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Abstract

Background: Lifespan psychological and life course socio-
logical perspectives indicate that individual development is
shaped by social and historical circumstances. Increases in
fluid cognitive performance over the last century are well
documented and researchers have begun examining histori-
cal trends in personality and subjective well-being in old age.
Relatively less is known about secular changes in other key
components of psychosocial function among older adults.
Objective: In the present study, we examined cohort differ-
ences in key components of psychosocial function, including
subjective age, control beliefs, and perceived social integra-
tion, as indicated by loneliness and availability of very close
others. Methods: We compared data obtained 20 years apart

in the Berlin Aging Study (in 1990-1993) and the Berlin Aging
Study Il (in 2013-2014) and identified case-matched cohort
groups based on age, gender, cohort-normed education, and
marital or partner status (n = 153 in each cohort, mean age =
75 years). In follow-up analyses, we controlled for having
lived in former East versus West Germany, physical diseases,
cohort-normed household income, cognitive performance,
and the presence of a religious affiliation. Results: Consis-
tently across analyses, we found that, relative to the earlier-
born BASE cohort (year of birth: mean=1916; SD = 3.38 years;
range = 1901-1922), participants in the BASE-Il sample (year
of birth: mean = 1939; SD = 3.22 years; range = 1925-1949)
reported lower levels of external control beliefs (d = -1.01)
and loneliness (d =-0.63). Cohorts did not differ in subjective
age, availability of very close others, and internal control be-
liefs. Conclusion: Taken together, our findings suggest that
some aspects of psychosocial function of older adults have
improved across the two recent decades. We discuss the pos-
sible role of sociocultural factors that might have led to the
observed set of cohort differences. ©2016 S. Karger AG, Basel
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Introduction

Lifespan psychological and life course sociological
perspectives indicate that individual development is
shaped by socio-cultural and historical contexts [1, 2].
Cohort differences in fluid cognitive performance over
the last century are well documented [3]. Researchers
have also examined cohort differences in (trajectories of)
personality [4], and subjective well-being [5-8]. In the
current study, we examined whether subjective age, con-
trol beliefs, and perceived social integration have changed
across recent decades. To do so, we used data from the
Berlin Aging Study (BASE, in 1990-1993) and the Berlin
Aging Study II (BASE-II, in 2013-2014).

Subjective Age

Subjective age refers to how old individuals feel them-
selves to be [9] and can be considered a reflection on one’s
own age and aging. Previous research suggests that a
younger subjective age might serve as a self-protective
strategy against negative age stereotypes [9]. If individu-
als distance themselves from age stereotypes through feel-
ing younger, a greater discrepancy between chronological
age and subjective age can be expected in (historical) con-
texts where negative age stereotypes are more present. Al-
though researchers have begun developing frameworks
for interventions against negative age stereotypes [10],
there has been little systematic research on historical
changes in age stereotypes. Thus, we did not have a spe-
cific hypothesis on cohort differences in subjective age.

Control Beliefs

Control beliefs refer to individuals’ beliefs about the
extent to which they can control various outcomes in
their lives [11]. Control beliefs may be internal and exter-
nal [12], which are typically considered two separable di-
mensions [11]. For example, a person can hold both in-
ternal and external control beliefs about a single outcome
at the same time. Individuals with higher levels of internal
control believe that they can exert control through per-
sonal efforts or abilities, while those with higher levels of
external control believe that their life outcomes depend
on fate, chance, or powerful others [11]. Higher levels of
internal and lower levels of external control beliefs are as-
sociated with higher educational attainment, higher so-
cioeconomic status, and better health [11]. Over recent

Cohort Differences in Psychosocial
Function

decades, socioeconomic standards [13] and educational
attainment [14] have improved. Trends in the health do-
main are mixed [see 15]: while some aspects of health
have improved across cohorts (e.g., physical function-
ing), others have declined (e.g., higher multimorbidity).
More religious individuals might be more likely to believe
that events are predetermined. Religiosity is associated
with higher external control beliefs, while associations
with internal control beliefs are more complex [16]. Reli-
giosity has declined across cohorts [17]. Taken together,
it can be expected that older adults today would feel more
in control over their lives.

