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ABSTRACT

Widows scoring lower on the trait of neuroticism (N; i.¢., negative emotional reactivity)
tend to score higher on measures of well-being than high-N widows. This study examined
if low-N widows employ adaptive cognitive processes (e.g., positive information

processing biases) to mediate the association between personality and well-being.

Reports of widowed women's perceptions of their marriage, measured in 2002/2003 by
the Marital Aggrandizement Scale (MAS; O'Rourke & Cappeliez, 2002), were compared
to their perceptions of their marriage at that time, as recalled three years later, as well as
at present (N = 47). It was predicted that low-N widows would have higher MAS

responses than high-N widows, and that this difference would increase over time.

There was no interaction between neuroticism and time on MAS scores. Scores of high-
and low-N widows on measures of psychiatric distress and life satistaction were different

at baseline and demonstrated lesser disparity at Time 2.

Kceywords: cognitive adaptation, marital aggrandizement, ncuroticism, widow,
bereavement
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Balanced Inventory of Desirable Responding

General Health Questionnaire
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CHAPTER 1: INTRODUCTION

The death of a spouse is one of the most stressful life experiences (Bonanno &
Kaltman, 2001; Holmes & Rahe, 1967), a reality of particular salience to older women
given that about half of all women over the age of 64 will experience the death of their
husbands (Carr, House, Wortman, Nesse & Kessler, 2001). After a period of acute
bereavement (i.e., approximately six months), most widows adjust and return to prior
levels of well-being; between 20% and 40% do not, however. Despite extensive research
on this topic, understanding of the variables that predict who will adapt to conjugal loss
as well as understanding of related cognitive processes remains relatively limited (e.g.,

Lund, Caserta, & Dimond, 1993).

Prior research has demonstrated the negligible contribution of demographic and
environmental variables in predicting adjustment to bereavement (Carr et al., 2000;
Vachon, Lyall, & Rogers, 1980). In part, this has fostered the reemergence of research on
intrapersonal factors as predictors of adjustment to conjugal loss. In addition to
phenomenological factors such as absence of pessimism (Barret & Becker, 1978) and
perceived control (Stroebe, Stroebe, & Domittner, 1988), personality variables also
appear to be significantly associated with the well-being of widows (O°Rourke, 2002). In
particular, the absence of neuroticism (i.c., the propensity to experience negative
emotions) has been associated with higher well-being. Processes of adaptive cognitive
Junctioning are also believed to mediate the association between personality and well-

being (O’Rourke, 2005, 2004, 2002).



Cognitive adaptation and illusory beliefs

The theory of cognitive adaptation suggests that certain positively biased
cognitive processes—such as excessive perceptions of personal control and unbridled
optimism—are assoclated with both physical and mental well-being (Taylor, 1983).
Although accurate encoding and recall of personally-relevant information were once
believed to be indicative of psychological well-being (Jahoda, 1958), a growing body of
research suggests that positive biases in information processing (i.c., selective attention
encoding and/or recall) are not aberrant but adaptive processes that preserve one’s sense
of well-being in the face of adversity (e.g., O’Rourke et al., 1996). The adaptive value of
such biased information processing has been demonstrated with various clinical
populations (Taylor, Kemeny, Reed, Bower, & Gruenewald, 2000) and, more recently,

with older adults (O’Rourke, 2005, 2004, 2002).

In her landmark study with cancer patients, Taylor (1983) demonstrated the
benetit of having a positive attitude in the face of adversity. Although many of these
patients held positive attitudes, some believed they had been cured of cancer despite
medical evidence to the contrary. These illusory beliefs, or positive illusions, were
associated with greater psychological adjustment as compared to patients holding more
accurate beliefs regarding their prognosis (Taylor, 1983). Most noteworthy, this research
demonstrated an association between such illusory beliefs and improved physical health
outcomes. Subsequent research has demonstrated similar findings with HIV/AIDS

patients across the course of the disease (i.e., diagnosis to death; Taylor et al., 2000).

Recently, this theory of cognitive adaptation has been applied to older adults

(O’Rourke, 2005, 2004, 2002). In various studies, O’Rourke and colleagues have found



that older adults who endorse statements suggestive of adaptive cognitive processing are
more satisfied with their lives than those holding more realistic beliefs. Furthermore,
those endorsing such statements had also been diagnosed with fewer chronic health
conditions (O’Rourke, 2005, 2004, 2002). As with Taylor’s sample of cancer patients, a
link appears to exist between illusory beliefs and both the physical and psychological

health of older adults.

The theory of cognitive adaptation has also been explored within the context of
relationships. Just as accurate encoding and recall of personally-relevant information
were once believed to be indicative of psychological well-being, so too was the accurate
understanding of a partner’s actual qualities (Murray, Holmes & Griffin, 2003).
Idealizing a partner was considered the psychological equivalent of building a house of
cards — a fragile construction that turned love into hate when undone (Brickman, 1987).
With a more optimistic perspective of idealization, Murray, Holmes and Griffin (1993)
looked to research by social psychologists (e.g., Word, Zanna & Cooper, 1974) on self-
fulfilling eftects of social perception to inform a series of studies that looked at
idealization within the context of relationships. Extrapolating from these studies, Murray
and colleagues (1993) reasoned that people might create the partners they perceived by
idealizing them. Through idealization, illusions become less vulnerable to

disconfirmation as the reality to be perceived shifts (Murray et al., 1993).

Murray and colleagues’ series of studies on the idealization of partners have
produced several seminal ideas. Perhaps most relevant to the current study is the
beneficial effect ot idealizing one’s partner. Those who were able to see both the good

and bad in their relationship predicted greater satisfaction, suggesting that positive

(99



illusions appear to involve forgiving acceptance of a partner’s faults, a key aspect of
current therapeutic techniques used to treat marital distress (Murray et al., 2003). The
current study attempted to capture evidence of such idealization using marital

aggrandizement to operationalize this phenomenon.

Marital aggrandizement

The current study examined the interplay among personality, cognitive adaptation
and well-being within the context of conjugal bereavement. To do so, the construct of
marital aggrandizement was used as the primary measure of cognitive adaptation.
Defined as the propensity to negate the occurrence of negative beliefs and events over the
course of one’s marital history, marital aggrandizement entails a distinct response style
by which persons convey an exceedingly positive portrayal of their spouse and marriage
(O’Rourke & Cappeliez, 2002). Marital aggrandizement captures a dimension of biased
responding separate and distinct from individual beliefs and behaviours (O’Rourke &
Cappeliez, 2002), yet incorporates a similar bias in which negative interpersonal
experiences are discounted or reframed to assume a meaning antithetical to initial
perceptions. Similar to other tforms of cognitive adaptation, marital aggrandizement
results not from psychopathology but is, instead, believed to serve an adaptive function,
being significantly associated with greater life satisfaction and lower psychiatric distress
(O’Rourke, 2005, 2004, 2002). It is believed that low-N widows will demonstrate higher
marital aggrandizement as well as greater adjustment to widowhood, as measured by

greater well-being over time relative to their high-N peers.



Personality

There appears to be a discernible link between certain personality traits and
cognitive adaptation, suggesting that personality can facilitate or impede adaptation to
loss (e.g., the death of a spouse). Among the Big Five personality traits (i.e., openness to
experience, conscientiousness, extroversion, agreeableness and neuroticism),
neuroticism, extraversion, and openness each appear to be significantly associated with
these adaptive cognitions (O’Rourke, 2005), with the absence of neuroticism having the
strongest association with cognitive adaptation (O’Rourke, 2002). This finding was
replicated in a cross-sectional study with widowed women (O’Rourke, 2004), whose
responses served as Time 1 data for the current study. Seventy-seven percent of observed
variance in cognitive adaptation was predicted by these core personality constructs
(O’Rourke, 2004). This finding provides support for the assertion that cognitive
adaptation mediates the association between personality and well-being (O’Rourke,

2004).

Neuroticism refers to a tendency toward negative emotional experience which is
particularly salient in studying adjustment to conjugal bereavement. Using factor
analysis, two independent research teams (Costa & McCrae, 1985; Norman, 1963) have
identified neuroticism as one of five core personality traits. Facets of neuroticism, as
determined by Costa and McCrae (1992), include anxiety, angry hostility, depression,
self-consciousness, impulsiveness and vulnerability. High-N individuals are more likely
to experience negative affect (e.g., fear, sadness, guilt, anger) than their lower-N
counterparts, while high-N individuals are also less able to cope effectively with stress

than low-N individuals.
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Cognitive adaptation: Bias in encoding or recall?

Most researchers in the area of symptom perception agree that high-N individuals
tend to inflate the frequency, severity and/or duration of physical complaints (Costa &
McCrae, 1985). Most explanations for this phenomenon focus on the relation between N
and the perception of selt-reported health status, arguing that the detlation of perceived
health occurs at encoding, or at the time the symptom is first experienced (see Figure |

below).

