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Abstract
Background and Objectives: Thus far, successful aging has been conceptualized and
operationalized as a relatively static construct. Investigating daily successful aging provides a
dynamic approach highlighting how successful aging can be achieved through everyday actions,
giving older adults a stronger sense of control over their lives.
Research Design and Methods: We used 8-day diary data from MIDUS 2’s US national sample
of older adults (N=716, Mage[SD]=68.80[6.45]). Participants reported daily physical symptoms,
functioning, and engagement in life (collectively, successful aging indicators), alongside daily
stressors and positive events. We also correlated personal mean and standard deviation of the
indicators with one-time measures of health and well-being.
Results: Intra-class correlation revealed substantial within-person variability in successful aging
indicators. These indicators were associated with daily stressors and positive events. One-time
health and well-being indicators were positively associated with personal mean levels of
successful aging, although their correlations with personal standard deviations were less
consistent.
Discussion and Implications: Intra-individual variations in successful aging as everyday
symptoms, functioning, and engagement with life are observable among a national sample of
older adults, challenging the static view of successful aging and, instead, emphasizing the need
to understand “micro-level” contributors of successful aging.

Keywords: daily diary, intraindividual variability, multilevel modeling
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Background and Objectives

Successful aging has been defined as distinct from normative or usual aging to inspire
research on dimensions and predictors of aging well (Rowe & Kahn, 1987, 1997; Schaie, 2016).
Although there is little consensus on the definition of successful aging, most researchers agree
that it is a multi-dimensional construct (Martin et al., 2015; Settersten, 1999). Among other
successful aging models (for reviews, see Depp & Jeste, 2006; Martinson & Berridge, 2015;
Teater & Chonody, 2020), the prevailing one proposed by Rowe and Kahn (1997, 2015) defines
successful aging with three dimensions “encompassing the avoidance of disease and disability,
the maintenance of high physical and cognitive function, and sustained engagement in social and
productive activities” (1997, p. 433).

Despite its widespread use, Rowe and Kahn’s model also faces scrutiny for potentially
excluding those with normative age-related health conditions (e.g., Calasanti & King, 2021;
Strawbridge et al., 2002). Many older adults with existing health conditions or disability have
demonstrated good cognitive function and overall well-being (Carpentieri et al., 2017), and have
been shown to rate themselves as aging successfully (Romo et al., 2013). Strawbridge et al.
(2002) propose potential unintended consequences of the model such as celebrating toshe
genetically fortunate few, placing blame on the less fortunate majority, and discouraging those
who are classified as aging “unsuccessfully” from pursuing secondary and tertiary prevention.
Kahn (2002) responds stating that he is sympathetic to the concern, although he believes this
unintended consequence of dichotomous thinking “reflects a characteristic of contemporary
American culture rather than something intrinsic to the concept” (p. 726). We suggest that the
successful aging model may find new and unique applications by employing intensive

longitudinal methods such as a daily diary design.
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To provide an example from related work, the study of subjective views of aging has
benefitted from utilizing intensive longitudinal methods. This research has shown that older
adults’ views on aging and awareness of age-related changes are subject to proximal factors and
changes in daily contexts (e.g., Bellingtier et al., 2017; Hoffman et al., 2022). In line with these
findings, Cohn-Schwartz and Gerstorf (2022) underscore the usefulness of intensive longitudinal
methods to study specific everyday life experiences that make people feel younger or older. In
relation to successful aging, the “missing voice” perspective, labelled in Martinson and
Berridge’s (2015) review, posits that any successful aging model should consider older adults’
subjective views, as opposed to relying solely on established objective criteria, putting greater
emphasis on older adults’ subjective perceptions of aging well (Pruchno et al., 2023; Shrira et al.,
2016). A phenomenological, dynamic measure of successful aging could integrate more
subjectivity by moving down to the experiential level while still retaining the three dimensions of
the Rowe and Kahn model. Therefore, such a measure of successful aging has the potential to
make a contribution distinct from global subjective perceptions of aging well, if it shows
variation at the day level and is sensitive to day-to-day conditions.

A glimpse into the assessment of within-person variation of specific successful aging
dimensions and related constructs suggests that we might expect daily variation and that this kind
of assessment lends itself to a novel understanding of aging well. Daily/momentary assessment
of social engagement, a dimension of successful aging, has proven to have unique contributions
to our understanding of influences on well-being in older adults through contextual moderators
that are only feasible to assess using intensive longitudinal designs. For example, Mann et al.
(2022) found that older adults’ engagement in prosocial activity attenuates the negative

relationship between solitude (i.e., absence of social interactions) and momentary well-being.
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Even dimensions of successful aging that appear to be relatively stable and perhaps contribute to
its needless exclusivity, like avoidance of disease and disability, have shown variations at a more
micro time scale. For example, for people with rheumatoid arthritis, daily variations in subjective
pain were associated with the disease, and these daily variations were predicted by depression,
happiness, and frustration (Schneider et al., 2012). Rather than designating someone with
arthritis as not aging successfully, examination of the day-to-day variation in pain would allow
for identification of ideal days, environments, and structures that promote the experience of
successful aging within this population and others potentially excluded from successful aging
research.

Using intensive longitudinal methods would allow researchers to get closer to the lived
experience of successful aging and investigate its proximal facilitators and barriers that are
otherwise obscured by solely using global one-time measures (Palmier-Claus et al., 2019). As
such, successful aging becomes less exclusive, but retains its usefulness — allowing researchers
to examine proximal predictors of successful aging, including the successful management of
symptoms associated with disease and disability. It may prove useful to conceptualize and
measure successful aging as a dynamic condition varying within-person across time distinct from
a static status or characteristic. However, for day-to-day assessments of successful aging to be
utilized in the ways we have proposed, we first must confirm that successful aging does, in fact,
vary within person (see Hypothesis 1).

If successful aging indeed varies within person, a follow-up question will be whether
there are proximal factors that are associated with its day-to-day variations. Cross-sectionally,
stressful events have been found to be negatively related to successful aging (e.g., Byun & Jung,

2016; Chukwuorji et al., 2017), while social support (e.g., Gow et al., 2007; Moore et al., 2015)
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has been conceptualized as both predictors (positive) of successful aging and moderators
(attenuators) of the relationship between health factors and successful aging. Using intensive
longitudinal methods, Graf et al. (2017) found that intraindividual variation in daily hassle and
daily uplift intensity was negatively and positively related, respectively, to intraindividual
changes in self-assessed health — one dimension of Rowe and Kahn’s (1997) successful aging
construct. However, to our knowledge, there is no study examining daily predictors of intra-
individual variation on a multi-dimensional measure of successful aging. If there is substantial
within-person variability in successful aging, it may be responsive to within-person variability in
daily encounters such as those discussed above (see Hypothesis 2).

