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Herinnert ons, aan hoe je vroeger dacht
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Summary

Notions on the association between ageing and functioning vary widely and have shifted 

during the past decades from the deficit-approach towards an orientation on successful 

ageing. Nowadays, to age successfully is put forward as the central aim in life at older age 

(Baltes, 1996; Gatz & Zarit, 1999; Von Faber, 2002). But still ageing has a multifaceted nature 

and the ageing population is heterogeneous (Rowe & Kahn, 1987). From all older persons in 

the Netherlands,15% of the males and 22% of the females has a frail physical and/or cognitive 

health status (Deeg, 2007). Still, life expectancy will keep increasing and therefore an 

increasing number of older persons will be in need of care and especially the need for long-

term elderly care will increase strongly (RIVM, SCP, 2004). 

The studies presented in this thesis address the issue that a lot of older persons will be 

confronted with decreasing health, often leading to lower well-being (Kunzman, Little 

& Smith, 2000; Landau & Litwin, 2001). It has frequently been reported that coping 

resources such as mastery and self-efficacy favourably affect a person’s way of coping with 

deteriorating health (Bandura, 1977; Smits, et al., 1995; Penninx et al., 1998; Schieman & 

Campbell, 2001). These reports suggest that a lot of the present and future vulnerable older 

people may benefit from gaining coping resources and in this way maintain well-being. 

In this thesis the results of studies on the association between persistent health decline and 

well-being, as well as the role of change in coping resources in this association are presented. 

We also reviewed a target group-specific self-management program (CDSMP) and reported 

about a Randomized Controlled Trial we performed in order to find evidence that resources 

can be increased in frail older persons. 

The main findings from our studies are summarized below, after which methodological 

issues are discussed. Subsequently, the implications of the studies for public health care 

and clinical practice are discussed, followed by recommendations for further research and 

an overall conclusion.

Main findings 

In Chapter 2 we used data from the Longitudinal Ageing Study Amsterdam to address 

the question: ‘Does well-being in older persons change due to persistent deterioration of 

functioning (PDF)?’ Persons were considered as having PDF when they met one or more 

of the following conditions: 1) Good cognitive functioning at baseline (MMSE=> 26) and 

cognitive decline (>=3) during the subsequent six years; 2) An increase with more than one 

functional limitations and having at least two functional limitations after six years; 

and 3) An increase with more than one chronic diseases and having at least two chronic 

diseases after six years. In addition, the decline had to be persistent. PDF was determined by 

checking if the deterioration was monotonic during both of the three year intervals (between 

1995 and 1998 and between 1998 and 2001). Mild PDF was defined as having one of the PDF 

conditions and severe PDF was defined as having two or three of the PDF conditions .

We examined the possible association between (non-)PDF and three aspects of well-being, 

namely positive affect, life satisfaction and valuation of life. The results showed that PDF is 

associated with decreasing well-being. Specifically older persons with mild PDF are faced 

with a significant decrease of their well-being over time. 

Chapter 3 reports on the role of three psychological coping resources; self-esteem, self-

efficacy and mastery, on the association between PDF and well-being (life satisfaction 

and positive affect), in a longitudinal design. We hypothesized that the maintenance and 

increase of available coping resources are of importance to the maintenance of well-being 

of people confronted with persistent health decline.

We found that self-esteem, self-efficacy and mastery mediate the association between 

PDF and change in well-being. A substantial part of the association between PDF and well-

being was explained by the decrease of these coping resources. However, PDF remained 

also independently negatively associated with well-being. Specifically for older persons 

with a decrease in mastery, PDF led to a significant decrease in life-satisfaction. This was in 

contrast with older persons with stable mastery or with an increase in mastery; in this group 

the association between PDF and life-satisfaction was no longer present. Such a modifying 

effect was not found for self-efficacy and self-esteem.

