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Abstract

This article addresses how individuals can adjust to the experience of unattainable goals and

protect their subjective well-being and physical health. We discuss theoretical aspects involved in

the self-regulation of unattainable goals and point to the importance of general individual

differences in goal disengagement and goal reengagement capacities. In addition, we review the

extant literature, suggesting that goal disengagement capacities can reduce psychological distress

and ameliorate patterns of biological dysregulation and physical health problems if individuals

experience unattainable goals. Goal reengagement capacities, by contrast, are shown to be

associated with positive indicators of subjective well-being (e.g., positive affect or purpose in life),

but rarely predict psychological distress or physical health outcomes. We finally address several

remaining issues that have become apparent in the extant literature and may deserve more

attention in future research.

Self-regulation approaches to personality functioning often emphasize that the successful

attainment of desired goals facilitates subjective well-being and physical health (Bandura,

1997; Carver & Scheier, 1981, 1998; Emmons, 1986, Heckhausen, Wrosch, & Schulz,

2010). This is not surprising as goals are the building blocks for the accomplishment of a

variety of developmental tasks and their attainment is likely to foster long-term patterns of

successful development (Heckhausen, 1999; Ryff, 1989). At times, however, it is impossible

for a person to make further progress towards an important goal because the goal itself is not

attainable. Such circumstances associated with the experience of unattainable goals are a

relatively common phenomenon (Bauer, 2004) and can result from a lack of individual skills

necessary for realizing a desired goal. In addition, goals may become unattainable if

individuals encounter stressful life circumstances or age-related changes that deplete their

resources and opportunities necessary for attaining them (e.g., an accident, unemployment,

or a health problem, Wrosch, Scheier, Carver, & Schulz, 2003a). Regardless of its reasons,

facing an unattainable goal creates a problem for a person’s quality of life because goal
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failure has the potential to trigger psychological distress and physical health problems

(Carver & Scheier, 1990; Higgins, 1987).

Approximately ten years ago, we began to examine how individuals can minimize the

adverse consequences associated with encountering unattainable goals (Wrosch, Scheier,

Miller, Schulz, & Carver, 2003b). In brief, our theoretical model postulates that adaptation

to unattainable goals requires individuals to disengage from the unattainable goal and to

reengage in more feasible goals. In addition, it assumes that individuals differ widely and

reliably in their general tendencies to disengage from unattainable goals and to reengage in

other goals across different domains (i.e., in goal adjustment capacities, Wrosch et al.,

2003b, 2007a; for conceptually related approaches, see Brandtstädter & Renner, 1990;

Heckhausen & Schulz, 1995). These individual difference variables, in turn, are expected to

play an important role in fostering quality of life if individuals experience unattainable

goals.

Self-Regulation of Unattainable Goals

Different theories of self-regulation share the assumption that personal goals are important

determinants of quality of life. Goals provide purpose for living, direct individual behavior,

and contribute to long-term patterns of successful development (Carver & Scheier, 1998;

Emmons, 1986; Heckhausen et al., 2010; Ryff, 1989). Self-regulation theories further note

that personal goals can influence quality of life by forming feedback loops, in which a

person’s perception is compared to a reference value (i.e., a goal, cf. Miller, Galanter, &

Pribram, 1960). If such a comparison process yields a negative discrepancy (e.g., a person

perceives insufficient goal progress), it typically motivates a person to engage in specific

behaviors aimed at reducing this discrepancy. The perceived consequences of the ensuing

behavioral response are subsequently re-compared to the reference value, resulting in a

continuous process of goal regulation (Carver & Scheier, 1981, 1998).

Goals thus play an important role in the self-regulation of behavior. In particular when

individuals confront difficulty, their goals can motivate persistent or new behaviors that

secure the attainment of desired outcomes and improve associated quality of life (Carver &

Scheier, 1998). A problem occurs, however, if it is not possible for a person to overcome

goal-related problems because there is no behavior that can promote the attainment of a

threatened goal. In such circumstances, when a person is confronting an unattainable goal, a

likely outcome is that the person experiences emotional distress (Wrosch et al., 2003a,

2007a).

