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Abstract of Thesis

As individuals age, they face various losses, including declining health. Yet many older adults maintain
psychological well-being—a phenomenon called the “aging paradox” that suggests high psychological
adaptability. Since primary control over declining health is often difficult in late life, secondary control
through emotion regulation is considered crucial for psychological adaptation. While research on normal aging
with gradual functional decline is extensive, it remains unclear how older adults with pathological aging,
which involves rapid decline and dramatic suffering, regulate their emotions and achieve psychological
adaptation when facing health losses. Through three studies of older patients, this research aimed to clarify
the psychological adaptation mechanisms specific to pathological aging.

Study 1 investigated the impact of physical vulnerability on psychological adaptation, focusing on
depressive mood among post-acute care inpatients. The results showed that patients of more advanced ages
are better able to mitigate depressive mood through optimistic health perceptions despite physical decline,
suggesting that the advanced emotion regulation abilities described in socioemotional selectivity theory
persist even in pathological aging. However, depressive mood remains higher than that in normal aging and
worsens among end-of-life patients regardless of age, supporting the assertion of the strength and
vulnerability integration model that increased vulnerability diminishes the effectiveness of emotion
regulation.

Study 2 examined how cognitive decline influences self-rated mobility, depressive mood, and fall incidence
to clarify the impact of cognitive vulnerability on psychological adaptation. The results showed that patients
with moderate cognitive decline tend to maintain optimistic self-rated mobility even when their actual
mobility is limited and this optimistic self-rating helps reduce their depressive mood. However, the self-rated
mobility of individuals with severe cognitive decline is optimistically biased (.e., more closely linked to their
superior pre-hospitalization mobility than their current condition). Follow-up analysis revealed that in the
severely impaired group, this optimistic self-rating leads to an increased risk of falls within three months of
discharge. These findings suggested that optimism serves as an adaptive emotion regulation strategy in
patients with moderate cognitive decline, while those with severe cognitive decline may show optimism based
on anosognosia, potentially leading to maladaptive outcomes such as an increased risk of falls.

Study 3 examined the influence of controllability on psychological adaptation strategies among older adults
attending memory clinics. The findings revealed that patients, even those experiencing pathological aging, are
more likely to be highly sensitive to subtle pathological changes rather than showing optimistic attitudes
toward their health condition in the early stages of illness when primary control through treatment remains
viable.

The findings of these three studies demonstrated that disease controllability and the degree of vulnerability
play crucial roles in determining the selection and effectiveness of adaptation strategies in pathological aging.
In the early stages of illness, the possibility of primary control through treatment leads older adults to become
highly sensitive to subtle pathological changes. However, as the disease progresses and primary control
becomes more difficult, older adults shift to emotion regulation strategies, perceiving their health status more
optimistically than the actual situation to maintain positive emotions. This ability to flexibly select adaptation

strategies according to the situation appears to increase survival rates and help maintain psychological well-




being in late life. Additionally, older adults with extreme vulnerability may experience decreased

psychological adaptation capacities, suggesting the need for support to bolster their inherent abilities.




X7
MU EEORBEOHEE K NHE Y E

K4 (& W * £ )
) K %

% B WeilE ds
g | B Wt WA f
AXEERNE | o & W I

al % B = T

gl % S EE W RIE GRATAE KRR SR %

)

BUBEOHEERNDESE

RN 7 D LEFCRIEDEAL A 1L U & T DA REERICET T 223, £ < DOm0 RAF2IRIER
MEFFLCWB, ZOXI BB Tog VU7 RT Ky s 2] EIEEN, FElE O LEEEIGEE S OB S 2R
2H0E LTHEBZEDTWD, & AT FE D EEETERIFTER L7 HRE & LR & RIS ICEIE T 2 720 0 — kI
FIEHARETH D Z & bSO &b, BIFHMEIC K D " REHIE2S OBEMGES O H LIRS 2 BT E2 50
TWo, — T, TEROIFFRIX, HEBAUESCOITHBIK T2 T3 2 EFINEBOEIE 2R E Lo b on£<
AR FERE R T RoBIRY 22 3598 & 0 O BIIR O S 1T W T BAFHIENIC X - TLHEANSEIE L D 200 E W
DRSOV TSI SN TRV, RFHSTE, HAOINEIC R T D EHEEC IR A O LBEIYEIS A = X K%
R <, FmimAEEZ R E LT, FIEMETIME, BAMBMETITE, F KON AT B PRI R A2 Y T3 D
ZE BRERR ST D,

FFFELCIE. FIRMMEIREIC L 5 EICEH L, [ENNERE O M ABLERE 2 x4 & L, FIRNREERE O R &
90 L OBRICBT BEROFTABDRICOV TR E1To 72, R, LVEEROBEFITZE, HCORBRES
BRI T 2L T, MO OB TE DRSO o tz, ZHi, mlE HEONERETHLEE
RIEETEHIBEE N 2B LTWD 2 L &RRd 5,

W2 T, RAMMESIEIC L 2R BICER L, RAEROIN T2 E ORI L 2886, BLUMH o, 41
BRI KT T B OV TR 21T o 70, MR, RARENmWEETIX, SMEMNREZORBINBEIRE IO
DEBICH D DICHBT L5 EnA LN E2odz, —J7, RASREAPREORTIX, B O L 2B EEE
EERLSFHMELAHTHY , REIAOBEIRENME T LTH, BCOBEIREZRBIICEHMET 2 2 & T, #15 203
WMSNDFHREEDPH LN E R ole, ZORERMEND, FREOFMERIKTIZLT LHEEH#EEZER S o T
T7enZ EBRBH LN o T,

WFFE3Cid, Ml REMEIC L 2 EBICER L. bOBNAKROEBEEXG L LR a7 o7, MR, Wk
DEIETH - Th, IBFEEICL D —RMHIE FTRE R BAEMIH B ChivE, BEITXH COREINIEZ 5 E8MIC
RIT D2OTIHRL . B OO EBEREIRAMSRE OIS 72 BITHURIC M L TV D Z ERH L& otz

PLE3DDmFFE 8 LT, RIS L DR OFIME AT GENE & fasgtE OFEEEAS, FRAOIINNIZ 31T 5 MG BRI 0D 2R
ERICHBEREEER LTS I ERHLNIR o7, RIS L D RIS AR B TIX, HE Oy
RO I BACICHUR Tdb o 7225, IWRDHEIT L. —REIHIE 2 RS2 B 72 D & JRAB SR 2 ol & 9 5 kg
NEVBEIC D EBHL N E o7,

PLE, —#HOWFR TR OINIZERIEN D, Bix 22BN =ik 2 o TG 72 7l & O COLEIIZ RAF 7R E
HEFEL 9 &2 7o ZA0REIMBICBE VT HEEBEL TWD Z B MNICTE -, AFERIZESET L TIREHR
INDZ EBRN, HENMEICK TS [=A P 7 3T Ry 7 2] ez T 2 5O E WL TH - 72 L3
flicx %,

FAEORER, K3 (NHBY) OFazRET 21253 b LW EHE LR,




