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 Defining Control 

 Researchers in the field of psychology have long investigated the phenomenon of 

personal control and have adopted many terms to describe the various theoretical nuances 

assumed under the concept of “control.” These areas of research include the illusion of control 

(Langer, 1975; Langer & Roth, 1975), learned helplessness (Seligman, 1972) internal and 

external locus of control (Rotter, 1966), primary and secondary control (Rothbaum et al.,1982), 

self-efficacy (Bandura, 1977), and self-mastery (Adler, 1927). Personal control reflects 

individuals' beliefs regarding the extent to which they are able to control or influence outcomes. 

One important distinction made in this literature concerns the difference between actual 

(objective) control over one’s life and one’s perceived (subjective) control over their life. There 

is much evidence to suggest that the perception of control influences people's behaviors, 

emotions, and health more strongly than actual (objective) control (e.g. Langer, 1975; 

McAndrew, Horowitz, Lancaster, & Leventhal, 2010).  

 Psychological theory and research suggest that personal control beliefs strongly predict 

future behavior, health, and illness (e.g. Peterson & Stunkard, 1989). Positive correlations 

between personal control and health suggest that belief in one’s control is closely tied to physical 

well-being (e.g. Langer, Janis, & Wolfer, 1975), while belief in one’s helplessness is linked to 

mortality and morbidity. This chapter will focus on the effects of perceived personal control and 

how it relates to successful aging, along with the factors that limit it. We will also discuss 

strategies that can help older people maximize perceived personal control, with a special focus 

on mindfulness without meditation. 
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The Illusion of Control 

 In 1967, sociologist James Henslin observed that people attempted to control the outcome 

of a die roll. Specifically, Henslin observed that some people would throw the die softly in 

attempts to produce a low number and throw more rigorously to produce a high number. 

Experimental investigations have shown that when a chance-governed situation incorporates 

characteristics relevant to skill-determined situations (e.g., choice, familiarity, involvement, 

competition), people often respond to the situation as if it is skill-determined and behave as 

though they can control chance events. This skill orientation in a chance situation is known as 

the illusion of control (Langer, 1975). Langer's research on the illusion of control provided 

empirical support for this view and has shown it is even more extensive than Henslin suggested. 

Examples of how people apply skill orientations in chance situations include actively engaging 

with the experience and familiarizing themselves with the materials. In one study, participants 

were given the chance to select a lottery ticket and then given the opportunity to exchange the 

ticket for one they were told had a better chance of winning. Despite the increased odds 

associated with the new ticket, participants were significantly more likely to keep their original 

ticket. This was the harbinger of the endowment effect (Carmon & Ariely, 2000) In a similar 

vein, studies have demonstrated how participants mistake luck for skill (Myers & Fort, 1963; 

Langer & Roth, 1975).   

 Myers and Fort (1963) presented participants with a series of gambles and the option of 

accepting or rejecting any particular gamble. Participants were shown the outcome of each trial 

whether or not the gamble was accepted. They found that if participants had accepted the 

previous gamble and won, they were more likely to accept the next gamble compared to it if they 

had accepted and lost, even though in a chance-based task winning or losing should not influence 
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confidence on subsequent trials because trials are independent.  Langer (1975) found that 

participants were more confident that they would win a game of chance when playing against an 

awkward confederate as opposed to a more confident one. Participants were also more likely to 

rate a chance game (e.g., predicting a series of coin tosses on a fair coin) as one requiring skill 

when having a series of initial successes (Langer & Roth, 1975). 

 The associated advantages of feeling in control suggest that the illusion of control is an 

adaptive process. Some researchers have argued that positive illusions, such as our failures to 

recognize our incompetence and our tendency to overestimate our ability to control events, are 

evolutionarily adaptive errors that have served us in creating and maintaining a sense of 

consistency--and thus reducing negative emotional experiences--as we navigate the world 

(Dunning et al., 2003; Taylor & Brown, 1988). Illusions of control are adaptive biases, as they 

enable people to feel hopeful in situations where they perceive uncertainty and risk. Research 

finds that people who feel they have control of a situation are likely to exhibit behaviors that will 

better enable them to cope with potentially threatening situations compared to those who believe 

that chance or other non-controllable factors determine whether their behavior will be successful 

(Monty, Rosenberger & Perlmutter, 1973). The full discussion of the benefits of perceived 

control can be found in Section IV of this chapter. 

