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As it has become more widely recognized that increasing numbers of people are living to 
progressively older ages, it is important to understand the nature of individual traits that 
promote resilience and welt-being in later life, to describe how these traits develop, to 
identify the factors that threaten and undermine their maintenance, and to elucidate the 
mechanisms that support and promote their growth. To have a knowledge base upon 
which to build intervention programs to improve and maintain well-being in later life, it 
is necessary to build understanding of what the multiple pathways are that lead to resil- 
ience, how these pathways may change, and what can be done to stop or forestall malad- 
justment and decline. Progress on these issues requires a greater understanding of process. 
In this article, we highlight theoretical areas of research on resilience and well-being that 
have received relatively little attention in previous work with older adults. We also iden- 
tify unresolved methodological challenges associated with the measurement and analysis 
of within-person phenomena and elaborate on the implications of these challenges for 
process research in aging populations. Finally, we discuss future intervention directions 
to advance knowledge of resilience and positive health in later adulthood. 
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One of the most reliable findings in the stress literature is the remarkable 
degree of  heterogeneity in the stress response (McEwen & Seeman, 1999; 
McEwen & Stellar, 1993). This result obtains in both within (Affleck et al., 
1994; Zautra, Berkhof, & Nicolson, 2002) and between-person analyses (van 
Eck, Nicolson, & Berkhof, 1998; van Eck et al., 1996) and appears to be most 
pronounced during the period surrounding late life, when biological vulner- 
ability is greatest (Baltes, Staudinger, & Lindenberger, 1999; Kietcolt-Glaser 
et al., 2002). A number of possible explanations for the emergence of greater 
variation in stress reactivity in older adults have been proposed. None of these 
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explanations has been supported definitely, largely because the relevant re- 
search has not been conducted. In short, we know little about the essential 
nature of positive adaptation to stress, how it unfolds over time, and still less 
about its significance in later adulthood. 

In this article, we highlight the importance of identifying the multiple routes 
through which individual and social processes contribute to positive outcomes 
in later life (Bergeman & Wallace, 1999; Ryff et al., 1998). We strive to criti- 
cally evaluate and address conceptual and methodological issues surrounding 
the need for (a) reliable and theory-driven measures of positive health and 
resilience, (b) study designs that link information at different levels of analy- 
sis, (c) innovative statistical methodologies that are sensitive to complex dy- 
namic relationships, and (d) strategies that integrate quantitative and qualita- 
tive sources of data. We conclude with a discussion of issues that might 
profitably be considered in future research, with an emphasis on intervention 
directions to promote resilience in the elderly. 

Defining and Measuring Well-Being in Later Life 

An integrative approach to positive health necessitates an understanding 
of the multiple mechanisms that lead not only to illness but also to wellness in 
later adulthood. This requires attention to the essential features of positive 
human health (see Ryff & Singer, 1998). Although reliable and valid mea- 
sures of well-being have been developed to assess interindividual differences 
in traits (Keyes, Shmotkin, & Ryff, 2002; Lucas, Diener, & Suh, 1996), little 
attention has been given to developing reliable and valid process measures of 
well-being that are appropriate for use with older adults. One major question 
requiring further study is how are dimensions of well-being contoured or or- 
ganized within older adults over time? 

A growing body of evidence suggests that concepts of positive health and 
well-being across the lifespan tend to reflect two perspectives: one emphasiz- 
ing hedonism or happiness and the other emphasizing eudaimonism or self- 
actualization (see Ryan & Deci, 2001). These perspectives have shaped two 
prominent theories of well-being: the theory of Subjective Well-Being (SWB; 
for reviews, see Diener, 1984 and Diener, Suh, Lucas, & Smith, 1999) and the 
theory of Psychological Well-Being (PWB; for reviews, see Ryff, 1995 and 
Ryff & Singer, 1998). Although both theories aim to describe how people 
evaluate their lives, each concentrates on different aspects of this evaluation. 
Subjective well-being (SWB) defines evaluations in terms of three elements: 
Judgments of Positive and Negative Affect and Overall Life Satisfaction. In 
contrast, psychological well-being (PWB) parses well-being into six elements: 
Judgments of Self-Acceptance, Personal Growth, Purpose in Life, Positive 
Relations with Others, Environmental Mastery, and Autonomy. 

Considerable progress has been made in identifying and measuring the 
separate elements of SWB and PWB. Reliable trait measures of these elements 
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have been developed--the Positive and Negative Affect Schedule (PANAS; 
Watson, Clark, & Tellegen, 1988), the Satisfaction With Life Scale (SWLS; 
Diener, Emmons, Larsen, & Griffin, 1985), the Life Satisfaction Index-Z (LSI- 
Z; Wood, Wylie, & Shaefor, 1969), and the Psychological Well-Being Scales (Ryff 
& Keyes, 1995). Different forms of evidence have been put forth to demonstrate 
the validity of these elements. Evidence of discriminant validity of SWB elements 
has been indicated with multi-trait, multi-method analyses (Lucas et al., 1996). 
Evidence of convergent validity of PWB elements has been indicated with com- 
mon factor analyses (Ryff & Keyes, 1995). And evidence for the convergent 
and discriminant validity of all nine SWB and PWB elements has been indi- 
cated with confirmatory factor analyses (Keyes et al., 2002). 

