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ABSTRACT

Regret, a self-attentive negative emotion, comes from the realization of the
inappropriate course of action taken in the past. In general, it appears from an upward
comparison involving counterfactual thinking. While it comes from our action that we
have performed in the past, which we wish we would not have done, it may also come
from our inaction, that is, the things we did not do and we wish we would have done.
Regret in itself is a negative feeling and it can also lead to high levels of
psychological distress and hamper the subjective wellbeing of individuals. The
thoughts and feelings associated with regrets become more worrisome in old age, as
people in this age have time to reflect and evaluate their entire life, but can hardly
change anything or correct any mistake. Although there are many studies conducted
on regret in old age, however, most of them are related to the western context and
they overlooked several important aspects of regret. Against this backdrop, the
present research examined the regret experiences of Indian older adults.

Specifically, the research aims to explore the common sources of life regrets
among Indian older adults. The present study also examines the role of gender in the
experience of regret. The study further examines what do older adults regret more—
their wrong actions or their missed inactions. Another aim of the present thesis is to
explore the process of regret. One of the main aims of the present work is to explore
the role of willful ignorance and personal negligence in regret experiences. The
research also discovers the reasons behind health regrets. Finally, the present study
examines the way people cope up with feelings of regret and their learning
experiences. For meeting the objectives of the present research, two studies have been

conducted- a narrative Inquiry, and a survey Study.



In the narrative inquiry, interviews of 60 retired participants (Male = 30 &
female = 30; Mage = 67.50) were taken which gives 157 incidents of life regrets. These
regret incidents included all sorts of regrets and explained the process, nature, as well
as coping with regrets. This study also examines the role of willful ignorance and
personal negligence in life regrets. Through this study, not only the researcher got the
answers to many research questions but it also helped in developing scales concerning
willful ignorance, personal negligence, health regret, and regret coping for the survey.
Study two, the survey, was conducted on 300 (Male = 150 & female = 150; Mage =
65.79) retired older adults. The focus of this study was clearly to test and confirm the
findings of study one on a larger sample and also to address a few research objectives
that could not be addressed in the narrative inquiry. This study also explores the role
of regret in the subjective well-being of participants. The survey questionnaires
included the self-developed scales along with a few well-published scales measuring
variables like self-esteem, indecisiveness, general health, social comparison, etc.

Results of both the studies suggest that regret in old age comes from a few
dominant sources, namely, education, health, career, finance, and parenting. However,
sources like friendship, leisure, community, and self, are less frequent sources of
regret among older adults. The studies show gender differences in the prevalence of
the sources for regret. While for men the biggest sources of regrets are health,
education, finance, career, and spirituality, however, for women, the prominent
domains are education, career, health, parenting, and family. Results further show that
in old age, people regret more about their inactions than their actions. The study
shows that the counterfactual thoughts, responsible for regrets, originate from various
unfulfilled expectations and comparison processes. Unfulfilled expectations could be

due to self, or others, and even come from expectations towards others. On the other



hand, a comparison that can lead to counterfactual thinking could be a comparison
between the anticipated and the real outcomes, or between self and others, or even
between pre-and post-decisional lives. Surprisingly, health regret emerged as one of
the biggest regrets in this study. Results show that there are three main sources behind
health regrets: the absence of health-enhancing behavior, the prevalence of health-
threatening behavior, and medical negligence at an early stage.

Results show that people involve in wilful ignorance primarily because of two
reasons— they are motivated to not know or they are not motivated to know
something. Personal negligence, on the other hand, could from five various sources—
illusion of invulnerability, personal rigidity, easy alternative, hopelessness, and
perceived irrelevance. Willful ignorance and personal negligence show significant
association with regret feeling, regret involvement, health regret as well as regret
coping, however, they do not contribute to overall life regrets. People use several
coping strategies to handle their regrets, including both adaptive and maladaptive
methods. Participants mentioned using adaptive ways, namely, positive reappraisal,
downward comparison, social support, religious/spiritual involvement, and
maladaptive strategies, namely, denial or suppression, attributing externally, and
justification/rationalization. Regret learning is a step further from regret coping, that
is, individuals need to cope-up with their regrets first to turn those regrets into
learning lessons. More importantly, it is also found that learning from regret is not
limited to self rather it could be for others as well. Results further show that regret
experiences significantly contribute to satisfaction with life as well as in general

happiness of individuals. Results are discussed in the context of Indian culture.

Keywords: Regret; Regret domains; Regret and gender; Old age; Indian older

adults; Willful ignorance; Personal negligence; Regret coping; Regret learning.
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Chapter 1: Introduction

Regret is a part of our everyday life. No matter how careful, thoughtful, and
rational our decisions are, sometimes they turn out to be wrong and disastrous.
Studies indicate that approximately 90 percent of people are reported of having
regrets in life (Landman, 1987a; Wrosch et al., 2005), however, the content and the
intensity of these regrets may vary from person to person. The unwanted outcomes of
our decisions, no matter whether they were in our control or beyond our control, can
lead us to the feeling of regret, where we realized that if we would have acted
differently, the outcome would be different and probably better. Interestingly, the
feeling of regret does not only come from our wrong action but sometimes from no
action or inaction. It arises after the realization of mistakes done either in the form of
action or inaction. Scholars believe that regret is a self-attentive negative emotion,
which appears from an upward comparison involving counterfactual thinking
(Gilovich & Medvec, 1995a; Zeelenberg, 1999). The counterfactual thinking, that the
present situation would have been better if the choice would have been differently
made evokes the feeling of regret. So, it can be said that regret is a conscious
experience because people put their attention to the entire process of decision making
that how and where it went wrong, and which was more preferable act as per the
current regretful circumstances. Various research on regret has identified regret as
cognitive calculations including the feelings of blame (either for self or others),
expectations, trust in thoughts associated with myths and suspicious beliefs, etc.
(Connolly & Zeelenberg, 2002).

Although regret is a negative emotion and sometimes it leads to low self-

esteem, anxiety, guilt, and even depression and suicidal ideation, however, it would
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be wrong if we treat regret as a completely adverse and unproductive emotion. Regret
on its appearance makes individuals re-think about wrong decisions, and it attempts to
provide an understanding of the corrective action associated with the particular regret
(Zeelenberg, 1999). Moreover, counterfactual thinking draws the act of enhancement
utilizing its inferential uses for future act improvements (Morris & Moore, 2000),
which indicates that regret due to counterfactual thinking can lead to corrective
action. An inquiry showed that lay conceptions of regret are a positive experience as
opposed to a completely negative one. That might be the reason that people appraised
regret as the most beneficial among 12 negative emotions on several life dimensions
(Saffrey et al., 2008).

The experience of regret is a common and inherent phenomenon of human
development (Landman, 1987a) because progress is selective, and human behavior is
sensitive to failure. Though humans start having regrets at a very early age, however,
major life regrets appear much later in one’s life. According to Erikson (1982) and
Butler (1963), intense life evaluation naturally happens as life brings to a conclusion.
One notable trait in the cognitive organization of human life is the change regarding
their understanding of life, age, time, and past experiences that play a great part when
it comes to giving meaning to life (Wong & Watt, 1991). As people get older and
approach the final stages of their life, they are prone to do mental calculations of what
they have done and what they could not do in their life. Their age and experiences
start evoking thoughts like “I could not, I would have been, | wish”. These thoughts
bring attention to unfulfillments and unsatisfactions of life and bring a feeling of
regret in people’s life. Significant evidence is suggesting that regrets can be more
harmful to the quality of life of older adults as compared to young people probably

because there is a lack of opportunity of making changes in life in old age (Wrosch et



al., 2005). A study demonstrated that regrets lead to a lower level of life satisfaction
among older adults but not among young adults (Lecci et al., 1994). Jokisaari, (2003)
showed that older adults rated less chance to change their goals related to regrets than
younger adults. For older adults, their regrets are linked with the perception that there
is no time left for any perceived missteps to be corrected (Vastfjall et al., 2011).
Similarly, Wrosch and Heckhausen (2002) revealed that in later life people feel
regretful not only by focusing on their actions (commissions) but also from their
inactions (omission). However, scholars have shown that regrets of omission
deepened and become more painful with time (Gilovich & Medvec, 1994), especially
in later life. Research also shows that the nature of regret in old age significantly
differentiates from a young age, while younger adults regret more about leisure and
relationship, older adults show regret more about work and family (Jokisaari, 2004).

Although there are many studies conducted on regret in old age, however,
most of them are related to the western context and they overlooked several aspects of
regret. For example, many researchers have shown that counterfactual thinking is the
root cause of regret, however, only a few talks about what instigates counterfactual
thinking in the first place. Similarly, the role of personal carelessness on regret
feelings is not well examined. There are many such gaps following which, the present
study examines the regret experiences in old age, specifically, in the Indian context.
This study has the following major aims:

In life, many a time people commit mistakes due to sear carelessness. People
ignore warnings, they neglect symptoms, they undermine information, they overlook
precautionary measures, which many a time do not create trouble for them, and
therefore go unnoticed, but sometimes such ignorance/negligence could lead to

disastrous outcomes. These negative unwanted outcomes of carelessness may cause



regret for such behavior among people. Many works show as why people consciously
ignore or neglect information (e.g., Gigerenzer & Gracia-Retamero, 2017,
Hefferenan, 2011; Hertwig & Engel, 2016). However, very few examine the
aftermaths of such careless behavior, like how people accept their carelessness, how
they deal with it, and most importantly how these careless behaviors influences regret.
Hence, the primary goal of the present thesis is to understand the role of willful
ignorance and personal negligence in life regrets of older adults.

Research indicates that the most significant life regrets of people are often
associated with major developmental domains such as career, education, and family
(Wrosch & Heckhausen, 2002). Researchers also show that younger adults regret
more about leisure, relationship, however, older adults show more regret towards their
work and family (Jokisaari, 2004). DeGenova’s (1992) work on the older adult, shows
that the regret related to career, education, and marriage were more common,
however, the intensity was much higher in regret related to finance, family conflict,
loss/grief, children problem, and health. It is evident, that many previous studies have
explored the major causes or domains of life regret in old age, however, mostly on the
westerns culture, except a few (e.g., Choi & Jun, 2009). Culture defines our role and
duties, it dictates what is right and what is wrong, it explains what should be done or
not, therefore, it is very probable that culture can shape the things which people regret
or do not regret. Hence, one of the aims of the present study is to explore what does a
common Indian older adult regret in his/her life. Moreover, only a few studies explore
the role of gender difference in life regret. The present study also examines if gender
has any role in the feeling and content of life regrets.

Individuals may have regret for their actions (commission) or their inactions

(omission). Action regret comes from things that one did but wishes one had not done



and inaction regret represents those situations in which people fail to do something
but wish they would have done. Research shows adverse outcomes that come from
steps taken as action are more regretful than similar adverse outcomes that appear
from actions forgone (Kahneman & Tversky, 1982; Landman, 1987b). However,
many later works show that people feel regret in the long run over those things they
failed to do, that is, regrets over not taken paths or regrets of omission (inaction)
deepened and became more painful with time (Gilovich & Medvec, 1994, 1995a
1995b). Even a cross-cultural researcher found that in China, Japan, and Russia,
people regret more their inaction than action (Gilovich et al., 2003). Therefore, the
present thesis also explores what do older adults regret more, their action or inaction,
and also is there any gender difference in action-inaction regret.

Another aim of the present thesis is to explore the process of regret. That is, it
is well established that counterfactual thinking leads people to have regrets (Gilovich
& Medvec, 1995a; Zeelenberg, 1999), however, what leads to this counterfactual
thinking is not well explored. Since people do not have regret feeling all the time even
for the worst mistakes, sometimes it goes high and could be intolerable, sometimes
we do not even remember our mistakes and regret them. Therefore, there must be
some instigating factors that put people in counterfactual thinking mode that could
cause regret. The present study looks into this and examines the process behind the
regret feeling.

Health is one of the major reasons for regret shown in many studies (e.g., Choi
& Jun, 2009; Hattiangadi et al., 1995). In general, regret can stimulate high levels of
affective and emotional distress (Landman, 1987a; Lecci et al., 1994). However,
sometimes it may originate from the poor health or illness of a person (DeGenova,

1992; Hattiangadi et al., 1995; Roese & Summerville, 2005). Since in old age many



people suffer from various chronic or terminal diseases, for which, in many cases they
blame themselves. Therefore, it will be worthy to understand the prevalence and
causes behind health regrets. Thus, the thesis explores the reasons behind health
regrets and how personal negligence and willful ignorance affect them.