Perceived Social Integration

In the present study, perceived social integration was
indicated by loneliness and availability of very close oth-
ers. The size of one’s social network typically decreases
with age, especially for nonkin relationships [see 18]. Sev-
eral factors could lead to cohort differences in perceived
social integration in old age. First, due to well-document-
ed increases in longevity [19], more members of an older
individual’s social network can be expected to be still
alive. Second, older adults today might be more mobile
and able to keep in contact with their social network due
to improvements in physical functioning [see 15] and ac-
cess to facilitating technology. Third, it has been argued
that social relationships have become less rooted and
more flexible [18], possibly leading to more friend-ori-
ented networks among later-born cohorts [18]. While the
first two factors suggest that older adults today might feel
more socially integrated, it is less clear how changes in
social network structure might affect perceived social in-
tegration.

The Present Study

In the present study, we examined cohort differences
in psychosocial function. We used propensity score
matching procedures [20] to control for differences in
sampling strategies between studies and relevant individ-
ual characteristics. We identified case-matched controls
based on age, gender, cohort-normed education, and
marital or partner status. In follow-up analyses, we con-
trolled for having lived in former East versus West Ger-
many prior to the German reunification, physical diseas-
es, cohort-normed household income, cognitive perfor-
mance, and having a religious affiliation.
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Method

We used data from the first occasion of BASE (obtained in
1990-1993) [21] and BASE-II (obtained in 2013-2014) [22]. Rel-
evant details are presented below.

Participants and Procedure

BASE. BASE initially consisted of 516 participants from former
West-Berlin drawn randomly from the obligatory city registry
with a 27% response rate [23]. We used data from 507 participants
(age: mean = 84.79 years, SD = 8.63, range = 70-103; 50% women;
years of education: mean = 10.91 years, SD = 2.01, range = 7-18)
who provided data on relevant variables. The testing sessions were
administered individually at the participants’ place of residence,
lasted for 90 min on average, and were split into shorter units if
necessary.

BASE-II. BASE-II included a convenience sample from the
greater Berlin metropolitan area, recruited through a participant
pool at the Max Planck Institute for Human Development (Berlin)
or through advertisements. We used data from 517 participants
(age: mean = 70.59 years, SD = 3.70, range = 61-88; 50% women;
years of education: mean = 14.35 years, SD = 2.87, range = 7-18)
who contributed data on relevant variables. The psychosocial
measures were collected via a take-home questionnaire with an
estimated length of 1.5 h. Data from a younger subsample (age
20-35 years) were also collected but not included in the present
study.

Measures

Psychosocial Function. Subjective age was measured by asking
how old participants feel themselves to be [9]. Internal and exter-
nal control beliefs were assessed with a 14-item questionnaire [24].
Perceived social integration was indicated by loneliness and avail-
ability of very close others. Loneliness was measured by seven
items from the UCLA Loneliness Scale [25]. Participants were
asked whether they have very close others, i.e., one or more persons
that they ‘feel so close to that it is hard to imagine life without
them’. This question pertains to the first circle of the circle diagram
[26].

Matching Variables. Age was calculated as the difference be-
tween the date of the baseline assessment (BASE) or the date that
the take-home questionnaire was handed out (BASE II) and the
participant’s date of birth. Gender was a dichotomous variable
(0 = men; 1 = women). Education was indicated by the number of
years in formal schooling and standardized by cohort using data
of reference groups (270-year-olds in 1990 for BASE: mean =
10.69 years, SD = 2.06, and >60-year-olds in 2010 for BASE-II:
mean = 11.83 years, SD = 2.72), established from the German So-
cio-Economic Panel (SOEP) [27], a representative sample of pri-
vate households in Germany. Marital or partner status indicated
whether participants were living with a spouse or partner (0 = no;
1 = yes). 29% of the initial unmatched BASE sample versus 59% of
the initial unmatched BASE-II sample were living with a spouse or
partner!.

In follow-up analyses, we controlled for four additional vari-
ables. The BASE (planned and started prior to the German reuni-
fication in 1990) only included participants from former West-
Berlin and did not include residents of the former German Demo-
cratic Republic (GDR). In contrast, BASE-II included participants
from both former West and East Germany. However, BASE-II par-
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ticipants were asked whether they had lived in the GDR for at least
1 year prior to the German reunification?. Morbidity was indicated
by self-reported and physician-observed diagnoses of moderate to
severe illnesses [5, 28] largely based on the Charlson index catego-
ries [29]. Diagnoses were determined via participant reports and
clinical examinations and were supported by additional blood lab-
oratory assessments. Data on monthly household net income was
collected at the baseline assessment in BASE and in 2012 in BASE-
IT and standardized using reference groups established via the
SOEP [27]; 270-year-olds in 1990 for BASE (mean = EUR 1,330.34,
SD = 1,653.60) and >60-year-olds in 2012 for BASE-II (mean =
EUR 2,476.04, SD = 3,016.89). Cognitive performance was mea-
sured with the Digit Symbol test [30]. Religious affiliation with a
religious organization or group was indicated by a binary variable
(0 =no; 1 =yes).