The Need for Idiographic Evidence 

Although the extant evidence has provided a basis for understanding the 
phenomena of well-being, other basic information is necessary to establish 
the nature of the phenomena. That is, individuals are believed to exhibit co- 
herent patterns of experience that cannot be fully described or explained merely 
by locating individuals within a fixed system of trait dimensions (Allport, 
1937; Epstein, 1983). Thus, although nomothetic (between-person) analyses 
have yielded converging evidence for the construct validity of measures of 
SWB and PWB, very little attention has been given to investigating idiographic 
(within-person) relations among these elements (Ong, Horn, & Walsh, in press). 

Perhaps nowhere more than in well-being research is the importance of 
repeated measurement and analysis so essential. Studies that include only one 
occasion of measurement provide a good example of ambiguities that arise 
when an assumption of stability is made. These ambiguities have been de- 
scribed in detail by Nesselroade (1991a). When participants are measured on 
only one occasion, the inter-individual variability in the measurements can 
reflect three different sources: (1) stable differences among people (traits), (2) 
intra-individual variability (states), and (3) temporal measurement error. These 
three possible sources of variation are inextricably confounded when data are 
obtained on only one occasion, and it is impossible to separate them 
(Nesselroade, 1991b). 

Because phenomena may also vary reliably and lawfully within individu- 
als, conclusions based on nomothetic research are premature without idio- 
graphic information (Lamiell, 1981; Nesselroade, 1991b). With few excep- 
tions (e.g., Wessman & Ricks, 1966; Zevon & Tellegen, 1982), however, 
construct validation of well-being measures has been based largely on nomo- 
thetic, rather than idiographic research. Moreover, virtually all of the within- 
person well-being evidence to date has centered on distinguishing the occur- 
rence of appetitive and aversive emotional states (for a discussion of affect 
intraindividual variability, see Eid & Diener, 1999). Little is known about 
whether the separate elements of SWB and PWB can be reliably and indepen- 
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dently observed within older adults studied across time. To our knowledge, 
no study has provided evidence indicating that the reliability and indepen- 
dence of measurements that have been indicated in between-person analyses 
of SWB and PWB (i.e., Keyes et al., 2002) also obtains for within-person 
observations of these phenomena in later life. Evidence of this possibility is 
needed. The fact that well-being has been observed to be a relatively stable 
and trait-like personality characteristic in interindividual differences research 
(Headey & Wearing, 1991), raises the question of  how SWB and PWB is 
maintained overtime, particularly in later life when assessments of psychopa- 
thology have been the norm (see Ryff, 1989a, 1989b, 1995). 

The Need for Evidence of Measurement Invariance 

Implicit in the comparison of groups and individuals is the assumption of 
equivalence of measurement. This assumption, however, is rarely tested di- 
rectly in well-being research. Yet the interpretation of either interindividual or 
intraindividual results, based on non-equivalent measurements, is riddled with 
ambiguity (Horn, McArdle, & Mason, 1983; Horn & McArdle, 1992). Evi- 
dence of measurement invariance is fundamentally important for evaluating 
both nomothetic and idiographic evidence. For in each case, before any con- 
struct validation results can be sensibly interpreted, there must be assurances 
that the scales measure the same attributes in the same way in different groups 
and circumstances. If scales do not measure (a) the same factors in the same 
way in different groupings of people or (b) in the same people measured in 
different places and times, there is no logical basis for interpreting the results 
of analyses of differences between means or variances or correlations (see 
Meredith & Horn, 2001). 

Do people interpret the items of SWB and PWB scales in comparable ways? 
A consistent finding in the literature is that women score slightly lower than 
men on measures of SWB (see Lucas & Gohm, 2000), but significantly higher 
than men on PWB measures of Positive Relations with Others and Personal 
Growth (Ryff & Keyes, 1995). Although these observed differences may re- 
flect valid psychological differences between men and women, it is also pos- 
sible that the item content of certain SWB and PWB measures may differen- 
tially capture aspects of well-being that women are more likely to endorse, 
whereas the item content of other measures may summarize aspects of well- 
being that men are more likely to endorse (Ong et al., in press). Establishing 
that an instrument is factorially invariant, therefore, provides evidence not 
only that respondents from different groups can be legitimately compared on 
the same scale, but also that observed group mean differences in raw scores 
reflect valid and meaningful group differences at the level of the latent vari- 
able assumed to underlie those scores. Evidence of measurement invariance 
across time, thus, is a necessary prerequisite for understanding all other evi- 
dence pertaining to the temporal validity of such constructs (Horn & McArdle, 
1992; Meredith & Horn, 2001). 
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Defining Resilience and Positive Adaptation 

Most conceptions of resilience in later adulthood (e.g., Staudinger, Marsiske, 
& Baltes, 1993, 1995; Ryff et al., 1998) have differentiated resilience as re- 
covery from risk and adversity from resilience as maintenance of develop- 
mental capacities in the face of cumulating threat and challenge (see Masten, 
2001 for a parallel discussion of resilience processes in children). Full under- 
standing of sustained positive health and longevity, thus, requires attention to 
how certain individuals show maintenance, recovery of, or even improve- 
ment in health and well-being over time despite the presence of accumulating 
challenge (Rowe & Kahn, 1987). Studies that document (a) the long-term 
maintenance of functional capacities and well-being in the face of later-life 
challenges, (b) the development of higher levels of long-term health and well- 
being, and (c) the mechanisms by which health status influences the trajectory 
of physical and psychological health in later life are needed. Modeling 
intraindividual change, or long-term changes in developmental capabilities, 
can reveal the occurrence of important turning points that ultimately have an 
influence on the trajectory of progressive gains and losses in later life (Baltes, 
1987; Nesselroade, 1991a). How can trajectories of health and well-being be 
described in later life? What are the psychological pathways by which health 
status influences SWB and PWB? 

