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Growing old is mandatory,; growing up is optional.
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ABSTRACT

Bjilkebring, P. (2014). Age Differences in Experience and Regulation of
Affect. Department of Psychology, University of Gothenburg, Sweden

The overall aim of the thesis is to investigate differences in how younger and
older adults view and control affect. Study I and Study II investigate how
participants view their happiness and what factors influence their perception
of happiness. In Study I we found weak negative association between age and
happiness. In addition, we found a negative association between age and both
positive and negative affect. Younger adults anticipated higher levels of
happiness in older age compared to their current happiness, while older adults
rated their past happiness as higher than their current happiness. The results
indicate that people are likely to believe that happiness changes over the
lifespan. In Study II an experiment was conducted to elaborate on the finding
that younger adults have a more positive view of the future compared with
older adults. The analyses show that a difference in wording influenced rat-
ings of happiness differently for older and younger adults. The results suggest
that older adults prefer low arousal happiness to high, which is preferred in
younger ages. In Study III we investigated the occurrence of regret, as well as
regret regulation in the context of everyday life decision-making. Using a
web-based diary method, daily life decisions were sampled over eight days.
Younger adults reported more experienced and anticipated regret than older
adults. Although regret regulation strategies were used by all age groups,
older adults more often used strategies to reduce the intensity of experienced
as well as anticipated regret. The results suggest that lower levels of regret in
older adults, can be accounted for, at least in part, by regret prevention and
other regulation strategies. In Study IV we investigated the influence of
charitable giving in two experiments. We found support for an age-related
positivity bias in monetary donations. This is true for the motivation to make
a future donation, as well as affective thinking about a previous donation. We
concluded that older adults draw more positive affect from both the planning
and outcome of monetary donations and hence benefit more from engaging in
monetary charity than their younger counterparts.

Together, these studies show that there are systematic differences in how
younger and older adults perceive and regulate affect due to various uses of
motivation and active emotion regulation strategies. Older adults seem to
compensate for an age related decline in deliberate processes, which makes it
possible to maintain well-being at old age.

Keywords: age, decision making, emotion, emotion regulation






Swedish Summary

Medelaldern i véstvérlden har de senaste hundra aren dkat konstant. Detta har
skapat en situation déir det idag lever fler personer dver 65 ar én tidigare, men
ocksa att andelen av befolkningen 6ver 65 ar ér stérre 4n nidgonsin. Eftersom
vi fortsitter att utvecklas hela livet sa vet vi att nir aldern okar s& 6kar ocksé
eventuella skillnader gentemot de som #r yngre. Aldre personer skiljer sig
frén yngre personer vad géller hur de hanterar och upplever kénslor. Det &r
inget konstigt att forvénta sig att ndgon som &r 15 &r gammal kommer att
hantera negativa och positiva kénslor annorlunda 4n nagon som &r 65 éar.
Samhillet forutsétter att manniskor genomgar en emotionell mognad. Men
dven andra fordndringar forutsitts, till exempel forvintar vi oss att en 15-
aring och en 65-aring ska kinna olika vad giller en “fredagsnatt pa stan”,
hoppa bungyjump eller att spela bingo. Vissa av dessa forvintningar bygger
pa stereotyper av dldre och yngre vuxna, andra &r grundade i verkliga skillna-
der. Dessa skillnader mellan &ldersgrupper bestir av naturliga fordndringar
som dr kopplande till dldrande men &ven skillnader som har sin grund i olika
levnadsmiljo, eller for olika generationer som inte direkt kan séttas i forbin-
delse till dldrande, sa kallade kohorteffekter. Fordndringar som kommer med
aldrande &r ett komplext samspel av naturliga neurologiska fordndringar och
en psykologisk och beteendemaissig anpassning av beteendet efter dessa for-
andringar, samt psykologiska foréndringar kopplade till mognad och vishet.
Till exempel kan man ténka sig att dldre personer har haft mer tid att ldra sig
vilka tillvigagingssétt som fungerar och vilka som inte fungerar. Detta leder
till att tankemaéssiga resonemang och problemhantering foréndras nér perso-
ner aldras, samtidigt som man ser olika pé specifika kénslor och hur dessa
kan hanteras.

I de fyra studier som presenteras i denna avhandling gar det inte att sirskilja
effekter av aldrande och kohorteffekter. For att kunna avgora vad som &r rena
effekter av aldrande krivs att man foljer olika kohorter 6ver lang tid. Det bor
dock ndmnas att de skillnader som faktiskt existerar, oavsett om de &r pa
grund av aldrande eller kohort, paverkar hur yngre och éldre upplever be-
slutssituationer. Detta blir extra problematiskt nir de beslutssituationer dldre
placeras i dr skapade av personer som ofta dr mycket yngre dn de sjdlva. Ett
annat problem é&r att ménga yngre idag stills infor val som paverkar dem
mycket ldngre fram i livet. En medvetenhet om skillnader mellan dldre och
yngre kdnslohantering skulle kunna leda till beslutssituationer som ar béttre
anpassade de aldersgrupper de ér riktade mot.

Vildigt lainge behandlades beslutsfattande som om det endast rérde rationella
overviaganden. Idag dr de flesta forskare Gverens om att beslutsfattande &ven
drivs och péverkas av kinslor, trots att det finns ménga olika teorier om hur
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mycket och hur det gar till nér besluts formas. Vi vet att kinslor kan paverka
beslut pa flera olika satt. For det forsta kan kdnslor paverka sjalva beslutspro-
cessen, om du kénner dig véldigt glad kan de bli s& att den positiva kinslan
smittar av sig pd det beslut du stéllts infor och du blir Gveroptimistisk och
missar att uppmarksamma risker du annars hade sett. Motsatsen dr ocksa
mojlig dér du pé grund av daligt humér avstar fran ndgot som egentligen &r
fordelaktigt. Kénslor kan @ven vara motivation till att géra pa ett speciellt
sdtt. Du kanske dr pa déligt humor och vill ma béttre och dérfor viljer att ga
pa bio med en vin, ett sitt att uppmuntra dig sjélv. Att fordndra den negativa
kénslan dr 1 det hir fallet, det som motiverar dig att gi pa bio. Utdver detta
kan kénslor dven fungera som ett sitt att jimfora “&pplen och péron”. Nar
man ska kopa glass dr det omgjligt att rent rationellt komma fram till om
chokladglass eller vaniljglass &r godast. I detta fall &r det en béttre strategi att
helt enkelt kénna efter om man dr mest sugen pa vaniljglass eller choklad-
glass just for stunden, och lata den kénslan végleda beslutet om vilken glass
man ska kopa. De flesta beslut dr dock varken en produkt av endast rationella
processer eller av endast kinsloméssiga processer. Dessa tva processer pa-
verkar beslut samtidigt och ménniskor tar hénsyn till bade rationella och
emotionella dvervdganden vid ett och samma tillfidlle. Dessa processer &r sa
integrerade att det ar svért att skilja dem &t. Exempelvis har forskning visat
att ménniskor spenderar mycket tid till att pa ett rationellt och metodiskt sétt
planera for hur de ska gora for att senare inte uppleva anger. Om detta plane-
rande dr primért emotionellt eller primért rationellt &r omojligt att avgora.
Det ar dock i forsta hand de mer kénslodrivna processerna inom beslutsfat-
tande som denna avhandling behandlar om.

Forskning har visat att det finns skillnader i hur dldre och yngre ser pa kéns-
lor men ocksd hur de hanterar sina kénslor. Denna avhandling behandlar
négra av dessa skillnader i fyra olika studier. Studie I och Studie II handlar
om hur ménniskor i olika aldrar ser pa kénslor och vad som paverkar denna
syn. Studie III handlar om skillnader mellan yngre och dldre i vad géller hur
vi hanterar &nger infor ett beslut. Studie IV handlar om éldersskillnader rela-
terade till hur man kdnner nir man gjort nagot ”snéllt”, som exempelvis att ge
pengar till ett barn i ndd.

Studie I handlar om hur personer i olika &ldrar ser pa lycka och hur lycka
fordndras Gver en méanniskas livstid. Genom att lita ett representativt urval av
den svenska befolkningen skatta sin lycka for varje tiodrsperiod mellan 20 ar
och 80 éar, kartlades hur varje aldersgrupp ser pa lyckan 6ver storre delen av
sitt liv. Genom att titta pa hur personerna upplevde lycka i stunden blev det
tydligt att lyckan var relativt stabil 6ver hela livsloppet, yngre var inte lyckli-
gare dn &ldre eller tvirt om. Vad géller hur forsékspersonerna upplevde att
lyckan hade fordndrats sen tidigare perioder i deras liv eller hur den skulle
fordndras i framtiden var skillnaderna diaremot tydliga mellan yngre och
dldre. Yngre personer trodde att livet bara skulle bli béttre och bittre desto
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dldre de blev medan dldre personer verkade tro att livet hade varit mycket
mer fyllt av lycka ndr de var yngre och att livet nu bara skulle bli olyckligare.
Genom att titta pa alla aldersgrupper individuellt blev det tydligt att alla
grupper skattade sin nuvarande alder som den med minst lycka och att de
systematiskt Gverskattade lyckan i framtiden och bakat i tiden. Férutom att
det kan tyckas vara sorgligt att personerna i var undersdkning trodde att deras
nuvarande situation var den mest olyckliga i hela deras liv finns det andra
orsaker. Exempelvis att ha orealistiska forvéntningar pa framtiden eller det
forflutna kan ha effekter pa hur vi véljer att agera i nuet. Dérfor &r en vetskap
om dessa fenomen viktig och kan hjélpa folk att fatta béttre och mer vélgrun-
dade beslut. Forskning har dven visat att en negativ syn pa framtiden péver-
kar var hélsa negativt.

Studie II fokuserar pa hur smé fordndringar i hur man fragar om lycka, pa-
verkar skattningen av lycka. Etthundranittiotre personer mellan 22 ar och 93
ar svarade pé hur lyckliga de var for 10 ar sedan, for ett &r sedan, igar, nu,
imorgon, om tvd veckor, om tvd manader om ett &r och om 10 ar. Deltagarna
var uppdelade i tre grupper beroende pa hur vi stillde frdgan om lycka. Den
forsta gruppen fick en inledande text ”Har far du ta stillning till lycka vid
olika tidpunkter i ditt liv, bade hur du har ként dig tidigare i livet och hur du
tror att du kommer att kinna dig i framtiden”. Den andra gruppen fick en
inledande text som skulle gora att de ség lycka som en kénsla med hog akti-
vering. ”Att vara lycklig &r att kortvarigt vara exalterad och uppfylld av posi-
tiva kdnslor. Hér far du ta stillning till lycka vid olika tidpunkter i ditt liv,
bade hur du har ként dig tidigare i livet och hur du tror att du kommer att
kénna dig i framtiden.” den tredje gruppen fick en inledande text som definie-
rade lycka som en kéinsla med 14g aktivering > Att vara lycklig &r att vara helt
tillfreds med sitt liv, att ha ett liv fyllt med gléddje. Hér fér du ta stéllning till
lycka vid olika tidpunkter i ditt liv, bade hur du har ként dig tidigare i livet
och hur du tror att du kommer att kdnna dig i framtiden.” Sedan fick alla
grupperna svara pa samma fragor om hur lyckliga de varit vid olika tillfdllen
av sitt liv, ”"Med alla aspekter av ditt liv inrdknade, hur lycklig ar du just
nu?”. Precis som i Studie 1 sdg vi att yngre personer hade en mer positiv syn
pa sin framtid 4n &ldre personer. Vi sidg ocksd att dldre personer blev mer
paverkade av manipulationen (dndringen i den inledande texten) medan de
yngre deltagarna inte blev det. Aldre personer sa att de var lyckligare nir
lyckan var beskriven med ord som “tillfreds” och hade ldgre nivaer av lycka
nér lycka beskrevs som “exalterad”. Beroende pd om manipulation sag det ut
som att dldre var lyckligare &n yngre (vid g aktivering) eller som att dldre
var mindre lyckliga dn yngre (vid hog aktivering). Detta betyder att dldre
deltagare dr mer kénsliga for dessa typer av forandringar i aktivering.

