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Abstract

Objective—Cor..passior is an imn~.«ant contributor to pro-social be.avidr and maintenance of
interpersonal relation .hips 7 ot little is known about what fa~lurs influence compassion in late life.
The aim of this stud:- wa . to test theoriez apoui how past wnd ~ucrent stre ;sor 3 and emotional
functioning, resilienc >, an dex.ugraphic ‘w.uicators of life experie.cs are r lated to compassion
among older adults.

yduosnuepy Joyiny vd-HIN

Methods—One-thousar =~ 2z Jldi auuns (OU-99 years) compl=ica a corprehensive survey
including self-report meas wes of corygaoiur, resilionce, past a1d pre<.ut stre<s and emotional
functioning (i.e., stressful life evets, per_eiver stress, and current arg pric+ d nress on and
anxiety), and demographic informa‘ion. Tk sample was randomly spl’., ad «xplratHry and
confirmatory regression analyse., were conducted te: ting hypothesi-ea ~el=*onships with
compassion.

Results—Exploratory stepwise regressi<.. analysic (- 650) indicated tha* participa=s w10
reported higher levels of compassic n were .ure likely to be ;emale, not curr_utly in a 1 w@rt e/
married-like relationship, reported higher resilience level, ana had expeir‘c.ced m e signifizant
life events. Age, income level, past and current ~.cntal distr<,s, and interact’ons bet, cen i ~Luience
and other predictors were not significar:iy related *, compassion. The associatic ns be*., cen
greater self-reported compassion and be.~_ remale, naving greater vesilience, an~. having
experienced more significant life events were ,upporicd by a cofirn atory step wis . rey res sica
analysis (n=356).

yduosnue Joyiny vd-HIN

Conclusions—Older women report more . omy.assion thar older .nen. Resilience and sic~iiicant
life events, independently, also appear to facili:ate a desire to F_ip other= while cur ent strese uua

Correspondence regarding this article should be addressed to Raean.'e C. Me~_(, De artme .t of Psychiatry, University of California,
San Diego, 9500 Gilman Drive (0993), La Jolla, CA 92093-0993. r61 >~ ure@ucsd :du.
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past and present emotiona! # =242,z arc tess reley ant. Specificity of findings to older adults is

not yet '.own.

Keyw~,ds

Depressio.y; An.ietv; Aging; Re.lienc.; Life Everis stress

“Our Fuman comp .ssion bin, us the one to the other — not in pity or patronizingly,
br.c as human being: wno have earr.t hov Lo tu tn our common suffering into hope
for the future.”

—Nelson Mandela

Over the last century a demographi- (evolutio= Lias dcct tred, which has drastically increased

yduosnuep Joyiny vd-HIN

the nimmho= o070 (1 1 uals over the ac ot 15, and the cun 2nt number is expected to almost
double hv the ~zar 2(:30 (e.g., Administrativn 0. Agin; (AOA) 2011). This rise in the
nunbe. of uider ~aults has created new concerns for society and health services (Hendrie, et

al. 2010) and a need to conduct research th=2 (ocuses ~n factors that can potentially increase
bealth related qualitv ~ 1.fe (HRQoL) ~.mon< viue, adu.ts.

Comr~ssion mav Lo one of those factcrs; 1* is oft<. ass sciated with approach-related

bei avior .ud appears relevant to unders.>nding pre social »ehaviors and the maintenance of
intei ners ynal relationships across the lifespan (Fic.uoerg ar ! Fabes 1990; Schutte, et al.
2001, Spr.cher and Fehr °C05; 7an Doesu n, et al 2515). Cor pared with empathy, which is
defined =2 he abiliy to und-.stand and shaie the feelings ot ~i.other person, compassion is
defined as Faving eu.ipathy for the suffering of anot*.. and ad~ .ionally having a desire to
lessen tha' per ons' suffering (M_.r1 xm-Webstct 2014~ 0). To datc, very little is known
about wha con‘tibutec (o compas<-.un in late life. Using se!-repor. methods, the objective of
this study wos to test sevz.al theories about why cuine older Laui*s iy report higher levels

yduosnuep Joyiny Vd-HIN

of compassion than others.

