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Abstract

Purpose. The present study was designed to examine thearela¢tween time perspective
and complete mental health across the adult lifesippavas also performed to further confirm
the two continua model of mental health and metlitadss by investigating whether time
perspective was differently related to psychololgiistress and positive mental health.

Methods. The study was performed among 512 young, middéztagnd old adults
between the ages of 17 and 92. They filled out tiu@saires on positive mental health,
psychological distress, time perspective and deapdgc information.

Results. A significant relation was found for age and congpl®@ental health. Young adults
experienced more psychological distress, middletagkilts more positive mental health and
old adults less psychological well-being. A sigraint relation was also found for age and
time perspective. Young adults were more oftensdiasl as futurists and less often as
reminiscers, middle-aged adults more often as @gxpmansive (i.e., balanced) and old adults
more often as both reminiscers and time restricbué less often as futurists and time
expansive. In addition, a significant relation wiasind for time perspective and positive
mental health but not for psychological distredse Time expansive category had the highest
and the time restrictive category the lowest scorepositive mental health. It was also found
that time perspective was differently related téhboontinua of complete mental health. No
relation was found for the interaction of age antetperspective and complete mental health.

Conclusion. The results of this study indicate that time pectipe and age, separately, are
both correlates of positive mental health. In @dditage is also a correlate of psychological
distress and time perspective. The findings propdetially support for a balanced time
perspective as one of the temporal orientation oemost conducive for well-being. They
further confirm the two continua model of mentablie, and they also provide empirical
evidence for the distinction between emotional,cpsjogical and social well-being. These

results have important implications for future sl and public mental health care.
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1. Introduction

Positive mental health has long been a neglected &r psychological research. Most
studies to date have mainly focused on the negasipects of human life by trying to find out
what is going wrong with people and whether and mogntal illness can be prevented and
treated. In contrast, relatively little attentioashbeen directed towards questions such as what
Is going right with people and what makes them feehtally healthy. Moreover, positive
mental health has long been defined as merely bserme of mental illness. However,
recently, there is empirical evidence showing th@as assumption is incorrect. Many
researchers have ascertained that positive meetdlhhmeans much more than merely the
absence of mental iliness. According to Keyes (206tental health can be viewed much
better as a complete construct in which both pasithental health and mental illness are
related, but belonging to two distinct dimensions.

Since positive mental health is no longer seen lsirap the absence of mental iliness, it
has become an attractive field of investigationwieeer, despite this burgeoning interest, it is
still relatively unclear which psychological proses and attributes are associated with
positive mental health. A better understanding e tinderlying mechanisms of positive
mental health as well as of mental iliness is ingodrfirst to be able to better define both
continua of complete mental health and second talbe to better treat and prevent mental
illness as well as to better promote and protesitpe mental healthTherefore, the aim of
the present study is to shed more light on posgibkeelates (underlying mechanisms) of
positive mental health and psychological distressngal illness). In this study, we will do
this by focusing on age and time perspective (T$)patential correlates of the complete
mental health model. Several recent researchers hayued that the construct of time
perspective has a powerful influence on virtuallyagpects of human behavior and optimal
functioning, optimal physical as well as psychotadi health and societal functioning

(Boniwell & Zimbardo, 2004). In addition, Boniwedind Zimbardo (2004) have suggested
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that especially a balanced time perspective (BBPjnost conducive for positive mental

health. However, to date, there are relatively fempirically studies supporting these
assumptions. In addition, there are also seversgarehers highlighting that age has an
influence on both continua of the complete mentahlith model. Furthermore, some
researchers have also suggested that age has afyoinéluence on time perspective.

However, until now, there have been relatively fawpirical studies providing evidence for

these developmental changes in time perspectiveedisas in both continua of complete

mental health. Thus, in this study, we investighterelation between age, time perspective,
especially a balanced time perspective, positivetaidealth and psychological distress.

To our knowledge this is the first study of itsdirNo studies to date have been carried out
to investigate these interactions for the threee alements of positive mental health, i.e.,
emotional, psychological and social well-being. tRarmore, this is one of the first studies
that directly compares the relation of time persipedo positive mental health as well as to
psychological distress. And, finally, there ardélditto no studies examining these interplays
for different age groups.

In the following paragraphs, we will first expldime two continua model of mental health
and mental illness and we will present a currerfind®n of positive mental health.
Secondly, after explaining the concept of time pecsive, we will focus on previous studies
investigating the relation between age, time patspe and the complete mental health

constructFinally, we will define our research questions.

1.1 The construct of mental health
The two continua model of mental health and mental iliness

For decades, mental health has been defined asymieeeabsence of mental illness. It has
been hypothesized that both, mental health andah#iness, were opposite poles of a single

dimension and that this in turn would indicate ttiet presence or absence of mental illness
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implies the presence or absence of mental heatith,vice versaHowever, recently, this
assumption is increasingly being called into questKeyes (2007) has described it as "one
of the most simple and inexplicably untested erogirhypotheses”(p. 95). For this reason, he
has conducted several studies to determine whatitehow mental health and mental iliness
are related. He has found that these two conceptgedated, but belong to two distinct
continua, andhat mental health therefore should d#en as a complete state which can be
best explained by a two continua model (Keyes, 2@0D5).By contrast, the theory of a
single factor model based on the assumption thattah&ealth and mental iliness reflect a
single latent factor is not sufficient to explaiongplete mental health. Hence, complete
mental health is not merely the absence of somgthegative but also the presence of
something positive.

Recently, more and more researchers try to profudder support for this assumption,
with increasing success. To date, there is growemgpirical evidence for the two continua
model of mental health and mental illness. In addito the studies of Keyes (2002, 2005,
2006), there are an increasing number of studigglipig similar results. This also applies to
studies using different instruments to measure atehiealth and/or mental illness
(Greenspoon & Saklofske, 2001; Masse, Poulin, Ddssabert, Belair & Battaglini, 1998;
Suldo & Shaffer, 2008), and even for those exangirtirte relations of these two dimensions
with other criteria, such as healthcare consumptiark productivity, personality traits and
demographic variables (Keyes & Grzywacz, 2005; Lane@/esterhof, Kovacs & Bohlimeijer,

under review; Westerhof, under review; Westerhdf&yes, 2010).

A definition of positive mental health
Since it has recently been found that mental haaltmot merely the absence of mental
iliness, but also the presence of something pesitiie question to be answered is, what

composes positive mental health and how can it leestefined? A few years ago, the World
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Health Organization (WHO, 2005) has dealt with thigstion. According to them, mental
health "is a state of well-being in which the indival realizes his or her own abilities, can
cope with the normal stresses of life, can worldpatively and fruitfully, and is able to make
a contribution to his or her community" (p. 2).dther words, positive mental health includes
three core elements, namely an individual's welhdpeeffective individuals functioning and
effective social functioning (Westerhof & Keyes,12). Keyes (2007) has also recently
directed his attention to find out what composesitp@ mental health. In his studies, he has
highlighted that it requires a combination of diffiet forms of well-being in order to be
considered mentally healthy. These various formwelf-being are emotional, psychological
and social well-being which together make up pesithental health.

These three dimensions of well-being nicely fit tieee core elements of the WHO-
definition of positive mental health (Westerhof,den review; Westerhof & Keyes, 2010).
Emotional well-being comprises feelings of happgasd satisfaction with life (Diener, Suh,
Lucas & Smith, 1999) and it equates to the terrfaafindividual's well-being" as applied in
the WHO-definition of positive mental health. Psgidgical well-being, by contrast, includes
aspects of individual fulfillment such as self-gut@nce, personal growth, purpose in life and
autonomy (Ryff, 1989) and it corresponds to theamobf "effective individual functioning”
as mentioned in the WHO-definition. Finally, socwkll-being comprises a sense of
belonging and of contribution to a community (Key&898) and it equates to the concept of
"one's effective social functioning” as describadthe WHO-definition. In addition, these
three core elements fit also the two traditionswall-being research, the hedonic and
eudaimonic tradition. Emotional well-being suit® thedonic tradition whose studies focus
primarily on positive feelings and satisfactiontwitfe. By contrast, psychological and social
well-being fit the eudaimonic tradition whose seglin turn focus on the realization of one's

own potentials and individuals' fulfilment (Lamessal., under review; Waterman, 1993).
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Since we now know that positive mental health cosegadifferent aspects of well-being,
an important next question is whether these diffeaspects are related or distinct from each
other. Similarly to the distinctioaf mental illness and positive mental health, ttstirction
of the different aspects of positive mental heathliscussed vehemently. Some researchers
have argued that emotional (hedonic) well-beinglifferent from psychological and social
(eudaimonic) well-being (Ryff, 1989; Waterman, 1998hereas others have stated that they
are related to each other (Deci & Ryan, 2008; R&abDeci, 2001). There are theoretical
reasons for both assumptions. However, more ande mesearchers provide empirical
evidence for the differentiation between hedonid audaimonic well-being. With factor
analysis several researchers studying emotionapaychological well-being have found two
distinct factors (Keyes, Shmotkin & Ryff, 2002; Ry& Keyes, 1995; Waterman, 1993,
Waterman, Schwartz & Conti, 2008) and other resmasc focusing on emotional,
psychological and social well-being have found ehdéstinct factors (Keyes, 2006; Lamers,
Westerhof, Bohlmeijer, ten Klooster & Keyes, 201There is also an increasing number of
studies clearly showing that hedonic and eudaimeved-being have different correlates
(Joshanloo & Nosratabadi, 2009; Lamers et al., ureleew; Westerhof, under review).

To sum up, in spite of the many ambiguities in tl@search area, a variety of current
studies have clearly demonstrated that it is ingmirto distinguish among the different

aspects of well-being, i.e., emotional, psycholaband social well-being.

1.2 The construct of Time Perspective (TP)

For many years now, different aspects of time Hasen studied in a variety of ways by
philosophers, scientists and psychologists, to nantg a few. Since a long time, there has
been much controversy about whether the concepintg can be seen as an internal,
subjective phenomenon in addition to an objeciigsical phenomenon. However, there are

several well-known philosophers and more recemaehers arguing that the concept of time
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is not just physical and measurable, but also dpesubjective (psychological) interpretation
(James, 1890/ 1950, as cited in Drake, Duncan,eflatid, Abernethy & Henry, 2008, p. 47;
Kant, 1781/ 1965, as cited in Zimbardo & Boyd, 1999 1271). Within this subjective
interpretation, there is one aspect of the varidifferent facets of time which receives
increasing attention, namely time perspective (TP).

