJEDtIVE characteristics of the illnesses and, more
1mportantly, 'in -adults? perceptions of.the agaptive-tasks 1mposed
by their illness are considefed in order ‘to see whether dif- '
ferences in these facets of stress do{ in fact aocount’For age—fﬂ
Pelated variation in coping. ‘ VW .
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\ lymphocytic leukemia).. ‘The.illnesses were selected to: represent

k)

‘>among "individuals faced with one of: foun chronic illnessess
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Procedure.~ The study was dESIQnEd to alléw companlsons

P r s tratrten ot

t

hypertens:on, diabetes mellitus,’ rheu cid arthr1t15, and - *
systemfc blood cancers (lymphoma, mu pfb myeloma,” chronic

a broad continuum of stressful sxtuat:ons, and these:llnésses, in

fact, vary widely 1nfthe1r responsiveness to medical treatment, - -
in the opportun1t1es they provide for involvement .in self care, : :
and in, the amount of~pa1n and life threat which they enta11. ! oo

. < ; /] “J,n

- Samgle. Of the potent1a1 respondents neferred by prlvate- _ R

phy%1c1ans, hospital ,specialty clinics. and a hypertensive * é

T*screenxng agency, 170 1nd1v1ddals (75%) both fit the study _lxﬁ }

v treathent.’ Cogritive Restruct

;eritéria and consented to. partlclpate in.the long1tud1na1 study.
Study criteria’ restr1cted select1on to subJects who had a. primary
daagnOSIS of one of the four- study 111nes%es, were over 'age Y. N
were currently .under . the care-of-a phy51c;an, and had no known .
psychxatr:c illness..’ The resulting sample’ was primarly whxte,, .
marrxed, middie to wpper-middle class (§7-men, 103 women), Ve, N3 o
rarnging in age from 41 to 83. The average 1 ngth of time over ., o
which subjects had, been’ d1agno§ed was 65 months. 151 patients ,
completed the follow-up interview approxxmately sevenh moriths ., .
later., Irr this paper, analySES of time 2 data serve as replica- -

E;ons\to bolster conf1dence 1n conc1u51ons, L )

; . \ . . Wi ‘ ' Y ..
* Measures. The coping mpasures used con51sted of six scales

der;ve through .factor analysis of a §5-item modification of the

Nays of COpan ‘drale reportéd by Folkman & Lazarus (198@) . Qszég_

-~

'measured here, coping is ot vrewed ‘_rntrapsychxc defense .

; outlookr

mechanisms or persona11ty styles, t as.a set of cogn1t1ve, -
vaffectlve, and, behavioral efforts to contend with illness stress. - -
.The ,six coéping scales, with one except:bn,-all fall under the rubric: of :
" emotion+-focused or. pallxat;ve strategles as,descrlbed by Folkman o
and Lazarus (198@). . e o
lgfgrmgtlgg §ggglgg, the,mnly 1nstrumenta1 or problem—

" focused coping strategy in this: group,ﬂdescr1bes the individual’s’
search for 1nformat10n and "advice about the illness and its .
urlng describes efforts at- f1nd1ng v :
‘positive aspects of the - illness’ exper:ence, such: as regarding _ e
the'illrness as an opportunxty4for 1nner growth or makxng social . A
and/or/ downward comparisons. in 9rder ‘to ma1nta1n an opt1M1st1c

et

,_________ —— e e e o S o —

¥

arger out at loved ‘ones. .-Wish-— fulf1111ng Fantasy. describes .ah

indulgence in pinihg -or.longing for the" ‘illness to go away or be

- over with, : This strategy. presumably prov:des a comforting escape .-

/

-

~into fantasy. The strategy:of Threat: Minimizatiof, in contna59

1nvokes a refusal’'to dwell on_thoughts about the illness and a .
consc1ous dec1510n to set upsettlng thoughts a51de.; The final sy

1 —F LN AL
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‘ Illness stress was measured by both. obgective and subjective

_ variables. Objective indicators included the medical diagnosis

and the lerigth 6f‘time since the | illness had been diagnosed.

Subjective variables' included an!appraisal of- the adaptive tasks

of illress, a measure derived from an open-ended question’

re%pqndgnts-to describe the Streéses that. they had encount
‘.ﬂbeing ill. Answers”to this question were content analyzed awd -

procduced ten categories‘of‘adaptive tasks. Eight differentiated ., -

amcrig disease groups, and were used in analyses: treatmént ‘ .-

demards, pain, .disease-related symptoms other'than pain, problems,
-With scecial relationships, . limited mobility, restricted life' - '

style, féaﬁ'of‘death and of an #héertain future, and acceptance of .

the illriess. Additional indicators of subjective illness stress
. intluded single item measures:of the seriousness of the illness -
~ and ‘its consequences ‘and. a ten-item index of health-specific

locus of control, (Wallston et al., 1976). .

