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Abstract
The purpose of the current study was to determine if volunteerism is prospectively associated with
hypertension risk among older adults. Participants provided data during the 2006 and 2010 waves
of the Health and Retirement Study, a longitudinal panel survey utilizing a nationally
representative sample of community-dwelling older adults (age >50). Volunteerism and blood
pressure were measured at baseline and again four years later. Analyses exclude individuals
hypertensive at baseline and control for age, race, sex, education, baseline systolic/diastolic blood
pressure, and major chronic illnesses. Those who had volunteered at least 200 hours in the 12
months prior to baseline were less likely to develop hypertension (OR=0.60; 95% CI: 0.40–0.90)
than non-volunteers. There was no association between volunteerism and hypertension risk at
lower levels of volunteer participation. Volunteering at least 200 hours was also associated with
greater increases in psychological well-being (B=0.99; β=0.05; p=.006) and physical activity
(B=0.21; β=0.05; p=.04) compared to non-volunteers; however, these factors did not explain the
association of volunteerism with hypertension risk.
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Epidemiological studies have consistently linked volunteerism to lower all-cause mortality
among older adults (Musick, Herzog, & House, 1999; Oman, Thoresen, & McMahon,
1999). However, despite the fact that cardiovascular disease is the leading cause of death
among older adults, few studies have focused specifically on how volunteering might be
associated with cardiovascular outcomes. Here we examine the association between
volunteerism and incidence of hypertension, a risk factor for cardiovascular disease,
cardiovascular mortality and stroke, in a sample of the United States population of adults 51
and older.

Participation in volunteer activities can provide older adults with distinct role identities that
have positive ramifications for psychological well-being (Thoits, 1983). In the extant
literature, volunteerism among older adults has been linked to greater life satisfaction
(Thoits & Hewitt, 2001; van Willigen, 2000), more purpose in life (Greenfield & Marks,
2004; Weinstein, Xie, & Cleanthous, 1995), greater self-esteem (Thoits & Hewitt, 2001),
increased personal control (Thoits & Hewitt, 2001), and fewer depressive symptoms
(Morrow-Howell, Hinterlong, Rozario, & Tang, 2003; Musick & Wilson, 2003). Further,
markers of well-being have been associated with blood pressure and hypertension risk in
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both general and medical populations over 50 (Hawkley, Thisted, Masi, & Cacioppo, 2010;
Ostir, Berges, Markides, & Ottenbacher, K.J., 2006; Roepke et al., 2008).

Volunteerism may also be linked to reduced hypertension risk through its effects on physical
activity. Fried and colleagues (2004) suggested that volunteer activities may benefit older
adults by providing alternative sites for physical activity outside of the home. Many forms of
volunteer work require moderate physical exertion (e.g. planting trees, gardening, running/
walking with children). Further, the simple act of walking to and from a volunteer site may
promote increased activity among otherwise sedentary individuals. In fact, there is
increasing evidence that older adults who do volunteer work are more physically active than
non-volunteers (Fried et al., 2004; Tan et al., 2009; Tan, Xue, Li, Carlson, & Fried, 2006).
Increased physical activity may directly improve cardiovascular function, or it may operate
indirectly by delaying the onset of functional limitations that predict psychological distress
among older adults (Schieman & Plickert, 2007; Zeiss, Lewinsohn, Rohde, & Seeley, 1996).
This reduced psychological distress may, in turn, decrease hypertension risk (Levenstein et
al., 2001; Steptoe 2000; Yan et al., 2003).

Burr, Tavares, and Mutchler (2011) have reported an association between volunteerism and
hypertension in older adults; however, these analyses had some limitations. First, they relied
on longitudinal data that measured hypertension at only one point in time. As a result, it is
unclear from their data if volunteerism is associated with prevalent hypertension or the new
onset of hypertension. Further, the analyses did not control for chronic illnesses (e.g. history
of stroke, heart disease, diabetes) that are associated with elevated blood pressure but also
often involve health limitations that may preclude participation in volunteer work. Our
analyses build upon the extant literature by prospectively evaluating these associations
among older adults, controlling for major chronic illnesses, and excluding individuals with
prevalent hypertension at baseline.