An implication of the previous discussion is that effort and persistence are not always the

most adaptive responses to the experience of goal-related problems. Instead, we and others

have argued that there are two fundamentally different categories of individual responses to

goal-related challenges and that these responses are most effective if they are adjusted to a

person’s opportunities for overcoming a goal-related problem (Carver & Scheier, 1998;

Heckhausen et al., 2010; Kukla, 1972; Wright & Brehm, 1989; Wrosch, 2011). One

category of responses relates to a person’s persistent and continued engagement with a

threatened goal. This type of response incorporates the renewal of goal commitment and
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effort and should be adaptive if a person has sufficient opportunities to overcome a problem

and make further progress towards a threatened goal. However, if such opportunities are

absent or sharply reduced, and a person confronts an unattainable goal, the person may need

to react with a different type of response. In particular, the latter circumstances may require

the person to disengage from the threatened goal and to engage in other new goals. Note that

the scientific literature has frequently associated goal disengagement with maladaptive

psychological states, such as helplessness and depression (e.g., Seligman, 1975; Wortman &

Brehm, 1975). Different from these frameworks, our approach assumes that goal

disengagement and goal reengagement are natural responses that become adaptive when

individuals confront unattainable goals (Wrosch et al., 2003a). In such circumstances, goal

adjustment processes are likely to facilitate the abandonment of futile endeavors and

promote the pursuit of new meaningful activities.

From a personality perspective, it is important to acknowledge that individuals vary widely

in their responses to the experience of specific unattainable goals (Wrosch, 2011). Said

differently, while some individuals easily abandon unattainable goals and readily find new

goals to pursue when an important goal proves to be unattainable, other individuals have a

more difficult time with disengaging from unattainable goals and reengaging in new ones

(Wrosch et al., 2003b). We think that these individual differences reflect an underlying

personality dimension, which shapes people’s responses to goal threats across multiple

domains. We refer to these tendencies as goal adjustment capacities (Wrosch et al., 2007a).

To capture the different components involved in successful goal adjustment, we have further

conceptualized the motivational processes associated with individual differences in goal

disengagement and goal reengagement capacities. More specifically, goal disengagement

capacities are thought to incorporate a person’s tendency to withdraw both behavioral

efforts and psychological commitment from the pursuit of an unattainable goal. Goal

reengagement capacities, by contrast, involve the tendency to identify new goals, commit to

new goals, and start pursuing new goals when unattainable goals are being encountered

(Wrosch et al., 2003b).

Our theoretical framework emphasizes the role of individual differences in goal adjustment

capacities (see Figure 1). This perspective postulates that goal disengagement can reduce the

psychological impact of an unattainable goal by preventing the experience of repeated

failure. Goal disengagement capacities should therefore be related to the avoidance of

negative aspects of subjective well-being (e.g., depression or negative affect, see solid

arrows in Figure 1). The primary function of goal reengagement, by contrast, is to keep

individuals who confront unattainable goals engaged in the pursuit of meaningful and

attainable goals. Goal reengagement capacities should therefore promote positive aspects of

subjective well-being (e.g., purpose or positive affect, Wrosch et al., 2003b, 2007a; see solid

arrows in Figure 1). Further, given that effective emotional functioning can promote health-

relevant biological processes (e.g., in the endocrine or immune systems, Cohen et al., 2007;

Segerstrom & Miller, 2004), the psychological benefits deriving from individuals’ goal

adjustment capacities should likely forecast adaptive physiological processes (e.g.,

normative cortisol secretion or low levels of inflammation) and reduce vulnerability to

developing physical disease (see solid arrows in Figure 1).
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Note that there may also be secondary functions of goal adjustment capacities (see dotted

arrows in Figure 1). In particular, successful goal disengagement could provide resources

necessary for pursuing new goals and thus also improve positive aspects of subjective well-

being. In a similar vein, the engagement in new goals could make it easier for a person to

accept that an important goal can no longer be pursued, which could reduce emotional

distress (for functions of new goals and associated attentional shifts, see Atkinson & Birch,

1970; Gross, 1999). Finally, it is possible that goal adjustment capacities could also

influence individuals’ physiological and physical health directly (see dotted arrow in Figure

1) if, for example, the abandonment of a goal has an immediate effect on the reduction of

physiological stress (e.g., by lessening the likelihood that the person would be trying to

accomplish too much) or if the pursuit of a new goal would result in salubrious behaviors

(e.g., exercising regularly; Wrosch & Sabiston, 2013).