Figure 1: Selective information processing at encoding
(no change from Time 1 to Retrospective Time 1)

Time |
Time |
reports
: Retrospective Time |
Indirect path Slrospeclive S ime
(sclective encoding only)
Neuroticism Recalled
reports

This diftference in perception and reporting of physiological experiences has been
shown in several studies (Lipowski, 1988; Watson & Pennebaker, 1989). What these
encoding explanations lack is a consideration of how personally relevant information
might be later recalled (i.e., remembered at a later date). In an influential study on
symptom reporting in a sample of college students, Larsen (1992) showed that in addition
to between group ditferences at baseline, a negative bias was also observed at recall

among those high in the trait of neuroticism (see Figure 2).



Figure 2: Selective information processing at encoding and
recall

Time 1

Time 1
reports

Indirect path Retrospective Time 1
(sclective encoding)

Recalled

v

Neuroticism renorts
Dircct path (selective recall) p

As reported by Larsen (1992), not only did high-N persons initially provide
higher symptom response levels at baseline, but later recalled symptoms to be even
higher than initially reported. This finding suggests that the trait of neuroticism is
associated with negative attention/encoding as well as recall biases, which became more

pronounced over time (Larsen, 1992).

Larsen’s landmark study implies that there is a temporal interplay between
personality and information processing. Over time, participants with a propensity to
experience negative emotions remember personally relevant information more negatively
than first perceived. Larsen’s study, while documenting the association between
neuroticism and selective information processing at both encoding and recall, focused
solely on the negative information processing biases employed by high-N participants.
The question remains as to whether or not the opposite might be observed (i.e., more

positive recall) among those low in the trait ol neuroticism.



The current study used a similar concurrent-retrospective longitudinal research
design to build upon Larsen’s finding that N is associated with selective information
processing and recall; however, the current study aimed to build upon this finding by
performing subgroup analyses to compare high- and low-N participants (i.e., testing for

between group differences).

Larsen’s (1992) study provides compelling evidence to suggest that elevated
levels of neuroticism are associated with negative cognitive biases. Might the corollary
also be true? That is, are /ow levels of neuroticism associated with correspondingly
positive biases in both attention/encoding and recall of personally-relevant information
(e.g., perceptions of one’s spouse and marriage)? This research question was examined
by the current study. More precisely, is low-N is associated with positive biases (i.e., the

opposite of high-N)?

The impact of mood on selective information processing

The interplay between personality and selective information processing may also
be affected by the current mood of participants at the time responses are provided.
Several studies on mood disorders (typically depression or anxiety) have shown an
association between mood and biases in cognitive processing of personally relevant
information (Dalgleish & Watts, 1990). For example, such studies have found that
depressed individuals selectively attend to and remember personally relevant negative
information (Dozois & Dobson, 2001). Studies involving non-depressed individuals have
also shown an association between mood and recall. FFor example, Salovey and
Birnbaum (1989) found that participants who underwent an unpleasant mood induction

reported more illness symptoms than equally ill participants who underwent a pleasant



mood induction. McFarland, White and Newth (2003) found that evaluations of a spouse
are also subject to this bias, with a spouse being evaluated more favourably given a more
positive mood. Since higher-N individuals are more likely to be in an unpleasant mood
(Costa & McCrae, 1980), they are also more likely to selectively attend to negative
personally relevant information. The current study examined mood as a possible
explanatory variable (e.g., covariate) in order to determine if mood (positive or negative)
has an effect on reported levels of martial aggrandizement thus negating the significance

of the assumed association between neuroticism and marital aggrandizement.

Hypotheses

Assuming that elevated levels of marital aggrandizement reflect a form of
selective information processing and recall among widowed women, recent responses to
the Marital Aggrandizement Scale (MAS; O’Rourke & Cappeliez, 2002) will be
compared to recall of prior perceptions (i.e., asked to respond the way they felt three
years ago) as well as current MAS response levels. Thus three separate MAS response

sets will be compared:

1. Time 1 MAS as reported by widowed women approximately three years ago;
2. Retrospective Time 1 MAS as recalled by these women (i.e., recall of how they
felt three years ago);

3. Time 2 MAS as now perceived.

Based on these three sets of MAS responses, the following hypotheses are

advanced:

I. It is hypothesized that lower levels of neuroticism will be associated with

increasingly biased perceptions such that MAS response levels will be



N

significantly higher at retrospective Time 1, when participants are asked to
describe how they felt three years ago about their deceased spouse and marriage.
By comparing high-N and low-N widowed women, it is hypothesized that a
statistically significant interaction between groups and time will be observed with
respect to marital aggrandizement. Not only are MAS response levels assumed to
be higher for low-N widows at baseline but it is believed that this difference vis-a-
vis high-N widows will be significantly greater when measured at 3-year follow-
up.

Furthermore, it is hypothesized that a significant relationship between group
membership and time will be observed such that marital aggrandizement will
significantly increase over time for low-N widows (i.e., current MAS response
levels as recorded approximately three years ago relative to current MAS
response levels measured at follow-up). In addition, it is hypothesized that this
interaction between groups and time, and change over time for low-N widows,
will not be negated by adjustment for mood differences as recorded at 3-year
follow-up.

Consistent with the theory of cognitive adaptation, it is hypothesized that levels of
well-being (as measured by life satisfaction, the absence of psychiatric distress,
perceived health, and fewer chronic health conditions) will be significantly
greater for low-N widows as compared to high-N widows, and that this difference

will be greater still when measured at 3-year follow-up.



CHAPTER 2: METHODS

Overview of research design

Many researchers have studied bereavement over the past several decades, for the
most part employing traditional cross-sectional research designs (Wortman & Silver,
2001). More recently, various authors and theorists have acknowledged the temporal
aspects of adjustment to loss by using longitudinal research to examine adaptation over
time. The current study aims to add to the present state of knowledge by using a
concurrent-longitudinal design to assess between-group differences of change over time

and personality as well as cognitive factors that may predict differences in well-being.

The current study examined if change in marital aggrandizement can be predicted
by between-group differences in neuroticism and whether these between-group
differences are evident at baseline and increase over time. Most research to date cannot
distinguish between selectivity biases at encoding and/or recall because the majority of
studies of personality and well-being rely primarily on retrospective reports (Larsen,
1992). For this study, repeated measures analysis of variance (ANOVA) was used to
compare individual perceptions of marriage at Time 1, recall of those perceptions (i.e.,
how previously felt) and current perceptions to ascertain if positive illusions regarding
one’s deceased spouse and marriage are stable or change over time in relation to the trait
of neuroticism (i.e., increase among low-N widows). The association between change in

marital aggrandizement and health was also examined.



At Time 1 (2002/2003), the NEO-FFI was administered as part of a larger study
of adaptation to widowhood. At that time, participants completed online questionnaires
comprising measures of cognitive adaptation such as marital aggrandizement and four
measures of well-being (i.e., psychiatric distress, perceived health, life satisfaction, and
diagnosed health conditions). Roughly three years after initial recruitment, participants
were asked to respond to additional questions including a mood questionnaire,
Participants were also asked to think back and retrospectively report on perceptions of
their marriage at Time 1 (i.e., respond to the MAS as they did three years before). The
strength of this design is that the concurrent and retrospective measures of adaptive
cognitive functioning (i.e., marital aggrandizement) are referenced to the same time
period in each participant’s life, allowing for comparisons over time. This seldom-used
longitudinal design was selected to gain further understanding of the relationship between

personality, selective biases and well-being over time.

Participants

Participants consisted of 47 widowed women drawn from a total of 213
participants who agreed to be contacted to take part in follow-up studies. A preliminary
mailing to these participants indicated that e-mail addresses were current for more than
150 of these participants. A follow-up participation rate of approximately 2/3 was
anticipated, in part, due to the use of a $500 participant lottery. This response incentive
has been used previously in web-based studies to facilitate recruitment and retention of

participants (O’Rourke, 2002, 2004).

Prospective participants were sent an email message asking them to visit the
following URL: ww.sfu.ca\~hgoldber (see Appendix A for web pages). Data were
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collected via this website, constructed specifically for this study. In addition to well-being
measures and a mood questionnaire, participants completed the MAS as they currently
recall their deceased spouse and marriage, and the MAS from their vantage point three
years ago (i.e., as they believe they felt at the point of initial data collection). Since
personality in adulthood is largely enduring (e.g., Costa & McCrae, 1986), the current

study did not reassess these traits.

Research has shown that there are few demographic differences between older
participants responding to web-based questionnaires and those responding to mail-out
questionnaires (e.g., O’Rourke, 2002; Gosling, Vazire, Srivastava & John, 2004). These
studies would seem to dispel the misconception that participants recruited via the Internet
are less demographically diverse than their more traditionally recruited counterparts. Of
particular importance to the current study, few differences have been found between web-
based participants and traditionally recruited participants with respect to personality and

well-being constructs (Gosling et al., 2004).

The average age of the initial study’s respondents was 61.42 years (SD = 9.04).
On average, participants had been married for 26.07 years (SD = 12.67) and had been
widowed for 8.73 years (SD = 8.33). In the initial study, the majority of respondents
lived in the United States (58%) with smaller percentages of participants from Australia

(30%) and Canada (12%).