“I cannot appred iate vour i ou. wwe. L have walked a inile i» your sh~=<” is a common adage
in our society that refer s to »e’.ig ab'_ to have empathic cr..cern for »nd 1 trinsically relate
to the suffering of anothu t perse .. For examnrle, alcohol cs ¢l tun tc rec overed alcoholics
for support, veterans ‘urn te other veteran. for support, axd c~nez, patient, seek support
from cancer survivor. , “uggesting implicit - 'r ex»licit belic s that zcople \ 'no Lave
experienced similar situations wil! Liovide the most compacsionate Zare. Howe ver, there is
limited empirical eviden~z 0 suppor< we noticn that compass onate »Zoponc'..c 's fo-ilitated
by past suffering. Stigma li*_.ature has touchea or ‘his idea, with : ome fin...gs that th.use
who have been severely stigmatized repe~ 1ecognizi .g and devele,ing com=.. siov toward
other stigmatized groups (e.g.. TZ.uura 20005,

A recent study by Stellar et al. (2012) Zound that lawer-s.atus undergradua*. s ('owc t st 1tus
measured by a self-ranking of ones :If as iower incom.,, ed 1cation, a1 d j b st tu c¢lat’ve to
one's peers) exhibited greater con pass ion towards oth .rs t ian upper-s‘atus i1cividuals in

)duosnuep Joyiny vd-HIN

terms of trait and state self-report: of ¢ mpassion =, wel' as physiological respon<_s to
observing suffering of others. The athors attribute thoir findirgs to the th.cory that ', or-
status individuals, based on their own liic vaperiences, are mor: attuned to uegative extcinal

Int J Geriatr Psychiatry. Author manuscript; availaie in PMC _016 Februarv ©1.
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stressors and ab!= *2 22, 0 acvwiately perczive others as in need of support as they have
shared similar e: neriences. ... iiw suppe.c for greater compassionate behavior in lower
sucioeconomic status (SES) in2vidv-is has been found in national surveys that indicate that
the poorust fifth in the U.S. dona‘c the largest percentage of their income to charity (Greve
2009, Pifi et al. 2010}. Thue, there is thez,ctic.l support for the idea that past suffering may
'cad to pros2nt compass’on, but tlus has or'; rarely been tested, and not specifically in older
adu’’s. Bas<d on these *'icories, w2 exa nined demographic features as indices of life
Jxperizaces (e.g., incom ievel, race ‘ethiicitv. Zau ation, marital status) and also assessed
reent stressful life events and historr of mental Z.sorders (anxiety and depression). We
uypotnesized that those reporiing more w.cgative evz o iences and history of mental distress
wuuiu report the most comp. <z.un. To the _xtent that ti ose older adults who have lived the
longest have also experienced m~.¢ of life's u ss anc. dov ns, we also examined older age as a

yduosnuep Joyiny vd-HIN

Cuseiulo predictor ot greater co un~ss10n.

Genden differences in compassion have been noted in studies of younger adults (e.g.,

Mei zadillo, ~: al. 2011), with a tendency to ©.ua greater compassion among women. Less is
krown 2L out whether ~uh differences persist .u uid age Viewing oneself as caring and

1 urf.ring is iw.portant te Zany womer 's s :If-concep. an | fits societal norms, however many
olde women b=+, ¢ spent a lifetime car.ng 1.~ ~*..crs ar 4 some may experience burnout
(Takai, al. 2011), which could reduce u.2ir rerz,ied cozyy assion levels. Our large sample
alloved i's to powerfully test whether women = orted m<. - compassion than men among
older ‘dul.s.

How currer. sufferizg (i.e., current depression, currez. anxiet” verceived stress) relates to
compassic n is inknown, and the i1 >ction of tie asse~lauon b twi en current distress and
compassic is omewk=. aifficult <, predict. On the one h~..4, one might expect that current
suffering (similar to past curtering) promotes comryassion by ..ul-ing it easier to understand
the troubles of others and come up with possible s« lutons (“I should Jo for him what I

yduosnuep Joyiny Vd-HIN

would want do « 10r me”’). On the other 1 and, one cor'Z imagine *iat those who are
currently experic..cuug stress, der-essio”. and anxiety m»: ve overw ucned with these
personal difficulties anc unz*ie to 7 vote resources to caring abo.t uwe we'l-being of others.
Thus, we explored the re.ation<lup betweer ¢ ympassior anc curen le~ els >f perceived
stress, depression, ar d anx’cty in our large sam.ole of olde~ auuiws withor. an a priori
hypothesis regarding ’.¢ direction of the ~_.atio ship.