The final aim of the present study is to examine the way people cope up with
regret feelings, especially in old age when there are fewer opportunities to undo or
correct the course of action. People definitely cannot change what is already done, but
they can understand and learn from it so that appropriate changes may indicate the
new beginning of life. It is not surprising that people have a remarkable capacity to
adapt to change an adverse life circumstance such as regret. There are only a few
works that deal with regret coping (e.g., Bauer et al., 2008; Heckhausen et al., 2010),
however, more research is needed, particularly in the old age context. Therefore, the
present thesis also explores the coping strategies deployed by older adults to deal with
their life regrets, and it also tries exploring how regret could turn into a source of
learning for self and others.

To meet the aim of the present study, two studies are planned. The first study
is a narrative inquiry. In this study the regret incidents or stories of older adults are
asked and analyzed to understand what do they regret, why do they regret and how do
they handle their regret feelings. Through regret incidents, we also aim to explore the
process of regret. This study also examines the role of willful ignorance and personal
negligence in life regrets and factors behind health regret. From study one, we not
only get the answers to many research questions but it also helps in developing scales
to measure various study variables in study two such as health regret and coping.

The second study follows the survey method. The survey will be conducted on

retired government employees. This study is based on the results of study one, that is,



for many variables such as health regret, willful ignorance, personal negligence, regret
coping, etc., the questionnaire will be developed from the findings of the narrative
inquiry. The aim of study two is not only to validate the findings of study one on a
representative sample using the survey method but also to examine issues that could
not be addressed in study one. Such as, what personal factors influence regret, how do
regret attribution associate with regret feelings. The second study also explores the
role of regret experience on wellbeing, specifically on satisfaction with life, and
subjective happiness of individuals.

The present thesis is divided into six chapters. The first chapter, Introduction,
that is, the current chapter aims to give a brief introduction to the work and outline of
the chapters. The goal of the chapter is to provide an overview of the present thesis,
its scope, and rationale.

Chapter 2, Literature Review, will provide a broader understanding of regret in
general. The chapter includes literature regarding regret theory, causes of life regrets,
action-inaction regret, the intensity of regret, the process of regret, and regret coping.
The literature review also discusses the role of culture in regret, regret across the life
span, willful ignorance, personal negligence, and the relationship between regret and
health. This chapter aims to present briefly the relevant literature on regret and
explore the gap where the present study should focus on. The chapter concludes with
the research questions of the present study.

Chapter 3, The Narrative Inquiry, presents Study 1. This study explored the
participants’ subjective feelings regarding their life regrets. The narrative inquiry
provides a qualitative understanding of life regrets of older adults, their health-based
regret, and coping strategies that played a vital role in overcoming their life regrets.

Moreover, it throws light on the role of willful ignorance and personal negligence on



regret in old age. Finally, the chapter also examines the gender difference in various
aspects of regrets.

Chapter 4, The Survey Study, deals with the quantitative examination of regret,
its reasons, its correlates, and its consequences. The chapter is divided into two parts,
part one focuses on the scale development and pilot study, part two discusses the main
survey study. Scale development includes the process through the items of four scales
namely, health regret, willful ignorance, personal negligence, and the development of
regret coping. The pilot study presents the method of the data collection, the results of
item analysis, and the finalization of items of the scales. This main study includes the
description of data collection following the survey method and the use of standardized
scales along with the scale developed in the pilot study. Chapter four further shows
the results related to the major source of regret, regret attribution, regret involvement,
regret coping, and regret learning. It also explains how various aspects of regret
related to each other, and how they are influenced by personal variables such as self-
esteem, social comparison, indecisiveness, religious beliefs, and influence the well-
being of individuals.

Chapter 5, General Discussion, synthesizes the results of narrative inquiry and
survey study. The results of the study are discussed around five major questions: 1)
what do Indian older adults regret? Do they have regret more from their action or
inaction? Does gender have any role in the causes of regrets? 2) What instigates the
feeling of regret? 3) What is the role of willful ignorance and personal negligence on
regret? 4) What causes health regrets? 5) How do older adults deal with their regret?
When and how a regret experience turns into a learning experience?

Chapter 6, Conclusion, Limitations, and Implications, summarizes the results

and outcomes of the thesis. The conclusive script in this chapter gives an



understanding of the problem on the ground the present work is conducted and the
major findings of the work. This chapter also discusses the limitations of the thesis
and future directions of research. The last section of the chapters explores the

implications of the present work.



Chapter 2: Literature Review

“Regret is the negative emotion, based on our cognition that we experience
when realizing or imagining that our present situation would have been better if we
had acted differently” (Zeelenberg 1999, p.36). The response regarding regret
originates from the realization of the inappropriate course of action taken in the past
(Roese & Summerville, 2005; Zeelenberg, 1999). The occurrence of regret is a
constant and innate aspect of human development (Landman, 1987a, 1993). However,
to experience regret, people must recognize the advantageous unchosen alternatives.
Throughout life, people execute several decisions that may or may not go as per their
expectations. However, the consequences of the erroneous decision can negatively
influence one’s life, which can advance the feeling of regret, particularly when one
has unfulfilled expectations (Roese & Summerville, 2005). Regret is a commonly
experienced emotion that can instigate high levels of psychological distress
(Landman, 1987a; Lecci et al., 1994). However, the process of regret may help people
to perceive mistakes and it assists the idea for corrective efforts that help to overcome
regret.

While some regrets go to the grave of individuals, others might vanish with
time. The time course of regret may depend on the importance and severity of the
regret, for example, buying a dress but afterward finding it not very attractive may
cause regret on buying it, however, it necessarily would not last for a very long time.
On the other hand, marrying the wrong person or investing all the savings in a wrong
venture could cause lifelong regrets. People can experience these life regrets from
various aspects/decisions of their life such as education, career, family, health, and

leisure (Hattiangadi et al., 1995; Roese & Summerville, 2005).
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Regret Theory

Regret theory describes that humans are not separated from the consequences
of their decisions. If another choice appears more extensive after the played
performance, people will regret their choice. Thus, regret is a negative emotion
whereby high intensities of regret are weighted disproportionally heavier than smaller
ones (Zeelenberg & Pieters, 2007). Decision-makers always try to avoid regret, or in
other words, they are regret aversive. The regret theory by Loomes and Sugden
(1982) is based on two functions— a standard utility function and a regret function,
capturing the impact of regret. This theory of regret recommends that the value of a
decision creator depends on both what he/she gets and what he/she could have gotten
in case he/she had chosen a distinctive option. Regret is a purely decision-related
feeling. In order to understand the impact of regret, various approaches to decision-
making have been developed. For instance, in1950s, researchers contended that we,
from time to time, based our choices on a “minimax regret” principle (e.g., Luce &
Raiffa, 1957; Savage, 1951). This principle holds that one computes the greatest of
reasonable regret (characterized as a contrast between the genuine to goodness
outcome of the chosen alternative and the highest probable outcome of the rejected
options) for each choice, and then selects the option where this regret is smallest. The
minimax regret runs the show when there is no information about the probabilities of
the conceivable outcomes because either this information is not required or is not used
into account even when it is present.

Regret can be considered as a state of feeling that could be painful in which an
individual feels bad for misfortunes, limitations, losses, transgressions, shortcomings,
or mistakes that have happened in their life. These are the encounters of perceived

reasons or reasoned emotion that may extend from controllable to uncontrollable and
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even accidental events, which may be unethical or lawful transgression or ethically
and legally neutral and can be due to implemented actions or psychological ones
committed by oneself or by the group. In general, the regret theory stresses that
humans are by nature regret aversive, that is, they anticipate the regret and act to

reduce that while taking their decisions.

Sources of Life Regrets

Research indicates that the most significant life regrets of people are often
associated with major developmental domains such as work, education, and family
(Wrosch & Heckhausen, 2002). Jokisaari’s (2004) study shows that young adults are
more likely to identify regrets in the domains of leisure and relationships, whereas,
middle-aged and older adults have shown more regret related to their work and
family. Many scholars have explored what do people regret most in their life or the
major domains of regret. Kinnier and Metha (1989) asked participants to think of their
entire life, and if they get a chance to live it again (from the listed eight aspects of
life), which top three domains would they wish to change. The study showed the
prominent sources of life regrets were— missed educational opportunities, not being
assertive, lack of self-discipline, and lack of risk-taking in life (Kinnier & Metha,
1989). Landman and Manis's (1992) work shows that most people prefer that they
should have done something differently in their lives. However, mostly they regret
failing to complete their education and making mediocre career or wrong relationship
choices.

Hattingadi et al. (1995) found education as the most common source of regret
followed by career, romance, and self. Similarly, Lecci et al. (1994) works showed
top three sources of regret in life were education, career, and leisure, in descending

order. However, Gilovich and Medvec's (1994) work showed romance was the most
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frequently reported source of regret followed by education and career. A meta-
analysis on causes of regret by Roses and Summerville (2005) shows that a large
number of studies documented peoples’ regrets on 12 domains of life, that are,
education, career, romance, parenting, self-improvement, leisure, finance, family,
health, friends, spirituality, and community. Their study further reveals that the six
most prominent regret domains of Americans are education, career, romance,
parenting, self-improvement, and leisure. Interestingly, in their own study on college
students, Roses and Summerville (2005) found romance is the most frequent regret
followed by friends, education, leisure, and self. These results show that age plays a
huge role in the nature/content of a person’s regret.

Research on the older adult shows that regrets related to career, education, and
marriage are more common in old age, but the intensity of regret is higher in regret
related to finance, family conflict, loss/grief, children problem, and health (Choi &
Jun, 2009). Similarly, DeGenova (1992) asked a representative sample of elderly
people, what aspects of their lives would they prefer to change if they get the
opportunity to improve their life with the life revision index; participants were rated
on desired changes for 35 life domains. The results show that education, finance,
health, and leisure enjoyment are the areas with a considerable amount of desired
change. In their work on young, middle-aged, and older adults, Kinnier and Metha
(1989) found that older people, young, and middle-aged participants showed similar
regret related to their education and the time they spent on spiritual work. However,
older adults show higher regret related to the time they spent with family and they
regret less on being assertive, self-discipline, and risk-taking than young and middle-
aged. Though in old age people have fewer opportunities available to that of young

people for the betterment of their education, nevertheless, still people linger with the
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feeling of regret of their educational choices (Lang & Carstensen, 2002). However,
scholars also show that older adults regret less about the things which have less

opportunity to change or undo (Wrosch et al., 2005).

The Process of Regret

Thoughts, such as how actual situations may have differently occurred are
associated with our mental procedures (Kahneman & Miller, 1986). Counterfactual
thinking serves as an understanding to establish the causes of events and to learn from
mistakes (Roese & Olson, 1995; Wells & Gavanski, 1989). It also serves an affective
function by contributing to emotions such as regret, guilt, and hope and attributions
such as blame and responsibility (Kahneman & Tversky, 1982; Roese, 1994, 1997).
Counterfactual thinking plays a role in many aspects of cognition, including
formulating counter examples (Johnson-Laird & Byrne, 1991), developing smaller
goals in problem-solving (Ginsberg, 1986), and creative search (Hofstadter, 1985).

The process of regret can be represented in two ways—the cognitive and the
motivational process. The cognitive process of regret is about counterfactual analysis
of regret, whereas, the motivational process of regret is somewhat similar to the
handling of regret. The primary role of counterfactual thinking is to provide a base for
experiencing regret, which involves the comparison between “what is” and “what
could have been” (Van Dijk & Zeelenberg, 2005). The comparative analysis of regret
follows the alternative realities which could exist if one has chosen differently and the
fact which is present now. In this process, people may begin to regret the current
reality and wish to change it by consistently thinking about the past when they had the
chance to change the scenario. The cognitive processes are often related to
counterfactual thinking and regret, which are characterized by a negative emotional

response that can vary in intensity. The work of Gilovich et al. (1998) had shown that
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regret is linked with three kinds of emotions- hot, wistful, and despair. So, the
experience of regret may conceptualize as a counterfactual emotion, capturing both its
cognitive and emotional properties (Kahneman & Miller, 1986; Roese, 1997;
Zeelenberg, 1998).