Data Preparation

We used propensity score matching procedures [20] based on
age, gender, cohort-normed education, and marital or partner sta-
tus. The propensity scores were estimated with a logistic regression
with cohort membership as the outcome variable and logit-trans-
formed as recommended in the propensity score matching litera-
ture [20]. We used a 1:1 nearest neighbor matching with a caliper
(i.e., maximum allowable distance between matched participants,
c) that was increased by steps of 0.01 until cohort differences in
matching variables were no longer reliably different from 0 at p <
0.05 (c = 0.15 SD). We were able to identify a match for 153 par-
ticipants in each sample. Table 1 gives descriptive statistics for
study measures for the matched samples®.

! InBASE, participants were asked whether they were living alone (mari-

tal/partner status coded as 0) or not. Participants not living alone were asked
whether they were living with a spouse or partner (marital/partner status
coded as 1) or not (marital/partner status coded as 0). In BASE-II, partici-
pants were asked about their marital status. If they were married (or in civil
union) and living together, marital/partner status was coded as 1. Other
participants were asked whether a partner was living in the same household
(marital/partner status coded as 1) or not (marital/partner status coded as
0). In both samples, the vast majority of participants living with a spouse or
partner were married (95.9% in BASE and 94.1% in BASE-II). The major-
ity of BASE participants not living with a spouse or partner were widowed
(75.6%), whereas in BASE-II the majority of participants not living with a
spouse or partner were divorced (51.9%). Higher rates of widowhood in
BASE might have contributed to this cohort difference in marital/partner
status.

2 Asthere was little residential mobility between East and West Germany,
this variable has been used to determine whether an individual had predomi-
nantly lived in East or West Germany prior to the reunification.

3 Although cohort differences in matching variables were not reliably dif-
ferent from 0 at p < 0.05, it can be obtained in table 1, for example, that
the BASE-II cohort was still somewhat younger than the BASE cohort after
matching (d = -0.22; p = 0.06). Therefore, we conducted a follow-up analysis
where cohort differences in matching variables were not allowed to exceed an
effect size of d = 0.05. This was achieved with a caliper of ¢ = 0.05 SD units.
There were 134 matched participants in each cohort. Confirming our find-
ings with a less strict matching procedure, the later-born BASE-II cohort
showed lower levels of external control beliefs (d = -0.93) and loneliness
(d=-0.62).

Hiiliir et al.

Downloaded by:

Universitat Berlin

5
]
&

a
o
o
o
15}
I
~
=
S
S
Il
«
S
=
=
&
<
@
—
@
<
3
=}
@
—


http://dx.doi.org/10.1159%2F000438991

Table 1. Descriptive statistics and cohort differences in study measures (samples matched based on age, gender, and cohort-normed
education, and marital or partner status)

BASE (n = 153) BASE-II (n = 153) F test p Cohen’s d
mean SD mean  SD
Age, years (65-89 years) 74.77  3.26 74.07 3.18 F [1, 304] = 3.58 0.06 -0.22
Gender (0 = men; 1 = women) 0.48 0.50 048 0.50 F [1, 304] = 0.00 1.00 0.00
Cohort-normed education (-1.78 to 3.55) 0.39 1.10 0.38 0.98 F [1,304] = 0.02 0.89 -0.01
Living with a spouse or partner (0 = no; 1= yes) 0.46 0.50 0.48 0.50 F[1,304] =0.12 0.73 0.04
Subjective age, years (2-90 years) 64.56 9.93 64.81 9.12 F[1, 304] = 0.05 0.82 0.03
Internal control beliefs (1.33-5.00) 3.58 0.46 3.64 0.64 F[1,274.8] =0.87 0.35 0.11
External control beliefs (1.00-4.25) 2.72  0.55 2.16 0.56 F [1, 304] = 75.97 <0.01 -1.01*
Perceived social integration
Loneliness (1.00-4.14) 2.03 0.65 1.62 0.65 F [1, 304] = 30.17 <0.01 -0.63*
Availability of very close others (0 = no; 1 = yes) 0.80 0.40 0.82 0.38 F [1,304] =0.34 0.56 0.05