Already, there have been several definitionsiro€é perspective. Lewin (1951) was one of
the first defining this construct. According to hiifP is "the totality of the individual's views
of his psychological future and psychological pagsting at a given time" (p. 75, as cited in
Zimbardo & Boyd, 1999, p. 1271; Boniwell, Osin, leg & Ivanchenko, 2010, p. 24).
Somewhat later, Lennings (1996) has given a moeeifsp definition of TP as "a cognitive
operation that implies both an emotional reactiorinbagined time zones (such as future,
present or past) and a preference locating acti@oime temporal zone..." (p. 72, as cited in
Boniwell et al., 2010, p. 24). Recently, Boniwetl &. (2010) have described TP as "an
individual's cognitive way of relating to the pswbbgical concepts of past, present and
future, which affects decision making and subsetaetions” (p. 24).

Lewin (1948) was not only one of the first researshdefining TP, but also one of the first
arguing that this construct plays an important riolehuman behavior. According to him,
"Actions, emotions, and certainly the morale ofimglividual at any instant depends upon his
total time perspective” (p. 104, as cited in Athlw2004, p. 2). Recently, Boniwell and
Zimbardo (2004) have even gone one step furtheldgning that "time perspective is one of
the most powerful influences on virtually all asggeof human behavior" (p. 167). Indeed,
even though very few, more and more researchers kapported these assumptions. Over
the years, there have been increasing numbersdiestclearly showing that time perspective
is an influential factor on a wide range of behasjattitudes, values and (mental) health
(Boniwell & Zimbardo, 2004; Boniwell et al., 201®or example, it has been found that TP

is related to alcohol and drug abuse, academieaehient, risky driving, (mental) health and

’
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delinquency, to name only a few (Keough, Zimbard&aéyd, 1999; Mello & Worrell, 2006;
Zimbardo, Keough & Boyd, 1997; Zimbardo & Boyd,989. Furthermore, many studies
have demonstrated that especially a future orilemas associated with numerous positive
aspects of human life, such as self-efficacy, aracechievement, and fewer health risk
behaviors (Lennings & Gow, 1997; Mello & WorrellD@6; Zimbardo & Boyd, 1999). A
present orientation, by contrast, is mainly asgsediavith negative aspects, for example
addiction, crime, and mental health problems (Kéoagal., 1999; Zimbardo et al., 1997;
Zimbardo & Boyd, 1999).

However, there are several drawbacks to most puevistudies investigating time
perspective. Most research thus far has mainlysedwn one temporal zone only, usually
that of the future. In contrast, less attention hesn directed to the present time perspective
and little attention was devoted to investigatephst time perspective. In addition, there are
only few studies focusing on a combination of thksee dominant time zones (Boniwell &
Zimbardo, 2004). A balanced time perspective (BWRjch has recently been hypothesized
to have a powerful influence on optimal physicaledl as psychological health and optimal
societal functioning is also relatively unexplof@mbniwell & Zimbardo, 2004).

To sum it all up, there are many unanswered questiath regard to the construct of time
perspective. In this study we try to gain moreghsiinto the construct of time perspective by
investigating the relationship of TP to both pesitmental health and psychological distress
across the adult lifespan. In the following parp@rave will show that these interplays are
also relatively unexplored until now. However, lrefeve will focus on existing studies that
have already dealt with this or similar themes wi#l first define the balanced time

perspective and we will present a new measure of it

N
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The construct of a Balanced Time Perspective (BTP)

A balanced time perspective (BTP) has been defamedthe mental ability to switch
flexibly among TPs depending on task features,asiunal considerations, and personal
resources rather than be biased toward a spedHith@it is not adaptive across situations”
(Zimbardo & Boyd, 1999, p. 1285). A somewhat diéietrr definition is given by Webster
(2011). He has recently defined it as "a frequewt equal tendency to think about both one's
past and future in positive ways, enables indivislda use both the past and the future as
sources of insight, strength, and happiness" (pGBjen these definitions one might think
that individuals with a BTP will be happier and mhlave a much better general (mental)
healththan those who do not have a BTP. Exactly theseiams have been represented by
several recent researchers. For example, Zimbandbo Boyd (1999) and Boniwell and
Zimbardo (2004) have suggested that a BTP has anawnfluence on both optimal
physical and psychological health, and also omagitsocietal functioning. Furthermore, they
have argued that focusing exclusively on the ghstpresent or the future will bring several
major disadvantages. Such a biased focus may bedgsfienctional, and even more it may
limit optimal healthy functioning (Boniwell & Zimbydo, 2004). For instance, an excessive
future orientation may bring academic and careecess, but on the other hand it may create
workaholics with limit social connections and &ttltime for enjoyment (Boniwell &
Zimbardo, 2004). Also, excessively focusing on fthesitive past has advantages and
disadvantages, such as high self-esteem and happioe the one hand and being
conservative, cautions and avoiding change on therdhand. All in all, Boniwell and
Zimbardo (2004) have stated that "the ideal of BdPnes into play as a more positive
alternative to living life as a slave to any partex temporal bias" (p. 171). Furthermore,
"learning to overcome our temporal biases that tlioptimal, healthy functioning and
discovering how to achieve a balanced time persmeshould be a mandate for all of us"

(Boniwell & Zimbardo, 2004, p. 165). However, ddsghis burgeoning interest in a balanced

’



Miriam Stahl

time perspective and despite its suggested potemtiiaence on optimal functioning, to date,
there are relatively few empirical studies confmmithese assumptions. In addition, until
recently, there has been no good instrument to uneas BTP. Those few earlier studies
examining a BTP have used the Zimbardo Time PetispeScale (ZTPI). However, this
scale has not been designed to measure this con@tvebster, 2011). Thus, further research
and also a new measure making it possible to measuBTP are needed (Boniwell &

Zimbardo, 2004). In what follows, we will exactlygsent such a new measure of a BTP.

A new measure of time perspective

Over the years, there have been many different adstho measure the concept of time
perspective. Since 1999, the Zimbardo Time Pergmedhventory (ZTPI), developed by
Zimbardo and colleagues, can be considered as#uiny measure of TP (Boniwell et al.,
2010). This scale is both reliable and valid, alst @asy to use (Boniwell, 2005). Recently,
there have beeseveral problems with using the ZTPI. This scales loaiginally been
developed in order to detect three different timaes (the past, the present and the future)
and their correlates (Webster, 2011). Howeverstone time, more and more researchers are
not only interested in separate temporal zonesydiber in a combination of different time
zones, especially in a combination of the posifnast and the positive future, defined by
Webster (2011) as a balanced time perspective ZTd has not been designed to measure
this construct and so, a new measure of time petigpe the Balanced Time Perspective
Scale (BTPS) has been developed by Webster (201E).BTPS contains 14 statements
assessing thoughts and feelings about the futuleldnstatements assessing thoughts and
feelings about the past. By crossing the futurelthe past-subscale and performing a median
spilt of each, Webster (2011) has created a foiegoay model including the time restrictive,
the reminiscers, the futurists and the time expandi.e., balanced) category. Thus,

individuals are classified into one of these catiego To which category they belong depends

:
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on the median scores of both the past- and thegfusubscale and several further criteria. In
paragraph 2.2 we will fully describe these critearad we will explain how the scores on the
BTPS have to be interpreted.

Psychometric analysis has shown that the BTPStis\@iid and reliable, and also easy to
use (Webster, 2011). Moreover, this scale has akadvantages over the ZTPI. For example,
the BTPS is much better in measuring the concep balanced time perspective, it has
higher face validity and the reliability of its sdales are much better than those of the ZTPI
(Webster, 2011). However, the BTPS also has sesbmtcomings. One major drawback of
this scale is that it cannot measure the presem fierspective. Furthermore, the BTPS was
very recently developed. To our knowledge, untiivpnthere are no studies having used this
scale. Thus further research is needed to evalbatpsychometric properties of the BTPS. In
particular more studies are needed concerningréaion of the four categories, because they
are not yet optimally created (Webster, 2011).

To sum up, despite its disadvantages the BTPS goaal new scale to measure the

construct of time perspective, especially thaheflbalanced time perspective.

1.3 Therelation between time perspective and complete mental health

Over the years, there has been an increasing shterenvestigate the relationship between
time perspective and complete mental health, ealhgbietween positive mental health (well-
being). However, to date, it is still relatively al@ar whether it is the past, present or the
future orientation that is most essential for waing.

Some researchers have argued that focusing onréiserd is an important condition for
well-being (Boyd-Wilson, Walkey & McClure, 2002).hé&re have been several studies
providing empirical evidence for this assumption ibyestigating the relation between a
present time perspective and different aspects @f-lweing, such as general happiness,

satisfaction with life, and subjective well-beirgsikszentmihalyi, 1992, as cited in Drake, et
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al., 2008; Diener, Emmons, Larsen & Griffin, 198Gmmann & Flett, 1983, as cited in
Boniwell & Zimbardo, 2004). However, Boniwell (200has found only low levels of
correlations between the present time perspectidesatisfaction with life. In addition, there
are many studies clearly showing that if a prese@ntation starts to dominate then it is
associated with several negative aspects, suchgas,anxiety and depression, addiction, and
engaging in risky behaviors (Keough et al., 1998thRpan & Read, 1996; Wills, Sandy &
Yaeger, 2001, as cited in Boniwell et al., 2010nHEardo & Boyd, 1999; Zimbardo et al.,
1997). For this reason Boniwell et al. (2010) heguad that "it is questionable, however,
whether risk taking and substance abuse associatitd high present scores (PH) are
conducive to well-being" (p. 26).