Exercise of Control and Social Images about Older Adults  

 At the same time that people believe they can control chance events, they also perceive 

the aging process as one of increased disability and uncontrollable decline (Langer, 1989; Fiske, 

Cuddy, Glick, & Xu, 2002). Associations between old age and ill-health--fostered by societal 

messages, negative labeling, and stigmatization of older adults--lend to expectations of decline 
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and of incompetence among this age group, which causes them to give up control and lowers 

self-esteem (Rodin & Langer, 1980; Langer, 1979).  

 The venerable qualities originally subsumed in the term “elderly” are largely overlooked 

in its colloquial use. In its original form, the term described a wise and respected individual of 

advanced age, however its contemporary use has come to ascribe it the same assumptions of 

instability and uncontrollability as labels of chronic illness and decline. Similar to labels of 

chronic illness, our society’s labels for aging individuals have managed to foster implicit 

negative attitudes about older adults as being inflexible, incompetent, low in personal control, 

and susceptible to ill-health. Drastic increases in life expectancy over the past century, 

coinciding with a shift in leading causes of death from acute to chronic illness, may have 

contributed to a view of aging and chronic illness as inextricably linked. While it is typically 

assumed that susceptibility to chronic illnesses and disabilities increases with age, contrary to 

expectations, poor health is not an inevitable consequence of aging (Rowe & Kahn, 1987). 

Moreover, there is no direct evidence that age changes are governed by a genetic program 

(Hayflick, 2010). In fact, there is more direct evidence that shows that aging is governed by 

psychological, behavioral, and environmental factors within the individual’s control. 

 One of the most significant factors that leads to a relinquishing of personal control and to 

an illusion of incompetence are premature cognitive commitments (Langer, 1979). Premature 

cognitive commitments form when we accept initial impressions or pieces of information at face 

value, without thinking critically about their context-dependent nature, and allow those initial 

impressions to settle and crystallize in our minds until similar signals from the world call up 

these impressions or information again. At this point, however, now later in time and in a much 

different context, we nevertheless respond to those initial impressions and information in the 
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same way as we had the first time. That is, even though the previously-learned information does 

not dictate behavior in the current context in which it is now triggered, we still act according to 

the old information. Premature cognitive commitments therefore reflect a mindless process in so 

far as previously-learned information is no longer available for conscious processing and 

evaluation.  

 In the case of aging, we learn as children what it means to “be old.”  This information is 

learned free of context and is later unpacked just as it was initially learned for reference once 

people reach older age. The specific “facts” that Western children learn characterize the aging 

process as one of inevitable and largely uncontrollable decline. These attitudes are pervasive in 

Western society to such an extent that even young children espouse these attitudes; even before 

entering elementary school, children demonstrate negative stereotypes toward older adults 

(Isaacs & Bearison, 1986). Moreover, there is evidence to suggest that as a person ages these 

stereotypes become self-views (Rothermund, 2005). Not only do people explicitly stereotype 

older adults, but they also hold implicit stereotypes about this age group (Levy & Banaji, 2002).  

 The primary stereotypes held about older adults are that they are high in “warmth” 

dimensions (e.g., “kind”), but low in competence dimensions (e.g., “frail”; Cuddy & Fiske, 2002; 

Fiske, Cuddy, Glick, & Xu, 2002).  While age-based stereotypes are multifaceted and include 

both positive and negative aspects (Cuddy, Fiske, & Glick, 2008), the negative aspects are 

generally more emphasized, with older adults generally stereotyped as forgetful, slow, timid, 

weak, and rigid (Nelson, 2004).  

 It is of little surprise that people of all ages hold implicit and explicit stereotypes of the 

older adults given how deeply they insinuate themselves into Western culture. This is reflected in 

and perpetuated by linguistic patterns.  Specifically, a textual analysis spanning English material 
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across a 200-year period of time demonstrated a linear trajectory of negative age-based 

stereotypes (Ng, Allore, Trentalange, Monin, & Levy, 2015).  For example, negative societal 

expectations about aging process are reflected in common expressions, including “senior 

moments,” which semantically links age and forgetfulness (Bonnesen & Burgess, 2004) and 

“over the hill,” a phrase with indicates that once one reaches a certain age, he or she will begin to 

decline  

 Pertinent to the current discussion of perceived control and successful aging, societal 

stereotypes of old age contribute to personal experiences of decreased perceived control in older 

adults. Specifically, expectations of aging as a process of increasing dependence on others can 

negatively affect older adults’ experience of self-efficacy and control. The language of aging and 

age-related cues dictate functioning as individuals’ identities crystallize around assumptions that 

then become self-fulfilling prophecies or situation-inferred losses of control.  