The motivational process of regret allows people to move on from the state of
loss and being attentive towards remaking things to create opportunity. The
motivational properties may include thoughts that can strengthen people to learn or
cope with their regret and thereby improving regretful things that appeared as a result
of our action or inaction. The metanalysis by Roese and Summerville (2005) indicates
that the high frequencies of life regrets have occurred in major developmental
domains (e.g., education, career), and the developmental areas are often related to the
motivational function of regret. The opportunity principle of regret suggests that the
domains of life give numerous opportunities, which motivate people to make adaptive
changes in the direction of coping and learning. The opposite perspective of the
opportunity principle is more painful and sometimes makes people stuck in their past.
The “lost opportunity” principle explains the loss of opportunities or very few

opportunities to move ahead in life (Beike et al., 2009).

Intensity of Regret

Gilovich and Medvec (1995a) described two different types of regret: short-
term regret, which is the direct emotional reaction to the outcome, and longing regret,
which is the less intense sentiment. Some people make the same mistakes again under
the same circumstances due to the low intensity of regret or vague feelings of regret.
If we talk about specific feelings of regret, it is different from shame, guilt, fear,
disappointment, and sadness. These negative feelings may provoke regret or help to

bring regret feelings; however, they are not similar to regret feelings.
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Findings of scenario-based experiments by Kahneman and Tversky (1982)
showed that actions appear larger than inaction while experiencing regret. Still,
surveys of people’s maximum real-life regrets disclose that people are more troubled
by their inactions. There are significant discrepancies in the facts on which these
conflicting findings are based, and it may be due to these variations that there are
different consequences. People who have been asked about precise, short-term regrets
may be evaluating deeply other kinds of events than those who inquired about the
major regrets of their lives. There may be a significant difference in what people
understand by regret when it applies to these two perspectives (action & inaction). An
action produces more regret in a short period, but inactions tend to be more disturbing
and upsetting in the long run of life (Gilovich & Medvec, 1994, 1995a).

Another aspect that might be associated with older adults’ regret feeling is the
capability to identify and pursue alternative aims. Available alternative goals may
reduce an old person’s focus on regrets that cannot be overcome and may thereby
increase the intensity of regret. As an outcome, older adults’ subjective well-being
may also benefit from their capacities to identify meaningful goals. Research indicates
the beneficial effects of available alternatives on adaptive goal regulation and
personal well-being (Wrosch et al., 2003), while associations between alternative
goals and regret experiences have not yet been examined. It is important to note that
disengagement or not doing anything and existing future aims may not be associated
with regret intensity and indicators of quality of life in young adulthood. For example,
at a young age, inaction-regret may not necessarily create intense regret and reduced
levels of subjective well-being, it is because, at a young age, people hold more
opportunities to reduce their regrets, unlike elderly people. In support of this

argument, research has publicized that processes directed at defeating regrets (i.e.,
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attributing self or internal things; Wrosch & Heckhausen, 2002) can be associated

with reduced regret intensity among young adults.

Action and Inaction Regret

Individuals may regret their actions as well as their inactions. Action regrets
refer to those regrets where people have done something that they wish they had not,
on the other hand, inaction regrets appear when people did not take any action but
they wish they would have taken (Gilovich & Medvec, 1995a; Gilovich et al., 2003;
Kahneman & Tversky, 1982). Research shows adverse outcomes that have come from
action taken as actions are more regretful than similar adverse outcomes that appear
from actions forgone (Kahneman & Tversky, 1982). Following this seminal work,
many studies show that people regret more due to their actions than because of their
inactions (e.g., Landman, 1987b; Zeelenberg et al., 1998).

However, Gilovich and Medvec (1994, 1995a) proposed the concept of
temporal pattern in the experience of regret. They showed that in the long run, people
feel regret over those things that they failed to do or accomplish, that is, regrets over
not taken paths or regrets of omission (inaction) that deepen and become more painful
with time (Gilovich & Medvec, 1994, 1995a, 1995b). Research also shows that people
regret more due to inaction rather than action if the outcome of prior action was
negative (Zeelenberg et al., 2002). The study with Terman’s geniuses in their old age
showed that they also had more regret due to their inaction than action (Hattiangadi et
al., 1995). Similarly, Morrison and Roese’s (2011) work on a nationally
representative sample of Americans, showed that inaction regrets lasted longer and
had greater loss severity than action regrets. Even cross-cultural research found that in
the culture of China, Japan, and Russia, people regret more due to their inaction than

action (Gilovich et al., 2003).
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Regrets over not taken paths, i.e., regrets of omission deepened and became
more painful with time (Gilovich & Medvec, 1994), even insignificant personal loss,
signified that the probability of regret due to inaction was more than action.
Kahneman (1995), however, proposed that different negative emotions are related to
different kinds of regrets. He provided an alternative approach to the concept of the
temporal pattern of regret regarding action and inaction. Kahneman (1995), however,
proposed that different negative emotions are related to different kinds of regrets. He
provided an alternative approach to the concept of the temporal pattern of regret
regarding action and inaction. According to that, hot emotions like anger, guilt, and
wistful emotions like dreamy, wistful, appear from different temporal distances for
actions and inactions to which they are attached (Kahneman, 1995). Kahneman, and
Gilovich along with Medvec, had reached the consensus that hot emotions were more
associated with the action regret, on the other hand, wistful and despairs emotions,
were found more in inaction regrets (Gilovich et al., 1998). These works not only
show that the intensity of action or inaction regret change over time with the age of
individuals but also that the emotions attached with action and inaction regrets are not
similar.

Zeelenberg et al. (2002) showed in their studies that the action influence was
not as strong as has been recommended by the numbers of studies reported
previously. They suggested that, depending on the prior outcomes, inaction might
result in more regret than action. Moreover, Roese et al. (1999) argued that regulatory
focus moderate action versus inaction effects and thus account for some conflicting
reports in the literature. Promotion goals are associated with counterfactuals centering
on inactions, whereas prevention goals are associated with counterfactuals focusing

on actions.
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Regret and Health

Regret is a commonly experienced aspect that can stimulate high levels of
affective and emotional distress (Landman, 1987a; Lecci et al., 1994), and sometimes
it may come from health or illness related issues (DeGenova, 1992; Hattiangadi et al.,
1995; Roese & Summerville, 2005). Research on the relationship between health and
regret is mainly done with three focuses— research related to the role of anticipated
regret in health prevention and promotion; research related to regret after medical
treatment or medical decision; and research related to regret due to poor health
condition or illness. There is yet another line of research that suggests that life regrets
negatively influence physical health and psychological well-being particularly in old
age (e.g., Wrosch et al., 2005, 2007). However, this line of research does not deal
with health regret, rather how do regrets influence an individual’s health.

The major work related to health regret could be found on how anticipated
regret help individuals to adopt a healthy lifestyle or protective health behaviors
(Leder et al., 2015; Smerecnik & Ruiter, 2010; Ziarnowski et al., 2009). Many such
studies showed that self-regulatory processes played an important role in adopting
protective health behavior (Leder et al., 2015; Schwarzer, 1999; Uskul et al., 2008),
even self-efficacy showed a positive impact on adopting health behavior (Schwarzer
& Renner, 2000). However, most of these works showed that fear appeals or negative
emotions played a more important role in thinking about the future and adopting and
maintaining self-enhancing health behavior while leaving self-harming behavior
(Chapman & Coups, 2006; Smerecnik & Ruiter, 2010; Weinstein et al., 2007).
Another body of research on regret related to health comes from medical decisions or
choices (see for a recent review, Becerra Pérez et al., 2016). People regret their

medical choices mostly when they have any negative experience before, during, or
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after the decision-making process (Brehaut et al., 2003). These regrets lead to poor
recovery and lowered quality of life (Brehaut et al., 2003; Clark et al., 2001).

The third kind of health regret is regret due to poor health conditions or
illness. Even though health regret is found as one of the most common sources of
regret in many studies (Choi & Jun, 2009; Hattiangadi et al., 1995; Roese &
Summerville, 2005), very few works explore the link between poor health conditions
or illness and regret (e.g., Newall et al., 2009). We believe that this kind of health
regret is very different from the above-mentioned health regret due to its nature.
While anticipatory health regret deals with action/inaction due to anticipation of the
future, here people have retrospective regret, i.e., health-related outcomes are already
there, and in the present people feel regretful about their wrong actions/inactions.
Similarly, while medical decisions/choices make people feel regret sometimes due to
their decisions, which are mostly an outcome of a recent decision and are largely
outcomes of a well-thought process, however, general health regret is based on the
action/inaction taken early in life and mainly occurs due to carelessness or
unthoughtful action/inaction. Predominantly the reasons behind this kind of health
regrets are action or inaction which could have prevented a disease or illness if it was
followed within time. The quality of life, especially in old age, is always
compromised by the experience of common health problems, such as arthritis, heart
disease, or diabetes (Kramarow et al., 1999). Since many older adults face some or
other health complications, which could be or could not be a result of their own
mistakes but they take responsibility in many cases, therefore, in health regret could

be a common feeling among older adults.
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Personal Factors in Regret

Recently researchers have focused on regret with the aim to study the role of
personality traits, situational factors, and neural mechanisms. Van Putten et al. (2009)
found that personality orientation affects the generation of regret. People with state
orientation are easier immersed into regret mood than people with behavior
orientation. Kuhnle and Sinclair (2011) found that decision-making style influences
the generation and intensity of regret. Personality provides a basis for the generation
of regret and contextual information plays a promoting and facilitating role in the
generation of regret (Gao et al., 2013). Importantly, there are individual differences in
people’s intensity of regret experiences, associated with the frequency of regret-
related intrusions or the extent to which people are angry or desperate about their
regretted behaviors (Gilovich et al., 1998). Carr’s (2011) work showed that hopeful or
optimistic people attribute negative events, negative experiences, and setbacks to
external, temporary, and specific factors that do not have the significance of
widespread value and just because they attribute failure to external factors, the
negative feeling dissolves quickly.

Usually, it is believed that regret is dependent on self-attribution and self-
blame, and one would not experience the emotion if one was not the causal agent for
failure. Although the personal agency has been proposed as a key antecedent of
regret, its role is a matter of debate (Connolly et al., 1997; Zeelenberg et al., 2000). At
one end of the spectrum, Landman (1993, p.36) defines regret as a “painful cognitive
and emotional state of feeling sorry for misfortunes, limitations, losses,
transgressions, shortcomings, or mistakes” and suggests that personal agency is not
necessarily an antecedent condition. At the other end of the spectrum, Bell (1983), as

well as Loomes and Sugden (1984, 1987), defines regret as explicitly including
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personal agency as a necessary condition. Other researchers (Gilovich & Medvec,
1995a; Kelsey & Schepanski, 1991; Simonson, 1992) have proposed definitions of
regret that lie between these two ends of the continuum and specify differing roles of
personal agency.

Research shows that some aspects of regret include individual factors, such as
personality traits, achievement motivation, risk appetite, attribution, etc., and property
of decision-making information, such as the degree of importance, the level of risk,
the number of information, etc. However, previous research has less mentioned the
effect of optimistic personality and risk level to regret which are very common in

daily life (Kuhnle & Sinclair, 2011).

Regret and Culture

Regret is frequently affected by traditions and ethics (Zeelenberg & Pieters,
2007). Some cross-cultural studies have focused on the causes of regret or on the
force with which regret is felt in different circumstances (Komiya et al., 2011). Many
studies are suggesting that regret may not be similar in every culture. For example,
Hur et al. (2009) found that, compared with Americans, Koreans were extra sensitive
with regret, when an intrapersonal or interpersonal standard was dishonored. Komiya
et al. (2011) uncovered that Japanese students felt regret more strongly as compared
to American students in interpersonal circumstances, but no such difference appeared
in intrapersonal conditions. In another cross-cultural research, Gilovech et al. (2015)
conducted five studies in three cultures (i.e., China, Japan, & Russia) presumed to be
less individualistic than the United States. Respondents in all three cultures tended to
regret— like their counterparts in the United States—inactions more than actions in the
long term. These data support the universality of the tendency for inaction to generate

greater long-term regret than action (Gilovech et al., 2015).
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There are reasons to believe that existing knowledge about cultural differences
in the experience of regret is incomplete or insufficient. First, regret is not in the list
of basic emotions that have been studied widely across cultures. Unlike negative
feelings such as anger, fear, or disgust, regret is not characterized by visible (facial)
expressions or psycho-physiological profiles that are used in cross-cultural studies. It
has been found that regret is linked with the subjective experience of different
emotional components, such as appraisals, action tendencies, and motivational goals
(Zeelenberg & Breugelmans, 2008; Zeelenberg et al., 1998). Still, large-scale cross-
cultural studies using such experiential measures typically have not included regret
(Fontaine et al., 2007; Scherer & Wallbott, 1994). Secondly, only a few cross-cultural
studies have focused on the antecedents of regret or on the intensity with which regret
is experienced in different situations (e.g., Gilovich et al., 2003; Hur et al., 2009;
Komiya, 2011).

