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Control Strategies and Adulthood Depression: The 
Moderating Role of Age

 Daniel Mesa-Buitrago
 Clark  Univers i t y

Research illustrates how the way people seek to control personal goal attainment via di!erent control 
strategies (e.g., primary and secondary) can in"uence the onset of adulthood depression. Research 
exploring these relationships is extensive but limited in exploring how they may di!er across stages of adult 
development and has not considered certain subtypes of control strategies. Using a nationally representative 
sample from the Midlife in the United States study, we explored how di!erent control strategies relate to 
depression across adulthood and examined whether age moderated this relationship. The results revealed 
that speci#c control strategies, such as compensatory primary control, acted as protective factors against 
depression, while others, like compensatory secondary control (goal adjustment), were found to be 
associated with increased depressive symptomology. Further, the moderation analysis demonstrated that 
the ability to maintain a motivational commitment to a goal was predictive of lower depression in young 
and middle adulthood, whereas a higher ability to disengage from unattainable goals was predictive of 
higher depression in young adulthood. We discuss the implications that these #ndings have in furthering 
our understanding of control strategies and depression, and how they may be used in applied settings such 
as in psychotherapy.

Keywords: Control strategies, depression, predictive ability, moderation, age

 The adaptive management and attainment of personal 
goals across the adult lifespan is a critical component for 
healthy development. Failure to obtain these personal goals 
can lead to the onset of negative mental health outcomes such 
as depression, in which case the individual must be able to 
successfully disengage and focus their mental resources else-
where in order to preserve their psychological well-being. In 
this paper, we explore the relationship between lifespan de-
velopmental control strategies and depressive symptomology 
among an age varied adult sample.

Control Strategies and Successful Lifespan DevelopmentControl Strategies and Successful Lifespan Development

 The motivational theory of life-span development (MTLD) 
is a theoretical model which details a framework for explor-
ing individual agency throughout development (Heckhausen 
et al., 2010). Consistent with other action-oriented develop-
mental approaches, this model views the individual as having 
an active role in shaping their own development (Brandtstad-
ter, 1998; Freund & Baltes, 2002; J. Heckhausen, 1999; Lerner 
& Busch-Rossnagel, 1981). Speci#cally, the underlying idea of 
the MTLD is that throughout life, individuals seek to control 
their own development through action cycles involving ei-
ther engaging or disengaging from developmental goals. This 

process of engaging or disengaging from a chosen goal, then 
activates a set of appropriate control strategies (J. Heckhau-
sen, 1999; Wrosch & Heckhausen, 1999).
 These control strategies consist of two distinct subtypes: 
primary and secondary control. Primary control refers to pro-
cesses directed at changing and controlling the external envi-
ronment to be in line with oneself or one’s wishes. In contrast, 
secondary control refers to processes that aim to conform one-
self with the external environment and circumstances (Roth-
baum et al., 1982). Primary and secondary control strategies 
both involve cognition and action, however primary control 
is mainly conceptualized as tangible action, whereas second-
ary control is typically seen as an internal cognition. The main 
purpose of both primary and secondary control is to facilitate 
the attainment of goals and the disengagement of goals that 
are no longer realistic, or unattainable, respectively. (Heckhau-
sen, 1999). 
 Whether a goal is deemed attainable or not is dependent 
on a myriad of factors which include time and resources. Ul-
timately, life is short, and resources are scarce, so individu-
als must assess whether the investment of their time and re-
sources to a particular goal is worth sustaining. There may be 
constraints related to why a goal becomes unattainable, such 
as loss of bodily function, or new familial responsibilities, or 
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perhaps, constraint is related to the contextual environment 
that the individual #nds themselves in (Baltes & Baltes, 1990). 
 Of the control strategies, there are three that serve to di-
rectly facilitate goal attainment. First, selective primary con-
trol involves the investment of internal resources such as time 
and e!ort to achieve a goal (e.g., training daily to run a mara-
thon, attending class and taking notes). Next, compensatory 
primary control refers to the use of external resources such 
as recruiting others or using technical aids to achieve a goal 
(e.g., lip reading to compensate for a hearing disability). Lastly, 
selective secondary control involves internal cognitive strat-
egies aimed at increasing one's motivational commitment to 
a chosen goal by enhancing its value, while devaluing possi-
ble alternative goals (e.g., valuing alternative goals as less im-
portant than the primary goal) (Wrosch, 2002).
 Goal disengagement strategies, namely compensatory 
secondary control (CSC), di!er in that they facilitate goal at-
tainment indirectly. This is accomplished through the process 
of disengaging from an unattainable goal to then reinvesting 
resources into a new, more obtainable goal to protect oneself 
from possible failure. CSC involves distinct protective men-
tal strategies that are employed in the face of failure. These 
protective strategies fall into three distinct groups. One, CSC 
- disengagement is the strategy of disengaging from a now 
unattainable goal. Two, CSC - self protection involves mental 
strategies used to protect against feelings of failure in obtain-
ing a goal such as avoiding self blame and focusing on poten-
tial success in other domains. Three, CSC - goal adjustment in-
volves adjusting one's goals to an attainable alternative when 
the original is deemed unattainable.
 An important consideration with the MTLD is the proposed 
hypothetical life-span trajectories for both primary and sec-
ondary control potential. According to this model primary con-
trol striving, or our desire to control the external environment, 
acts as the dominant motivator of behavior across the lifes-
pan. Our potential to exert this control, or our primary control 
potential increases up until midlife (35-60 years of age) where 
adults have the greatest ability to exert control (Lachman et 
al., 2015; Heckhausen, 1999). During this stage, the ability to 
enact primary control plateaus, and as the individual contin-
ues to age from midlife to old age, their ability to exert pri-
mary control decreases over time into old age despite primary 
control striving staying constant (Heckhausen, 1999). This de-
crease in primary control potential in old age stems from the 
general nature of aging. Older age is often related to an in-
crease in developmental constraints and irreversible age-re-
lated losses and health issues which would limit the individu-
al's ability to exert primary control (Baltes, 1987; Heckhausen 
et al., 2010). As the discrepancy between primary control po-
tential and primary control striving widens in older age the 
individual must recruit secondary control strategies to main-
tain a motivational commitment to their selected goals and 
thus maintain their primary control striving. Moreover, as cer-
tain goals become unattainable due to age-related limitations, 
the individual must disengage from them in favor of pursuing 