The evaluation of daily successful aging should also consider its association with crucial
life outcomes in late adulthood. Drawing from the literature, one-time measures of successful
aging tend to be related to health and well-being. In Depp and Jeste’s (2006) review, successful
aging was strongly associated with better health, such as the absence of hearing problems, fewer
impairment in activities of daily living, and being a non-smoker. For engagement with life, Sabia
et al. (2012) found that healthy behaviors, such as diet and physical activity, which are more
disposed to change than general health factors, were related to successful aging in a follow-up
survey more than a decade later. Cho et al. (2015) found that dimensions of successful aging
such-as cognitive functioning and (the absence of) physical impairment were associated with
better subjective well-being. Strawbridge et al. (2002) found positive associations between both a
self-rated and a criterion-based measure of successful aging and numerous measures of well-
being. Windsor et al. (2015) found that a higher sense of purpose was related to indicators of
aging well. Taken together, we expect that daily assessments of successful aging will also be

related to global assessments of health and well-being, similar to their associations with one-time
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successful aging measures depicted in the literature (see Hypothesis 3).
The Current Study

Analyzing secondary data from a diary study with a large sample of older adults, we
investigated successful aging in terms of daily functioning and experiences rather than one-off
measurements. Providing a dynamic approach and investigating day-to-day predictors may
introduce a more achievable perspective of successful aging for most older adults. This is
important as it may provide older adults with higher levels of perceived control over their lives
and aging processes, as well as more positive self-perceptions of aging (Kotter-Griihn & Hess,
2012). Both have been shown to be associated with better functioning and well-being (Levy et
al., 2002).

H1. Daily successful aging indicators will show considerable within-person variations.

H2. Daily successful aging indicators are responsive to day-to-day events.

H3. Daily successful aging indicators will correlate with one-time measures of health and
well-being.

Research Design and Methods

Data and Sample

Participants were from the Midlife in the United States (MIDUS) 2 Daily Diary Project
that include a national sample of US Americans (Radler, 2004). Data was collected in 2004-2009
via eight consecutive days of surveys and phone interviews. Additionally, we combined the
participants’ data with that from one-time interviews and surveys conducted as part of the
MIDUS 2 project and the MIDUS 2 Cognitive Functioning project. Excluding participants who
were aged below 60 during the diary project (n=1,226) and those who had not completed all the

components (n=80), the final sample included 716 participants (6,368 total daily reports) with
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age ranged from 60-84, Mage(SD)=68.80(6.45), 57.3% female, 92.5% white.

Measures
Within-Person Variables

Daily successful aging. Successful aging indicators were extracted from daily survey
items that matched with Rowe and Kahn’s (1997) conceptualization of successful aging,
including daily physical symptoms (e.g., “backache;” 30 symptoms in total), subjective physical
(“active”) and cognitive functioning (“attentive”), social connectedness (“like you belong,”

99 ¢¢

“close to others™), and perceived productivity (“proud,” “enthusiastic,” “confident”). Except for
daily physical symptoms, participants responded to the items with the prompt “how much of the
time today did you feel...” on a 5-point scale ranging from O (None of the time) to 4 (All of the
time). Daily physical symptoms were recoded to 0-4+, given the distribution and the need to
transform it to a 5-point scale. We computed the daily successful aging composite by reversing
the physical symptom score, taking the average of the items within the subcomponents, and
averaging the scores across components. Higher scores reflect higher degree of daily successful
aging.

When examining the reliability of these items, we conducted multilevel confirmatory
factor analysis using R packages lavaan and semTools to account for the multilevel data and
second-order factor structure (Jorgensen et al., 2022; Rosseel, 2012). The model showed a good
fit with the data, CF1=.964, RMSEA=.043, 90% CI[.038, .048], SRMRuithin=.022,
SRMRuetween=.038. The between- and within-person reliability, sometimes referred to as
McDonald’s o (Jorgensen et al., 2022), was .91 and .69, respectively, indicating that the scale

had satisfactory internal consistency at both levels. We also examined the between person

reliability (using personal means; see Analytic Methods) using more familiar statistics.
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Cronbach’s alpha for the personal means was .82, with item-total correlations ranging from .33
(daily symptoms) to .82 (daily productivity).

Daily stressors and positive events. Participants selected from a list of seven potential
stressors (e.g., interpersonal conflict) and five potential positive events (e.g., sharing a good
laugh) the ones they experienced on each day (Almeida et al., 2002). The total numbers of
reported daily stressors and positive events were added up to create summative composite scores
of daily stressors and positive events, respectively. Because very rarely did participants report
more than three stressors or positive events, we recoded both composites to a 4-point scale (0, 1,
2, 34).

Between-Person Variables

One-time successful aging measures. From MIDUS 2 one-time surveys/interviews, we

extracted survey items that corresponded to the daily successful aging indicators, where

29 ¢¢

participants were asked with what frequency they felt “active,” “attentive,” “like you belong,”

99 ¢

“close to others,” “proud,” “enthusiastic,” and “confident,” each measured on a 5-point scale
ranging from O (None of the time) to 4 (All of the time). We also recoded the 30-item physical
symptoms checklist in a 5-point format with 0—4+ symptoms. Similar to the daily counterpart,
we computed a one-time successful aging composite by taking the average of the items within
the sub-components, and averaging the scores across components (Cronbach’s 0=.90).

Health and well-being. We included six one-time indicators of physical health
(instrumental activities of daily living [IADL]; chronic health conditions, self-evaluated physical
health, health compared to others your age, vigorous activity, and moderate activity), five

indicators of cognitive functioning (Brief Test of Adult Cognition by Telephone [BTACT],

episodic memory, executive functioning, memory compared to others your age, self-perception
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of intellectual abilities), and five indicators of mental well-being (satisfaction with life, Ryff’s
psychological well-being, social well-being, self-evaluated mental/emotional health, perceived
control) in the between-person analyses. See Supplementary Material for the descriptions of
these variables.
Analytic Methods

We first estimated multi-level null models with daily successful aging indicators as the
outcome variables. Intra-class correlations (ICCs) obtained from these models reflected the
variation accounted for at both between- and within-person levels (H1). As ICCs are calculated
by dividing between-person variance by the total variance (sum of between- and within-person
variance), lower ICC values represent larger proportions of variance accounted for by within-
person variations instead of between-person differences. Then, we included in the models the
numbers of daily stressors and positive events as predictors (H2). The predictors were separated
into the personal mean and the person-mean centered component to estimate simultaneously their

between- and within-person effects on daily successful aging (Curran & Bauer, 2011).