In the Indian context, there are only a few studies that are conducted to
understand the nature of regret. According to Badsiwal (2015), around 30 percent of
women reported that they regret their present condition due to the nature of their
work. They put much physical labor into daily activities, such as cleaning, washing,
bringing drinking water, cooking, feeding cattle, farming, making milk products,
rearing children, naming a few, probably that make them dissatisfied with their
present situation and make them regret on their past life decisions (Badsiwal, 2015).
Some Indian studies focused on anticipated regret as well. For example, Tzini and
Jain (2018) explored the role of anticipated regret in advice taking. Another study was
done on career regret after the downfall of IT professionals during the recession
period; the study attempted to investigate the career regret of IT professionals due to

their career outcome. The finding suggested that participants were experiencing
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weaker satisfaction and strong career regret (Santa & Giri, 2017). There are many
studies conducted to see the effect of sterilization regret among women. Like in a
study, Indian women have shown their regret regarding sterilization, especially those
women who lost children after sterilization were more likely to feel regret than those
who had not experienced such loss (Singh, 2018). Only a handful of studies are found
in the context of Indian culture, which creates a huge scope to examine the feeling of

regret on the Indian population.

Regret and Gender

Some researchers have suggested that the role of gender presents regarding the
experience of regret. For instance, the family domain among the various domains of
life regret was found more frequent among women than men (Jokisaari, 2004).
Whereas in Kinnier and Metha’s (1989) work, three different types of regrets were
found frequent, first, the regret of missed educational opportunity, the regret of not
having spent more quality time with family, and the failure to have been more
assertive. There was a main effect of both genders and age for the regret of not having
spent more quality time with family. Twenty percent of the men and 10 percent of the
women mentioned this regret.

It has been claimed that in most cultures there are many gender inequalities in
life prospects and social perspectives (e.g., Gilligan, 1982). For example, women’s
relationships have been assumed to be more self-defining than men’s relationships
(Cross & Madson, 1997). Additionally, women have shown to have personal goals
related to close relationships (Diener & Fujita, 1995) and interpersonal matters in
everyday problems (Strough et al., 1996) more than men. In some cultures including
Indian, family or male members of the family usually take decisions of females’ lives

but the regret regarding those decisions fall to females’ side, for instance, Das Gupta
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and colleagues stated that Indian education mixed with urban culture has, of course,
changed the outlook towards early marriage and education of girl child. However,
women are still not provided their due share of importance in making decisions
regarding marriage, the age of marriage, selection of spouse, age of childbearing, etc.
(Das Gupta et al., 2008). Though only limited studies showed gender differences in
regret, however, given the nature of Indian culture, it could be worthwhile to explore

among Indian older adults.

Regret across Life Span

At every stage of life, people face the challenge of making adaptive decisions
to pursue their goals (Carver & Scheier, 1998). These experiences give direction to
people’s lives in the specific biographical pathway (Schulz & Heckhausen, 1996). As
a consequence of actions/inactions, the feeling of regret is emerged approximately late
in childhood, at the age of around five to seven years (Guttentag & Ferrell, 2004).
Committing mistakes is common for humans, and these mistakes are the source of
regret. Studies indicated that the nature of mistakes and wrong choices depends on
age, therefore, the feelings of regret also may get influenced by age.

Sometimes people may recognize that a selected route is not fit for their
current needs. In such conditions, people may speculate on their lives (Staudinger,
2001; Wong & Watt, 1991) and start to feel regret for having or not having proceeded
a particular path (Gilovich & Medvec, 1995a). For example, when people would
experience separation from their life partners over their extramarital affair, they regret
their action, or if a person who is not happy with his or her job may regret his
educational choices. Gradually in life, decisions become more compelled. A new
relationship (like romance, marriage, parenting) or a new job may appear with lots of

opportunities for the younger people to amend and revise their mistakes. Still, it is not
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easy for elderly people due to fewer opportunities as they enter the later part of their
life. Personal opportunities fade with time, Wrosch & Heckhausen (2000) revealed
that although older people have regrets for their inactions, they also make themselves
regretful by focusing on their actions as well. As people get older, their chances of
feeling regret are higher. This is supported by psychologist Erikson’s theory of
psycho-social development. During late adulthood, which is the stage of integrity
versus despair, people start to reminiscence their past, what they have achieved, their
experiences in life, and the regrets that they have not in life (Erikson, 1982).

There is evidence suggesting that regrets can be more harmful to the quality of
life of older adults as compared to young people because there is a lack of opportunity
of making changes in life in old age (Wrosch et al., 2005). A comparative study
demonstrates that regrets lead to a lower level of life satisfaction among older adults
but not among young adults (Lecci et al., 1994). Jokisaari’s (2004) study shows that
young adults were more likely to identify regrets in the domains of leisure and
relationships, however, middle-aged and older adults have shown more regret related
to their work and family. Research on older adult shows that regrets related to career,
education, and marriage is more common in old age, but the intensity of regret is
higher in regret related to finance, family conflict, loss/grief, children's problem, and
health (Choi & Jun, 2009). Similarly, DeGenova’s (1992) work shows that education,
finance, health, and leisure are the most preferred areas that people want to change
if they get a chance to relive their life. Though in old age people have fewer
opportunities available in comparison to young people for the betterment of their
education, nevertheless, people linger with the feeling of regret of their educational

choices (Lang & Carstensen 2002).

26



Regret Coping

At a fundamental level, like any other negative emotion, regret is intrinsically
aversive. Hence individuals are motivated to avoid it, even if this means sacrificing an
objectively superior reward (Zeelenberg et al., 1996). However, regret on its
appearance makes the individual re-think about wrong decisions, and it attempts to
provide an understanding of the corrective action associated with the particular regret
(Zeelenberg, 1999). People cannot change what already is done, but they can
understand and learn from it so that appropriate changes may indicate a new
beginning. It is not surprising that people have a remarkable capacity to adapt to life-
changing aversive circumstances such as regret. Regret itself raises negative emotions
upon the sentiments of humans. Still, the other part of regret is that people have the
potential to try for the alteration of the earlier wrong decision/action with some
coping strategies. Regret coping not necessarily be appropriate for learning in life;
nevertheless, moving on with regretful thoughts and situations may lead to coping.
For example- an attempt to justify one's course of action may deny the personal
responsibilities for taken action. Thinking about the negative consequences of other
unchosen options, that could diminish the sting of regret even if it could no longer be
making a new beginning with no regret (Zeelenberg & Pieters, 2007). An inquiry
showed that lay conceptions of regret are positive experiences as opposed to negative
ones. That might be the reason why people appraised regret as the most beneficial
among 12 negative emotions among several life dimensions (Saffrey et al., 2008).

Many works on regret suggest that there is a positive correlation between
regrets, self-regulation processes, and quality of life outcomes, especially among the
adult lifespan (Bauer et al., 2008). Bauer and colleagues (2008) also found that people

in their latter part of life reduces regret with downward social comparisons with same-
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age peers. However, sometimes people make social comparisons to intensify their
regret, and even many a time they experience regret by comparing with others. In this
regard, comparing one's regret with those who have no regret or less severe regrets in
their life, that is involving oneself in upward social comparison, can motivate one to
take action and move ahead in life. The downward comparison means people compare
with those who have more severe regrets, which may help them to justify their wrong
decisions and help in reducing their regret feeling (Wills, 1981). People also deal with
their regret by reducing dissonance, however, it is more used in action regret than
inaction regret (Gilovich et al., 1995). In a recent study, Zhang and Chen (2016)
found that self-compassion helps people in dealing with their regrets. It is also found
that people use different strategies for coping with a different kind of regret, i.e.,
action regrets lead to rationalization more than inaction regret (Ueichi & Kusumi,
2004).

Some studies disprove the hypothesis that regrets are experienced as aversive
consequences only (Saffrey et al., 2008). Regret is painful, despite this, it can
motivate corrective action (Markman et al., 2008). The adaptive value of self-
regulation processes should depend on life opportunities to undo the consequences of
regret. Two categories can define self-regulation processes and that could be
consistent with different theoretical frameworks of coping. First, when opportunities
are not favorable, self-protective methods focus on making changes in internal
appraisals of regret with the concern of a person's quality of life. Second, if
opportunities are beneficial, processes focus on taking action to make oneself regret
less and eliminate the cause of the regret so that the effects take place positively on

the quality of life (Heckhausen et al., 2010). The studies indicate that regret is not a
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negative emotion alone, it has the potential for forcing people to learn from their
mistakes and take corrective actions as well (Roese, 2005).

A growing counterfactual assumption predicted that regret is indicated by both
laboratory and field research. Counterfactual thinking draws the act of enhancement
utilizing its inferential uses for future act improvements (Morris & Moore, 2000).
These outcomes indicate that regret produces corrective action. The influence of
regret cannot be considered rational emotion, but if the individual gives proper
attention to it, it can become functional. It is because regret helps us to identify the
“wrong” decisions and inspires us not to make these decisions again in terms of
triggering behavior change aimed at remediation (Landman, 1993; Roese &
Summerville, 2005; Zeelenberg, 1999). In other words, information gleaned from
regrets can guide future behavior aimed at achieving desired outcomes (Zeelenberg et
al., 2001). It may help us to make wise observations of a similar situation in the
future. For example, it is helpful when health regret leads people to drink less alcohol,
eat less junk food, and force them to involve in more health-enhancing behaviors.
Research shows that majority of older adults may be able to cope with their negative

emotions and feelings of regret (Strough & Parker, 2014).

Personal Carelessness and Regret

Regret is an outcome of wrong action or inaction. Sometimes, even when
people make decisions very carefully and thoughtfully, their decisions can go wrong
and lead to regret. However, sometimes while taking the decision people do not show
such carefulness, or in other words, they show carelessness, which many a time leads
to unfortunate or unwanted outcomes. Hence causes regret, however, probably the
feeling/intensity of the regret may not be the same when the decision was taken with

care and when the decision was taken carelessly. The difference might be because in
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the latter case the responsibility of the wrong decision is more on the actor since
he/she was not careful while taking the decision. There is limited literature (e.g.,
Teigen, 1998; Wagenaar, 1992) available which indicates the relationship between
regret and carelessness. This personal carelessness while making the decision can
come from two sources: when a person consciously avoids getting information that
can be important for decision making, i.e. willful ignorance; and when a person
deliberately avoids using information, which is with him/her at the time of decision

making, i.e. personal negligence.

Willful Ignorance

Ignorance is not a new concept in academic discourses; however, social
scientists have recently started understanding ignorance with its important
epistemological and political implications (Gross & McGoey, 2015). However, some
still believe willful ignorance is purely a selfish act, which is a socially harmful
behavior (Grossman & van der Weele, 2017). Recently, psychologists have also
shown interest in willful ignorance with much enthusiasm, however, their focus is
more limited to why and when people deliberately ignore the information (Gigerenzer
& Gracia-Reamero, 2017; Hertwig & Engel, 2016). Research suggests that people
avoid available but unwanted information that threatens their desired thoughts,
emotions, or actions (Shepperd & Howell, 2015; Sweeny et al., 2010). The most
interesting form of ignorance is when it is intentional or willful. Willful ignorance is
the form of ignorance that occurs due to one's preferences rather than the external
barriers, i.e., being ignorant not because it is challenging to know, but because one is
not interested to know, even though it is relatively easy to do so (Calhoun, 1989).

By nature, humans are curious and many of us have a high need for cognition,

but why is it that sometimes people do not want to know the truth is a puzzling
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question. According to the classic economics of information perspective, individuals
derive utility, not from information per se but its potential material consequences
(Stigler, 1961). Therefore, if the outcomes are not very pleasant then they may avoid
knowing or postpone knowing such information. The importance of information
arises from its anticipatory outcome and if the outcome is perceived as negative or
unwanted then it may not be welcomed (Fels, 2015). In a recent paper on Homo
Ignorans (Hertwig & Engel, 2016), the authors mentioned various reasons ranging
from purely selfish motives to socially beneficial motives, behind the decision to not
know. The motivation to ignore information may come from avoiding negative
emotions, maintaining suspense and surprise, performance improvement, being
impartial and fair, dealing with cognitive overloading of information, and avoiding
information as a strategic gain (Hertwig & Engel, 2016). Similarly, Gigerenzer and
Gracia-Reamero (2017) showed that people do not want to know something mainly
because of four reasons- to avoid negative emotions, to gain a strategic advantage to
maintain the surprise, to maintain fairness, and impartiality. Research also shows that
people avoid knowing sometimes because they don’t want to take responsibility
(Gross & McGoey, 2015; Hertwig & Engel, 2016).