 Consistent with Langer's mind/body unity theory, the stereotype embodiment theory 

(Levy, 2009) describes how people age in accordance with their stereotypes about older people. 

For example, individuals from cultures with predominantly strong negative beliefs about older 

people were more likely to experience memory problems (Levy & Langer, 1994). These attitudes 

not only affected their memory, but predicted longevity; survival analyses revealed that people 

with positive attitudes of aging lived about 7.5 years more than those who did not hold these 

negative beliefs about the aging process (Levy, Slade, Kunkel, & Kasl, 2002). Studies have 

shown that the self-perception of memory decline, as well as stereotypic beliefs of aging, are 

strong predictors of actual memory decline (Cook & Marsiske, 2006; Gilewiski & Zelinski, 

1983). Moreover, perceived memory decline was implicated in subsequent global cerebral 

metabolic decline (Ercoli et al., 2006). People who held more negative age stereotypes earlier 
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showed significantly steeper loss of hippocampal volume and more accumulation of neurofrillary 

tangles and amyloid plaques, both of which are associated with Alzheimer’s Disease (Levy, 

Ferrucci, Zonderman, Slade, & Troncoso, 2015). 

Benefits of Perceived Personal Control    

 A vast literature provides strong evidence for the powerful influence of perceived control 

on health and well-being (Langer, Janis, & Wolfer, 1975; Langer & Rodin, 1976; McKay & 

Dennett, 2009; Presson & Victor, 1996; Rodin & Langer, 1977). Research shows that perceived 

control predicts the development of positive health behaviors and stress-management strategies 

that, overtime, prevent future health problems. Higher perceived control is linked to lower 

psychological stress, fewer acute and chronic illnesses, lower obesity rates, and reduced 

mortality risks. 

 Individuals with greater perceived control demonstrate greater use of problem-focused 

coping efforts during stressful situations (Compass et al., 2006). Problem-focused coping 

strategies, which involve problem-solving, time management, and obtaining instrumental social 

support, more directly reduce sources of stress compared to emotion-focused methods (e.g., 

distractions; thought suppression; eating; drinking; drug use). In general, people who use 

problem-focused strategies report less stress and greater psychological well-being (Penley, 

Tomaka, & Weibe, 2012).  

 Perceived control also predicts cardiovascular health. In a study by Kozela et al. (2015), 

higher perceived control was strongly associated with lower cardiovascular mortality in a Polish 

sample of older adults, and this relationship remained after controlling for age, sex, education, 

marital status, history of cardiovascular disease, hypertension, hypercholesterolemia, smoking, 

body mass index, and diabetes. Using a mediation model, Lachman et al. (2000) found support 
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for the prediction that control beliefs predict health via their influence on exercise and healthy 

diet. In this study, women reporting greater perceived control, greater general and cardiovascular 

health, and lower waist-hip ratios tended to engage in regular exercise and other health-

promoting behaviors such as maintaining balanced eating regimens and complying with medical 

treatments.  

 Perceived control has been shown to reduce mortality risk. Langer and Rodin (1976) 

found that institutionalized older adults who were encouraged to assume a more engaged role in 

their lives by making more decisions about their living environments (e.g., arranging their own 

furniture and taking care of a plant) reported greater perceived control and became more alert, 

more active, happier, and healthier compared to a second group of control participants whose 

care was entirely determined by nursing home staff. Follow-up data 18 months later revealed that 

the experimental group also lived longer than the comparison group. At the time of follow-up, 15 

percent of the experimental group had died compared to 30 percent of the comparison group 

(Rodin & Langer, 1977). 