For between-level analyses, we computed the personal means (Mpersonar) Of daily
successful aging indicators by taking the personal averages across the eight days. We correlated
these means with the one-time version of the same items to examine their construct validity. We
also correlated Mpersonal OF daily successful aging indicators with the one-time indicators of health
and well-being (H3). Additionally, we explored the zero-order and partial correlations between
daily successful aging personal standard deviation (SDpersona) and one-time health and well-being
indicators, given that within-person variance was a unique piece of information that one-time

measurement of successful aging cannot capture. For analyses at both levels, we reported the
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findings with 1,000 bootstrapped samples to account for potential deviations from the parametric
assumptions.

SPSS Syntax files are publicly available at https://osf.io/bc8hs/.

Results
Within-Person Analyses

Intraclass correlations. In the null models, the ICCs of the daily successful aging
indicators, reflecting the proportion of variance accounted for by between-person differences (as
opposed to within-person variation), ranged from 54.24% (physical functioning) to 72.47%
(overall successful aging; see Table 1). In other words, more than a quarter of the variance of
each indicator was accounted for by within-person, day-level variations, which was consistent
with H1.

Daily stressors and positive events. As shown in Table 1, at the within-person level,
daily stressors and positive events were associated negatively and positively, respectively, with
most successful aging indicators, although the effect of within-person daily positive events on
overall daily successful aging was non-significant at p=.068. That is, on days when an older adult
encountered more stressors than usual (i.e., higher than their average number), they reported
lower levels of successful aging. We also found similar effects of between-person stressors and
positive events on these indicators, such that when comparing between two older adults, the one
reporting fewer daily stressors and more positive events on average was more likely to score
high in daily successful aging than the other. Surprisingly, however, on days with more-than-
usual daily positive events, older adults also experienced more daily physical symptoms. Taken
together, the findings regarding H2 were mixed: amid the highlighted exceptions, daily

successful aging indicators were responsive to daily events mostly as anticipated.
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Between-Person Analyses

Convergence with one-time successful aging measures. The correlation matrix (Table
2) revealed that (a) Mpersonal OF daily successful aging indicators were positively associated with
one-time successful aging measurements (for physical symptoms, the associations with other
indicators were negative; .13<|r|s<.58), and (b) the correlations between each daily indicator’s
Mpersonal @nd their corresponding one-time measure (median r=.49) were generally larger than
off-diagonal correlations with non-corresponding measures (median r=.39). This suggests
satisfactory construct validity of the daily indicators.

Personal mean of daily successful aging. Table 3 shows that the Mpersonal OF daily
successful aging was significantly correlated with one-time physical health (from r=-.37 with
chronic health conditions to r=.36 with IADL), cognitive functioning (from r=.09 with executive
functioning and BTACT to r=.32 with memory compared with others), and mental well-being
variables (from r=.20 with social well-being to r=.42 with satisfaction with life). That is, older
adults who reported greater successful aging across the data collection period indeed enjoyed
better physical health, cognitive functioning, and mental well-being, as assessed by the one-time
measures. These were mostly consistent with H3, although the effect sizes ranged only between
very small and moderate.

Personal standard deviation. Table 3 also shows that SDpersonal OF daily successful aging
was negatively correlated with 13 out of 15 physical health, cognitive functioning, and mental
well-being variables (from r=-.23 with self-evaluated physical health to r=-.09 with BTACT).
The exceptions were moderate physical activity (r=-.07, [-.16, .01]) and episodic memory (r= -
.07, [-.14, .01]). That is, older adults whose daily successful aging levels varied more over the

data collection period tended to score lower in physical health, cognitive functioning, and mental
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well-being on the one-time measures. When controlling for the Mpersonal, the partial correlations

among SDyersonal and health and well-being variables weakened, while some in each category

remained statistically significant (9 out of 15), including IADL, chronic health conditions,

memory compared to others, satisfaction with life, current life rating, psychological well-being,

social well-being, self-evaluated mental/emotional health, and perceived control over life.
Discussion and Implications

Examining successful aging intensively within-person, our study revealed that it indeed
varied in everyday life (H1), was responsive to day-to-day events and activities mostly as
anticipated (H2), and was associated with most one-time health and well-being indicators
showing satisfactory convergent validity (H3), with participants who scored high in daily
successful aging demonstrating generally better health, functioning, and well-being as indicated
by the one-time measurements.

While successful aging showed evidence of within-person daily variation, the dimensions
differed to some degree on the proportion of within-person daily variations. Nevertheless, the
within-person variance was never greater than 50% of the total variance. Such variations may
seem small on the surface and may partially account for the view of successful aging as a static
construct. To put this in context, other intensive longitudinal studies have reported similar values
for the within-person variation of health, functioning, and well-being indicators. For example,
the within-person variations of everyday memory problems were found to be 23% (Rickenbach
et al., 2014). Even for constructs that are typically considered highly varying across time, such as
affective states, the within-person variation was also less than 50% (Mukherjee et al., 2023). As
such, we posit that the within-person variation found among daily successful aging indicators is

largely in line with other daily assessments of important cognitive and psychological states in
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late adulthood.

While our daily measure of successful aging was responsive to day-to-day events and
activities mostly as anticipated, it is noteworthy that daily physical symptoms that represented
the absence of disease and disability facet appeared to yield incongruent relationships with day-
to-day events compared to other successful aging indicators. This may be due to measurement-
related issues, such as physical symptoms being the only negatively worded items, which may
also contribute to the small correlations between physical symptoms and other successful aging
indicators. On the other hand, the inconsistent findings may also reflect substantive differences,
given that disease and disability can be relatively stable and less influenced by daily activities
and events than other facets. Future studies incorporating a measurement burst design may help
pinpoint each facet’s relative stability.

Participants’ individual average across days of daily successful aging was related to all
one-time measures of health and well-being, although the effects were mostly small to medium
in size. Interestingly, when examining the individual dimensions of successful aging, we found
some degree of domain-specificity. For example, the disease/disability and physical functioning
indicators were the only two that correlated with all one-time physical health measures.
Additionally, only the cognitive functioning indicator was correlated with all one-time measures
of cognitive test performances. Whereas the multi-dimensional daily successful aging measure
indeed helps assess global health and functioning in late adulthood, the nuances of each domain
can also be picked up by the corresponding sub-dimensions.