In contrast to those researchers who have argad thresent orientation is conducive for
well-being, there are other researchers highlightirat focusing on the past, exclusively on
the positive past, is fundamental to well-being.héis been found that a positive past
orientation is positively associated with satistatiwith life, happiness, well-being, and self-
esteem (Boniwell, 2005; Bryant, Smart & King, 200@Bake, et al., 2008; Zimbardo & Boyd,
1999). A negative past orientation, by contrasts heen found to be correlated with
depression, anxiety and low self-esteem (Zimbardddyd, 1999). However, given the
drawbacks of an excessive positive past orientatooh as being conservative, cautions and
avoiding change, it is also questionable wheth@ositive past orientation is essential for
well-being (Boniwell, 2005).

Most research thus far, however, has emphasizeédcetipecially the future orientation is
fundamental to well-being and positive functionififahana & Kahana, 1983; Kazakina,
1999; Wessman & Ricks, 1996; Wills, Sandy & Yae@®11; as cited in Boniwell, 2005 and
Boniwell et al. 2010). For example, it has beennfbuhat a future time perspective is
positively associated with virtually all aspects wéll-being, meaningful life, social self-

efficacy, and realism (Zaleski, Cycon, & Kurc, 20@% cited in Boniwell, 2005). In addition

:
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a future orientation has also been connected w#h psychopathy (Wallace, 1956). However,
some researchers have argued, that there are Isdverdacks of an excessive future time
perspective. For example, it may create workahaliits limited social connections and little
time for enjoymen{Boniwell & Zimbardo, 2004). Therefore, it is alsloubtful whether a
future orientation is essential for well-being. éed, several recent studies have found no
correlations between the future orientation andiowar aspects of well-being, such as
subjective happiness, satisfaction with past, feation with life, satisfaction with future,
positive and negative affect (Boniwell, 2005; Drakeal., 2008).

Finally, very recently, some researchers have sigdedhat it is not the past, the present or
the future; rather it is the balanced time pergpedhat is most conducive to well-being.
Indeed, even though only very few, there are séwvenspirical studies supporting this
assumption. For example, Drake et al. (2008) haved that individuals with a BTP were
significantly happier and more mindful than thoselividuals who do not have a BTP.
Boniwell et al. (2011) have also discovered thBfl® is associated with the highest levels of
well-being. Very recently, Webster (2011) has fotinat those individuals classified as time
expansive (i.e. balanced) scored significantly aigbn subjective well-being than those
categorized as time restrictive. However, they edonot significantly higher than those
individuals classified as futurists.

If we now consider all these different previousdfimgs, then it still remains relatively
unclear which of these different temporal perspestiare most conducive to well-being. As
Boniwell and Zimbardo (2004) have highlighted "$t mardly surprising that findings are
inconsistent and often contradictory” (p. 174), eaese earlier studies have numerous
shortcomings. Thus far, most previous research axagithe relationship between different
temporal orientations and well-being has mainlyu®x on one temporal frame ongmely
the future. In contrast, the other time frames als® a combination of them, in particular a

combination of the positive past and the positiveurfe (defined here as a balanced time
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perspective) are relatively unexplored. The fewieaempirical studies exploring a BTP have
used the ZTPI to measure it. However, this scatenm been designed to do this (Webster,
2011). Another major disadvantage of previous swdé that most of them have failed to
provide a complete picture of positive mental Heallany researchers have mainly focused
on specific facets of well-being, rather than oa thtality of this construct. For example,
most studies have investigated time perspectivea arrelate of emotional well-being
(happiness, satisfaction with life, positive andjattéeve affect). Psychological well-being or
social well-being, by contrast, are relatively uplexed within this research area.

All'in all, further research and also better measiware needed to investigate the relation of
time perspective, especially a BTP, to the compietntal health model, in particular to

positive mental health.

1.4 Therelation between time perspective, age and complete mental health
Similar to the relationship between time perspecand well-being, until now, it is also

relatively unclear whether these interactions heedame or different for people in different
stages of their lifespan, more specifically, forugg, middle-aged and old adults. To our
knowledge there are no studies to date which haaenmed this topic. Most studies have
mainly focused on respondents from one age grolyy and that are those of the young
adults, predominately students. Those few studieruiting participants beyond the student
population and with a wider age range did not hevaugh respondents in each age group in
order to investigate whether there are developrhehtanges in time perspective (Drake et
al., 2008). Drake et al. (2008) have highlighteat thhis would be an important next step for
future research” (p. 58). Because there are ribestuhat directly compare the relation of TP
to the complete mental health construct for youmggdle-aged and old adults, in this
paragraph we will focus separately on those stuttheshave investigated the relation of TP

to age and the relation of age to both, mentadsdnand positive mental health.

:



Miriam Stahl

Regarding the relation between time perspectiveagegd some researchers have suggested
that TP is not a static aspect of personality. BatfP will change as individuals become
older. Young adults are presented as future thikehereas older adults are presented as
reminiscers (Fingermann & Perlmutter, 2001). Howgeubere have been relatively few
empirical studies providing evidence for these ttgu@ental changes in time perspective. In
addition, those few studies which have investigdtexte changes have shown inconsistent
findings. For instance, several researchers hawadfathat as people grow older they
experience a shortening of their temporal perspeand their temporal orientation is shifting
away from the future to the past (Lang & Carsten2892; Lennings, 2000; Whitbourne &
Dannefer, 1986, as cited in Hamilton, Kives, Midav& Grace, 2003). Other researchers,
however, have claimed that older adults mainly heesent orientation, rather than a past
orientation (Lennings, 2000, as cited in Hamiltdnak, 2003; Fingerman & Perlemutter,
2001). And still others have discovered that oldeople focus on the past more than the
present (Giambra, 1977; Thomae, 1981, as cited iboffingerman & Perlemutter, 2001).
There are also several researchers arguing thif th@ past and the future time orientation
will increase or decrease as people grow older (E&oGreenfield, 1962; Kornfeld &
Marshall, as cited both in Fingerman & Perlemut®01). A balanced time perspective has
not yet been explored in this context.

Furthermore, there are also several studies fogusnyounger adults. Some researchers
have highlighted that the future orientation inse=a as young adolescents grow older
(Wessman & Gorman, 1977, as cited in Mello & Wdyr2006). In addition, there are also a
few studies which directly compare different ag®ugps with regard to different time
perspectives. For example Fingermann & Perimu@@1) have found that old adults are just
as future oriented as young adults. Only veryeliiye differences have been discovered in the
more distant future -this year, next year, 10 ydarsn now- these are periods about which

especially young adults do not think so often.
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In summary, the very few previous studies invesiigathe relation between different
temporal orientations and age have mainly focusedmwe age group and one temporal
perspective only. In addition, they have failegptovide consistent empirical findings. Thus,
up to now, it is still relatively unclear whethardahow time perspective is related to age.

Regarding the relation of age to both continughefdcomplete mental health model several
researchers found that old adults are somewhatnhesgally ill than younger adults (Bijl,
Ravelli & van Zessen, 1998; Kessler, Mickelson, s, Zhao & Hamilton, 2004,
Westerhof, under review; Westerhof & Keyes, 20b0i, that positive mental health does not
differ much for people in different stages of thifiespan (Westerhof & Keyes, 2010). The
findings for positive mental health generally aklguply to the three components emotional,
psychological and social well-being (Westerhof &yi€s, 2010). However, there are some
studies that have shown that there are little afferences in the three core elements of
positive mental health. Studies investigating tbkatron between emotional well-being and
age, have found few age differences with regarpoitive affect being somewhat lower in
older than younger adults (Diener & Suh, 1998).d&ts on psychological well-being, by
contrast, have found that older adults experiennoaesvhat less growth and meaning in life,
but more autonomy and environmental mastery thar younger counterparts (Ryff &
Keyes, 1995). In addition, researches on the oaldtetween social well-being and age have
found that older adults report more social acceptatind integration, but less social
coherence and contribution when compared to youmrgkidts (Keyes, 1998; Keyes &
Shapiro, 2004). Those few studies directly compuatire relation of age to all the three core
elements of positive mental health have found théé¢r adults experience more emotional,
similar social and somewhat lower psychologicallisweing than younger adults (Westerhof,
under review; Westerhof & Keyes, 2010). Howeverstratudies to date have found only few
age differences in positive mental health. Theyehesncluded that positive mental health

does not differ much for people in different stagétheir lifespan.

:



Miriam Stahl

To sum up, there have been several studies inadisiig the relation between time
perspective and age, and the relation betweennagetal illness and positive mental health,
but no studies to date have investigated age diffars with regard to the relation of time

perspective to both continua of the complete mdmalth model.

1.5 The present study

As mentioned in paragraph 1.2, recently, more amdenmesearchers try to understand
whether and how time perspective, especially anoalkd time perspective, is related to
positive mental health. However, despite the sugggeowerful influence of TP on a wide
range of behaviors and optimal functioning, mostdi&s to date have failed to provide
consistent empirical evidence for these assumptiémsaddition, although it has been
suggested that TP is not a static aspect of pdisobat rather changes as individuals' age,
there are also relatively few empirical studiest theovide evidence for this assumption.
Particularly, until now, there a no studies examgrthe relation of TP to both positive mental
health (i.e., emotional, psychological and sociallseing) and psychological distress among
young, middle-aged and old adults.

To sum up, there are a lot of unanswered questiotis regard to the relation of time
perspective to the complete construct of mentaltiela addition, it is also relatively unclear
whether these interactions are the same or diffédoenyoung, middle-aged and old adults.
Thus, the main goals of this exploratory study farst to shed more light on the relation
between TP, especially a balanced time perspeamn,the complete mental health model,
and secondly to shed more light on potential afferénces with regard to these interactions.
In addition, we try to overcome the major disadeges of previous studies. Therefore, we
will use much better measures for both a balanioeel perspective and positive mental health
(well-being). Furthermore, whereas earlier studiesluded samples of young adults,

predominantly students, our study also includepardents beyond the student population
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with a wider age range (17-92 years). In additmmthie main objectives of the present study,
this study also aims to further confirm the two thauma model of positive mental health and
mental illness. It also tries to provide additiosapport to the distinctiveness of the three
different aspects of well-being (i.e., emotionayghological and social well-being).

Thus, we first examine the relation of age to tipe¥spective, psychological distress,
overall levels of positive mental health, and too&onal, psychological and social well-
being. Second, we investigate the relation betwid&npsychological distress, overall positive
mental health, and emotional, psychological andasakell-being. Third, we examine the
relation of time perspective and age to the corsptaental health construct. Finally, we
examine whether TP is differently related to psyabal distress and positive mental health,
and whether time perspective is differently relatedemotional, psychological and social
well-being.