The Need for Longitudinal Studies of Health and Well-Being 

From a lifespan perspective (e.g., Baltes, 1987), development is conceptu- 
alized as a dynamic and continuous interplay between growth (gain) and de- 
cline (loss). As such, development is not seen as a period of growth until an 
individual reaches young adulthood followed by a time of decline during the 
last three-quarters of the life span, nor is development viewed as a unidirec- 
tional process of loss in adaptive capacity; rather, development is defined as 
any change in the adaptive capacity of an organism, whether positive or nega- 
tive. This perspective, in turn, conveys the dynamic and developmental na- 
ture of aging with a primary focus on the process of aging, not just outcomes 
at the end of life. Applying this framework to the study of adaptational pro- 
cesses results in a complex conceptualization of intraindividual change. 

Although it is widely recognized that physical disablements have lasting 
effects on mental health and well-being (Siegler, 2000), little is known about 
the psychological mechanisms by which health status influences the trajec- 
tory of physical and psychological well-being in later adulthood. One poten- 
tially important pathway to sustained positive health is perceived or self-rated 
health. Mounting evidence points to the importance of perceived health as a 
valid indicator of one's overall health status (Ross & Wu, 1995; McGee, 1999). 
Perceived health is routinely better among people with fewer illnesses, whether 
morbidity is measured by physicians (Levkoff, Cleary, & Wetle, 1987) or self- 
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reported (Idler, 1993). In comparison, people who are free of disease, but who 
nevertheless rate their own health as "fair or poor," are likely to die at an 
earlier age than individuals who rate their health as "good or excellent" (e.g., 
Grant, Piotrowski, & Chappell, 1995; McGee et al., 1999). Self-rated health is 
also significantly associated with life satisfaction in later life (e.g., Harris et 
al., 1992; Hirdes & Forbes, 1993). 

In surveying the limitations of the current literature, there appear to be at 
least three areas in which understanding of the relationship between cumula- 
tive later-life physical (e.g., somatic, chronic, self-rated) and psychological 
(e.g., SWB and PWB) well-being can be improved by further research. First, 
longitudinal studies that examine the unfolding relationships among objective 
health, perceived health, and psychological health indicators are needed. Does 
lower perceived health lead, over time, to poorer objective health, which, in 
turn, brings about further declines in SWB and PWB? Does higher SWB and 
PWB lead to greater perceived health and thereby delay disease progression? 
Second, studies that explicitly consider the role of incident morbidity (i.e., 
chronic illness) in the dynamic relationships between physical and psycho- 
logical health are also needed. Is there anything unique about perceived health, 
despite changes in morbidity, that is related to change in objective health and 
well-being? Third, most studies of physical and psychological health in older 
adults examine only linear relationships. Recognizing non-linear relationships 
between physical and psychological well-being, however, may yield a more 
complete understanding of the nature and etiology of later-life intraindividual 
change in positive health (Roth et al., 2001). 

The Need for Longitudinal Studies of Protective Resources 

A hallmark of human development is compensating for or coping with 
normative losses and failures (Baltes & Baltes, 1990; Rowe & Kahn, 1987). 
What are the compensating mechanisms (pathways) that promote maintenance, 
recovery, and enhancement of long-term functioning in later life? What are 
the factors that allow certain individuals to have higher reserves of resiliency 
to draw upon when confronted with significant life challenges? What factors 
promote positive long-term health and well-being? 

A fundamental objective of lifespan psychology is to describe and explain 
age-related interindividual differences in long-term intraindividual change 
(Baltes, 1979; Nesselroade, 1991b). Age-related diseases and physiological 
changes that we have come to think of as a part of "normal aging" do not 
affect all people in the same way, nor do all individuals experience the same 
changes as they reach a given age (Dannefer & Sell, 1988). In fact, older 
people are thought to be more diverse than younger people in health, psycho- 
logical functioning, and dimensions of social interaction (Nelson & Dannefer, 
1992). As a result, the members of a cohort are said to "fan out" as they age, 
becoming more dissimilar for any given characteristic (Baltes, 1979). In other 
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Figure 1 

A Conceptual Depiction of the Resilience Process with the Experience of Stress 
Engaging Individual and Familial/Community Support Resources to Impact 

Individual Outcome Trajectories of Health and WeU-Being in Later Life. 
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words, people age differently, and the need to explain this functional hetero- 
geneity is a major objective of research in gerontology. 