In our exploratory analyses, it appears that greater variation in daily successful aging was
associated with poorer physical health, cognitive functioning, and mental well-being. Some of

these correlations, despite the small effect sizes, remained even after accounting for personal
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means of daily successful aging. That is, for older adults with the same average level of daily
successful aging, those who demonstrate greater (vs. lesser) instability in daily successful aging
are likely to report poorer health and well-being. This is consistent with studies showing that
affective instability (i.e., variation of affective experience) is associated positively with
symptomology of mental health conditions (e.g., Sultson et al., 2024). Interestingly, Rowe and
Kahn (1997) themselves recognized the importance of intra-individuality “to determine the usual
aging syndrome” (p. 436) among the older population. The implications of this finding are
twofold. First, it highlights the additional predictive power of using daily over one-time
instruments. If successful aging is operationalized as a one-time measure, the additional
information associated with the within-person variability will be lost. Second, it suggests that
promoting health, functioning, and well-being in late adulthood requires more than a short-term
boost such as one-time interventions on social and productive engagement. It is equally
important to develop long-term strategies to help older adults manage day-to-day demands and
foster a stable and positive environment to sustain successful aging.

Conceptualizing successful aging as a within-person construct also has practical
implications. Whereas identifying “successful agers” may help unveil individual differences in
lifestyle and contributors to a healthy and positive late adulthood, extremely positive portrayals
of old age are not always beneficial to older adults (e.g., Fung et al., 2015). The key appears to
lie in whether older adults perceive aging as controllable and successful aging as achievable.
Besides physical activities, which are consistently shown to foster successful aging (e.g., Britton
et al., 2008; Depp & Jeste, 2006), our findings complement the literature by showing the effects
of day-to-day stressors and positive events on daily successful aging. These events are

considerably easier targets for interventions than “static” factors such as midlife socioeconomic
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status and personality (e.g., Britton et al., 2008; see also Serrat et al., 2024, for a review on
personality and successful aging).
Strengths, Weaknesses, and Future Directions

Our daily diary data were ideal for investigating the within- and between-person
variability of successful aging and examining the day-to-day contributors to aging well.
However, we acknowledge that our successful aging items are by no means a perfect
representation of the construct, reflecting the constraints of performing analyses on secondary
data. As we have demonstrated the possibility of operationalizing successful aging at the daily
level, we recommend future scale development work to create measures that are feasible for
intensive longitudinal designs such as experience sampling methods (ESM; Csikszentmihalyi &
Larson, 1987). We consider such work to be important, especially at the early stage of
investigation, to also address the long-standing concerns of measurement inconsistency across
successful aging studies (Katz & Calasanti, 2015).

Despite using a national sample of older adults, we are also aware of the great
heterogeneity regarding health and functioning in late adulthood within and beyond the sample
(e.g., Stringfellow et al.; 2024). On the one hand, we anticipate that older or less healthy
individuals may have greater day-to-day variability in pain perceptions and daily physical
symptoms. On the other hand, the literature suggests that age is negatively associated with affect
and well-being variability (Rocke & Brose, 2013), which are correlated with some successful
aging components. To test these possibilities empirically, it is essential that future replications
target people in the fourth age. Finally, it would be ideal for future work to incorporate
alternative conceptualizations of successful aging, especially since the literature has suggested

cultural differences (our study included mostly white American older adults) and discrepancies
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between researcher-prescribed and older adults’ self-defined features of successful aging (e.g.,
Phelan et al., 2004; Reich et al., 2020).

This study represents an important step towards demonstrating the possibility and utility
of conceptualizing and operationalizing successful aging as a state-like (vs. trait-like) construct
that is susceptible to the effects of day-to-day events and activities. Overall, the findings show
successful aging to be dynamic and responsive to day-to-day stressors and positive events. With
this understanding, it may be useful to investigate how participating in certain activities, such as
volunteering, can affect successful aging using intensive longitudinal methods. Instead of inter-
individually classifying older adults as “successful agers” or not, we could focus on intra-

individually fostering higher levels of successful aging in everyday life.

20z 1oquialdag GO U0 Jasn WaISAS UISUOISIAN JO Alsianiun Aq Lze/v2/2/1ZLoeubiuoiab/ee0l 0L /10p/a]01e-aoueApe/)siBojojuosab/woo dno-olwapese//:sdjy wolj papeojumoq



Funding

Downloaded from https://academic.oup.com/gerontologist/advance-article/doi/10.1093/geront/gnae121/7747321 by University of Wisconsin System user on 05 September 2024

Analysis syntax can be retrieved at https://osf.io/bc8hs/.

We have no conflict of interest.

Conflict of Interest
Data Availability

None.



References

Almeida, D. M., Wethington, E., & Kessler, R. C. (2002). The daily inventory of stressful
events: An interview-based approach for measuring daily stressors. Assessment, 9(1), 41—
55. https://doi.org/10.1177/1073191102091006

Araujo, L., Ribeiro, O., Teixeira, L., & Paul, C. (2016). Successful aging at 100 years: The
relevance of subjectivity and psychological resources. International Psychogeriatrics,
28(2), 179-188. https://doi.org/10.1017/51041610215001167

Bellingtier, J. A., Neupert, S. D., & Kotter-Griihn, D. (2017). The combined effects of daily
stressors and major life events on daily subjective ages. Journals of Gerontology Series
B: Psychological Sciences and Social Sciences, 72(4), 613-621.
https://doi.org/10.1093/geronb/gbv101

Britton, A., Shipley, M., Singh-Manoux, A., & Marmot, M. G. (2008). Successful aging: the
contribution of early-life and midlife risk factors. Journal of the American Geriatrics
Society, 56(6), 1098-1105. https://doi.org/10.1111/j.1532-5415.2008.01740.x

Byun, J., & Jung, D. (2016). The influence of daily stress and resilience on successful ageing.
International Nursing Review, 63(3), 482-489. https://doi.org/10.1111/inr.12297

Calasanti, T., & King, N. (2021). Beyond successful aging 20: Inequalities, ageism, and the case
for normalizing old ages. The Journals of Gerontology: Series B: Psychological Sciences
and Social Sciences, 76(9), 1817-1827. https://doi.org/10.1093/geronb/ghaa037

Carpentieri, J. D., Elliott, J., Brett, C. E., & Deary, 1. J. (2017). Adapting to aging: Older people
talk about their use of selection, optimization, and compensation to maximize well-being
in the context of physical decline. The Journals of Gerontology: Series B, 72(2), 351—

361. https://doi.org/10.1093/geronb/ghbw132

$20Z Jaquieldes G Uo Josn Wwe)sAS UISUoosIp 10 Alsiealun Aq Lze /v 2 2/1Z 1L eeubauoteb/ca0L 0L /10p/ajonle-soueape/isiBojojuclab/woo dno olwepeose//:sdiy Wwoly pepeojumod



Cho, J., Martin, P., & Poon, L. W. (2015). Successful aging and subjective well-being among
oldest-old adults. The Gerontologist, 55(1), 132-143.
https://doi.org/10.1093/geront/gnu074

Chukwuoriji, J. C., Nwoke, M. B., & Ebere, M. O. (2017). Stressful life events, family support
and successful ageing in the Biafran War generation. Aging & Mental Health, 21(1), 95—
103. https://doi.org/10.1080/13607863.2015.1083946

Cohn-Schwartz, E., & Gerstorf, D. (2022). Subjective views of aging: The utility of studying
multiple time metrics. In Y. Palgi, A. Shrira, & M. Diehl (Eds.), Subjective views of
aging: Theory, research, and practice (pp. 169-186). Springer International Publishing.