Operationalization and measurement of variables
Neuroticism

As mentioned previously, personality variables were measured at Time 1 using
the self-rated NEO Five Factor Inventory (NEO-FFI; Costa and McCrae, 1992). The
NEO-FFI is an abbreviated version of the NEO-PI-R, which is a well-known and
validated measure of the Big Five personality traits (i.e., neuroticism, extraversion,
openness to experience, agreeability, and conscientiousness). This self-report measure
consists of 60 items, 12 items for each of the {ive traits. Respondents indicate their degree
of agreement to each statement on a S-point Likert-type scale. Scores on each of the five

domains range {rom 0 to 48, with higher scores indicating higher levels of that trait.

This particular study looked specifically at neuroticism which can be defined as
the propensity to experience negative emotions as well as susceptibility to fear, sadness,
anger, and guilt. Costa and McCrae (1992) reported internal consistency as measured by
Cronbach's alpha as «c = .86 (neuroticism). Holden and Fekken (1994) reported that each

of the NEO-FFI scales had alpha coefficients greater than .70.

Cognitive adaptation measures
Marital aggrandizement scale — MAS

The Marital Aggrandizement Scale (MAS; O’Rourke & Cappeliez, 2002) was
developed as a couples measure of biased responding. The MAS consists of 18
definitively-worded statements, the endorsement of each conveys an unrealistic depiction
of marriage. Respondents indicate their degree of agreement to each statement on a 7-

point, Likert-type scale. Subsequent to reversal of four negatively-keyed items, one point



is given for each upper-end (i.e., 6 or 7) response, and zero points for both mid-range and
low-end responses (i.¢., less definitive responses of 5 or less). In this way, only the
extremely positive responses, thought to be indicative of marital aggrandizement, are
counted toward a total score in accord with the operational definition of this construct.
Possible MAS totals range from 0 to 18 with higher scores suggestive of greater marital
aggrandizement. For the purposes of Study | and the present study, the wording of MAS
statements was revised from present to past tense to be appropriate lor administration to

widows.

Internal consistency has been consistently measured as o = .84, while test-retest
reliability is reported as » = .80 over an average interval of 15 months (O’Rourke &
Cappiliez, 2002). Several key demographic factors, including age, ycars of education,
years married, religious denomination and religious service attendance have been shown

to be unrelated to MAS response levels (O’Rourke & Cappiliez, 2002).

Participants completed the MAS three times. Participants were asked to complete
the MAS based on their current perceptions of their (past) marriage at the time of initial
recruitment. Participants completed the MAS a second time, but were given instructions
to think back and retrospectively report on their perceptions of their marriage three years

prior (i.e., retrospective Time 1).

Counterbalancing of questionnaire presentation (i.e., Forms A and B) was
undertaken, particularly since the MAS was administered twice at follow-up (i.e., once to
assess current perceptions and a second time to assess retrospective perceptions of one’s
deceased spouse and marriage). The website was designed so that half the participants

complete the two MAS questionnaires in one order (e.g., Retrospective Time 1 MAS

15



first, Time 2 MAS second), while the remainder completed the MAS in reverse order
(i.e., Time 2 MAS first, Retrospective Time 1 MAS second). When completing the
second MAS, participants were not able to return to view their answers to the previous
MAS. Additionally, 20 minutes of other questions separated the two administrations of
the MAS. Comparative analyses were undertaken to measure MAS response levels
between counterbalanced forms. It was assumed that no significant between group

differences would be observed, thus discounting the confound of order effects.

Optimism

The Life Orientation Test—Revised (LOT-R; Scheier, Carver, & Bridges, 1994)
is a 10-item mecasure of dispositional optimism. Six core items are scored on a S-point
Likert-type scale, three of which are negatively worded and three positively worded. The
remaining four items are included as filler items to obfuscate the LOT-R’s intent. Total

scores range from 0 to 24 with higher scores suggestive of greater dispositional optimism.

Internal consistency of responses to the LOT-R has been reported as oc = .82
among older adults (O’Rourke, 2002b). Test-retest reliability has been reported as » = .79
over a 28-month interval, suggesting stability of responses to the LOT-R (Scheier, et al.,

1994).

Balanced inventory of desirable responding— BIDR Version 6

The Balanced Inventory of Desirable Responding (BIDR; Paulhus, 1994) is a 40-
item self-report instrument comprised of two 20-item subscales (self-deception and
impression management). The current study measured self-deception which is believed to

be a mode of adaptive cognitive functioning (O’Rourke, 2005, 2002). In contrast,



impression management, or deliberate or purposeful distortion is believed to be a

CONSCclous process.

Respondents rated their degree of agreement to each BIDR statement on a 7-
point, Likert-type scale. Similar to the MAS, dichotomous scoring was used (i.e., only the
extreme answers of 6 or 7 were counted) to ensure that only respondents who give
exaggerated responses to highly desirable items attain high overall scores. Internal
consistency of responses ranges from o« = .65 to o« = .75 for the self-deception subscale
(Paulhus, 1991), while O’Rourke and Cappeliez (2001) report oc = .72 for self-deception

scale responses by older married women.

Measures of well-being

Becausc emotional and physical well-being can be judged on a variety of
dimensions, it is challenging to provide a definition that encompasses all essential aspects
of this nebulous concept. In past studies (e.g., O’Rourke, 2004), well-being has been
assessed using the following domains intended to capture the concept of well-being in the
current study: psychiatric distress; life satistaction; perceived health; and current

physical health conditions.

These four components of well-being include self-rated perceptions of both
physical health (e.g., chronic health conditions) and emotional health (e.g., life
satisfaction). Unlike personality, subjective well-being measures do fluctuate in response
to changing life circumstances. In a 6-year longitudinal study, Headey and Wearing
(1991) found that positive and negative life events led to concomitant increases and

decreases in emotional well-being. Suh, Diener, and Fujita (1996) replicated this finding



and demonstrated that although subjective well-being scales are sensitive to the influence

of life events, the eftects of these events are relatively short-lived.

Psychiatric distress

Psychological health was assessed using the General Health Questionnaire (GHQ;
Goldberg, 1978). The 20-item GHQ comprises 10 negatively and 10 positively keyed
items with responses recorded along 4-point Likert-type scales, with possible scores
ranging from 0 to 60. The GHQ assesses the inability to carry out normal functions and
the appearance of new and distressing life occurrences as opposed to enduring
psychopathology (Goldberg, 1978). A split-half reliability coefticient of .90 has been
reported for the 20-item GHQ as well as indices of internal consistency ranging from .82
to .90 (Vieweg & Hedlund, 1983). As reported by Vieweg and Hedlund (1983),

responses to the GHQ do not appear to be confounded by socially desirable responding.

Life satisfaction

The Satisfaction With Life Scale (SLS; Diener, Emmons, Larsen & Griffin, 1985)
measures perceived quality of life. The scale consists of five questions, cach with seven
answer choices ranging from strongly disagree (1) to strongly agree (7). Higher totals
indicate greater life satisfaction. Internal consistency of responses to the SLS has been
reported as o« = .85 among older adults. Test-retest reliability over a one month interval

was reported as r = .84 (Pavot, Diener, Colvin & Sandvik, 1991).

Perceived health

Self-rated health has been shown to be an effective predictor of mortality in older

people in a multitude of studies over the last 20 years (Benyamini & Idler, 1999). In their
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review of studies on self-rated health, Benyamini and Idler (1999) showed that in a
majority of those reviewed (23 of 27), self-rated health remained a predictor of mortality
even when health risk factors were controlled in regression models. The current study
assessed perceived health, using four questions from the Canadian Study of Health and

Aging.

Health conditions

The physical health of participants was mecasured using items related to chronic
health conditions taken from the Canadian Study of Health and Aging (22 conditions;

CSHA Working Group, 2002).

Mood measure

Positive and negative affect were measured using the brief Positive and Negative
Affect Schedule (PANAS; Watson & Clark, 1988). The PANAS includes two 10-item
scales. Ten items measure positive affect whereas the remaining half measure negative
affect. Respondents rate the degree to which they have felt each of the listed feelings and
emotions (e.g., interested, distressed, excited, nervous) on a 5-point, Likert-type scale
ranging from very slightly (or not at all) to extremely. The PANAS permits the
administrator to adjust the instructions to retlect the time period of interest. Use of the
PANAS in the current study was intended to examine the degree to which current mood
affects responses on other key measures (i.e., the MAS); therefore, the PANAS was
administered using the time instructions, “indicate to what extent you feel this way right

now, that is, at the present moment.”



Internal consistency of responses has been measured as oc = .89 for the positive

and oc = .85 for the negative affect scales (Watson & Clark, 1988). Responses to the
PANAS show a significant level of test-retest reliability, even in the moment ratings.
Moment responses have been measured at » = .54 and » = .45 for the positive and

negative affect scales, respectively.

Demographics questionnaire

Since current marital status (e.g., remarriage) might influence one’s perceptions
of a prior marriage, information pertinent to participants’ current relationship status was
included in the questionnaire. Remarried individuals were excluded from the current

study. Demographic information was also gathered.