Protective factors are als~ uin import=z.. consic erat.on when at.emptirZ o ur.2. -~tand the
development and mainte1 ar_c of compassionate b=haviors. Ir. the 'iterature, .ne concey. of
resilience has been used to help understar< individu-! differences *=. the abil*;, to | ounce
back after experiencing significe=.. ufe ever*, and/or adversity (('amy.vell-Sills and Stein
2007; Rutten, et al. 2013). Additiemuuty, reeilicnce 1s L2lieved to by un c.igoing process that
is fostered throughout the lifespan. Wuen face2 v iih a significant har dshiy, such as
depression, anxiety, stress, or a traumat’c or stressful 1 fe e rent, it is it » possibie for a
person to experience a decline in nen al health functinin‘, and overai! HR(Yo. Iiowev-:, it

)duosnuep Joyiny vd-HIN

is also possible to develop a new [ erspoctive and grow f.om a psychologicallv Ziswressine
experience (Zautra, et al. 2010). To vr knowledge, ae possiL:= link betyeen resl;ence nd
compassion has not been examined in older adults Tiven that rsilience is positively related

Int J Geriatr Psychiatry. Author manuscript; availaie in PMC _016 Februarv ©1.
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to life satisfactio k2l aud wngevity (Bowling and Iliffe 2011; Jeste, et al. 2013; Tugade,
et al. .’004; Zeng and Shen 213, v o exprcted that it would also relate to greater compassion
Zu1 othits and may inteiact \7it's past .nd/or current emotional function, such that those who
suftor but bounce back may be rost motivated to help others do the same.

Rased on “hese theori »s 2L out pos-iuie factore (ufluencing compassion, we aimed to explore
and te,t hyptheses abor* L.ow past anc current suffering, resilience, and demographic
f.ctors “.dicative of life exzoiience. are telated t- self-reported compassion levels among
old_r adults. Our large sample allowe d us 0 condn-: exploratory analyses on a majority of

Method

yduosnuep Joyiny vd-HIN

Particip.\nts

Oi e thhusa~d and six middle-aged and older aqults (mean age = 77.3, SD = 12.2) enrolled
in tie Succes.ul AGing Evaluation (SAGE) zludy. This investigation used a structured
mrid-cokort longitudin-! design to stud, rande=:l sele sted, community-dwelling residents
of S7.¢ Diego " uunty, age~. 50 years o olcer, with ar. ov :r-representation of those in the 80s
aud 92, (Jeste et =i. 2013); baseline da‘ta wore nesu in fiis analysis. All assessments were
sel “rep~.. surveys which were mailed to particinew.s, and _tamped addressed envelopes
wert inc.uded for survey returns. In total, 1,300 ~w.veys w-.¢ mailed, yielding a 77%
respo.se 11te. Of the 1.0°5 parti>ipants who comr! wed th> SA GE survey, 48 are not
include i the ~.csent ana';, ses because they did not compl<ic ‘he compassion inventory
and 55 did “.ot rer<. their psychiatric history, resn'.ug in a fi...t sample size of 903.

Measures

Measures from the s oy that were included in ti 1s stud:- were:

yduosnuep Joyiny Vd-HIN

Compassion —1he Santa Clara Brief C mpassion €.ate (SCRZ») is a 5-item adaptation
of the Compassivuate .ove Scals (Hwrag, et al. 2008 Tue scale is pre.=nted in Table 1.
Scores were averaged, \’ith igher ,cores indicative of g-cater co.pas-ion The
Compassionate Love Se.le w2, designed *o n easure co np: ssior.ate '~ ve it both intimate
relationships and fo1r peor’c in general (Sp ‘ech 'r and Feh. ?0u>), and th.o brief version was
developed to assess 0.1y compassion ter, ards nc n-intimate ot .is (i.e., stangers). ¢ ar
decision to use a brief self-ren~.. measure L1 ~om)assion was ir line with '"rge scale survey
research. Normed on a scmple of _ullege studente, nternal re iabi'.cy of this cal: is vory
strong (o = 0.90), as is the correlation betweenr *ii¢ 0 iginal anc F.ief version (r==C Zo)
((r=0.96; Hwang et al. 2008).