Willful ignorance necessitates action that requires learning about the effects of
one's actions on others and may sometimes involve sacrificing personal pleasure for
the benefit of others. The regret theory of willful or deliberate ignorance covers both
depressing feelings and constructive feelings (Gigerenzer & Gracia-Reamero, 2017,
Luce & Raiffa, 1957). Depressive feelings refer to those feelings that may arise from
prior knowledge of adverse events, such as death and divorce, and that's why people
don't want to know about it. The constructive feelings are about the experiences of

surprise and suspense that may disappear after the foreknowledge of positive events
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feelings (Gigerenzer & Gracia-Reamero, 2017; Hertwig & Engel, 2016; Luce &
Raiffa, 1957).

A study showed that 29 percent of Americans would avoid visiting doctors,
even if they suspect that there might be something wrong with their health (Persoskie
et al., 2014). Similarly, 39 percent of participants indicated that they would avoid
knowing their risk for cancer (Emanuel, 2015). In another study, more than one-third
of participants agreed or strongly agreed with the statements like “I would avoid
learning about my health,” and “when it comes to my health, sometimes ignorance is
bliss” (Howell et al., 2014). The findings suggest that, despite the potential benefits of
seeking health information, people often opt to avoid learning such information.
These studies show that people use willful avoidance even in the case, which may

cost them high in the long term.

Personal Negligence

Negligence in simple sense is an action that a reasonable person would not act
or an inaction where a reasonable person would act. Negligence is an act of a person
who is carelessly responsible for producing harm to another person, a group, or a
property (Deering, 1886). Negligence could be due to inaction, i.e., failure to act or
perform one's responsibility, and it could also be an outcome of reckless action. For
example, not changing the faulty parts in a machine, which caused an accident in a
factory is negligence in the form of inaction, however, driving in the wrong lane and
causing accidents is an example of negligence based on action. Previous studies have
also suggested that negligence is the requirement of a causal connection between the
respondent’s poor services and the damage that was natural, probable, and obvious
(Hale, 1896). Negligence can be divided into two broad categories- first, when

negligence causes harm to others, which is the most popular form of negligence,
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especially in the legal sense, however, the second form of negligence could be when
the perpetrator causes harm to one’s self. The later form of regret which is not well
explored or researched can be called personal negligence. In this case the perpetrator,
himself/herself is the victim. The person’s negligence is not causing harm to anyone
else but to himself/herself, for example, even after the instruction of the doctor, a
patient does not stop alcohol consumption or does not take medicine. Personal
negligence has no legal connotations, but it could be dangerous and harmful to self
and, therefore, it has psychological implications.

Personal negligence though causes harm to oneself only, but many people,
especially family and friends are also indirectly affected by this carelessness. Before
moving further, the difference between willful ignorance and personal negligence,
overlapping but different concepts need to be made clear. The basic difference is that,
in the case of willful ignorance, people do not want to know the information, which
means, they do not know the consequences of their action/inaction, however, in the
case of personal negligence they have complete or partial knowledge but they ignore
to use that in their action/inaction. Though many scholars have used ignorance and
negligence interchangeably (e.g., Hefferenan, 2011), however, we believe that ‘not
wanting to know’, i.e., willful ignorance, and ‘to not use’ any information/
knowledge, i.e., personal negligence, are two related but quite different phenomena.

Historically, in legal practices, it was followed that negligence includes four
elements- duty, breach, cause, and damage, however recently scholars are
emphasizing on five elements model of negligence, which includes, duty, breach,
harm, the cause in fact, and proximate cause (Owen, 2007). Though, these
componential models are developed in the legal context, where the individuals go on

trial for causing harm to others. However, these elements can be used to understand
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whether any harmful act is based on personal negligence or not. For example, if X cut
his/her toe because a knife was lying on the floor. So, to establish whether it was the
outcome of X’s negligence or not, we need to explore these elements. Whether it was
X’s duty/responsibility to keep the knife on the shelf? Whether X did not perform his
duty (breach of duty)? Whether the action has done any harm to X? If X would have
put the knife on the shelf, the accident could have been avoided (cause in fact)? And
finally, whether leaving the knife on the floor is directly linking with cutting the toe
(proximal causation)? If the answer to any of these questions is not affirmative, then
we cannot say X has cut his toe because of his/her negligence. The argument here is,
be it harmful behavior towards others or self, the negligence could be one reason
behind it, and to establish it, we can deploy the models of legal negligence to personal

negligence.

The Present Study

The present study explores the experiences of life regrets from the
perspective of older adults. This age group is selected for the present research for the
following reasons. First, the older adults are in the stage of life where they have
already undergone major life decisions, be it education, career, marriage, parenting,
etc. Most research on regret is done in laboratory settings on student participants,
who hardly have any experience of major decisions of life or regrets (Morrison &
Roese, 2011). Therefore, older adults will have more experience to put light on the
range of regrets. Second, not only do they have all sorts of regret experiences but
also, they might have handled those regrets. Since one aim of this study is to look
into how people cope-up with the negative feeling of their regrets, therefore, older
adults may provide a better understanding of coping strategies. Third, in old age,

people hardly get any opportunity to change their course of action or undo their

34



mistakes (Wrosch et al., 2005), therefore, the regrets they hold mostly do not have
hope of improvement, but the dead end. Subsequently, it will give a different and
probably better understanding of regret coping and learning. Finally, much of the
research shows that elderly people face more problems due to regret, such as the
poor quality of life, lack of satisfaction, and so on (Wrosch et al., 2005). Therefore,
the application of the present research will not be only for older adults but also for
young adults who can learn from the mistakes of their seniors.

The present research explores various aspects of life regrets concerning people
in old age. The primary aim of the present study is to understand the role of personal
carelessness on regrets, particularly the role of willful ignorance and personal
negligence. The ignorance or negligence as a subject is treated as a social problem in
need of eradication (Ungar, 2008) by behavioral and social scientists. However, social
scientists have started understanding ignorance or negligence for its importance and
implications (Gross & McGoey, 2015). Psychologists have also shown interest in
exploring why and when people deliberately ignore the information (e.g., Gigerenzer
& Gracia-Retamero, 2017; Hertwig & Engel, 2016). Moreover, in most of these
works ignorance and negligence are used interchangeably or synonymously.
However, as mentioned earlier, ignorance is an act of deliberate avoidance of access
to information or refrainment of oneself from getting information, on the other hand,
negligence is an act of carelessness by avoiding some information even when having
partial or complete knowledge of the consequences associated with such avoidance. In
the present study, both willful ignorance and personal negligence are considered as
overlapping but separate concepts. We argue that regret due to personal carelessness
would be different in nature from regular regret since, in the case of personal

carelessness, the personal responsibility for the wrong action/inaction would much
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higher. Unfortunately, there is not much research focusing on personal carelessness
and regret experiences. Therefore, the present work examines the role of willful
ignorance and personal negligence in life regrets.

The study also aims to explore what do older adults regret most. There are
several pieces of research about major life regrets (Kinnier & Metha, 1989; Roese &
Summerville, 2005; Wrosch & Heckhausen 2002), some focusing on elderly people as
well (Choi & Jun, 2009; DeGenova, 1992). However, most of them deal with the
Western population, especially Americans. Though there are a few studies that look
into the cross-cultural aspect of regret (e.g., Gilovich et al., 2003), however, they focus
mostly on the action-inaction dichotomy and hardly any research shows the difference
or similarity in domains of regret across cultures. The national culture, social norms,
and conventions may influence the nature of regret people hold and how they deal
with those regrets within their cultural parameters. The present study primarily
examines the elderly Indian population to see what they regret most and also whether
their regret is based on their actions or inactions.

Another aim of the study is to explore what factors instigate counterfactual
thinking among older adults, which ultimately leads to regret. To understand the
objective, one needs to understand two points. First, we all have some or other regrets
in our lives, but we do not hold it all the time, rather, only on some occasions, we
indulge in thinking about the wrong decisions we have taken in the past.
Unfortunately, the feeling of regret is not a one-time affair, it may reappear and
indulge people again in self-blame mode. Second, regret is an outcome of
counterfactual thinking (e.g., van Dijk & Zeelenberg, 2005), however, what puts
individuals in counterfactual thinking is altogether a different question. Though many

researchers talk about cognitive processes involved in regret (e.g., Connolly &
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Zeelenberg, 2002; Roese, 1997; van Dijk & Zeelenberg, 2005; Zeelenberg & Pieters,
2007), however, very limited knowledge available about what triggers or instigates
counterfactual thinking at the first time as well as in reappearance of regret. Therefore,
here, the researcher tries to understand the factors which lead to or cause
counterfactual thinking and hence arises a feeling of regret in an individual.

One of the major sources of regret in old age is health regret (DeGenova, 1992;
Hattiangadi et al., 1995). Though people cannot undo their mistakes in early life,
however, in the case of health regret, people get more opportunities to learn from their
mistakes and apply them to subdue their regret to some extent. Many older adults
suffer from various health-related issues such as diabetes, heart problem, arthritis, etc.,
therefore, heath becomes a major issue in old age. Many of these diseases/illnesses
could be genetic, still, sometimes people blame themselves (e.g., lifestyle, food habits,
work habits, etc.) for them. On the contrary, sometimes even when they are
responsible for their poor health, they blame external factors, genes, God, etc.
Therefore, it will be worthy to know what leads to taking responsibility for their poor
health and caused regret for their past actions, since taking responsibility can help in
dealing with the problem. Hence, one of the aims of the present study is to examine
health regrets among older adults.

Lastly, the study explores the way people handle their regrets. Research shows
that in old age people have fewer opportunities to correct their mistakes (Wrosch et
al., 2005), therefore, they may deal differently with their regrets from a young age
person. However, only a handful of research explores the difference in coping
mechanisms between young and older adults (Bauer et al., 2008). Therefore, the
present research investigates the coping strategies the older adults use to manage the

negative feeling of regret. The research also explores the process of regret learning.
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Research Questions

RQ1: What do older adults regret? Is there any gender difference in the sources of
their regret?

RQ2: What instigates counterfactual thinking and hence regret?

RQ3: When, why, and who does ignore or neglect health related information?

RQ4: When, how, and why does intentional avoidance can create regret?

RQ5: Which individual factors do contribute to these regrets?

RQ6: How do people handle/cope-up with these regrets?

RQ7: Can these regrets be learning for self and others?

In the present thesis, two studies are planned to address the above-mentioned
research questions. The first study is based on the qualitative method. Through the
narratives of older adults about their regret incidents, the researcher would attempt to
answer a few research questions. The second study follows quantitative methods, i.e.
a survey on a representative sample to validate the findings of narrative studies and
addresses a few questions which could not be addressed in study one. The ethical

clearance for this research was taken from the university Ethical Review Board.

38



Chapter 3: Narrative Inquiry

Regret plays a vital role in human life, especially in old age, when people have
time and opportunities to reflect on their entire life. It is not surprising that aging
provides a considerable number of experiences, but also an understanding of how one
should correctly deal with the problematic situation. In old age, people reflect more on
their life not only because they are retired and have time, but they have fulfilled most
of their responsibilities and duties. Regret is a conscious experience because we
become attentive towards the entire process of decision-making and how it went
wrong. Various research on regret has identified cognitive consequences, including the
feelings of blame and expectations (Connolly & Zeelenberg, 2002). Though humans
start having regrets at a very early age, however, major life regrets appear much later
in one’s life. Studies indicate that approximately 90 percent of people reported having
a life regret (Landman 1987a; Wrosch et al., 2005). Research also suggests that regrets
are more harmful to the quality of life of older adults as compared to young people
(Lecci et al., 1994; Wrosch et al., 2005). In this context, this qualitative study
examines the regret feelings in old age, specifically, what do they regret, and what
instigates the feeling of regret. This study further addresses the potential functional
aspects of regret by exploring various coping strategies practiced by older adults to
deal with their life regrets. Moreover, the study emphasizes health-based regret and

examines the role of willful ignorance and personal negligence on regret experiences.

