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               Interview: Personality is a Driving Force Behind Successful Aging

Dr. Karen Hooker has been intrigued by the role of personality in life’s trajectory since her undergraduate days. Her passion to understand personality’s impact on the aging process has only deepened over the course of her quarter-century career. Dr. Hooker is an award-winning scholar, professor of human development and family sciences, and director of the Center for Healthy Aging Research at Oregon State University. 

AHB reached Dr. Hooker in Corvallis, Oregon. 

Ruth Dempsey: Your aging heroes include your grandmother and great grandfather. How did they inspire you?

Karen Hooker: They were strong individuals and were not frail or disabled.  My great grandfather farmed well into his 90s. My grandmother – an absolutely beautiful woman at all ages of her life – played bridge and was active into her 90s, as well. Both of them garnered a lot of respect and had power in my family.  

At the time growing up, I never thought twice about how “old” these family members were. It was during my college years in the late 1970s that our culture and the media started paying attention to “aging” and portrayed older adults as a special group needing help and compassion. On the one hand, this was helpful in getting resources to those who did need services. On the other hand, it ignored the wide variation in how people age, and set the stage for some very insidious negative views of older adults that underlies the ageism in our culture to this day. 

So, my grandmother and great grandfather were inspirational in that they caused me to challenge the “accepted view” of aging and to wonder why they seemed to have a vigorous old age when others were much more frail. Personally, of course, I also want to live my later years as they did – active and involved.  

RD: Does the general public believe development is possible in old age?

KH: I think there is a lot of ageism and negative stereotyping about what people can and cannot do in later life. However, we increasingly see examples of older individuals doing remarkable things, like traveling into space (John Glenn at age 77), being our poet laureate (Maya Angelou at age 79), and on a more mundane level, seeing people in one’s own communities who are serving others by various volunteer activities into their later years.   

I think if you asked, most people would agree that psychological development is possible into old age, even including the growth and understanding that may develop in people as they grapple with infirmity and death.

RD: In your work, you focus on the importance of personality in optimal aging. How do you understand personality in this context? And what do you mean by optimal aging? 

KH: Personality is a very broad construct that encompasses what a person is like, as well as processes that continually shape who and what we are. Most people know about trait aspects of personality, like the variation in how gregarious a person you are, or how stressed out you tend to get in pressure situations. 

But personality is also much more than this. It includes our propensity to feel in control over certain situations and how likely it is that we will behave to enact our goals. It even includes our life story and how we remember and cognitively process events to tell our story.  

I think personality is greatly overlooked in our models of optimal aging. One very influential model of optimal aging by Drs. Rowe and Kahn, which they termed “successful” aging, includes three components: preventing disability and disease, maintaining high cognitive and physical functioning, and engagement with life.  

Personality is influential in all three of these spheres, particularly in the third sphere, engagement with life. What type of person you are, whether or not you can be counted on, and how you meet the goals you set are crucial for forming and maintaining relationships with others, as well as participating in productive activities – the keys to engagement with life.  

RD: What about retirement? Does personality play a role in the transition?  

KH: Yes, in several ways.  

First, it likely influences the timing of retirement. We know that one’s financial health and social environment are crucial considerations in deciding when to retire. A person who is goal-oriented and takes the long view may be more likely to have financial resources to make retirement possible at a relatively young age.  

Secondly, if one has satisfying social relations with others and leisure pursuits one wishes to pursue, this will also affect one’s retirement decisions. 

Finally, the transition to retirement is becoming more “blurred” with increasing numbers of people working part-time instead of fully retiring and a significant number “retiring” from retirement as they head back into the workforce.  

One example of how personality might influence the transition to retirement is contrasting the person who scores very high on the trait called “openness to experience,” who might choose to move to another country in retirement. While a person low in openness would be more likely to stick with the tried and true.  

I could speculate that this might even relate to cognitive health in later years, as research has shown that challenging the brain is important for keeping it healthy, and sticking to the tried and true might not be so great for maintaining mental sharpness as we age.  