To our knowledge this is the first study of it's\éti No studies to date have been carried
out to investigate these correlations for the tlo@®e elements of positive mental health (i.e.,
emotional, psychological and social well-being)rtharmore, this is one of the first studies
that directly compares the relation of TP to botsipve mental health and psychological
distress. And, finally, it is the first study exammg these interactions for different age groups.
In the following paragraph, we will define our raseh questions. Due to the exploratory

nature of this study, we do not propose specifjgdtlyeses.

Research questions
In the present study, one main research questidnhaee sub-questions have been

formulated. Our main research question is:

"What is the relation between time perspective,itpasmental health and psychological

distress among young, middle-aged and old adults?"

To be able to answer this question, the followinlg-guestions are established:
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1. Are there differences in the time perspectivasitive mental health and psychological
distress among young, middle-aged and old adults?

2. What is the relation between time perspectiwsitipe mental health and psychological
distress and are the two continua of the complezatail health construct differently related
to time perspective?

3. Are there differences in the relation betweemetiperspective, positive mental health and

psychological distress among young, middle-agedaaédults?
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2. Methods

2.1 Procedure and participants

This exploratory study draws on data that wereectdld by first-year psychology students
at the University of Twente. The students themsehNwmve filled out a battery of
questionnaires including measures of positive nienéalth, psychological distress, time
perspective and demographic information. In addjtithe students have conducted these
questionnaires at one of their family members (pategrandparents, etc.) or one of their
acquaintances (friends, neighbours, etc.). Finall{gtal of 512 (women = 326; men = 186)
respondents have filled out the questionnaires.

In the present study, these participants were ddichto three age groups: young adults
between the age of 17 and 29 ye&Ns=(175, mean age = 20.9), middle-aged adults from 3
to 60 yearsN = 189, mean age = 50.0), and old adults abovee@fsy = 148, mean age =
72.1). Main demographics of the respondents sedtidy age groups are presented in Table
1. The mean age of the total sample was 46.5 yagesrange: 17-92 yeaiSD= 21.4). In all
three age groups women were represented more tlean(young adults: 62.9% women,
middle-aged adults: 73.0% women, old adults: 52wémen). Three-quarters of the young
adults went to school or had studied (77.1%), wdetbe majority of the middle-aged adults
had a paid employment (83.6%) and most of the didta were retired (73.0%). Almost all
of the young adults (99.5%) and three-quartershef middle-aged adults (80%) finished
secondary and higher education, whereas half ofotbeadults (52.7%) reported lower
education as their highest level of education. Thajority of the young adults were
unmarried (98.3%), whereas 85.2% of the middle-aged 60.0% of the old adults were
married. Subjective health was good within the ggrips (young adultdM = 9.1, middle-
aged adultsM = 8.7, and old adulta¥l = 8.1). The majority of the young (88.0%) and
middle- aged adults (70.4%) reported to have 'nbealth limitations, whereas 45.9 % of the

old adults reported to have 'slight' health limaas.
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2.2 Instruments
This study concerns variables measured in thesectof demographic information, time
perspective, positive mental health and psycho@gicstress. In the following paragraph we

will describe the used questionnaires and explaum their scores have to be interpreted.

Demographic variables
Several guestions were asked about age, gendecatexhal level, employment status,

marital status, living circumstances, subjectivaltieand health limitations.

Positive mental health

Respondents' positive mental health was assessegl the Dutch version of the Mental
Health Continuum Short Form (MHC-SF; Keyes et2008; Lamers et al., 2011). The MHC-
SF is a 14-item self-report questionnaire that messsthe three core elements of positive
mental health, namely emotional (three items), pshagical (six items) and social well-
being (five items). The respondents answer on aiBtikert scale, where 1 = never and 6 =
every day, to questions such as, "In the past mdwth often do you feel happy?" (emotional
well-being), "In the past month, how often do yeelfthat your life has a sense of direction
and meaning to you?" (psychological well-being)] &im the past month, how often do you
feel that you're a part of a community?" (sociall\seeing). We computed mean scores for
each of the three core elements and overall pesitental health, with higher scores
indicating more feelings of emotional well-beingyphological well-being, social well-being
and overall positive mental healtihe Dutch version of the MHC-SF is a good, brief
guestionnaire for measuring positive mental healthhas shown good convergent and
discriminaty validity and the subscales have a goternal reliability (Lamers et al., 2011).
In the present study, Cronbach's alpha was .8&rfastional well-being, .75 for social well-

being, .83 for psychological well-being, and .87 dwerall positive mental health.
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Psychological distress

Psychological distress was measured with a Dutahstation of the 12-item General
Health Questionnaire (GHQ-12; Goldeberg & William988; Koeter & Ormel, 1991). The
GHQ-12 is a self-report instrument that assessesstverity of psychological distress
experienced by an individual within the last fewek®e. The 12-item GHQ consists of six
positively as well as six negatively keyed itemieTespondents answer on a 4-point Likert
scale, where 1 = more than usual and 4 = lessubaal (positive items), and 1 = not at all
and 4 = much more than usual (negative items)uéstipns such as, "Have you recently been
able to concentrate on whatever you are doing"yve&H@u recently been able to enjoy your
normal day to day activities", "Have you recentgtlmuch sleep over worry”, and "Have you
recently felt constantly under strain”. We complutiee mean total score with higher scores
indicating more psychological distrehe Dutch translation of the GHQ-12 has shown good
psychometric properties (Koeter & Ormel, 1991)sla widely used instrument because of its
brevity and ease of administration. In the prestmdly, the reliability of the total scale was

.87 (Cronbach's alpha).

Time perspective

As described previously, respondents’ temporalpeets/e was assessed using the Dutch
translation of the recently developed Balanced TiRespective Scale (BTPS; Webster,
2011). The BTPS is a 28-item self-report questimenthat contains a past-subscale (14
items) and a future-subscale (14 items) and messdividuals' thoughts and feelings
towards their past and their future. The resporsdlanswer on a 6-point Likert scale, where 1
= totally disagree and 6 = totally agree, to staet® such as, "Reviewing events from my
past helps give my life meaning", "Reflecting omliea triumphs helps me identify personal
strength”, "l look forward to my future”, and "ljewy thinking about where I'll be a few years

from now". The BTPS has shown good psychometripgntes. This scale is reliable, valid
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and also easy to administer (Webster, 2011). TheetDwersion of the BTPS, however, has

not yet been validated. Using exploratory factaalgsis we analyzed whether the scale was
empirically made up of two scales (factors), theufe and the past. The factor analysis
indicated three factors with an eigenvalue greddi@n 1. However, when looking at the scree
plot and the factor loadings, we found that a tactdr solution rather than a three-factor

solution might be preferable. We found that alufetitems load on factor 1 and that all past
items load on factor 2. Factor loadings (rotatedyewall high for factor 1 and somewhat

lower for factor 2. Mean loadings for factor 1 Wag8 (range = 0.68-0.86) and mean loadings
for factor 2 was 0.66 (range = 0.44-0.77). Bothtdes together explained 57.16% of the

variance, whereas factor 1 explained 40.72% arntdrf@c16.45% of the overall variance. The

internal reliability (Cronbach's alpha) for the twobscales in the present study was .95 for
the future-subscale and .82 for the past-subscale.

Similar to Webster (2011), we also created a foategory model including the time
restrictive, the reminiscers, the futurists and tihee expansive (i.e., balanced) category by
crossing both the past- and the future-subscaleparfdrming a median split of each. Thus,
we first computed mean scores for the past- andfuhee-subscale, with higher scores
indicating the items are more characteristic ofrdtgpondents and then we computed the total
median scores of the past- and the future-subsAdtier. that we classified our respondents
into one of the four categories using followingteria (as described by Webster, 2011): (1)
Respondents scoring below the median on both teie aad the future-subscale belonging to
the time restrictive category, (2) Respondentsisgaabove the median on the past-subscale
but below the median on the future-subscale betango the reminiscers category; (3)
Respondents scoring below the median on the pastale but above the median on the
future-subscale belonging to the futurist categanyd (4) Respondents scoring above the
median on both the past- and the future-subscdtm@peg to the time expansive category

(i.e., balanced).
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2.3 Data analysis

We analyzed our data by using the Statistical Rgeldar the Social Science (SPSS;
version 18.0). First, with a frequency analysiseach study variable we checked the data for
errors and missing values. There are complete aatll variables for 512 respondents and
no errors and missing values are found. After thaegliability test for all scales and subscales
was performed to determine Cronbach's alpha amelstovhether the scales were reliable. In
addition, a factor analysis was done to analyzeutigerlying structure of the Dutch version
of the BTPS. All scales and subscales are foulchte good reliability. Cronbach's alpha and
the results of the factor analysis are presentgohnagraph 2.2. Then, with a Kolmogorov-
Smirnov test we checked whether our tested vasaide a normal distribution. The test was
carried out for all age groups and TP categoriestafghe results revealed that nearly all
variables are not normally distributed for all ageups (p < .05), with the exception of the
young adults' scores on overall positive mentalthga > .05). For TP categories, we also
found that most of the tested variables are nomadly distributed (p < .05), with the
exceptions of the time restrictive and futuristeres on overall positive mental healfh X
.05), the reminiscers’' and futurists' scores orclpspgical well-being § > .05) and the
futurists' scores on social well-being. Furthermavéh Levene's tests for homogeneity of
variance we analyzed whether the variance on stédevariables was equal across the three
age groups and the four TP categories. Levenets we found to be significant for
psychological distres$=(2, 509) = 10.67p < 0.05), emotional well-beind=(2, 509) = 5.18,
p < .05) and psychological well-being(@, 509) = 3.84p < .05) indicating that the variance
across the three age groups is not equal on thesgbles. For the TP categories, Levene's
tests are significant for overall positive mentabhh (3, 508) = 4.39p < .05), emotional
(F(3, 508) = 9.92p < .05) and psychological well-beind-(3, 508) = 5.84,p < .05),
indicating that the variance across the four TRegates is not equal on these variables.