more age-adapted goals. In this process individuals resort to 
secondary control strategies of adjusting expectations and 
values or simply disengaging (Heckhausen et al., 2010).

Control Strategies and Depression Across AdulthoodControl Strategies and Depression Across Adulthood

 Depression is de#ned as a mood disorder that is character-
ized by suppressed mood, reduced ability to experience plea-
sure (i.e., anhedonia), decreased energy, and feelings of guilt 
or low self-worth. The World Health Organization identi#es de-
pression as the leading cause for disability in the world, with 
over 322,000,000 people su!ering from the disorder globally 
(World Health Organization, 2008; Geneva: World Health Or-
ganization; 2017). The National Health Interview Survey found 
that when excluding those in emerging adulthood, the ratio 
of adults who experienced either mild, moderate, or severe 
symptoms of depression in the past two weeks was highest 
among those aged 45–64 at 18.4%, followed by those 65 and 
over also at 18.4%, and lastly, by those aged 30– 44 at 16.8% 
(Villarroel MA, Terlizzi EP, 2020). With depression being preva-
lent across the entirety of adulthood, researchers have aimed 
to explore how factors like control strategies and age relate 
to depression. Existing research has been able to detail how 
certain control strategies relate to depression as well as the 
role that age has in these associations.
 The successful attainment of important life goals (e.g., 
working towards upward growth in the job environment, start-
ing a family) is of critical importance for successful develop-
ment among adults across the lifespan. To achieve one’s goals, 
selective and compensatory primary control strategies must 
be employed. However, if one's perceived ability to assert pri-
mary control strategies over their environment is threatened 
or reduced due to new physical or cognitive resource con-
straints, then the individual now faces an increased risk of fail-
ure to obtain their goals. Given that depressive symptomology 
may emerge in the wake of failing to obtain a goal, selective 
and compensatory primary control strategies are then neg-
atively associated with depression. Research has supported 
this notion by establishing that both selective and compen-
satory primary control improve health and functional capac-
ity by virtue of reducing depressive symptomology (e.g., Pa-
kenham, 1999; Wrosch et al., 2002; Wrosch, Miller et al., 2007). 
Similarly, Gitlin, Hauck, Dennis, and Schulz (2007) found that 
within a sample of African Americans, primary control striving 
for maintaining day-to-day activities was protective against 
the development of depression for those who struggle with 
functional disabilities. Since selective secondary control facili-
tates goal attainment similarly to selective and compensatory 
primary control, it functions in the same way when regarding 
depression by reducing the risk of depression for individuals 
with high levels of selective secondary control (Wrosch et al., 
2002). Thus, all three goal engagement strategies (eg., selec-
tive primary control, compensatory primary control, and se-
lective secondary control) are protective against depressive 
symptomology.