Method
The present study is proposed to examine the experiences of regret along with
coping mechanisms in old age. Recently, many scholars have preferred and advocated

narrative gerontology for gaining a better understanding of the experiences of older
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adults (e.g., Blix et al., 2015; Lloyd et al., 2020; Moffatt & Heaven, 2017). Therefore,
the present study followed the narrative method to get a deeper understanding of the
experiences of regret among older adults.
Participants

A total of 60 retired older adults, 30 females and 30 males were interviewed.
The age range was 60 to 80 years, with the mean age was 67.5 years. Fifty-seven
participants were Hindus, and reaming three were Muslims. A total of 47 participants
were married, nine were widows/widowers and four were unmarried. The majority,
i.e., 53 participants were living with their family and seven participants were living
alone. The interview request to the participants was made through a telephonic call.
Interestingly, all the people who were contacted accepted the request and invited the
researcher for the interview, i.e., 100 percent response rate. Though many participants
reported physical illness such as heart problems, diabetes, etc., however, no
participant was suffering from any mental or cognitive illness including dementia.
The participants were selected from different districts (Purina, Katihar, Patna, and
Bhagalpur) of Bihar state.
Interview Questions

Though the narrative inquiry was unstructured still there were few questions
around the whole inquiry was focused. For example,

1. What could be the common reasons for regret?

2. Do you have any regret in your life? If yes, what is that? (the details about the
regret, like when it appeared first, cause behind regret, how they handled it,
were asked for each regret incident).

3. What is the biggest regret of your life?

4. Have you ever felt that your carelessness has led to regret? If yes, in what ways?
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5. Do you have any regret related to your present health condition? If yes, what?
6. Do you think you are responsible for your present health in some way? If yes,
how?

7. How have you coped/dealt with your regrets?

Procedure

The researcher selected the retired government employees with the help of the
list of state-pensioners, retired professors, and retired bank employees. The researcher
took a prior appointment through telephone from each participant. They were told
about the purpose of the study and how they can help in the study. As mentioned
earlier none of the contacted participants denied the interview, however, in some
cases they gave the time for the interview after a week or two. The interviewer visited
the participants according to their convenient place and time. The researcher
developed a rapport and informed them about the purpose of the study again before
starting the interview. They were also told that they can stop the interview at any time
and can deny answering any question with which they are not comfortable. Informed
consent was taken from each participant verbally and recorded. Also, prior permission
was taken from the participants for voice recording. They were convinced that their
data, their information will be kept strictly confidential and will be used only for
research and research-related publication maintaining their anonymity. All the
interviews were conducted in the local language, which was Hindi. All the
participants were debriefed and thanked after the interview. During the interview,
only two participants mentioned that they did not have any regret in their life, though
their interviews were not terminated and continued with other life experiences,

however, their interviews were not included in the analysis.
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Data Analysis

A total of 157 life regret incidents with an average of around three life regret
per person were narrated by the participants. The narrative analysis was done on these
157 regret incidents to formulate major ideas about what they regret most, their action
or inaction regret, the reasons of health regret, and the role of early life carelessness in
regret. The process-related to regret instigation and how they cope-up with those
feelings, are also analyzed. Besides, quantitative content analysis is also done to see
the distribution of responses across various life regret domains and action-inaction

regret.

Results
Major Life Regrets

Hundred and fifty-seven life regrets narrated by participants were analyzed to
understand what do they regret more in their old age. For the nomenclature of the
regret domains, Roses and Summerville’s (2005) regret categories were followed.
Although in Indian culture, especially older adults hardly talk about romance or their
sex life, so we did not get any regret in this category. Yet, many of them mentioned
regret related to their marriage, like early marriage, marriage with the wrong person,
etc., therefore, instead of taking romance as a domain, we opted for marriage as a
regret domain. Overall, seven major domains of regret have emerged in the analysis.
They were related to— career, family, education, health, parenting, marriage, and
finance matters. Table 3.1 shows the frequency and percent of regret on these
domains overall and also gender-wise. The table shows regrets related to the career as
the most prevalent sources of regret in old age, however, the prevalence of this regret
was much higher in the case of males than females. The second major domain was

related to relationships with family and parents, however, in contrast to the previous
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domain, this domain was more frequently seen among female participants than male
participants. Similarly, education, the third frequent regret domain overall, was mostly
mentioned by female participants. Overall results indicated that there is a difference

between what males regret more in their life as compared to what females regret.

Table 3.1

Frequency Analysis of Regret Domains

Domain of Overall Male Female
regret f % f % f %
Career 45 28.66 31 39.24 14 17.94
Family 25 15.92 5 6.32 20 25.64
Education 21 13.38 6 7.59 15 19.23
Health 19 12.10 15 18.98 4 5.12
Parenting 18 11.45 8 10.12 10 12.82
Marriage 15 9.55 5 6.32 10 12.82
Finance 6 3.82 5 6.32 1 1.28
Others 8 5.10 4 5.06 4 5.12
Total 157 100 79 50.32 78 49.68

Note. Frequencies and percentage of life regret incidents for various regret domains
are given in the table. The percentage for overall participants was calculated from the
total of 157 regret incidents, i.e. across domains. However, percentages of males and
females were calculated from the frequency of each regret category, i.e. across gender
for each regret domain.

Career. The career-related regrets included regret about the selection of a
wrong occupation/job, lack of professional growth, unfulfilled career goals, missed
opportunities, workplace wrong decisions, etc. Though career was the most prominent
reason for regret, it has been more found in male participants, but even females were
not resistant to it. For example, one female (70 years) participant quoted “I was
selected for my higher studies in a foreign university. | chose not to go there, because

of my family responsibilities. That time, | thought it would be better if | stayed back in
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India. That would help me to make a balance between family and my career. However,
very soon I realized that I made a blunder.... If I had gone there then my life would
have been very different”.

Family. The most prominent and recurring reason for regret, especially in the
case of female participants was related to the family relationship. It included the
unfulfilled duties towards them and unpleasant relationships with them because of
certain actions/inactions. For example, a female participant (66 years) said, “I was
expecting my parents to allow me to do the job after my studies. But they were in the
impression that working girls were not considered homely and good for marriage.
Hence, they did not allow me to do a job. Somehow, | managed to get a job after
wasting two years but still, they were not happy with my decisions, which sometimes

made me regretful about my decision of taking up a job.”

Education. Education regrets include self-distractions and carelessness in
studies, and sometimes due to the unsupportive environment, lack of resources,
because of which people were not able to study what they wanted to or what they
think they should have. Interestingly, the result shows that this regret is also more
common amongst females than in males. For example, a 66 years old female
participant said “one of the biggest regrets of my life is that I could not complete my
postgraduate studies. | was married and had a kid.... My husband and in-laws were
not very supportive of my studies and wanted me to focus only on child-rearing....
Finally, I had to leave my studies incomplete to focus on my kid”.

Health. The quality of life in old age is poorly restricted by bad health, which
made people regret their unhealthy lifestyle and health-related decisions. The health
regret domains include regret related to the early life carelessness of health in the

form of the prevalence of health-threatening behavior, absence of health-enhancing
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behavior, and medical carelessness. One of the participants says, “My improper daily
routine with an unhealthy diet once made me very sick. | had developed a skin disease
throughout my body including my face. Doctors said that it's all due to my
carelessness and my lifestyle” (Male, 77 years).

Parenting. This domain includes the mistakes of parenthood days and self-
blame for their children's breakdown, especially in their careers. Interestingly, this is
the only regret domain where males and females both show regret almost equally. A
male participant, age 77 years, said, “I could not provide proper support and guidance
to my children. I was always busy with my work and never had time for them. Today
somehow, | feel responsible for their problems and struggle in their life. | feel, if | was
there when they needed me most, then probably the situation would be very different
today for them” (Male, age 77).

Marriage. In India, many people still think that marriage should be arranged
by families only. Instead of accepting marriage as a right and choice of partners, it is
considered the family decision, and hence family plays a very crucial role in the
marriage decision. Therefore, it is evident that many people have regret related to their
marriage. This domain covers regret due to early marriage, incompatible spouse,
remarriage, the decision to not marring or remarriage, etc. For example, a 69 years old
female narrated that “After the early death of my husband, I decided not to go for
remarriage. Probably that time, my decision was full of emotions but today at this age,
| regret my decision. | have no one to share my feelings, problems...... I do feel
lonely”.

Finance. This regret domain constitutes regrets related to the loss of money,
properties, or businesses. The reasons behind various financial losses include

indulgence in wrong investments, trusting the wrong people, and dissatisfied returns.
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A participant mentioned the biggest regrets of his as “I faced a huge loss in my
business. It was because of my business partner, who cheated on me. But | had blind
faith in him, which prevented me to see his real side. | am still not able to recover

from my loss” (Male, Age 66).

Action and Inaction Regrets

The frequency analysis of 157 regret incidents, given in Table 3.2 indicated
that older adults have almost two-third of regrets due to inaction and less than one-
third of regrets because of their action. This reflects that people in old age hold more
life regret because of their inactions than because of their actions. The gender-wise
analysis revealed no difference between males and females for action and inaction
regrets.
Table 3.2

Frequency Analysis of Action and Inaction Regret

Regret Overall Male Female

f % f % f %
Action regret 44 28.03 28 35.44 16 20.51
Inaction regret 103 65.61 50 63.29 53 67.95
Undetermined 10 6.36 1 1.27 9 11.54
Total 157 100 79 50.32 78 59.68

Note. Undermined cases were the regret incidents where the regret was mixed or not
clear. The percentage for overall participants was calculated from the total of 157
regret incidents, i.e. across regret categories. However, percentages of males and
females were calculated from the frequency of each kind of regret, i.e. across gender.

The Process of Regret
The process of regret represented the process that instigates people to involve

in counterfactual thinking and hence led people to fall into the feeling of regret. The
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analysis revealed that there are two main sources of instigation- unfulfilled
expectations and comparisons. That is, either people regret when they realize
something has not happened according to their expectations or when they indulge in
any form of comparison of their outcomes. In the following section, we present the
results related to these processes.

Unfulfilled Expectations of Self. The most common and widespread source
of regret reported in regret incidents is the unfulfilled dreams or goals of the
individual. In general, people set some goals, see some dreams for their life, but
sometimes due to various constraints, such as family responsibilities, lack of courage,
or lack of resources, people could not meet those self-expectations. Many of these
unfulfilled expectations haunt people throughout their life and made them regret again
and again their failure in achieving their goals/dreams. Participants mentioned that
these feelings trigger when they come across someone who had achieved a goal
similar to their unfulfilled goal or they get involved in self-reflection or meet a person
who lived his/her dreams. A 62 years old male participant said “the biggest regret of
my life is that | could not become an IAS (Indian Administrative Services) officer.
That was my childhood dream. I tried but due to lack of resources and proper
guidance, I could not clear the exam”.

Unfulfilled Expectations of Others. The inability of not being able to stand
up to the expectations of others sometimes also creates regret. Sometimes a situation
or others made people realized that they are not able to achieve the goal set by their
significant others (like parents, spouse, siblings, friends, teachers, etc.) can also
trigger the feeling of regret. In many incidents, participants mentioned that they have
a feeling of regret due to unfulfilled expectations of signification others. Interestingly,

the unachieved goal or dream was never visioned by individuals, still, somehow, they
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blame themselves for missing the opportunity to make others happy in the pursuit of
achieving their goals/dreams. For example, a male (76 years of age) explained “I was
too busy in my work that I could not spend enough time with my son. I did not know
his interest or dreams. | asked him to go for the engineering program, after the 12
class and he did what | wanted. After two years of study, he left engineering and took
admission in B.A. English Literature. Later, he did well in his career. Still, I believe 1
was responsible for wasting his two years and even today, whenever | think about that
episode, I feel like I had not performed my duties properly”.

Unfulfilled Expectations from Others. In a few cases, the reason for
indulgence in regret feeling was participants’ self-blame for unfulfilled expectations
they had from others. That is when a person expects something from others and if they
are not able to meet the person’s expectation, rather than blaming them, the person
takes the responsibility since he/she did not perform duties properly. Here, it is to be
noted that though the person himself/herself is not the direct actor, however, he/she
feels responsible as the secondary actor who could not perform his/her duty properly,
and, therefore, the direct actors cannot do their job properly. For example, a female
(61 years) said “the only regret I have in my life is related to my decision about my
daughters’ education. My both daughters would have done much better in their studies
if I had not interfered in their education”.

Comparison between the Anticipated and the Real Outcomes. A decision
not necessarily delivers an expected outcome, which creates a gap between the
assumed and expected outcomes. While a positive gap may create happiness and a
sense of elation, a negative gap may cause disappointment and regret. The upsetting
outcomes may make people realize that they had taken the wrong decision in the first

place, which led to regret. A female participant of 67 years of age said “I invested all
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my savings and retirement benefits on the construction of my son's house. I thought he
will look after me in my old age... Today he is happy with his family in his home.
Forget about asking me to live with him, | never received a single word of
appreciation from him. I did not remarry after the early death of my husband, just
because of his future, and now look at me where I am™.