Chapter 4 describes a narrative review on intervention studies (RCTs) focusing on the 

Chronic Disease Self-Management Program (CDSMP) and draws conclusions on the benefits 

of the program. The Chronic Disease Self-Management Program (CDSMP) is a structured 

intervention developed by Kate Lorig, which emphasizes the strengthening of self-

management in older people with multiple chronic conditions in order to empower them 

to stay in control of their own body and life (Lorig, 1996; Lorig et al.1999, 2001a and 2001b). 

The CDSMP is the only intervention that focuses on older people with one or more chronic 

diseases, regardless of the specific disease, and that aims to stimulate them to become more 

actively involved in the management of their own health and to enable them to take care of 

themselves (Elzen et al, 2006). The advantage of this general management program is that 

it focuses not so much on the problems related to one specific disease, but on the problems 

encountered during the course of the disease, such as fatigue, pain and anxiety, which are 

the same for patients with different chronic diseases.

The results of the studies that were reviewed suggested that the CDSMP led to an increase 

in physical exercise, a decrease in health distress, an improvement in self-care, 
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and that it appeared to have a beneficial effect on self-efficacy measures. 

Although there is an expected relationship between self-efficacy and well-being, there was 

no improvement in the latter after participation in the CDSMP. There was also no change in 

health care utilization after participation.

There were a lot of differences between the samples, characteristics and outcomes measured 

in the studies. Differences in the results of the studies could not be explained by differences 

in the sample sizes, the mean ages or the lengths of the follow-up period. Almost all of the 

studies included patients with heterogeneous chronic diseases, but the samples were rather 

homogeneous with regard to sex and age namely most were female with a relatively young 

age.

In Chapter 5 we report on the results of our RCT with the Dutch translation of the Chronic 

Disease Self-Management Program, named ‘Grip op lijf en leven’ (Being in control over body 

and life). Chapter 6 reports on characteristics of subgroups in our intervention study that 

might specifically benefit from this self-management program. We performed the trial in 

a sample of frail older persons with an average age over 80 years, who participated in an 

elderly day-care facility for one or more days a week. The intervention included a six-session 

course in which the translated version of the Chronic Disease Self-Management Program 

(CDSMP) was offered to the participants included. The program improved participants’ self-

perception of themselves as being in control of events and ongoing situations (mastery). 

However, the effect was somewhat small and the short-term effect on mastery was no 

longer present after 6 months. The program, however, showed participants’ experiencing 

a stable valuation of life, which implied no decrease in balancing negative and positive 

reasons for living for six months as compared to the control group who showed a more 

negative valuation of their lives. 

In a further study (chapter 6) we investigated whether specific persons benefited more 

from the intervention than others. We expected age, sex, education, frailty and cognitive 

functioning to be characteristics predictive of beneficial effects. The consideration of these 

specific characteristics is based on the assumption that older and frail persons have more 

difficulties incorporating new strategies to enhance coping resources and well-being. 

Specifically, we hypothesized that persons with good cognition and higher education may 

benefit more than in persons with less good cognition or lower education.

We found a beneficial effect from the intervention on longer-term change in mastery for 

persons with lower educational level and a marginally beneficial effect on longer-term 

depressive symptoms for persons with high cognitive functioning. Participants with less 

than 9 years of education gained in their mastery, whereas the group with higher educated 

participants showed a decrease in their feelings of mastery. For participants with higher 

cognitive functioning, feelings of depression decreased, whereas in persons with low 

cognitive functioning depressive symptoms increased. 

External validity

Psychological coping in this study refers to three resources indicating feelings of mastery, 

self-esteem and self-efficacy. We used self-report questionnaires that reflected on personal 

coping strategies with questions like: ‘I have little control over things that happen to me’ 

and When I have decided to do something, I go through performing it,’ as well as addressing 

issues as ‘positive attitude towards one’s self’ and ‘feeling useless’. Higher scores on the 

scales of the separate coping resources indicate the availability of the resource. We 

specifically made use of change scores (sum of the differences between the scores at 

follow-up measurement points corrected for initial scores) in order to calculate the change 

(gain or loss) in the availability of the resources. When a person is expected to gain in a 

coping resource, the person exhibits more e.g. mastery skills and to be better equipped 

to cope adequately in specific situations. Whether this individual actually copes better in a 

specific situation can not automatically be assumed for at least two reasons. First, reporting 

behaviour may have changed due to the course, without concomitant change in actual 

coping behaviour. Second, as all, the measurement instruments are imperfect and have 

measurement error.