Stressors and Emotional F':..ctior’..g—Particip.nts were asked 0 repe~ (2 =n», 1 =
yes) whether a doctor had ever diag .osed t.cin with {eprcssion, the sear thev vrere
diagnosed, and if they were currer tly ¢ ¢pressed. The s ime questions weirc ~sied abeut
anxiety. The way the questions w re  hrased resulte” 1n e ery participa..* w th currer*

)duosnuep Joyiny vd-HIN

symptomatology having also had a histo.rr of 2 pressiv. or anxious symptor.,. (BSI-A;
Derogatis and Melisaratos 1983).

Int J Geriatr Psychiatry. Author manuscript; availaie in PMC _016 Februarv ©1.
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The Life Evente ©~2!c (LTG5, fiounes and Rahe 1967) asks participants to report how many
stress. ul life eve s they ex=Z.icuur o during the past year (e.g., death, divorce), and how
Zatch toey were upset b 7 each _vent Iiigher scores indicate a greater number of stressful
life *ven's and greater di: tress as d consequence of recent life events. The Perceived Stress
Scale (PS:3; Cohen, et al. 19€3) was user (v ev.luate participants' thoughts and feelings
wuring th past month ir cegard £y statemerZs such as, “How often have you felt nervous or
strec,ed?” Swatements ¢ ¢ rated or 1 5-) oint Likert scale from 1 = Never to 5 = Very Ofien.
ighe~ scores indicate g.ater perce ved strese

PzSuience—T e Connor-D=.vidson Reciience Sc2!» 10-item (CD-RISC-10) (Campbell-
Qs 2.3 Swoin 2007) used te ascuss resilier<e, asks paiticipants to indicate how confident
they are in dealing with challenge- .u life (e.g, 1 ain ab'e to adapt to change;” “I believe

yduosnuep Joyiny vd-HIN

corino T suess stengthens .me™ <. a srale rom w=no at all true to 5=true nearly all of

1 "o

the tim~ 2\, . scor.s on this scale indicat * greater resuience.

Data Analysis

TOM SPsS Statisties versidon 20 was used te conduc. all analyses. SPSS's random selection
cat. functi<.a was use o split the san ple into two ‘ader,endent samples of two-thirds

(n= 030) for *.c exploratory analysis ar.1 one-wnird (n= 356) for the confirmatory analysis.
Sar'ple ~omparisons were conducted to ensu:v wat th< samples did not statistically differ on
key \ariales of interest, incl»?'ng demograrl.ic variables, cc mpassion, resilience, and
emotic nal listress v2~.aoles. D21y was screcnez 1or outlie' = ~=d violation of statistical
assumptions .ad variakics were centered prior to mode! _utry to facilitate interpretation of
coefficients. For the exploratory an~lysis, com=.ssion wa< 1~ dependent variable and the
following inde yendent varizuies wer * entered 1.2 a stepwise “egre ssion analysis: age,
gender, edu ~atiow, narital st~tus, race/ethnicity, incor.g, resilience, history of depression,
history of anx.o*y, ~igutficant life events, current ¢ epre<,i0n, curr nt : nxiety, and perceived

41 :

stress. In order to invecticat~ ¢k o (Cuc! for interactions Foween rusilience and past

yduosnuep Joyiny Vd-HIN

suffering, we re -an this mode! #-=z- {imes, each time includi=_ one of the following
interaction terms: resiliznce X Vi eveuts, resilience x nister, < dey ressicn, and resilience
history of anxiety. Next, using th~ remaining sub-sampl'. of r2:*icipant. , th > variables that
were significant in the exple-atory analys.s were enterec. int» a re jression .nodel (enter

method) to confirm t.e f.adings.