 Higher levels of perceived personal control among older individuals with arthritis was 

also associated with lower use of health services (e.g., visited their physicians less frequently; 

had fewer laboratory tests; spent less time in hospitals) compared to their low-control 

counterparts (Chipperfield & Greenslade, 1999). High levels of perceived control has similarly 

been linked to better adjustment to chronic disease including heart attacks and cancer. Heart 

attack survivors who attributed the causes of their heart attacks to stress and to other people 

demonstrated more severe symptoms one year following their attacks compared to patients who 

made fewer attributions (Affleck et al., 1987). Taylor, Lichtman, & Wood (1984) similarly found 

that attributions of responsibility for cancer to others was significantly associated with poorer 
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adjustment. Breast cancer patients who believed that they could control their cancer in the 

present (as opposed to the future) demonstrated significantly greater adjustment. 

 Altogether, these results demonstrate that increasing older adults’ sense of perceived 

control, such as by introducing the elements of choice and personal responsibility, improves 

health and promotes longevity. These findings have implications for the design of healthcare 

services; they suggest that increasing older adult patients’ active involvement in their own care 

can increase levels of perceived control over more or less controllable aspects of illness, and in a 

manner that promotes adjustment.  

Mindfulness and Successful Aging 

 Given the multitude of benefits associated with feeling a sense of personal control, 

researchers have focused on outlining methods by which an individual might increase his/her 

sense of control.  In this section we will describe socio-cognitive mindfulness (also called 

Langerian mindfulness), a multifaceted concept that has been developed over 40 years of 

research (Langer, 1989). Specifically, we will describe its key features and how they may help 

individuals experience more control over the aging process. 

 

Two ways of being: Mindlessness/Mindfulness 

In the 1970s, Langer and colleagues observed empirically how people are quick to recycle a 

previously learned rule or formula, even when the context is no longer appropriate to use said 

rule or formula (Langer, Blank, & Chanowitz, 1978).   These observations led to the theory that 

people spend the majority of their time in a “mindless” state (Chanowitz & Langer, 1980; 

Langer, 1989), which can be understood as operating on “automatic pilot.” When one is 

mindless, one automatically applies old information or mode of thinking to the current context. 
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In this automatic processing model, one searches for information that is hypothesis supporting.  

In contrast, when one is in a “mindful” state, he/she actively notices new things about the current 

situation and draws novel distinctions; he/she is sensitive to subtle changes in the context. 

Mindfulness as described by Langer is about considering alternative perspectives and being open 

to new possibilities (Langer, 1989; Langer & Moldoveanu, 2000). 1  According to this theory, a 

mindful moment starts with the simple act of noticing something on purpose. For example, one 

may notice how something is different from how they expected it, even if the deviation is quite 

subtle. In this active process of noticing, one is able to become open to different possibilities and 

avenues of choice.  

Mindfulness and Control in the Individual 

 Mindfulness can promote a sense of control in at least two ways, namely by attention to 

variability and by attention to context/nuance. First we will consider how paying attention to the 

constant changes in the environment, interpersonal relationships, and the self can lead to a sense 

of personal control.  

It may seem like a paradox that someone can gain control from understanding that the 

world is in constant change. Most people consider the process of change as a negative chaotic 

force that should be avoided at all costs. Empirical work from over 40 years in our lab, however, 

has shown that noticing change in symptoms is associated with improved health and 

psychological well-being  (Langer, 1989.). Consider people with “chronic” health conditions 

who come to believe that they experience their symptoms all the time. When these people are 

taught to pay attention to how their symptoms change over time they benefit in at least two ways. 

First, they experience a general sense of control over their illness by realizing that their 
                                                
1 Note that we are not referring to “mindfulness” as it is often used in the Eastern tradition, 
which is achieved through regular practice of meditation.  
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symptoms are not present all the time. Second, they begin to notice patterns in their symptoms; 

namely, that certain contexts make their symptoms more or less severe. In noticing and analyzing 

these contexts, then the individual can actually begin to control their symptoms. Both patients 

and caregivers who are more mindful have been shown to experience more positive wellbeing, 

decreased rate of decline and less burnout (Pagnini, Phillips, Bosma, Reece, & Langer, 2015; 

Pagnini, Phillips, Bosma, Reece, & Langer, 2016). 

Consider someone who experiences chronic fatigue. Because their fatigue has been 

labeled as “chronic,” they begin to believe that they are tired all the time. When they are asked to 

notice times throughout the day that they are more and less tired, they begin to question the 

control of the illness over their lives. Moreover, they can notice the circumstances under which 

they are more fatigued and alter their schedules accordingly. An individual may consistently 

notice more fatigue after meeting with a specific person. If possible, the individual can enact 

control by avoiding meeting with this person or meeting for a shorter period of time. 