Strengths and limitations

An important strength of the research in the chapter 2 and 3 is obviously the use of the 

high quality multivariable longitudinal database from LASA. This database offered the 

opportunity to investigate different (cognitive and affective) aspects of well-being and 

made it possible to include the dynamic process of persistent health decline and change in 

coping resources into the analyses. 

In interpreting the results of our analyses of the available data, several methodological 

limitations must be taken into account. First, older persons with very weak or ill health 

are under-represented in the LASA-sample. This may have led to an under-estimation of 

the strength of the associations that were found. Second, because of the small number of 

respondents with severe PDF we reached limited power. As a consequence we might have 

missed to find some associations with overall well-being.  Also, the longitudinal design may 

have caused selection bias because respondents who had died in-between measurements 

were excluded from our sample and might have represented the weakest.

When reviewing the CDSMP, we included RCT designs only because this is the one design 

suitable for testing the effects of interventions and obtaining reliable results due to the 
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inclusion of a control group. Well-designed RCTs can help us to understand what type of 

intervention promotes a specific change in behaviour, because they provide evidence-

based knowledge, rather than ‘evidence inspired’ descriptions of interventions which are 

often not specific or detailed enough to exactly replicate the study (Michie, & Abraham, 

2004) and lack the inclusion of a control group. Nevertheless, a considerable amount of 

literature on the CDSMP in studies with only a pre/post-test design has been published 

reporting positive results. We only found nine studies that investigated the effectiveness 

of the CDSMP in RCTs.

In addition, we were able to investigate the effectivity of CDSMP in a homogeneous group 

of frail older persons (aged over 80) with health care needs. To our knowledge no RCT 

on the CDSMP was performed with this specific target group although their vulnerable 

health makes them (obviously) pre-eminently suited to such an intervention. Thanks to the 

cooperation of Woonzorggroep Wilgaerden we were able to include this vulnerable sample.

Unfortunately the sample size needed of N=160 for the RCT based on a power calculation 

was not achieved, because a colleague-institution with two locations that initially agreed to 

participate suffered from internal organizational difficulties. Also the retrospective exclusion 

criterion on cognitive functioning, because of which data from persons with a really low 

score on the MMSE were excluded from analyses despite participation, diminished the final 

number of included participants. Excluding persons with low cognitive functioning (MMSE 

<=18) appeared to be a right decision since our study showed that good cognitive functioning 

was a prerequisite for the effectivity of the program. The smaller sample resulting reduced 

the power of this study, and may have led to an underestimation of the beneficiary effects 

of the CDSMP. 

The effects of the CDSMP were however small but positive and almost all of the participants 

in this study, rated the content and style of the program positively. The high attendance 

rate, the high evaluation score, and the low drop-out are all indicative for the applicability of 

the program for this specific target group. Nevertheless, the program might not be suitable 

for this vulnerable group of older persons as a whole. Effectivity might be increased by 

selecting specific groups that are expected to benefit most likely from the course, such as 

the lower educated persons with good cognitive functioning. 

Effectivity of the program may also increase if it includes more than the prescribed six 

sessions in follow-up meetings over a longer period of time to keep the self-management 

attitude under attention or when the ingredients of the program are integrated in the daily 

care of older persons.

Relevance for public health and clinical practice 

This study provides a contribution to the discussion on the optimal content of high quality 

care for the increasing number of vulnerable older persons in the Dutch population. 

Combining theoretical insights and using already available data resulted in the definition 

of a vulnerable target group with persistent health decline (PDF). We found a negative 

association between PDF and change in well-being. Furthermore, we found that vulnerable 

older persons who are confronted with deteriorating health and decreasing well-being, may 

benefit from stimulating their coping abilities. We not only demonstrated the importance 

of coping resources in the longitudinal observational (LASA) data but also found evidence 

for a self-management program to be useful in achieving gains in coping resources and well-

being in an intervention study. 

