
See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/235906757

The influence of perceived control on subjective wellbeing in later life

Article  in  Social Indicators Research · February 2013

DOI: 10.1007/s11205-013-0243-9

CITATIONS

10
READS

114

3 authors, including:

Some of the authors of this publication are also working on these related projects:

Mirror neurons and autism spectrum disorders View project

Jane Mcgillivray

Deakin University

90 PUBLICATIONS   1,177 CITATIONS   

SEE PROFILE

Jaclyn Broadbent

Deakin University

31 PUBLICATIONS   402 CITATIONS   

SEE PROFILE

All content following this page was uploaded by Jaclyn Broadbent on 09 December 2015.

The user has requested enhancement of the downloaded file.

https://www.researchgate.net/publication/235906757_The_influence_of_perceived_control_on_subjective_wellbeing_in_later_life?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/235906757_The_influence_of_perceived_control_on_subjective_wellbeing_in_later_life?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/project/Mirror-neurons-and-autism-spectrum-disorders?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jane_Mcgillivray?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jane_Mcgillivray?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Deakin_University?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jane_Mcgillivray?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jaclyn_Broadbent?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jaclyn_Broadbent?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Deakin_University?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jaclyn_Broadbent?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jaclyn_Broadbent?enrichId=rgreq-b9fd45fab412b1a7cea9cf440aed0d5b-XXX&enrichSource=Y292ZXJQYWdlOzIzNTkwNjc1NztBUzozMDQ2MDQ5MzAwODQ4NjVAMTQ0OTYzNDg4MjMyMg%3D%3D&el=1_x_10&_esc=publicationCoverPdf


 

 1 

The influence of perceived control on subjective wellbeing in later life 

de Quadros-Wander, S1., McGillivray, J1,. & Broadbent, J1. 

 

1Deakin University, School of Psychology, 221 Burwood Hwy, Burwood, Victoria, Australia, 

3125 

 

To contact the author: 

Assoc. Prof. Jane McGillivray 

Deakin University, School of Psychology, Burwood, Victoria, 3125. 

Telephone: 61 3 924 46426 

Fax: 61 3 9244 6858.  

Email: jane.mcgillivray@deakin.edu.au 

 

 

To cite this paper:  

de Quadros-Wander, S., McGillivray, J. & Broadbent, J. (2014). The influence of perceived 

control on subjective wellbeing in later life. Social Indicators Research, 115(3), 999-1010. 

10.1007/s11205-013-0243-9 

 

The final, definitive version of this paper has been published by Social Indicators Research 

by © Springer Science+Business Media Dordrecht 2013. All rights reserved. Jane 

McGillivray 

This work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivs 

3.0 Australia License. To view a copy of this license, visit 

http://creativecommons.org/licenses/by-nc-nd/3.0/au/ or send a letter to Creative Commons, 

PO Box 1866, Mountain View, CA 94042, USA. 

 

 
 

  



 

 2 

Abstract 

It has been proposed that a sense of control (primary control) is critical to maintaining 

positive and stable subjective wellbeing (SWB). As people age and control capacity 

presumably declines (due to physical and cognitive deterioration and increased sociocultural 

challenges), it is argued that the influence of secondary perceived control (or acceptance) 

increases to help maintain normative levels of SWB. While previous studies have typically 

investigated the relationship between perceived control and global estimates of satisfaction 

(i.e., overall life satisfaction), the present study evaluated the link between perceived control 

and seven key domains of satisfaction in order to obtain a more comprehensive understanding 

of the control-satisfaction relationship. A community-based sample of 1317 individuals (age 

range: 17 to 92 years) was utilised to examine potential age-related differences in perceived 

control (primary and secondary) and satisfaction. Findings revealed that primary and 

secondary perceived control both increased across age, with secondary perceived control 

increasing at a higher rate. Primary perceived control had predictive primacy for satisfaction 

over secondary perceived control (consistent with theory). A moderated mediation effect was 

also found, suggesting that, in later life, secondary perceived control influences primary 

perceived control and, in turn, influences satisfaction with various domains. Therefore, while 

primary control is important to wellbeing, it should be acknowledged that secondary 

perceived control may have unique significance to the wellbeing of older adults. 