 The same paradigm of attending to variability can be applied to beliefs around personal 

abilities. Instead of adhering to the belief that he/she cannot do “X” activity, the individual can 

ask, “Under what circumstances can I do X activity?” and “What parts of “X” activity can I do?” 

It may be the case that an individual can complete part of an activity (e.g. they can turn on the 

water and squeeze the shampoo bottle), but are assumed to be unable to shower at all. This belief 

can manifest as a caregiver performing all parts of the activity, hurting not only the sense of 

ability, but also the actual ability over time. If one is presumed not to be able to shower at all, 

soon they will lose the hand strength necessary for squeezing the shampoo bottle. In other cases, 

an individual may be able to complete the full activity, albeit in twice the time he/she (or the 

caregiver) expects the activity to take. Accepting that certain activities may take some extra time 
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is a small price to pay for continued control over the environment. While it may be easier just to 

wheel an individual to and from the car in a wheelchair, this may communicate the message that 

the individual is not able to make the trip independently. Budgeting extra time and exhibiting 

patience can help an individual feel more confident in trying the activity.    

 Paying attention to the context of an experience is another way mindfulness can improve 

well-being and sense of control. Instead of looking for an absolute, mindful individuals 

constantly search for nuance. When people are trained to pay attention to context, they can learn 

to see how actions always make sense to the actor from the actor’s perspective. A friend that they 

see as “rigid” or “uptight”, they learn can also be seen as dependable. Similarly, a colleague that 

they see as “flaky” or “undependable” can also be understood as spontaneous. Using this 

sensitivity to context, an individual can also detect the meaningful difference between “can’t” 

and “doesn’t want to.” Without this perspective, an older person may seem unable to pay 

attention, but are actually just bored with the topic of discussion. . 

Setting the same expectations of our past and present selves out of automatic habit is 

similarly mindless. For example, an individual may become discouraged when they need to buy 

a shower seat. Instead of focusing on how the seat allows them to complete the activity, they 

focus on how they can no longer shower in the standing position. Over time, the shower seat may 

serve as a physical reminder that they cannot shower as they once did, leading to feelings of 

decreased control.  An older adult can bolster a sense of control by breaking the activity into 

smaller parts and determining how to meet those subordinate goals in the current context: 

● What parts of this activity can I do completely by myself?  

● What parts of this activity can I do partially by myself? 
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● What parts of this activity do I think I cannot do? How do I know this? How might I be 

wrong? 

● What parts of this activity could I do if I were not in a rush? 

● What parts of this activity could I do if I were feeling confident? 

● What parts of this activity could I do considering how I am feeling today? 

 In addition to considering the circumstances under which an individual can and cannot 

complete an activity, one could also consider if the personal motivation for completing the 

activity. When mindful, an individual will question whether the fact that they used to complete 

an activity independently necessarily  means they wish to continue in that fashion. For example, 

no longer being able to drive may be a relief for an individual who never enjoyed the 

responsibility of driving and enjoys the ride from the passenger seat. Just because others may 

experience loss of independence when they are no longer permitted to drive does not mean that 

an individual has to feel that way. An individual may also inappropriately overgeneralize not 

being able or drive a car as not being able to do anything independently. While not driving may 

not bother the individual, the larger idea of being a dependent (being “old”) may in turn, 

contribute to decreased control.  

 When one is sensitive to context, one can notice how daily routine can be seen as a 

constant stream of opportunities to make choices. All people can discover more choice in life by 

examining their set of daily activities. Oftentimes people do not consider that things can be done 

another way. For example, someone might have a cup of hot coffee every morning. If he/she 

could consider drinking tea or even a glass of iced coffee as an alternative, then drinking hot 

coffee becomes a choice. In this way, people can take more control of their everyday life by a 

simple shift in mindset. Some other examples include realizing that one can take another route 
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home, or brush their teeth with the other hand. In realizing how we can change our daily 

activities subtly, we can discover a greater freedom of personal choice. Even when we reject the 

alternatives, noticing that we could have chosen them has been shown to improve perceptions of 

control (Perlmuter & Langer, 1983). 