When people’s health further deteriorates, however, participating in a course will become 

difficult as will maintaining competencies. We therefore advise to integrate the separate 

ingredients of the program into professional education schemes and promote them among 

professionals working with vulnerable older persons in daily health care. 

This attitude regarding professional guidance of frail older persons, should – in line with 

the basic concepts of CDSMP- originate with equality in the interpersonal relation between 

professional and participant. From the creation of a emotionally safe environment, sincere 

mutual interest is expected to grow and within the group of peers modelling and group 

problem-solving will be stimulated. Based on our clinical experience from running the 

various CDSMP-courses within this study, we suggest that it is important to start with 

people’s possibilities, taking into account their physical or cognitive limitations. In this 

context, it is possible to be stimulating in focussing on peoples’ own attainable goals so that 

they experience being successful. This goal setting-practice forms an explicit issue within 

the CDSMP, leading to empowerment for the most vulnerable older persons. Considering 

the successfulness of participating in the program, it seems important for every older 

person, who is confronted with deteriorating health, to be able to meet professionals who 

seriously and actively promote their coping. 

In order to provide professionals with sufficient means to establish this empowerment 

attitude, specific organizational circumstances are facilitative. E.g. small scale arrangements 

with small teams within regular health care institutions stimulate mutual interest in 

backgrounds and opinions of older clients, and intensify the interpersonal contacts between 

professional and older clients. 

Also elbow-room for some spirit of enterprise and bottom-up management may be 

instrumental to facilitate the divers individual processes in striving for a care environment 

compatible with each person’s own preferences leading to tailor-made care arrangements.

In short, we suggest that within the field of professional care for older persons, the 
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improvement of coping skills should be included into schooling programmes of professionals. 

Empowerment should become part of their attitude in daily routine. Also organizational 

conditions should facilitate the empowering attitude. In cases of offering the CDSMP itself, 

we recommend to define narrow target groups on cognitive and educational levels as well 

as follow-up refresher courses in time, to keep up with new competencies.

This study has policy-relevance by establishing empirical insights to found future policy-

choices within the field of (institutionalized) old age care, concerning the organization of 

accommodations as well as the education of professionals. One could think of stimulating 

the use of standalone small scale facilities as well as promoting the organizational 

transformation of large scale institutions into smaller scale arrangements. Insights from 

our study stress attention for empowerment. This should be addressed in the final terms of 

professional education.

Recommendations for further research

Further research is required in order to increase the reliability and validity of the PDF 

concept in other populations and other datasets. The definition is simple, objective and 

measurable and may therefore be easier to apply than other more complex, extensive and 

subjective measurements like frailty (Steverink et al., 2001 & Puts et al., 2005). Also the fact 

that relevant others are able to ask and even partly answer the questions needed to define 

PDF makes the concept convenient for practice. The simplicity of the concept might be 

suited for quick scanning target groups regarding their suitability for specific interventions 

or (preventive) care formats. A next step in research is then to examine whether an 

empowering professional attitude in practice (Vass et al., 2007) indeed leads to better 

coping resources for older vulnerable persons and subsequently to successful ageing which 

could be maintained when facing persistent deterioration of functioning. 

Conclusion

The main objective of this thesis was to investigate whether a possible association between 

persistent health decline and well-being is influenced by available coping resources and 

whether the self-management program CDSMP contributes to enhanced coping and well-

being outcomes. When combining the results from both parts (LASA and RCT) of our study, 

the beneficial effect of the coping resource mastery for well-being, is evident. We also found 

evidence that the promotion of coping resources may be attainable for vulnerable older 

persons. Therefore we suggest an empowerment attitude derived from the CDSMP as well 

as the creation of small sized care facilities which makes the professional attitude leading to 

tailor-made care arrangements possible.