Data analysis

The association between neuroticism and selective information processing was
assessed by comparing responses to the MAS as measured at Time | approximately three
years ago, and to participants’ recall of prior perceptions at retrospective Time 1. Current
MAS response levels were also compared to Time 1| MAS response levels. As stated in
the first hypothesis, it was expected that lower levels of neuroticism would be associated
with selective information processing—in the form of both encoding and recall biases—-
relative to perceptions of one’s deceased spouse and marriage such that responses to the
MAS would be significantly greater at retrospective Time | than reported at Time 1.
Higher MAS response levels at follow-up were also expected to be associated with lower

neuroticism scores.
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The remaining analyses represent a point of departure from Larsen’s (1992) study.
While Larsen used all participants to establish an association between neuroticism and
symptom recall, he did not compare high- versus low-N participants to determine
differences in selective information processing between them. The current study aimed to
build upon Larsen’s strictly high-N study by ascertaining whether or not low-N
participants also employ selective information processing at encoding and recall, but in

the form of a positive bias.

The sample was divided into three approximately equal groupings. The high-N
group comprised the 14 participants with the highest neuroticism scores (M = 44.64, SD
= 3.50), as measured by the NEO-FFI at Time 1. The low-N group comprised 14
participants with the lowest N scores (M =24.29, SD = 2.79). t-test results show that
these two groups are, in fact, statistically different (¢ =-17.03, p < .01). In a previously
reported study of older married women with a mean age of 64.5, the average neuroticism
score was 28.52 (O’Rourke, 2005). This suggests that the high and low samples in the
current sample are within the tails of the distribution normally seen in this age and gender

group of older women.

The 19 participants clustered around the mean were not included in these
analyses, allowing for subgroup analyses comparing high- and low-N participants. This
sample size was sufficient to detect large effect sizes at oc = .05 using a repeated
measures ANOVA assuming an average correlation coetficient of » = .50 among

independent variables (power = .80; Stevens, 2002).

Not only were levels ol marital aggrandizement expected to be higher for low-N

widows at baseline, but it was believed that the difference in MAS levels would be
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relatively greater when measured at follow-up as compared to high-N widows. No

change in high-N participants’ MAS levels was assumed due to floor effects (see Figure 3

below).
Figure 3: Hypothesized interaction between groups by
time vis-a-vis MAS response levels
Low-N
MAS scores
o L —o  High-N

T1 T1 recall T2

The interaction between time and group on MAS response levels was assessed
using two-way repeated measures analysis of variance (ANOVA). It was expected that
upon comparison, low-N participants” MAS scores would be higher than high-N
participants’ MAS scores, both at Time 1 and retrospective Time 1. [Furthermore, it was
expected that the difference between low- and high-N MAS response levels would
increase over time due to an increase observed among low-N widows. This repeated
measures design has several advantages. First, each participant serves as her own control
such that fewer participants were needed in this within-subjects design to achieve the
same power as a between-subjects design. Within-subjects repeated measures design is

also a powerful method for examining change over time.

22



The current study also addressed the potential weaknesses of repeated measures
design. Practice effects, or change in scores that occur when a person is retested on the
same measure (i.e., MAS), can create a systematic error associated with the dependent
variable. However, approximately three years separates the first administration of the
MAS from the second, largely eliminating the possibility of remembering how one
previously responded. The two administrations of the MAS at Time 2 (i.e., current MAS
and retrospective Time 1 MAS responses) were potentially more problematic due to the
relatively short time interval between them and the associated risk of order effects. In
addition to separating the two MAS questionnaires by approximately 20 minutes with the
administration of other questions, the questionnaires were counterbalanced so that half of
the participants complete the current MAS before the recall MAS, and half complete the

recall MAS before the current MAS. This enabled testing for order eftects.

It was expected that the interaction between group and time on MAS response
levels, as well as change over time for low-N widows, would not be negated by statistical
control for mood levels as recorded at 3-year follow-up. Mood, as measured by the
PANAS, was measured for use as a possible covariate to determine if the hypothesized
group by time interaction remains statistically significant. If so, we could then conclude
that neuroticism effects recall over and above that which can be explained by mood

alone.

The final set of analyses compared high- and low-N widows’ well-being, as
measured by life satisfaction, absence of psychiatric distress, perceived health, and
chronic health conditions. Repeated measures ANOV A were again undertaken to

determine differences in well-being at Time 1, and at follow-up. Consistent with the
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theory of cognitive adaptation, it was expected that well-being would be higher for low-N

widows than high-N widows at Time 1, and that the difference would increase over time.

Larsen’s (1992) finding of an association between neuroticism and selective
information processing advanced our understanding of how personality can influence
recall over time. In answering some questions, however, others arosc. Building on the
theoretical and methodological foundations of Larsen’s (1992) study, the current study
aimed to evaluate the association between neuroticism, selective information processing
and well-being over time. By examining these associations within the context of conjugal
bereavement, findings might be used to inform the development of interventions to treat

persistent distress among widowed women.

24



CHAPTER 3: RESULTS

Forty-seven respondents out of a potential 213 participated in this follow up
study. This sample size was sufficient to perform repeated measures ANOVAS to
determine if mean MAS response levels changed over time, and whether or not there
were any differences between high and low-N widows at each of the three points. Table

I below shows descriptive statistics for each of the measures included in this analysis.

Table 1:  Descriptive statistics

Measure M SD o Skewness Kurtosis
Time | MAS 4.26 4.00 .86 1.13 0.35
Retro Time 1| MAS 4.64 4.25 87 0.95 -0.08
Time 2 MAS 4.04 3.73 .83 1.09 0.54
LOTR 20.66 4,90 87 -0.60 0.49
BIDR-SD 6.43 348 52 0.41 -0.40
GHQ 21.72 12.86 95 0.77 -0.52
SLS 19.15 6.89 .88 -0.22 -0.92
Perceived health 10.91 2.95 81 -0.03 -1.09
Chronic health 3.06 1.95 n/a 0.48 0.00

Note: MAS = Marital Aggrandizement Scale; LOTR = Life Orientation Test, Revised; BIDR-SD =
Balanced Inventory of Desirable Responding, Self Deception; GHQ = General Health Questionnaire; SLS
= Satisfaction with Life Scale

Although kurtosis is within an acceptable range (Tabachnick & Fidell, 2001), the
key MAS variables were slightly positively skewed. Square root transformations were
computed for each MAS variable to approximate a normal distribution. Despite the
transformation to achieve a more normal distribution (i.c., eliminate positive skewness),
the results of the repeated measures ANOVA remained statistically non-significant,
suggesting that the skewed distribution was not the cause of the non-significant results.

As a result, the original MAS variables were used and reported for all subsequent



analyses. With the exception of the BIDR-SD, all internal consistency estimates were

greater than o« = .8 indicating good reliability of responses. As previously reported, the

average MAS score for married women was 4.69 (O’Rourke & Cappeliez, 2002). As

seen in Table 1, MAS values obtained in the current study are lower than this average at

each measurement point, indicating that within the current sample, widowed women

demonstrated lower levels of marital aggrandizement than the average married woman.

Table 2:  Correlation matrix
T1 Retro Per. Chron.
T1 T2
MAS MAS MAS LOTR BIDR GHQ SLS Health Health
Retro r 0.79++ 1
TIMAS o 0.00
T2 r 0.81* 0.85%x 1
MAS o 0.00 0.00
LOTR r -0.02 -0.13 -0.05 1
o 0.92 0.38 0.75
BIDR r 0.25 0.10 0.10 0.10 |
o 0.09 0.49 0.49 0.48
GHQ r -0.02 -0.03 0.00 -0.47*+  -0.57** 1
o 0.87 0.86 0.98 0.00 0.00
SLS r 0.01 -0.11 0.06 0.61+** 0.36* -0.66** 1
o 0.92 0.48 0.69 0.00 0.01 0.00
Per. r 0.21 0.13 0.18 0.33* 0.45+  -047+x  0.56** |
Health < 0.16 0.38 0.22 0.02 0.00 0.00 0.00
Chron. r 0.00 0.19 0.11 -0.14 -0.17 0.17 -0.38*r  -(.59%* |
Health oC 1.00 0.21 0.47 0.34 0.24 0.25 0.01 0.00
N r -0.09 -0.11 -0.04 -046*~ -0.54x* 0.73*  -0.55*+  -0.30* 0.13
o 0.57 0.44 0.77 0.00 0.00 0.00 0.00 0.04 0.39

**Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
Note: MAS = Marital Aggrandizement Scale; LOTR = Life Orientation Test, Revised; BIDR-SD =

Balanced Inventory of Desirable Responding, Self Deception; GHQ = General Health Questionnaire; SLS
= Satisfaction with Life Scale; N = Neuroticism

Table 2 above shows the correlations between all continuous study variables.

Counterbalancing the two MAS measurements was done by random assignment. Of the

47 respondents, 24 were assigned to one order, and 21 were assigned to the other. For an
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unknown reason, there are two respondents for which this information was not collected.
! tests were computed to measure MAS response levels between counterbalanced forms.
Table 3 below shows that the GHQ was the sole measure on which statistically

significant between-forms differences were observed (1 = 2.7, p = .01).