Studie III handlar om hur éldre och yngre upplever samt férsoker motverka
anger 1 sitt dagliga liv. Vi lit 108 personer mellan 19 ar och 89 ar varje dag
under en vecka svara pé fragor om beslut det tagit under dagen eller planerat



att ta, samt den &nger de upplevt kopplat till detta. De skattade &ven i vilken
utstrackning de anvént strategier for att motverka énger for de beslut de redan
tagit for att forhindra att anger uppstod for beslut de planerade att ta i framti-
den. Det blev tydligt att yngre personer kinde mer &nger och dven forvintade
sig att kédnna mer anger for de beslut som skulle tas i framtiden. Vidare visade
resultaten att dldre personer, trots att de bade kdnde (for beslut de redan fat-
tat) och anteciperade (for framtida beslut) mindre &nger anvénde mer strate-
gier for att motverka &nger béde i nuet och &nger i framtiden. Att dldre perso-
ner anviander mer strategier for att motverka och forhindra &nger samtidigt
som de upplever och anteciperar mindre anger tyder pa att dldre personer i
storre utstrickning dn yngre anvinder strategier som pa ett effektivt sétt kan
motverka anger i deras dagliga liv. Detta tyder pa att dldre anvinder de stra-
tegier de vet fungerar for att motverka anger medan yngre personer inte har
den kunskapen.

Studie IV handlar om att donera pengar till vilgérenhet. I tvd experiment
undersokte vi motivationen till att ge pengar, men ocksa de emotionella kon-
sekvenserna av att ge pengar. Forskning har visat att prosocialt agerande,
alltsa att hjélpa andra i sin omgivning, leder till positiva konsekvenser, inte
bara for mottagaren, utan ocksa for givaren. Var hypotes var att dldre fokuse-
rar mer pa det positiva av givandet jamfort med yngre. Vi ldt forst 353 perso-
ner mellan 20-74 &r skatta hur de kinde infor ett barn i ndd, vi frigade sedan
hur mycket de skulle vilja donera till detta barn. Vi sag att dldre kinde mer
sympati och medkédnsla for barnet och att deras vilja att donera berodde mer
pa de positiva kénslorna infor barnet medan yngre deltagares vilja att donera
pengar berodde pa bade positiva men ocksé negativa kénslor som ”Jag kdnner
mig ledsen nér jag tdnker pa barnet”. I vért nésta experiment s& gav vi 108
forsoksdeltagare mojligheten att ge bort den beloning de fatt for att delta i ett
forsok, till ett barn i néd. Darefter undersokte vi hur de nagra dagar senare
kénde sig nir de fick se en bild av barnet de kunde donerat pengar till. Vi sig
att de som donerat pengar hade mer positiva kénslor &n de som inte donerat
pengar. Vi sag ocksa att dldre deltagare kidnde mer positiva kénslor nér de
donerat pengar jaimfort med de yngre. Slutsatsen &r att dldre personer har
formagan att tillvarata positiv information samtidigt som de undviker negativ
information i situationer kopplade till véilgdrenhet. Det innebdr att dldre per-
soner har mer att vinna &n yngre personer pé att édgna sig at vélgérenhet.
Sammantaget visar dessa fyra studier att dldre och yngre skiljer sig &t vad
géller att uppfatta kinslor vid olika tidpunkter i sitt liv men ocksé mer gene-
rellt att ménniskor verkar skatta nuvarande kéanslor ldgre &n kénslor de sdger
sig haft 1 tidigare perioder av livet samt kénslor de tror sig fa i framtiden.
Vidare visar vara resultat att dldre personer och yngre personer skiljer sig i
hur de uppskattar aktivering, alltsd att vara ndjd eller att vara exalterad, och
att sma forédndringar hur man stéller en fraga kan fa stora konsekvenser for
hur personer svarar. Vi finner dven stdd for att dldre personer fokuserar mer
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pa positiv information och undviker negativ information. Det leder till att de
kan dra mer positiva kdnslor ur situationer med blandande kénslor. Dessutom
sé kan skillnader 1 hur médnniskor uppfattar kénslor vara en konsekvens av de
strategier vi anviander for att hantera och fordndra de kinslor som méanniskor
upplever eller anteciperar. Det verkar dven finnas systematiska férédndringar i
vilken utstrdckning dldre vuxna jamfort med yngre vuxna anvinder olika
strategier fOr att reglera exempelvis anger.

I avhandlingen dras fran dessa fynd en viktig slutsats, det verkar som att det
finns emotionella processer som kan kompensera for den nedgéng i kognitiva
processer som kommer med alder. Trots att dldre personer har mindre kogni-
tiva resurser verkar det som att éldre genom att anvinda strategier kan hus-
hélla med de resurser som finns och pa sé sitt behélla en hog niva av vilbe-
finnande.
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INTRODUCTION

The life-span in the western world has increased considerably during
the last century (Kirkwood, 1999). This has created a situation in which never
before in history have so many, nor such a big percentage of the population,
been over 60 years of age. Therefore, there is a great need to consider the
entire life-span in order understand differences between older and younger
people, as well as research specific developmental and aging processes. Liv-
ing longer has many benefits but can also create problems. For example,
longer life-expectancy means a wider range of chronological age in adults,
which increases age-related differences between younger adults and older
adults. Additionally, a longer expected life-span means that an increasing
number of younger adults needs to make decisions that will affect them far
into the future. At the same time, older adults are asked to make an increasing
number of decisions that previous generations never needed to make. One
example of this is the change in the medical system that demands patients and
future patients to be more active in making decisions about their healthcare
(Finucane et al., 2002). To facilitate a positive feeling about the decision-
making process, as well as the actual decision made, a better understanding is
needed of the age related physical and psychological changes that may im-

pact decision-making. It is also important to consider that people born 70



years ago will have much different experiences influencing decisions than
people born today. That is, experiences of today’s older generations, such as
the deregulation and privatization of Swedish telecommunications, as well as
the Swedish bank and real-estate crisis of 1990, may have influenced their

view of how to make good decisions.

The four studies presented in this thesis investigate affective differ-
ences between people of different age groups. Identifying factors that may
differentially influence the decisions of younger and older adults is an im-
portant task that will help in understanding how age differences influence
decisions and how they can contribute to successful aging (Peters, Hess,

Vistfjill, & Auman, 2007).

Life-Long Development

One of the first developmental theories that included the whole life-
span, as opposed to earlier theories such as those by Freud and Piaget (see
Freud ,1964 and Piaget, 1959), which only considered development in the
first decades of life, is Psychologist Erik Erikson’s (1963, 1982) developmen-
tal theory based on psychoanalysis. The core concept in Erikson’s theory is
that all humans progress through eight psychological stages of life, each of
which involves a developmental crisis. Erikson proposed that as life pro-

gresses people become increasingly aware of death, which leads to a crisis



between ego integrity and despair. Those who overcome this crisis experi-
ence ego integrity, finding coherence and meaning in their lives and accept-
ing death. However, before reaching this final stage, humans in their middle
adulthood grapple with the notion that their lives are finite. During this time,
people undergo a midlife crisis between generativity and stagnation, either
contributing to the next generation or ceasing to be a productive member of
society. People who prevail over this crisis become generative by performing
socially valuable work and mentoring members of younger generations. This
shift from seeing development as something terminating at a certain age, to
seeing life-long development, is the basis for the current life-span research.
Research on age-related changes in cognition shows that cognitive abilities
such as rapid information processing, novel problem-solving, and reasoning
(“fluid intelligence”) generally decline with age (Baltes, Staudinger, & Lin-
denberger, 1999; Salthouse, 2012). In contrast, knowledge that is acquired
through experience (“crystallized intelligence”) tends to be relatively stable
or even increase with age. However, even though age-related differences in
memory are the most commonly used example of age-related change, there
are actually more psychological changes that occur during the life-span. I will
briefly outline two theories used in this thesis to explain psychological devel-

opment during the life-span.



Life Span

Figure 1. Development of crystalized and fluid intelligence during the life-
span (adapted from Baltes, 1999)
Selective Optimization with Compensation

One of the most well-known life-span theories is the “Selective Op-
timization with Compensation” (SOC) theory, which states that people com-
pensate for age-related losses by focusing on remaining abilities. This theory
has been used to examine decline in memory, but also for more physical
functions such as decline in hearing or eyesight. SOC describes the relation-
ship between age-related changes within individuals and changes in behav-
ioral and cognitive styles (Baltes, 1987). Baltes suggests that throughout the
life-span, our “biological potential” declines at the same time as our need for
culture increases (Figure 2., from Baltes, 1987; Baltes, Staudinger, &
Lindenberger, 1999). SOC suggests that as individuals progress through life,

they are progressively confronted by the age-related decline in their “biologi-



cal potential”, which places restrictions on their cognitive and behavioral
resources. In order to manage the restrictions placed on certain domains of
one’s life, people will begin to devote mental resources to particular styles
and behaviors that are able to compensate for these restrictions. This speciali-
zation will increase the ability to succeed with the styles and behaviors that
resources are devoted to. However, specialization takes time, effort, and mo-
tivation, requiring people to disregard other behavior and cognitive styles.
The result of this spiraling process is an age-related increase in specialized
styles and behaviors in order to improve efficiency and performance, while a
reduction occurs in styles seen as not beneficial. In response to this reduction,
individuals will utilize specialized capacities as a compensatory mechanism
as a way to manage gaps in capacities created by the specialization process
(Baltes & Baltes, 1990). To give a crude example, as strength and mobility is
likely to decrease with age, one can compensate by replacing the use of a
heavy iron skillet to a light-weight aluminum pan, which will make it easier
to move the cookware from the cabinet to the stovetop on a daily basis. How-
ever, this will also reduce the amount of resistance exercise for the muscles in
the arms, leading to further loss of muscle and a decreased ability to move
other heavy items in the home, which will eventually also need to be replaced

with light-weight alternatives.