The F test is based on one-way ANOV As with test and (if necessary) correction for unequal variances and with cohort membership
as the independent variable. Positive values of Cohen’s d indicate higher values of the BASE-II cohort. Participants in the matched earlier-
born BASE cohort were born 1901 through 1922 (mean = 1916; SD = 3.38 years) and those in the matched later-born BASE-II cohort

1925 through 1949 (mean = 1939; SD = 3.22 years). * p < 0.05.

Results

In this section, we will report findings on cohort dif-
ferences in the matched samples as well as follow-up anal-
yses that examine the robustness of these cohort differ-
ences.

Cohort Differences in Psychosocial Function

We conducted one-way ANOV As with cohort mem-
bership (BASE vs. BASE-II) as the independent variable
and each of the indicators of psychosocial function as the
dependent variable. We tested and - if necessary — cor-
rected for unequal variances. Table 1 shows the findings
along with standardized mean differences between co-
horts. The BASE-II sample reported lower levels of lone-
liness and external control beliefs (p < 0.05). The stan-
dardized effect size amounted to a full SD unit for exter-
nal control beliefs and to about two thirds of a SD unit
for loneliness. Effect sizes were similar for external con-
trol beliefs in powerful others (d = -0.71; p < 0.05) and
in chance (d = -0.87; p < 0.05) [see 24] and for emotion-
al (d = -0.53; p < 0.05) and social (d = -0.53; p < 0.05)
loneliness [see 25]. Cohorts did not reliably differ in sub-
jective age, availability of very close others, and internal
control beliefs. No cohort differences were found for al-
ternative operational definitions of subjective age, such
as the absolute discrepancy between one’s actual and
subjective age [9] or the proportional discrepancy be-

Cohort Differences in Psychosocial
Function

tween one’s actual and subjective age relativized by one’s
actual age [31]. Also, no cohort differences were found
for internal control beliefs over positive and negative
events [see 24]. Figure 1 illustrates average cohort differ-
ences and the amount of individual differences. Taken
together, these findings provide evidence for historical
improvements in some aspects of psychosocial function
in old age.

Follow-Up Analyses

We conducted five sets of follow-up analyses where we
controlled for (1) having lived in the former GDR prior
the German reunification, (2) physical diseases, (3) co-
hort-normed household net income, (4) cognitive perfor-
mance, and (5) the presence of a religious affiliation. To
control for having lived in the former GDR prior to the
German reunification, we excluded data from BASE-II
participants who had lived in the former GDR for at least
1 year prior to the reunification and repeated our analy-
ses. In the four other follow-up analyses, we added the
control variables to our propensity score matching pro-
cedure. All five follow-up propensity score matching pro-
cedures resulted in smaller subsamples (ranging from n =
116 to 146 in each cohort). Our findings revealed the
same pattern of cohort differences with similar effect siz-
es: in all sets of follow-up analyses, the later-born BASE-II

Gerontology 2016;62:354-361 357
DOI: 10.1159/000438991

5/2017 5:01:12 PM


http://dx.doi.org/10.1159%2F000438991

90 o ~
[ ]
80 ¢ °
o
70
5 60 |
> °
& 504
© -]
_g 40 ° o
ks} o
()
oy 30 o L
>
< 20 =
10
0 r T T T 1
65 70 75 80 85 90 BASE BASE-II
a Age, years
5 —
o
g 47 S u
2 o o o
< ] 00 ©
f .o D(?o cl° %o °
e OOOODCBD c.nnemo o
£ 34 O @® WODD oo ©
o @ & oa oo
O Q) O DD DO ob 0° o @
— o oo, ooo® o
@ L & ° MEBO ¥ o0 o o8 o o
c 0 80 OGO
S oo opeo o O
— ooNmOee® @ O ® @
< 24 e O emDeC 8 @ ° ]
w I L] oD @ 80
B O oaDe o
'OG.O-CIHOq. L] 2 e @
LN ®0
L] L L
L L L ] [+}
1 ol T * T T 1
65 70 75 80 85 90 BASE BASE-II
c Age, years