Table 3: ¢ Tests for Equality of Means

95% Confidence
Interval of the
Sig. Mean Std. Difference
F Sig. t df  (2-tailed) Difference  Error Lower  Upper
T1 MAS 056 046 0.01 43 0.99 0.02 1.20 -2.40 243
Retro 023 064 -0.12 43 0.91 -0.15 1.26 -2.68 2.38
T1 MAS
T2 MAS 586 0.02 0.68 43 0.50 0.77 112 -1.50 3.03
LOTR 1.98 0.17 -025 43 0.80 -0.37 1.47 -3.33 2.59
BIDR 0.00 095 -0.79 43 0.43 -0.83 1.05 -2.94 1.28
GHQ 3.69 0.06 270 43 0.01 9.74 3.60 2.48 17.01
SLS 0.00 099 -0.66 43 0.51 -1.36 2.05 -5.50 2.79
Per. 1.99 0.17 033 43 0.74 0.29 0.89 -1.50 2.09
Health
Chronic 1.57 022 -1.01 43 0.32 -0.59 0.58 -1.76 0.58
Health

Note: MAS = Marital Aggrandizement Scale; LOTR = Life Orientation Test, Revised; BIDR-SD =
Balanced Inventory of Desirable Responding, Self Deception; GHQ = General Health Questionnaire; SL.S
= Satisfaction with Life Scale

Although the confound of order effects cannot be ruled out entirely, it is unlikely
that the order effect seen in the GHQ will impact the rest of this study, especially since
there were no statistically significant between-forms differences found with the

Retrospective Time | and Time 2 MAS response sets.
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[t was questioned whether socioeconomic status may affect MAS scores or
indices of well-being. Higher socioeconomic status was operationalized as higher income
and education levels. Higher levels of education were correlated with higher scores on the
LOT-R and lower scores on the BIDR-SD. As would be expected, several of the well-
being variables were correlated; however, there were no statistically significant
correlations between education and any of the MAS scores. See Table 4 below for the

correlation matrix.

Table 4:  Correlation matrix including socioeconomic
variables
T1 Retro Per.  Chron.
MAS TiIMAS MAS3 LOTR BIDR GHQ SLS Health Health N
Education -0.07 -0.12 -0.10  0.30%  -0.37* 0.09 0.09 0.00 -0.02  0.02

* Correlation is significant at the 0.05 level (2-tailed).
To evaluate the association between income and well-being, Spearman
coefficients were obtained for the income and each of the well-being variables. Table 5.

below shows these results.

Table 5:  Spearman coefficients between reported income
and indices of well-being

o Income
Measure of well-being Correlation coefficient (r,) Sig.
Life Satisfaction 35 02*
Psychiatric Distress -15 33
Perceived Health .45 00**
Physical Health -.30 .05

*Correlation is significant at the 0.01 level
** Correlation is significant at the 0.05 level

Income was found to have a moderate, positive corrclation with life satisfaction

(r¢=.35, p <.05) and a stronger, positive correlation with perceived health (r, = .45, p <
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.01). Income also appears to have a moderate, negative correlation with chronic health,
bordering on statistical significance (rs = -.30, ns). That three of four measures of well-
being appear to be correlated with income corroborates previous findings that one’s

income can predict the well-being of widowed women (Li, 2004).

Possible non-response bias

Due to a lower than expected response rate, it was necessary to determine if non-
responders differed from Time 2 responders. If responders are different than non-
responders on variables being measured, than a non-response bias may affect results.
However, if no ditferences exist, responders and non-responders can be assumed to be

similar and non-response can be assumed to have occurred at random.

In the current study, non-response comprised both refusals (i.e., received an email
and decided not to participate) and non-contact (i.c., email ‘bounced’ back indicating that
individual did not receive email due to change of email address). Although these are two
different types of non-responders, they were analyzed as a single group as data regarding

type of non-response were not retained.

In addition to cognitive adaptation variables (e.g., Time | MAS) and well-being
variables (e.g., GHQ), the following demographic variables were included in the non-
response analysis: country of origin, education, religion, age, and occupation type, which
was uscd as a proxy for socioeconomic status. Non-response bias was not found for any
of the cognitive adaptation or well-being variables. More important, non-response bias
was not found for any ot the demographic variables. Non-response bias was found in a

single variable: Responders had a higher mean score on the openness to experience scale
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of the NEO-FI'l than non-responders (1 = 3.42, p <.01). While this variable was not used

in the current study, it may still suggest a degree of non-response bias.

Testing of study hypotheses

Participants were divided into three groups based on their neuroticism score from
the NEO-FFI administered at Time 1. The first group (n = 14) included respondents with
the lowest neuroticism scores, while the last group (n = 14) included respondents with the
highest neuroticism scores. This procedure, as opposed to the median split, was used to

distinguish the two most distinct groups of scorcs possible.

Figure 4 shows the change in MAS scores over time — Time | being the MAS
scores reported three years ago, Retrospective Time 1 being the MAS score when the
respondent was asked to recall how she felt three years ago, and Time 2 being the MAS

score when the respondent was asked how she feels today.
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Figure 4: Change of MAS response levels over time
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Figure 4 shows that low-N respondents had higher mean MAS scores at Time 1
and at Retrospective Time than their high-N counterparts. Time 2 scores appear to be
virtually indistinguishable between the low and high-N groups. It appears that both high
and low-N respondents follow a similar trend; that is, mean scores for Retrospective
Time 1 increase from Time 1, but then Time 2 scores decrease to a point lower than the
baseline score. It should be noted that while the trend looks similar between the two
groups in terms of strength and direction, Time 1 scores and Retrospective Time | scores

appear to be higher for the low-N group.

The second hypothesis predicted that a comparison between high- and low-N
widows would reveal a statistically significant interaction between groups and time with
respect to marital aggrandizement. In addition to the assumption that low-N widows

would have higher baseline MAS scores, it was also believed that the difference vis-a-vis

~
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high-N widows would be significantly greater when measured at 3-year follow up. A
repeated measures ANOVA shows that neither within-group differences over time nor
between-group differences are statistically significant. Table 6 shows the interaction
between time (Time 1, Retrospective Time 1, Time 2) x group (high- and low-N). While
the interaction between time and group is not statistically significant, the effect of time on
MAS score approaches statistical significance, indicating that there may be an influence

of time on MAS scores that was undetectable due to sample size limitations of this study.

Table 6:  Within-subjects effects on MAS scores

Type III Sum Mean
of Squares df  Square F Sig.
Time 20.67 2 10.33 2.67 0.08
Time x Group 1.81 2 0.90 023 079
Error (Time) 201.52 52 3.88

Table 7 below shows the between-subjects effects on MAS scores. No

statistically significant effect of group (low- and high-N) was found on MAS scores.

Table 7:  Between-subject effects on MAS scores

Type I Sum Mean
Source of Squares df Square F Sig.
Intercept 1904.76 I 190476 3254  0.00
N Group 1.19 ] .19 0.02 0.89
Error 1522.05 26 58.54

It is likely that the wide variance of MAS scores contributed to the lack of
statistically significant between group differences. Figure 5 includes error bars, indicating
the degree of variance (standard error) surrounding mean MAS scores at each of the three

points of measurement.



Figure S: Variance (Standard Error) of MAS Scores
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The overlap of error bars suggests that while the mean between high- and low-N
MAS score may appear to be different, the difference is within the parameters of
allowable error due to a wide variance of MAS scores surrounding means. This explains

the inability to support the second hypothesis.

The third hypothesis predicted that the interaction between groups and time would
be the attributable to the low-N widows’ increase of MAS scores over time, and not the
high-N widows’ decreasing MAS scores. However, since no statistically significant

interaction exists, it is not feasible to test this hypothesis.

The fourth hypothesis predicted that the interaction between groups and time

would not be negated by adjustment for mood differences; however, since no statistically
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significant difference between groups exists over time, it was unnecessary to test this

hypothesis.

The final hypothesis predicted that levels of well-being (as measured by life
satisfaction, the absence of psychiatric distress, perceived health, and fewer physical
health conditions) would be significantly greater for low-N widows as compared to high-
N widows, and that this difference would be greater still when measured at 3-year follow-
up. Repeated measures ANOV As were run for each of these four measures of well-being.
For both Life satisfaction (SLS) and the absence of psychiatric distress (GHQ), a
statistically significant group by time interaction was observed; however, no such

statistical signilicance was found for either of the health variables.

Figure 6 shows mean SLS scores for high- and low-N widows at Time | and
Time 2. The graph shows that low-N widows had a higher mean life satistaction than
high-N widows, and that over time, low-N widows” life satistaction decreased slightly
while high-N widows” life satisfaction increased. Repeated measures ANOVA confirms

this, indicating a significant interaction betwecn time and group (£ = 4.56, p <.05).
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Figure 6: Life satisfaction over time
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Mean responses on the GHQ can be seen on Figure 7. The graph shows that high-
N widows had a higher level of perceived psychiatric distress than low-N widows, and
that over time, high-N widows’ psychiatric distress decreased while low-N widows’
distress increased slightly. Repeated measures ANOVA supports this, with a significant

interaction between time and group (/= 4.79, p <.05).

Figure 7:  Psychiatric distress over time
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The convergent trend is similar to that seen with life satisfaction, although high-
Ns decrease in psychiatric distress over time, while low-N widows have relatively stable
mean psychiatric distress scores. While the means between high- and low-N widows are
statistically different from one another at both Time 1 and Time 2, this gulf closes over

time.