We were particularly interested in how the amount of time committed to volunteer work
might be important. Existing studies of volunteerism are inconsistent in identifying what
level of commitment is beneficial. For example, Luoh and colleagues (2002) found that men
and women aged ≥ 70 years who engaged in moderate volunteer work (at least 100 hours in
the past year) had lesser mortality risk, fewer functional limitations, and better self-rated
health than non-volunteers; however, volunteering at greater levels did not confer any
additional benefits in bivariate analyses. In contrast, in their longitudinal analyses, Burr and
colleagues (2011) observed lesser hypertension risk among those who volunteered 1–99
hours (compared to non-volunteers); however, greater levels of volunteer work were only
marginally related to less hypertension. The relationship between hours volunteering and
risk for hypertension could take a number of forms. Some examples include: (1)
hypertension risk may decrease in a graded fashion as volunteers’ levels of time
commitment increase; (2) there may be a time commitment threshold that one must meet
before a benefit is accrued; (3) increased time commitment may be beneficial at first, but
there may be a point at which further hours volunteering have equivalent but no additional
beneficial effect; and (4) increased time commitment may be beneficial at first but at some
point begin to have a negative effect by creating demand overload or interfering with
conduct of primary social roles.

We also explore factors that might link volunteerism to reduced hypertension risk. Potential
mediators we examine include increases in psychological well-being and physical activity,
and decreases in functional limitations. These factors have all been previously associated
with both volunteerism and hypertension risk. Further we explore the extent to which
demographic variables (e.g. age, sex, race/ethnicity, marital status, education, and
employment status) interact with volunteerism in predicting hypertension.

Sneed and Cohen Page 2

Psychol Aging. Author manuscript; available in PMC 2014 June 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Finally, we were interested in whether or not volunteerism predicts hypertension risk above
and beyond personality characteristics, as we expect that personality might select individuals
into volunteerism and also be linked to decreased hypertension risk. Agreeableness and
extraversion have been previously associated with both greater volunteer participation
(Burke & Hall, 1986; Carlo, Okun, Knight & de Guzman, 2005; Smith & Nelson, 1975) and
better cardiovascular function (Miller, Cohen, Rabin, Skoner, & Doyle, 1999).
Consequently, we evaluate the association between volunteerism and hypertension
controlling for these characteristics.

Methods
Participants

Study participants came from the 2006 and 2010 waves of the Health and Retirement Study
(HRS), a longitudinal panel study including a nationally representative sample of
community-dwelling adults over the age of 50 (Heeringa & Connor, 1995). A total of 6,734
individuals provided volunteerism and blood pressure information at baseline (2006 wave).
We first excluded participants who were hypertensive at baseline. That is, they either
reported use of antihypertensive medications (3,226 participants), or had average blood
pressure readings in the hypertensive range (resting systolic blood pressure ≥ 140 mmHg, or
average resting diastolic blood pressure ≥90 mmHg; 1256 participants). We also excluded
26 individuals who were missing data on at least one of the control variables, 170
individuals who died during the follow-up period, and 394 individuals who were lost to
follow-up. Our final sample included 1654 participants who were 59.7% female and ages
51–91 years at baseline (mean age 64.2; SD 8.9). The sample included 1381 Non-Hispanic
whites, 122 Non-Hispanic Blacks, 119 Hispanics, and 32 participants of other racial/ethnic
backgrounds (Table 1).

Procedures
The HRS sampling methods and study design have been described previously (Heeringa, &
Connor, 1995; Juster & Suzman, 1995). In 2006, in addition to the HRS core interview, 50%
of the sample was randomly selected to participate in enhanced face-to-face interviews that
included collection of physical measures/biomarker data (including blood pressure) and
completion of a self-administered psychosocial questionnaire. Similar follow-up interviews
were completed among these individuals in 2010. We compared our sample to the overall
sample of individuals who were selected for the enhanced face-to-face interview but
excluded from our study. Excluded individuals tended to be older and less educated, less
likely to be married, and more likely to be unemployed and to be non-Hispanic white than
those in the analyzed sample. Most of these factors have been associated with risk for
hypertension (Chobanian, Bakris, Black, Cushman, Green, Izzo, et al., 2003; Detection,
1977; Rose, Newman, Tyroler, Szklo, Arnett, & Srivastava, 1999); hence these differences
primarily reflect the exclusion of hypertensives at baseline.