MESA-BUITRAGO
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 When individuals face loss of control or a chosen goal now 
becomes unattainable (eg., decreased fertility at midlife, col-
lege major being too di$cult), they can maintain their sub-
jective well-being and combat depressive symptomology by 
disengaging from the goals that have been rendered unat-
tainable and then re-investing those mental resources back 
into other goals (Brandtstadter & Rothermund, 1994; Carver, 
La Voie, Kuhl, & Ganellen, 1988; de Rijk, Le Blance, Schaufeli, 
& de Jonge, 1998; J. Heckhausen et al., 2001; Thompson et al., 
2006; Wallace & Bergeman, 1997; Wrosch et al., 2005; Wrosch 
& Heckhausen, 1999; De de Pontet, 2007; Wrosch, Scheier, 
Miller et al., 2003; Wrosch & Miller, 2009). This process allows 
for the maintenance of primary control potential because, al-
though attainment of a goal was failed, reinvestment of re-
sources, and engagement into a new goal provides further 
opportunity to enact primary control and achieve this newly 
selected goal. Although the relationship between CSC - goal 
disengagement and depression is clear, research has not ex-
plored the relationship between the other speci#c CSC types 
(e.g., self protection and goal adjustment). However, using con-
ceptually parallel research we can make assumptions about 
how these CSC types may relate to depression. For example, 
self blame in the context of a traumatic experience such as 
sexual abuse, has been linked to increased depression (Alix, 
et al., 2019). Aspects of Cognitive Behavioral Therapy (CBT) 
focus on thought challenging by reminding the individual of 
their strengths and talents. Thus, since CSC - self protection 
involves strategies, such as blame avoidance, and focusing on 
successes in other domains, we can infer that there is a neg-
ative association between CSC - self protection and depres-
sion. Similarly, although the process of goal adjustment is rel-
atively unexplored, research has identi#ed how re-engaging 
into attainable goals after disengaging from an unattainable 
goal is protective against depression.
 Although the current literature demonstrates that both 
primary and secondary control strategies are adaptive behav-
iors that may combat depression by maintaining levels of pri-
mary control striving, less is known about how age may impact 
the relationship between control strategies and depression. 
Consistent with the developmental trajectory of both primary 
and secondary control, it is known that the adaptive value of 
each control strategy may di!er with age (Heckhausen et al., 
2010). When primary control potential decreases with age af-
ter midlife, secondary control becomes increasingly important 
to goal attainment in older age by maintaining existing pri-
mary control (Heckhausen et al., 1999). Additionally, as goals 
become increasingly unattainable in older age, secondary 
control also gains importance by enabling the individual to 
disengage from unattainable goals and reinvest their cog-
nitive resources into more pursuable endeavors. Therefore, 
age may impact the relationship between control strategies 
and depression such that certain control strategies may pre-
dict lower depression only in certain age groups. For exam-
ple, higher primary control may be more protective against 
depression in younger aged adults compared to older aged 

adults because of the available resources which facilitate pri-
mary control such as time, energy, and physical/cognitive ca-
pabilities. In contrast, higher capacity for secondary control 
strategies may be more protective against depression in older 
age due to the increased need for both positive appraisals in 
the face of failure, and the ability to disengage from unattain-
able goals as they become more present.

The Present StudyThe Present Study

 Although existing research has established a relationship 
between control strategies and depression, it has its limita-
tions. First, research has not explored how all primary and sec-
ondary control strategies relate to depression in one cohesive 
study. Secondly, the three distinct subtypes of compensatory 
secondary control (e.g., disengagement, self protection, goal 
adjustment) have been overlooked in existing literature re-
garding depression. Finally, research regarding control strat-
egies and depression overlooks the role that age may have in 
moderating the existing relationship, and whether it is consis-
tent with the developmental trajectories of primary and sec-
ondary control strategies.
 Thus, the present study aims to build upon the existing 
body of work by exploring relationships between all control 
strategies and depression among an age varied adult sample. 
We hypothesized (a) an inverse relationship between goal en-
gagement strategies and depression such that higher levels 
of goal engagement would predict lower depression scores. 
Similarly based on the adjacent literature we hypothesized 
that (b) compensatory secondary control and its sub-types 
would also predict lower depression. Both hypotheses are 
based upon the premise that the use of both primary and 
secondary control strategies at appropriate moments or ac-
tion phases of goal attainment and disengagement are critical 
adaptive behaviors that may protect against depression by fa-
cilitating the pursuit of personal goals and maintaining levels 
of primary control striving. In considering the developmental 
trajectories of both primary and secondary control strategies 
we also hypothesized that (c) age would moderate the rela-
tionship between secondary control strategies and depres-
sion such that a higher capacity for secondary control strat-
egies would be more protective against depression in older 
adults versus younger adults since the adaptiveness of sec-
ondary control strategies varies/increases with age. In contrast, 
we did not expect age to moderate the relationship between 
primary control strategies and depression since primary con-
trol striving stays constant throughout the lifespan meaning 
that primary control strategies would always be adaptive re-
gardless of age.

MethodMethod

Participants and DataParticipants and Data

 This study utilized nationally representative data from the 

CONTROL STRATEGIES AND ADULT DEPRESSION
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National Survey of Midlife Development in the United States 
(MIDUS) public dataset (Brim et al., 1996). Originally estab-
lished from 1994-1995, the MIDUS study was conducted as a 
national longitudinal study regarding the health and well-be-
ing of midlife Americans. Initial MIDUS participants were se-
lected through random-digit-dialing and included noninsti-
tutionalized, English-speaking adults living in the contiguous 
48 states. Data was collected from a sample of 4242 adults, 
aged 25 to 74, via an initial telephone interview and a fol-
low-up mail questionnaire. The second wave of data collec-
tion included a total of 1255 participants and recruited them 
from 2004-2005. Then, in 2011, the MIDUS refresher recruited 
3,577 participants, and was meant to serve as a replacement 
for the original MIDUS 1 baseline cohort. 
 The analysis sample for the present study consisted of 
data from the MIDUS refresher and included 3,577 partici-
pants (53.3% female, mean age = 50.5 years, SD = 14.4). The 
sample was roughly 95% White. Educational attainment across 
the sample was varied. 5.2% of participants had not gradu-
ated high school, 18% had obtained a GED or high school di-
ploma, 18.3% had some college education, 12% graduated 
from a 2-year college or vocational school, 23.2% had grad-
uated from a 4 or 5 year college program or bachelor’s pro-
gram, and lastly, 17.8% had graduate level education.