RD: And illness? Is personality a factor in how we cope? 

KH: Absolutely. We have known for some time that optimism is important for coping with and even recovering from serious illnesses, such as cardiovascular disease. High levels of optimism lead one to believe that there are things one can do to improve, and, of course, if you believe your actions will have positive health consequences, you are more likely to engage in positive health behaviors such as sticking to your diet and exercising.

RD: You say goal setting is important for older adults. Why is this?

KH: Goal setting, whether we do it consciously or not, is important for adults of any age.  It ties into what social scientists call “self-regulation”, which refers to the ability of human beings to be self-directing – to align their goals, thoughts and actions.  

My colleagues and I have studied how possible selves – images of self in the future – are related to activities to support these self-related goals.  

By the time we reach old age, most of us have at least one health-related possible self. If you carry around a mental image of yourself as, for example, a 75-year-old equestrian cantering across the landscape, or an 80-year-old bicyclist pedaling your favourite parkway, you’re better able to cope with and fend off that scary possible self, the bedridden nursing-home resident.

So, if we can help people create concrete images of themselves in the future as healthy, this may be a strong motivating force in helping them achieve specific health goals.  

RD: This brings us to healthy behaviours. Which three top your list?

KH: In terms of well being, there is a universal need for humans to feel loved as well as a universal need to feel productive. 

Therefore, I would say that at least one behavior to nurture connections as well as one behavior to make oneself useful to others would be important for overall health. Specifically, what those behaviors should be will depend on who you are and your social context.  

I would also have to place exercise among the top three because of its pervasive and positive influence on both physical and mental health.  

           Report: Researchers Stoke Debate on Brain Health            

Lifelong learners engage in high levels of mental stimulation. They are also community-minded, physically active and creatively engaged, according to a new study by Elderhostel, the American not-for-profit educational organization. 

The 2007 report, Mental Stimulation and Lifelong Learning Activities in the 55+ Population, is the most extensive segmentation study of late-life learning ever conducted.

Researchers say that their findings raise questions about the widespread “use it or lose it” notion of brain health, suggesting it may be too limited.

Based on a national sample of Americans 55 and older, the study identifies five segments of lifelong learners: “focused mental achievers” (13 per cent of the population), “contented recreational learners” (34 per cent), “anxious searchers” (23 per cent), “isolated homebodies” (18 per cent), and “pessimists” (11 per cent).

Focused mental achievers and contented recreational learners are highly active and deeply committed to lifelong learning. Anxious searchers and isolated homebodies are moderately engaged in mental stimulation and lifelong learning. Pessimists participate only minimally in lifelong learning activities because of poor health or scant resources.

The first two segments of lifelong learners – focused mental achievers and contented recreational learners – comprise 47 per cent of the 55+ population. They demonstrate extraordinarily high levels of activity, as well as high levels of formal education, and high measures of optimism and life satisfaction. 

And, not surprisingly, they account for 84 per cent of Elderhostel participants. 

In addition to educational travel, focused mental achievers and contented recreational learners participate in a wide range of activities. Many of these activities combine at least two of the following: mental stimulation, social engagement, physical activity, and creative expression.

Based on the findings, researchers suggest a more nuanced restatement of the “use it or lose it” proposition of possible brain health, to include a commitment to lifelong learning, and a “balanced program of brain exercise” blending mental stimulation, social engagement, physical activity and creative expression.

                     New Book: Using a Portfolio to Navigate Life After 50 

And then the knowledge comes to me that I have the space within me for a second, timeless, larger life. — R. M. Rilke  
More and more people bowing out of long careers are doing anything but retiring.

According to a recent report by Statistics Canada, New Frontiers of Research on Retirement, 2006, retirement today is a transition phase between full-time work and active retirement, or what the British call “the forth age.” And those hitting retirement age are planning to make the most of this extraordinary life stage.