® ® (OBASE @BASE-II
2% 0 @ OO
amod e® © o e e

Goe ocwmmosedo o -]
4 - CmBOoID WOUEem GO 8 O
©® oo ‘cmp o 9 o
° S0 ) TWIWILO O O ° °
® COSOCIOOCD O 0O o0 o

Internal control beliefs
w
|
[ ]

1 T T T T 1 R
65 70 75 80 85 90 BASE BASE-II

b Age, years

Loneliness

d Age, years

Fig. 1. Illustrating average cohort differences and individual differ-
ences in subjective age (a), internal control beliefs (b), external
control beliefs (c), and perceived social integration (loneliness; d).
The dots depict raw data from participants in the matched BASE
(n = 153; open circles) and BASE-II (n = 153, closed gray circles)

sample reported lower levels of external control beliefs
(d=-0.93 to -1.07; p < 0.05) and loneliness (d = -0.43 to
-0.75; p < 0.05). In follow-up analyses controlling for the
presence of a religious affiliation, a small cohort differ-
ence for internal control beliefs emerged (d = 0.23; p <
0.05), with the later-born BASE-II cohort reporting
slightly higher levels of internal control beliefs. Cohorts
did not differ in subjective age and availability of very
close others in any of the follow-up analyses. Taken to-
gether, these findings suggest that cohort differences in
our control variables cannot account for the observed dif-
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samples. Sample means and standard errors for each cohort are
displayed separately. Participants in the BASE-II cohort (data ob-
tained in 2013-2014) showed lower levels of loneliness and exter-
nal control beliefs as compared to the BASE cohort (data obtained
in 1990-1993).

ferences. However, other aspects of these factors not in-
cluded in our analyses (e.g., physical functioning, subjec-
tive religiosity) might be relevant.

Discussion

We examined cohort differences in psychosocial func-
tion in case-matched control samples of older adults as-
sessed 20 years apart and found some evidence for secular
improvements as indicated by lower levels of external
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control beliefs and loneliness among the later-born
BASE-II cohort (year of birth: mean = 1939; SD = 3.22
years; range = 1925-1949) relative to the earlier-born
BASE cohort (year of birth: mean = 1916; SD = 3.38 years;
range = 1901-1922).

To our knowledge, our study is the first to examine
cohort differences in subjective age. Due to the lack of
systematic documentation of historical changes in age
stereotypes [but see 32], we are not able to fully under-
stand the meaning of this finding. For example, if age ste-
reotypes were less negative currently, older adults might
be more comfortable endorsing a higher subjective age.
Future research needs to focus on change in societal at-
titudes toward old age, as this will also be highly informa-
tive for future endeavors to change negative views of ag-
ing [10].

Thelater-born BASE-II cohort reported lower levels of
external control beliefs. Although this finding was cor-
roborated in analyses controlling for religious affiliation,
more subjective aspects of religiosity (e.g., importance of
religious beliefs [16]) which are also declining across co-
horts [17] might nevertheless be relevant. Also, the biog-
raphies of individuals in the earlier-born cohort are prob-
ably to a greater extent shaped by major historical events
on which the majority of them had no or little direct per-
sonal control, such as the Second World War. This might
lead to higher external control beliefs among the earlier-
born cohort.

We examined cohort differences in perceived social
integration as indicated by loneliness and availability of
very close others. Our findings showed that older adults
feel less lonely currently. The increased longevity [19] and
improved physical functioning [15] might allow older in-
dividuals to stay in contact with family and friends.
Changing social norms might also be relevant. For ex-
ample, a recent study found that the effect of divorce on
social loneliness in old age was smaller in later-born co-
horts, which may have resulted from increasing societal
acceptance of divorce [33]. Likewise, increasing accep-
tance of less traditional ways of life [34] might lead a larg-
er proportion of older adults to feel more accepted and
less lonely. Older adults are the fastest growing segment
of computer and Internet users [35]. Information tech-
nologies could play an important role in the social lives of
the new generation of older adults by allowing them to
keep in contact with family and friends, and to develop
new social activities. In line with this reasoning, a meta-
analytic study has shown that computer and Internet-
based intervention programs have been successful in re-
ducing loneliness among older adults [36].