 Reconsidering and reframing the concept of “old age” can also increase perceptions of 

control. In addition to premature cognitive commitments that limit one’s conception of what 

completing an activity independently may look like, people also hold limiting beliefs about what 

they, the agent, can achieve, once they reach a certain age. These limiting views can arise from 

internalization of societal ideas about aging as a process of decline. For example, an older person 

may wish to stay connected with friends and family over social media, but feel limited by age; 

they may perceive that as an older person, social media is not designed for them or that they will 

be “bad at” technology.  Indeed, research has suggested that older adults tend to underestimate 

their technological skills, which may lead to difficulty mastering new technology (Marquié, 

Jourdan-Boddaert, & Huet, 2002). 

 How might older adults loosen their premature cognitive commitment about the aging 

process? Mindfulness theory suggests that noticing new things about the environment (including 

the self) allows one to broaden one’s fixed schemas (Langer, 1989). Specifically, once one 

realizes that everything is subject to constant flux, he/she could begin to recognize the wider 

range of personal attributes that have changed over time. Using this mindful framework, an 

individual can notice skills that are improving (e.g. wisdom and emotional freedom). Another 

potential strategy in helping an older person expand their schema is to encourage him/her to 

identify an even older person achieving the goals that he/she wants to achieve. Identifying a 

salient role model of aging allows someone to broaden his/her conception of what being “old” 
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can mean. For example, an 80-year old wanting to feel intellectually stimulated may feel inspired 

by a story of a 100 year-old earning a college degree.  Research has shown that having “young” 

grandparents growing up was related to a longer life (Hsu, Chung, & Langer, 2011), suggesting 

that one’s early schemas of “old” may affect their own longevity (Langer, Perlmuter, Chanowitz, 

& Rubin, 1988). This loosening of labels is an inherently mindful process.  

 Another avenue for changing attitudes is subliminal priming methods, which retrain the 

person to associate the concept of “old” and the concept of “good.” Research has shown that this 

type of training over a few months significantly improves perceptions of control (Levy et al., 

2014). If one has an especially strong and overlearned association of  “old” and “bad”, another 

method is to remove cues from the environment that they have come to associate with old age. 

This idea was demonstrated most powerfully by a study conducted in 1979, which warrants a 

detailed description. In this experiment (Langer 1989; Langer, 2009; Langer, Chanowitz, Jacobs, 

Rhodes, Palmerino, & Thayer, 1990), researchers tested the hypothesis that when older people 

bring their minds back to a more youthful period, their bodies will also become more youthful. 

To test this hypothesis, 80 year-old men lived together for five days in a house retrofitted with 

furniture and décor from 1959 (20 years before). Participants were instructed to live as though it 

were actually 1959. The researchers provided magazines, television programs, songs and movies 

that were popular just twenty years before. Participants were instructed to talk about events that 

happened in 1959 as though they were current events and not to refer to anything that happened 

after that date (including personal experiences).  

 Older men who were randomly assigned to a control group also attended the retreat at the 

retrofitted house at a separate time, but these men were not asked to live as though it were 1959; 

instead, they were asked to reminisce about that time in their lives, surrounded by the same cues 
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of the 1959. Because the retreat was novel and mindfulness inducing, participants in both the 

control and experimental groups improved significantly on many measures, which challenged the 

decline model of aging. Participants in both groups improved on measures of physical health 

including better hearing, stronger hand strength and increased appetites. Participants also 

improved on tasks testing figure memory ability. In regards to engagement, researchers observed 

that participants took the initiative to prepare their own meals and clean up after themselves, a 

marked from initial reports of dependence on caregivers. These results suggested that removing 

cues of age and inserting cues of youth affect one’s perception of control and health.  

 Moreover, compared to those who were asked to reminisce about this period, those who 

“became” their younger selves improved more on measures of vision, joint flexibility, posture, 

manual dexterity, and digit-symbol substitution. Just by “being” their younger selves, the older 

adults in the experimental group were able to significantly improve their own health, even on 

measures that were thought to be irreversible. Moreover, at the end of the study participants 

looked significantly younger than at the study’s start. This suggested that age-related cues 

affected both physical and cognitive health in dramatic ways. 