Finally, we finished our preliminary analysis byrjpeming a frequency and descriptive
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analysis to get an overview of the demographicaldeis of the respondents and to show how
they have scored on the questionnaires. Demograpfaomation of the respondents were
described in paragraph 2.1 and presented in Tabléd performance of the respondents on
the questionnaires were described in paragraphl 8liaplayed in Table 2.

To examine our first research question, we firstggened one-way analyses of variance
(ANOVAs) with age groups as independent variabled&iermine whether there were
significant differences in psychological distressgerall positive mental health, emotional,
psychological and social well-being among youngidtg-aged and old adults. Because the
assumptions of normality and equality of variance wiolated, we also performed the
Welch's F tests, a more robust test for equalitynefins, and the nonparametric Kruskal-
Walllis tests, a test that does not assume normadityhomogeneity of variance, to confirm
the findings obtained via ANOVA. In addition, effesizes {?) were calculated to examine
the magnitude of the differences. Following CohE®0Q) effect sizes of .10, .30 and .50 were
considered as small, medium and large, respectiVél then used Games-Howell post-hoc
tests to assess which age groups were significaliffigrent. This post-hoc test was chosen
because it can be used in circumstances wheressiuengtions of normality and homogeneity
of variance are violated adlvaries between groups. To examine the second patirdirst
research question on the relationship between ag¢ime perspective, we carried out a Chi-
Square test to determine whether there were difte® in time perspective between young,
middle-aged and old adults. We also calculatedetiiect size to examine the magnitude
(strength) of such differences.

To investigate our second research question, we @sried out one-way analyses of
variance (ANOVAs) with time perspective as indepantdvariable, to determine whether
there were significant differences in psychologidatress, overall positive mental health,
emotional, psychological and social well-being asrthe four time perspective categories. In

this case the assumptions of normality and homagemé variance are also violated.
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Therefore we carried out the Welch's F tests amrdkiuskal-Wallis tests to confirm the
findings obtained via ANOVA. The effect sizag)were calculated and with Games-Howell
post hoc tests we determined which TP categories significantly different. To investigate
the second part of our second research questiocamwied out a repeated measures ANOVA
with psychological distress and the three core et@mof positive mental health as levels of a
within subjects factor to determine whether timaspective was differently related to
psychological distress, overall positive mental ltheaemotional, psychological and social
well-being. The scores on the GHQ were reversdtli;manalysis so that they indicated less
psychological distress and carried a similar megrim the scores of the positive mental
health scales. A Helmert post-hoc analysis was tsedake comparison between the four
repeated measures. We compared the relation ofparspective to (1) psychological distress
versus overall positive mental health (i.e. emalppsychological and social well-being), (2)
emotional (hedonic) well-being versus psychologarad social (eudaimonic) well-being, and
(3) psychological versus social well-being.

To examine our third research question we carrigdaomultivariate analysis of variance
(MANOVA), with time perspective and age groups ke two independent variables, to
determine whether there were differences in thaticel of time perspective to psychological
distress, overall positive mental health, and t@twonal, psychological and social well-being
between young, middle-aged and old adults. In ofNwds, we analyzed whether there was
an interaction effect of time perspective and agepsychological distress, overall positive
mental health, and on emotional, psychological aadial well-being. Where significant
differences were found post-hoc tests were usedetermine which interactions (groups)
were significantly different.

We used an alpha level of .05 for all statistiests.
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3. Results

We were first interested in whether there are diffiees in psychological distress, overall
positive mental health, emotional, psychologicall asocial well-being between young,
middle-aged and old adults. Table 2 and Figureekegmt our findings. It can clearly be seen
that middle-aged adults had higher scores on alitipe mental health measures than both
young and old adults. Young adults, by contrasirest higher on psychological distress than
both of their older counterparts. In addition, yguand old adults had nearly similar scores on
all aspects of positive mental health, apart frasycpological well-being, where old adults
scored somewhat lower than young adults. It is alseresting that all age groups had the
highest scores on emotional well-being, followedplsychological well-being and lowest on

social well-being. Furthermore, all the three ageugs had rather moderate psychological

distress levels.

Figure 1. Mean levels psychological distress ansitpe mental health by age groups
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The one-way analyses of variance (ANOVAS) provititistical evidence for the age-

differences found in both continua of the completental health model (see Table 2, fifth
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column of results). The Welch's F tests and thepamametric Kruskal-Wallis tests confirm
the findings obtained via ANOVA. Thus, although thesumptions of normality and
homogeneity of variance were violated (see pardggaB) the highly significant Welch's F
and Kruskal-Wallis results indicate that our fingsnare robust. When looking at the Games-
Howell post-hoc tests (see Table 2, sixth colummesilts), we can see that middle-aged
adults had significantly higher scores on overasifive mental health and on emotional,
psychological and social well-being than both yoangd old adults. In addition, young adults
scored significantly higher on psychological wetlig than old adults. And, they also scored
significantly higher on psychological distress thaoth middle-aged and old adults.
Regarding the effect sizes?], we can say that age explains 4% of the varigbih
psychological distress scorag € .04), 6% of the variability in overall positiveental health
scores 1?2 = .06), 3% of the variability in emotional welkimg scoresn? =.03), 6% of the
variability in psychological well-being scoreg?(= .06) and 5% of the variability in social
well-being scoresng = .05). Following Cohen (1992), the effect sizedicate that age had a
small effect on psychological distress and all posimental health measures.

If we summarize these results then is the answeaheofirst part of our first research
question "yes" there are significant differencespsychological distress, overall positive
mental health, emotional, psychological and sows@ll-being between young, middle-aged
and old adults. Middle-aged adults scored highestlb aspects of positive mental health,
young adults scored highest on psychological distrend old adults scored lowest on
psychological well-being.

We were then interested in whether there are déiffegs in time perspective between
young, middle-aged and old adults (second partuoffiost research question). Table 3 and
Figure 2 display the frequencies (counts and péagers) of each TP category stratified by
age groups. It can clearly be seen that most ofytheng and middle-aged adults were

categorized as time expansive (i.e., balanced)redsemost of the old adults were classified
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as reminiscers and time restrictive. In additioauryg adults were more often assigned as
futurists but less often as reminiscers than botbde-aged and old adults. It is also
interesting that old adults were somewhat morenoftategorized as time restrictive but

somewhat less often as futurists and time exparisaue both of their younger counterparts.

Figure 2. Time perspective categories by age groups
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The Chi-Square test provides statistical evidermetlie age-differences found in time
perspectiveX? (6, N = 512) = 102.90p < .05). When looking at the effect size (Cram¥fr's
.32) we can say that age had a medium effect om penspective.

Summing up these results then is the answer tosétwend part of our first research
guestion "yes" there are significant differencegimme perspective between young, middle-
aged and old adult&oung adults were more often classified as futsrasd less often as
reminiscers. Middle-aged adults were more oftenegatzed as time expansive (i.e.
balanced) and old adults more often as both regergésand time restrictive but less often as
futurists and time expansive.

To investigate our second research question, vat &kamined the relation of time

perspective to psychological distress, overall tpasimental health, and to emotional,
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psychological and social well-being. Table 4 anguFe 3 present our results. It can clearly be
seen that the time expansive category (i.e., bai)nisad the highest and the time restrictive
category the lowest scores on all positive mentahlth measures (i.e., emotional,

psychological and social well-beingn addition, all the four TP categories scored lyear

similar on psychological distress. It can also bensthat the futurists scored higher on all
aspects of positive mental health than the timérictise and they also scored higher on
psychological well-being than the reminiscers. Theniniscers, by contrast, scored also

higher on nearly all positive mental health meastinan the time restrictive.

Figure 3. Mean levels psychological distress ansitpge mental health by TP categories
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The one-way analyses of variance (ANOVAS) provititistical evidence for the time
perspective differences in overall positive mehilth, and in emotional, psychological and
social well-being (see Table 4, fifth column of uks). No significant time perspective
differences were found in psychological distrédse Welch's F tests and the nonparametric
Kruskal-Wallis tests confirm the findings obtaineid ANOVA. As described above, these

results in turn indicate that our findings are retb&hen looking at the Games-Howell post-
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hoc tests (see Table 4, sixth column of resultscame see that the time expansive category
scored only significantly higher on all positive mi& health measures than the time
restrictive category, and on overall positive mehialth and on psychological well-being
than the reminiscers category. They scored howeeesignificantly higher on all aspects of
positive mental health than the futurist categaunyd they scored not significantly higher on
emotional and social well-being than the reminisceategory. The futurists in turn also
scored significantly higher on all positive mentaalth measures than the time restrictive,
and on psychological well-being than the reminiscé&inally, the reminiscers category had
significantly higher scores on overall positive rarhealth, psychological and social well-
being than the time restrictive category. Regardhmg effect sizesng) we can say that TP
explains 14% of the variability in overall positimeental health scoreg¥= 0.14), 6% of the
variability in emotional well-being scoreg?(= 0.06), 16 % of the variability in psychological
well-being scoresnf = 0.16) and 8% of the variability in social wbking scoresng = 0.08).
Following Cohen (1992), the effect sizes indichiat time perspective had a small to medium
effect on emotional and social well-being and a iomadeffect on overall positive mental
health and psychological well-being.

If we summarize these results then is the answénddirst part of our second research
question "yes" there is a significant relation bestw time perspective, overall positive mental
health and emotional, psychological and social dvelhg, and "no" there is no relation
between TP and psychological distress. The timeamsige category (i.e., balanced) had the
highest and the time restrictive category the ldwsores on all positive mental health
measures. However, in terms of statistical sigaifce the time expansive category scored
only significantly higher on all aspects of positimental health than the time restrictive
category.

We were then interested in whether time perspectiivees differently related to

psychological distress, overall positive mentalltgaand to emotional, psychological and

"



Miriam Stahl

social well-being (second part of our second resequestion). It can be seen in Table 4 that,
compared to the time restrictive category, the terpansive and the futurists category are
related to more emotional, psychological and soeill-being, but all unrelated to
psychological distress. Moreover, compared to #reimiscers category, the time expansive
and the futurist category are related to more pslpgiical well-being, but unrelated to
psychological distress, emotional and social welk. Compared to the time restrictive
category, the reminiscers category is related toenpsychological and social (eudaimonic)
well-being but unrelated to psychological distrasd emotional (hedonic) well-being.