Creating a Life Portfolio

One way to do this is to adopt a life-planning model called a life portfolio, according to David Corbett. Corbett is founder of New Directions, a Boston firm which coaches older workers on making the transition from working to life after a career.

Like a collection of stocks and bonds, a life portfolio is an integrated mix of personal holdings or assets. In the life portfolio, the assets are your unique gifts, values, passions and pursuits. 

Building a life portfolio is all about developing a mind-set and making choices. Simply put, a life portfolio is a strategic plan with short and long-term goals to steer you in the right direction and help keep you on track.

“And be prepared to push the envelope,” writes Corbett. “Your portfolio stage in life may last 30 years.”

In Portfolio Life: The New Path to Work, Purpose and Passion after 50 (Jossey-Bass), Corbett makes a convincing argument for the portfolio concept, suggesting people can refocus later in life on the preferred skills and meaningful pursuits that suit them best.

In 16 clearly written chapters, Corbett provides guidelines for designing the life portfolio, using personal stories, exercises and inspiring quotes.

Five Pathways

Retirement is different for each person. So getting started can sometimes be a challenge.

Corbett offers these suggestions:

1. 
Work on your terms for pay or passion: You may have spent your career working for others, but now you are the boss. Review your accomplishments. Think back to your childhood. What activities captivated you for hours without the need of anyone else around? Are there some of these interests you want to revisit? What have you always wanted to do but never allowed yourself to do because it was too expensive, reckless, or likely to be frowned on by others? Finally, you are free to pursue your dream.

2. Learn for the love of it: Maybe the first time round you missed the opportunity to get a degree, or you had to put your love of the theatre or woodworking on hold, while you were getting established in your career and rising through the ranks. Well, now you have the time. You can get that degree, join an amateur theatre group or take a course in cabinetmaking. And you don’t have to wait for vacation time to do it. Caring for the soul can also be an important quest at midlife. This may mean bringing some kind of regular discipline into your daily life, perhaps meditation or yoga.

3. Invest in yourself: If you’ve always wanted to take more time for yourself, you finally can. Now is the time when you can finally indulge yourself whether you want to spend more time in the outdoors, improve your golf game, attend more concerts, or dig into your family’s history.
4. Connect with family and friends: Sure, you’ve always loved your family and valued your friendships, but relationships are complicated. They require time, and time may have been in short supply when you were busy with your career. If you have grandchildren there will be more time to visit now, time to get active and bake cookies, build model airplanes, or participate in a service project together. The good news is that it’s never too late to create nourishing relationships.
5. Give back: “I am what survives of me,” wrote the pioneering psychologist Erik Erikson. Now, you may have time to reach out to a specific group in your community, such as in education, art or culture. Perhaps serve as a guide, mentor or coach for young adults? Do you want to contribute money to your house of worship, start a scholarship in memory of a loved one, or establish a foundation for a cause that matters to you? 
                       Study: Discovering New Ways to Boost Your Creativity

What is personal creativity? And can it be developed? 

Personal creativity includes novel ideas and experiences. Think a new hairdo, a shortcut in servicing one’s car engine or a clever conversation.

According to a recent study, everyone can learn to develop personal creativity. 

Mihaly Csikszentmihalyi and Jeanne Nakamura of Claremont University published their findings in the Handbook of Adult Development and Learning (Oxford University Press, 2006). 

“Creativity is the juice that nurtures aging, filling it with hope and possibility,” the authors write.

The one essential is curiosity, the desire to learn. People who are interested in new knowledge, who enjoy the thrill of discovery, are well on their way to living the creative life. Importantly, nurturing our creativity juices is something we can all do. 

The authors offer these suggestions: 

Expect to be surprised: Start each day with a sense of expectancy. If you stay alert and pay full attention, even the simplest sight, sound, person or conversation can reveal the unexpected.

Surprise yourself: Put a dent in your regular routine; surprise yourself or your friends by doing something different. Step out of character; express an opinion or ask a question you would not ordinarily ask. Take up a new activity, try a new style of clothing, or visit a different restaurant. 