Biological potential: Need for culture:
Decrease with age Increase with age

Life-Span Life-Span

Figure 2. Schematic representation of the average dynamics between biology
and culture across the life-span, proposed by Baltes (1987). By culture, Bal-
tes meant all the psychological, social, material, and symbolic (knowledge-
based) resources that humans have produced over the millennia.



Socioemotional Selectivity Theory

SOC explains age-related changes in all domain of one’s life, but
when looking at psychology more specifically, one of the more prominent
theories is the Socioemotional Selectivity Theory (STT). However, Baltes
and Carstensen (1996) proposed that SST offers only a theoretical illustration
of the SOC model and therefore SST should not be seen as a competitor to
SOC, but rather an extension. According to SST, the temporal frames that
people hold, which vary somewhat consistently with chronological age (Car-
stensen, Isaacowitz, & Charles, 1999), influence people’s goals. This means
that as we grow older, we realize that we have less time left to live and we
will therefore change our goals. SST proposes that the emotion system is
inherent in all goal directed behaviors, whether goals involve seeking novel
information or meaning in life (Carstensen, 2006). SST focuses on two main
classes of psychological goals. (1) Expansive goals, such as acquiring
knowledge or making new social contacts. (2) Feeling-related goals, such as
balancing emotional states or sensing that one is needed by others. Younger
adults typically have an expansive time perspective and future orientation,
and strive for expansive goals related to information-gathering and prepara-
tion for future challenges, while older adults typically perceive more limited
time horizons, and strive for feeling-related goals that promote an emphasis

on emotional meaningfulness and close personal relationships. In addition,



older adults tend to focus on the present, favor positive information, and
strive for emotional equilibrium to a higher degree when compared to young-

er adults.

One fundamental thing to remember when talking about develop-
mental theories, aging, and age differences, is that chronological age (i.e.
years from birth) is just an indirect measure for psychological and physical
changes that are likely to occur at different times in one’s life. Therefore it is
important to be aware of problems of causality when discussing how age
influences cognition, emotion, and behaviors. There is a large heterogeneity
within people of the same age, and chronological age is a proxy for other
underlying processes that directly influence our cognition, emotion, and be-

havior.

Age-related Differences in Affect

Mroczek (2001) showed that older adults tend to be in more positive
and less negative mood states compared to younger adults. Costa et al. (1987)
found lower levels of positive, as well as negative, affect in older adults.
However, they found no significant age, birth cohort, or time effects on well-
being. Other studies, using both cross-sectional designs (Baltes & Smith,
1997; Diener & Eunkook Suh, 1997), as well as longitudinal designs

(Charles, Reynolds, & Gatz, 2001; Stacey & Gatz, 1991), have found that



positive affect decreases in older age. In a study by Blanchflower and
Oswald, (2008) they found that well-being was U-shaped across the life-span,
with higher ratings in the youngest and the oldest adults. These findings sug-
gest that there are affective differences between younger and older adults, but
do not suggest that younger adults are happier or better off emotionally than
older adults, or vice versa.

When looking at how age changes the way people process emotions,
research on age-related motivational shifts suggests that emotional memory
among older adults is relatively intact, but that positive emotional memories
are given disproportionate weight compared to negative memories (Kennedy,
Mather, & Carstensen, 2004). Thus, the same event occurring some time
earlier may be remembered differently by older and younger adults. There-
fore, it is more likely that older adults will have “come to terms with” emo-
tion-inducing events, meaning that older adults retained the positive aspects
of an event or reinterpreted it more positively (Kryla-Lighthall & Mather,
2009). In line with these results, Kennedy et al. (2004) found that older adults
showed a tendency to remember events from the same time period in the past
more positively than did younger adults. This suggests that there is a connec-
tion between where in their life people perceive themselves to be and the way
they process emotions. Additionally, changes in time perspective result in
emotional goals becoming increasingly important as time feels scarcer. This

results in greater monitoring of emotional information (Carstensen, 2006). As



a consequence, older age should be associated with an increased importance
of emotional goals, and increased attention to emotional content overall, es-
pecially positive emotional content that could be used to create positive emo-
tional experiences (Peters et al., 2007). Supporting this, Mather et al. (2004)
found that older adults (compared to younger adults) had disproportionately
greater activation in the amygdala in response to positive versus negative
information, suggesting an age-related shift in processing styles of positive
stimuli (i.e. a “positivity bias”, see also Mather & Carstensen, 2003). In addi-
tion, findings show that older adults avoid negative and prioritize positive
information to a larger extent than younger adults (Magai, 2008).
Positivity Bias

A possible explanation of these findings may lie in how older adults
derive affective feelings from behaviors. Research suggests that older adults
engage in behaviors that promote positive emotional experinencs (Carsten-
sen, 1995). The positivity bias may arise in two different ways. First, it may
result from positivity enhancements (i.e., greater facilitation in cognitive
processing of positive than negative or neutral information in older, com-
pared to younger adults). Second, it may result from negativity reductions,
(i.e., decreased cognitive processing of negative compared to positive or neu-
tral material, in older relative to younger adults; Tomaszczyk & Fernandes,

2013). Positivity effects (both positivity enhancements and negativity reduc-
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tions) have been shown using a variety of tasks in different areas of psychol-
ogy. Here, older adults have been shown to avoid negative memories and
prefer positive memories (Charles, Mather, & Carstensen, 2003; Kennedy,
Mather, & Carstensen, 2004; Tomaszczyk, Fernandes, & MacLeod, 2008). It
has also been shown that older adults pay more attention to positive infor-
mation and pay less attention to negative information (Isaacowitz, Wadlinger,
Goren, & Wilson, 2006a; Knightet al., 2007; Orgeta, 2011). Additionally,
when making decisions, older adults avoid alternatives that are associated
with negative affect and prefer those associated with positive affect (Kim,
Healey, Goldstein, Hasher, & Wiprzycka, 2008; Lockenhoff & Carstensen,
2007; Mather & Johnson, 2000). The positivity effect among older adults is
consistent with SOC Theory (Baltes & Baltes, 1990), which stresses the pur-
poseful narrowing of one’s life space and the attainment of expertise as a
means of coping with age-related losses in function. It is also in line with
SST, as the goals to attain positive information increase when people per-
ceive they have less time left to live (Carstensen, Isaacowitz, & Charles,

1999).
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Emotional Influence on Decisions

As seen from the last section, there is a difference in how older adults
and younger adults see and process emotions. As emotions have many conse-
quences for one’s day-to-day life, and attaining positive emotions has been
argued to be the goal of life, age-related differences in emotions can have a
big impact on one’s everyday life. The idea that attaining positive emotions
and avoiding negative emotions is the goal for most decisions is not new; in
1789 Bentham proposed that optimal decision-making is guided by the “he-
donic calculus” (Bentham, 1996). In this “hedonic calculus”, the pleasures
and pains of each possible action are evaluated with respect to intensity, du-
ration, certainty, propinquity (the remoteness of any pleasure or pain), fecun-
dity (the chance that a pleasure is followed by further pleasures and pains
followed by further pains), purity (the chance that pleasure is followed by
pains and vice versa), and extent (the number of people affected). Based on
the hedonic calculus, the course of action with the highest pleasure (and least
pain) is chosen. Until the early-90’s emotions mainly had a place in decision-
making as a potential goal, and the research focus was on the rational, delib-
erative, and reason-based “cold” processes used when making decisions
(Shafir, Simonson, & Tversky, 1993). Before this change, affect in decision-
making was mainly seen as the opposite of reason, and decision-making

based on “hot processes” was seen as irrational and biased (Peters, Vistfjall,
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Girling, & Slovic, 2006). Today, decision-making processes are viewed as
much more dynamic, not only based on rationality but as a combination of
affect and reason. This dynamic has created a new way of thinking and new
theories about decision-making, such as the dual process theory presented by
Kahneman and Frederick (2002). Today, researchers do not focus only on
affect, nor only on rationality, but rather on “affective rationality” (Slovic,
Finucane, Peters, & MacGregor, 2004). An ample amount of research has
investigated how affect can influence decision-making, and we now know
that it can influence these processes in many different ways. Peters (2006)
divided the ways in which affect can influence judgments and decision-
making into four categories (see also Peters, Lipkus, & Diefenbach, 2006).
First, affect functions as a motivator. People strive to attain positive mood
states, and in this way affect directs behavior toward things that we think will
make us feel better (Isen, 2000). Affect also functions as a motivator in a less
direct way by influencing the decision-making processes. Thinking and pro-
cessing information, what we remember, and how much time we spend view-
ing information, are all influenced by affect (Forgas, 2001). Second, affect
can function as a way of comparing different decision options that may be
difficult, impossible, or meaningless to distinguish in a rational way. Affect
gives us the ability to compare “apples and oranges”, so to speak (Cabanac,
1992). Third, affect can act as information in a broader sense, as asking your-

self how you feel about a certain option gives you information that you use to
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guide your judgment or decision process (Schwarz & Clore, 1983, 2003).
This feeling can be based on prior experiences and thoughts that are relevant
to the option you are thinking about (Damasio, 1994). However, it can also
be based on your current mood or other, less relevant affect (Forgas &
Bower, 1987; Schwarz & Clore, 1983). Finally, affect can work as a spotlight
in information processing. When information is presented at the same time as
affective stimuli, the affect seems to highlight the information. Then later,
when recalled, the affective stimuli are forgotten but the information is re-
membered better and valued more (Nabi, 2003). In sum, affect can influence
day-to-day decision-making by influencing the information processing and
other cognitive processes, but also more directly as the goal of decision-
making (i.e. I want to eat ice-cream to feel better).
Affective Forecasting

In order to function as a motivator of behaviour, emotions exist in the
future as goals for one’s behaviours. When it comes to decision-making,
emotions are not only felt in the present, they are also remembered and simu-
lated, as well as felt for both past and future occurrences (Wilson & Gilbert,
2005). Using cognitive resources to simulate how you might feel in the future
is one of the most important parts of judgement and decision-making
(Gilbert, 2006). More generally, happiness has been said to be the goal of

most behavior (Diener, Sandvik, & Pavot, 2009). Veenhoven (1995) defined

14



happiness, or life satisfaction, as the degree to which one judges the quality
of one’s life favorably. Happiness is perceived as important in our society
and surveys have found that people think about happiness at least once each
day on average (Freedman, 1978; Lyubomirsky & Ross, 1997). The most
straightforward method of measuring happiness is simply to ask people “How
happy are you?”. Research has suggested that this method has high validity,
however, more elaborated multi-item scales to measure happiness have also
been proposed (see Layard, 2011). According to Lyubomirsky and Lepper
(1999), one of the most widely used happiness measures is Bradburn’s (1969)
Affect Balance Scale, which assesses the balance of positive and negative
affect experienced during the preceding four weeks. Another widely used
scale to examine one’s emotional well-being is the subjective well-being
measured by the Satisfaction With Life Scale (SWLS), which measures peo-
ple’s cognitive and affective evaluations of their lives (Diener, Emmons,
Larsen, & Griffin, 1985).