MeasuresMeasures

 To administer a survey with such a wide scope, MIDUS 
researchers conducted a series of 6 pilot studies to create 
and test abbreviated measures of key psychological and so-
cial constructs. Given the extensive testing of the measures, 
there is high con#dence in the validity and reliability of all the 

measures and variables used for analysis. In the present study 
primary and secondary control strategies, depression, and age 
were used as the primary variables. The measures included in 
this study are presented below, and Table 1 displays the rele-
vant descriptive statistics.
 Selective Primary Control [C1SSPCTR]: This 5-item scale 
captures one's perceived ability to exert selective primary 
control or invest internal cognitive resources in pursuit of a 
goal. Participants were asked to rate how well the given state-
ments describe them. Scores were measured on a 1-4 likert 
scale where 1 = “A lot” and 4 = “Not at all”. Sample items in-
clude the statement “Even when I feel I have too much to do, 
I #nd a way to get it all done” (Cronbach’s a = .784, N = 2703) 
(Heckhausen et al., 1998).
 Compensatory Primary Control [C1SCPCTR]: This 5-item 
scale captures one's perceived ability to exert compensatory 
primary control or recruit others and technical aids in pursuit 
of a goal. Participants were asked to rate how well the given 
statements describe them. Scores were measured on a 1-4 
likert scale where 1 = “A lot” and 4 = “Not at all”. Sample items 
include the statement “Asking for help comes naturally to me”. 
Scales were constructed by calculating the mean of the val-
ues of the items in each scale. All items except ones marked 
with (R) were reverse-coded so that high scores re"ect higher 
standing in each dimension. (Cronbach’s a = .749, N = 2700) 
(Heckhausen et al., 1998).
 Selective Secondary Control [C1SSSCTR]: This 3-item scale 
captures one's perceived ability to maintain selective second-
ary control or motivational commitment to a chosen goal. Par-
ticipants were asked to rate how well the given statements 
describe them. Scores were measured on a 1-4 likert scale 
where 1 = “A lot” and 4 = “Not at all”. Sample items include the 

MESA-BUITRAGO

Table 1
 
Mean, Standard Deviation, and Ranges of the Relevant Variables

Note: SPC = Selective Primary Control, CPC = Compensatory Primary Control, SSC = Se-
lective Secondary Control, CSC = Compensatory Secondary Control.
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statement “When I have decided on a goal, I always keep in 
mind its beliefs”. Scales were constructed by calculating the 
mean of the values of the items in each scale. All items ex-
cept ones marked with (R) were reverse-coded so that high 
scores re"ect higher standing in each dimension (Cronbach’s 
a = .598, N = 2696) (Heckhausen et al., 1998).
 Compensatory Secondary Control – Disengagement 
[C1SCSCDE]: This 6-item scale re"ects one’s perceived ability 
to disengage from unattainable goals. Participants were asked 
to rate how well the given statements describe them. Scores 
were measured on a 1-4 likert scale where 1 = “A lot” and 4 = 
“Not at all”. Sample items include the statement “I stop think-
ing about a goal that has become unattainable and let it go”. 
All items except ones marked with (R) were reverse-coded so 
that high scores re"ect higher standing in each dimension 
(Cronbach’s a = .606, N= 2701) (Heckhausen et al., 1998).
 Compensatory Secondary Control - Self Protection 
[C1SCSCSP]: This 5-item scale re"ects one's perceived ability 
to create mental self protective strategies in the face of fail-
ure to obtain a goal. Participants were asked to rate how well 
the given statements describe them. Scores were measured 
on a 1-4 likert scale where 1 = “A lot” and 4 = “Not at all”. Sam-
ple items include the statement “I can #nd something posi-
tive, even in the worst situations”. All items except ones marked 
with (R) were reverse-coded so that high scores re"ect higher 
standing in each dimension (Cronbach’s a = .714, N = 2703) 
(Heckhausen et al., 1998).
 Compensatory Secondary Control - Adjustment of Goals 
[C1SCSCAG]: This 3 item scale measures one's perceived abil-
ity to adjust their goals to a more obtainable alternative. Par-
ticipants were asked to rate how well the given statements de-
scribe them. Scores were measured on a 1-4 likert scale where 
1 = “A lot” and 4 = “Not at all”. Sample items include the state-
ment “To avoid disappointments, I don't set my goals too high”. 