Volunteerism Measure
Volunteerism was measured during the core HRS interview. At baseline (2006), all HRS
participants were asked “Have you spent any time in the past 12 months doing volunteer
work for religious, educational, health-related or other charitable organizations?” Volunteers
were further probed to quantify the number of hours they had spent volunteering in the past
12 months using the following questions: “Altogether, would you say the time amounted to
less than 100 hours, more than 100 hours or what?” “Would it be less than 200 hours, more
than 200 hours or what?” “Would it be less than 50 hours, more than 50 hours or what?”
Based on responses to these questions, we quantified participants’ volunteer hours into the
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following five categories: none, 1–49 hours, 50–99 hours, 100–199 hours, 200 hours or
more.

Outcome Measure
Systolic and diastolic blood pressure were measured in both 2006 and 2010. Three blood
pressure measurements, 45 seconds apart, were taken on the respondent’s left arm using an
Omron HEM-780 Intellisense automated blood pressure monitor with ComFit cuff
(Crimmins, Guyer, Langa, Ofstedal, Wallace, & Weir, 2008). Resting blood pressure values
were based on the average of the 3 blood pressure measurements. Individuals were
considered to have hypertension at the four-year follow-up examination in 2010 based on
the following definition: self-reported use of antihypertensive medications, or average
resting systolic blood pressure ≥ 140 mmHg, or average resting diastolic blood pressure ≥90
mmHg.

Standard Control Variables
All analyses controlled for the following variables measured at baseline: average systolic
blood pressure (continuous), average diastolic blood pressure (continuous), age
(continuous), sex, self-reported race (Non-Hispanic White, Non-Hispanic Black, Hispanic,
Non-Hispanic Other), education (less than high school, General Equivalency Diploma
[GED], high school diploma, some college, college and above), marital status (married,
annulled, never married, divorced, separated, widowed), employment status (employed/not
employed), and self-reported history of diabetes (yes/no), cancer (yes/no), heart problems
(yes/no), stroke (yes/no), or lung problems (yes/no).

Potential Mediating Variables
We used two variables to assess functional limitations at baseline and 4-year follow-up
(Fonda & Herzog, 2004): number of difficulties with activities of daily living (ADLs) and
number of difficulties with independent activities of daily living (IADLs). For both
variables, we created composite scores by summing the number of difficulties reported in
each domain. ADLs included any self-reported difficulty with dressing, walking across a
room, bathing/showering, eating, getting in/out of bed, and using the toilet (Katz, Ford,
Moskowitz, Jackson, & Jaffe, 1963). IADLs included difficulty preparing hot meals,
shopping for groceries, using the telephone, taking medications, managing money, and using
a map (Lawton and Brody, 1969).

We used nine variables to assess psychological well-being at baseline and four-year follow-
up: personal control, purpose in life, life satisfaction, positive affect, optimism, loneliness,
hopelessness, negative affect, and pessimism. These variables were measured in both the
2006 and 2010 HRS waves using standard scales (Table 2). Scores on each measure were
determined by averaging the scores across the individual items. Scores were set to missing if
more than 50% of individual items for each respective measure had missing values.
Correlations between the nine psychological constructs are provided in Table 3. To maintain
comparability between waves where there were differences in measurement of the various
psychological constructs, the average scores for all of the psychological variables were
standardized. A principal components factor analysis of these nine variables at both baseline
and follow-up yielded one factor (factor loading of 0.5 or higher). Consequently, we created
a composite index of psychological well-being by reverse coding the variables with negative
factor loadings, standardizing the average scores for each variable, and summing the
standardized scores.

Physical activity was measured at baseline and four-year follow-up by assessing self-
reported participation in vigorous or moderate sports or activities. Examples of vigorous
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activities included running, jogging, swimming, cycling, aerobics, a gym workout, tennis, or
digging with a spade or shovel. Moderate activities included the following examples:
gardening, cleaning the car, walking at a moderate pace, dancing, or floor or stretching
exercises. Participants were asked to indicate how often they performed each type of activity
(vigorous or moderate) using the following categories: more than once a week, once a week,
one to three times a month, or hardly ever/never. We used a summary physical activity
variable previously used in the English Longitudinal Study of Aging (McMunn, Hyde,
Janevic, & Kumari, 2004) to organize vigorous and moderate physical activity into 5 ordinal
categories ranging from 0 (sedentary) to 4 (active).