 

Keywords: Subjective wellbeing, Quality of life, Perceived control, Primary control, 

Secondary control, Older adults. 
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General Introduction 

Subjective wellbeing (SWB) refers to an individual’s appraisal of his or her life 

circumstances using both affective and objective information (Bramston, 2002; Diener, 1984; 

Robinson, 2000).  Measures of SWB typically evaluate this construct by asking respondents 

to provide ratings of global and/or domain-specific satisfaction. For instance, the Personal 

Wellbeing Index (PWI; International Wellbeing Group, 2006) asks respondents to rate their 

global life satisfaction (How satisfied are you with your life as a whole?), as well as 

satisfaction with eight domains identified as representative of SWB: standard of living, 

health, achieving in life, personal relationships, safety, community connectedness, future 

security, and spirituality. The relatedness and independence between life satisfaction and 

satisfaction in specific domains has been of interest in the field of SWB research for some 

time. Research suggests that global estimates of life satisfaction might be influenced by 

domains that provide chronically salient information – that is, domains that have the most 

sustained or intense effect on a person (Diener, Lucas, Oishi, & Suh, 2002; Tomyn, Fuller 

Tyszkiewicz, & Cummins, 2012). Furthermore, accumulated evidence suggests that ratings of 

SWB tend to be overwhelmingly positive (Cummins, 2010; Diener & Diener, 1996; Diener, 

Lucas, & Scollon, 2006) and demonstrate stability over time (Cummins, 2010; Eid & Diener, 

2004; Lucas & Gohm, 2000), within different international populations (Andrews & Withey, 

1976; Cummins, 1995) and despite changing circumstances (Brickman, Coates, & Janoff-

Bulman, 1978; Davern, Cummins, & Stokes, 2007; Eid & Diener, 2004; Costa, McCrae, & 

Zonderman, 1987).  

According to Homeostasis Theory (Cummins, 2010; Cummins & Nistico, 2002), 

intra-individual stability in SWB is attributable to a buffer system constituting personality 

characteristics as well as three cognitive factors: optimism, self-esteem, and perceived 

control. While this theory asserts that this homeostatic defence of SWB is common to all 
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people across the human lifespan, it is likely that these buffers are themselves subject to 

change over time. As people age and control capacity presumably declines (due to physical 

and cognitive deterioration and increased sociocultural challenges), acceptance of one’s 

reduced control capacity may become increasingly influential in maintaining positive levels 

of SWB (Bailis, Chipperfield, & Perry, 2005; Ranzijn & Luszcz, 1999). The present paper 

explores the potentially changing nature across the adult lifespan of perceived control as a 

buffer of SWB. We argue below that, whereas the bulk of previous research has focused on 

the association between perceived control and global SWB, it is necessary to also evaluate 

the predictive utility of perceived control for domains of SWB as some domains are more 

heavily influenced by age. 

Lifespan Theory of Perceived Control 

The lifespan theory of control describes perceived control as a cognitive construct that 

does not follow the proposed trajectory of biological resources over the life course 

(Heckhausen & Schulz, 1995). Control is thought to be a two-process structure, consisting of 

primary perceived control (PC) and secondary perceived control (SC; Rothbaum, Weisz, & 

Snyder, 1982). Primary control relates to the capacity to make changes to the environment to 

suit one’s desires or needs, whereas secondary control processes are the specific mental 

strategies employed to bring individuals into line with the environment (e.g., lowering 

expectations or reinterpreting unfortunate events as fate). The outcome of successfully 

employing secondary control strategies is thought to be a state of acceptance (Morling & 

Evered, 2006; Thompson, Collins, Newcomb, & Hunt, 1996).  