Prediction of future feelings is a tremendously useful ability, and one
could imagine that because most people can look into the future and predict
how they are going to feel, almost everyone should be happy. However, it has
been shown that people are often incorrect in their predictions (Gilbert,
2006). Loewenstein and Schkade (1999) offered three explanations for why
people inaccurately predict their future feelings. First, people may have

“wrong” intuitive theories about hedonics. For instance, failure to predict
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adaptation to negative events may stem from a person's lack of awareness of
their “psychological immune system” which “protect” people from negative
affect (Gilbert & Wilson, 2000). Second, people weigh events to which their
attention is directed more highly than peripheral events. For instance, partici-
pants in Schkade and Kahneman's (1998) classical study may have exagger-
ated the impact of climate (California vs. Midwest) on well-being. Finally,
Loewenstein (1996) suggested the idea of the “the hot/cold empathy gap”.
When people are in a “cold” state they will have difficulty imagining or pre-
dicting how it would be to be in “hot” state and vice versa. For example,
hungry people have difficulty predicting what and how much they will eat
when they are not hungry. Similarly, people in a good mood incorrectly pre-
dict how it will feel to be in a bad mood.
Counterfactual thinking

There are also other ways in which cognition is closely connected to
emotions in decision-making. For example, whether or not the outcome was
compared with alternative outcomes is a powerful determinant of emotional
reactions to the outcome of a decision (Boninger, Gleicher, & Strathman,
1994; Gleicher, 1990; Gleicher et al., 1990; Kahneman & Miller, 1986). This
counterfactual thinking refers to the mental simulation of comparing the pre-
sent state with other possible, but unattained states (Roese, 1997). Counter-

factual thoughts are common in everyday experience and may exert a sub-
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stantial influence on both emotion and decision-making (McMullen, 1997).
Research on outcome evaluation has shown that participants feel more
strongly about an alternative if counterfactual alternatives are salient
(Gleicher et al., 1990). Landman (1993) makes an additional distinction be-
tween counterfactuals that improve reality (i.e. thinking about how things
could have been better), and counterfactuals that worsen reality (i.e. thinking
about how things could have been worse). Regret is formed by the counter-
factuals that improve reality, as regret is a negative emotion experienced
when the present is compared to a better counterfactual reality (Roese, 1997,
Van Dijk & Zeelenberg, 2005). Regret, like other counterfactual emotions,
thus relies on mentally simulating various alternative outcomes. Such cogni-
tive activities also require deliberative capacity, and in this sense, regret can
be seen as a higher-order cognitive emotion (Russell, 2003).

Avoiding regret is a strong motivational factor for decision-making
(Zeelenberg, 1999a). Regret is a decision-related emotion that arises when a
chosen outcome is, or is believed to be, worse than the outcome of a non-
chosen alternative (Connolly & Zeelenberg, 2002). The experience and antic-
ipation of regret has been linked to important real-life decisions such as
health behaviors (medical screening, condom use) and financial decisions
(Zeelenberg, 1999b). The behavioural consequences of regret include risk
aversion, risk taking, decision avoidance, and non-optimal decision-making

(Anderson, 2003; Zeelenberg & Pieters, 2007). Moreover, enduring negative
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emotions such as regret may have a negative impact on psychological and
physical health (Fredrickson, 2001).

A recent definition by Zeelenberg and Pieters (2007) states that re-
gret is ““...an aversive, cognitive emotion that people are motivated to regu-
late in order to maximize outcomes in the short term and learn maximizing
them in the long run”. Regret, like other emotions, has several different func-
tions (Peters, Vastfjill, et al., 2006). For example, providing crucial infor-
mation about the state of our interactions with the world (Clore, 1994), or
speeding up our responses in life-threatening situations (Frijda, 1987). How-
ever, we frequently experience strong emotions that need to be managed if
we are to function optimally. Much research has investigated the determi-
nants of experienced and anticipated regret among younger adults (for an
overview see Zeelenberg (1999a). In contrast, very little research has thus far
addressed the prevention and management of regret (here, called regret regu-
lation) in decision-making and, especially, age differences in such regulation.
There are good reasons to expect that older and younger adults may differ in
their experience, anticipation, and regulation of regret given that, among oth-
er things (see Figure 3), the opportunities to overcome regret decline with age
(Vastfjéll, Peters, & Bjilkebring, 2010). Wrosch and Heckhausen (2002)
investigated how older adults and younger adults differed in their perception
of regret. In their study, participants were asked to report activities that they

regretted not having pursued during their lives and to indicate the amount of
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personal control they had in the situation at the time. Both the experience and
regulation of regret differed between younger and older adults. When young-
er adults reported that they had personal control (internal control) over the
regretted activity, it was associated with active attempts to change the regret-
table behavior, and hence lower regret and reduced rumination. In contrast,
for older adults, internal attributions were instead associated with more in-
tense regrets. As a consequence, they actively attributed control to an external
agent in a self-protective manner, thereby attenuating their regrets (Wrosch,
Bauer, & Scheier, 2005). These findings suggest that regret experience and
regulation may be systematically linked to aging. Not only does increasing
age decrease time to undo the consequences of a decision, age-related chang-
es also take place in both emotional and cognitive processes that are poten-
tially relevant to the experience, anticipation and regulation of regret

(Vistfjall et al., 2010).

Controlling Emotions

Emotions are not only felt, we also think about them and plan to avoid
or attain certain emotions. Controlling emotions is important, and being able
to reduce the influence of negative emotions is essential for healthy human
functioning (Davidson, Putnam, & Larson, 2000). Recent studies have corre-
spondingly shown that attaining positive emotions speeds physiological re-

covery from negative emotions (Fredrickson & Levenson, 1998). Mood re-
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pair is a motivational principle, suggesting that individuals in a negative
mood state are motivated to change, or repair, their current mood (Larsen,
2000). In their 2001 study, Neumann, Seibt, and Strack showed that people
used positive stimuli to reduce negative affect. When the participants in their
study were made aware that their bad mood depended on a previous induc-
tion (listening to sad music), they used a positive stimuli (a comic strip) to
repair their bad mood. Another example of mood regulation is that sad people
tend to be more helpful than others, but if they are made to believe that their
current emotion is impossible to change, they cease to be helpful (Manucia,
Baumann, & Cialdini, 1984). Similarly, Josephson (1996) showed, in an ex-
periment, that participants used positive memories to repair their induced sad
mood. However, this effect was only shown in participants that scored low on
a depression measure, as participants with higher depression scores failed to
repair their sad mood. This suggests that depression and emotion regulation
are connected. Baumeister, Vohs, DeWall, and Zhang (2007) suggested that
most mood repair is driven by the pursuit to feel better. Further, they note
that it is the anticipated (positive) emotion related to affect regulation, rather
than the current (negative) emotion (which is the reason for affect regulation)

that influences behavior.
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Emotion Regulating Strategies

For the most part, people can control virtually every aspect of emo-
tional processing using different processes and strategies (Gross, 2003).
These processes and strategies whereby people manage their own emotions
are commonly referred to as emotion regulation (Koole, 2009). When looking
at decision-making, regret regulation is one of the most important parts of
emotion regulation (Zeelenberg, 1999b). Regret regulation does, in many
ways, shape how we choose between different alternatives, but it also influ-
ences our behavior after the decision is made (Zeelenberg, 1999a). There is
also evidence that suggests that there are systematic differences in how
younger and older adults regulate regret (Wrosch et al., 2005; Vistfjill et al.,
2010). Among younger adults, the consequences of experienced regret and
the possibility of future regrets are managed by a number of systematic strat-
egies. Zeelenberg and Pieters (2007) summarized these strategies into three
categories: decision-focused, alternative-focused and feeling-focused preven-

tion and management strategies (Table 1).
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I. Prevent future regret
1. Decision-focused prevention strategies
a. Increase decision quality
b. Increase decision justifiability
c. Transfer decision responsibility
d. Delay or avoid decision

2. Alternative-focused prevention strategies
a. Ensure decision reversibility
b. Avoid feedback about forgone alternatives

3. Feeling-focused prevention strategies
a. Anticipate regret

II. Manage current regret

1. Decision-focused management strategies
a. Undo decision
b. Justify decision
c. Deny responsibility for the decision

2. Alternative-focused management strategies
a. Reverse decision (switch to alternative)
b. Re-appraise quality of alternative

3. Feeling-focused management strategies
a. Psychological repair work
b. Suppress or deny regret

Table 1. Strategies for regulating regret among younger adults (from Zeelen-

berg & Pieters, 2007)

Examples of strategies to prevent future regret involve avoiding

feedback about non-chosen outcomes, deliberately anticipating regret, and

delaying the decision. Strategies to mitigate experienced regret include justi-

fication, reversal of the decision and emotion regulation or suppression.

Zeelenberg and Pieters (2007) noted that these strategies are used and imple-
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mented (among younger adults) based on “their accessibility and their in-

strumentality to the current overarching goal”.

Motivational shift |€------ Decisic.)n. ------------- Regret
characteristics Experienced Regulation
t -Feedb{ack “Manage
-Attractiveness o
-Relevance DeC'S'Or.‘
Age < -Active/ —»| REGRET |« Alternatives
passive choice Feeling
¢ -Responsibility -Prevent
-Complexity Anticipated Prepare
Cognitive decline [ _____| | ____________ Avoid
v

Health

Figure 3. Framework from (Véstfjill et al., 2010)

While it is believed that regret is a frequently experienced emotion in
everyday life, no studies to my knowledge have adequately sampled everyday
regret experiences in an experience-sampling method. Studies of decision
experiences among younger adults have been performed, but these have not
measured regret (Hogarth, Portell, & Cuxart, 2007; Hogarth, Portell, Cuxart,
& Kolev, 2011). Similarly, studies of emotional experiences with older adults
exist, but they have not measured regret or examined decisions (Carstensen,
Pasupathi, Mayr, & Nesselroade, 2000). Studies of everyday regret exist,
however they ask participants to think about something they do regret and
therefore do not answer the question of frequency. Summerville (2011) inves-

tigated natural regrets in a longitudinal study and showed that regret de-
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creased proportionally over time, but less so if it concerned attainable ongo-
ing goals. A missing link in the literature is whether these strategies can be
applicable and work outside of a laboratory or experimental setting. As an
exception, Stoeber and Janssen (2011) showed that positive reframing (reap-
praisal), as well as acceptance and humor, were successful strategies to cope
with daily failures in a real-life setting.
Age Differences in Emotion Regulation