Statistical assumptions of repeated measures analyses

Repeated measures analyses have two primary assumptions. Univariate normality
of response distributions assumes that responses for each measure follow a normal curve.
Significant skewness or kurtosis violate this assumption of normality on which the
ANOVA method relies. Although kurtosis values were within an acceptable range, the
distribution was somewhat positively skewed. Transforming the three MAS variables to
more closely approximate a normal distribution did not produce statistically significant
results; however, the original violation was not an issue as the repeated measures

ANOVA involving the MAS measures was not statistically significant.

The second assumption of repeated measures ANOVA is homogeneity of
variance, which assumes that variance within each sample is equal. This assumption is
relevant in repeated measures ANOVA as there are more than two points of
measurement. Repeated measures ANOV As, unlike independent sample ANOV As,
extend the assumption of homogeneity of variance and assume sphericity as well.
Sphericity assumes that variance of difference scores occur at random; sphericity is
evaluated by determining if there is compound symmetry of these variances. This
assumption is met if covariances are equal and all the variances are equal in the

populations being sampled. Sphericity increases the likelihood of Type 1 errors (i.e.,



incorrect rejection of the null hypothesis) and is thus of concern when statistically
significant findings are observed. With multivariate analyses, however, sphericity is not a

potential confound (O’Rourke, Hatcher, & Stepanski, 2005).

In the current study, analyses with the GHQ and SLS were the only two to
demonstrate a statistical significance (i.e., interaction between group and time); however,
since these analyses involved measurement at only two points in time, sphericity is not a

concermn.
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CHAPTER 4: DISCUSSION

The findings of this study provide mixed support for hypotheses. Contrary to
expectations, there was no interaction between neuroticism and time on MAS scores.
Although high- and low-N widows” mean MAS scores appeared to be different at Time 1
and Retrospective Time 1, variance surrounding these means obscured detection of the

differences.

Perhaps the most surprising finding was the nearly convergent MAS scores at
Time 2. The hypotheses on which this study were based predicted that at Time 2, low-N
widows” MAS scores would be higher than low-N widows” MAS scores at both Times 1
and 2. [t was also predicted that the difference in MAS scores between high- and low-N
widows would be greatest at Time 2, due to the dual influence of selective encoding and
recall. However, low-N widows” MAS scores at Time 2 were /ower than those of high-N
widows, a result opposite to what was predicted. These results suggest that low-N
widows might have used marital aggrandizement to cope during a period of initial
bercavement, and that by Time 2, this means of cognitive adaptation may no longer be

necessary, reflected in the lower than anticipated MAS scores.

Another unanticipated result was how closely the pattern of high-N widows’
MAS scores paralleled that of low-N widows. Although high-N widows had a lower
mean MAS score at Times | and 2, the change from Time 1 to Retrospective Time 1, and
from Retrospective Time 1 to Time 2, closely resembles the direction and pattern of

change seen in the low-N group. It was predicted that high-N widows” MAS scores
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would remain relatively flat, since an increase in MAS scores at Retrospective Time | or
Time 2 would indicate the use of selective encoding or selective recall, neither of which
was thought to have been used by high-N widows. However, high-N widows’ MAS
scores appear to increase from Time | to Retrospective Time 1, although this change was
not statistically significant. This trend suggests that high-N widows might also employ

marital aggrandizement, albeit to a lesser degree.

That both high- and low-N widows had statistically indistinguishable MAS scores
at Time 2 suggests that this measurement was taken outside of the bereavement period.
That is, Time 2 might have been too long after a spouse’s death to capture the effects of
stress on adaptation to widowhood. The loss of a spouse initiates a period of stress, but
most widows return to their previous level of well-being following a period of acute
bereavement. At Time 1, the mean number of years between the date of the survey and
the date of spousal death was 8.8 years (SD = 8.33). This number increases by almost
50% at Time 2 - the mean number of years between the survey date and the date of
spousal death increased to 12.2 years. With approximately three years between studies,
this number was expected to increase. Future studies might consider compressing the
duration of study to ensure the presence of stressors related to adjustment of widowhood;
however, this is not to negate the results of the current study. Although unintended, the

current study may have traversed both the acute bereavement and post-bereavement

period, as indicated by convergent Time 2 MAS scores.

As predicted, there were interactions between neuroticism and time on certain
aspects of well-being. Scores of high- and low-N widows on measures of psychiatric

distress (GHQ) and life satisfaction (SLS) were disparate at baseline (Time 1).
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Measurement at Time 2 indicated less difference between the two groups, mostly due to
change in high-N widows. That the low-N widows” GHQ and SLS scores remained stable
from Time 1 to 2 was unexpected. The interaction between group and time on well-being
measures was predicted to be the result of change in low-N widows, not high-N widows,
due to floor effects. Surprisingly, it was the low-N widows who instead may have
exhibited ‘ceiling eftects’. O’Rourke’s (2004) study found that widows who held realistic
perceptions of their prior relationship expressed lower life satisfaction and greater
psychiatric distress as well. While the current study replicated this finding, it may have
resulted as a function of the high-N widows’ changes over time, not the low-N widows.
Figures 6 and 7 show that the high-N widows’ scores on the SLS and GHQ demonstrated

greater changes over time than the low-N widows.

The aim of this study was not to produce widely generalizable results, but more to
examine a complex network of hypotheses within an optimal context. Therefore, only the
highest and lowest N-scoring women were included in analyses (N = 28), limiting the
extent to which one may generalize results. Although the results are drawn from a small,
self-selected sample not a representative sample of widowed women, the results still
provide insight to how marital aggrandizement may impact the surviving spouse’s

memory of her partner, as well as her well-being over time.

That greater fluctuation was seen in the GHQ and SLS than in MAS scores may
suggest a limitation in measuring marital aggrandizement within this population.
Variability in MAS scores - both within and between groups - may reflect a poor fit
between this study population and the measurement tool. Additional measures of

cognitive adaptation may be included in future studies to examine whether this finding
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was unique to this study’s sample, or reflective of cognitive adaptation in widows on a
wider scale. Additionally, the MAS may not be entirely appropriate given that it
measures negation of negative beliefs and events. As previously noted, Murray and
colleagues found that seeing both the good and bad in a relationship was predictive of
greater satisfaction (Murray et al., 2003), suggesting that the most appropriate
measurement tool would measure not solely negation, but acceptance of negative beliefs

and events as well.

Overall, the current study finds mixed support for the presented hypotheses.
Future studies should build on the trends seen in the current study with a larger sample of
widows who are still experiencing adjustment to widowhood. Although the study may
have been somewhat hampered by its limited statistical power, the group sizes still
permitted the detection of large effects. A greater, possibly insurmountable challenge was
presented by the lack of an adverse context in which to examine the study’s hypotheses;
that is, since some widows were measured at a point in time beyond a typical
bereavement period, the crucial context of adversity was not present among all
participants. Future studies should ensure a ‘freshness’ of experience to maximize its
impact on measurement (e.g., initial measurement within six months of the death of one’s

husband).

The study might also have been limited by the method of data collection.
Although the internct is a relatively inexpensive means of collecting data, one must be
aware of the impact ever-changing email addresses can have on response rates. Email
address changes are frequent, and unfortunately, it is difficult if not impossible to ensure

email addresses are current over extended periods.
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The purpose of this study was twofold: first, it aimed to advance how the
relationship between personality, cognitive processing, and well-being over time was
understood. Although the interplay between these variables was not wholly elucidated,
this study was able to identify some important differences between high- and low-N
widows over time, with respect to psychiatric distress and life satisfaction. The second
goal was to arrive at conclusions that might have practical implications to inform the
development of intervention strategies for widowed women. Although the results from
the current study may not be ready for integration within therapeutic strategies just yet,
they may still contribute to the development of practical applications by informing the
direction of future studies with a similar purpose. For example, this study shows that a
widow’s level of neuroticism may serve as an important screening tool that can help
predict longer term psychological outcomes — including psychiatric well-being and life

satisfaction — in the years following the death of a spouse.
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APPENDIX A: ONLINE QUESTIONNAIRE

[ ok a3t Torratatt & AWdte s Provce
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BLATI006 03:37 PR

Thank you for taking the tinte to participats in ths firz: part of
thic study. Ae describad in racant «-mail mezsagas. we now
raquezt your participation in Part ll of this ztudy.

Tha following pages azk cusations ragarc ng your mariage. vell-
teing, o8 afs adbout the future, and descriptive informaticn (3.9,
age, years married. paysical health). it i2 hooed that this
ifermation will orovde ua with graater understanding of tha
c=liefs anc pareaptione of wicowad perscrs.

It you =gain agrae to participats, you will be askac 1o comples n
sat of quastona requiring abour 5 mnuise of your time. Thozs
toking pars wil ba anterac intc a $500 paricipar: sttary (ocds ¢
winning aocut 1103}, A summary of fno ngz will ke mazls
avalable to paricipanis uoor completion of thiz stucy.