The lifespan theory proposes that secondary perceived control increases with age and, 

in doing so, assists primary perceived control to maintain stability across time (Heckhausen, 

Wrosch & Schulz, 2010). Accordingly, we would expect to see intra-individual stability in 

primary perceived control ratings across the lifespan, and also age-related increases in the 
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relative importance of secondary control for predicting SWB. It has been demonstrated that 

despite age-related declines in health, individuals’ sense of agency is generally sustained into 

old age (Costa et al., 1987; Wrosch, Heckhausen, & Lachman, 2000; although see Kempen et 

al., 2005).  Even for older adults suffering significant physical impairments, those with a high 

level of primary perceived control (Lang & Heckhausen, 2001; Remondet & Hansson, 1991) 

or perceived control (Lachman & Firth, 2004) tend to report better outcomes with regard to 

subjective wellbeing. However, researchers have reported contradictory findings regarding 

levels of perceived control when comparing younger and older adults. Whereas some 

findings suggest that older individuals’ ratings of control may be higher than for younger 

adults (e.g., Wrosch et al., 2000), other studies have found that older individuals’ ratings are 

lower (Brandstadter & Renner, 1990; Lackovic-Grgin, Grgin, Penezic, & Soric, 2001), or no 

different (Costa et al., 1987; Heckhausen, 1997) to those of younger adults. 

Unfortunately, global assessments of perceived control (as used in the studies 

mentioned above) are insensitive to intra-individual differences in perceived control across 

different domains. Thus, the potential consequences of co-occurring age-related declines in 

one domain (e.g., health) and age-related stability or increases in another domain for SWB 

have been largely ignored in the extant literature. The importance of this omission is clear 

when we consider accumulated evidence that the domains of satisfaction do not contribute 

equally to global life satisfaction (Cummins, 2010; Diener et al., 2002). Furthermore, the 

relative importance of the various domains appears subject to change with age (Cummins, 

Woerner, Tomyn, Gibson, Lai, & Collard, 2007; Keller, Leventhal, & Prohaska, 1989; 

Lachman, 1986). For instance, given inevitable declines in physical functioning with age, 

health emerges as a more pertinent indicator of global satisfaction in later life (Ruthig, 

Chipperfield, Perry, Newall & Swift, 2007; Wrosch et al., 2000). Accordingly, the need for 

secondary control to prop up primary control may be conditional upon the ability to exert 
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primary control and the salience of a given domain for one’s global life satisfaction. To the 

extent that this conjecture is correct, we would anticipate that the relevance of primary and 

secondary control for SWB varies across age and the domains of satisfaction.  Likewise, it is 

conceivable that the pattern of findings for perceived control and global satisfaction is 

consistent with some, but not all, domains of satisfaction. 

The aim of the present study was to test the relationship between perceived control and 

life satisfaction in a sample of participants representing the adult lifespan.  Whereas previous 

studies have typically investigated the relationship between perceived control and global 

estimates of satisfaction (i.e., overall life satisfaction), the present study evaluated the link 

between perceived control and seven key domains of satisfaction in order to obtain a more 

comprehensive understanding of the control-satisfaction relationship. Consistent with the 

lifespan theory, the following preliminary hypotheses were tested: 

1) For the adult population as a whole, primary control is a stronger predictor than 

secondary control for domains of satisfaction (Hypothesis 1). 

2) Secondary control increases across the adult lifespan in all domains (Hypothesis 

2); and 

3) Primary control is expected to remain stable across domains regardless of age, 

except in the domain of Health, where the role of primary control is expected to 

decline with age. 

Finally, the present study tests a moderated mediation model in which the strength of the 

indirect effect of secondary control on domain satisfaction (via primary control) is contingent 

upon age. This model tested whether the secondary control-primary control path is 

significantly stronger for older adults (aged 65 and above; Hypothesis 4).  
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Method 

Participants 

The current sample comprised of 1317 participants, from an original pool of 3,200 who 

were posted the questionnaire. Participants’ ages ranged from 17 years to 92 years (M = 

57.03, SD=14.58; See Figure 1). The sample included 697 females (M=55.40 years, 

SD=14.64) and 620 males (M=58.88 years, SD=14.31).  