Several lines of research suggest age-related declines in the
controlled processes of the deliberative system, such as decreased speed of
processing (Salthouse, 1996), and deficits in explicit memory and learning
(Cohen, 1996). These changes are evident at a neural system level, where the
prefrontal cortex (related to working memory and executive functions such as
the control and regulation of cognition) deteriorates with normal aging
(MacPherson, Phillips, & Della Sala, 2002). Since regret is a cognitive
emotion which relies on comparison (Zeelenberg & Pieters, 2007) that
involves orbitofrontal and prefrontal activation of the cortex (Camille et al.,
2004; Coricelli et al., 2005), this line of research suggests that the experience
of regret should decline with age and co-vary with age-related declines in
deliberative capabilities. This is also consistent with research by Hess (2000,
2006), who has hypothesized that aging is associated with increased

selectivity in task engagement because of actual or perceived declines in
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cognitive resources. Anticipation of regret has not, so far, been extensively
studied across the adult life-span. However, given that anticipation is defined
as “primarily cognitive expectations about future emotions, without actually
experiencing them in the present (Loewenstein, Weber, Hsee, & Welch,
2001), it may be expected that cognitive decline would lead to decreased
anticipation of regret. Similarly, emotion regulation is cognitively and
physically demanding (Gross, 2008), so a purely cognitive perspective on
emotion regulation suggests that it should be less often employed and be less
successful among older adults. However, recent research has shown that
emotion regulation in fact increases with age, and that older adults are often
very skilled in regulating emotion (Charles & Carstensen, 2007; Gross, 2008;
Magai, 2008). This suggests that older adults know what strategies are
functioning and focus their cognitive resources on the strategies that they

know work, which is in line with the expectations of SOC.
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Aim of the Thesis

The present research examines whether or not older adults (compared
to younger adults) differ in their experience of affect and regulation of affect.
In line with motivational life-span theories, I expected that older adults would
experience more positive affect, as they value goals related to attaining posi-
tive affect to a higher extent than younger adults (Kennedy, Mather, &
Carstensen, 2004; Mather & Carstensen, 2005; Tomaszczyk, Fernandes, &
MacLeod, 2008). Further, in line with the positivity bias, I expected that old-
er adults would be motivated more by positive information than negative
information, when compared to younger adults (Isaacowitz, Wadlinger,
Goren, & Wilson, 2006; Orgeta, 2011). Finally, I expected that older adults
would be more efficient in their regulation of affect, as they have more expe-
rience with emotion regulating strategies (Charles & Carstensen, 2007

Gross, 2008; Magai, 2008).
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SUMMARY OF THE STUDIES

The four studies in this thesis investigate age-related differences in
affect and regulation of affect. However, they use different sampling meth-
ods, as well as different ways to examine different forms of affect. Study I
uses a survey sent to a national representative sample, which makes it possi-
ble to generalize to a bigger part of the population. Study II has an experi-
mental design directed toward investigating the difference in influence of
three randomly assigned manipulations. Study Il is a repeated measure (one
week) web-based diary survey, in which participants’ daily activities are re-
ported, making it possible to understand the relationship between regulation
of regret to decision-making in daily life. Study IV consists of two experi-
ments, the first aim to investigate the motivations to charitable giving, the
second aim to investigate the outcomes of charitable giving. Together they
provide a more complex view of age-related differences in how people view

affect, regulate negative affect, and attain positive affect.
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Study I

Aim. The aim of Study I was to investigate differences in how peo-
ple view their current, future, and remembered happiness and how age and
other individual differences are linked to ratings of current, future and past
happiness.

Method. Questionnaires were mailed to 2,197 respondents drawn
from a random sample (67 did not reach the recipient). The questionnaire
contained a cover letter explaining the purpose of the study, as well as a post-
age-paid, pre-addressed envelope for returning the completed questionnaire.
A thank you letter and reminder were sent to all participants after one week.
Another reminder was sent to participants who had not yet responded after
two weeks. A total of 825 questionnaires were returned by mail directly to
the authors, for a response rate of 39%. The questionnaire contained ques-
tions about chronological age, current, future, and past happiness, divided
into seven different decenniums between 20-80 years. The questions about
happiness were asked on a five-point scale (1="Not happy at all” to 5 =
“Very Happy”). The questionnaire contained three scales measuring individ-
ual differences. (1) Future Time Perspective (FTP): A measure describing
how people conceptualize their future and how far away they feel to their
death, as opposed to chronological age, which measures distance from birth

(Carstensen & Lang, 1996). (2) Positive Affect Negative Affect Schedule
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(PANAS): A measure of to what extent the participants had felt 10 positive
affects (PA) and 10 negative affects (NA) throughout the preceding 4 weeks
(Watson, Clark, & Tellegen, 1988). (3) The Satisfaction with Life Scale
(SWLS): A short 5-item instrument designed to measure global cognitive
judgments of satisfaction with one’s life (Diener et al., 1985).

Results. Ratings of current happiness were slightly lower for older
participants than for younger participants. In addition, ratings of affect were
lower for older adults than for younger adults. When looking at PA and NA
separately, NA decreased more than PA at higher age. These findings indi-
cate that older participants feel less affect overall than younger participants.
Ratings on the FTP scale showed that older participants scored lower than
younger participants, indicating that older participants feel like they have less
opportunity to change their future, and a feeling of being closer to their death.
In contrast to the other measures, SWLS had a positive correlation with age,
indicating a higher level of subjective well-being in older participants. When
comparing current happiness to future and past happiness, it became apparent
that current happiness was rated lower. We could also conclude that older
participants rated their younger years as the happiest, while younger partici-
pants anticipated the highest level of happiness in old age. Distant episodes
were overall rated as happier both in anticipation and memories of happiness.

We also concluded that the current level of NA influenced both future and
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past happiness, while PA only affected memories of happiness, and FTP af-
fected anticipated happiness.
Discussion of the Results from Study I

The focus of this study was to investigate how a random sample from
the Swedish population perceived their happiness throughout their adult
lifespan. We also aimed to capture some of the factors that would influence
the participant’s view of past and future happiness. To investigate this we
examined the natural variation of the explaining variables within different
age groups. We found that older participants had lower levels of positive
affect and of negative affect, measured by the PANAS. Cacioppo, Berntson,
Bechara, Tranel, and Hawkley (2011) suggest that age related changes in the
brain lead to a reduced level of activation in the amygdala, which is
responsible for controlling how we process emotions. This fits our
observation of lower levels of both positive and negative affect in older
adults. Longitudinal studies have also found that age is negatively correlated
to positive affect and negative affect (Charles et al., 2001). The affective
items included in the PANAS (e.g. active and afraid) are high in arousal, so
our finding of lower levels of both positive and negative affect measured by
the PANAS in older adults may be a product of avoiding emotions with high
arousal (Pinquart, 2001). The level of happiness was slightly lower in older

adults, however the level of SWLS did not differ between older and younger
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adults. According to socioemotional selectivity theory (SST), the temporal
frames that people hold change with age, which corresponds to our finding
that older adults had lower levels of FTP (Carstensen, Isaacowitz, & Charles,
1999). In light of these findings, we cannot determine whether older or
younger participants in our study are emotionally “better off”” than the other.
We can only conclude that there seem to be affective differences between
older and younger adults. As previous studies suggest, the affective
differences in our study are centered at high arousal emotions such as the
PANAS. The age related difference in happiness seen in our study may be
associated with the arousal level, as happiness can be seen as both high and
low in arousal.

On average, participants in this study had a positive view of past and
future happiness. This indicates that people do not think that their happiness
will be constant or has been constant, but rather see happiness as changing
over their lifespan. Further, we find support that a person’s age, level of NA,
SWLS, and PA are associated with the person’s current happiness. In addi-
tion, age, NA, and FTP are associated with predictions of future happiness,
while age, NA, and PA are associated with memories of past happiness. The
participants with the lowest level of current happiness predicted that their
happiness would increase faster, and reported that their past was relatively

happier than those with higher levels of happiness.
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The findings in Study I show that people seem to think things will get
better (or have been better) than their current emotional state. Younger partic-
ipants had a positive view of happiness in older age and older participants
had a positive view of happiness in younger age. In addition, participants
who had a lower level of current happiness believed that their far future
would improve more than those that were already happy. These findings sug-
gest that ratings more distant in time are more abstract (Trope & Liberman,
2003), and hence more susceptible to motivational thinking (Hsee, 1995).
Therefore, emotion regulation processes motivate ratings of distant future and

distant past happiness.
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Study II

Aim. The aim of Study II was to investigate whether or not arousal
level influences ratings of one’s happiness at nine different time points, and if
the influence of the arousal manipulation interacts with age (i.e. if older
adults are influenced more by the manipulation).

Method. A total of 193 participants (77% of the contacted sample)
participated in this study. Ages ranged from 22 to 92 years (mean age 56
years), with 37% men. The relatively high mean age is an effect of a higher
response rate in older participants compared to younger participants.

As a part of a larger survey about well-being, we included ratings of
happiness at different time periods. Participants were asked “All things con-
sidered, how happy are you right now?” In addition, we asked how happy
they had been 10 years ago, 1 year ago, and yesterday, as well as how happy
they thought they would be tomorrow, in two weeks, in two months, in one
year, and in ten years. Happiness was rated on a five-point scale (1 = not at
all happy, 5 = very happy).

Critical to our experiment, we randomly assigned participants to one
of three arousal manipulations that participants read before performing the
happiness ratings. (1) Control manipulation, “rate your happiness”. (2) Low

arousal manipulation: “happiness is to be satisfied, to have a life filled with
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positive emotions”. (3) High arousal manipulation: “happiness is to be ecstat-
ic, to be bursting with positive emotions”.

Results. Our primary analysis concerns the hypothesis that the
arousal manipulation would influence the rating of happiness. Secondly, if
the manipulation was successful, does it interact with age? We employed a
Multi Level Model (MLM) in R-statistics 3.0.2 using the LmerTest package
for our analyses (data and R syntaxes used are available). The dependent
variable is the happiness rated for a specific time, as all participants rated
their happiness at nine time points (the nine time points representing happi-
ness ten years ago, one year ago, yesterday, now, tomorrow, in two weeks, in
two months, in one year, or in ten years), and a repeated measures method is
used. The time variable is included as a predictor and the participants have
random slopes and intercepts on this variable. In addition, age (z-scored) and
the arousal manipulation conditions (control = 0, low -1, and high 1) are in-
cluded in the model as fixed predictors. This means that the model is cen-
tered at a participant of mean age, rating happiness ten years ago, receiving

the control condition.