Numerous protective resources promote health and well-being. Previous 
research has suggested that protective resources fall into two broad areas: 
familial/community or environmental factors and individual or personal re- 
sources (Bergeman & Wallace, 1999; Garmezy, 1985; Rutter, 1987). Famil- 
ial/community support resources refer to affectional ties between an individual 
and his/her family or non-family members that provide support in times of 
need (Bergeman & Wallace, 1999). Figure 1 is a conceptual depiction of the 
resilience process. Individual resources include dispositional attributes of the 
individual. Thus, although resilience resources can have a direct effect on 
health and well-being outcomes, the experience of stress is also expected to 
engage protective mechanisms in ways that influence individual life trajecto- 
ries. At the individual level, growing evidence points to the importance of 
optimism and perceptions of control in the face of health-related adversity. As 
a disposition, optimism is associated with recovery from coronary artery by- 
pass surgery (Scheier, Weintraub, & Carver, 1986), healthy immune function- 
ing (Segerstrom et al., 1998), and lower blood pressure (Raeikkoenen et al., 
1999). In studies of normative aging, optimism is associated with higher lev- 
els of general health perceptions, vitality, and mental health (Achat et al., 
2000; Isaacowitz & Seligman, 2002). 
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Perceived control is a second dimension that may be particularly relevant 
as an important component of long-term health and well-being in older popu- 
lations. Perceptions of control, or feelings of self-efficacy, have emerged as 
key factors in preventing disease and promoting resilience in later life (Rowe 
& Kahn, 1987). Control has been defined in a number of ways (see Skinner, 
1995), but generally reflects the extent to which individuals think that they 
can take charge of what happens in their life, including the ability to bring 
about desired outcomes through their own efficacy (internal) and the respon- 
siveness of other people or random forces (external; Lachman & Burack, 1993; 
Lachman, Ziff, & Spiro, 1994). Many older individuals report a decrease in 
objective and subjective control (Heckhausen & Schulz, 1995), and this loss 
of control has been associated with functional impairment (Baltes, Wahl, & 
Schmid-Furstoss, 1990), cardiovascular disease (Engel, 1978), cancer (Schmale 
& Iker, 1971), depressive and anxiety symptoms (Krause, Herzog, & Baker, 
1992; Ong, Bergeman, & Bisconti, in press), and mortality (Wolinsky & 
Johnson, 1992). A sense of control, on the other hand, is a robust predictor of 
psychological health (e.g., achievement, optimism, motivation, personal ad- 
justment) and good physical health (Baltes & Baltes, 1986; Bandura, 1989; 
Lachman & Burack, 1993; Skinner, 1995). Research has also indicated that 
the "fit" between an individual's desire for control and his/her actual percep- 
tions of control increases the relationship with physical and mental health 
outcomes (Wallace & Bergeman, 1997). 

At the social level, strong relationships between aspects of social support 
and mental health have been reported across numerous investigations. Social 
support refers to the provision and receipt of instrumental (e.g., help when ill) 
and emotional (e.g., advice, companionship) support and assistance from oth- 
ers. Objective reports of social support reflect the frequency of a specific sup- 
portive transaction, whereas measures of subjective support portray the per- 
ceived adequacy or satisfaction with the amount or quality of the specific 
support. Among older adults, social support has been linked to greater re- 
ported intimacy (Bersheid & Reis, 1998) and well-being (Bergeman et al., 
2001; Myers & Diener, 1995; Ryff & Singer, 1998), whereas social isolation is 
associated with greater reported loneliness and depression (Baumeister & Leary, 
1995). A review of the research indicates that there is a consistent positive 
relationship between social support from family, friends and neighbors and 
physical health, mental health, and mortality, even when the effects of socio- 
economic status, initial health status, and health practices are statistically con- 
trolled (see George, 1989; Ryff & Singer, 2000). Needed, therefore, are stud- 
ies that document the long-term influence of (a) individual characteristics (e.g., 
aspects of personality such as optimism or perceptions of control) and (b) 
community and social support factors (e.g., quantity and quality of familial 
support, social ties) on trajectories of cumulative physical and psychological 
well-being in later adulthood. 
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Describing Emotional Adaptation in the Face of Daily Stress 

Older adults often are faced with life-threatening illnesses that reduce their 
functional capacity. Despite declines in cognitive and physiological function- 
ing observed in later life, however, recent evidence suggests that emotional 
functioning shows a remarkable degree of stability, with positive emotions 
lingering longer and negative emotions making briefer intrusions as adults 
age (Carstensen et al., 2000; Isaacowitz, Charles, & Carstensen, 2000). In 
comparison with younger adults, older individuals report fewer negative af- 
fective experiences (Charles, Reynolds, & Gatz, 2001), exhibit greater emo- 
tional control (Carstensen, Fung, & Charles, 2003), show greater investment 
in attention and memory for emotionally-positive information (Mather & 
Carstensen, 2003; Charles, Mather, & Carstensen, 2003), and evidence greater 
complexity in both the experience and expression of emotions (Carstensen et 
al., 2000; Labouvie-Vief & Medler, 2002; Levenson et al., 1991; Malatesta- 
Magai et al., 1992). 

That emotional well-being, on average, seems to be unaffected by the in- 
creasing risks and losses brought about by the aging process has led some to 
describe the aging and emotional well-being relationship as a paradox 
(Brandtst~idter & Greve, 1994; Filipp, 1996). Not all older adults, however, fit 
this description. That is, although comparisons with younger adults reveal 
that older adults, on a v e r a g e ,  report fewer stressful life events and greater 
emotional control, many older adults also face unique challenges in later life 
that can and do affect the quality of their emotional well-being. Such chal- 
lenges include attempts to preserve quality of life in the face of chronic dis- 
ablements, such as arthritis pain (Zautra et al., 1995), family and spousal 
caregiving (Schulz & Beach, 1999), and cognitive impairments associated 
with Alzheimer's disease and other forms of dementia (Seeman et al., 1995). 
The strains of attempting to regulate these stressful conditions may, over time, 
lead to stable elevations in negative affect (Zautra et al., 1995). 