Insert Figure 1 here 

 

All Australian states were represented, with participants drawn roughly proportional to 

state population density reported by the Australian Bureau of Statistics (2009; See Table 1).  

Respondents whose age was unknown (n=36) were excluded from the data set, given 

the significance of this variable in all analyses. The remaining sample of 1276 included 675 

females (M=55.3 years, SD=14.8) and 601 males (M=58.9 years, SD=14.4), with an overall 

sample mean age of 57 years (SD=14.75). Approximately two-thirds of respondents reported 

living with their partner (66.9%) and around one third living with at least one child (32%). 

Around one fifth of participants reported living alone (21.6%), with a small proportion living 

with a parent (4.1%) or another person (4.5%). 

Insert Table 1 here 

Materials 

Personal Wellbeing Index (PWI; International Wellbeing Group, 2006). Participants 

were asked to rate their satisfaction with life as a whole, and were then asked to rate their 

satisfaction in seven life domains: standard of living, health, achieving in life, personal 

relationships, safety, community connectedness, and future security. An eighth domain 

(spirituality/religiosity) was excluded in the present study as it has been shown to be an 
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unreliable predictor of global life satisfaction in Australian samples (International Wellbeing 

Group, 2006). Ratings were made on an 11-point scale anchored at 0 (Completely 

Dissatisfied), 5 (Neutral) and 10 (Completely Satisfied). The PWI has extraordinary stability 

over time continuing to demonstrate strong validity, reliability and sensitivity. The PWI has 

been validated 20 times within Australian populations aged 18 years and over 

(http://www.deakin.edu.au/research/acqol/index_wellbeing/index.htm). Cronbach’s alpha lies 

between 0.70 and 0.85, and the domains of the scale can be averaged to form a single factor 

that predicts over 50% of the variance in life satisfaction. 

 

Primary perceived control. Participants were asked to rate how much control they felt they 

had over their life as a whole, and over the seven PWI life domains. Primary control ratings 

were made on an 11-point scale anchored at 0 (No Control At All) and 10 (Complete 

Control). This scale was constructed to parallel the PWI and is consistent with other research 

measuring control on a ten-point scale with similar anchors (McQuillen, Licht, & Licht, 

2003; Ruthig et al., 2007; Windsor, Anstey, & Walker, 2008). 

 

Secondary perceived control. Participants were asked to rate how much they accepted the 

things they could not change within the seven life domains identified in the PWI. Acceptance 

of life as a whole on this scale was inadvertently omitted from the questionnaire. Acceptance 

(or secondary control) was rated on an 11-point scale anchored at 0 (Do Not Accept At All) 

and 10 (Accept Completely). This scale was constructed like the primary perceived control 

scale to provide a direct comparison with the PWI items. Secondary control strategies have 

been measured in other studies on a 10-point scale anchored at similar extremes (McQuillen 

et al., 2003). 
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Procedure 

Ethics was obtained from relevant ethics board prior to conducting this research. A total 

of 3200 questionnaires were posted to participants across Australia in 2006. Pre-paid 

envelopes were provided in which participants could return their completed questionnaires. A 

total of 1317 valid replies were received, resulting in a 41.0% response rate. 

 
 

Results 

Data Cleaning 

Prior to the main analysis, data were checked for missing values, outliers, and 

departures from normality.  As there was less than 2% missing data overall, distributed 

randomly across variables, expectation maximisation was used to input missing data 

(Tabachnick & Fidell, 2007).  There were no outliers and all variables conformed to 

assumptions of normality (Curran, West, & Finch, 1996).  

 

Descriptive statistics 

Descriptive statistics were generated for the overall sample to determine trends in 

satisfaction, primary control, and secondary control. Consistent with previous SWB research, 

the sample mean for life satisfaction was 76.26 (SD=17.06) within the predicted range of 70–

80% scale maximum (SM). Mean ratings of domain satisfaction also fell within the 70–80% 

SM range as expected, varying between 70.76 (SD=19.88; community connectedness) and 

79.30 (SD=16.94; safety). Figure 2 depicts mean ratings for all three variables in each PWI 

domain. 