The model showed that the arousal manipulation influenced the rat-
ings of happiness significantly (B=-.22, p=.002), meaning that overall the
high arousal manipulation had lower ratings of happiness. In addition, age

interacted with the arousal manipulation (B=-.15, p=.013), so that older adults
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were more influenced by the manipulation. The overall view of happiness
was that happiness would increase from ten years ago to teen years in the
future (B=.03, p=.001). However, the interaction between time and age
showed that younger adults had a more positive view of future happiness
when compared to older adults (B=-.09, p<.001).
Discussion of the Results from Study II

We showed that older adults rate happiness higher when primed as a
low arousal emotion, and rate happiness lower when primed as a high arousal
emotion, while younger adults remained uninfluenced by the happiness ma-
nipulation. These results have several important implications:

First, our results are consistent with the literature suggesting that old-
er adults avoid high arousal emotions, regardless of valence (Pinquart, 2001).
Previous research on the positivity bias has sometimes compared negatively-
valenced emotions (relatively higher in arousal) with positively-valenced
emotions (relatively lower in arousal; Mather & Carstensen, 2003). While
plenty of research supports an age-related positivity bias for positively-
valenced emotions (Carstensen & Mikels, 2005, Kennedy, Mather, &
Carstensen, 2004; Tomaszczyk, Fernandes, & MacLeod, 2008), our results
suggest that arousal avoidance may be a part of the positivity bias. Research
has suggested that affective and emotional processing differences are related

to cognitive functioning (Mather & Carstensen, 2005; Mather & Knight,
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2005), and that distraction of cognitive abilities can reverse the positivity bias
in older adults (Knight et al., 2007). This suggests that the preference for
positive information and avoidance of negative information in older adults is
an active process that may require cognitive resources. Further analysis is
needed to explain why older adults avoid high arousal happiness.

Second, the fact that subtle manipulations of how happiness was de-
scribed (low or high arousal) systematically changed happiness ratings of
past, current, and future happiness is important for both research and applica-
tions. Our relatively small arousal priming created age differences in happi-
ness ratings, which could be interpreted as older adults are happier (compared
to younger adults) in the low arousal manipulation, as well as that older
adults are less happy (compared to younger adults) in the high arousal ma-
nipulation. Today, measures of well-being and happiness are used as indica-
tors of the health of nations (Diener, 2010). Our results show that the wording
of these instruments can dramatically influence responses. Further, these
results are important to research on age-related differences in emotions that
rely on self-reported emotions (Scheibe & Carstensen, 2010). This experi-
ment shows that a small change in priming may create or accentuate differ-
ences between older and younger adults. It also shows that both valence and
arousal are determinants of preference for affect (Russell, 2003), and that
older adults systematically prefer low arousal happiness and avoid high

arousal happiness.
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Study I1I

Aim. The aim of study III was to investigate differences in how
younger and older adults regulate their current regret in a real life setting.

Method. To sample daily decisions, a one week web-based survey
was administered through email. In total, participants of this study were
asked to complete ten web-based surveys: one background survey, eight daily
surveys, and one follow-up survey. The eight daily surveys were identical
and participants rated current mood, regret, regret regulation strategies to-
ward one decision made during the day, as well as anticipated regret and
regret prevention strategies toward one decision not yet made. Participants
were also asked to categorize the decision, as well as describe it in a short
sentence. The background test asked about age, income, and gender, as well
as PANAS. From the Gothenburg University (Sweden) participant pool, we
identified 200 individuals who each received an e-mail inviting them to par-
ticipate in this study. The final sample consisted of 108 participants, ranging
from 19 to 89 years, with a mean age of 47 years (33%, male 64% female,
and 3 % unknown). On the first day of the study, participants received an e-
mail with a link to the background survey. In the eight following days, they
received one e-mail per day with a link to a web survey focusing on that par-
ticular day. In the daily surveys, participants rated positive mood and nega-

tive mood, and were then asked to report one decision made that day and to
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categorize the decision by selecting one domain (Economy, Work, Family,
Leisure, Consumption, Other), as well as describe the decision with one short
sentence. Then they reported to what extent they used seven regret regulatory
strategies, selected from Zeelenberg and Pieters’ (2007), when making this
specific decision. (1) “I avoid additional information about the decision.” By
minimizing the chance to get information that triggers regret (i.e. to see that
the TV you bought went on sale the following week), regret can be avoided.
(2) “I try to redo the decision.” Restarting the decision process from the be-
ginning and trying to find another outcome that is perceived as better and
therefore elicits less regret. (3) “I try to motivate that the decision was right.”
Finding reasons that the decision was right can mitigate experienced regret.
(4) “The outcome is not my fault.” Trying to blame an external factor or other
blame could lessen regret. (5) “I will try to change to another alternative.”
Realizing that one of the other alternatives was better than the one that was
chosen leads to regret. Changing to the alternative that is perceived as better
can, in these cases, lessen regret. (6) “I try to reevaluate decision.” Seeing a
regretted decision in a new light can help lessen regret. This strategy is one of
the most researched regret regulation strategies. (7) “I try not to think about
it.” Not thinking about the decision is called suppression. This can prevent
rumination and negative feelings that are activated when thinking about the

decision.
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Thereafter participants rated to what extent they regretted the deci-
sion. In the third part, participants listed a future decision they had thought
about during the preceding 24 hours, but had not yet made, and categorized it
in one domain (Economy, Work, Family, Leisure, Consumption, Other).
They were asked to what extent they used six regret prevention strategies
towards this specific future decision, selected from Zeelenberg & Pieters,
(2007). (1) “I try to get additional information.” Getting more information
before the decision is made makes it more likely that you have information
you can use to make a better decision and therefore be less likely to regret the
decision. (2) “I try to be totally sure about the decision.” Being totally sure
about the decision means that you feel ready to make the decision. (3) “I try
to get support from someone else.” Asking someone else for advice gives
social support and information that can improve the decision. (4) “I will try to
delay the decision.” Delaying the decision gives additional time to get more
information and time to think things through. (5) “I will try to make sure I
can change to another alternative.” Having a backup plan, in the event that
the chosen alternative turns out to be not as good as expected, can help with
negative feelings. (6) “I expect to feel regret.” Expecting or preparing to feel
regret can help in dealing with negative feelings before making a decision.
Saying “I know I’'m going to regret this, but ok only this time” is a way of

acknowledging and lessening the negative part of a decision.
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Finally, participants evaluated to what extent they anticipated to re-
gret the decision. All variables were rated on a five-point scale (from 1="not
at all” to 5="regret very much”).

Results. Younger participants experienced regret more often than the
older adults, when dividing participants by age. Looking at group level,
younger participants reported experiencing regret of some intensity in 45% of
the decisions that they made, while older participants only reported experi-
encing regret in 20% of the decisions that they made. These figures suggest
that older adults feel daily regret less often than younger adults. Further,
looking at anticipated regret for the daily decisions that our participants
thought about, but had not yet made, the level of anticipated regret was high-
er than the actual experienced regret (Gilbert, 2006). When examining the
age groups separately, younger participants reported that they anticipated
experiencing regret of some intensity in roughly 90% of future decisions,
while older adults anticipated feeling regret in 60% of their future decisions.
These findings suggest that older adults experience and anticipate regret less
often than younger adults.

We found that four of our regret regulation strategies, “Chance to
change decision”, “Change to another alternative”, “I try not to think about
it”, and “I try to reevaluate the decision”, reduced experienced regret. One of
these strategies, “I try to reevaluate the decision”, was used significantly

more often by older adults. A mediation analysis showed that reevaluation
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was a significant mediator on the influence of age on experienced regret.
When looking at anticipated regret, the three strategies that reduced anticipat-
ed regret were “I will be totally sure on the decision”, “I will try to delay the
decision” and “I expect to feel regret”. Two of these strategies, “I will try to
delay the decision” and “I expect to feel regret”, were used more often by
older adults. Mediation analyses showed that delaying the decision and ex-
pecting to feel regret were significant mediators on the influence of age on
anticipated regret.
Discussion of the Results from Study IIT

Four of seven strategies were found to reduce experienced regret, and
two of these, “I try to get a chance to change decision” and “I try to change to
another alternative”, are focused on changing or redoing the decision. It is not
surprising that a good way of reducing regret is to redo or change the deci-
sion that caused the regret. Reversibility of the decision as a working strategy
is consistent with regret intensity theory (Beike, Markman, & Karadogan,
2009), and recent findings on the opportunity to undo or redo the conse-
quences of a choice (Summerville, 2011). However, research has also shown
that reversibility of a decision makes the chosen alternative less enjoyable
(Gilbert & Ebert, 2002).

The third strategy “I try not to think about it” is focused on avoiding

thinking about the cause of the negative emotion (suppression). However,

41



suppression is often a maladaptive strategy because it does not “solve the
problem” causing regret (Gross, 2003; Gross & John, 2003). In addition to
suppression, reappraisal (“I try to reevaluate the decision”) was also related
to less regret. Reappraisal was used significantly more by older adults in our
study, and was a significant mediator of the influence of age on regret. This
strategy has been shown to be an efficient strategy in regulating regret (Gold-
in, McRae, Ramel, & Gross, 2008). This suggests both that regret regulation
strategies reduce experienced regret, and that older adults use specific work-
ing regret regulation strategies to a higher extent than younger adults.
Anticipated emotions are important factors in the decision-making
process (Gilbert, Gill, & Wilson, 2002; Mellers & McGraw, 2001), and re-
search has suggested that anticipated regret influences the decision-making
process (Zeelenberg, 1999a). We found that three of six regret prevention
strategies were effective in reducing anticipated regret. First, “I expect to feel
regret”. Expecting a bad outcome with the intention of not becoming disap-
pointed is a strategy that many people believe can reduce future regret. How-
ever, research has shown that it does not work as well as we hope (Golub,
Gilbert, & Wilson, 2009). This strategy was used significantly more often by
older adults than younger adults, and was shown to be a mediator of the in-
fluence of age on regret. Second, “I try to be totally sure about the decision”.
Corresponding with this, uncertainty has been shown to influence mood ad-

versely and intensify the negative impact of aversive stimuli (Grupe &
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Nitschke, 2011). Critchley, Mathias, and Dolan (2001) also found that uncer-
tainty is associated with arousal at a neurophysiological level. Finally, “I try
to delay the decision” was also a successful strategy to reduce anticipated
regret. Delaying the decision gives the decision-maker more time, meaning
more opportunity to get information and think about the decision. However,
this study only measured the effect of delaying the decision on anticipated
regret, and its effect on experienced regret after the decision was not investi-
gated. Delaying the decision prolongs the period of anticipating a negative
outcome, and research has shown that those who often delay decisions for
longer periods of time have higher levels of negative affect (Anderson, 2003).
Delaying the decision was also one of the strategies used more often by older
adults, and was a significant mediator on the influence of age on anticipated
regret.