Cohort Differences in Psychosocial
Function

Limitations and Outlook

We note some limitations of our study. First, our sample
only included few individuals in very old age, which is typ-
ically characterized by substantial functional declines [37,
38]. Based on our previous findings that cohort-related im-
provements in cognition and well-being do not extend into
the last years of life [6, 39, 40], we would expect cohort dif-
ferences in psychosocial function to become smaller in very
old age. Also, BASE was a population-based sample, where-
as BASE-II was a convenience sample. However, the re-
sponse rate in BASE was rather low (27%) and participants
completing the first measurement occasion were positively
selected regarding education, health, and cognition [23].
From this we conclude that selectivity can occur indepen-
dent of the recruitment method. Propensity score match-
ing procedures were successful in making BASE and BASE-
IT samples comparable regarding sociodemographic char-
acteristics. Both matched samples were more educated
than the respective reference population, but the amount
of selection was comparable across studies (d = 0.39 in
BASE and d = 0.38 in BASE-II; see table 1).

Second, the administration of the study differed across
cohorts (BASE: personal interview, BASE-II: take-home
questionnaire). A recent study comparing mailed ques-
tionnaires versus questionnaires collected in person has
found that participants reported more depressive symp-
toms and less positive affect in mailed questionnaires
[41]. Applied to our study, a possible speculation is that
our report was a more conservative test of historical im-
provement, which of course would need to be examined
in more detail.

Third, variables that could explain our pattern of find-
ings, such as age-related stereotypes, were not consistent-
ly available in both studies. Also, our study lacked consis-
tent measures of social network size and structure and the
measure of very close others was very basic. Although co-
horts did not differ in this measure, it is possible that dif-
ferences in social networks existed.

Conclusions

Taken together, our findings from the Berlin Aging
Studies (BASE and BASE-II) suggest that some important
aspects of psychosocial function of older adults have im-
proved across the two recent decades. Future research
should explore underlying mechanisms and examine
whether these advantages are maintained into more ad-
vanced ages.

Gerontology 2016;62:354-361 359
DOI: 10.1159/000438991

- 10/25/2017 5:01:12 PM



http://dx.doi.org/10.1159%2F000438991

Acknowledgements

We dedicate this article to Karl Ulrich Mayer, on the occasion
of his 70th birthday, in honor of his lasting conceptual and em-
pirical contribution to the study of cohort effects.

This article reports data from the BASE (www.base-berlin.
mpg.de). The BASE was initiated by the late Paul B. Baltes, in col-
laboration with Hanfried Helmchen, psychiatry; Elisabeth Stein-
hagen-Thiessen, internal medicine and geriatrics; and Karl Ulrich
Mayer, sociology (amongst the post-docs were Ulman Linden-
berger and Gert G. Wagner). Financial support came from the Max
Planck Society; the Free University of Berlin; the German Federal
Ministry for Research and Technology (1989-1991, 13 TA 011 &
13 TA 011/A); the German Federal Ministry for Family, Senior

Citizens, Women, and Youth (1992-1998, 314-1722-102/9 & 314-
1722-102/9a); and the Berlin-Brandenburg Academy of Sciences’
Research Group on Aging and Societal Development (1994-1999).
The BASE-II research project (Co-Pls are Lars Bertram, Denis
Gerstorf, Ulman Lindenberger, Graham Pawelec, Elisabeth Stein-
hagen-Thiessen, and Gert G. Wagner) is supported by the German
Federal Ministry of Education and Research (Bundesministerium
firr Bildung und Forschung) under grant numbers #16SV5536K,
#16SV5537, #16SV5538, #16SV5837, and #01UW0808. Another
source of funding is the Max Planck Society, Munich, Germany.
Additional contributions (e.g., equipment, logistics, and person-
nel) are made from each of the other participating sites. Further
details about the study can be obtained at https://www.base2.mpg.
de/en.

References

P 1 Ryder NB: The cohort as a concept in the P12 Rotter JB: Generalized expectancies for inter-
study of social changes. Am Sociological Rev nal versus external control of reinforcement.
1965;30:843-861. Psychol Monogr 1966;80:1-28.

P2 Schaie KW: A general model for the study of P13 Cribier F: Changes in the experiences of life
developmental problems. Psychol Bull 1965; between two cohorts of Parisian pensioners,
64:92-107. born in circa 1907 and 1921. Ageing Soc 2005;

»3 FlynnJR: Massive IQ gains in 14 nations: what 25:637-654.