Goal Adjustment Capacities and Quality of Life: Empirical Evidence

To start examining our theoretical propositions, we asked participants to report how they

usually react if they can no longer pursue an important goal. This approach resulted in the

development of the Goal Adjustment Scale, which is a 10-item self-report instrument

designed to assess general goal disengagement and goal reengagement capacities (GAS,

Wrosch et al., 2003b). The items of the GAS are reported in Table 1 and were written to

reflect the specific motivational components identified above (e.g., in the case of

disengagement, withdrawal of effort and commitment; and in the case of reengagement, goal

identification, goal commitment, and goal pursuit).

Research using the GAS has documented that goal disengagement and goal reengagement

capacities show appropriate psychometric characteristics (Wrosch et al., 2003b, 2007a),

increase from adolescence to old age (Wrosch & Miller, 2009; Wrosch et al., 2003b), and

have a moderate amount of stability over time (1-year: rs = .45 to .47; 2-years: rs = .30 to .

46; Dunne et al., 2011; Wrosch, 2013). In addition, associations between goal

disengagement and goal reengagement capacities have generally been absent or of small to

moderate size, indicating that they are largely independent constructs (Wrosch et al. 2003b,

2007a). Moreover, research has shown that goal adjustment capacities can predict adaptive

outcomes, above and beyond sociodemographic characteristics and other personality

constructs, such as the Big Five personality factors, dispositional optimism, or goal

assimilation and accommodation (Dunne et al., 2011; Wrosch et al., 2003b). Finally, it

appears that goal adjustment capacities are trans-situational in their influence, given the

wide variety of circumstances in which associations with goal adjustment capacities have

been found (Wrosch, 2011).

Subjective Well-Being

Several cross-sectional studies have provided evidence that goal adjustment capacities can

be associated with high levels of subjective well-being. For example, studies examining

samples of college students and community-dwelling adults have shown that goal

disengagement capacities can relate to lower levels of perceived stress, depressive

symptoms, or intrusive thoughts (Wrosch et al., 2003b, 2007a). In addition, research

suggests that goal disengagement capacities are associated with beneficial outcomes among
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individuals who confront stressful life situations. For example, a study on female breast

cancer survivors showed that goal disengagement capacities were associated with lower

levels of daily negative affect (Wrosch & Sabiston, 2013). In addition, research comparing

parents whose children had been diagnosed with cancer and parents of physically healthy

children documented that goal disengagement capacities were particularly strongly

associated with fewer depressive symptoms among parents of children with cancer (Wrosch,

et al., 2003b). Such emotional benefits may occur in the context of demanding life stressors

if individuals are able to disengage from goals that have become constrained by the stressor

(e.g., career or leisure goals) and reprioritize time and energy for the most pressing activities

(e.g., caring about their child).

There are also longitudinal studies demonstrating that goal disengagement capacities can

reduce negative affect over time, thereby providing evidence for directional effects. For

example, Wrosch and colleagues (2007a) showed in a sample of college students that

baseline levels of goal disengagement capacities predicted fewer increases in emotional

distress over the course of one semester. In addition, a longitudinal study of adolescent girls

documented that improvements in goal disengagement capacities predicted subsequent

declines in depressive symptoms (Wrosch & Miller, 2009).

Longitudinal research further supports that goal disengagement capacities become

paramount among individuals confronting stressors that are likely to constrain their goals.

For example, a study of caregivers of mentally ill family members showed that baseline

levels of caregiving burden predicted 17-months increases in depressive symptoms.