In addition to coping with chronic health conditions, the experience of 
everyday stressful life events may further create a context that places signifi- 
cant cognitive demands on older individuals, raising uncertainty, narrowing 
attention, and reducing information processing (Linville, 1985; Ursin & Olff, 
1993). Across a variety of contexts, an emerging literature suggests that stress 
may also alter the structure of emotional experience, leading to less differen- 
tiation of affective information (see Cacioppo & Gardner, 1999; Reich, Zautra, 
& Davis, 2003 for reviews). For older adults, the everyday experience of 
stress may act to truncate emotional experience into a single dimension, 
whereby feelings are experienced as either "good" or "bad." Needed, there- 
fore, are studies that shed light on the complex ways in which positive and 
negative affects are interrelated in moments of stress (Larsen et al., 2003; 
Reich et al., 2003). 
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The Need for More Daily Process Approaches to Studying Stress and Emotion 

As has been well noted by others (e.g., Lazarus & Folkman, 1984; Stone, 
Shiffman, & DeVries, 1994; Tennen et al., 2000), daily process designs allow 
researchers to capture proximal events and outcomes closer to their actual 
daily occurrence. In addition, process designs have methodological advan- 
tages that are well-suited for idiographic research (Allport, 1937). First, daily 
process designs allow individuals to report their behavior and experiences 
over the range of situational circumstances experienced in everyday life. Sec- 
ond, they allow for statistical modeling of behavior over time. Third and most 
important, daily process designs allow for the test, rather than assumption, of 
validity of the nomothetic approach. This assumption can be tested by sum- 
marizing experience or behavior within an individual over time (and across 
situations), and by testing whether the pattern generalizes across individuals 
in the sample. 

Although daily process designs have been applied successfully to study an 
array of psychological phenomena (for reviews, see Tennen et al., 2000; 
Tennen & Affleck, 2002), relatively less work has been directed at using daily 
process designs to track the adaptational processes of older adults as they 
unfold over fairly short-time intervals. That is, comparatively few published 
studies have examined the unfolding day-to-day relationships between stress 
and emotions in later life. This contrasts to a plethora research on aging and 
emotion that--although producing considerable evidence of between-person 
differences in the long-term trajectories of various affective states (e.g., 
Kunzmann, Little, & Smith, 2000; Charles et al., 2001)--provides few an- 
swers to inherently within-person questions regarding daily stress and psy- 
chological adaptation in older adults. 

The Need for Studies of the Effects of Daily Positive Affect during the Stress 
Process 

Emotional responses to stress vary both within and between individuals 
(McEwen, 1998; Tennen et al., 2000). Within-person analyses of stress and 
mood illustrate, for example, that even minor stressful events can create sig- 
nificant emotional disruption in one's daily life (e.g., Larsen & Kasimatis, 
1991). Research on daily events also reveals that negative emotions are not 
always present in the same degree each time a person experiences stress (Zautra 
et al., 2002). One psychological resource that has been directly linked to ef- 
fective regulation of negative emotions is the presence of positive emotions 
(Fredrickson, 2001). In addition to enhancing cognitive processing and inter- 
personal behavior (see Isen, 1999, 2000), positive affect has been posited to 
have both protective and restorative functions, guarding individuals from nega- 
tive emotions, as well as undoing the aftereffects of such emotions (Fredrickson 
& Joiner, 2002; Fredrickson & Levenson, 1998). In a series of studies in which 
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positive and negative emotions were experimentally induced, Fredrickson and 
colleagues (Fredrickson & Levensen, 1998; Fredrickson et al., 2000) demon- 
strated that positive emotions--mild joy and contentmentmwere linked to 
faster cardiovascular recovery following negative mood induction. 

The occurrence of positive affect, however, may attenuate the after-effects 
of negative affect, but do so only during periods of elevated stress (Zautra et 
al., 2000, 2001). The importance of the timing of positive emotions in reduc- 
ing vulnerability to stress indeed has been documented in different laboratory 
and field studies (e,g., Fredrickson & Levenson, 1998; Ong & Bergeman, 
2004), under different stressful contexts (e.g., Ong, Bergeman, & Bisconti, 
2004; Zautra et al., 2001), and with different indices of health and well-being 
(e.g., Bower, et al., 1998; Epel, McEwen, & Ickovics, 1998). 

To our knowledge, the question of how positive emotions influence the 
experience of negative emotions during naturally occurring stressful events 
has not been thoroughly examined in samples of older adults. That is, the 
mechanisms by which adaptive emotion regulation can be orchestrated in 
later life in the face of both chronic and minor daily life stressors remain 
understudied. Most models of stress and coping focus primarily on affect op- 
t imizat ion-the maximization of positive and dampening of negative affect. 
Such one-dimensional models of affect, however, preclude more nuanced 
considerations of outcomes in later life that vary along multiple affective di- 
mensions (Ong et al., 2004; Reich et al., 2003). 

Identifying Individual Differences That Contribute to 
Daily Emotional Resilience 

Equally important to explicating the pathways that lead to daily emotional 
resilience is identifying the psychological factors that contribute to sustaining 
the resilience process. Because older adults are more likely to undergo cogni- 
five, physiological, and social disablements with increasing age (Siegler, 2000), 
an understanding of (a) how certain individuals, in the face of daily stressors, 
are able to preserve the boundaries between negative and positive emotions 
during times of stress and thereby strengthen pathways of stress resistance, 
and (b) how the process of daily stress resistance may be unique to aging 
members of social groups that differ in ethnicity and socioeconomic status is 
needed. 

The Need for Individual Difference Predictors of Daily Stress Resistance 

Just as there are variations within a person in the experience of emotions 
and stress, so too are there differences between individuals in the use of emo- 
tions to cope with stress (e.g., Feldman-Barrett & Gross, 2001; Feldman-Barrett 
et al., 2001). For those in whom greater affect differentiation is evident, for 
example, positive emotions may be beneficial, not by lowering negations 
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emotions, but rather by interrupting such emotions during times of stress (Pot- 
ter et al., 2001; Zautra et al., 2001). 