C R _ =t

Creswts .

L -
The first set of_anéJySes Eonsisted of asgessments of bi-, 4('
" variate 'relationships betwgenfage and cdping.~ Pearson cqrﬁela—
tion coefficients and ‘analyses of variance across' four age groups .
at both time periods revealed evidence of age differences or, twe
, coping Strategies. (See Table 1.) Information seeking showed - -
significant differences at both times, with riespondents over age
75.significantly less likely than othérs to seek out information
about their illness ‘as a means of coping [F(3,147) .= 3.64, \p
£@51." A trerd (p=.s13) at time 1 showed adults aged .75 and older .
‘were more likely than those aged 56 and youhger to cope through . .
' threat minimization; at time.2, this trend reached standard
“levels' of significance [F(3, 146) = 3.66, 'p (. 05]. o
-+ Hierarchical multiple..regression analyses were used to' T
determire ‘whether age (measured continuously) was related to
coping stﬁﬁtegies<even after contﬁollihgffgﬁ.medical diagngfiég a
" variablé w 'ch'descfibes,“rpugb1y~but obJeqtive1y, a ‘full sget of "
"stress variatiors involved in these illnesses. To Preserve a
_satisfactory cases-to-variables ratio and to'clarify the roles .of L0
specific predictors, separate~ahalyses.weré'done‘for each contreol -
variable or tontrol variable set. Results of this first set of .-
multivariate analyses showed that the biyariate~re1ationshjps. X
betweer,.age and goping remained unaffected by medical *diagnosis.
N [ \ ' 3 : . ' .

’ / ¢

, Ourﬂﬁextg;tep was to enter /as_an alternative 'index of stress
" the' eight measures of the adaptive tasks posed by the illness. '
By virtue of being iridividdally 'defined, these measures are more
proximal indicators of stress and thus possibly .more sensitive to
sindividual differencés and age-related differences ‘in the exper-
ience of stress. -Results (see Tables 2 and. 3) show that-the

" relationship between age and the coping strategy of - in rmation
seeking was preserved.’ The weaker "association between ape and

' threat minimization: proved sighificant at time 2 when adaptive
tasks were-controlled for. . In addition at time 2, age.proved to
be related to the use of emotional expression; older 'people were

o . v u
» L . : . : : . : L




less. 11ke1y than m1dd1e—aged adults to cope hy venb1ng the1r-
feelirgs. : -y 7 ] -
: g o ‘ n _ .

These analyses were repllcated using the other 111ness stress
variables ircluding the measure of the length of time since
diagrosis, perceived serlousness of .illness, and health locus gf .
control measure. Results were largely. unchanged, though
emctional expression was, 1ess conslstently related to aggr—

1
v

Y
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Irvn this study, like most others to date, age d1fferences in
adults' styles of coping were limited in. number.. Only two of the
six coping strategies examined here were s1gn1f1cant1y related to
age, and these associations were not entirely consistent .over the
two time perlods of the study. McCrae’s (1982) research shbwed a
similarly circupgscribed set of age—related coping strategies.
While most research, ~including that 'described here, has been
limited to.cross—sectlonal studies with the obvious restructlons
avi 1@terpretat10ns, it seems safe to. cohclude that sweeping
gerneralizations about large-scale’ shifts in coplng strategles
over the«llfe span are not warranted.

: "On the other ‘ha ’ there are some reasons that supgest that
the age differences found in adults’ use of information seeking -
and threat minimization ought to be taken seriously. For one,
thing, these,relatlonshlps proved to be quite stable when !
considered in llght of relationships between, stress and coplng.
Despite the fact that theories and recent research on coping show’
pecple’s stlections of coping strategies to be largely shaped by ,
the type of stress faced (e.g., Folkman & Lazarus, '1980), 'few of
the illness stress var1ab1es conslaered here proved to ,be related
"to cop1ng. . And, more 1mportant1y, even fewer affected the ' -
relatlonshlp ‘betweer: age and coping. It is the case that ornly
stresses associated wjth illness were .considered, here; in
practlcal terms, however, the d1vers1ty of: stresses represented

irn ¥his study was quite large, ranging from.the hassles. of hav1ng
to take oral medication to the severe stress of daily. .

debilitating pain and/or the prospect of approachlng death.