All items except ones marked with (R) were reverse-coded so 
that high scores re"ect higher standing in each dimension 
(Cronbach’s a = .570, N = 2702) (Heckhausen et al., 1998).
 Depression: This depression scale consisted of two 7 item 
subscales for depressed a!ect ([C1PDEPAF]) and anhedonia 
([C1PANHED]) that were administered via telephone interview. 
For the depressed a!ect items, participants were primed with 
the stem statement “During two weeks in the past 12 months, 
when you felt sad, blue, or depressed, did you…” and were then 
asked to give yes or no responses to the provided statements. 
Sample depressed a!ect items include “have more trouble fall-
ing asleep than usual?”. For the anhedonia items, participants 
were primed with the stem statement “During two weeks in 
the past 12 months, when you lost interest in most things, did 
you…” and were then asked to give yes or no responses to the 
provided statements. Sample anhedonia items include “feel 
down on yourself, no good, or worthless?”. Scores from each 
subscale were totaled from 0-7 and then averaged to create a 
composite depression score ([C1PDEPRE]) between 0-7 (WHO 
1990).

Statistical AnalysesStatistical Analyses

 First, to obtain associations between all variables we ran 
a Pearson’s correlation analysis. 
 Second, to test the hypothesis of both primary and sec-
ondary control strategies being predictive of lower depression, 
we regressed our depression variable on each of the individ-
ual primary and secondary control strategies using a linear re-
gression model.
 Third, to examine whether age moderated the relation-
ships between control strategies and depression, we used 
a simple moderation analysis to look at the interactions be-
tween each individual control strategy and age in relation to 

CONTROL STRATEGIES AND ADULT DEPRESSION

Note: SPC = Selective Primary Control, CPC = Compensatory Primary Control, SSC = Selective 
Secondary Control, CSC = Compensatory Secondary Control.
*p < .05. ** p < .01.

Table 2
 
Correlations Between All Control Strategies, Depression, and Age
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depression. Furthermore, we used a simple slopes graph to 
further visualize the signi#cant interactions. For the purposes 
of this analysis, the age variable was divided into three groups. 
The minimum age group was 24 years of age, the median age 
group was 51 years of age, and the maximum age group was 
76 years of age. The two primary reasons for setting these age 
groups parameters were because of theoretical justi#cations, 
and because of our anticipated e!ect sizes for our analysis. 
Theoretically, the selected age groupings e!ectively re"ect 
ages within distinct developmental stages, young adulthood, 
midlife, and late adulthood. Regarding the anticipated e!ect 
sizes, given previous literature we expected to #nd small ef-
fects. Utilizing the upper and lower extremes of age allowed 
us to better detect our e!ects by utilizing data points that de-
viated further from the mean. Doing so remains theoretically 
sound as age is not a static variable and is constantly chang-
ing. Thus, while our age groupings re"ect the upper and lower 
bounds of the sample, in the population people may be older 
than 76 or younger than 24. This fact allows for the #ndings 
from our analyses to be applied to a more general sense within 
the population, as the upper and lower bounds are not the 
“extremes” within the population.

MeasuresMeasures

 Correlations.Correlations. Results from the Pearson’s correlation analysis 
indicated that there were several correlated variables (see Ta-
ble 2). Notably, both primary control strategies, selective sec-
ondary control, CSC – disengagement, and CSC – self protec-
tion were all positively correlated with each other at varying 
magnitudes. Interestingly, CSC – goal adjustment was nega-
tively associated with all other control strategies except for 
CSC – disengagement, which it was positively correlated with. 
Looking at depression, there were negative correlations with 
selective primary control, compensatory primary control, se-
lective secondary control, and CSC – self protection. It was un-
related to CSC – disengagement, and positively related to CSC 
– goal adjustment. Finally, depression was also negatively as-
sociated with age, indicating that within our sample, younger 
participants reported greater depression scores. 
 Predictive validity.  Predictive validity. Inconsistent with our hypothesis 

regarding all goal engagement strategies being predictive of 
depression, the regression models revealed that only compen-
satory primary control strategies were predictive of depres-
sion (β = -.07, SE = .07, p < .001). Speci#cally, greater compen-
satory primary control strategies predicted lower depression 
scores. The analysis also showed that all but one of the com-
pensatory secondary control strategies were signi#cant pre-
dictors of depression. Consistent with our hypothesis, as the 
use of compensatory secondary control - self protection strat-
egies increased, depression scores decreased (β = -.09, SE = 
.08, p < .001). In contrast, as compensatory secondary control 
- goal adjustment strategies increased, depression scores also 
increased (β = .11, SE = .06, p < .001) which was inconsistent 
with our prediction. See Table 3 for all of the coe$cients.
 Moderation Analysis.Moderation Analysis. The moderation analysis revealed 
that only secondary control strategies were moderated by 
age. Firstly, there was a signi#cant interaction between selec-
tive secondary control and age when predicting depression 
(β = .00187, SE = 7.36e-4, p = .011) such that higher levels of 
selective secondary control predicted lower levels of depres-
sion for participants in the minimum age group (23 years old) 
and the median age group (51 years old) but not for those in 
the maximum age group (76 years old) (see #gure 1) . Fur-
thermore, results showed another signi#cant interaction be-
tween compensatory secondary control - disengagement and 
age when predicting depression (β = .00189, SE = 8.78e-4, p = 
.031) such that higher levels of compensatory secondary con-
trol - disengagement were predictive of higher levels of de-
pression only for participants in the minimum age group (23 
years old) but not for those in the median or maximum group 
(51 and 76 years old, respectively) (see #gure 2). Although sec-
ondary control strategies being moderated by age was in-line 
with our hypothesis, we did not predict selective secondary 
control to be more protective against depression in younger 
and middle age as opposed to older age, nor did we expect 
goal disengagement to act as a risk factor for depression in 
younger age.