What are the characteristics that allow certain individuals to show a greater 
capacity to keep their positive emotions separate from their negative emotions 
in the midst of stress? Several investigators have reported that those who are 
able to engage in coping styles marked by the use of humor are better able to 
distance themselves from stressful events (e.g., Kuiper, Martin, & Dance, 1992; 
Kuiper, Martin, & Olinger, 1993; Lefcourt et al., 1995). Ong, Bergeman, and 
Bisconti (2004), for example, reported that widows who used humor as a 
means of coping with loss were able to maintain and even increase their levels 
of positive affect throughout the bereavement process. Keltner and Bonanno 
(1997), similarly, reported that the occurrence of Duchenne laughter during 
the course of bereavement was correlated with verbal autonomic response 
dissociation, indicating that those who engaged in full-laughter displays were 
better able to distance themselves from feelings of grief and dysphoria. More 
recently, Zautra and colleagues reported related effects for mood clarity, an 
aspect of emotional intelligence that reflects the capacity for emotional under- 
standing (Salovey et al., 1995), and cognitive complexity, a characteristic of 
self-concept implicated in mood variability (Linville, 1985). Specifically, those 
individuals with greater mood clarity (Zautra et al., 2001) and cognitive com- 
plexity (Potter, Zautra, & Reich, 2000; Reich et al., 2001) showed greater 
differentiation of positive and negative emotions. A similar mechanism has 
been reported to underlie individual differences in mindfulness (Langer, 1989; 
Langer & Moldoveanu, 2000), a state of enhanced self-awareness that is both 
conceptually and empirically related to emotional intelligence and complex 
problem-solving (Brown & Ryan, 2003). Needed, therefore, are studies that 
include assessments of both positive and negative emotions. 

The Need for Studies That Identify Cultural-Specific Resources 

Although there is an extensive literature of mental health problems among 
members of social groups that differ in race and ethnicity (Williams & Collins, 
1995; Williams & Colwick, 2001), relatively little attention has been given to 
investigations of the mechanisms that account for well-being disparities among 
aging racial and ethnic minority populations. At the cross-sectional level, there 
is considerable ethnic and racial variation in mental health outcomes. For ex- 
ample, despite their higher levels of physical health (Hughes & Thomas, 1998), 
African Americans have lower rates of psychiatric illnesses when compared 
with Anglo-Americans (Williams & Harris-Reid, 1999). In addition to high- 
lighting the complex relationship between ethnicity/race and well-being, these 
results underscore the need for studies that identify the cultural-specific re- 
sources that promote daily well-being in later life. 

Needed are studies that examine how various individual and social/com- 
munity factors provide protection from mental illness, as well as promotion of 
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wellness, in aging racial and ethnic minority populations. Research on minor- 
ity populations documents the importance of both the family and culturally- 
rooted religious/spiritual beliefs in providing instrumental and emotional sup- 
port (Williams et al., 1995, 1999). Ties to family are especially important in 
African American, Hispanic, and Asian cultures. Intergenerational rela- 
tionships, for example, have been found to be significant among African 
American (Mutran, 1985) and Hispanic families (Markides & Krause, 
1985). Similarly, cultural values of filial piety influence many Asian fami- 
lies (Koh & Bell, 1987). Moreover, for many minority groups, spirituality 
and religion are believed to be integrally intertwined with well-being 
(Bacote, 1994; Pargament, 1997; Priest, 1991). In the family/community- 
centered perception of mental illness held by Asians and Hispanics, for ex- 
ample, religious and spiritual beliefs are viewed as enhancing the coping pro- 
cess, especially when the family is unable to assist with problems (Comas-Diaz, 
1989; Cook & Timberlake, 1989). 

The Need for Methodologies That Are Sensitive to Complex Dynamic 
Relationships 

The processes of healthy living systems have generally been characterized 
in terms of homeostasis for well over a century (see Stagner, 1951). The ho- 
meostatic view presumes that a healthy system will always try to maintain a 
normal steady state. In a homeostatic model, factors that cause deviations 
from the equilibrium are conceived as threats to the health of the system. 
However, recent research is beginning to challenge this view. Dynamic changes 
such as developmental transitions, rhythms, and even instabilities are now 
seen as important characteristics of healthy systems (Bonanno, 2004; 
Nesselroade & Featherman, 1997). 

One fundamental assumption underlying the process of resilience is that 
resilient functioning is characterized by quicker return to equilibrium (Curtis 
& Cicchetti, 2003; Davidson, 2000). Process-analytic techniques, such as 
dynamical systems analysis, allow one to directly test the extent to which a 
system of variables self-regulate over time, and thereby show fluctuation 
about an equi l ib r ium (see Boker  & Nesse l roade ,  2002; Nowak & 
Lowenstein, 1994). Using a subset of widows from the Notre Dame Study 
of Adjustment to Widowhood, Bisconti and colleagues recently assessed 
intraindividual variability in affect regulation in the three months follow- 
ing the death of a husband using dynamical system analysis. Results indi- 
cated that the trajectory of emotion regulation following the loss of a spouse 
resembles a pendulum with friction; that is, emotional responses during be- 
reavement were consistent with an oscillating trajectory that dampened over 
time (Bisconti, Bergeman, & Boker, 2004). Needed are more studies that make 
use of innovative analytic techniques for addressing process research questions 
within a resilience framework. 
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Integrate Quantitative Process Measures with Qualitative Assessments 

Ontogenetic development or intraindividual change occurs in the context 
of social, cultural, historical and familial changes (Baltes, 1987). Life story 
narratives provide subjective accounts of what happened from one person's 
(i.e., the narrator's) point of view. The objective truth of the events is not as 
important as the narration itself, which involves motivated choices regarding 
which details to emphasize. As such, narratives may be particularly useful for 
understanding people's motivation as they describe important events in their 
lives (Baumeister & Newman, 1994). The life story approach, therefore, pro- 
vides the opportunity to understand the chronology and construction of per- 
sonal experience, revealing important decisions, opportunities, constraints, 
and action taken over the life course (Wethington, 2000). 