 These findings were corroborated by evidence from Hsu, Chung, and Langer (2011), who 

examined the effects of age cues on health and longevity across five very different settings. One 

of the primary findings was that women who think they look younger after having their hair 

colored or cut show a decrease in blood pressure and appear younger in photographs presented to 

blind raters. In the same study, the researchers discovered that clothing, unlike uniforms, can 

function as an age-related cue such that those who wear work uniforms have lower morbidity 

than those who earn the same amount of money and do not wear work uniforms. They also found 

that baldness cues old age; male participants who balded prematurely saw themselves as older, 
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aged faster, and had an increased risk of getting prostate cancer and coronary heart disease 

compared to male counterparts who did not prematurely bald. Older mothers also demonstrated a 

longer life expectancy compared to women who bore children earlier in life, possibly due to their 

exposure to younger age-related cues. Lastly, Hsu et al. found that in domestic relationships 

involving partners of significantly-varying ages, younger spouses lived shorter lives while older 

spouses lived longer lives, presumably due to their exposures to older and younger age-related 

cues, respectively. 

Mindful design to encourage perceived control  

 Here we consider how our society can incorporate personal control into design and 

public/institutional policies. Specifically, we look at how to mindfully consider alternatives to 

current ways of approaching   

 Promoting control in older adults when public and institutional policies encourages 

individual decision making and readily provide alternatives from which the person can choose. 

As described in the above section, Langer & Rodin (1976) demonstrated that nursing home 

residents who were provided with choices over their schedules showed more engagement and 

lived longer than those in a control group. Providing residents with more individualized choice is 

something that can be easily implemented in an institutional setting. 

 In the case of assisted living facilities, institutional policy can prevent residents from 

enacting control. Policies are generally designed to keep all residents people safe, sometimes at 

the expense of personal freedom. Policies are typically designed with the “average person” in 

mind. In failing to flexibly accommodate individual differences, however, institutions will not be 

able to support personal control. Consider the example of a person who, before entering an 

assisted living facility, took a shower every other day. To comply with the institutional protocol, 
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the nurses insist that she shower every day. This blanket policy does not serve the individual and 

needlessly limits personal control. A more flexible model would consider each resident’s needs 

and not over-apply a principle that does not make sense for an individual.  

 Rigidly-held stereotypes of aging held by caregivers (family members or professionals) 

can also affect the extent to which an older person feels in control. Efforts to reduce age 

stereotypes in caregivers by teaching the principles of mindfulness theory could significantly 

help older people experience more in control. While it may be inconvenient for caregiver to wait 

longer for an older person to walk with a walker or finish a meal, these small acts will contribute 

to the older person’s sense of control. In fact, efforts to “help” rather than “encourage” led to 

disability in nursing home residents (Avorn & Langer, 1982). Similarly, community residents 

and their social partners (home nurses and family members) have been shown to follow a 

“dependence support script” (Baltes & Wahl, 1992). 

 Beyond the context of the institution, policy makers are considering avenues that will 

allow for greater choice in the society at large. One such effort is the expansion of transportation 

choices. Driving is closely related to personal freedom, and when older adults are no longer able 

to drive, they often experience depression, isolation, decreased community involvement, and 

restriction of lifestyle (e.g. Marottoli, de Leon, Glass, Williams, Cooney, & Berkman, 2000; 

Windsor, Anstey, Butterworth, Luszcz, & Andrews, 2007). Policy makers have communicated 

the need to accommodate the aging population by improving walkways and making public 

transportation more convenient and accessible. Self-driving cars may eventually solve this 

problem. Even subtle changes in city planning can make a difference in improving one’s sense of 

control, especially when driving is no longer an option. For example, timing the traffic light just 



RUNNING HEAD: EXERCISE OF CONTROL AND SUCCESSFUL AGING 
 

 20 

a bit longer can make it safer for slower walkers to cross the street. Another example is adding 

more lips to sidewalks to allow electric scooters to utilize them.  

 Encouraging continued contribution to society among older adults is also an important 

mechanism by which they can experience a continued sense of mastery. Sometimes older people 

can feel invisible or obsolete in a society that values youth over wisdom. Programs in which 

older adults volunteer their time and skills have been shown to serve a protective role in older 

adults’ psychological well-being (Greenfield & Marks, 2004). Past research has shown that the 

positive effects of volunteerism are mediated by perceptions of personal control (Mellor, 

Hayashi, Firth, Stokes, Chambers, & Cummins, 2008).  