Personality as an Alternative Explanation
Extraversion and agreeableness were assessed by self-report questionnaire using 10
adjectives (5 for each personality characteristic) from the Midlife Development Inventory
(MIDI) personality scales (Lachman & Weaver, 1997).

Statistical Analyses
Logistic regression was used to evaluate the relationship between volunteerism and
hypertension, adjusting for the standard controls. Categorical variables were dummy coded.
We compared volunteers to non-volunteers (reference group) based on their self-reported
number of volunteer hours in the past 12 months using the following 4 dummy-coded
categories: 1–49 hours, 50–99 hours, 100–199 hours, 200 hours or more. Odds ratios and
95% confidence intervals were used to estimate the ratio of risk at varying levels of
volunteering relative to non-volunteers.

To test our expectation that changes in psychological well-being, physical activity, and/or
functional limitations would mediate the association between volunteerism and
hypertension, we first evaluated associations between volunteerism and changes in the
respective mediating variables from baseline to follow-up. We used multiple linear
regression to evaluate the extent to which volunteerism (measured at baseline) predicted
each potential mediating variable at follow-up. Covariates included our standard controls
plus baseline levels of the respective mediating variables. Then in cases where volunteerism
predicted changes in our potential mediating variable, we added each variable (measured at
both baseline and follow-up) to the regression equation predicting hypertension in separate
models. Mediation was supported if the addition of these covariates substantially reduced
the association of volunteerism with hypertension risk (Sobel, 1982).

To determine if any of the covariates interacted with volunteerism in predicting
hypertension, we used first-order cross product terms for volunteer hours and each of these
variables. Interaction terms were entered into individual regression equations with standard
controls and the corresponding main effects.

Results
Six hundred sixty-eight (40.4%) of 1654 study participants reported some volunteer work in
the 12 months prior to the baseline interview. Among the 668 study participants who
reported some volunteer work in the past year, 226 (33.8%) volunteered 1–49 hours, 166
(24.9%) volunteered 50–99 hours, 105 (15.7%) volunteered 100–199 hours, and 171(25.6%)
volunteered 200 or more hours. Volunteers were more likely than non-volunteers to be
married, Non-Hispanic White, college-educated and not employed (Table 4).

Of the 1654 study participants included in our analyses, 501 (30.3%) were hypertensive at
follow-up. Of the 501 participants who developed hypertension during the 4-year follow-up
period, 276 individuals had elevated average resting blood pressure only (systolic blood
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pressure >140 mmHg or diastolic blood pressure >90), 163 had normal blood pressure but
reported use of antihypertensive medications, and 62 individuals had elevated average
resting blood pressure AND reported use of antihypertensive medications.

When entered into the logistic regression model together, the following standard control
variables were related to increased hypertension risk (Table 5): older age: (B=.03, p=.002),
Hispanic ethnicity (compared to Non-Hispanic Whites; B=0.63; p=.004), self-reported
history of diabetes (B=0.46; p=.01), average baseline systolic blood pressure (B=0.04; p<.
0001), and average baseline diastolic blood pressure (B=0.02; p=.02). The other covariates
were not related to hypertension risk. Further, none of the covariates interacted with
volunteerism in predicting hypertension.

In a regression including the covariates, hours of volunteer work were related to
hypertension risk (Figure 1). Those who had volunteered at least 200 hours in the past 12
months were less likely to develop hypertension than non-volunteers (OR=0.60; 95% CI:
0.40–0.90). There was also a decrease in hypertension risk among those who volunteered
100–199 hours; however, this estimate was not statistically reliable (OR=0.78; 95%
CI=0.48–1.27). Those who volunteered 1–49 and 50–99 hours had hypertension risk similar
to that of non-volunteers (OR=0.95; 95% CI: 0.68–1.33 and OR=0.96; 95% CI: 0.65–1.41,
respectively).