Ancther reason for taking these results serlously ig that

»thedﬁ1nds of age d1fferences found are compatible with those

- coping strategies and personality factors found in other studies
to be related to age. Gutmann’s (1977) description of shifts
from active to passive mastery fit particularly well with the
evidence here of a disinclination among adults overy age 75 to

t . cope by seeking out information about their illnesses or by -

ventilating their emotions and more inclined to cope by mentally

- minimizing the amount of threat posed by their illness. Cohoart.
variation in preferred modes of coping may also play a role here:
Veroff and his collpagues (1981 a,b) found that self-reliance,
which seems to include a threat minimization process like that
described here, was characterlstlc of adults who were middle aged
in 1957 and elderly in 1976. Youngervcohorts‘igfwed a preference

.o ‘ )
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for cbpxng by seekxng out ass:stance —— exther in the form of

cinformaticri or, émotional support == from others. While the roles

of cohopt effects and of developmental shifts have yet' to be -

we. are begxnnxng to etch a portralt of the kxnds.pf

clarified, "’
‘cop1ng styles whlch are age—related.’,f . : -~ T
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< Table T

Mean Levels ‘of -Coping Stratehy Use as Reported by'Chronically‘Ill Adults
; ) . ! \ ;e ‘ v

. % co, . |

. Mge =56 Age 55-64  Ape 65-7h  Age J5+

(N=39) (N=54) - (N=43) (N=10)
v ' - . , B L 4
- /// R ! . Mean s.d.  Mean :s.d. Mean s.d. Mean s.d.

) :l . Mean s.d.  Medn s.d.. Mean s.d o, - -
Cogfiitive Qestructuring (Time 1) 2.89 .81  2.88" .68  2.82 .71 - 2i64 .93
2 (Tine 2) 3.03 .56 p.02 .10 300 .82 307 97

A -
Enotional Expression  (Time 1) 2.3 .80. 2.22 .65 2,07 ..72 192 .51
SR ' (Tine 2), 2.46" .58 ﬁ§29 57 L1858 2035
. e | o
Wish-Fulfilling Fantasy (Time 1) 2.91 .97  3)02 ".92. 2,78 1.00 - 2.50 1.18

(Time 2) 2.96 .81  3.15, .88 294 .02 2.63 .88

: . . @ _ 4 C

Self-Blame (Tine 1) 179 .69  1.60 .59 1.46 .54 154 .67
| (Time 2) 1.78 - .67 .70 , .62 1.63 .58 1.40 .49

Tnfornation Seeking  (Tine 1) 2.78 .92 2.6l .89 4 2.45 .80 L.BI .85
L(tine 2) 2.8 83 267 LT7. 257 .73 265 .66

Threat Minimization  (Time 1) ‘3.45 .68 = 3.26 .60 345 .72 367 .68
(Mne 2) 343 .69 3.3y .62 0362 .59 397 M3

1Coping scale ranges are from 1 to 3; scores on each scale have been dlvided by the number
of items 1n each scale. | | |
| ]_(! : oy
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.Table 2. .
A . ) . ‘ - . ‘ ) o
. Hierarchical. Multiple Regression of Adaptive Tasks
< and Age on Coping Strategy Use * _:i
ﬁAdaptive'Tasks Age - "~ Totad Varlance
R2 2 ? AQHQ Fb ‘ R2 F¢
'CognitiVE Restructuring - 076 1.66 010 1.82 '.086‘, ‘1.68+
Emotional Expressioq .008 . 1.37 - .043 7.64#* L1041 2.06%
* Wish-Fulfilling Fantasy .133 3.08%% .005 .96 138 2,83k
Self-Blame - .038 .80 .018  3.10+ . .056 ° 1.05
. . v . B - ’
Information Seeking .088  ,2,05% ..051 ° 9,50%x% 139 2.88kx
~ . o | C :
Threat Minimization L2700 2.93%x% .006. "~ 1.08 © L1330 2.73%%
4=, 160 "af=1,160 Cdf=9,160 . - . .
g . . .
#%.p- .0l #p .05 + p~.l0, \ o <
. o R ' .
. _ _Table 3,
" Hierarchical Multiple Regression of Adaptive Tasks .
. “and Age on Coping Strategy Use: Time 2 . T
: ‘ " Adaptive Tasks ° Age . Total Variance
) g2 . 'ARz b Rg s
Cognitive Restructuring  .095  :1.62 .00l .17 .096  1.65
Emotional Expression .048 .97 « .025 '_4.17* 073 1.23
'Wish-Fulfilling Fantasy - .097  2.04% 011 1.8l .108  1.88+
t . e .
. ) ? . . . ’ . .
" Slf-Blame ° 079  1.64 .011 1.78 .090 - 1.54
B ’ ) L \
“Information Seeking 045 .89 012 2.71 .061 . 1.02
Threat Minimization. .019 - 3,03%x .035 . 5.58% .054 .89, -
o " ° /._A ( N l l\«
%af=8, 140 “dg=1. 140 “aE=9, 140 | (
Fok N '
’ 05 Tp. .10 11