You are not raguited 1w provics your rame, Ko ncvdus!
rezporeas from thiz stwudy wil ne diaclosad; only combired data
will ba raponac. If you have any concerna r2garcing this stucy.
plaaga comact Or. Norm &' 3curke (Dspasment ¢f Feroniciogy)
ar: ORourkaisfuca,

Participatar in this stucy @ atrictly voluntary. You ars 1ot
requirad ta answe’ questicrns that maks you uncomfortabbe nnc
you ara frea 1o discortnus ar any tma. Somoletion of
gquastiornares wil indicats your willingress 1o sarticioars.

Thank you for tzking the t ms 1o coracler participat ng in this
study.

With Ragards,

Faatnsr Golebsrg
MA Candclate

Tezelatd
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Beliefs and Perceptions of Widowed Persons

\AS ~ra b Poana I A D
Welcome to Page 1 of §

In order to measure change over timo, we require that you uso the eeme personal
identification word onginally used when you first took part in this study.

Thiz word appearsed in the e-mail mesaage recently gent to you (in the subject line and in the
body of the messags). If you don't know your personal identification word, pieass find it before
proosading.

if required, you can e-mail Norm O'Rourke at: ORourke@sfu.ca who can look up this word for
you.

Wirits your wrord here:

Chak Yo grocasd

rexg f Joglafecaf=dgatheriogi-bnjirtral 9. Pazs Ll et
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Think back about three years ago when you fivst took part in this study. Please answer the
following questions from your perspective three years ago 1i.e., how vou left then).

Using the response key below as a guide, select the number below each statement which best
describes bow you felt aboat your spouse and your marriage three years ago.

1- Not True
>

3.

4 . Somewhat True
5.

6-

7. Very True

1. I cannot imagine baving mamed anyone other than my spouse

» olick aoswec 1 2 3 4 5 6 7

2. My marriage swas not a perfect suecess

» click answer o1 (2 3 4 s 6 7

3. There was never 2 moment I didn't feel completely in love sith my spouse

* click apswer 21 2 .3 4 5 6 7

4. I'was completzly honest at all times with my spoute throughout owwr marriage

* olick answer 1 2 3 4 .3 6 7
5. Most times, I lmew what my spouse was thinking before uttering a word

s olick answer 12 3 4 5 _6 7

hixgJ pogl ste.caf<spaierogl-in wran | opt fazaletl
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6. My spouse never made me angry

» olick answer o1 02 03 C4 OS e O7

7. If my spouse had any faults, I seas not aware of them

* olick answer 1 2 3 4 5 6 7

8. Ido not recall a single argumerny with my spouse

= olick anzwer S o2 3y 4 5 6 7

9. My spouse and I understood each other perfectly

+ click answer 22 3 4 5 6 7

10. I never Enew a moment of sexual frusgadon during my marriage

-+ olick seower 1 2 3 4 s 6 7

11 My spouse and I somedmes armoyed each otker

* olick spswer 1 .2 3 4 S5 6 7

12. My spouse never made me unhappy

-+ click answer 1 2 O3 (4 S 6 7

13. Some of my dealings with n1y spouse were prompted by selfish motives

v olick answer 1 2 3 4 5 6 7

14. I vever regrented my marmiage, not even for a3 moment

P fagiafe.ca/-dgoidiaeiog l-binares ! 5!
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* olick soswer 1 2?2 .3 4 s _6 7

15. I always pliced the needs and wishes of my tpouse before my owm

* click amswer 1 2 3 _4 _5 _6 _7

16. I rever imagined what it would be like to be intimate with anyone other than my spoute

» olick answer 1 2 3 4 5 6 7

17. My marriage could have been happier than it was

» olick amswer S 2 0y 4 S § 7

01 /357G 0634 P

18. If every person in the world had been available and willing to marry me, I could rot have made a better

choice

(2]
w
‘L.
n
(-
~

s ohick apswer -1

Proceed

barp f puglate.ca/-apaider)ogl-tinwvaa 031
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Using the scale below, indicate the appropriate number below each statement to indicate how

much you agree with the following statements.

SD - Serongly Disagree
D . Dizagree

N - Newtral

A - Agree

SA - Scrongly Apree

During the past few weeks, have you felt...
1. In urcertain times, I usually expect ke best

» click saswer _SD D N

2. Ir's easy for me to relax

* click answer . 8D . D N

3. If something can go wrong for me, it will

» click answer SD _D N

4. m always optimistc about my future

* click snswer _ 8§D .D N

5. Tenjoy my friends a lot

* click acswer _SD D N

heape ) fogiateca -2 goideriog-in eyl

SA

.- SA

SA

_SA
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6. Ir's impomnant for me to keep tusy

* click answer . SD D N A . SA

7. IT'hardly ever expect things to go miy way

» click answer _.SD D _N _A Sa

8. I dont get upset oo easily

+ click answer _ 8§D D N _A _SA

9. I rarely count on good things happening to me

* clek answer .SD _D N A . 8A

10. Overall, I expect more good things to happen to me than bad

+ click answer . SD D N A S 8A

Proceed

hexp j foglate.ca)/-hgoicherjegi-binyatt.ogi Tage 2ot

49



Chiar Aduinn e te's wrsd Percapo oig of Wowsd Fanots 01 25720005 O30 M

1)
&

Gerontology

Using the scale below as a guide, provide one response to each statement to indicate how much
you agree with it.

- Not True

- Somewhat True

L - VI S S Y
« .o

- Very True

1. My first impressions of people usually tum out to be right

» ¢lick amswer 1 o2 03 4 s § 7

2. It would be hard for me to break any of my bad habits

» <lick answer 1 2 0.3 4 5 § 7

3. Tdont care to know what other people really think of me

¢ click answer 21 2 U3 (4 S 6 LT

4. Ikave not always been honest with myself

» click amswer 1 2 3 4 ‘s 6 1

5. Ialways know why I like things

» olick anzwer 1 2 3 4 8 6 7

heg f foglastecai-agaidbaniog - binsalyvd o Pazel
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6. When my emotions are aroused, it biares my thinking

s olick answer 1 2 3 4 5 & 7

7. Once I've made up my mind, other people can seldom change my opinion

¢ chiclt answer 1 2 3 4 5 § 7

8. I am not a safe driver when I exceed the speed limit

¢ olick apswer 1 2 O3 (4 S 6 7

9. Iam fully in contyol of my own fate

(741
-
~3

+ alick apswer o1 2 O3 4

10. It's hard for me to amm off a disnrbing tought

o olick acswer 1 2 3 4 5 6 7

11. I rever regret my decisions

¢ olick answer 1 .2 3 4 5 _6 7

12, T sometimes lose out on things because I car't make up my mind soon engugh

¢ olick answer 1 2 .3 4 s § 7

13. Tke reason I vote is because mry vote can make a difference

» olick apswer 1 2 03 4 5 6 7

14. My parents were not always fair when they punished me

s click answer S 2 U3 4 35 _ @6 7

hepj peglaluzs/~sgaidbaniay - Ui fdand o
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Below are five statements with which you may agree or disagree. Using the scale below, indicate
your agreement hy CLICKING the appropriate number. Please be open and bonest in your

responding.

1. Stromgly Disagree
2 . Dizagree

3 . Slighdly Dizagree
4 . Neuwral

5. Slightly Agree

6. Agree

7 - Stromgly Agree

1. In most ways my Life is close to ideal

+ olick apswer 1 223

2. The conditions of my life are excellent

o olick smzwer 1 2 3

3. I am sadsfied with my life

s oohick spswer 1 2 3

4. So far I bave gotten the important things I wanted in life

o olick apswer 1 2 3

5. IfI could live my Life over, I would change almost nothing

¢ olick snswer 1 2 )

ez poglate.caj-agaidheriegi-brnis Fa oyl
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The next set of questions describe ways that you may have been feeling recenily.
1. Not a¢ all
2. No more than usual

3 . Scanewhat more than azual
4 - Much mare than usaal

Have you recently...
1. lost omch sleep over waorry?

* chck answer 1 Y 23 -4
2. felt consandy under srain?

* click answer 21 52 3 4
3. felt you couldnt overcome your difficulties?

+ click answer 1 2 3 4
4. been feeling unhappy and depressed?

* olick answer 1 2 -3 4
5. been losing confidence in yoursalf?

> olick spiwer 1 W 4 3 4
6. been thinking of yourself as a wornhless person?

» olick answer o1 2 O3 s
7. found everything getting on top of you?

» olick acswer 1 2 03 4
8. been taking things hard?

* olick amswer 1 2 .3 4

bezp f jogl afucaf~apa'diary oy Binfagye 03! Fezalct)
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$. been feeling nervous and stoung up all of the tme?
» olick answrer 1 .2 3 4
10. found at times you couldn’t do anything becanse your nerves were so bad?
+ click aoswer 1 2 3 4
11. been having restless disturbed nights?

. olick answer 1 2 23 .4

1- More than usual
2 - Same as usnal
3 - Less than usual
d - Much less well than usual
Have vou receafly...
12. fek capable of making decisions about things?
* click answer 1 2 3 4
13. been able to enjoy your normal day-to-day activities?
.+ olick answer 1 /2 .3 -4
14. beer able to fuce up to your problems?
+ olick spewer 1 2 3 4
15 beern able to concentrate on whatever you're doing?
» click answer 1 oY 3 4
16. felr that you were playing a useful partin things?
¢ click amswes 1 ~2 3 4
17. been feeling reasonably happy, all things considered?