IQ tests really measure. Psychol Bull 1987; P14 Schaie KW, Willis SL, Pennak S: An historical
101:171-191. framework for cohort differences in intelli-

P4 Twenge JM: The age of anxiety? Birth cohort gence. Res Hum Dev 2005;2:43-67.
change in anxiety and neuroticism, 1952- P15 Crimmins EM, Beltrdn-Sinchez H: Mortality
1993.] Pers Soc Psychol 2000;79:1007-1021. and morbidity trends: is there compression of

»5 Gerstorf D, Hiiliir G, Drewelies J, Eibich P, morbidity? ] Gerontol B Psychol Sci Soc Sci
Duezel S, Demuth I, et al: Secular changes in 2011;66:P75-P86.
late-life cognition and well-being: towards a P16 Fiori KL, Brown EE, Cortina KS, Antonucci
long bright future with a short brisk ending? TC: Locus of control as a mediator of the re-
Psychol Aging 2015;30:301-310. lationship between religiosity and life satis-

»6 Hiilir G, Ram N, Gerstorf D: Historical im- faction: age, race, and gender differences.
provements in well-being do not hold in late Ment Health Relig Cult 2006;9:239-263.
life: Studies in national samples from the US P17 Wolf C: How secularized is Germany? Cohort
and Germany. Dev Psychol 2015;51:998- and comparative perspectives. Soc Compass
1012. 2008;55:111-126.

»7 Schilling OK: Cohort- and age-related decline P18 Suanet B, van Tilburg TG, Broese van Gro-
in elder’s life satisfaction: is there really a par- enou MI: Nonkin in older adults’ personal
adox? Eur ] Aging 2005;2:254-263. networks: more important among later co-

P8 Sutin AR, Terracciano A, Milaneschi Y, An'Y, horts? ] Gerontol B Psychol Sci Soc Sci 2013;
Ferrucci L, Zonderman AB: Cohort effect on 68:633-643.
well-being: the legacy of economic hard P19 Vaupel JW: Biodemography of human age-
times. Psychol Sci 2013;24:379-385. ing. Nat 2010;464:536-542.

P9 Weiss D, Lang FR: ‘They’ are old but ‘I’ feel P20 Coffman DL: Estimating causal effects in me-

younger: age-group dissociation as a self-pro-
tective strategy in old age. Psychol Aging

diation analysis using propensity scores.
Struct Equ Modeling 2011;18:357-369.

»23

»24

»25

26

»27

»28

»29

30

Lindenberger U, Gilberg, R, Little TD, Nuth-
mann, R, Potter, U, Baltes, PB: Sample selec-
tivity and generalizability of the results of the
Berlin Aging Study; in Baltes PB, Mayer KU
(eds): The Berlin Aging Study: Aging from 70
to 100. New York, Cambridge University
Press, 1999, pp 56-82.

Kunzmann U, Little TD, Smith J: Perceiving
control: a double-edged sword in old age. |
Gerontol B Psychol Sci Soc Sci 2002;57:P484-
P491.

Russell D, Cutrona CE, Rose J, Yurko K: So-
cial and emotional loneliness: an examination
of Weiss’s typology of loneliness. ] Pers Soc
Psychol 1984;46:1313-1321.

Antonucci TC: Hierarchical mapping tech-
nique. Generations 1986;10:10-12.

Headey B, Muffels R, Wagner GG: Long-run-
ning German panel survey shows that person-
al and economic choices, not just genes, mat-
ter for happiness. Proc Natl Acad Sci USA
2010;107:17922-17926.

Eibich P, Krekel C, Demuth I, Wagner GG:
Associations between neighbourhood char-
acteristics, well-being and health vary over the
life course. Gerontology 2016;62:362-370.
Charlson ME, Pompei P, Ales KL, MacKenzie
CR: A new method of classifying prognostic
comorbidity in longitudinal studies: develop-
ment and validation. ] Chronic Dis 1987;40:
373-383.