Insert Figure 2 here 
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Perceived control has not been previously evaluated within PWI domains. In this 

sample, primary control was generally rated at similar levels to satisfaction, with a minimum 

mean for future security (M=68.61, SD=22.46) and maximum mean for relationship 

(M=74.79, SD=20.69). Mean ratings of secondary control were consistently lower, however, 

exhibiting greater variability and falling within a much more narrow mean range of 59.86 

(SD=28.10; health) to 62.95 for safety (SD=26.13). 

 

Perceived trajectories of perceived control across age 

It was hypothesised that primary control would remain stable across the different age 

groups of the adult lifespan whereas secondary control would increase, as the age groups 

increased, for all domains. Table 2 includes a full summary of correlations between age and 

each of the three key variables. Small, but significant, correlations were found between age 

and primary control for all domains except health and achieving in life. Stronger correlations 

were found between age and secondary control; age was significantly related to secondary 

control across all domains. Fisher’s Z approach was applied to these correlations and 

confirmed that the correlations between age and secondary control were significantly stronger 

than relations between age and primary control (see Table 2).  

Insert Table 2 here 

 

Influence of primary and secondary control on domain satisfaction 

Regression analyses were conducted to evaluate the relative importance of primary 

control and secondary control for predicting level of satisfaction across each of the seven 

domains. As shown in Table 3, primary control and secondary control combined to explain 
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between 37 and 58 percent of the variance in domain satisfaction scores for the sample as a 

whole. While both forms of perceived control were significant predictors, primary control 

was a consistently stronger predictor than secondary control for domain satisfaction scores, 

supporting hypothesis 3. 

 

Insert Table 3 here 

 

Evaluation of moderated mediation effects 

Evaluation of the moderated mediation model was conducted in AMOS v18 

(Arbuckle, 2009), and proceeded in several steps. First, the mediation model was tested for 

the sample as a whole. As shown in Figure 3, secondary control indirectly predicts domain 

satisfaction via primary control. The mediation effect (a x b) was tested using bias-corrected 

bootstrapped estimation, with 1000 resamples of the total sample (Preacher & Hayes, 2008). 

Second, the moderating influence of age group (young versus old) on the relationship 

between secondary control and primary control (the a path) was undertaken. Table 4 provides 

Z scores for the mediation and moderation components of this model. Results show that the 

mediation effect was significant for the sample as a whole for each of the domains of 

satisfaction, and that for each of these models the path from secondary control to primary 

control was significantly moderated by age grouping. Consistent with expectation, the 

relationship between secondary control and primary control was stronger for older 

participants (denoted by the positive Z scores reported in Table 4). 

 

Insert Figure 3 here 
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Insert Table 4 here 

 

Discussion 

Accumulated research demonstrates the stability of subjective wellbeing across the 

human adult lifespan, despite a range of symptoms of physical and cognitive decline in later 

life that may be expected to diminish one’s quality of life. Homeostatic theory (Cummins & 

Nistico, 2002) proposes that this stability is maintained by a series of buffer mechanisms, 

including optimistic outlook, positive self-concept, and perceived control. The present study 

evaluated the role of perceived control in maintaining subjective wellbeing across seven 

domains of satisfaction that are integrally related to global subjective wellbeing: satisfaction 

with standard of living, health, achievements in life, personal relationships, safety, 

community connectedness, and future security. In particular, this study evaluated the extent 

to which the relative contributions of primary control and secondary control for subjective 

wellbeing varies across the adult lifespan. 