Two of the three Helmert contrasts are significgnk .05). They are significant for the
comparison between psychological distress andipesitental healthp( < .05), and for the
comparison between psychological and social weliddp < .05). For the comparison
between hedonic (emotional) and eudaimonic (psygichl and social) well-being, the
Helmert contrast is slightly not significant € 0.057).

Therefore, the answer to the second part of ounrgbcesearch question is "yes" time
perspective is differently related to psychologidestress, overall positive mental health, and
to emotional, psychological and social well-beifthe relation of TP to psychological
distress differs from that to positive mental heanhd the relation of TP to psychological
well-being differs from that to social well-being/e can also carefully say that the relation of
time perspective to hedonic (emotional) differsnfrthat to eudaimonic (psychological and
social) well-being.

Finally, we were interested in whether there aféeinces in the relation between time
perspective, psychological distress, overall pesitimental health, and emotional,
psychological and social well-being among youngddig-aged and old adults. In other
words, we were interested in whether there wasnéeraction effect of TP and age on
psychological distress and positive mental hedl#tinle 5 presents our findings. It can be seen

that all age by time perspective membership intemas had nearly similar scores on
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psychological distress as well as on all aspecpsitive mental health. When looking at the
multivariate analysis of variance (MANOVA) we capesonce again that there was no
significant interaction between age and time peartspe membershipH(24, 2000.00)= 0.95;
p=0.54).

Therefore, the answer to our third research queso”no" there are no significant
differences in the relation between TP, psychoklgilistress, overall positive mental health,
and emotional, psychological and social well-beamgong young, middle-aged and old

adults.
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4. Discussion

4.1 Main findings

The present study was the first attempt to invastighe relation between time perspective
psychological distress, overall levels of positimental health, emotional, psychological and
social well-being among young, middle-aged andauldlts. Moreover, the relation between
age, TP and both continua of the complete ment@thhenodel was examined. In addition,
the relation of time perspective to psychologidsltrdss, overall positive mental health, and
to the three different aspects of well-being waslyed. Finally, we also investigated
whether TP was differently related to psychologida@tress and overall positive mental
health, to emotional, psychological and social eling, and to hedonic (emotional) and
eudaimonic (psychological and social) well-being.

The three most important findings are:

(1) That there is a significant relation betwege,aoth continua of the complete mental
health model and time perspective. Young adultsee&pced more psychological distress,
focused more on their positive future (futurists)f kess on their positive past (reminiscers).
Middle-aged adults experienced more positive memgallth feelings and focused more on
both their positive past and future (i.e., balanceahd old adults experienced less
psychological well-being, focused more on theirifhas past and on both their negative past
and future (time restrictive) but less on theiripes future.

(2) That there is a significant relation of timaggective to positive mental health but not
to psychological distress, and that TP is diffdsemélated to both continua of complete
mental health and to the three core elements dafip®snental health. The time expansive
category (i.e., balanced) had the highest andinie rtestrictive category the lowest scores on
all positive mental health measures (i.e., emotjopsychological and social well-being).
However, in terms of statistical significance, thme expansive category scored only

significantly higher on all aspects of positive rrerealth than the time restrictive category
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and on overall positive mental health and psychiolgwell-being than the reminiscers
category. They scored however not significantlyniigon all positive mental health measures
than the futurist category.

Compared to the time restrictive category, the taxpansive and the futurist category are
related to more emotional, psychological and soei@ll-being, but all unrelated to
psychological distress. Moreover, compared to #reimiscers category, the time expansive
and the futurist category are related to more pslpgiical well-being, but unrelated to
psychological distress, emotional and social welk. Compared to the time restrictive
category, the reminiscers category is related toenpsychological and social (eudaimonic)
well-being but unrelated to psychological distrasd emotional (hedonic) well-being.

(3) That there is no interaction effect of timegpactive and age on psychological distress
and positive mental health.

Taken together, our findings indicate that TP agd, &eparately, are both, more or less,
important correlates of positive mental health. &bwer, age is also a correlate of
psychological distress and TP. In addition, oudifigs provide further support for the two
continua model of mental health and mental illnddsey also underline the distinctness in
psychological and social well-being since somehef TP categories are differently related to
these two aspects of well-being. The distinctnes$i@édonic (emotional) and eudaimonic
(psychological and social) well-being was foundéojust not significant. However, given the
fact that the reminiscers category and the timérictise category are related to both
psychological and social well-being but not to el well-being, we can carefully say that
hedonic and eudaimonic well-being are distinct freach other. Thus, similar to earlier
studies as mentioned in the introduction, our figdi also show that it is important to
distinguish among the different aspects of posithental health. Finally, our results provide
also (partially) support for the construct of adraled time perspective as one of the temporal

orientation being most conducive for well-being.

N



Miriam Stahl

In the following, we will first interpret our findigswith regard to the results of previous
studies investigating the relation of age, timespective, positive mental health and
psychological distress. However, since there ahg fewv comparable studies in this research
area, we can only relate our findings to theseifewstigations.

Regarding the relation of age to psychological rdsst, we found that young adults
experienced more psychological distress than bbttmeir older counterparts. This finding
matches the results from earlier studies as mesdiamthe introduction.

With regard to the relation of age to positive na¢iealth, most of the previous studies
have revealed that positive mental health levelshaibdiffer much for people in different
stages of their lifespan. However, studies from ¥té®f (under review), and Westerhof and
Keyes (2010) have clearly shown that there aredéiferences in positive mental health even
though these differences are relatively small.hie present study, we have also found little
age-differences in positive mental health. We fodod example that middle-aged adults
experienced more emotional, psychological and seeid-being than both young and old
adults, and that young adults experienced simitastnal and social well-being, but slightly
more psychological well-being than old adults. Heere compared to the studies of
Westerhof (under review), and Westerhof and Key&&l(@), our results are somewhat
different. Both of them have discovered that youadplts experienced not only more
psychological and similar social but also less eomail well-being than old adults. Moreover,
Westerhof and Keyes (2010) have not found that leidded adults experienced more
positive mental health feelings than both young aidl adults. Our somewhat different
findings might be due to the fact that our sampiere specifically our age groups, varies
from that of Westerhof (under review) and Westerliol Keyes (2010). Differences in the
samples might be the result of different procedusesl] to create a sample. In our study, most
of the young respondents were recruited from tts yiear psychology class at the University

of Twente. These students in turn have asked ortbenf family members or one of their
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acquaintances to participate in the present stlilys, most of our middle-aged and old
respondents were parents, grandparents or frieholgrgyoung participants. Our non-random
opportunistic and snowball sampling procedures miglw have led to an overrepresentation
of young psychology students, women, high educa&dployed and relatively healthy
respondents. Westerhof (under review) and WestahdfKeyes (2010), by contrast, have
used data of the LISS-panel consisting of individubfom 5,000 households in the
Netherlands. The respondents of the LISS-panel vesmeiited via post, telephone or face-to
face using a simple random sampling procedurecomparison to our study, this sampling
procedure might have led to a sample comprisingividdals with more diverse
sociodemographic characteristics, such as more merg low educated and young adults
beyond the (psychology) student population. Thefferdnces in the samples might now
have resulted in different outcomes.

Even though we have found a relation of age to lmaihtinua of the complete mental
health model, it should be mentioned that age @xgdh only few of the variance in
psychological distress and positive mental healh.discussed in the introduction, this is
known from previous studies as well.

Regarding the relation between age and time peigpeave found that young adults
focused more on their positive future (futurists} kess on their positive past (reminiscers)
than both of their older counterparts. Old aduitg.contrast, focused more on their positive
past and on both, their negative past and futunee(testrictive), but less on their positive
future. Although a comparison with earlier studseems rather difficult in this context since
those few studies investigating the relation betwege and TP have used different
instrument for measuring the construct of TP angereghown rather inconsistent findings, we
can, however, say that our results generally mitetindings of most of the previous studies
as mentioned in the introduction. Furthermore,siudy added to the existing knowledge that

we can also look for age-differences in a balartcad perspective. No studies to date have
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investigated this interaction. We found that oldilesl were less often engaged in positive
thoughts and feelings about both their past anat thaure (i.e., balanced) than young and
middle-aged adults. A possible explanation for thight be that old adults are in the final
stage of their life in which they are often confiexh with several negative themes, such as
death, diseases, fear and loneliness. Young andlerédjed adults, however, still have much
more future, especially more positive future innfrof them. Thoughts of death and disease
seem to be far away. In these stages of life, ipesthemes, such as family, carrier, self-
realization and enjoyment play a much greater rbhets, given the often negative aspects of
the final period of one's life, it seems rather sotprisingly that old adults are less often
engaged in positive thoughts and feelings about fheure. And, since it is not possible to
achieve a balanced time perspective without a ipes#ttitude towards the future, it seems
also not surprising that old adults are less oftegorized as time expansive (i.e., balanced).
Regarding the relation of time perspective to psimtical distress, we found that none of
the four TP categories were related to psycholdgiistiress. Even though a comparison with
previous studies seems also difficult in this cehtance we have used completely different
measures for both TP and mental illness, we cawgeher, say that these findings do not
match the results of earlier studies. As discussethe introduction, Wallace (1956) has
found that a future orientation is connected wehsl psychopathy. Furthermore, Zimbardo
and Boyd (1999) have discovered that a negativd pasntation is correlated with
depression, anxiety and low self-esteem. A balartc®@ perspective has not yet been
explored in this context. The fact that we have foaind a connection between TP and
psychological distress might be due to our samples.mentioned above, most of our
participants were relatively high educated, empiipyellowed a (psychology) study or went
to school, had a good subjective health and onlyHealth limitations. They also experienced
rather moderate psychological distress levels. Jdmaple of Wallace (1956), by contrast,

comprises several respondents with various physlisalases, such as arm and leg fractures,
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hernia and nephritis, and in addition, several sadents diagnosed with schizophrenia.
Accordingly, these participants experienced mongsal and mental illness complaints than
our participants. Furthermore, compared to theysaidZimbardo and Boyd (1999), we have
not only examined the relation between time pemspe@nd psychological distress among
young psychology students but also among middlelagel old adults. The fact that we have
not found a relation between these variables, wet @mong the young psychology students,
might be related to cultural differences. Our stwas carried out in the Netherland, whereas
the study of Zimbardo and Boyd (1999) was condutteimerica. To sum up, differences in
the samples, more specifically differences in thental illness levels and/or cultural
backgrounds, might now have led to different outeem

With regard to the relation of time perspectivetsitive mental health, we found that the
time expansive category (i.e. balanced) had thbdsigand the time restrictive category the
lowest scores on all positive mental health measureterms of statistical significance, we
can, however, say that the time expansive categooyed only significantly higher on
positive mental health than the time restrictiveegary. In addition, we found no significant
differences in positive mental health between thee texpansive and the futurist category.
These findings are known from the study of Web&6d 1), which is currently the only study
that has also used the BTPS as well. However, nmpewison to this study, we also found that
the time expansive and the futurist category sceiguaificantly higher on psychological well-
being than the reminiscers category. Furthermoee,faund that the reminiscers category
scored significantly higher on overall positive narhealth, psychological and social well-
being than the time restrictive category. Our défe results could be due to the fact that we
have not only investigated the relation of timespextive to emotional well-being, but also to
psychological and social well-being.