The number of hours of volunteer work was associated with increases in psychological well-
being (Figure 2). Individuals who engaged in 1–49, 100–199, and 200 or more hours of
volunteer work in the 12 months prior to baseline had greater psychological well-being than
non-volunteers. There was no difference in levels of well-being between those who
volunteered 50–99 hours and non-volunteers (B=−.35; p=0.35). Hours of volunteer work
were also associated with increases in physical activity. Individuals who volunteered at least
200 hours in the 12 months prior to baseline reported greater increases in physical activity
than nonvolunteers (B=0.21; β=0.05;p=.04). Hours of volunteer work were not associated
with changes in ADLs or IADLs.

Although psychological well-being and physical activity were prospectively associated with
hours of volunteer work, neither of them altered the association between hours of volunteer
work and hypertension when added to the equation in separate regression models (Table 6;
regression with well-being: OR 0.56; 95%: CI 0.36–0.90; regression with physical activity:
OR 0.60; 95% CI: 0.40–0.91). Given that the composite measure of psychological well-
being did not explain the relationship between volunteerism and hypertension, we fit a series
of individual regression models to determine whether any of the individual constituent
variables reduced the effect; however, none did. We also fit a regression entering
extraversion and agreeableness as additional covariates to the original model. Adding these
variables to the equation similarly did not reduce the effect size observed between hours of
volunteer work and hypertension (Table 6; with the additional covariates OR=0.59; 95% CI:
0.38–0.91).

Discussion
We found that those who volunteer 200 hours or more per year (roughly 4 hours per week)
were 40% less likely to develop hypertension over a four-year follow-up of a sample of
community-dwelling older adults. This association was independent of age, race/ethnicity,
baseline health status, education, sex, marital status, employment status, baseline systolic/
diastolic blood pressure, extraversion and agreeableness. Importantly, the association
persisted even after controlling for chronic illnesses measured at baseline, such as history of
diabetes, cancer, stroke, lung problems, or heart problems. This is important because these
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illnesses could be associated with lesser volunteer participation and also with greater
hypertension risk. Our findings are consistent with other literature linking volunteerism to
physical health outcomes, including better self-rated health, (Luoh & Herzog, 2002;
Morrow-Howell, 2003; Tang, 2009) and lesser mortality risk (Harris & Thoreson, 2005;
Luoh & Herzog, 2002; Musick, 1999).

Existing studies of volunteerism and health have been inconsistent in identifying what level
of commitment is beneficial. For example, several studies suggest that the health benefits of
volunteerism are achieved with 100 or more hours of commitment (Lum & Lightfoot, 2005;
Luoh & Herzog, 2002). This difference is likely due to the fact that these studies drew no
distinctions between those who volunteered 100–199 hours versus 200+ hours; rather, both
groups were collapsed into one category. Here, we treated the two as separate categories in
order to more precisely identify the level of commitment most protective with respect to
hypertension risk. While we observed a nonsignificant trend toward reduced hypertension
risk for those who volunteered at least 100 hours; significant risk reduction was observed
only for those who volunteered at least 200 hours.

We found no statistical interactions between volunteerism and sex, age, marital status,
employment status, education, race/ethnicity, or baseline systolic/diastolic blood pressure in
predicting hypertension. This suggests that the effects of volunteerism on hypertension are
equal across various demographic control factors. Further, it indicates that volunteerism is
not just protective for those who are nearly hypertensive at baseline. We also found no
psychological or behavioral explanations for why volunteer hours were associated with
lesser hypertension risk. Volunteerism was associated with increases in both psychological
well-being and physical activity. This is consistent with the extant literature which suggests
that volunteerism is linked to both physical activity (Fried et al., 2004; Tan et al., 2009; Tan,
Xue, Li, Carlson, & Fried, 2006) and markers of well-being(Moen, Dempster-McClain, &
Williams, 1992; Morrow-Howell, Hinterlong, Rozario, & Tang, 2003; Musick, Herzog, &
House, 1999; Oman et al., 1999; Thoits, 2001; Van Willigen, 2000). Neither of these
variables, however, accounted for the association of volunteer hours with hypertension. It is
possible that our measure of physical activity was not sensitive enough to capture activity
levels among the participants. Self-report measures of moderate and vigorous activity may
not adequately reflect levels of physical activity among elderly individuals, as most physical
activity performed by older adults involves walking in the context of regular daily activities
rather than a formal exercise regimen (Walsh, Rogot, Pressman, Cauley, & Browner, 2004).
More sensitive, objectives measures of physical activity (e.g. accelerometry) might be more
useful in this population. It is also possible that volunteerism is linked to hypertension
through mechanisms not measured here. (Collins, Glei, & Goldman, 2009; Siahpush, Spittal,
& Singh, 2008). For example, volunteerism may boost self-esteem and feelings of self-worth
in this population. It may also protect individuals from social isolation, as participation in
volunteer activities may replenish social ties that may be lost due to social transitions such
as retirement, divorce, bereavement, and departure of children from the home. Strong social
ties and social network diversity (having multiple social roles) have both been linked to
positive health outcomes among older adults (Seeman, Kaplan, Knudsen, Cohen, &
Guralnik, 1987; Seeman, Lusignolo, Albert, & Berkman, 2001).