However, this effect was observed only among caregivers who had a difficult time

disengaging from unattainable goals, but not among their counterparts who were better able

to disengage (Wrosch, Amir, & Miller, 2011). Converging evidence has been reported in a

6-year longitudinal study of community-dwelling older adults, demonstrating that those

older adults who experienced enhanced functional disability were particularly likely to

report increases in depressive symptoms over time. However, this association was again

observed only among participants who had poor goal disengagement capacities and not

among participants who had high goal disengagement capacities (Dunne, Wrosch & Miller,

2011). Finally, data from the same aging study examined the role of goal disengagement

capacities in the context of age-related declines in social support networks. The results

showed that both long-term longitudinal and transient declines in participants’ social support

networks predicted higher levels of dissatisfaction with social support. Consistent with the

previous studies, these associations were obtained only among older adults who either had

low levels or experienced declines in goal disengagement capacities, but not among their

counterparts who reported high levels or increases in goal disengagement capacities

(Wrosch, Rueggeberg, & Hoppmann, 2013).

The reported cross-sectional and longitudinal evidence provides strong support for the

assumption that goal disengagement capacities can buffer the experience of psychological

distress, particularly so if stressful events render important goals unattainable. Note that

these studies also used participants’ goal reengagement capacities as a predictor of

outcomes and the reported findings thus suggest that goal disengagement capacities are

independently associated with reduced levels of psychological distress. However, the results
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from these studies also suggest that the effects of goal reengagement capacities frequently

differ from the effects of goal disengagement capacities. In fact, the above-reported studies

showed that associations between goal reengagement capacities and negative aspects of

subjective well-being are often weak or absent. For example, goal reengagement capacities

were not significantly associated with negative affect among breast cancer survivors

(Wrosch & Sabiston, 2013), did not predict changes in emotional distress among college

students or adolescent girls (Wrosch et al., 2007a; Wrosch & Miller, 2009), and were

unrelated to changes in depressive symptoms among older adults who experienced

functional disability (Dunne et al., 2011).

These findings do not imply that goal reengagement capacities are unrelated to all indicators

of subjective well-being. By contrast, there are several studies suggesting that goal

reengagement capacities can have reliable effects on positive aspects of subjective well-

being. For example, goal reengagement (but not goal disengagement) capacities predicted

high levels of, or longitudinal improvements in, positive affect in samples of community-

dwelling adults and breast cancer survivors (Bauer, 2004; Wrosch & Sabiston, 2013).

Moreover, associations between goal reengagement (but not goal disengagement) capacities

and purpose in life have been documented in samples of Scottish and Canadian students and

family caregivers (O’Connor & Forgan, 2007a; Wrosch et al., 2003b, 2011).

Together, these findings suggest that while goal reengagement capacities can facilitate

positive aspects of subjective well-being, goal disengagement capacities are particularly

likely to ameliorate negative aspects of subjective well-being. Although there are exceptions

to this pattern of findings across studies (Wrosch et al., 2007a), we think that these

differential effects may be based on the main functions of goal disengagement and goal

reengagement capacities. As stated earlier, goal disengagement is thought to primarily

relieve psychological distress by preventing repeated goal failure. The primary function of

goal reengagement, by contrast, is to keep a person engaged in feasible activities that are

meaningful and valuable, which could cause the stronger effects of goal reengagement

capacities on positive aspects of subjective well-being (Wrosch et al., 2007a).

Nonetheless, there is another possibility that could explain the generally weak effects of goal

reengagement capacities on relieving psychological distress. In this regard, it should be

considered that individuals sometimes adopt goals that are maladaptive or too many in

number, which may expend their coping resources and prevent them from effectively

addressing pressing life demands (cf. Wrosch, Bauer, & Scheier, 2005). Evidence for such

detrimental effects has been reported in two studies. First, the previously addressed study of

family caregivers demonstrated that although goal reengagement capacities were positively

associated with caregivers’ purpose in life, at the same time goal reengagement capacities

predicted higher levels of caregiving burden (Wrosch et al., 2011). Second, the above-

reported research on older adults’ social support showed that if older adults experienced a

longitudinal increase in social support (which often occurs in the context of emerging