Qualitative research encompasses a number of different approaches, in- 
cluding ethnographies and participant observation, open-ended interviews and 
focus groups, oral histories, and life stories. Across these approaches, the goal 
is to gather in-depth information and to understand the meaning of events and 
behavior in context. This type of data collection lends itself well to complex 
inquiries into continuity and change. Additionally, qualitative research plays 
an important role in the theory-method interface (Bergeman & Wallace, in 
press) and may, in some cases, provide a theoretical framework that would 
have been overlooked using more traditional quantitative approaches. Quali- 
tative accounts, for example, can help to elucidate how protective factors pro- 
mote more optimal outcomes and ultimately inform intervention strategies in 
elderly adults. Information from interviews can be used to clarify meaning 
(i.e., for participants and of events and situations), define the context within 
which participants live, identify unanticipated phenomenon, understand pro- 
cesses rather than merely focusing on outcome, and develop causal explana- 
tions. In this way, theory and method are intertwined; therefore, the analysis 
of data must be grounded in the real world of those who are studied, because 
the context influences the way meanings are generated (Hendicks, 1996; 
Luborsky, 1993). 

The Need for Cultural-Specific Narratives of Resiliency across the Lifespan 

Use of life stories can reveal the subjective side of being and growing old, 
both of which are difficult to capture through traditional research techniques 
(Wallace, 1994). Older adults have been observed, for example, to express 
negative affect, particularly sadness, more frequently in their narratives, but 
not in self-reports (Levine & Bluck, 1997). Analysis of the thematic content 
of life stories, thus, allows the researcher to assess what the data are saying 
and, perhaps more importantly, have a sense of what is missing or what was 
overlooked (Cohler, 1982; Straus & Corbin, 1998). The life story approach 
can provide information on how older adults ascribe meaning to, and commu- 
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nicate about, their own life experiences within the framework of the present, 
as well as how they use their past successes and failures to direct future plans 
and goals (Bluck & Habermas, 2000, 2001). Specifically, the life-story ap- 
proach can provide an invaluable means to understand how diverse individu- 
als respond to their experiences (Harding, 1987). Why do some people 
age more optimally than others? Why do some older people thrive in the 
face of adversity? What are the turning points that change a developmen- 
tal trajectory and which qualities result in more optimal outcomes? How 
do these qualities develop and how do they change over the life course? 
The combined use of standard questionnaire measures, daily assessments, 
and narratives of individual life stories speaks to the importance of the inte- 
grating qualitative and quantitative sources of data to further scientific inquiry 
(e.g., see Hayes, 1997). 

Implications for Interventions 

As we approach the twenty-first century, the world is increasingly bur- 
dened by preventable illnesses that are largely due to potentially modifiable 
risk conditions. These conditions can be distinguished between those that are 
proximal and distal to the self. Results from a wealth of prior research provide 
evidence of various vulnerability and protective traits that shape and influ- 
ence positive adaptation in later life. Three broad conclusions can be drawn 
from this research: (1) Although exposure to greater numbers of stressful 
events is associated with susceptibility to illness, it is individuals who dem- 
onstrate exaggerated physiological and emotional responses to acute stres- 
sors that may be especially prone to the development of autonomic and 
neuroendocrine diseases (Bosch et al., 2003; Cacioppo, 1998); (2) The 
social contexts in which individuals develop exert strong influence on life 
trajectories, such that those who develop in environments that provide sup- 
portive social relations do better in old age than those who develop in 
environments bereft of the same resources (see House, Landis, & Umberson, 
1988); and (3) Despite decrements in general autonomic activity, older 
adults have the capacity for considerable resilience in the face of stressful 
challenges (Bergeman & Wallace, 1999; Ryff et al., 1998; Staudinger et al., 
1995). 

In this section, we selectively highlight several issues that we believe are 
crucial to enhancing the interface between research on resilience and the imple- 
mentation of effective interventions with older adults. Principal among these 
issues is the need for developing interventions that are based on empirical 
understanding of (a) the theoretical processes underlying positive health and 
resilience, (b) attributes of the individual (e.g., personality) or ecological con- 
text (e.g., culture, neighborhood, family), and (c) normative life challenges 
(e.g., midlife transitions). 
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The Need for Interventions That Include Measures of Flourishing and 
Resilience 

As has been noted by others (e.g., Ryff & Singer, 1998; Seligman & 
Csikszentmihalyi, 2000), positive human health is more than the "absence of 
illness." Rather empirical evidence suggests that the core features of positive 
health encompass multiple criteria, including having positive self regard, good- 
quality relationships with others, a sense that life is purposeful, the capacity to 
effectively manage one's environment, the ability to follow inner convictions, 
a sense of continuing growth, and a general sense of life satisfaction (Keyes et 
al., 2002; Ryff & Singer, 1998, 2000). To these prior investigations, we note 
the need for interventions that foster psychological growth and well-being in 
older adults. Examples of such interventions include recent attempts to de- 
velop short-term, well-being-enhancing psychotherapeutic strategies to pre- 
vent relapse among those suffering from recurrent depression (Fava, 1999; 
Fava, Rafanelli, Gvandi, Conti, & Bellwardo, 1998). Such investigations may 
have important implications for what it means to flourish, particularly in later 
life, by shedding light on the ways in which those suffering from various age- 
related disablements are able to see beyond their predicaments to define a 
language of wellness that reflects their own intellect and aesthetic. 