Compared to other previous studies that have net ubke BTPS for measuring the

construct of TP, we can also say that our findiags somewhat different. As mentioned in
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the introduction, some researchers have foundthieafuture time perspective is not related to
various aspects of well-being. However, we havendothat the futurist category is related to
different aspects of positive mental health. Théseking correlations found in earlier
investigations might be due to the measures usegdsitive mental health. Boniwell et al.
(2010) have used several different measures fordynal three aspects of positive mental
health. Drake et al. (2008), by contrast, have uselgg one measure for positive mental
health, namely the Subjective Happiness Scalenstnument that measures emotional well-
being but not psychological and social well-beiHgwever, none of these studies have used
the MHC-SF, an instrument that measures emoti@sgichological and social well-being. In
addition, previous studies also found that indialduwith a balanced time perspective had
significantly higher well-being levels than thoseathwother temporal orientations. As
mentioned above, our study provides only partiaiidence for these findings since in terms
of statistical significance the time expansive gatg scored only significantly higher on all
positive mental health measures than the timeicasé category and on psychological well-
being than the reminiscers category. They scoraeglelier not significantly higher on all
aspects of positive mental health than the futucstegory, and they scored also not
significantly higher on emotional and social wedlitg than the reminiscers category. Our
somewhat different findings might be due to thdedént instruments used for both positive
mental health and TP, especially for a balancee perspective. It might also be due to the
different samples examined in previous studies. gaved to our study, Boniwell et al. (2010)
and Drake et al. (2008) have not only used differeeasures for positive mental health (as
described above), they have also used a differeasore for time perspective, namely the
ZTPI. In our study, by contrast, we have used thH&”8, an instrument that has been
developed very recently in order to better meadtes balanced time perspective. The
differences in the samples could be seen in theianedge, numbers of respondents in

different age groups or in different sociodemogragiackgrounds. For example, Boniwell
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and Zimbardo (2010) have recruited only respondéwoi® the student population with a
median age of 24 and 22 years. Moreover, Drakel.ef2808), even though they have
recruited participants beyond the student populadiod with a wider age range, nevertheless
don't have sufficient numbers of respondents i eae category. In our study, by contrast,
we have sufficient numbers of participants in eagje group and sufficient numbers of
respondents beyond the student population witlylagnimedian age.

Regarding the relation between time perspectivepmsitive mental health, it should also
be mentioned that we have found that, comparedeo @& described above, time perspective
explained somewhat more but still relatively fewtbé& variance in positive mental health.
However, until now, there are no studies that hdealt with this topic. Further research
might be necessary to clarify this.

Our study, now, added to the existing knowledgst fthat we could also look for a
possible interaction effect of age and time perspeon psychological distress as well as on
positive mental health. However, we have found thete is no interaction effect of these two
variables. An important question remains how the agd time perspective differences can be
explained. One might think for example of genderotiner sociodemographic variables,
personality or life events. Future research mighinbportant to look for other explanations of
the individual differences ibhoth psychological distress and positive mentalthea

Finally, our study added to the existing knowletlygt we could also compare the ways in
which TP is related to psychological distress atffférdnt aspects of positive mental health.
We found for example that, compared to the tim&iative category, the time expansive and
the futurist category are related to more emotiopsychological and social well-being but
they are all unrelated to psychological distresgoasible explanation for this might be that
negative thoughts and feelings about one's pastftnde (time restrictive) might not be
related to emotional regulation (emotional welldggi and it does ngpromote individual

(psychological well-being) as well as social (sbell-being) fulfillment. We also found
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that, compared to the reminiscers category, the #xpansive and the futurist category are
related to more psychological well-being, but treeg unrelated to psychological distress,
emotional and social well-being. This might be expéd by the fact that thoughts and
feelings about one's positive past (reminiscerghimnot be related to individual fulfillment,
whereas a positive attitude towards one's futughtrbe an important resource there. Finally,
we found that, compared to the time restrictiveegaty, the reminiscers category is related to
more psychological and social well-being but urteglato emotional well-being and
psychological distress. Once again, we see cléhdiynegative thoughts and feelings about
one's past might not be an important resourcedvitual as well as of social fulfilment. To
sum up, a negative attitude towards one's pastuance might not help in both individual and
social fulfilment (psychological and social wekking) and it might also not be related to a
good emotional regulation (emotional well-beingdskive thoughts towards one's future, by
contrast, might be an important resource for egflgcindividual fulfillment. Finally, both
positive thoughts and feelings about the future/@ndhe past might be important for

emotional regulation and social fulfillment.

4.2 Limitations and future consider ations

The present study has several limitations that neede taken into account when
considering our results and its contributions. @hehese limitations is the cross-sectional
design. Therefore, we can merely examine the ocgldietween age, time perspective, positive
mental health and psychological distress but wen@adraw any causal conclusions. The
obtained age and time perspective differences d¢dmexplained with such a study design.
Even worse, such a design might have made oumfysdvulnerable for cohort-effects. For
example, cultural historical changes might be eeldb the fact that young adults experienced
more psychological distress feelings than bothheirtolder counterparts and that they are

also more future-oriented than middle-aged andadidlts. A possible explanation might be
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that today's young adults grow up in a world thatcharacterized by an increasing
performance pressure, fast space, individualitytiqdarity and the need for a future

orientation. In the present time, especially yowagmen, who are predominantly represented
in our study, have to fight with much higher anffetent expectations as both of their older
counterparts. However, this might be just one ef different possible explanations for the
obtained age and time perspective differences. ,Thith such a study design it is not

possible to provide concrete explanations. Theeeffuture research using a longitudinal
study design might be an important next step.

The present study is also limited in view of thetfédnat we have not taken into account
possible confounding variables that might have cif@ the relation between time
perspective, age, psychological distress and pesitiental health. Possible confounding
variables for these interactions might be varia@alemographic conditions, positive and/or
negative life events, coping mechanisms, or pelggn@rake et al., 2008). Therefore,
identifying and controlling potential confoundingnables might be an important task for
future researchers.

The extent to which our findings are generalizablest also be treated with caution even
though, compared to previous studies, respondemse wecruited beyond the student
population and with a wider age range making itsgade for us to look for developmental
changes in time perspective as well as in comphetetal health. The external validity of the
sample might be affected due to the non-random rmypstic and snowball sampling
procedures. These procedures might have led tora@mepresentation of young psychology
students, women, high educated, employed, persatts gwod subjective health and few
health limitations. Further studies are needed #terthine whether our results are
generalizable. Studies using samples with diffedgmographical characteristics, such as
more men, lower education, more unemployment, rhesdth limitations and lower levels of

subjective health, might be a prudent next step.
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In addition, it should also be noted that our studg carried out in the Netherlands. Thus,
our sample includes only Dutch individuals. Thesjiom to be answered is now whether our
findings are specific for the Dutch society. To dmowledge, studies investigating cultural
differences with regard to positive mental hegtychological distress, time perspective and
their possible relationship to each other remaisednt until now. Investigating cultural
differences in this context might also be an irgeng next step for future research.

It should also be mentioned that, compared to ptevistudies, we have not found a
relation between TP and psychological distress. él@w; this might be due to the fact that
our respondents experienced rather moderate p®gbal distress levels. To fully
understand TP and its contributions to both psyaioal distress and positive mental health
the use of other samples with individuals expeiinenore mental illness complaints might
also be a good contribution to the studies of thestruct of TP.

Another limitation of the present study could béated to the instruments used for
measuring time perspective and positive mental tihealhe selected BTPS has been
developed very recently. For this reason, it hat yei been used very often, making
comparisons with earlier studies difficult for Wis.addition, its psychometric properties have
not yet been sufficiently evaluated, and the cosatif the four categories (the time restrictive,
the reminiscers, the futurists and the time expa)ss rather conceptual in nature (Webster,
2011). The MHC-SF, by contrast, has been used megeently, however, not within studies
investigating the relation between TP and posithental health. Thus, it might be useful to
carry out more studies using the BTPS, and usinlg the BTPS and the MHC-SF. However,
it should also be mentioned that the BTPS has amik$advantage, namely that it cannot
measure the present time perspective. Therefoeecuirent study is not able to provide a
complete understanding of the whole construct om@ its contributions to complete mental
health. The ZTPI, by contrast, is a widely usedrumaent for measuring the past, the present

and the future time perspective. However, comp#rdtis scale, the BTPS is in turn a better
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measure of the balanced time perspective. Accortlinghat, it could also be useful to
replicate the present study using both time petspescales.

Finally, the present study might be limited in vieivthe fact that time perspective and
age, separately, explain relatively few of the amace in psychological distress and positive
mental health. For age, this is known from eardierdies as discussed in the introduction.
However, for TP, this has not yet been establishéids might be an important next step for
future research. Since our study explains only krpatts of individual differences in
complete mental health, it might also be import@ntook for other explanations of these
differences. One could think, for example, of sdeimographic conditions (Westerhof, under
review), personality (Joshanloo & Nosratabadi, 20Q@mers et al., 2011), other
psychological processes such as coping or psycitalofiexibility (Fledderus et al., 2010)
and past positive and/or negative life events (Bretkal., 2008).