Volunteerism may also function to alter the psychological or biological stress response
among older adults. Performing volunteer work may give individuals perspective on their
own life struggles, promoting more positive coping strategies in the face of potentially
stressful situations. Brown and colleagues (2008) suggest that helping others may release
stress-buffering and restorative hormones that decrease activity in the hypothalamic pituitary
adrenal (HPA) axis by regulating the cortisol stress response. There is experimental
evidence that engaging in prosocial behaviors activates areas of the brain associated with
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reward and with the release of oxytocin and vasopressin, neurohormones implicated in HPA
regulation (Moll, 1996). Dysregulation of the HPA axis has been previously linked to
hypertension in experimental studies (Kelly, Mangos, Williamson, & Whitworth, 2007;
Wirtz, von Känel, Emini, Ruedisueli, Groessbauer, Maercker, & Ehlert, 2007).

We evaluated how the amount of time committed to volunteer work might be related to
hypertension risk. We found a significant association between volunteerism and
hypertension risk only when contrasting the highest levels of commitment to nonvolunteers.
However, commitment was assessed in rather large increments, insensitive to smaller
changes, and there were increasing odds ratios starting at about 100 hours suggesting the
possibility of a more linear association.

This study has several strengths. Although its correlational nature does not allow us to make
explicit causal inferences, our use of a prospective design and control for chronic illnesses
help to decrease the possibility that observed effects are attributable to selection effects, as it
is plausible that healthier individuals may be more likely to engage in volunteer work in the
first place. Further, we controlled for a range of demographic and personality variables that
could have potentially confounded our findings.

This study has broad implications. Hypertension is an important, modifiable risk factor for
cardiovascular disease and mortality among older adults. This is the first study to
prospectively evaluate the association of volunteerism with hypertension risk. Our findings
suggest that volunteerism may be an effective, non-pharmacological intervention for
reducing hypertension risk. Future research should more precisely explore possible
biological and psychological mechanisms linking volunteerism to hypertension, such as
neurohormonal changes that may result from the initiation of volunteer activities or changes
in psychological stress, social connectedness or self-esteem that may decrease disease risk.
It may also be necessary to evaluate the differential effects of various types of volunteer
work. Finally, experimental studies are needed in order to causally link volunteerism to
hypertension.
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Figure 1.
Odds ratios and 95% confidence intervals for 4-year incident hypertension by hours of
volunteer work in the 12 months prior to baseline, adjusted for age, race/ethnicity, sex,
employment status, marital status, education, baseline systolic blood pressure, baseline
diastolic blood pressure, and self-reported history of diabetes, cancer, heart problems, lung
problems, or stroke.
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Figure 2.
Estimated standardized marginal means (standard error of mean) of psychological well-
being at four-year follow-up by hours of volunteer work in the 12 months prior to baseline,
adjusted for baseline well-being, age, race/ethnicity, sex, employment status, marital status,
education, baseline systolic blood pressure, baseline diastolic blood pressure, and self-
reported history of diabetes, cancer, heart problems, lung problems, or stroke.
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Table 1

Descriptive statistics of the study sample

Variable

Age, mean years (SD) 64.2 (8.9)

Sex

 Female, n (%) 988(59.7)

 Male, n (%) 666 (40.3)

Race/Ethnicity

 Non-Hispanic White, n (%) 1381 (83.5)