Results
Sample 1: Exploratory Analysis (n-650)

Sample characteristics are presente< in Table ?. ompassion sco es felluwed a uormal

curve.

The overall stepwise regression mo-.el preicting corcpassion levels was sighifizar.c
(adjusted R2=0.13, p <0.001). F :ma’: gender (1398 = -.01, p <0 01), ..ot marricd
(1(398) =-3.00, p < 0.01), greater resi.ience (#(398) = 4.97, p <0.01), anJ = greater ».ube
of significant life events (#398) =.'.01, p = £.345) wer_ strong predictors o greater

)duosnuep Joyiny vd-HIN

compassion. Refer to Table 3 for full 1 zression (csults “ge, it come leve'. r_c/ethnicit 7

Int J Geriatr Psychiatry. Author manuscript; availaie in PMC _016 Februarv ©1.
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and nast or curre=* 2ol sooiun anu anxiety diagnosis were not significant predictors in the
mode. and no si>nificant i=:2, weuas withs resilience were found.

Samr!. 2: Confi'ma‘ory Analysis 'n=356"
Charz cter stics of thi- samp'c are prese=icd in “able 2. As with the first sample, compassion

scores 7116 ved a nor .t curvs,

’y liner. regression mod *! tLiat inclu led only the s rnificant predictors from the initial
ar.iysis was significant overall (adju ‘ted R* = 0.0, p < 0.001). Significant individual
crlawawrs Of greater compass®ou were fer.ale gender 4(290) =-3.49, p < 0.01), greater

recilizice iewy) =2.80, p < 0 °7), and me-L afe evenss (#(290) = 2.77, p < 0.01). Marital
status did not load in the confirm2*..:y model.

yduosnuep Joyiny vd-HIN

Discusuion

In « largs samyie of older adults, we tested hov £x-~tors that are theoretically linked to
cor.passi~, such as life ~xperiences, cr.rent emntiona. functioning, and resilience, were
assoc’ated with <iuer adul s' views of “heir own leve of sompassion. The results of the
e..plor-tory regreez,un analysis sugge: ted hat ol”_r ad.Its who are female, are not married
or n am-.aiage-like relationship, are muve resilier*, and h~ve experienced a higher number
of si7nit cant life events report the most compassi<.i. [he reoustness of these findings was
testec in a second, indeperZent ample, an 1 all vari<Uics Dut n arital status were confirmed
to be a.'s~_iated viun comparsion levels. The findings were o< erally consistent with our
hypotheses .bout th. potential role of past sufferine ~.a prote~’ ve psychological factors in
promoting cur’ent compassion i+ w1t more significar* iire evets wnd higher resilience were
related to ; reat>r comrzssion. Alez consistent with our preZiction, as well as with findings
in younger samples (e.e  vercadillo et al. 2011), ~vomen rez .o 1 hizher levels of
compassion than men. That this strong gender dift.zcnce was or.erve d in an older adult

yduosnuep Joyiny Vd-HIN

sample sugges. > wat e lite experiences f women eith2, polster <. maintain levels of
compassion. Ho . cvui conrary t our bypotheses, w.» diZ ot find . ssuciations with
demographic factors such as ~ge, ir_ome, race/ethnicity, ur educution, wh.=h could serve as
proxies for lifetime expe.iences chat might <..hance con pas,ion. [n ~d-.itio 1, our prediction
that history of mente disoruers would pro notc compassion was not surzorted and current
depression and anxiei - were also unrelateZ. Fine lly, we ha! ex»_cred that individua®~ with
both past suffering and resilienc mught have the nighest reported _ompassion, >ut
interactions between res uence an- past depre: sior or anxiety or rezont life ¢ 'en = wore not
significant contributors t¢ e model.

Our findings suggest that when » person hae cxperienced significant 'ire events over the past
year (e.g., divorce, death of a love< une, ie* uss) e, are also likely te ceport a desir. to
provide support to others. The relatic.iship we Zou..d with, stressful li'e evon's 11ay e riven
by heightened awareness of the pc.enti~. for suffering in o hers or cculd bhe a reactior o the

compassion (or lack thereof) that he « Ider adult received ollowing those li12 «vzuats. Thzse

)duosnuep Joyiny vd-HIN

who received adequate help might be notivated *, “pay .t forward” and/or mie*: 1eel me-.
equipped to give effective assistance after seeing w'at did o~ iid not help them rzpe with
their own negative events.