illness, Helgeson, 1993), they were able to prevent social dissatisfaction only if they did not

tend to engage in new goals (Wrosch et al., 2013). These findings imply that it is, at times,

more beneficial for a person’s well-being not to pursue new goals. We think that such

effects may occur if the pursuit of maladaptive or too many goals depletes an individual’s
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resources needed for appropriately managing stressful life circumstances (e.g., an illness or

caregiving). In such situations, it may be more useful to maintain a balanced set of goals to

prevent conflicts between different goals and protect resources needed for effectively

addressing the stressor. Consistent with this conclusion, a mismatch between personal

resources and situational demands has been shown to elicit adverse psychological states in

other research (Nakamura & Csikszentmihalyi, 2002).

Physical Health

Research has also examined the associations between goal adjustment capacities and

processes involved with indicators of physical health. These studies are based on the

assumption that failure to adjust to unattainable goals can have adverse effects on a person’s

biological functioning and physical health. In addition, some of these studies have

investigated whether effects of goal adjustment capacities on physical health may occur

because the successful adjustment to unattainable goals protects individuals’ emotional well-

being (for associations between emotions, biological functioning, and disease, see Cohen et

al., 2007; Kiecolt-Glaser et al., 2002; Miller, Chen, & Zhou, 2007).

Empirical evidence for an association between goal disengagement capacities and physical

health outcomes has been reported in a cross-sectional study of community-dwelling adults.

The results of this study documented that goal disengagement capacities were significantly

associated with reports of fewer illness symptoms (e.g., eczema, headaches, constipation).

Moreover, this association was statistically mediated by low levels of depressive symptoms

(Wrosch et al., 2007a). This pattern of findings has been replicated in a longitudinal study of

colleague students. The study’s results demonstrated that to the extent students had higher

levels of goal disengagement capacities at the beginning of the semester, they reported fewer

illness symptoms and better sleep towards the end of the semester. Similar to the previous

study, the associations between poor goal disengagement capacities with more symptom

complaints and sleeping problems were mediated by increases in emotional distress across

the semester (Wrosch et al., 2007a). These findings indicate that goal disengagement

capacities may contribute to better self-perceived health because they ameliorate emotional

distress.

Research has also begun to identify some of the underlying biological mechanisms that

could link goal adjustment capacities and physical health. Such biological pathways may be

associated with processes in specific health-relevant bodily systems that can become

dysregulated by the experience of failure and distress, such as individuals’ endocrine and

immune functioning (as indicated in levels of cortisol or C-reactive protein, Cohen et al.,

2007; Miller & Blackwell, 2006). Consistent with this possibility, a cross-sectional study of

adults showed that goal disengagement capacities predicted a steeper, more normative, slope

of diurnal cortisol secretion across a typical day in participants’ lives. In particular, those

participants who had difficulty disengaging from unattainable goals secreted higher levels of

cortisol during the day and evening hours, as compared to their counterparts who were more

capable of disengaging from unattainable goals (Wrosch et al., 2007a). These findings imply

that goal disengagement capacities have the potential to affect secretion patterns of a

hormone that has wide-ranging regulatory influences in the body and through this
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mechanism could influence physical health outcomes (Sephton et al., 2000; Smyth,

Ockenfels, Gorin, et al., 1997).

There is also longitudinal evidence associating goal disengagement capacities with changes

in a biological indicator of immune function. This study examined a group of adolescent

girls over approximately one year and predicted changes in C-reactive protein (CRP), which

is a biomarker of mild, chronic inflammation. The results showed that among participants

with poor goal disengagement capacities, levels of CRP increased reliably over the study

period. By contrast, levels of CRP remained low and fairly stable among participants who

had an easier time disengaging from unattainable goals (Miller & Wrosch, 2007). Given that

chronic inflammation represents a risk factor for a variety of diseases (e.g., diabetes or heart

disease, Dandona, Aljada, Chaudhuri, et al., 2005; Willerson & Ridker, 2004), these

findings provide evidence for another mechanism potentially linking goal disengagement

capacities and physical health outcomes.