Csikszentmihalyi, M., & Larson, R. (1987). Validity and reliability of the experience-sampling
method. Journal of Nervous and Mental Disease, 175(9), 526-536.
https://doi.org/10.1097/00005053-198709000-00004

Curran, P. J., & Bauer, D. J. (2011). The disaggregation of within-person and between-person
effects in longitudinal models of change. Annual Review of Psychology, 62(1), 583-6109.
https://doi.org/10.1146/annurev.psych.093008.100356

Depp, C. A., & Jeste, D. V. (2006). Definitions and predictors of successful aging: A
comprehensive review of larger quantitative studies. The American Journal of Geriatric
Psychiatry, 14(1), 6-20. https://doi.org/10.1097/01.jgp.0000192501.03069.bc

Fung, H. H., Li, T, Z, X, Sit, I. M. I, Cheng, S., & Isaacowitz, D. M. (2015). Positive portrayals
of old age do not always have positive consequences. The Journals of Gerontology:
Series B, 70(6), 913-924. https://doi.org/10.1093/geronb/gbu061

Gow, A. J., Pattie, A., Whiteman, M. C., Whalley, L. J., & Deary, I. J. (2007). Social support and

successful aging: Investigating the relationships between lifetime cognitive change and

$20Z Jaquieldes G Uo Josn Wwe)sAS UISUoosIp 10 Alsiealun Aq Lze /v 2 2/1Z 1L eeubauoteb/ca0L 0L /10p/ajonle-soueape/isiBojojuclab/woo dno olwepeose//:sdiy Wwoly pepeojumod



life satisfaction. Journal of Individual Differences, 28(3), 103-115.
https://doi.org/10.1027/1614-0001.28.3.103

Graf, A. S., Long, D. M., & Patrick, J. H. (2017). Successful aging across adulthood: Hassles,
uplifts, and self-assessed health in daily context. Journal of Adult Development, 24(3),
216-225. https://doi.org/10.1007/s10804-017-9260-2

Hoffman, Y., Avidor, S., Palgi, Y. (2022). Subjective views of aging in the context of adversity:
in support of a resource-stress model. In Y. Palgi, A. Shrira, M. Diehl (Eds.), Subjective
views of aging (pp. 269-288). Springer.

Jorgensen, T. D., Pornprasertmanit, S., Schoemann, A. M., & Rosseel, Y. (2022). semTools:
Useful tools for structural equation modeling. R package version 0.5-6. https://CRAN.R-
project.org/package=semTools

Kahn, R. L. (2002). On “Successful aging and well-being: Self-rated compared with Rowe and
Kahn.” The Gerontologist, 42(6), 725-726. https://doi.org/10.1093/geront/42.6.725

Katz, S., & Calasanti, T. (2015). Critical perspectives on successful aging: Does it “appeal more
than it illuminates™? The Gerontologist, 55(1), 26-33.
https://doi.org/10.1093/geront/gnu027

Kotter-Griihn, D., & Hess, T. M. (2012). The impact of age stereotypes on self-perceptions of
aging across the adult lifespan. The Journals of Gerontology: Series B: Psychological
Sciences and Social Sciences, 67(5), 563-571. https://doi.org/10.1093/geronb/gbr153

Levy, B. R, Slade, M. D., & Kasl, S. V. (2002). Longitudinal benefit of positive self-perceptions
of aging on functional health. The Journals of Gerontology: Series B, 57(5), P409-P417.

https://doi.org/10.1093/geronb/57.5.P409

$20Z Jaquieldes G Uo Josn Wwe)sAS UISUoosIp 10 Alsiealun Aq Lze /v 2 2/1Z 1L eeubauoteb/ca0L 0L /10p/ajonle-soueape/isiBojojuclab/woo dno olwepeose//:sdiy Wwoly pepeojumod



Mann, A. S., Boeder, J., Tse, D. C. K., Graham, L., & Nakamura, J. (2022). Solitary prosociality
in later life: An experience sampling study. Research on Aging, 44(9-10), 724-733.
https://doi.org/10.1177/01640275211062124

Martin, P., Kelly, N., Kahana, B., Kahana, E., Willcox, B. J., Willcox, D. C., & Poon, L. W.
(2015). Defining successful aging: A tangible or elusive concept? The Gerontologist,
55(1), 14-25. https://doi.org/10.1093/geront/gnu044

Martinson, M., & Berridge, C. (2015). Successful aging and its discontents: A systematic review
of the social gerontology literature. The Gerontologist, 55(1), 58-69.
https://doi.org/10.1093/geront/gnu037

Moore, R. C., Eyler, L. T., Mausbach, B. T., Zlatar, Z. Z., Thompson, W. K., Peavy, G., Fazeli,
P. L., & Jeste, D. V. (2015). Complex interplay between health and successful aging:
Role of perceived stress, resilience, and social support. The American Journal of
Geriatric Psychiatry, 23(6), 622—-632. https://doi.org/10.1016/j.jagp.2014.08.004

Mukherjee, D., Lee, S. A.; & Almeida, D. (2023). Daily affective dynamics in major depressive

disorder: The role of daily stressors and positive events. Affective Science, 4(4), 757-769.

https://doi.org/10.1007/s42761-023-00209-x

Palmier-Claus, J., Haddock, G., & Varese, F. (2019). Why the experience sampling method? In
J. Palmier-Claus, G. Haddock, & F. Varese (Eds.), Experience sampling in mental health
research (pp. 1-7). Routledge/Taylor & Francis Group.