 Non-Hispanic Black, n (%) 122 (7.4)

 Hispanic, n (%) 119 (7.2)

 Non-Hispanic Other, n (%) 32 (1.9)

Education

 Less than high school, n (%) 198 (12.0)

 GED, n (%) 75 (4.5)

 High school graduate, n (%) 476 (28.8)

 Some college, n (%) 423 (25.6)

 College and above (n, %) 482 (29.1)

Marital Status

 Married, n (%) 1169 (70.7)

 Annulled, n (%) 0 (0.0)

 Never married, n (%) 60 (3.6)

 Separated, n (%) 19 (1.1)

 Divorced, n (%) 192 (11.6)

 Widowed, n (%) 214 (12.9)

Employment Status

 Employed, n (%) 866 (52.4)

 Not Employed, n (%) 788 (47.6)
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Table 2

Measures Used to Evaluate Psychological Well-Being in the 2006 and 2010 Waves of the Health and
Retirement Study.

Construct Measure

Hopelessness 2006: Beck Hopelessness Scale (2 items; Beck, Weissman, Lester, & Trexler, 1974)
2010: Selected hopelessness items (Everson, Kaplan, Goldberg, Salonen, & Salonen, 1997)

Life Satisfaction Satisfaction with Life Scale (5 items; Diener, Emmons, Larsen, & Griffin, 1985)

Loneliness 2006: UCLA Loneliness Scale (3 items; Hughes, Waite, Hawkley, & Cacioppo, 2004)
2010: UCLA Loneliness Scale (11 items; Hughes, Waite, Hawkley, & Cacioppo, 2004)

Negative Affect 2006: Negative Affect Scale from the Midlife in the United States study (MIDUS; 6 items; Mroczek & Kolarz, 1998)
2010: Positive and Negative Affect Schedule-Expanded Form (PANAS-X; 12 items; Watson & Clark, 1994)

Optimism Revised Life Orientation Test (LOT-R; 3 items; Scheier, Carver, & Bridges, 1994)

Personal Control Sense of Control Scales of the Midlife Developmental Inventory (5 items; Lachman & Weaver, 1998a; Lachman &
Weaver, 1998b)

Pessimism Revised Life Orientation Test (LOT-R; 3 items; Scheier, Carver, & Bridges, 1994)

Positive Affect Positive Affect Scale from the Midlife in the United States study (MIDUS; 6 items; Mroczek & Kolarz, 1998)

Purpose in Life Purpose Scale of Ryff Measures of Psychological Well-Being (7 items; Ryff 1995; Keyes, Shmotkin, & Ryff, 2002)

Note. To maintain comparability between waves where there were differences in measurement of the various psychological constructs, the average
scores for all of the psychological variables were standardized.
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Table 5

Logistic Regression Model for the Association of the Standard Controls (Covariates) with Four-Year Incident
Hypertension

Variable B Standard Error P value

Age (Continuous) 0.03 0.009 0.001

Sex (Reference: Male)

 Female 0.05 0.14 0.75

Race/Ethnicity (Reference: Non-Hispanic White)

 Hispanic 0.77 0.24 0.001

 Non-Hispanic Black 0.47 0.24 0.05

 Non-Hispanic Other −0.25 0.46 0.59

Education (Reference: college and above)

 Less than High School 0.05 0.22 0.83

 General Equivalency Diploma (GED) −0.69 0.34 0.04

 High School Diploma −0.15 0.17 0.37

 Some College −0.06 0.17 0.73

Marital Status (Reference: Never Married)

 Married 0.03 0.31 0.91

 Divorced −0.14 0.35 0.70

 Separated −0.55 0.62 0.38

 Widowed −0.02 0.35 0.97

Employment Status (Reference: Not employed)

 Employed −0.02 0.13 0.88

Baseline Systolic Blood Pressure (Continuous) 0.04 0.007 <0.0001

Baseline Diastolic Blood Pressure (Continuous) 0.02 0.01 0.02

History of Diabetes 0.46 0.19 0.01

History of Cancer −0.19 0.18 0.28

History of Heart Problems 0.27 0.16 0.09

History of Stroke 0.16 0.32 0.62

History of Lung Problems 0.17 0.21 0.42
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