The reported results examining associations between goal disengagement capacities and

indicators of physical health were also controlled for participants’ goal reengagement

capacities and thus suggest that goal disengagement capacities are a unique predictor of

health-relevant processes. However, similar to the findings for predicting subjective well-

being, goal reengagement capacities did not exert the same health effects as goal

disengagement capacities. In particular, goal reengagement capacities were not significantly

associated with levels of physical illness symptoms or cortisol secretion in the reported

samples of adults (Wrosch et al., 2007a), and they did not predict CRP among adolescent

girls or breast cancer survivors (Miller & Wrosch, 2007). In addition, goal reengagement

capacities did not forecast fewer illness symptoms and better sleep quality in the addressed

longitudinal study of college students.

We think that the frequent absence of an association between goal reengagement capacities

and indicators of physical health could be related to the different emotional consequences of

goal disengagement and goal reengagement capacities. In this regard, the presence of

emotional distress may exert more reliable effects on health-relevant outcomes than the

absence of positive emotions. Such a pattern may occur because negative emotions seem to

be more consistently associated with biological processes and physical health outcomes than

positive emotions (Pressman & Cohen, 2005). In fact, positive emotions may not only

facilitate adaptive behavioral and physiological processes, but at times also exert opposing

effects (e.g., not recognizing symptoms of disease, increased cardiovascular response, poor

pulmonary function, or increased cortisol; Pressman & Cohen, 2005). Thus, the mixed

health-related consequences of positive emotions and the relatively weak associations

between goal reengagement capacities and emotional distress may explain why goal

reengagement capacities are often unrelated to indicators of physical health.

Note that the latter conclusion does not imply that that there are no circumstances in which

goal reengagement capacities could contribute to physical health benefits. While extant

research has largely focused on emotion-related mechanisms linking goal adjustment

capacities and physical health, it is important to consider that there are also behavioral

mechanisms that could be directly influenced by goal reengagement capacities and
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contribute independently to physical health outcomes. Evidence for such a possibility has

been documented in the previously addressed study of breast cancer survivors. In this study,

participants’ goal reengagement capacities were associated with the perception of fewer

daily physical symptoms (e.g., pain or difficulty breathing), and this effect was mediated by

higher levels of physical activity (Wrosch & Sabiston, 2013). Thus, goal reengagement

capacities may provide physical health benefits if these capacities trigger behavioral

responses that are likely to provide health-related benefits.

Remaining Issues

The reviewed literature demonstrates that the capacity to disengage from unattainable goals

can ameliorate psychological distress and through this mechanism may protect individuals

against health-compromising biological and physical changes. Goal reengagement

capacities, by contrast, were shown to predict positive aspects of subjective well-being, but

are frequently unrelated to psychological distress and physical health processes (unless they

directly motivate salubrious behaviors). In addition, goal reengagement capacities may at

times deplete important resources in the context of demanding life stressors, which could

create goal conflicts and declines in subjective well-being. Although these findings clearly

suggest that goal adjustment capacities play an important role in minimizing some of the

adverse consequences of encountering unattainable goals, there are remaining issues that

may deserve more attention in future research.

Interactions Between Goal Adjustment Capacities

As mentioned earlier, goal disengagement and goal reengagement capacities are typically

not strongly correlated with each other, which makes it possible to conceptualize interaction

effects involving both dimensions (Wrosch et al., 2003b, 2007a). To this end, it seems

reasonable to assume that the combination of high goal disengagement in conjunction with

high goal reengagement capacities is most beneficial because it could increase the likelihood

that a person abandons an unattainable goal and engages in new meaningful activities. Such

a pattern has been reported among breast cancer survivors, showing that women who had

high levels of both goal disengagement and goal reengagement capacities reported the most

adaptive lifestyle behaviors and the largest increases in positive affect over time (Wrosch &

Sabiston, 2013). This finding could imply that goal disengagement and goal reengagement

capacities are both needed for the effective management of particularly difficult life

circumstances.

Other research, however, has documented different patterns of interaction effects. For

example, two studies of young adults showed that among participants who reported

difficulty disengaging from unattainable goals, a higher capacity to reengage was associated

with better emotional well-being and fewer health symptoms (Wrosch et al., 2003b, 2007a).