The Need for Interventions That Capitalize on Individual and Social 
Resources 

One implication of applying a resilience framework to developing effec- 
tive interventions with older adults is that the benefits of such interventions 
should be most evident during times of stress. Needed, therefore, are inter- 
ventions that allow individuals to experience the full range of human emo- 
t ions - the  pain of self-discovery, the enormity of loss, the heft of real inti- 
macy and connection--that accompany the exigencies of later life (Ong & 
Bergemen, 2004). Cognitive and behavioral interventions for anxiety (e.g., 
Barlow, 1988; Beck & Emery, 1985), for example, often encourage individu- 
als to become involved in activities that will strengthen and enhance their 
feelings of mastery (e.g., exercise). Similarly, interventions for depression (e.g., 
Lewinsohn & Gotlib, 1995) often encourage individuals to become involved 
in activities that will boost their positive emotions (e.g., social activities). We 
suggests that such interventions may derive their efficacy from the affective 
changes that take place as a result of significant decreases in anxiety and 
depressive symptoms coinciding with increases in perceived control and posi- 
tive affect during times of stress. Our own work with bereaved older widows, 
for example, suggests that helping widows shift their attention to aspects of 
their lives that they can control may alleviate the manifestation of anxiety- 
related symptoms. Moreover, interventions designed to enhance the experi- 
ence of both mastery and positive emotions may be necessary to treat be- 
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reavement-related syndromes characterized by mixed anxiety-depressive states 
(Ong, Bergeman, Bisconti, 2004, in press). 

The Need for Interventions during Periods of Developmental Transition 

By matching the developmental context with relevant individual risk fac- 
tors, adults particularly vulnerable to the effects of stress can be identified. 
There is good evidence to suggest that compared to earlier and later periods 
of adulthood, midlife is a period of increased variation in patterns of gains 
and losses across multiple life domains (see Brim, Ryff, & Kessler, 2004; 
Lachman, 2004). Compared with older adults, midlife adults (1) display higher 
levels of negative affect (Charles et al., 2001), (2) show greater affect vari- 
ability (Mroczek, 2004), and (3) experience greater frequency of daily stres- 
sors (Almeida & Horn, 2004; Mroczek & Almeida, 2004). One provocative 
hypothesis is that the processes that foster greater emotional complexity and 
integration begin during the middle years (Labouvie-Vief, 2003; Labouvie- 
Vief et al., 1989; Mroczek, 2004). If so, studying midlife samples would pro- 
vide a unique opportunity to examine age-related turning points in vulnerabil- 
ity and protective processes. Such intervention studies could yield valuable 
information on prevention efforts to help adults who achieve relatively resil- 
ient outcomes in midlife to retain their positive adjustment status in old age. 

Conclusion 

When negotiation of life challenges goes astray, especially in later life, it fre- 
quently does so in a variety of interrelated ways. These interrelationships often 
unfold cross-sectionally, in clusters of cumulative adversity, and longitudinally, in 
sequences of these involvements. These clusters and sequences complicate our 
understanding of life course resilience and development, especially when com- 
bined with the knowledge that there is no single cluster or sequence that is clearly 
predominate. The complexity of these patterns is a challenge to efforts to synthe- 
size research on positive health and resilience in later adulthood. 

Although there is a good body of theoretical research on which to build 
new understanding, questions in aging research remain increasingly complex, 
intricate, and diverse. There is little doubt that the next generation of aging 
researchers will demand more sophisticated analytic techniques to address 
this complexity and to accommodate the differential and multifaceted patterns 
of aging (Baltes, 1987; Bergeman & Wallace, 1999; Bergeman & Wallace, in 
press). Although the desirability of methodological designs that go beyond 
age-related differences to understand the etiology of change across the life 
span has been widely acknowledged (Reese, 1994), the challenges for the 
researcher remain formidable. 

In this article, we have underscored the importance of taking a process 
approach to understanding the complexity of adaptational outcomes in later 
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life. We have argued that modeling adaptational processes of variability and 
change can help to (a) reveal how long-term trajectories of gains and losses 
that are reasonably consistent across different individuals may differ dramati- 
cally within individuals; (b) elucidate how these complex trajectories of 
intraindividual changes are contoured by selective individual differences vari- 
ables; (c) separate intraindividual differences in developmental growth from 
aspects of temporal phenomena that exhibit shorter-term variability over time; 
(d) demonstrate how dimensions of intraindividual differences may be used 
to explain important, adaptive intraindividual processes; and (e) clarify, through 
the use of qualitative analyses, how individual development is embedded in 
multiple contexts (e.g., biological, familial, historical, social, and cultural). 

Age-related processes, which were once thought to represent relative sta- 
bility, now appear to manifest intricate patterns of variability and change 
(McArdle & Nesselroade, 1994). As such, the complexity of development in 
later life has become increasingly apparent with advancements in methodol- 
ogy and analysis (Bergeman & Wallace, in press). Further refinements are 
needed in terms of both developmental theory and methods to fully capture 
the dynamic nature of change in later life. Just as innovations in methodology 
may allow gerontologists to examine theoretical models at a new conceptual 
level or that were not previously specifiable (Schaie, 1992; Wohlwill, 1973), 
innovations in theory may force researchers to question and refine existing 
methodology. We think this dynamic interplay between methodology and 
theory is one of the most promising areas for future study. 
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