In addition to the regret prevention strategies that reduced regret in
our model, older adults used two strategies that did not reduce anticipated
regret. “I will get support from someone else” was used more often by older
adults, corresponding with the SST, which claims that older adults value so-
cial bonds more than younger adults (Carstensen, 1995). Older adults also
used “I will make sure I can change to another alternative” more often than
younger adults did. This strategy did not reduce anticipated regret. However,
redoing the decision was one of the strategies that reduced experienced re-

gret.
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In sum, older participants used more regret regulation strategies, even
though they anticipated and experienced less regret than younger adults did.
Mediation analyses showed that regret regulation and regret prevention strat-
egies mediated the influence of age on experienced and anticipated regret.
This suggests that the lower level of regret in older adults is a consequence of
a more frequent or more effective use of regret regulation strategies (Shiota
& Levenson, 2009). However, these strategies cannot fully account for the
age differences in regret. In addition to using regret regulation strategies,
there are several other explanations that could explain why older adults antic-
ipate less regret. One explanation is a simple projection of current feelings
into the future. If older adults experience less regret, they would likely fore-
cast experiencing less regret as well. Another possibility is that older adults
can draw on their experience (i.e. “wisdom”) to a larger extent and therefore
make more realistic predictions about future regret. In support of this inter-
pretation, Nielsen, Knutson, and Carstensen (2008) found that older adults
were more correct in their affective forecasts than younger adults. A third
possibility is related to the belief that normal aging is associated with a de-
cline in fluid intelligence, which is an important factor in affective forecast-
ing. Older adults may form less clear mental representations of future emo-
tions and therefore be more correct in their affective forecasting, due to the
inability to create intense emotional mental imagery of the future (Hoerger,

Quirk, Lucas, & Carr, 2010). More research is needed to answer these ques-
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tions. However, this study suggests that the lower level of regret in older
adults compared to younger adults is in part explained by the use of regret

regulation strategies.
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Study IV

Aim. The aim of Study IV was to investigate age-related positivity
bias in charitable giving in two experiments. In Experiment 1 we examined
motivational factors in monetary donations, while Experiment 2 focused on
the emotional effect of actual monetary donations.

Method. In Experiment 1, participants (n=353, age range 20-74
years) were asked to rate their affect toward a person in need and then state
how much money they would be willing to donate to help this person. Partic-
ipants were instructed, “This child is in need of aid. The child is facing star-
vation and is in immediate need of food. Suppose you are now given the op-
portunity to donate money to a trusted aid organization to help this child. We
will ask you to think about warm glow’, a positive feeling that you may ex-
perience when you do something good for someone.” They were then asked
to rate their feelings toward this child and also to rate whether or not they
wanted to give money to this child. In Experiment 2, participants (n=108, age
range 19-89) were asked to rate their affect towards a donation made a few
days prior. After completing a study at the university, participants were told
that they could get 90 SEK (Swedish Kronor; equivalent to $15) as compen-
sation. They were also told that if they preferred, they could give away a part
or all of this money to a charity. We presented them with a picture of a child

in need and told participants “This child is in need of aid. The child is facing
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starvation and is in immediate need of food.” The participants then decided if
they wanted donated a part or all of their compensation to charity and ended
their participation in this part of the study. A few days later, the participants
were sent a letter asking them about their donation. We again presented them
with the picture of the child and stated the sum donated to the child, and then
asked about how they felt when thinking about their decision to donate or
not.

Results. In Experiment 1, we found that older adults felt more sym-
pathy and compassion toward the child presented, and were less motivated by
negative affect when compared to younger adults, who were motivated by
both negative and positive affect. In two separate regression analyses, we
investigated whether the motivational influence of positive emotions, as well
as negative emotions, differed between younger and older adults. This can be
seen in the non-significant interaction (B = -.026, p<.73) between age and
positive emotion. Positive emotions were an equally good predictor for dona-
tion in younger and older adults (R*=.31, F(3,348)=53.0 , p<.01). However,
the interaction between age and negative emotions (B=-.13, p=.04) showed
that negative emotions had a different influence on older and younger adults
donations (R?=.28, F(3,348)=45.6 , p<.01). Negative emotions were a good
predictor for younger adults, as higher levels of negative emotions corre-
sponded to higher amounts of giving, and lower levels of negative emotion

correspond to lower amounts of giving. While, for older adults, higher levels
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of negative emotion did not predict higher amounts donated, and lower levels
of negative emotion did not predict lower amounts donated to the same ex-
tent.

In Experiment 2, we found that the level of positive emotional reac-
tion from monetary donations was higher in older participants compared to
younger participants. To investigate the feelings elicited when donating mon-
ey to charity, we asked participants to think about their choice of donating,
and to rate the feelings (happy, sad, and “warm glow”) elicited while doing
so on a five-point scale (1="not at all” to 5=“very much”). The analysis
showed, in line with positivity bias, that older participants, whether they do-
nated money or not, felt more happy (#(70) = .21, p = .04, one tailed) and
more “warm glow” (#(70) = .263, p = .01, one tailed) when thinking about
their choice, however, age had no impact on sadness (#(70)=-14, p=.12, one
tailed). We wanted to investigate if older adults differed from younger adults
in the emotions elicited from donating money to charity. We expected that
older adults who donated money would benefit more from this donation than
younger adults, due to the positivity bias. To investigate this we divided the
participants into two groups: participants that donated less than half of their
reward and participants that donated more than half of their reward. In a re-
gression analysis we investigated whether or not age and donating money
interacted with happiness, sadness and “warm glow”. Our first regression

analysis (R? = .12, F(3,68) = 3.19, p = .03) revealed a significant interaction,
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suggesting that older adults who donated felt happier (B = .75, SE = 34, p =
.01, one tailed). Our second regression analysis (R* = .14, F(3,68) = 3.59, p =
.02) also revealed a significant interaction, suggesting that older adults who
donated felt more “warm glow” (B = .61, SE = .37, p = .05, one tailed). This
demonstrated that older adults had a stronger positive reaction to donating
money to charity compared to younger adults.
Discussion of Results from Study IV

The two experiments in Study IV show that older adults (compared
to younger adults) derive more positive affect from charitable giving, and that
the positive affective consequences of charitable giving are the main deter-
minant of charitable giving. More broadly, these findings are consistent with
research showing lower levels of negative affect, and higher levels of positive
affect, in older adults (Carstensen, 2000). The results of this study suggest
that some of the emotional differences between older and younger adults can
be attributed to the emotional benefits derived from various everyday behav-
iors, such as acting prosocially. An important finding in the study was that
monetary donations in older adults were less motivated by negative emotions
when compared to younger adults.

Previous research demonstrating a relationship between monetary
donations and overall happiness has shown that ‘doing good’ is associated

with ‘feeling good’ (Dunn et al., 2008). It is therefore likely that the differ-
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ences in emotional responses to prosocial behavior, similar to what has been
shown in the present research, have implications for overall well-being. Do-
ing good, and frequent volunteering in particular, has also been shown to
have direct effects on health (Kim & Ferraro, 2013).

To conclude, helping others is typically associated with both negative
and positive emotions. However, Study IV suggests that age-related changes
in emotional processing may protect one from the negative consequences,
and increase the positive consequences, of helping others. Older adults
showed both increased willingness to give, as well as increased benefit from
giving. Consequently, older adults would benefit from encouragement to help
others and opportunities to do so to, which would increase well-being in the

second half of the life-span.
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MAIN DISCUSSION

This thesis investigated whether or not older adults (compared to
younger adults) differ in their experience of affect. In line with motivational
lifespan theories, which suggest that older adults value goals related to attain-
ing positive affect to a higher extent than younger adults, I found that older
adults experienced more positive affect (Kennedy, Mather, & Carstensen,
2004; Mather & Carstensen, 2005; Tomaszczyk, Fernandes, & MacLeod,
2008). Further, in line with the positivity bias, I found that older adults were
more motivated by positive information than negative information when
compared to younger adults (Isaacowitz, Wadlinger, Goren, & Wilson, 2006;
Orgeta, 2011). Finally, I found that older adults were more efficient in their
regulation of affect, which may be due to older adults having more experi-
ence with emotion regulating strategies (Charles & Carstensen, 2007; Gross,

2008; Magai, 2008).
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Do We Understand Ourselves?

In these studies (Study I, Study II and Study III), anticipated emo-
tions were shown to be more intense than experienced emotions. Projecting
oneself into the future has been argued to be one of the most useful abilities
imaginable, because by imagining an event we can feel the emotions from the
event before it occurs. However, these studies show that accurate anticipa-
tion of emotions is difficult, and previous research has shown that people
make systematic errors when they do affective forecasting (Wheeler, Stuss, &
Tulving, 1997). Errors can, for example, stem from the hot-cold empathy
gap, which makes it hard to predict how one will feel when in an opposite
psychological state (e.g. hungry vs. full).The research presented in this thesis
suggests that this might be transferable not only to emotional states but also
to age: “younger” and “older”. Both younger and older adults overestimate
their future and past happiness, respectively. Some research suggests that
younger adults dread growing old (Lacey, Smith, & Ubel, 2006). However,
this could not be replicated in this thesis, and in both Study I and Study II,
older adults predicted stable or declining happiness in their future, while
younger adults anticipated that they would have higher levels of happiness as
they got older. When looking at the emotional life of older adults, my studies,
as well as current research, does not support the idea that there is anything to

dread in older age (Carstensen, Pasupathi, Mayr, & Nesselroade, 2000). The
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differences in experienced emotions are much smaller than the difference
between what people forecast and what they remember (Gilbert, Gill, &
Wilson, 2002). This suggests that while current positive affect stays more or
less constant, the way people perceive emotions in the past and the future
changes greatly with age.

In Study I, older adults had the same or a slightly lower level of posi-
tive affect, but a substantially lower level of negative affect when asked about
the emotions they felt in the preceding 4 weeks, when compared to younger
adults. In study III, older adults had a lower level of regret of decisions in
their daily life than younger adults. This is in line with research showing that
well-being stays stable, but negative affect declines in older age (Blanchard-
Fields & Coats, 2008; Blanchard-Fields, Stein, & Watson, 2004;
D’Argembeau & Van der Linden, 2006; Mroczek, 2001; Silvers et al., 2012).
The lower level of negative emotions suggests that older adults have strate-
gies that give them more control of their emotional life than younger adults.
In this thesis, I found support for this when looking at regret. However, there
are strategies to reduce other kinds of negative emotion (Gross, 2003, 2008;
Gross & John, 2003), and it seems likely that other negative emotions func-
tion in a similar way. Older people have more emotion regulation experience
and it is not strange that they seem better at regulating their emotions. With
age comes wisdom (Blanchard-Fields et al., 2004; Charles & Carstensen,

2007). Failure to regulate once negative emotions can lead to depression (Jo-
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sephson, 1996) or violence (Davidson et al., 2000). Understanding how emo-
tions and emotion regulation change naturally during the lifespan, and how
these function in a real life setting, can help those having trouble regulating
their emotions. One reason that could explain people’s poor affective fore-
casting skill is that they fail to acknowledge the “psychological immune sys-
tem” (Gilbert, Pinel, Wilson, Blumberg, & Wheatley, 1998). If people want
to understand their future selves, they must also understand that the way they
regulate emotions develops with age, as their regulatory processes protect
them against some of the negative consequences of growing older.