Along the way, you may stumble on new interests that are enjoyable and meaningful. Take them seriously. Plan to devote time to the experiences you find the most rewarding.

Sharpen your perception skills: Significances beckon at every turn. However, to see them you must be attentive and open. Learning to perceive means being able to temporarily suspend the generic characteristics of experience and focus instead on their uniqueness. “When you take a flower in your hand and really look at it,” Georgia O’Keeffe wrote, “It’s your world for the moment.”

Peter, in the following article, could you please create hyperlink to the Ottawa Personal Decision Guide (p. 9). To obtain link, goggle Ottawa Personal Decision guide. Thanks.

               Interview: Award-Winning Scientist Shares New Coaching Tool 

Dr. Annette O’Connor is a professor at the school of nursing in the faculty of health sciences and a senior scientist in clinical epidemiology at the Ottawa Health Research Institute. 

A world leader in her field, Dr. O’ Connor is the first Canada Research Chair in Health Care Consumer Decision Support and recipient of the University of Ottawa’s 2005 Researcher of the Year award. She has spent over 20 years researching how people make important health care decisions and developing tools to make the decision-making process a little bit easier. 

AHB reached Dr. O’ Connor in Ottawa.

Ruth Dempsey: You began this work in a time when almost no one else was doing it. What sparked your interest?

Annette O’ Connor: When I started my nursing career in the 1970s, it bothered me that patients had so little information about their condition and their options.  How can you take charge of your disease, rather than letting it take charge of you, if you don’t have information to make decisions?  

By the time, I started graduate studies in the early ‘80s, a new field of medical decision-making was emerging. Most researchers were focused on helping clinicians make better decisions. And a few of us were interested in helping patients participate in decisions about their care.  

We focus on the “tough” decisions, where there is more than one medically reasonable option. There is no clear answer for everyone, and the best choice depends on how patients weigh the benefits versus the risks.  

In our studies, we found big problems with the way decisions were being made. Patients had inadequate knowledge about options, and inaccurate perceptions of the chances of benefits and harms. Also, clinicians were very poor at judging which benefits and harms matter most to patients. As a consequence, there was a poor match between what mattered most to the patient and which treatments were provided. 

Fortunately today, patient-decision aids have been developed, which improve the quality of decision-making. With these tools, patients know more, participate more, and there is a better match between what matters most to them and which treatment option they receive.  

RD: How do they work? Can you give me an example?

AC: Early stage breast or prostate cancers are good examples. The doctor explains that there is more than one medically reasonable option to treat the cancer. And the best choice depends on how a patient weighs the advantages and disadvantages. 

The patients can get a video decision aid, explaining the options: mastectomy or lumpectomy plus radiation or prostatectomy versus radiation.

 The decision aids provide patients with facts about the options, benefits, and risks in sufficient detail to make the decision-making a little easier. They clarify the chances of benefits and harm by helping the patient imagine what it is like to experience the possible outcomes of each option. And importantly, they guide patients in communicating with others involved in the decision.

Along with the video, patients complete a personal decision form that has three sections. First, they indicate what they understand are the key differences between the options. Next, they let us know which features of the options matter most to them. For example, saving the breast may be most important for some patients. And finally, patients let us know where they are leaning, the role they want to take in decision-making, and what other decisional needs they have. By the time their next appointment comes round, they are better prepared to discuss options.  

However, decision aids do not replace medical counseling. Rather, decision aids supplement the counseling by preparing patients to discuss options. Also, patients are not asked to make the technical decision. The doctor has already done this by assessing which options are medically reasonable. Simply put, the patients are asked for their informed views on how they weigh the benefits versus harms.

RD: Are health professionals using the aids?

AC: Today, most decision aids are accessed on the Internet; over nine million last year in North America through reputable information providers. For example, citizens of British Columbia and Saskatchewan have access to over 130 decision aids on their Ministry of Health Patient Information Web site.  