Note: SPC = Selective Primary Control, CPC = Compensatory Primary Control, SSC = Selective 
Secondary Control, CSC = Compensatory Secondary Control.
*p < .05. ** p < .01.

Table 3
 
Predictive Validity: Standardized Regression Coe$cients

MESA-BUITRAGO
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DiscussionDiscussion

 This study aimed to investigate the relationship between 
primary and secondary control strategies and depression, as 
well as to explore how age moderated such relationships. Find-
ings revealed that certain primary and secondary control strat-
egies were both predictive of depression, namely compen-
satory primary control, CSC – self protection, and CSC – goal 
adjustment. Furthermore, partially con#rming our hypothesis, 

we found that only the relationship between secondary control 
strategies and depression were signi#cantly moderated by age, 
namely selective secondary control, and CSC - disengagement.

Control Strategies as Predictors of DepressionControl Strategies as Predictors of Depression

 Results from the regression analysis were inconsistent with 
our original hypothesis surrounding goal engagement strat-
egies. We believed that based on the literature, all goal en-
gagement strategies would predict lower depression scores. 
Of these goal engagement strategies, only compensatory pri-
mary control strategies were predictive of lower depression. 
This inconsistency with the literature is surprising since com-
pensatory primary control serves as a supplementary func-
tion to selective primary control which was not found to be 
a signi#cant predictor of depression. Furthermore, selective 
secondary control, which also serves as a goal engagement 
strategy, was not a signi#cant predictor either. Overall, this 
suggests that one's ability to recruit help from others may be 
important in protecting oneself from depression. Numerous 
correlational and longitudinal studies have supported this no-
tion and have found that social support across adulthood is 
critical in protecting against depression (Gariépy, et al., 2018; 
Holahan & Holahan, et al., 1987). Thus, we can infer that in-
dividuals who lack the ability to recruit the help of others or 
technical aids will have or develop a weaker social support 
system, which increases risk of depression. Conversely, those 
who have a strong ability to recruit external help from oth-
ers, will likely have or develop a stronger social support sys-
tem, which could reduce risk of depression.
 The #ndings from the regression analysis were also incon-
sistent with our hypothesis regarding compensatory second-
ary control strategies predicting lower depression. Firstly, CSC 
- disengagement alone was not a signi#cant predictor of de-
pression. Secondly, #ndings show that the hypothesized nega-
tive association between secondary control strategies and de-
pression only held true for CSC - self protection. Thus, a higher 
perceived ability to create adaptive mental strategies such as 
avoiding self-blame and focusing on success in other domains 
when faced with failure in obtaining a goal predicted lower 
depression. This mirrors adjacent literature that establishes 
the same predictive relationship between blame avoidance in 
the context of traumatic experiences (E.g., sexual abuse), and 
depression (Alix, et al., 2019). In contrast, CSC - goal adjust-
ment was positively associated with depression, meaning that 
a higher perceived ability for adjusting one's goals to a more 
obtainable alternative was predictive of higher depression. 
This #nding is interesting as it suggests that there may be a 
fundamental di!erence between adjusting one's goals versus 
the act of disengaging and then re-engaging into a distinctly 
separate yet more attainable goal. CSC - goal adjustment, as 
measured by the scale used in the MIDUS study, re"ects an al-
most negative outlook on adjusting one's goals to something 
easier to obtain. The measure items are framed in a way that 
make goal adjustment seem like an outcome stemming from 

Note: Values across the X and Y axes indicate score ranges 
for both variables.

Figure 2
 
Interaction between compensatory secondary control – dis-
engagement and age when predicting depression.
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Note: Values across the X and Y axes indicate score ranges 
for both variables.
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Interaction between selective secondary control and age 
when predicting depression.
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one's own inability to succeed in a particular domain (E.g., 
“When my expectations are not being met, I lower my expec-
tations.”, “To avoid disappointments, I don’t set my goals too 
high.”). This view of goal adjustment being a result of one's 
own inability or failure, is di!erent to how goal re-engagement 
is conceptualized. Where goal adjustment may be seen as “I 
have to adjust my goals because I failed,” goal re-engagement 
can be seen as a coping strategy for when an individual fails to 
obtain their original goal. Speci#cally, since failure to obtain 
one's goals can lead to feelings of distress and depression, an 
individual can cope by re-engaging into something more ob-
tainable, thus negating feelings of failure by now accomplish-
ing their new goal (Strauman, 2002). For example, someone 
who has a now unattainable goal of running 10 miles and ad-
justs their goal to only 5 miles, may feel as if the need to adjust 
their goals or lower their expectations serves as a reminder 
of their own failure/limitations, thus, causing them distress. 
Comparatively, the same person could instead choose to #rst 
disengage completely from their goal of 10 miles and re-en-
gage into a separate more obtainable goal like learning how 
to play a new instrument or reading a new novel. Engaging 
in a new goal could be protective against feelings of distress 
and depression as it provides a clean slate from the individu-
al’s past failure. These #ndings suggest that research moving 
forward should explore these two constructs as separate psy-
chological mechanisms. 