Thus, goal reengagement capacities may also buffer the adverse emotional consequences of

poor goal disengagement capacities. We think that such buffering effects may be observed if

reengaging in new goals does not deplete a person’s resources, which could occur

particularly among younger adults who often have relatively few responsibilities and greater

psychological and physical reserves than older adults, or populations that are experiencing

extreme circumstances.

Wrosch et al. Page 9

Soc Personal Psychol Compass. Author manuscript; available in PMC 2014 December 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Finally, interaction effects have been considered in research among vulnerable individuals

whose life circumstances often involve relatively few available alternative goals (i.e.,

patients who had a suicidal episode or older adults, O’Connor et al., 2009; Wrosch et al.,

2003b, 2007a). This research suggests that if individuals are not able to identify and pursue

new goals, it may at times be more adaptive for them to continue the pursuit of important

goals, even if they are unfeasible, than to have nothing else to pursue in life. Interestingly,

this research also suggests that, among individuals who tend to disengage from unattainable

goals, reengagement capacities become particularly important, supposedly because high

reengagement capacity promotes the pursuit of some new meaningful activities in situations

that involve only few available goals. Overall, we think that the obtained patterns of

interaction effects are meaningful and indicate that different profiles of goal disengagement

and goal reengagement capacities can become more or less adaptive in different life

circumstances. Future research should examine this possibility more systematically to shed

light on the adaptive value of the interplay between different goal adjustment capacities.

The Role of Coping

Our previous discussion suggests that beneficial effects of goal reengagement capacities on

physical health can be triggered by specific behavioral strategies (e.g., physical activity,

Wrosch & Sabiston, 2013). Such a behavioral response to the occurrence of a stressor could

be conceptualized as coping (Lazarus & Folkman, 1984) and may represent an adaptive

mechanism that links goal adjustment capacities with psychological and physical health

benefits. Effective coping responses, however, could also be facilitated by goal

disengagement capacities. If individuals are capable of disengaging from goals that have

become constrained by the occurrence of a stressor, this process may free resources that can

be used to manage the challenging situation more effectively. Evidence for such behavioral

consequences of goal disengagement capacities has been shown in a study examining the

inter-generational succession process in family business. In this study, goal disengagement

capacities were related to more concrete steps towards retirement over time among business

owners nearing normative retirement age (Gagne, Wrosch, & Brun de Pontet, 2011). In

addition, research from the reported study of family caregivers showed that the beneficial

effect of goal disengagement capacities on fewer depressive symptoms was mediated by

effective coping responses, in particular by the avoidance of self-blame for caregiving

problems and a reduced use of substances for regulating caregiving-related emotions

(Wrosch et al., 2011). Individual differences in such emotion-focused coping strategies may

be particularly influential in circumstances when a stressor is likely to persist in a person’s

future because they may protect the person’s emotional and behavioral resources needed for

effective future action (Heckhausen et al., 2010). Nonetheless, we think that more research

is needed to identify the specific coping patterns of individuals who are able to protect their

psychological and physical health by adjusting to unattainable goals.

What Facilitates Goal Adjustment?

Considering the observed benefits of goal adjustment capacities, it will be important to

identify the processes that make it generally easier for people to adjust to unattainable goals.

Such knowledge could be used to improve quality of life among individuals who have

difficulty adjusting to unattainable goals. However, there is a paucity of research examining
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this question. One of the few existing studies revealed that baseline levels of depressive

mood predicted a steeper increase in goal disengagement capacities over time in a sample of

adolescents (Wrosch & Miller, 2009). Although this finding is consistent with theories

linking depressive states with goal disengagement (Seligman, 1975; Wortman & Brehm,

1975), it also confirms evolutionary approaches, suggesting that when individuals are unable

to overcome obstacles in the pursuit of personal goals, ensuing depressive mood can serve

adaptive functions by facilitating goal disengagement (Klinger, 1975; Nesse, 2000).