But, the ideal approach is to use them as part of clinical care. We have ongoing projects in Ottawa, urology services in the United Kingdom, and a network of centers in the United States. 

RD: One of the aids is an all-purpose tool? Is that right?  

AC: Yes, the health care teams I teach wanted a tool that would work for any decision. So we use the Ottawa Personal Decision Guide not only for health care decisions but also for big life transitions, such as which school to enroll in, which career to pursue, where to live and when to retire. Such decisions often involve other key people, and this tool helps you communicate what is on your mind.

RD: This all-purpose tool involves a four-step process. Are some steps more important than others?

The critical part involves exploring and resolving your needs about three things: what you know, what matters most to you, and what support and advice you have to make a decision. 

If you don’t resolve these needs, you are more likely to delay your decision, change your mind, feel regret later on, or blame others for bad outcomes.

The surprise for most people using this tool comes when they are rating the benefits and harms that matter the most to them. This is the “ah ha” moment. It is not how many benefits and risks you can list for each option, but rather the importance you place on the benefits and risks that are driving you toward a certain option. Doing this part of the exercise provides insight, but it also helps others to understand you.

For example, my 80-year-old mother was discussing with my four sisters and me whether she should move to an assisted living facility. She had had a few falls and was worried about security. On the other hand, she was also worried about losing her independence. 

Our discussion kept going around in circles, so I suggested we use a decision aid. But since my family has tested numerous decision aids over the past 25 years, there was a loud groan. So instead, I asked my Mom to rate her main reason for and against each option. Five stars means it is very important; one star means it is not important at all.

Mom agreed that the tradeoff was between security and independence. She rated security as five out of five stars and independence as three out of five stars. Then I asked her what that meant to her. She said it meant she should move to an assisted living facility. 

What surprised me most is that she rated security as more important than independence, because she had spent most of the time talking about losing her independence. It is often the case that people talk about what they stand to lose. As a result, those listening often infer that this is what matters most to them. The bottom line is: you have to ask. 

RD: So what’s next in your research?

AC: We are working with a network of international researchers on several projects, including removing barriers to using patient decision aids in clinical practice and training health care practitioners to use these tools.

However, right now, I would really like to ensure every high school student and guidance counselor has access to our generic decision-making aid. I believe this tool could prove a boon in helping young people work through tough decisions. And besides, these are the next generation of health care practitioners and patients.

                                                       ROUNDUP

LOOKING FOR A NEW CHALLENGE? How about a bone-numbing trek to the North Pole? That’s the challenge Barbara Hillary of Averne, New York, took on after learning a black woman had never made it to the North Pole.  

Hillary is a former nurse and community activist, who grew up in Harlem. She never married. 

At 67 and during retirement, Hillary battled lung cancer. Five years later, she went dog sledding in Quebec and photographed polar bears in Manitoba. On April 23, 2007, Hillary made it to the North Pole. The 75-year-old became one of the oldest people to reach the world’s northernmost point and the first black woman. 

She hopes her journey will inspire hope in other cancer survivors.

Meanwhile, Hillary is plotting to become a global-warming activist. 

Source: Globe and Mail

“MOVE OVER, GRANDMA, IT’S MY TURN ON THE SWING!” This year, Germany launched the country’s first playground for adults. Not surprising perhaps, given Germany has the lowest birth rate in Europe. One third of the country’s population will be over 60 by 2050.

Preussen Park, a pleasant green space in West Berlin is restricted to “citizens 16 and up.” It offers eight new stainless steel and red plastic structures, as well as oscillating leg trainers, flexibility machines, and a back massage pole that looks like a cat-scratching post.

The new playground has won applause from nearby office workers, who enjoy using the equipment on their lunch breaks. But, so far reaction from the older crowd is cool. Asked what she thought of the concept of a playground for seniors, one older woman said, ”Forget it. At my age, nobody’s going to tell me what to do.” 

Source: Globe and Mail.  
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