Comparison between Self and Others. This is a human tendency to compare
oneself with others. Participants mentioned that they have been involved in upward
social comparison in two ways. First, when they compare their overall life with others
and feel sad and regretful about their whole life and various life decisions. This type
of comparison generally occurred with the people who started from the same place
and position in life, such as school, job, neighborhoods, etc. On the other hand, people
can also compare one decisional outcome of self with others. For example, a female
aged 65 said “I regret that I could not do much in my life. My friends were weaker
than me in studies, but they got all kinds of resources and support, and | was better
than them but had no help or resources. They did much better than me in their career”.

Comparison between pre and post Decisional Lives. Few regret incidents
mentioned by the participants show regret can emerge when people compare their life
before and after a significant/important life decision. Though if the actual outcome of
the decision is less than the expected outcomes, people do regret it, as shown earlier.
However, sometimes even when the actual outcome is similar or better than the
expected outcome, still people may compare their life pre and post-decision on some
parameters. If people realize that life before the decision was better than after the
decision was made, they regret their decision. A female participant (63 years) said “I
was pursuing my Master’s degree/course at that time when my parents fixed my

marriage. | was not happy... I knew I would not be able to complete my Master’s
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after marriage and would not be allowed to do a job as well. But still, I could not say
no to my marriage. Things happened as expected, my in-laws forced me to leave my
education incomplete... But later | started regretting my decision of leaving my
education in-between”.

Personal Carelessness and Regret

One of the major focuses of this research was to understand the role of
personal carelessness, i.e., willful ignorance and personal negligence, in regrets. Many
a time people do not consider or take care of information in hand or easily available
while taking a decision, which may lead to a wrong decision. Refection on the process
of such failed decisions may expose the carelessness of decision-maker and causes
regret for their mindless mistakes. From the participants' narratives, we extracted
various reason reasons for willful ignorance and personal negligence during decisions
making.

Willful Ignorance. As mentioned earlier, willful ignorance is an act of
deliberate avoidance of access to information or refrainment of oneself from getting
information. In the regret context, it refers to the situation when a person regrets for
avoiding information relevant to the decision, which was freely or easily available to
the person at the time of decision making. So why do people not want to know/get
such information? Primarily because of two reasons- either people are not motivated
to know or they are motivated to not know.

Motivated to not Know. The present category motivation to not know is
guided by a proverbial principle “ignorance is bliss”. That means sometimes people
do not want to know maybe because they are scared of the information. People avoid
and postpone receiving the information as long as they can, especially the information

which they anticipate can be negative or beyond their control. However, ignorance is
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bliss does not prove to be beneficial always, rather many a time, it turned out to be a
dangerous philosophy. Because sometimes knowing things when they are at the
nascent stage is easy to handle, but not knowing or avoiding such information is not a
solution for sure. However, since we are not ready to know or do not want to deal
with the anticipated outcome, we willfully ignore the information, which may make
us regret our ignorance later. For example, a 62 years old female participant
mentioned that “I should have taken proper care of my health, especially regarding
my knee pain because my mother had arthritis. But | neglected the symptoms and
pain. | was afraid to visit the doctor because | never wanted to know why the
symptoms were there. Probably because | was not eager to confirm my
apprehensions”.

Not Motivated to Know. Another prominent and recurring reason behind
information ignorance is the lack of motivation to know what could be the harm or
benefit of any information. Sometimes people do not have time, sometimes they do
believe that the information is not relevant to them, and at other times, their
prioritization of other activities such as professional life, or some passion, etc., leaves
them less willing to know about something. Not necessarily but sometimes this
ignorance could lead to serious trouble in long run. For example, a 62 years old male
said “In my busy schedule and hectic work life, I never showed any interest to know
or take care of my health. | never thought of the consequences of my hectic lifestyle. |
was healthy then and that was enough for me. | never went for a regular check-up, |

used to believe that was only for sick people and I was healthy”.

Personal Negligence. Personal negligence is an act of carelessness towards
oneself by avoiding some information even when having partial or complete

knowledge of the consequences associated with such avoidance. Negligence in the
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legal and social context is a well-researched area, however, when a person’s
negligence causes harm to the person, not to others, is not well explored. Many times,
we neglect the information which we had at our disposal, probably because we think
the information would not influence us, or we can escape from its negative
consequences. In the present study, it is found that people are involved in many risk
behaviors or carelessness due to sheer personal negligence. It is found that there are
mainly five reasons why people involve in personal negligence- the illusion of
invulnerability, easy alternatives, personal rigidity, hopelessness, and perceived
irrelevance.

Illusion of Invulnerability. The illusion of invulnerability is one of the major
reasons for information negligence. Many a time people get information that can be
useful for them, however, they neglect the information in the belief the information is
not going to affect them or their case the outcome would be different from other
cases. We called it the illusion of invulnerability since, despite the available data and
examples, people developed an irrational hope that they can escape the negative
consequences of information avoidance. We can easily see this phenomenon in the
various realm of life, like when a person is madly in love with someone, or investing
in a failed venture, or not following health measures. For example, a regular visit to
doctors and not avoiding the unhealthy growing symptoms in the body can help to
find potential health issues before they fully developed. However, many participants
said that when they were young, they had this impression that their immunity is very
strong and they cannot catch any chronic or terminal diseases, in short, they thought
they were invulnerable to any big disease. Even when signs and symptoms were in
front of them, they overlooked them in the shadow of an irrational hope that nothing

wrong would happen to them or things would automatically improve. For example, a
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participant suffering from heart disease said, “I never realized or even thought that |
might suffer from heart disease. | was doing regular Yoga practices and was under the
impression that nothing wrong can go with my health” (Male, age 67).

Easy Alternatives. At every juncture of life, we get various directions, some of
them are easy and others are difficult but more accurate and effective. However, many
a time we select an easy way, despite no surety of reaching the goal but because it is
more convenient and efficient. Undoubtedly, easy alternatives look handier and
efficient in terms of cast, time, and energy, and therefore, they lure us easily.
However, they also made us ignorant toward the information which is essential for the
correct course of action, since that information or course of action looks inconvenient
and costly in term of time, money and resources. Many participants in the present
study mentioned that they did not use the useful information/path just because there
were other easy alternatives available. For example, a male participant of 70 years of
age said “when we were planning to buy our house, my wife had suggested me to
purchase some land and get a house constructed on it. But | thought who will take so
much trouble of construction, so | opted for a ready-made flat. Though my wife was
not happy with my decision still | deposited the advance to the builder. Unfortunately,
the builder ran away without completing the building. Though we get the possession,
however, it was incomplete. So, we had to complete the incomplete work with extra
money.... [ was trying to save my work and money, in the end, I had to spend both in
excess”.

Hopelessness. The belief that everything is predetermined in life and nothing
can be changed no matter how much one try, can lead to hopelessness. Some
participants mentioned that the misfortune/suffering was already written in their

destiny because of their past/early life Karma or just fate. Some also mentioned that

53



they believed that the outcome was unavoidable, no matter what they would have
done, they could not have escaped. This hopelessness could be an outcome of external
attribution or learned from the others’ failed attempts, but it had stopped them to take
action when they had a chance to change their life. As one participant narrated “My
cancer is the consequence of the bad deeds of my last birth. I never took alcohol or
tobacco or spicy food, but still, I was diagnosed with mouth cancer. It was already
written in my fate, what could have | done?” (Male, 66 years).

Perceived Irrelevance. The situation where people disregard the importance of
knowledge-based information over their perceived or experiential understanding.
That is, negligence appeared due to the perception that the information or the
behavior is useless or irrelevant especially for them. Attention is selective and
motivated; people avoid the information which they feel is not related to them or not
of their use. The problem arises when this perceived uselessness is not that true, and
the information which was neglected costs them profoundly. Perceived irrelevance
and illusion of invulnerability look very similar but there is a difference between
these two, while the former believes the information is useless, in the latter case,
people do not believe that information is useless, however, they have hope that the
ignorance of that information will not harm them. For example, a participant said
“On my joining, | was told about all the rules and procedures of work and duties. But
due to my irresponsible and careless attitude, | never followed those rules and
regulations. | ignored them, till the situation got out of my hand.... I had to face the
departmental inquiry because of my carelessness” (Male, age 68).

Personal Rigidity. Sometimes people neglect information or a correct course

of action because of their personal rigidity. That is, people show an unwillingness to

follow something due to inability/habitual difficulty to modify their behavior or way
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of living. Similarly, sometimes, personal values or beliefs are challenged by new
information, and people found it difficult to handle it, which leads to the neglected use
of new information or opting for new behavior. Sometimes people also pursue other
alternatives because these have already become part of their life and it will be difficult
for them to change the status quo. A male participant of 72 years of age narrated that
“my son wanted to marry a girl from different community and culture, but I was very
against the idea. | used to love my culture and community very much so | could not
give him permission. My son followed my wish did not marry the girl he used to love.
| selected a girl for him and he married according to my wish. But, | guess he never
forgot his love, and probably due to unhappiness and stress he died very early with a
heart attack. | never saw him very happy in his married life. | blame myself, my
orthodox thinking for his unhappy life and untimely death. If I would have allowed
him, probably he would have been alive today. He was the only son of mine.... this

regret will never disappear until I die”.

Health Regret

One of the major focuses of this research is to understand what are the factors,
which made the individuals take responsibility for their present health situations and
regret their past actions/inactions? Clearly, not every health condition or illness leads
to regret, but only those in which the victims believe that somehow, they are
responsible for their present health situation. The analysis of health narratives shows
that there are three major sources of health regret- the absence of health-enhancing
behavior, the prevalence of health-threatening behavior, and medical carelessness. A
detailed description of each category is as follows.

Absence of Health-Enhancing Behavior. A healthy life requires people to

follow health-enhancing behaviors at the level of individuals, which generally keep
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them physically fit. It includes, but not limited to, having a healthy diet, physical
activity, exercise, proper rest and sleep, routine life, etc. The absence of these
components in life may lead to health-related problems and poor quality of life at a
later stage in life and could also lead to health-based regrets. For example, a 62 years
old lady said “when | was young, | never used to eat properly what people call a
balanced diet. I, regularly miss my breakfast or lunch. I believe due to that, after my
marriage, | have faced many health issues, especially in conceiving my baby, during
childbirth, and even in breastfeeding. You know my body could not produce enough
milk for my baby. Because of that, my baby girl was never very healthy; and it's not
only me but my girl also paid for my foolishness”.

Prevalence of Health-Threatening Behavior. Involvement in self-harming
activities can severely damage one’s health, especially at a later age. The prevalence
of adverse health practices increases the risk of diseases and illness as well as
diminishes the physical wellbeing of individuals. Many participants mentioned in the
interviews about the prevalence of negative habits at their young age, which now they
regret because that has cost them heavily, especially in terms of their health. For
example, a 69 years old male participant shared that “I had a very irregular lifestyle
during my workdays. | was kind of a workaholic, throughout life | focused only on
work. No rest, no proper sleeping, only work. No proper food, no Yoga, nothing...
Now when | am very sick, and there is nothing which | can do about my health, | feel
sorry for myself, my lifestyle”.

Medical Carelessness. Ignoring illness symptoms, not approaching medical
experts, not following prescribed medicines, or not going for regular medical check-
ups are a few examples of medical carelessness. This medical carelessness sometimes

causes big problems later, and sometimes they go unnoticed. Like any other regret
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here too, people only reflect when something goes wrong and then they regret their
carelessness. Many of the participants of the study has accepted that due to their
medical carelessness they had suffered or are suffering now. For example, a male
participant of 71 years narrated that “at one time | was suffering from stomach pain. It
was lever related disease but I did not know that time and thought it is just a regular
stomach pain, which would go in a few days. So, whenever | felt pain, | used to take a
painkiller, which continued for months. Now, when | have developed liver cancer, |
wish 1 would have gone for a proper check-up earlier, probably | would have saved

myself with this deadly disease”.