Phelan, E. A., Anderson, L. A., Lacroix, A. Z., & Larson, E. B. (2004). Older adults’ views of
“successful aging” - how do they compare with researchers’ definitions? Journal of the
American Geriatrics Society, 52(2), 211-216. https://doi.org/10.1111/j.1532-

5415.2004.52056.x

$20Z Jaquieldes G Uo Josn Wwe)sAS UISUoosIp 10 Alsiealun Aq Lze /v 2 2/1Z 1L eeubauoteb/ca0L 0L /10p/ajonle-soueape/isiBojojuclab/woo dno olwepeose//:sdiy Wwoly pepeojumod



Pruchno, R., Sands, L. P., Cartwright, F. P., Rose, M., & Zhu, X. (2023). Subjective successful
aging predicts probability of mortality over 9 years among adults aged 50-74. The
Gerontologist. Advance online publication. https://doi.org/10.1093/geront/gnad148

Radler, B. (2014). The Midlife in the United States (MIDUS) Series: A National Longitudinal
Study of Health and Well-being. Open Health Data. 2. https://doi.org/10.5334%2Fohd.ai

Reich, A. J., Claunch, K. D., Verdeja, M. A., Dungan, M. T., Anderson, S.; Clayton, C. T.,
Goates, M. C., & Thacker, E. L. (2020). What does “successful aging” mean to you?
Systematic review and cross-cultural comparison and lay perspectives of older adults in
13 countries, 2010 - 2020. Journal of Cross-Cultural Gerontology, 35, 455-478.
https://doi.org/10.1037%2Fa0038072

Rickenbach, E. H., Almeida, D. M., Seeman, T. E., & Lachman, M. E. (2014). Daily stress
magnifies the association between cognitive decline and everyday memory problems: An
integration of longitudinal and diary methods. Psychology and Aging, 29(4), 852-862.
https://doi.org/10.1037/a0038072

Rocke, C., & Brose, A. (2013). Intraindividual variability and stability of affect and well-being.
GeroPsych, 26(3), 185-199. https://doi.org/10.1024/1662-9647/a000094

Romo, R. D., Wallhagen, M. I., Yourman, L., Yeung, C. C., Eng, C., Micco, G., Pérez-Stable, E.
J., & Smith, A. K. (2013). Perceptions of successful aging among diverse elders with
late-life disability. The Gerontologist, 53(6), 939-949.
https://doi.org/10.1093/geront/gns160

Rosseel, Y. (2012). lavaan: An R package for structural equation modeling. Journal of Statistical

Software, 48(2), 1-36. https://doi.org/10.18637/jss.v048.i02

$20Z Jaquieldes G Uo Josn Wwe)sAS UISUoosIp 10 Alsiealun Aq Lze /v 2 2/1Z 1L eeubauoteb/ca0L 0L /10p/ajonle-soueape/isiBojojuclab/woo dno olwepeose//:sdiy Wwoly pepeojumod



Rowe, J. W., & Kahn, R. L. (1987). Human aging: Usual and successful. Science, 237(4811),
143-149. https://doi.org/10.1126/science.3299702

Rowe, J. W., & Kahn, R. L. (1997). Successful aging. The Gerontologist, 37(4), 433-440.
https://doi.org/10.1093/geront/37.4.433

Rowe, J. W., & Kahn, R. L. (2015). Successful aging 2.0: Conceptual expansions for the 21st
century. The Journals of Gerontology: Series B: Psychological Sciences and Social
Sciences, 70(4), 593-596. https://doi.org/10.1093/geronb/gbv025

Sabia, S., Singh-Manoux, A., Hagger-Johnson, G., Cambois, E., Brunner, E. J., & Kivimaki, M.
(2012). Influence of individual and combined healthy behaviours on successful aging.
Canadian Medical Association Journal, 184(18), 1985-1992.
https://doi.org/10.1503/cmaj.121080

Schaie, K. W. (2016). Theoretical perspectives for the psychology of aging in a lifespan context.
In K. W. Schaie & S. L. Willis (Eds.), Handbook of the psychology of aging (8" ed., pp.
3-13). Academic Press.

Schneider, S., Junghaenel, D. U., Keefe, F. J., Schwartz, J. E., Stone, A. A., & Broderick, J. E.
(2012). Individual differences in the day-to-day variability of pain, fatigue, and well-
being in patients with rheumatic disease: Associations with psychological variables. Pain,
153(4), 813-822. https://doi.org/10.1016/j.pain.2012.01.001

Serrat, R., Cannella, V., Chacur-Kiss, K., Pons-Vila, J., & Tesch-Rémer, C. (2024). On the role
of personality in successful aging: A scoping review. The Gerontologist. Advance online
publication. https://doi.org/10.1093/geront/gnae005

Settersten, R. A. (1999). “Successful” development. In Lives in time and place: The problems

and promises of developmental science (pp. 218-234). Baywood.

$20Z Jaquieldes G Uo Josn Wwe)sAS UISUoosIp 10 Alsiealun Aq Lze /v 2 2/1Z 1L eeubauoteb/ca0L 0L /10p/ajonle-soueape/isiBojojuclab/woo dno olwepeose//:sdiy Wwoly pepeojumod



Shrira, A., Palgi, Y., Ben-Ezra, M., Hoffman, Y., & Bodner, E. (2016). A youthful age identity
mitigates the effect of post-traumatic stress disorder symptoms on successful aging. The
American Journal of Geriatric Psychiatry, 24(2), 174-175.
https://doi.org/10.1016/j.jagp.2015.07.006

Strawbridge, W. J., Wallhagen, M. I., & Cohen, R. D. (2002). Successful aging and well-being:
Self-rated compared with Rowe and Kahn. The Gerontologist, 42(6), 727-733.
https://doi.org/10.1093/geront/42.6.727

Stringfellow, M. K., Fields, N. L., Lee, K., Anderson, K. A., & Brokaw, E. (2024). Healthy
aging and older adults with autism: A scoping review. The Gerontologist. Advance online
publication. https://doi.org/10.1093/geront/gnae026

Sultson, H., Murd, C., Havik, M., & Konstabel, K. (2024). Negative affect instability predicts
elevated depressive and generalized anxiety disorder symptoms even when negative
affect intensity is controlled for: An ecological momentary assessment study. Frontiers in
Psychology, 15, 1371115. https://doi.org/10.3389/fpsyg.2024.1371115

Teater, B., & Chonody, J. M. (2020). How do older adults define successful aging? A scoping
review. The International Journal of Aging and Human Development, 91(4), 599-625.
https://doi.org/10.1177/0091415019871207

Windsor, T. D., Curtis, R. G., & Luszcz, M. A. (2015). Sense of purpose as a psychological
resource for aging well. Developmental Psychology, 51(7), 975-986.

https://doi.org/10.1037/dev0000023

$20Z Jaquieldes G Uo Josn Wwe)sAS UISUoosIp 10 Alsiealun Aq Lze /v 2 2/1Z 1L eeubauoteb/ca0L 0L /10p/ajonle-soueape/isiBojojuclab/woo dno olwepeose//:sdiy Wwoly pepeojumod



