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Description: 

The Expectations Regarding Aging (ERA-38) Survey is a 38-item instrument whose purpose is to measure expectations regarding aging among older adults.
  Its items were developed using focus groups and cognitive interviews of older adults.
  As described in detail elsewhere,1 after extensive pilot testing the survey was field-tested using a self-administered mail survey of older adults recruited through UCLA-affiliated physicians, and a 73% response rate was achieved, yielding a sample of 429 community-residing older adults who completed the survey. All scales other than pain demonstrated good internal consistency reliability
 (α (0.73) and item discrimination ((0.80). Sixty-eight percent of respondents stated that all or most of the ERA-38 addressed things that were important.  Construct validity was supported by correlations with age, activities of daily living, the SF-12 physical and mental component scores, and the Geriatric Depression Scale.  Having low expectations regarding aging was independently associated with not believing it important to seek health care for age-associated conditions.

Derivation of the Shortened Version: 

Physical Health, Mental Health, and Cognitive Function Scales:

Though the ERA-38 should be useful to investigators interested in capturing a wide range of domains of expectations regarding aging, we sought to create a shorter version of the ERA-38 that would be useful for inclusion in surveys in which expectations regarding aging is not a primary construct of interest, and which could be administered in less than 5 minutes.  In selecting items and scales for the shortened version of the ERA-38, we used the following criteria:

· Scales should represent the domains most highly valued by the focus group participants1
· Shortened ERA should capture a large amount of variation of the ERA-38

· Items should be qualitatively different from each other (example: did not want to have 2 items describing “loneliness”)

· Internal consistency reliability should be > 0.7 for all scales

· Correlation with utilization should be preserved when possible, i.e. retaining the items that correlate with beliefs regarding care-seeking 

We used factor analysis of the ERA-38 (principal components with promax rotation) to identify dominant factors.  For each factor we used the MAXR option in the PROC REG function in SAS 8.0
 in order to identify the 2,3, 4, and 5-item subsets of items explaining the maximum amount of variation in the overall factor score.  Cronbach’s coefficient alpha3 for each of the subsets was determined. Item-level correlation with beliefs regarding care-seeking was determined using Pearson correlation coefficients.  Final items were selected using this quantitative information in combination with: 1) the qualitative findings from the focus groups;1 2) eliminating qualitatively redundant items. 

The result is a 12-item Shortened Expectations Regarding Aging (ERA-12) Survey with 4 items for each of 3 scales: physical health, mental health, and cognitive function.  A full manuscript describing the derivation of the Shortened ERA Survey is being published in The Gerontologist in March, 2005.
  

The following table describes some of the characteristics of each scale:

Table. Characteristics of Shortened Expectations Regarding Aging (ERA-12) Survey Scales.

	Scale (Combination of Scales):
	# Items
	Internal Consistency Reliability (Cronbach’s alpha)
	R-squared when ERA-38 score regressed on these items

	Physical Health (PH)
	4
	0.79
	0.70

	Mental Health (MH)
	4
	0.73
	0.69

	Cognitive Function (CF)
	4
	0.81
	0.57

	(PH and MH)*
	8
	0.84
	0.86

	(PH, MH, and CF)
	12
	0.89
	0.90


Test-retest reliability of the ERA-12 was measured on 118 randomly-selected subjects who completed the survey 2 week later: intraclass correlation coefficient was 0.94 (excellent).  

In summary, therefore, the ERA-12 and each of its scales demonstrate acceptable reliability and validity to measure expectations for aging among older adults.  The ERA-12 itself (and directions for scoring) are on the following 2 pages.   Investigators are welcome to use the instrument at no cost, and are asked to reference the following manuscript when publishing results using this instrument: 

Sarkisian CA, Hays RD, Steers WN, Mangione CM.  Development of the 12-item Expectations Regarding Aging (ERA-12) Survey. Gerontologist 2005;45:240-248.
EXPECTATIONS REGARDING AGING 

(Short Version, Physical Health , Mental Health, and 

Cognitive Function Scales)
· This survey has questions about what you expect about aging.  

· Please check the ONE box to the right of the statement that best corresponds with how you feel about the statement.  If you are not sure, go ahead and check the box that you think BEST corresponds with your feelings.   

	
	Definitely True

(
	Somewhat True

(
	Somewhat False

(
	Definitely False

(

	1. When people get older, they need to lower their expectations of how healthy they can be.  
	1
	2
	3
	4

	2. The human body is like a car: when it gets old, it gets worn out. 
	1
	2
	3
	4

	3. Having more aches and pains is an accepted part of aging. 
	1
	2
	3
	4

	4. Every year that people age, their energy levels go down a little more.
	1
	2
	3
	4

	5. I expect that as I get older I will spend less time with friends and family.  
	1
	2
	3
	4

	6. Being lonely is just something that happens when people get old.  
	1
	2
	3
	4

	7. Quality of life declines as people age. 
	1
	2
	3
	4

	8. It’s normal to be depressed when you are old. 
	1
	2
	3
	4

	9. I expect that as I get older I will become more forgetful.  
	1
	2
	3
	4

	10. It’s an accepted part of aging to have trouble remembering names. 
	1
	2
	3
	4

	11. Forgetfulness is a natural occurrence just from growing old. 
	1
	2
	3
	4

	12. It is impossible to escape the mental slowness that happens with aging.  
	1
	2
	3
	4


Scoring:

Expectations Regarding Aging Physical Health Scale:

Sum the numbers at the bottom of each box for items #1-4.  Take this integer and subtract 4, then multiply by 6.25, to come up with the 0-100 range score.  Higher scores indicate higher expectations regarding aging in the physical health domain, and lower scores indicate lower expectations regarding aging in the physical health domain.

Expectations Regarding Mental Health Scale:

Sum the numbers at the bottom of each box for items #5-8.  Take this integer and subtract 4, then multiply by 6.25, to come up with the 0-100 range score.  Higher scores indicate higher expectations regarding aging in the mental health domain, and lower scores indicate lower expectations regarding aging in the mental health domain.  

Expectations Regarding Cognitive Function Scale:

Sum the numbers at the bottom of each box for items #9-12.  Take this integer and subtract 4, then multiply by 6.25, to come up with the 0-100 range score.  Higher scores indicate higher expectations regarding aging in the individual functional independence domain, and lower scores indicate lower expectations regarding aging in the individual functional independence domain.
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