» oolick amwer o1 2 3 4

1- More tham most

bempyf pog Latezal-wpoidbariog -n faghaogl Fajel ol
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2 - About the s;ame
3 - Somewhat less well
4 - Much less well than usual

Have you recently...
18. been managing as well as most people would in your shees?

-+ click answer 1 2 3 4

1 - Better than usaal

2 - About the same

3 - Less well than usual

4 - Much less well than usmal

Have you recentiy...
19. felt on the whkole that you were doing things well?

* odick apswer 1 2 3 -4

20. been able to feel wamth and affection for those near you?

» olick answer 1 -2 3 4

Pexgf pogl atucas-apakbarieg - binfaghaogl Paze )t}
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This scale consists of a number of wards that describe different feelings and emotions. Read
each item and then select the appropriate answer in the space next to the word. Indicate fo what
extent you have felf this way right now, that is, at the present momens. Use the following scale to

record your answers.

1 - Slighfly or mot at all
2- Alitle

3 - Moderately

4 - Quite a bit

5 - Extremely

1. Interested { ° click answer )

ta

. Irritable ( - click answer )
3. Dismessed ( - click answer )
4. Alert ( » click answer )

3. Excited ( .+ click answer }

6. Ashamed ( * click answer }
7. Upset ( . click answer )

S. Inspired ( * click answer )
9. Smong ( - click answer )
10. Nervous ( - click answer )
11. Guilty ( - click answer )
12. Determined ( = click answer )

13. Scazed ( » click answer )

b oyl afesaf-2gaidberiog-bn/mperas rgl
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14, Anentive ( » click answer ) 1 2 3 -4 5
15. Hostile ( = click answer ) 1 2 3 4 -1
16. Jittery ( » click answer ) 1 2 3 o4 5
17. Exthusiastic ( > click answer ) 1 2 3 4 5
18. Active ( > click answer ) 21 2 3 4 3
19. Proud ( - click answer ) 1 2 3 4 5
20. Afraid ( - click answer ) 1 2 3 _4 5
Precand |
bz J fegl atv.cay-agoidheniog - fageras £3y Fyga 2 ot
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Using the scale below as a guide, select the number below each statement which applies to you,
your spouse, or your relationship fromr your perspective today. ii.¢., how yon feel about your
sponse and miarriage at this point). There are no right or wrong answers.

1. Not Trae
>

3.

4 - Soamewhat True
3.

6 -

7 - Very True

1. I cannot imagine baving married anyone other than my spouse
» oick seswer -1 2 3 4 3 6 7

2. My marriage was not a perfect success

» olick answer 1 2 3 4 s 6 7

3. There was never a moment I didwt feel completely in love with my spouse

* ¢lick snswer o1 2 3 4 .5 6 7

4. I'was completely bonest at all times with my spouse throughout our marriage

» olick answer 1 2 3 4 s 6 7

5. Most times, I lmew what my spouse was thinking before uttering a word

=~ <lick arswer 2 2 3 _4 5 _6 _7

b f poglafucaf-agaiehien’cgi-binfaran 291 Iagelofd
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6. My spouse naver made me angry

+ olick answer oY (02 3 4 5 6 7

7. If my spouse had any faults, I was not aware of them

¢ chick answes 21 2 3 4 U5 6 7

8. 1do not recall a single argument with myv spouse

» olick answer ) S 3 4 5 _8 7

9. My spouse and I understood each otber parfectly

» olick apswer 1 2 3 4 5 6 .7

10. I rever knew 3 moment of sexual frusmaton during my mariage

» olick acswer 1 2 3 4 5 6 7

11. My spouse and I sometiroes arowoyed each other

* olick sczwer 1 (2 3 4 5 6 .7

12, My cpouse never mads me uwnhappy

¢ <lick answer o C2 i3 4 5 6 7

13. Some of my dealings with myy spouse weze prompted by selfish nyotives

» chck aswer 1

~

3 4 5 6 7

14. I never regreced my mamage, not even for a moment

+ olick anzwer 1 2 3 4 S 6 7

b [ JoglsTecaf=hgaidseniayl-Dinjamaal .03}
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15. T always placed tke needs and wishes of my spouse before my own

* olick amswet B | 2 3 4 5 6 7

16. I never imagined what it would be like to be inomate with anyone otker than my spous

» olick azswer 1 2 D3 CA4 s 6 7

17. My mamage could bhave been happier than it was

« olick ammwer 1 2 3 4 5 6 7

0L fA%/MIVE 040 P

18. If every perscn in the world had been available and willing to mamy me, I could rot have made a better

cboice

+ olick answer 1 2 3 4 .5 6 7

Frocead

hop ) faglafu.caf-agodrenxg-binjamen? 03]

60

?uzelatl



Céler Adstin’Balie®) ard Farcageises of ‘4l 2owss Fanosy OLf25/2000 08:41 MM

w“r

»
.y
e

Geraon ; o
erontology oy

+ Please indicate your gender  _ male _ fermale

Your Age Number of years married

When did your spouse die? (Mo, t Day 7 | Year

How long before your spouse’s death did you realize that
s/be was going to die? ‘
Was your spouse living in 2 care facility (e.2., mursing home) at the time of his
or her death? (click cne » ):
_ Ne Yes If yes, for how long:

Wkat is your current marital status: (click one * )
Widowed  Rematied

As compared to the average couple, we wete... (click coe + ):

Lezz Hapoy _ As bappy _ Moxee bappy
How would you describe the quality of your relationship? (click one = )
_ Very poor _ Semewhat poer _Poer _ Santfactory
Good Very Geod Fxcellert

How would you best descriibe your ethnicity ( ctick coe =)
. Abctipinal/Native/Firzt Natows
AfrcmiAfrican AmencmBlick
_ AsanPacific Islesder
Latipa/'Ladeo
 Middle Eaztern/Neets Afnican
. White/Eeropean
- MimedMul
What is (or do you have) a religicus affiliadon?
{e.2., Jewrsh, Roman Cathalic): ’

How often have vou attended religious services over the past 12 manthks?
Gf a7 ally:

How many years of formal education did vou complete?

hap Jjoglatecai-aaddaniog-bnjadeno g Fezalatl
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Cidar Adui" B iy and Parcagtisnn of ‘Mioesd Panans GLARSM2O0E OR:4) M

What is‘was your wark or occupation (e.g.. housewife, carpenter)?

What is your current eniployment status (e.g. retired)?
If redred, year vou left the paid work force

Total gross family income (all sources) for ke past vear ( zelect coe catepory & )
$0-99%9
~$10,000 - 13,999
~ 8$20.000 - 29,99¢%
$30,000 - 35.99%
_§40,000 - 49,995
. §50000 - 69.93%
$ 70,000 - §9.99%
_ 890,000 +

How would you say your health is these days? (edick coe » X

_ Very pooc Somewbat paor Pocr _ Sadsfactary
Good . Very Geod _ Excellem

Is your health better row, about the same or worse than a yeas ago? (click coe ©* )
Beter Abcuotthe same Worse

TWould you say your health is better, about the same, or worse than most people
yoerr age? (ehick ene * ):

Berec ~ About the same Worse
How much do bealth roubles stand in the way of doing the things you wark 1
do? (elick eze ¢+ )

Notarall A litde (scme things) A preat deal

Regarding your health over the past year, do you bave, or have had any
of the following conditions. Please indicate either Yes or No a3

appropriate:
* Allerpies of agy kund . yes ' _ oo
* Fractares or broken beones .¥yes '_mpo
» Chest problems {ep.. asthma, TB, exsphysems, porumonia) _ yes Do
» Heart conditiom or dizeaze _yes _mo
» Kidney trouble (including bladder troubles) _'yes oo
» Carcer _¥yes _no
» Diabetes _'yes _ oo
. Hizh bleod prescure . yes Do
» Arthritis or theumatism _yes _oDo

bz ) poglateca/=djaidbar/cg -bin fwie na.cp. Fogs 2 )



Cétar Adultn’datirs and Parcagicens of ' fowed RFena1s

* Troubles with yor stomach (or dipestive problems)
* Seroke or the effects of & stroke
+. Parldnsog's disease
2 Otker problems nez mectiooed
If vez, please specify

tubssit

heng ) paglafecay-agah aniog -bin adenacyl

_yes

. BO
_ Do
_bo

03 /252005 0£:4) P
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Telela a92 Tozazian of Widowes Pyrasrg

IR [

Gerontolo gy &a’g}‘

DL OGO T

Thank you. You have completed the survey!

]
5

w

Caraatin 2on,  Acaviatin
Masnistaon (@ Laadirene
i Convonadgly b Js atmiraidegc

>

Pruechoicpical Rescarch Oa oie Nee

R T e BT T

Your data have been saved

To visit the Department of Gerontology vebsite click hepe

To vasit the Canadian Astociation on Aging website Gick hsre

To visit the International Association of Gevoutology webaite

ek have

To participate in other prychological research online chick kaze
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