Supporting the latter assumption, further analyses showed that the observed increase in

adolescents’ goal disengagement capacities predicted a subsequent reduction of depressive

symptoms (Wrosch & Miller, 2009). However, more research is needed to examine whether

such effects can also be observed in other segments of the life course, and whether they are

restricted to the influence of ordinary low mood or extend to clinical states of depression. In

addition, theory and research has suggested that other personality factors (e.g., optimism,

self-mastery, social comparisons, or reappraisals; Aspinwall & Richter, 1999; Heckhausen et

al., 2010) can facilitate disengagement from specific unattainable goals. In this regard,

future research may reveal whether these factors also improve individuals’ general goal

disengagement capacities. Finally, research may identify variables that could enhance

individuals’ goal reengagement capacities. In this regard, a recent study building on the

motivational benefits of positive emotions (Fredrickson, 2001) suggests that improvements

in goal reengagement capacities could derive from positive psychological states (Haase,

Aviram, Wrosch, et al., 2013).

When is it Time to Disengage?

Although our research showed that being able to adjust to unattainable goals is an adaptive

personality characteristic, it did not address when exactly it is an appropriate time to

disengage? We think that there is no easy answer to this question since it can be costly to

persist in the pursuit of goals that are already out of reach, just as disengaging too early may

result in failing to accomplish important life tasks. To shed light on the process that could

make disengagement adaptive, some theories have suggested that individuals step out of

their goal attainment efforts if they encounter problems with goal progress to reevaluate the

goal-related circumstances by weighing the pros and cons of continued goal pursuit

(Brandstätter & Schüler, 2012; Carver & Scheier, 1998; Heckhausen et al., 2010). From this

perspective, a realistic perception and evaluation of opportunities for goal attainment would

be key for making adaptive decisions about persisting versus disengaging. Other theories,

however, have suggested that disengagement may not necessarily occur as a consequence of

conscious evaluations, but could be an automatic response during which a person non-

consciously adjusts the value of a goal (Brandtstädter, 2000). To this end, more research is

needed to examine whether goal disengagement is a deliberative or non-conscious process,

and whether accurate perceptions of goal-related opportunities are necessary for producing

adaptive consequences of persistence and disengagement. Such research may also use

experimental paradigms to manipulate participants’ opportunity perceptions of, or

disengagement processes from, specific goals and assess the extent to which individuals’

resources become depleted (Baumeister et al., 1998). Some research has already begun to

apply such an approach by engaging individuals who experienced life regrets that were hard

to undo in disengagement-supportive processes (e.g., self-protective social comparison and
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attributions) through a writing intervention (e.g., writing about other people’s regrets and

factors outside a person’s control). This research demonstrated that facilitating

disengagement-supportive processes through intervention resulted in improvements of

individuals’ sleep quality (Wrosch et al., 2007b). We feel that more research along these

lines is warranted and may further contribute to revealing the psychological processes that

enable individuals to adjust successfully to the experience of unattainable goals.
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Figure 1.
Theoretical model predicting psychological and health-related benefits of goal adjustment

capacities.
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Table 1

The Goal Adjustment Scale (adapted from Wrosch et al., 2003b).

If I have to stop pursuing an important goal in my life, …

Goal disengagement capacities

1 It’s easy for me to reduce my effort towards the goal.

2 I find it difficult to stop trying to achieve the goal. (R)

3 It’s easy for me to stop thinking about the goal and let it go.

4 I stay committed to the goal for a long time; I can’t let it go. (R)

Goal reengagement capacities

5 I think about other new goals to pursue.

6 I seek other meaningful goals.

7 I convince myself that I have other meaningful goals to pursue.

8 I tell myself that I have a number of other new goals to draw upon.

9 I start working on other new goals.

10 I put effort toward other meaningful goals.

Note. Items 2 and 4 need to be reversed coded before scale computation. The items are typically administered in a mixed order, measured on 5-
point Likert-type scales (endpoints: 1 = strongly disagree; 5 = strongly agree), and averaged to obtain separate scale scores for goal disengagement
and goal reengagement capacities. For further instructions, please contact the authors before use.
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