To sum up, the present study has several limitatibtowever, these limitations can be
viewed as potentially fruitful avenues for futuresearch. Replication studies using
longitudinal designs, more diverse samples, theesamaasures and maybe in addition the
ZTPI, taking into account possible confounding &akes and looking for potential other
explanations of individual differences in psychatad distress and positive mental health

might be important next steps for future research.

4.3 Conclusion and implications

Despite the above mentioned limitations of our gtueke can now say that we have a much
better understanding of the construct of time pestpe, especially of a BTP, and of age, and
their separate contributions to the complete memealth model. Although both explained
relatively few of the variance, we can concludet thath factors separately are more or less
important correlates of positive mental healthadldition, age is also an important correlate

of psychological distress and TP. Furthermore,esine have found that the time expansive
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category (i.e., balanced) experienced more positieatal health feelings than all the other
TP categories (even though these differences wetestatistically significant for all TP
categories) we can carefully conclude that a baldnicne perspective is one of the temporal
orientations being most conducive for well-beiR@ally, given the different relation of time
perspective to both continua of complete mentaltheand to the different aspects of well-
being, we can also conclude that positive mentalthes more than merely the absence of
psychological distress, and that it is importandigtinguish among the three components of
emotional, psychological and social well-being.

These findings have important implications. Fitsigy have important implications for
future research (see paragraph 4.2). Further ilgatsins might be useful to replicate our
study in order to find out whether there are caarse effect relations, whether our findings
are generalizable and whether there are confoundingbles. It might also be important to
carry out further studies to look for other explémas of individual differences in both
psychological distress and positive mental health.

Our findings are not only important for future rasgh; they also have important
implications for public mental health care. Simitarother correlates of both continua of the
complete mental health model, such as backgrouachcteristics (Westerhof, under review)
or personality (Lamer et al., 2011), we now knowtttime perspective is also differently
related to both, psychological distress and pasithental health. Given this fact, in public
mental health care it is therefore also importanige a differentiated approach, if one wants
to promote and protect positive mental health dnthe wants to treat and prevent mental
iliness (Westerhof, under review). For examplejfieintiated approach should be adapted
to groups with different temporal orientations.

Finally, our findings also provide potential for agtical interventions in clinical
psychology. For example Boniwell and Zimbardo (2004ve stated that an "understanding

of TP can be a useful tool in counseling psychaologyl75). Detecting clients' temporal

"



Miriam Stahl

orientations and their possible temporal biases riiight be compromises their well-being,
could be a starting point in therapeutic explorai¢Boniwell & Zimbardo, 2004). Temporal
misbalances then might be changed given appropnitge/entions. Considering the fact that
a BTP seems to be most conducive for well-beingr@miate interventions might be those
which make it possible to achieve such a time matdpe. Possible approaches for this may
be interventions that facilitate the reflective aswlf-awareness skills (Drake et al., 2008),
help neutralize past-negative experiences or hsfder hidden positive experiences in them
(Boniwell & Zimbardo, 2004), facilitate positivetiure thinking, help to create new optimistic
future scenarios and positive future goals, andlfrenable the ability to use the positive past

and/or future depending on the situation and/oviddal needs.
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Appendix A: Table 1. Main demographics of the respondentstifséth by age groups

(N=512)
Age groups
17-29 30-60 61-92 Total
sample
N % N % N % N %
Age 175 34.2 189 36.9 148 28.9
Gender Male 65 37.1 51 270 70 47.3 186 36.3
Female 110 629 138 73.0 78 52.7 326 63.7
Education Low 1 06 38 20.0 78 52.7 117 22.9
Secondary 119 68.0 59 313 33 223 211 412
High 55 31.5 92 48.7 37 25.0 184 35.9
Marital status  Unmarried 172 98.3 12 6.3 3 20 187 36.5
Married 2 11 161 852 89 601 252 49.2
Widowed 1 06 6 32 48 324 54 105
Divorced 10 53 8 54 19 37

Employment  Paid employment 31 17.7 158 83.6 27 18.2 216 422
status

Unemployment 9 5.2 27 143 12 81 48 93
School/ study 135 77.1 3 16 1 0.7 139 271
Retirement 1 05 108 73.0 109 21.3
Living Living alone 51 29.1 11 58 54 36,5 116 227

circumstances
Living with family 23 13.1 175 926 91 615 289 79.2

Living other 101 57.7 3 16 3 20 107 20.9
Subjective Low 1 06 4 2.1 1 07 6 1.2
healtt

Middle 52 29.7 67 355 85 57.5 204 39.9

High 122 69.8 118 624 62 42.0 302 59.0

X
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Health None 154 88.0 133 704 60 405 347 67.8
Limitations
Slight 19 10.9 48 254 68 459 135 26.4
Considerable 2 1.1 8 4.2 20 35 30 5.9

'Education: low= primary school, lower vocationaldg lower secondary school; secondary= higher
secondary school, middle vocational level; highghler vocational level, university

’Employment status: unemployment= unemployment, &toais/family, disabled

3_iving circumstances: living with family= living wh partner, living with partner and children, ligin
with children

“Subjective Health: low= scores 1,2,3,4; middlesB& high=9,10,11
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Appendix B: Table 2. Means and standard deviations of psychedbdistress and positive mental health stratiigdage groups and ANOVA

results
Age groups
17-29 30-60 61-92 Total sample  One-way Group
ANOVA comparisons??

Mean (SD) Mean (SD) Mean (SD) Mean (SD) F p
Psychological distress
Psychological distress 2.04 (0.51) 1.89 (0.46) 1.83 (0.34) 1.92 (0.46) 429 <.05 1>273
Positive mental health
Positive mental health 3.89 (0.82) 4.21 (0.77) 3.69 (0.88) 3.95 (0.85) 317. <.05 2>173
Emotional well-being 4.47 (1.04) 4.73 (0.85) 4.29 (1.00) 4.52 (0.98) 978 <.05 2>1,3
Psychological well- 4.21 (0.95) 4.44 (0.85) 3.88 (1.04) 4.20 (0.97) 994. <.05 2>13and1>3
being
Social well-being 3.15 (0.97) 3.61 (1.01) 3.11 (1.03) 3.31(1.03) 923. <05 2>1,3

Notes.

'Comparisons made using Games-Howell post-hoc test

’For all comparisons, g .05

*1=age group 17-29, 2=age group 30-60, and 3=ageugr61-92
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Appendix C: Table 3. Time perspective categories (N=512)

Age groups
17-29 30-60 61-92 Total sample
N % N % N % N %

Time perspective categories

Time restrictive category 49 28.0 54 28.6 55 37.2 158 30.9
Reminiscers category 6 34 30 15.9 56 37.8 92 18.0
Futurists category 48 27.4 24 12.7 3 20 75 14.6

Time expansive category 72 411 81 42.9 34 23.0 187 36.5
(i.e. balanced)

Note: See Webster (2011) for the calculation ofltRecategories

N
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Time perspective categories

Time restrictive Reminiscers Futurists Time expansive  One-way Group
category category category cateqgory ANOVA comparisons*
(i.e. balanced)

M (SD) M (SD) (SD) (SD) F p
Psychological distress
Psychological distress 1.98 (0.48) 1.88 (0.36) 1.93 (0.48) 1.90 (0.47) 1.15 >.05
Positive mental health
Positive mental health 3.51 (0.90) 3.91 (0.70) 4.09 (0.71) 4.28 (0.85) 837<.05 4>12:3>1

and 2>1

Emotional well-being 4.20 (1.15) 4.49 (0.92) 4.59 (0.89) 4.76 (0.81) 020<.05 4>1and 3>1
Psychological well- 3.67 (1.03) 4.12 (0.89) 4.45 (0.72) 4.58 (0.81) 732<.05 4> 1,2; 3> 1,2
being and 2> 1
Social well-being 2.92 (0.97) 3.32(0.92) 3.35(1.00) 3.62 (1.04) 384<.05 4> 1; 3> 1 and

2>1

Notes.

'Comparisons made using Games-Howell post-hoc test

’For all comparisonsy < .05

*1=time restrictive category; 2= reminiscers catego8= futurists category; 4=time expansieategory
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Appendix E: Table 5. Means and standard deviations of TP categon psychological distress and positive memgalth by age groups

Age groups Time perspective Psychological Positive mental  Emotional Psychological Social
category distress health well-being well-being well-being
M  (SD) M  (SD) M  (SD) M  (SD) M  (SD)
17-29 years Time restrictive 2.06 (0.56) 3.46 (0.85) 417 (1.13) 3.60 (1.05) 2.86 (0.83)
Reminiscers 2.03 (0.60) 3.67 (0.77) 4.17 (1.87) 4.00 (1.11) 2.97 (0.59)
Futurists 2.01 (0.47) 3.91 (0.72) 4.41 (0.96) 4.35 (0.75)  3.09 (1.00)
Time expansive  2.05 (0.50) 4.18 (0.75) 4.75 (0.90) 455 (0.79)  3.39 (1.02)
30-60 years Time restrictive 1.98 (0.51) 3.88 (0.82) 4.55 (1.04) 4.06 (0.89) 3.27 (1.00)
Reminiscers 1.87 (0.35) 4.19 (0.57) 4.76 (0.77) 4.43 (0.72)  3.55 (0.90)
Futurists 1.83 (0.45) 4.39 (0.59) 4.93 (0.67) 4.60 (0.65) 3.81 (0.83)
Time expansive  1.85 (0.48) 4.38 (0.78) 4.79 (0.77) 4.66 (0.85) 3.81 (1.05)
61-92 years Time restrictive 1.90 (0.35) 3.21 (0.89) 3.90 (1.18) 3.35 (1.04) 2.62 (0.97)
Reminiscers 1.87 (0.34) 3.79 (0.72) 4.38 (0.84) 3.96 (0.92) 3.24 (0.94)
Futurists 1.42 (0.38) 4.45 (0.49) 4.78 (0.38) 4.89 (0.38) 3.73 (1.14)
Time expansive  1.72 (0.28) 4.24 (0.70) 4.75 (0.70) 450 (0.78)  3.63 (0.96)




