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trust augmented neuroticism to predict depression. Results 
suggest that apart from general personality risk factors, situ-
ational personality processes such as trust in physicians may 
affect mood state, whereas personality processes such as 
interpersonal problems contribute to longer term functional 
impairment.

THE MEDIATING ROLES OF HEALTH LOCUS OF 
CONTROL AND COPING ON THE PAIN-DEPRESSION 
PATHWAY
Kyrsten Costlow,1 Patricia A. Parmelee,2 and  
Tina Harralson3, 1. University of Alabama, Tuscaloosa, 
Alabama, United States, 2. The University of Alabama, 
Tuscaloosa, Alabama, United States, 3. Tridiuum, 
Philadelphia, Pennsylvania, United States

The literature on health locus of control (HLC) suggests 
that individuals who believe that their health is internally 
determined are more likely to use active coping strategies 
than those who believe their health is determined by chance 
or powerful others (Brosschot, Gebhardt, & Godaert, 1994; 
Gibson & Helme, 2000). Coping strategies (Klapow et al., 
1995)  and HLC (Campbell, Hope, & Dunn, 2017)  have 
been found to influence the relation between chronic pain 
and depression. We hypothesized that the relation between 
osteoarthritis pain and depression would be serially medi-
ated by HLC and coping. Self-report measures of osteoarth-
ritis pain (Meenan, Mason, Anderson, Guccione, & Kazis, 
1992; Parmelee, Katz, & Lawton), HLC (Wallston, Wallston, 
& DeVellis, 1978), coping strategies (Felton & Revenson, 
1984; Rosenstiel & Keefe, 1983), and depression (Radloff, 
1977)  were examined in 367 older adults with osteoarth-
ritis of the knee. Hayes’ (2013) PROCESS macro was used 
to test the hypothesized serial multiple mediation for three 
subscales of HLC: internality (IHLC), chance (CHLC), and 
powerful others (PHLC). After controlling for age, the hy-
pothesized serial mediation was statistically significant for 
IHLC and CHLC but not PHLC. More specifically, osteo-
arthritis pain significantly increased CHLC, which increased 
negative coping and depression in turn. Osteoarthritis pain 
significantly decreased IHLC, which was associated with 
both positive and negative coping strategies in a complex 
serial mediation. These findings suggest that interven-
tions targeting HLC and/or coping strategies may be able 
to alter the pain-depression pathway for older adults with 
chronic osteoarthritis pain. (Supported by R01-MH51800, 
P. Parmelee, PI).
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SYMPTOMS OF OLDER AFRICAN AMERICANS
Seungjong Cho1, 1. Case Western Reserve University, 
Cleveland, Ohio, United States

Depressive symptomatology is one of the most prevalent 
mental health problems. About 20% of Americans experi-
ence depressive symptoms in their lives (Gotlib & Hammen, 
2014). Social support, on the other hand, was proved to be a 
powerful buffer against depressive symptoms of older adults 
(Kim & Ross, 2009; Sheiman & Meersman, 2004). Few 
studies have explored this association exclusively among 
older African Americans who had a culture of powerful so-
cial support. Therefore, the purpose of this study is to com-
pare the effects of different sources of social support (from 

spouse/partner, children, relatives, and friends) against de-
pressive symptoms among older African Americans. This 
study analyzed the 2014 Health and Retirement Study (HRS; 
N = 187). Depressive symptomatology was operationalized 
as a count outcome (number of having symptoms; CES-D8 
scale). A  negative binomial regression model of depressive 
symptoms showed that higher levels of spousal support were 
associated with lower levels of depressive symptoms (coeffi-
cient = –.179, p < .001). For each additional score in spousal 
support, the expected log count of the number of depressive 
symptoms was decreased by .179. Other sources of social 
support were not significant predictors of depressive symp-
toms among older African Americans in this study. Among 
the covariates, self-rated health (coefficient = .358, p < .001) 
and household income (logged; coefficient = –.275, p = .014) 
were significant. The current study supported the results 
of previous studies showing the power of positive spousal 
interactions against depressive symptomatology, especially 
among a nationally representative sample of older African 
Americans.

ASSOCIATIONS BETWEEN DSM-5 PERSONALITY 
PATHOLOGY AND HORNEY’S INTERPERSONAL 
TRENDS AMONG OLDER ADULTS
Daniel L. Segal,1 Lisa E. Stone,1  
Frederick L. Coolidge,2 and Gabrielle Krus2, 1. University of 
Colorado at Colorado Springs, Colorado Springs, Colorado, 
United States, 2. University of Colorado, Colorado Springs, 
Colorado, United States

Introduction: The Personality Inventory for DSM-5 (PID-
5) is a measure of the alternative model of personality dis-
orders with limited evidence of validity among older adults. 
This study examined validity of the model through associ-
ations with the Horney-Coolidge Tridimensional Inventory 
(HCTI). Method: Older adults (N=125) completed the PID-5 
and the HCTI. Results: Zero-order correlations were com-
puted between the PID-5’s five domains (Negative Affect, 
Detachment, Antagonism, Disinhibition, and Psychoticism) 
and the HCTI’s three domains (Compliance, Aggression, and 
Detachment). Compliance was moderately negatively cor-
related with Detachment (r = -.27), as expected. Aggression 
was significantly positively related to all five PID-5 domains 
and was most strongly correlated with Antagonism (r = .56), 
Psychoticism (r =  .48), and Disinhibition (r =  .32). As pre-
dicted, Horney’s Detachment was most strongly related to 
the PID-5’s Detachment (r = .48). Regression analyses were 
also conducted with PID-5 domains predicting each HCTI 
type. The Compliance model was significant, with PID-5 do-
mains predicting 13% of variability in Compliance. Negative 
Affect (positive) and Detachment (negative) were signifi-
cant predictors. The Aggression model was also significant, 
with the PID-5 domains accounting for 40% of variability. 
Antagonism was the only significant positive predictor. 
Lastly, the Detachment model was significant, with the PID-5 
domains predicting 29% of variance in Detachment scores. 
Negative Affect (negative) and Detachment (positive) were 
significant predictors. Discussion: Results indicate that the 
two measures of personality pathology generally converge 
regarding theoretically similar constructs and diverge around 
dissimilar domains, providing evidence of validity of the 
PID-5 for its ability to capture personality traits.
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