Tables
Table 1.
Estimates [Bootstrapped 95% Cls] of Multilevel Models
Successful Physical Cognitive Social
Variable aging Disease/disability ~ functioning Functioning Engagement Productivity
Stressorss -0.57*** 0.79%** -0.43*** -0.50*** -0.50*** -0.64***
[-0.70, -0.44] [0.54, 1.04] [-0.60, -0.26]  [-0.65, -0.35] [-0.65, -0.35]  [-0.80, -0.49]
Positive eventsg 0.19*** -0.02 0.20%** 0.28*** 0.25%** 0.19%**
[0.12, 0.27] [-0.17,0.13] [0.10, 0.30] [0.19, 0.37] [0.16, 0.34] [0.10, 0.29]
Stressorsw -0.09*** 0.15%** -0.06** -0.07*** -0.07*** -0.08***
[-0.12, -0.07] [0.12, 0.20] [-0.09,-0.02] [-0.10,-0.04] [-0.10, -0,04] [-0.11, -0.06]
Positive eventsw 0.02 0.1%** 0.06*** 0.03* 0.05*** 0.04***
[-0.00, 0.03] [0.06, 0.14] [0.03, 0.08] [0.00, 0.05] [0.03, 0.08] [0.02, 0.06]
ICChrun 0.724 0.631 0.542 0.560 0.642 0.707
PVRL2 0.081 0.052 0.037 0.072 0.056 0.078
PVRL1 0.075 0.055 0.038 0.042 0.064 0.057

Notes. k=6,368, N=716. ICCyun = Intraclass correlation of the null model. PVR12 and PVRy; = proportion of variance reduced at level
2 and level 1, respectively. Subscripts B and W refer to between- and within-person components of the predictor, respectively.

Hoksk

" p<.05.7 p<.01. 77 p<.001.
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Table 2.

Correlation Coefficients and Bootstrapped 95% Confidence Intervals between Personal Means (Mpersonal) Of Successful Aging
Indicators and the Corresponding One-Time Successful Aging Measures

MIDUS 2 one-time equivalence

Diary variable (Mpersonal) SAG DIS PHY COG SOC PRO
Successful aging (SAG) 58*** -.38*** ABF** A4FF* 39*** H53*F*r*
[.52,.64] [-.45, -.31] [.41, .54] [.37, .51] [.32, .46] [.47, .59]
Disease/disability (DIS) - 33*** ATH** - 2TF** - 17FF* -.13** - 24%**
[-.40,-.27] [.41, .54] [-.34, -.20] [.26, -.10] [-.20, -.05] [-.32, -.17]
Physical functioning (PHY) H2*** - 26%** HLF** AQF** 32F** ATH**
[.03, .57] [.33,-.18] [.44, .57] [.32, .46] [.25, .39] [.40, .53]
Cognitive functioning (COG) H0*** - 22%** A0*** A46*** 35*** ABF**
[.43, .56] [-.29, -.14] [.32, .46] [.40, .53] [.28, .42] [.40, .53]
Social engagement (SOC) ATFF* - 20%** 33F*x* STF** ABF** A4FFx*
[.40, .54] [-.28, -.12] [.25, .40] [.29, .44] [.38, .53] [.37,.50]
Productivity (PRO) 53x** - 25%*** A3Fx* A1F** 39*** B55***
[.47,.59] [-.32, -.17] [.36, .49] [.34, .48] [.32, .46] [.49, .61]

Notes. N=716. Correlation coefficients measuring the same construct (correlations at the diagonal) are bolded.

*kk

“p<.05. " p<.01. 7 p<.001.
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Table 3.

Correlation Coefficients and Bootstrapped 95% Confidence Intervals between Personal Means (Mpersona) @nd Standard Deviations (SDpersonal) Of Successful Aging Indicators and One-Time
Health and Well-Being Measures