The Moderating Rules of AgeThe Moderating Rules of Age

 Consistent with our #nal hypothesis, the #ndings from 
the moderation analysis showed that only secondary control 
strategies had a signi#cant interaction with age when pre-
dicting depression. The #rst interaction was between selec-
tive secondary control and age such that a higher perceived 
ability for enacting selective secondary control strategies or 
maintaining a motivational commitment to chosen goals pre-
dicted lower depression in young adults (23 years old), and 
in middle aged adults (51 years old). Although this con#rms 
our hypothesis, it challenges our original explanation. Since 
secondary control strategies become more necessary in later 
adult development due to a natural decline in primary con-
trol, we believed that the secondary control strategies would 
be more predictive of lower depression in older age. How-
ever, the interaction between selective secondary control and 
age shows the inverse of this. One explanation for these #nd-
ings could have to do with how goal selection changes at dif-
ferent stages of adulthood. Typically, people in young adult-
hood have a more varied goal selection that encompasses 
multiple domains. These goals tend to be more long term and 
gain oriented in general (i.e., career goals or owning a home) 
(Penningroth & Scott, 2012). Having several longer-term goals 
requires a greater sustained motivational commitment to suc-
cessfully attain them and reap the psychological bene#ts of 
doing so (e.g., greater perceived self-e$cacy, positive emo-
tional response). A lack of motivation could lead to a premature 

disengagement from these long-term goals which could lead 
to feelings of failure and possibly depression. So, since these 
long-term goals require a sustained motivational commit-
ment, selective secondary control then becomes critical in 
achieving these goals and maintaining emotional/psycho-
logical well-being. While research exploring changes in mo-
tivational domains have varied #ndings, studies have consis-
tently found that younger aged adults tend to have greater 
motivations related to growth and advancement (Cornwell 
et al., 2022). Maintaining these motivations through selective 
secondary control then becomes essential for the successful 
attainment of these growth-oriented goals. In contrast, older 
adults have a narrower goal selection which include shorter 
term goals that are focused primarily on maintenance/loss pre-
vention (e.g., continued participation in their church group) 
(Penningroth & Scott, 2012). Perhaps, these shorter-term goals 
require less of a motivational commitment to successfully be 
attained thus, selective secondary control becomes less crit-
ical as a protective factor against depression via the process 
of goal attainment. Further research on this front is required.
 Although the initial regression revealed no main e!ect 
between goal disengagement and depression, the moder-
ation analysis revealed that there was a signi#cant interac-
tion between CSC - disengagement and age when predict-
ing depression. The analysis showed that a higher perceived 
ability to disengage from unattainable goals was predictive 
of higher depression in young adults (23 years old) but not 
for middle aged and older (51 and 76, respectively). We had 
predicted that secondary control strategies would be predic-
tive of lower depression in older age, however these #ndings 
demonstrate the opposite in that CSC - disengagement pre-
dicted higher depression in younger age. This relationship 
could be explained by how perceptions of goal attainment 
expectations can change across the lifespan. Younger individ-
uals are often taught to pursue longer term, more ambitious 
goals since they generally have more cognitive (e.g., long term 
and short term memory) and physical resources (E.g., physi-
cal health, and being able bodied) available to them (Pennin-
groth & Scott, 2012; Murman, 2015). Thus, younger people 
may expect to be relatively successful in obtaining their cho-
sen goals. So, when they perceive a goal to now be unattain-
able, they will be met with feelings of failure, and may disen-
gage from their goals. Although disengagement is generally 
seen as a coping strategy, the very act of having to disengage 
from a goal that was perceived as readily obtainable may be 
a trigger for continued feelings of failure and subsequent de-
pression. As shown by the previous moderation analysis, the 
ability to maintain a motivational commitment to and stick 
with your original goal is more adaptive when compared to 
disengaging in young adulthood. In contrast, an individual in 
older age may face a decline in both cognitive and physical re-
sources that are essential in successful goal pursuit (Murman, 
2015; Heckhausen, 1999). This lack of resources could lead to 
the presence of unattainable goals becoming more frequent. 
Thus, being able to successfully disengage from these more 
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frequent and expected unattainable goals and then reinvest-
ing those limited resources elsewhere would in theory become 
more adaptive and bene#cial in older age – or so we thought. 
As mentioned prior, the moderation analysis revealed that dis-
engagement was not a signi#cant predictor for depression at 
all in both middle and older age.