Wechsler D: Manual for the Wechsler Adult

2012;27:153-163. 21 Baltes PB, Mayer KU (eds): The Berlin Aging Intelligence Scale. New York, Psychological
10 Kotter-Griihn D: Changing negative views of Study: Aging from 70 to 100. New York, Cam- Corporation, 1955.
aging: implications for intervention and bridge University Press, 1999. »31 Stephan Y, Caudroit J, Jaconelli A, Terraccia-
translational research; in Diehl M, Wahl H-W P22 Bertram L, Bckenhoff A, Demuth I, Duezel no A: Subjective age and cognitive function-
(eds): Research on Subjective Aging: New De- S, Eckardt R, Li S-C, et al: Cohort profile: The ing: a 10-year prospective study. Am J Geriatr
velopments and Future Directions. New Berlin Aging Study IT (BASE-II). Int J Epide- Psychiatry 2014;22:1180-1187.
York, Springer, 2014, pp 167-186. miol 2014;43:703-712. »32 Ng R, Allore HG, Trentalange M, Monin JK,
P11 Lachman ME, Neupert SD, Agrigoroaei S: Levy BR: Increasing negativity of age stereo-
The relevance of control beliefs for health and types across 200 years: evidence from a data-
aging; in Schaie KW, Willis SL (eds): Hand- base of 400 million words. PLoS One 2015;
book of the Psychology of Aging. New York, 10:e0117086.
Elsevier, 2011, pp 175-190.
360 Gerontology 2016;62:354-361 Hulir et al.

DOI: 10.1159/000438991

Downloaded by:

Technische Universitat Berlin

130.149.134.29 - 10/25/2017 5:01:12 PM


http://dx.doi.org/10.1159%2F000438991

»33 van Tilburg TG, Aartsen MJ, van der Pas S: P36

>34

»35

Loneliness after divorce: a cohort comparison
among Dutch young-old adults. Eur Sociol
Rev 2015;31:243-252.

Thornton A, Young-DeMarco L: Four de-
cades of trends in attitudes toward family is-
sues in the United States: the 1960s through
the 1990s. J Marriage Fam 2001;63:1009-
1037.

Wagner N, Hassanein K, Head M: Computer
use by older adults: a multi-disciplinary re-
view. Comput Hum Behav 2010;26:870-882.

Cohort Differences in Psychosocial
Function

»37

38

»39

Choi M, Kong S, Jung D: Computer and In-
ternet interventions for loneliness and de-
pression in older adults: a meta-analysis.
Healthc Inform Res 2012;18:191-198.

Baltes PB, Staudinger UM, Lindenberger U:
Lifespan psychology: theory and application
to intellectual functioning. Annu Rev Psychol
1999;50:471-507.

Suzman RM, Manton KG, Willis DP: Intro-
ducing the oldest old; in Suzman RM, Willis
DP, Manton KG (eds): The Oldest Old. New
York, Oxford University Press, 1992, pp 3-14.
Gerstorf D, Ram N, Hoppmann CA, Willis
SL, Schaie KW: Cohort differences in cogni-
tive aging and terminal decline in the Seattle
Longitudinal Study. Dev Psychol 2011;47:
1026-1041.

>4

»40 Hiiliir G, Infurna FJ, Ram N, Gerstorf D: Co-

horts based on decade of death: no evidence
for secular trends favoring later cohorts in
cognitive aging and terminal decline in the
AHEAD study. Psychol Aging 2013;28:115-
127.

Luong G, Charles ST, Rook KS, Reynolds CA,
Gatz M: Age differences and longitudinal
change in the effects of data collection mode
on self-reports of psychosocial functioning.
Psychol Aging 2015;30:106-119.

Gerontology 2016;62:354-361

DOI: 10.1159/000438991

361

Downloaded by:

Technische Universitat Berlin

130.149.134.29 - 10/25/2017 5:01:12 PM


http://dx.doi.org/10.1159%2F000438991

	CitRef_1: 
	CitRef_2: 
	CitRef_3: 
	CitRef_4: 
	CitRef_5: 
	CitRef_6: 
	CitRef_7: 
	CitRef_8: 
	CitRef_12: 
	CitRef_13: 
	CitRef_14: 
	CitRef_15: 
	CitRef_16: 
	CitRef_17: 
	CitRef_18: 
	CitRef_19: 
	CitRef_20: 
	CitRef_22: 
	CitRef_24: 
	CitRef_25: 
	CitRef_27: 
	CitRef_28: 
	CitRef_29: 
	CitRef_31: 
	CitRef_32: 
	CitRef_33: 
	CitRef_34: 
	CitRef_35: 
	CitRef_36: 
	CitRef_37: 
	CitRef_39: 
	CitRef_40: 
	CitRef_41: 
	CitRef_9: 
	CitRef_11: 
	CitRef_23: 