Conclusions and Future Directions 

Aging as a Choice  

Successful aging is a product of expectation and, ultimately, the exercise of choice. The 

data on aging stereotypes, and of their self-fulfilling impacts on actual health and wellbeing, 

suggest that aging is a choice and an evaluation.  From a young age, we are repeatedly told the 

same story--a story about chronological (actual) aging, which is a natural phenomenon all 

humans experience. For some of us, however, this story will be interpreted mindlessly and 

unconditionally such that we will come to view certain arbitrary experiences (e.g., lower back 

pain at age 50) as definitive markers of an uncontrollable aging process. That is, some of us will 

choose to create a reality of aging by reinforcing it through our interpretations of personal 

experiences (e.g., lower back pain at age 50 must necessarily mean I’m aging and declining 

rather than being related to the gardening activities I am currently engaging in).  

Defining Aging 
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It also remains unclear what exactly we mean when we talk about “aging.” The reality of 

most of our life experiences is that they exist as multiple, separate, and temporary states (e.g., 

lower back pain at age 50 and forgetting where one has placed their keys at age 50 may be two 

separate, unrelated, and temporary experiences). Our inclination, however, is to try to connect 

isolated experiences into a coherent story. The “aging” story seems to have evolved as a way to 

link together all experiences of loss or decline occurring at a later chronological stage. Moreover, 

this linking of seemingly-related experiences contributes to a view of “aging” as an ongoing, 

uncontrollable, and permanent process. There is a lot of variance in the aging process, however. 

In fact, there is as much variation among “older adults” as there is among “younger adults,” 

which suggests that there isn’t one monolithic aging experience, but rather that there are multiple 

ones, perhaps as many aging experiences as there are older adults in the world. 

Adaptive Aging 

Aging stereotypes, and their associated stigmas, also divert attention away from the 

potential benefits of aging. Mindlessly-instilled fears of decline prevent us from seeing age as a 

time of necessary loss and of growing wisdom (e.g., increased efficiency). Research has shown, 

for example, that older adults are less inclined to engage in certain activities compared to their 

younger counterparts not because they can no longer do them but because the perceived value of 

the activities decreases over time (see Chanowitz & Langer, 1980). Older adults’ transitions 

away from 40-hour work weeks is an example of such a shift; as individuals get older and attain 

financial security, the perceived value of work and of financial compensation gets replaced with 

other kinds of values and needs including increased interests in hobbies, volunteer work, 

spending time with extended family, shopping, and traveling. Older adults’ decreased 

engagement in work-related activities therefore does not need to reflect incompetence, but rather 
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may speak to a more differentiated and evolved valuation system. In a similar vein, lower 

memory recall among older adults on standard memory tasks tends to be interpreted as evidence 

of general memory decline in old age. Few researchers, however, have sought to determine 

whether older adults’ recall truly declines or merely shifts towards content that is of greater 

relevance to them, as Langer, Rodin, Beck, Weinman, Spitzer (1979) suggested. If it turned out 

that older adults’ memory remained intact for relevant items only, then this would reflect 

increased efficiency in memory rather than general memory loss. That is, the aging story would 

once again shift from one of decline to one of growth. If the aging experience were, in fact, to 

reflect a progression toward increased efficiency, then preconceptions of aging will need to shift 

toward understanding it as an adaptive aging process. Future research therefore needs to more 

closely understand the qualitative nature of the memory changes the occur later in life as 

opposed to merely focusing on the total number of words older adults remember from a list 

generated by an unrepresentative (e.g., younger) sample. 

Observed shifts in older adults’ values from work and financial gains toward volunteering 

and hobbies also suggests that older age is necessarily a time for innovation and for trying new 

things. Older adults are more emotionally resilient and less concerned with what other people 

will think of them than younger adults. These traits may encourage creative solutions that 

younger people are afraid to suggest.  

 The upside of aging also shows that as people get older they feel relatively younger. For 

example, among adults aged 65 and older, 60% expressed feeling younger than their age, 

compared with 32% who said they felt exactly their age and 3% who said they felt older than 

their age. In contrast, among 18 to 29 year-olds, half said they felt their age, while about a 

quarter said they felt older than their age and another quarter said they felt younger than their 
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age. The gap in years between actual (chronological) age and psychological age therefore widens 

as people grow older (Pew Research Center, 2009). These data on subjective age suggest that 

older adults understand intuitively what researchers are just beginning to discover: that age is just 

a number. 
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