Int J Geriatr Psychiatry. Author manuscript; availaie in PMC _016 Februarv ©1.
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We also found th~* 2122, uduiw wno repoit higher levels of resilience, independent of the
tevel vf recent si-esefill eveill, wiv aore iotivated to help others. It may be that people who
e theiaselves adept at yver sev.aing Fardships report more willingness to assist others
beccuse hey predict a tar gible buaefit from doing so based on their own experience. Said
anoth >r wy, people vi0 are (ess resiliert .nay not believe that recovery from adversity is
cossible wa 1 thereforc a-¢ not mouvated te Zaugage in useless helping behavior.

A ge was, not related to comzassion vith u this s2=.9le of older adults. More years alive may
no* ve a good proxy for greater numt sr 0. compas<-on-promoting life experiences. Also,
fartors Lo as Cognitive and rysical dee'ie in some older adults might have the opposite
effect ~¥ 22 Clug compassivn, mzang it difcult to sc 2 any trends with age. Our results
differ from some studies that have -..nonstrateZ a ¢ imit ished empathic and compassionate
underctandi=~Z= s adults (- .aborric-Vief, °t al. 1989, Labouvie-Vief and Marquez 2004;
Phillips. et a1 2502). sut are consistent witi oth rs tha* L.ave not found evidence for age-
reited diff_cence, (Carstensen, et al. 2000; Griihn, et al. 2008; Keightley, et al. 2006). We
alsc failed te see a strong relationship with #,come, ,hich differs from studies showing that

yduosnuep Joyiny vd-HIN

lowver SE5 adults ene2Zo 'n a greater m.mber <1 pio-soc‘al behaviors than their high SES
cour.erparts “Sreve 2000, Piff et al. 2)10 Stellar et al. 7 012). Possibly, current income of
olde~ aqults is =« an accurate proxy fc v litet=2 econc.nic hardship. There was also not a
rel: tion n1p of compassion with race/ethi.:~itv i» Jie cortiat of the model, again potentially
due .o th.s being only an indirect indicator of li*_ume exg<.-2nces.

Surpritinz.y, histz.y of dias~used depressiou and anxiety, as ™, 1l as currently suffering from
these did nr. relate *u compassion levels. The numb-:, of pecr'c in these categories were
small and we ('id not measure s~ cr.ty or verit r these Ziagnoss s. } 'owever, there does not
seem to be strog suprz.. for the iZca that experiencing sic.aricar. mental distress

An<A

encourages compassion ‘“ur e.g., Gleichgerrcht a= Decetv 2512\ Fothaps for some, mental
distress acts like life events and resilience to make -..e more willing t) help, but in others

yduosnuep Joyiny Vd-HIN

who are more : cverely attected by the de icits in motiv-iion and <%.ain on psychological
resources that acZo.up Wy eprese.on, avxiety, and sti2ss, compassi uai> responding is too
difficult. Future work s ould' sxami.e how severity of cv-rent ps,chuingical distress relates
to compassion.

There are several lim te“ions to this study. " ‘he ¢ ata were ¢ oss-se~tonal i 1 nature, "0
inferences of causality cannot be m.ue. The desiyn of the S A\GE st 2y, howevc., imnvolves
yearly follow-up assessm<.us which =, ul allov’ us o examine causal ~.cdict 2~ ~f change in
compassion within indivi 7»=is 1n future studies. Fr=thermore, whi'= the cor-passion s~.ie
we used in this study was designed to me~sure comr ssion, some < the questions lso asked
about “feelings toward” others 2~ the instrz.uent is likely to als» measure an individual's
self-assessment of empathy. "“heref_.e, we ~.c unapic “o report wi': certuinty whether our
results are solely specific to compassion or whi.co they cepresent a .ombiratimn o’
compassion and empathy. In futurr stuc.es, we plan to me: sure emp: thy and oiupas<on
with other suitable instruments ar d be aavioral scenar’vs, t) explore more czre.v*'ly the