LimitationsLimitations

 There are several limitations within this study that should 
be addressed in future work. The #rst is with the selected sam-
ple. The MIDUS study and data is approximately 95% White 
with a mean household income of over $80,000. While this 
pre-existing dataset o!ered a large and easily accessible sam-
ple, it is not representative of most adults within the United 
States. 
 Second, this research is non-experimental in design thus 
#ndings are only correlational. The nature of this correlational 
study means that it does not determine change over time be-
tween control strategies and depression, nor directionality of 
the relationship. Theoretically it would be important to pin-
point whether control strategies are driving the experiences 
in (or lack thereof ) of depression, or if depression is driving 
the control strategy utilization. 
 Lastly, the data used for this study was from the MIDUS re-
fresher which spanned from 2011-2014. As of 2023, this data 
set is nearly a decade old. Given the domestic and global 
changes seen within the last 10 years, #ndings may not be 
generalizable to a modern sample of participants.

Future DirectionsFuture Directions

 Given the limitations, future research should aim to utilize 
a more representative sample regarding racial/ethnic make-up 
of the participants. It should also aim to recruit participants 
from a more diverse economic status to better re"ect the #-
nancial standing of the average American. Finally, in terms of 
generalizability, a more recent sample is needed due to the 
sociocultural and political changes both domestic and glob-
ally over the last decade.
 Future work should also aim to conduct longitudinal anal-
ysis using structural equation modeling to determine change 
over time between control strategies and depression, estab-
lish directionality, as well as to establish the causal factors that 
are driving changes in the relationships between control strat-
egies and depression across the adult lifespan.
     Future research should explore the di!erences between 
both constructs of goal adjustment and goal re-engagement 
to better understand how they function in regard to healthy 
and adaptive development. This study demonstrated that 
there may be a fundamental di!erence between compensa-
tory secondary control - goal adjustment and the act of goal 
re-engagement. Although both serve the purpose of focusing 
one's cognitive resources on a more obtainable goal, the ex-
isting literature paired with our #ndings suggest that where 

goal re-engagement is generally protective against feelings 
of failure and depression, goal adjustment may promote feel-
ings of failure and depression since it is a direct result of one's 
own shortcomings. Similarly, research should continue to ex-
plore the compensatory secondary control subtypes to build 
a more general consensus on how they function in regard to 
goal attainment and adaptive development.
 Lastly, future research should aim to implement our un-
derstanding of how control strategies relate to depression at 
di!erent stages of adult development into the applied setting. 
Findings demonstrate how the relationship between control 
strategies and depression may di!er depending on age, so a 
therapy that targets the development of di!erent control strat-
egies depending on the age of the individual may prove to be 
e$cacious. For example, someone in early adulthood su!er-
ing from depression may bene#t from a therapy that aims to 
enhance and maintain a motivational commitment to a cho-
sen goal, or from a therapy that seeks to reduce goal disen-
gagement. The use of a therapy model that targets control 
strategies, namely Primary and Secondary Control Enhance-
ment Therapy (PASCET), has been used in the past, but has 
been targeted speci#cally at youth patients. PASCET meth-
ods aim to reduce mild-to-moderate child depression through 
an eight-session cognitive-behavioral intervention that aims 
to develop both primary and secondary control coping skills 
such as identifying and conscientiously engaging in activi-
ties that the child #nds mood enhancing as well as identifying 
and modifying depressogenic thoughts (Weisz, et al., 1997). 
Guidelines and methods from PASCET could be adapted for 
use in adults su!ering from depression, and certain primary 
and secondary control coping skills could be emphasized de-
pending on the individual's age.

ConclusionConclusion

 Building on previous research surrounding the motiva-
tional theory of life-span development, this present research 
expands our understanding of how primary and secondary 
control strategies relate to depression across the adult life 
span. This study sought to explore three primary hypothesis 
(a) goal engagement strategies (eg., selective and compen-
satory primary control, selective secondary control) and de-
pression would exhibit a negative relationship (b) compensa-
tory secondary control and its sub-types (eg., disengagement, 
self protection, goal adjustment) would also be negatively re-
lated to depression (c) age would moderate the relationship 
between secondary control strategies and depression but 
not the relationship between primary control strategies and 
depression. Our #ndings challenge the current literature by 
demonstrating how primary and secondary control strategies 
that are generally thought of as protective factors against de-
pression, can be related to higher depression, as was the case 
with compensatory secondary control – goal adjustment and 
goal disengagement. We also found that the adaptiveness 
of secondary control strategies do not all follow the same 
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developmental trajectory outlined by the motivational the-
ory of life-span development. Whereas the model outlines sec-
ondary control strategies to be more adaptive in older age, 
we found that selective secondary control was only a protec-
tive factor against depression in young and middle adulthood, 
and that goal disengagement was a risk factor for depression 
in young adulthood.  Ultimately, our research underscores the 
importance of closely considering age as a factor when de-
termining the adaptiveness of developmental control strat-
egies across adulthood and emphasizes the need for further 
research to develop a generalizable consensus on the role of 
control strategies as protective/risk factors for depression.
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