Viewed as a whole, this research points to some differences in
younger and older adults affective responses, as well as in the way affect is
regulated. Are the differences between younger and older adults so big that
the age, or time, ‘bridge’ is impossible to overcome? Can we actually under-
stand what it means to make decisions for our future selves when it seems so
far away? Moreover, is it a good idea to let one group of people make deci-
sions for another group of people who are substantially older or younger than
they are? In addition to the real differences that exist, older adults are stereo-
typed in a negative way and a lot of prejudices against older adults are preva-
lent (Nelson, 2005). Research can help bridge this gap; knowledge about real
differences between how older and younger adults process information and
make judgments and decisions not only helps both younger and older adults,

but can also be an aid for policymakers and politicians.
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Growing Older is Not Only Decline

The roman philosopher Cicero (106-43 B.C.) argued that old age is
not a phase of decline and loss, but rather that old age brings opportunities of
productive functioning, and that we should not confuse old age with sickness
(Cicero, 1909). Today we know that Cicero was right in some instances, and
that old age is not only connected to decline and loss (Baltes & Baltes, 1993).
The argument that old age is not only a phase of decline is reinforced by the
studies in my thesis. Study I showed that older adults had similar levels of
happiness as younger adults, and Study II replicated this finding. Study III
showed that older adults had less regret than younger adults, and Study IV
show that older adults feel more positive consequences of doing nice things.
This thesis is just one example of what a huge proportion of the research on
the emotional life of older adults has shown. Taken together, older adults
seem to have equal levels of well-being compared to younger adults. How-
ever, there seem to be differences in how older and younger adults process
their emotions. Study II showed that older adults react more than younger
adults to differences in arousal. Our main finding in Study II was that older
adults’ perceive happiness to be more in line with their perception of happi-
ness when described as low in arousal, compared to happiness described as
high in arousal, and therefore older adults rate their happiness higher when

described as a low arousal state (compared to a high arousal state). The
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younger participants remained uninfluenced by the happiness priming ma-
nipulation. These results are in line with the literature suggesting that older
adults tend to avoid high arousal emotions, regardless of valence (Pinquart,
2001). This indicates that the preference for arousal differs between older and
younger adults. Russell and Mehrabian (1978) suggested that all emotions are
created by valence and arousal, and if there is an age-related difference in
preference for arousal, this would influence preference for all emotions. Pre-
vious research on the positivity bias has sometimes compared negatively-
valenced emotions (relatively higher in arousal) with positively-valenced
emotions (relatively lower in arousal; Mather & Carstensen, 2003). Study 1V,
showed that older adults felt more positive emotions from charitable giving.
This finding is in line with previous research on age-related positivity bias
that has shown older adults draw more positive affect from stimuli material
compared to younger adults (Kennedy, Mather, & Carstensen, 2004; Mather
& Carstensen, 2005; Tomaszczyk, Fernandes, & MacLeod, 2008). However,
no differences were shown in how much negative affect was drawn from the
person in need, and younger and older adults felt as sad, upset, and worried
when presented with a picture of the person in need. Therefore, our results
support the notion of a positivity enhancement, and that older adults seem to
maximize positive affect, rather than minimizing negative emotions. While
Study IV is in line with previous research on age-related positivity bias for

positive-valenced emotions (Kennedy, Mather, & Carstensen, 2004;
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Tomaszczyk, Fernandes, & MacLeod, 2008), the results from Study II sug-
gest that arousal avoidance may in fact contribute to the positivity bias, as
negative emotions are higher in arousal. However, both the positivity bias
and arousal avoidance are in line with the SST, and as goals change, the pref-
erence for low arousal positive emotions should increase (Carstensen, 1992).
Overall, I find support that older adults have less negative emotions but also a
life full of positive emotions that might be of a different kind than the posi-
tive emotions found in younger. However, I replicate the finding that the
level of well-being stays constant as we age (Costa et al., 1987).

As a parallel to this we can look at health. We know that there is a
decline in executive functioning when growing older that will have conse-
quences for ones daily life (Salthouse, 1991; Salthouse, 1996). In the same
way, there is a decline in other bodily functions and health, for example the
likelihood of getting sick increases with age and the ability to move freely
declines (Kirkwood, 1999). It has long been argued that external factors can-
not influence levels of happiness (Brickman & Campbell, 1971). Studies
have also shown that external sources thought to influence a person’s happi-
ness are not the only predictor of how we feel about the world (Brickman,
Coates, & Janoff-Bulman, 1978). This view has been challenged, and we
know that happiness can change, however research has shown that things
people believe will change their happiness (such as winning one million dol-

lars or losing mobility) might not influence happiness to any higher extent

57



(Diener, Lucas, & Scollon, 2006). A consequence of this is that the age-
related losses in cognitive ability, as well as mobility, which younger people
believe will influence their happiness greatly, might not at all have the impact
they imagine. As people adapt to changes, and the “psychological immune
system” helps people handle age-related decline, it seems like growing old is

much more than just decline, it is also change and development.

Conclusion

In conclusion, I propose that the intensity, accessibility, and instru-
mentality related to affect may differ between younger and older adults as an
effect of three processes. First, the positivity bias: older adults avoid negative
and prioritize positive information to a larger extent than younger adults
(Carstensen, 1995; Gross et al., 1997; Tomaszczyk, Fernandes, & MacLeod,
2008). Second, preference for arousal: older adults seem to avoid high arous-
al happiness, which is in line with motivational shifts in older age
(Carstensen, 1992). Further, differences in emotion regulatory strategies
makes older adults better suited to handle negative emotions (Blanchard-
Fields & Coats, 2008; John & Gross, 2004). In sum, the findings in this thesis
suggest that experienced and anticipated affective consequences of decisions
interact in their contribution to decision-making among both younger and
older adults. However, there are age differences that need to be taken into

account.
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There are Always Alternatives

This thesis builds on a view that we as humans develop during our
whole life-span. But, more specifically, the studies in this thesis are based on
the foundation Baltes (1987, 1990) has made with SOC, with the extension of
Cartstensen’s (1992, 1995, 1999) work with the STT. Both of these theories
have given grounds for age-related psychological research, and their influ-
ence on the field is not to be understated. Baltes and Baltes (1990) used SOC
to explain age-related processes as compensating for age-related losses by
focusing on remaining abilities. As SST is an extension of SOC, findings that
fit into one should also fit into the other (Baltes & Carstensen, 1996). Both of
these theories, especially when viewed together, can explain the positivity
bias and therefore the results found in this thesis. However, so far the pro-
cesses of how both SST and SOC actually work are relatively unknown, and
the studies investigating these specific processes are few compared to the
extent of which these theories are used (Scheibe & Carstensen, 2010). Many
articles refer to a change in goals as we grow older, however, few (including
those presented in this thesis) actually measure these goals and how they
change. However, Fung and Carstensen (2004) actually measured the change
in goals and showed that these created consequences for how people acted in
different scenarios. Conversely, there are also alternative explanations for the

findings in my thesis. Based on what we know about humans as biological
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creatures, age comes with other naturally occurring biological changes, in-
cluding changes in the brain. Brain structures change as we grow older,
which leads to a decline in executive functioning. There is also evidence for
age-related changes in structures connected to emotional processing, such as
in the amygdala (Mather et al., 2004). This can explain why older adults,
compared to younger adults, feel less affect, as a change in the brain could
lead to overall less affective response. However, this would not explain why
older adults say that they use more regret regulation strategies, as seen in
Study III, or why they feel more positive affect after giving, as seen in Study
V.

Another explanation for the stability of well-being over the life-span
could be the hedonic treadmill (Brickman & Campbell, 1971; Brickman,
Coates, & Janoff-Bulman, 1978). This theory sees well-being as a conse-
quence of stable personality traits rather than anything else. Therefore, the
changes that come with age should not influence the level of well-being.
However, the difference in preference for arousal seen in Study II cannot be
explained by this theory. In addition, it is hard to fit the positivity bias into
the hedonic treadmill theory, as are the findings in Study IV, in which older
participants benefited more from charitable giving.

There are of course more alternative explanations to the findings in

this thesis. Overall, the findings correspond with SOC and SST, however,
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this thesis is based in a research tradition in which these theories are the most

prominent.

Further Directions

If T would have started with my thesis today there are some things
that I would have done differently. Looking back however, I realize that at
that time my knowledge in the field and methodology was limited, and even
with the limitations in this thesis I firmly believe that this has been a process
that has made me much more prepared for future research. In addition, finish-
ing this thesis has made me realize how little I know, and that there are still
so many questions that need answers. I hope that I, together with the network
of researchers I have been working with these past years, will be able to an-
swer some of them.

First of all I want to raise some thoughts about theory and missing
pieces in life-span theory. There as an evident need to capture the processes
underlying age-related change: the change in goals suggested from the STT,
as well as the specialization suggested in SOC. Only when these differences
are investigated in relation to changes in emotional processes over time can
we prove that these underlying theories can explain the differences between
older and younger adults shown in this thesis. In addition to measuring these
underlying processes, we need to investigate how they relate to cognitive

decline. As we know that emotion regulation requires cognitive ability, and
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emotion regulation seems to be more efficient in older adults, the relationship
between the two must be more complex than previously believed (Knight et
al., 2007).

On a more practical note, understanding how decision-making func-
tions outside of the lab is important for the validity of the judgment and deci-
sion-making field. When looking at differences between older and younger
adults, this need for real-life studies becomes more pressing. Most of the
current research uses younger participants, such as college students in a lab,
which makes it difficult to know if the findings can be generalized to the
broader public, and whether or not they can be applied to the real world.
There are many situations in which the need for a better understanding of
decision-making processes is essential to creating a setting that can help fos-
ter successful decisions. One good example is medicinal decision-making, in
which the patient is in a particularly vulnerable situation. This is especially
true for older adults in medicinal decision-making (Finucane et al., 2002).
When it comes to things such as choosing between health-plan options, it is
hard to correctly simulate this in an experimental setting. However, it is im-
possible, and unethical, to manipulate these decisions in real life. To manipu-
late how many kinds of strawberry jam are placed in a real life grocery store
is both a smart way of investigating consumer behavior and ethical. To do a
similar thing to patients when deciding what treatment to choose when it

comes to their health is, of course, unacceptable. However, this type of re-
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search is not impossible. Investigating how changes in the health care system
influence decision-making and affect toward decisions is one way of captur-
ing these processes in a real-life setting. Given that, the decision environment
looks different in different places. Comparing different hospitals, states, or
countries is another way of investigating differences in medicinal decision-
making in a real life setting. More understanding of these decision-making
processes can help create settings that maximize positive outcomes for
groups that need to make decisions which will influence their quality of life

in a very real way.

Limitations

The conclusions drawn in this thesis should be viewed in light of its
limitations. The main limitation is that the differences in these four studies
can only be on the level of cohort differences. Further research on longitudi-
nal samples will determine if these differences exists beyond the cohort level.
The procedure employed for data collection in Study I was a pen and pencil
survey completed at home, and for Study III and Study IV it was a computer
based study, also completed at home. This means there was no control over
the surrounding setting and no way of knowing whether or not different sur-
roundings were associated with certain answers or patterns. Additionally,

causality should be seen as a product of previous studies and theories. There
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is room for alternative explanations, as well as underlying, unmeasured vari-

ables, which could explain associations seen in this thesis.
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