This study highlights that despite the many challenges of aging, growing older in the 

community is not generally associated with a significant loss of perceived control. Those 

individuals living in the oldest age bracket in the Australian community reported feeling just 

as much in control, if not more so, than the younger population. Even in the domain of health, 

where the effects of aging may be expected to be most pronounced, older individuals’ ratings 

of control were not reliably different from younger adults’ perceptions. The data point to a 

model whereby primary control shares a fairly stable proportion of variance with satisfaction 

across age, despite the fact that actual control apparently decreases with age. However, the 

data also suggest that while the belief in one’s ability to exert control continues to be a strong 

positive predictor of wellbeing into old age, this relationship seems to be increasingly 

dependent on a third variable: the capacity to accept what cannot be changed. That is, in older 
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age, secondary control appears to exert indirect influence on domain satisfaction by boosting 

primary control.  

More specifically, primary control and secondary control were both observed to covary 

with age. This pattern was found for all domains of satisfaction, with the exception of 

primary control of health and achieving in life – which exhibited stability across the lifespan. 

While age-related increases were predicted for secondary control, primary control was 

expected to decrease (for health) or remain stable (all other domains). However, it is worth 

noting that these correlations between age and primary control were small and trivial (Cohen, 

1988), and comparable with null findings from previous research (Heckhausen & Schulz, 

1999). The fact that these effects were significant in the present study, in contrast to previous 

studies, likely reflects the considerable increase in power afforded by the large sample.  

Secondary perceived control demonstrated a significantly stronger positive relationship 

with age than primary control in every domain. These differences were most pronounced in 

the domains of health and achieving in life. The finding for the health domain is consistent 

with age-related declines in physical functioning and in personal control over health 

(Lachman & Firth, 2004; Rodin, 1986). Thus, to the extent that an individual seeks to 

maintain satisfaction with this domain, acceptance of one’s inability to control her/his 

physical health would become an increasingly useful strategy (Chipperfield, Perry, & Menec, 

1999). 

Additional modelling of the inter-relationships between age, perceived control, and 

domain satisfaction yielded results consistent with key predictions of the lifespan theory of 

control. First, primary control was a stronger predictor than secondary control for each of the 

domains of satisfaction. This is not surprising when one considers that primary control 

pertains to perceived ability to attain what one desires, whereas secondary control reflects 

acceptance that one’s desires cannot be fulfilled (Rothbaum et al., 1982). However, according 
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to the lifespan theory, control capacity declines with age and, therefore, acceptance becomes 

an increasingly important mechanism for maintaining subjective wellbeing (Heckhausen, 

1997). This proposition was supported by findings from the moderated mediation: secondary 

control was found to exert an indirect effect on satisfaction via primary control, and this 

effect was particularly pronounced for older participants. Such findings suggest that emphasis 

on the importance of primary control for subjective wellbeing may be slightly overstated, and 

ignores the role that secondary control plays in ensuring high levels of primary control. This 

may have important implications for the strategies promoted to improve the mental health 

and wellbeing of older adults. 

However, the choice of 65 years of age as a demarcation point of participants into older 

and younger adult categories may have influenced the results obtained from the moderated 

mediation analyses in the present study. While this demarcation point was chosen because it 

reflects the average retirement age in Australia, it is possible that some participants in the 

older age category may still be employed, and therefore have a greater measure of control 

than anticipated by the lifespan theory. Even so, present findings, using this demarcation 

point provide results that were consistent across a range of domains of satisfaction, 

suggesting that findings are robust despite this imprecision. 

The use of a cross-sectional design also limits the ability to draw causal inferences 

regarding the potential influence of perceived control for domain satisfaction. Despite this 

limitation, the hypotheses regarding the trajectory of primary control and secondary control 

were supported and based on other cross-sectional data suggesting that satisfaction and 

perceived control do not decrease with age (Costa et al., 1987; Cummins et al., 2007; 

Mehlsen, Kirkegaard Thomsen, Viidik, Olesen & Zachariae, 2005; Steverink, Westerhof, 

Bode, Dittman-Kohli, 2001).  
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Conclusions and recommendations 