)duosnuep Joyiny vd-HIN

factors that influence ability to “fe=1 w.*h” and tez.uencv o “do for” others. The SCBCS i~ a
self-report measure of compassion, «"d outside inf~.mant r=*., gs of the particin=-is
compassion were not obtained, which is another lir<..ation. Fut.re studies would benefit
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1

from having farm'r =22, Uais o ciose triends complete the SCBCS about the participant to
see if difference. in eelf-rer 2l wud .eport irom others emerge. Finally, expanding the age
zar ge to include younge - ad. It~ woul X enhance the ability to examine age-related differences
in relatic nships with comi»assior.

Coi clusiutn

Old_r adv'’s are often i.+ a uniar< ¢ osition to contribute to the greater good given their
amas-od resources, incluaing life ex yericnce {inan ial resources, greater availability of time
t-, spend on helning behaviors, and ~ greater va'.c of generativity and affiliation in late life
(Harlow and Cat tor 1996). Understar<iug why ol<Zcr dults differ in their level compassion
15 complicated, as the humar. Linpathic ev;perience and ‘esponse is unique for each
individual (Kerem, et al. 2001) Gur findings udica.= se ‘eral factors -- gender, stressful life

yduosnuep Joyiny vd-HIN

cvents, and resilience — that shcn'2 ve exaiiine 1 furth er. 11 order to improve HRQoL among
oider cauts, *uterveutions should be tested vhat - apitalize on associations between resilience
anc cor.\wassior, either by promoting caring acts or by fostering resilience. Stressful life
ever fs in l2.¢ life are inevitable and yet r.y be able to be capitalized upon as opportunities
for personal growth: and s cial masters .
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Table “

C.uta Clare Br.2f Co.upa. sion Scale (Hweng, lante, & Lackey, 2008).

i Whe 1T he 'r abou. se.cone (a strange ) goine .arough a diff - .t time, I .3el a great deal of compassion for him or her.

I'tend . 1eel compa-ston or people, evi . thoue* I uo not knov" Liem.

2

3 One of the act’vities th-. provide me with *he most ~.can.1g to ny life is helping others in the world when they need help.

4 I would _ather er _age in actions that help others, even thou zh th¢ v 2~ siranger ¢, than engage in actions that would help me.
5

I < «ten hav tender feelings toward people (strangers) wh _.. they seem *- ue in need

Note. Responscs made on a scale ranging from 1=not at all truc of me to 7=""_. y true of me
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Table 7

™ _inographic a,d Sai1aple Characteristics « f Particip.ats.

Sz mple 1 (n=650)

Sample 2 (n=356)

De mogr 'phic Ch .. acteristics
Age ‘yerr.)
Sex (% female)
Race/Ethnici*, (% Ca-.casian)
Marital Situs (% Presently Married or Livin - in a Marriag *-Like Rel~*.unship)
Income (%):
$0-$34,999
$35,000-74,L 99
$75,000+
Education (%):

yduosnuep Joyiny Vd-HIN

1-12 Years or GED

Vocational Training or 13-17 Years

Bachelor's Degree or \bove
Compassion

Santa Clara Brief Compa sion . ‘cale (SCBCS)
Resilience

Connor Davidson Resilience Se='. (CD-RT€Z-10)
Past Stress and Emotional Functior ag

History of Depression, n(%)

History of Anxiety, n(%)

Life Events Scale
Current Stress and Emotional Functioning

Current Depression, n(%)

yduosnue Joyiny Vd-HIN

Current Anxiety, n(%)

Perceived Stress Scale

77.2 (12.1)
48.2

il

18.4
36.0
454

4817

30.9(6.3)

20 (4.5)

44 (6.8)

32(5 5

29 (4.5)

20 (3.1)
12.2 (5.4)

77.5(12.3)
49.2
80.1
53.9
24.1
323
273

17.4
40.2
41.3

48(12)

°1.5(6.4)

6 (10.1)

27(79)

(3.5

17,

5(1.4)
12.(5.5,

Note.
*
p<0.05;

sk
p<0.01.
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