Successful aging

Disease/disability

Physical functioning

Cognitive functioning

Social engagement

Productivity

SD(M)persona SD(M)persona SD(M)persona SD(M)persona SD(M)persona
Variables MPersonaI SDPersonaI SD(M)Persunal MPersonaI sDPersonaI | MPersonaI SDPersonaI | MPersonaI SDPersonaI | MPersonaI SDPersonaI | MPersonaI SDPersonaI |
Physical health
IADL .36%* -21%* -11* - 45%* -.09* -.04 .36%* -.22%* -.08* .16%* -.22%% -16%* 10** -16%* -11* 21%* -.20%* -11*
[.30, .43] [-.28, [-.20, [-.41, [-.17, [-.13,.04] [29,.42] [-.30, [-.16, [.08, .23] [-.29, [-.23, [.03,.18] [-.24, [-.19, [.14, 28] [-.28, [-.19,
-13] -04] -39] -.00] -.15] -01] -14] -.09] -.08] -.04] -13] -.03]
Chronic health conditions -37** .18** .09* 46%* .07 .02 -.25%* A7 .07 -.18** A7 .10* -.18** 13%* .04 -.23%* 18** .08*
[-.44, [10,.27]- [-00,.17 = [40,52] [-02 .17 [-07,.12] [-.34, [10, .25]  [-.02, .15] [-.26, [.08,.26]  [-1,.20] [-.28, [.04, 21] [-.05,.13] [-.32, [10,.25]  [.00,.16]
-29] 1 1 -18] -10] -.09] -.15]
Vigorous activity A1+ -11%* -.07 -.10** -.03 -.00 15 -13** -.07 .07 -.09* -.06 .04 =11 -11* .09* - 15%* -13**
[.04, .19] [-.18, [-.14, .01 [-17, [-10,.06  [-.08,.08] [.08,.22] [-.20, [-.15, [-01, .14 [-17, [-14,.01] [-.04, .11 [-.19, [-.18, [.01, .16] [-.22, [-.20,
-.03] 1 -.03] 1 -.05] -.00] 1 -.02] 1 -.03] -.04] -.07] -.05]
Moderate activity 14%* -.07 -.03 -.08* .02 .04 A7* -.10** -.03 11** -13** -.08* .07 -.08* -.06 .09* -.10* -.07
[.06, 21] [-16,.01 = [-12, .05 [-.16, [-06,.10 [-03,.12] [.10,.25] [-.18, [-.11,.04]  [.03,.19] [-21, [-.16, [-01,15 [-16,.01 [-14,.02] [.01,.17] [-.18, [-.15, .02]
1 ] -01] 1 -02] -.06] -.00] 1 1 -02]
Self-evaluated physical health .35%* <.23%* - 14** -.35%* -.10%* -.06 .34** -.24%* -.10* 22%* -.23%* - 15%* .18** -.22%* - 14%* .23%* - 19** -.10*
[.29, .42] [-.30, [-.22, [-41, [-.18, [-13,.01] [27,.41] [-.31,-16] [-.19, [.15, .30] [-.30, [-.22, [.10, .25] [-.28, [-.21, [.15, .30] [-.25, [-.16,
-.15] -.06] -.28] -.02] -.03] -17] -.09] -14] -.07] -12] -.02]
Health compared to others your age .31** - 17** -.09* -.26%* -01 .02 .32%* -.18** -.06 21%* -.18** -.10* A7** - 17%* -.10* 21%* -13%* -.03
[.23,.37] [-.24, [-.17, [-.33, [-09,.07 [-06,.09] [.24, .40] [-.26, [-13,.02] [.13,.28] [-.26, [-17, [.10, .26] [-.24, [-.17, [13,.29 [-.20, [-.11, .04]
-10] -.01] -.18] -11] -.10] -.02] -.09] -.02] -.05]
Cognitive functioning
BTACT Composite .09* -.09* -.07 - 12%* -.07 -.05 .07 -.04 -.02 .09* -.165** -13* .03 -11** -13* .01 -.07 -.08*
[.02, .17] [-.16, [-.14, .00 [-.19, [-14,.01 [-12,.02] [00,.14] [-12,.03 [-10,.05] [.02 .17] [-.22, [-.20, [-.04, .11 [-.19, [-.20, [-05,.08] [-14,.01 [-.15,.00]
-01] ] -.04] 1 -.08] -.06] ] -.04] -.05] ]
Episodic Memory 10** -.07 -.04 -.07 -.02 -.01 10** -.10* -.07 .10** -13** -.09* .06 -.07 -.06 .07 -.07 -.06
[03,.17] [.14,.01 [-13,.04 [-.14,01 [-19,.06 [-08,.07] [.03,.17] [-.18, [-.14,.00] [.02,.18] [-.19, [-.16, [[.02, 13 [-15 .02 [-14,.03] [0L,.13] [-14,.01 [-13,.02]
1 1 1 1 -02] -.06] -.02] ] 1
Executive functioning .09* -.08* -.06 - 13*%* -.08 -.06 .04 -.01 .00 .08* -12** -.10* .04 -11** -12* .00 -.05 -.07
[.01, .16] [-.15, [-.13, .01 [-.20, [-15,.00 [-13,.02] [-02 .11 [-09,.06 [-07,.08] [01,.16] [-.19,.04 [-.17, [-.04, .11 [-.18, [-.19, [-07,.08 [-12,.03 [-.13,.01]
-.00] ] -.05] 1 1 1 1 -.03] ] -.03] -.05] 1 ]
Memory compared to others your age .32%* -.20%* - 13** -.24** -.06 -.03 31 -.22%* -.10* .26** -.26%** =17 .20%* -.23** - 16%* .26** -.21*%* -11*
[.25, .39] [-.28, [-.20, [-.31, [-13,.03 [.10,.05] [.22,.38] [-.29, [-.18, [.18, .33] [-.33, [-.24, [11, .28] [-31, [-.23, [.18, .34] [-.28, [-.18,
-14] -.06] -.16] 1 -.14] -.02] -19] -.09] -17] -.08] -.14] -.04]
Personality in intellectual aging 22%* -.09* -03 - 15%* 02 .04 22%* - 12%* -03 19%* -15%* -.07 13%* -13%* -.09* 18** - 15%* -11%
contexts [00,.04]  [-17,  [-11,.04  [-22 [-05, .00 [-04,.12] [.14,.30] [-.19, [-10, .05]  [11,.27] [-.22, [-15,.00] [.05,.21] [-21, [-.16, [.11, .26] [-.23, [-.19,
-.02] -07] -.04] -.08] -.06] -01] -.08] -.03]
Mental well-being
Satisfaction with life A2 -.21%* -.10* -.29%* -.09* -.05 .35** -.24** -11* 32%* -.20** -.07 .36** -.23** -.08* 33** -.22%* -.09*
[.35, .48] [-.28, [-.19, [-.36, [-17, [-.13,.02] [27, 42] [-.31, [-.19, [.24, .40] [-.28, [-.15,.01] [.28, .43] [-31, [-.16, [.26, .41] [-.29, [-.18,
-14] -.02] -22] -.01] -.16] -.02] -12] -.16] -.00] -.15] -.01]
Psychological well-being composite A40** -19%* -.09* - 15%* -.02 -.00 37 -.21%* -.08* .35** -.24** -.10* A40** -.28** - 13** .39** -.23*%* -.09*
[.33, 47] [-.27, [-.17, [-.22, [-10,.06 [-.08,.07] [.30, .44] [-.29, [-.16,.00] [.28, .41] [-31, [-.18, [.33, .47] [-.35, [-.21, [.32, .46] [-.30, [-.17,
-12] -.01] -.07] 1 -13] -17] -.02] -21] -.05] -.15] -01]
Social well-being composite .20** -14** -.08* -.06 -.02 -.00 19** -10*%* -.03 15** -.18** -12* 23** -.24%* - 15%* 16** =17 -11*
[12, 27] [-.21, [-.16, [-14,.01 [-09,.06 [-08,.07] [.11, .27] [-.17, [-.10,.05]  [.07,.23] [-.26, [-.19, [.15, 31] [-31, [-.23, [.08, .24] [-.24, [-.19,
-.05] -.01] 1 1 -.02] -10] -.04] -17] -.08] -.09] -.04]
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Self-evaluated mental/emotional health 32 - 19 -11% - 2% - 11 -.09% 25 - 1% -.06 26% - 19%* -.09% 27% -21%% -10% 28 - 15%x -04
[.25,39  [-.26, [-.18, [-.29, [-.19, [-.16, [.17, 32] [-.24, [-14,.03] [.18,.32] [-27, [-.16, [.20, .34] [-.28, [-.17, [.20, .35] 22,  [-12,.04]
-11] -.03] -.15] -.04] -.02] -07] -12] -.02] -.14] -.02] -.08]
Perceived control 35 - 1% -.09% -2 -.01 .01 34 - 17 -04 25% -20%% -10% 28% -18%* -.08* 31 - 23% -12%
[.28,.42]  [-.25, [-17, [-.29, [-10,.07 " [-07,.09] [.27, 42] [-.25, [-11,.04] [17,.32] [-27, [-17, [.19, .35] [-26,  [-15,.01] [.24,.39] [-31, [-.20,
-.10] -.01] -13] ] -.10] -.13] -.02] -.10] -.15] -.05]

Notes. N=716. IADL=instrumental activities of daily living. BTACT=Brief Test of Adult Cognition by Telephone. SD(M)personal refers to the partial correlations between SDpersonal and one-time
health and well-being variables, controlling for Mpersona. See Supplemental Materials for descriptions of each health and well-being variable.
“ p<.05. ™ p<.01. " p<.001.
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