In so far as present findings correctly identify the order of effects between control 

variables and satisfaction (and future, longitudinal research is needed to confirm this), the 

clinical implications of these findings are clear. With a younger, working aged adult client, it 

may be appropriate to work therapeutically with issues of primary control issues 

independently of acceptance. With an older person, on the other hand, it may not be enough 

to simply identify opportunities and strategies for increasing primary control without 

concurrently fostering secondary control. Older adults may benefit from a stronger emphasis 

on the development of active strategies to promote the acceptance of unchangeable 

circumstances or uncomfortable emotions associated with losses (e.g., cognitive coping or 

mindfulness skills). Nonetheless, it remains critically important to consider that concurrent 

with acceptance, primary control still seems to be an equivalent or stronger predictor of 

satisfaction for older people. The age of a particular client may help inform how the balance 

of control and acceptance is targeted, as the concept of acceptance may well have greater 

importance to the wellbeing and primary control of older clients. 

As societies across the world prepare for a dramatic increase in the proportion of older 

people requiring care and support, it is critically important to understand the factors 

contributing to quality of life so that optimal aging might be promoted by psychologists. 

Present findings provide some support for the increasing importance of acceptance in one’s 

sense of wellbeing. However, further research is required to establish temporal precedence 

and causal direction of the interrelationships between primary control and secondary control, 

and domain satisfaction. 
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Table 1: Australian state population density: Study 1 compared with Australian Bureau 

of Statistics data (2009)  

 Current Study Australian Bureau of 
Statistics, June 2009 

State/Territory N % N (‘000) % 

New South Wales / 
Australian Capital 
Territory 

461 35.0 
7450.9 34.0 

Victoria 313 23.8 5427.7 24.8 

Queensland 229 17.4 4406.8 20.1 

South Australia 114 8.7 1622.7 7.4 

Western Australia 115 8.7 2236.9 10.2 

Tasmania 39 3.0 502.6 2.3 

Northern Territory 10 .75 224.8 1.0 

(not reported) 36 2.7 - - 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 24 

Table 2: Correlations of age with primary and secondary control 

Domain Primary control Secondary control Fisher’s Z 

Standard of Living .16*** .29*** 3.52*** 

Health -.04 .26*** 7.85*** 

Achieving in Life .01 .32*** 8.24*** 

Relationships .14*** .30*** 4.32*** 

Safety .11*** .24*** 3.44*** 

Community 

Connection 

.10*** .24*** 3.70*** 

Future Security .13*** .28*** 4.02*** 

Note: *** indicates significance at .001 level; ** indicates significance at .01 level; * indicates 
significance at .05 level. 
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Table 3: Regressing domain satisfaction scores onto perceived control measures 

Domain IV R2 β r sr 
Standard of living PC .48** .66** .68 .65 
 SC  .11** .22 .10 
      
Health PC .47** .66** .67 .65 
 SC  .13** .20 .13 
      
Achievements PC .49** .68** .69 .67 
 SC  .09** .21 .09 
      
Relationships PC .58** .74** .76 .71 
 SC  .07** .26 .07 
      
Safety PC .37** .58** .59 .57 
 SC  .12** .22 .12 
      
Community connectedness PC .50** .68** .70 .66 
 SC  .07* .24 .06 
      
Future security PC .49** .66** .69 .64 
 SC  .10** .29 .10 
*p<.01, **p<.001; PC = primary control, SC = secondary control 
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Table 4 

Mediation and moderation effects in the moderated mediation model 

Domain Mediation effect Moderation of a path 

Standard of Living 5.08*** 2.88** 

Health 3.19** 3.81*** 

Achieving in Life 5.50*** 4.34*** 

Relationships 8.00** 3.92*** 

Safety 5.38*** 5.40*** 

Community Connection 6.89*** 4.87*** 

Future Security 7.44*** 6.53*** 

*p<.05, **p<.01, ***p<.001. 
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Figure 1: Age ranges of participants 
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Figure 2: Mean Ratings of Satisfaction, Primary Perceived Control and Secondary Perceived 
Control in PWI Domains. 
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Figure 3: Schematic representation of mediation model 
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