Regret Coping

Regret can lead to a retrospective analysis that may help people to understand
the reason why they thought or acted as they did. Regret coping cannot always lead to
learning, but the acts, which help in reducing the negative feelings of regret are
considered as methods of regret coping. That is, regret coping represents strategies,
which help people to come out or effectively deal with their life regrets. It is to be
noted that not all strategies are adaptive or future-oriented, still, they can be effective
in dealing with the negative feeling of regret. Based on their nature, the regret coping
strategies could be clubbed into two big categories— Adaptive strategies and
Maladaptive strategies. While adaptive strategies include positive reappraisal,
downward social comparison, religious/spiritual involvement, and seeking social
support, on other hand, the maladaptive strategies include justification/rationalization,
denial and suppression, and attributing externally.

Positive Reappraisal. A positive reappraisal is a form of coping that drives
people to think progressively and to look into the situation in a temporary way.

Participants reported that though regret is unavoidable, however, one can change the
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way he/she sees regrets, it cannot be just negative, regret also can be a source of
learning. For example, 70 years aged male participant said “I believe that whatever
happens, happens for good. | agree that I made many mistakes in my life and also, |
am regretful for those. However, the brighter aspect of mistakes is, they may help me
to retrospect the circumstances in which I took the decisions and also help me to use
the experience next time”.

Denial and Suppression. This category of coping is about denial and/or
suppression of negative emotions that are associated with regret. Though this approach
cannot be called a positive way of dealing with regret feelings, however, it turns out to
be a very commonly used method of coping with regrets in old age. For example, a
female (62 years) said “I want to forget my regret of not being with my father during
his last days. | always attempt to suppress memories related to my father, even good
memories with him because they also give me regret of not being there when he
needed me the most. Whenever his thought comes to my mind, | try to be busy with
my work and other things...”.

Downward Social Comparison. In this method of coping, participants tried to
overcome their regret by comparing their regretful outcomes with other worse possible
scenarios or with someone in a much sorrier state. That is, comparing the bad outcome
of a decision with other possible worse outcomes supports people not only handling
their regret but sometimes make them even feel happy with their decisions.
Interestingly, one of the significant sources of regret is the upward comparison,
however, one of the considerable ways of coping way is the downward comparison. A
female participant (67 years) said “I was not happy with the decision of my early
marriage. | used to regret that and blamed my mother for not supporting me. However,

just after one year of my marriage, my father died and his death made me realize that
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it was good that | got married when he was alive otherwise the situation would have
been more difficult for me and my mother as well”.

Attributing Externally. Putting off the responsibilities of wrong deeds and
regrets towards others or circumstances of life represents this category of coping. This
is an example of self-serving bias, where the failures are attributed to external
agencies. Therefore, the actor is not responsible for the wrong action rather a victim of
his/her circumstances. “When my sister was ill, | was not able to manage money for
her treatment. | was not economically good and could not save my sister only because
of money (Male, 74 years).

Justification/Rationalization. The present category of coping approach is
about saving one’s face by justifying and rationalizing one’s wrong decision. They not
only reject to accept their mistakes but try to convince themselves and others that
others could have done the same. For example, 60 years aged female participant said
“I could not give enough time to my children when they were kids... But what option
| had. | was doing the job. Because of the financial condition of my family, I could not
have left the job and looked after them full time”.

Seeking Social Support. Many participants mentioned that one of the
common and effective ways to deal with regret is getting support from others.
Interestingly, in many regret incidents, participants blame the unsupportive family for
their life regrets, however, when they have support from their family it helps them to
deal with their mistakes. A female participant (70 years) said “At one time due to lack
of preparation I could not pass one exam. | was very sad for a few days, but my
husband was very supportive at that time. | could overcome my failure only because of

his help”.
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Spiritual/Religious Involvement. People, sometimes turn towards the
religious and spiritual way of coping to deal with their regrets, especially in old age.
Gratitude for the present moment, prayers, reading religious/spiritual books, and
meditations can represent a religious/spiritual involvement of a person. For example, a
female (75 years) said “The only way to keep a person calm in such a situation is
Adhyatma (meditation). You cannot undo what have you done, but you can believe
that God will help you to handle that. In many such situations mediation, religious

readings showed me the meaning of my life”.

Discussion

The present narrative inquiry aimed to answer five questions related to regret
experiences among Indian older adults: 1) what do they regret, i.e., major domains of
regret and prevalence of action or inaction-based regret; 2) how does the feeling of
regret emerge, i.e., the process of regret; 3) how do personal carelessness, i.e., willful
ignorance and personal negligence, influence regret; 4) what are the major causes of
health regret; and 4) how do people handle their regret, i.e., regret coping. The results

are discussed below under the following five aims of the study.

Regrets People have in Old Age

The purpose behind this exploration was two-folded: firstly, to explore
whether Indian older adults regret differently from their Western counterparts, and
secondly, to examine do males and females regret different things? According to
Roese and Summerville’s (2005) meta-analysis and other studies (e.g., Kinnier &
Metha, 1989; Landman & Manis, 1992), the biggest regret among Americans is
related to their education. The present study also shows that education is one of the
prominent domains of regret, however, not the biggest in the case of Indian older

adults. It shows that career regret is the foremost regret among them. In India, where
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most people study to find a good job, therefore, the education itself is not an end but
an instrument to get a decent job. The entire education process moves around to get a
good job and good earning. In the book The Great Indian obsession: The untold story
of India’s engineers, lyer (2014) rightly said Indians first become engineers and then
decide what to do with their lives. So, it is obvious to expect more from professional
experience as compared to education. The results are supported by the work of
Landman et al. (1995) where they found career was the strongest source of regret
among participants

Like many Western studies, we also found education as one the biggest source
of regret (e.g., Kinnier & Metha, 1989; Landman & Manis, 1992; Landman et al.,
1995; Roese & Summerville, 2005). What is interesting in the present study is that
regret related to education is more common among females. Probably because of the
patriarchal nature of Indian society, especially 30-40 years ago when the participants
of the present study were in college/university. Many females have mentioned that
they were denied higher education, which was hardly found in the narratives of males.

Moreover, the results show that family is reported as the second biggest source
of regret. That could be probably because of the collectivist culture of Indian society,
where the happiness of others matters more than self-accomplishment. The social
norms made people sacrifice their dreams/aspirations for family and parents, however,
they cannot stop people from regretting the same in their later life. Family regret is
one of the major domains of life as found in many studies, however, it did not even
come under the five big reasons of regret (e.g., Gilovich & Medvec, 1994,
Hattiangadi et. al., 1995; Roese & Summerville, 2005). This shows that the cultural
contrast of individualistic and collectivistic cultures also influences the nature of

regret that people of these cultures hold. The result shows that female participants
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expressed this regret more, which is supported by the earlier findings that suggest
women tend to list the domain of relationships more frequently among women
(Jokisaari, 2004).

Health is found as the fourth most mentioned regret by the participants. Since
the participants were older adults, and many reported sufferings from various
diseases/illnesses, therefore, it logical that health is cited as one of the biggest regrets
by them. The results are supported by various studies, especially on older adults (Choi
& Jun, 2009; DeGenova, 1992; Hattiangadi et. al., 1995). Like many previous studies,
parenting is also found a very common source of regret in old age (DeGenova, 1992;
Kinnier & Metha, 1989; Landman & Manis, 1992; Landman et al., 1995; Roese &
Summerville, 2005). What is interesting here is that this is the only domain where
both genders have reported almost equal regrets.

The next major source of regret is marriage, unlike American studies which
show romance as one of the major sources of regret across age (DeGenova, 1992;
Kinnier & Metha, 1989; Landman & Manis, 1992; Roese & Summerville, 2005;
Wrosch & Heckhausen, 2002), the present study shows in Indian culture many people
have marriage-related regrets. The reason why Indians do not report romance or sex-
life related rather marriage related regret could be credited to Indian culture, where
even when people are not happy with romance or their sexual life, hardly anyone
speaks about that, especially older adults. Secondly, the Indian marriage system
focuses more on companionship rather than intimacy or passion, therefore, it is
difficult to find anyone especially in old age to have regret about love, romance, or
sex. However, many participants, especially females, mentioned marriage regret,
which they had due to early marriage, marriage with the wrong person or in the wrong

family, or issues related to remarriage. The last major source of regret among Indian
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older adults is related to financial matters. This is not surprising results in the context
of a country where people worship money. So any monetary loss will be a big matter
of concern and probably of regret as well. Finance is also found as one major source

of regret in many previous studies (DeGenova, 1992; Kinnier & Metha, 1989).

Action or Inaction Regrets

The present research also shows that people regret more because of their
inaction than due to their actions. The results are supported by various studies, which
show that in old age people regret more because of inaction (Hattiangadi et. al., 1995).
Gilovich and Medvec (1994, 1995a) have suggested that there is a time course to the
experience of regret such that in the long run, people experience more regret over
things they failed to do. In a recent article, Blix et al. (2015) argued that the missed
opportunities are not just representing regret but help people to develop their identity
around that, especially in old age. That could be a reason why people remember more

such inactions or omissions than their actions or commissions.

Process of Regret

According to regret theory, regret arises from comparing an obtained result
with a better result than might have occurred if different choices have been made
(Loomes & Sugden, 1987). Unfulfilled expectations put people in counterfactual
mode is well established (Gilovich & Medvec, 1995b; van Dijk & Zeelenberg, 2005),
however, what is new here is, these unfulfilled expectations come from various
sources and whenever people encounter situations that remind them of these
unfulfilled expectations, they re-indulge in regret again and again. The most important
source of such unfulfilled expectations is self-expectations. Previous research also
shows that people regret their unfulfilled wishes and aspiration more than missing

duties and responsibilities (Davidai & Gilovich, 2018). People can also regret when

63



they cannot fulfill the expectations of significant others. The thirds source of
unfulfilled expectations comes from others’ wrong actions. Here, though, the person
has not done the actual act or made the wrong decision, but still, he/she believes that
any antecedent cause (done by him/her) has led to immediate action/inaction
(performed by others) and therefore makes him/her responsible for the
failure/misfortune.

Similarly, it is found that regret feelings could surface due to various forms of
comparison. Though the process of counterfactual thinking is a comparison between
what is and what could be (Gilovich & Medvec, 1995b; van Dijk & Zeelenberg,
2005), however, before coming to a counterfactual model, people already go through
various comparisons. One most common way of comparison is the social comparison
where people compare them with similar others (Festinger, 1954). The discrepancy
between the actual and expected outcome can create regret, and the higher the
discrepancy, the higher the regret would be. The final way of regret comparison is
when people compare their life before and after the decision. If they find life before

the decision was better than the life post-decision, then they regret their decision.

Willful Ignorance and Personal Negligence

The results of the present study confirm that there are mainly two reasons why
people show such carelessness at a young age which makes them regret later. The first
reason being willful ignorance, i.e., not attending the useful information, either due to
motivation to not know or due to lack of motivation to know. Researchers provided a
range of reasons for why people avoid knowing the truth, such as to avoid negative
emotion, to gain strategic advantage, maintaining surprise and spontaneity in life,
avoiding responsibility, etc (Gigerenzer & Gracia-Reamero, 2017; Gross & McGoey,

2015; Hertwig & Engel, 2016). The second source of ignorance is a lack of
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motivation to know. Probably because the youth do not perceive themselves at risk
and that is why they need not take care or attend such things. The study shows that
such ignorance, whether causes a health problem or marital problem, or financial
problem, may make a person regret their silly ignorance.

Personal negligence is the second source of careless behavior. Negligence in
the legal and social context is a well-researched area, however, when a person’s
negligence causes harm to the person, not to others is not explored. Heffernan (2011)
shows that at my point of life, we neglect the information which we had at our
disposal, probably because we think the information would not influence us, or we
can escape from its negative consequences. In the present study, we found that people
involved in many such reckless behaviors just due to personal negligence. Results
show that there are mainly five reasons why people involve in personal-negligence-
an illusion of invulnerability, easy alternatives, personal rigidity, felt hopelessness,
and perceived irrelevance. Whatever the reason is for such negligence, but neglecting
beneficial or useful information while making a decision may lead to severe
consequences and make people regret later about such avoidance of information

because they were completely aware of the outcome of their negligence.

Causes of Health Regret

Health regret, like any other form of regret, is also guided by a perceived sense
of responsibility for wrong action or inaction. This sense of responsibility that made
people regret their health condition or illness comes from three major sources— the
absence of health-enhancing behavior, the prevalence of health-threatening behavior,
and medical carelessness early in life. While the absence of health-enhancing or
health-promotional behavior refers to missing or not following a lifestyle, which is

vital for good and flourishing health, on the other hand, the prevalence of health-
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threatening or health-risk behavior refers to indulgence in such behavior which makes
people more vulnerable to poor health/illness. Many studies have shown that
adolescents and young adults excessively involve in health-threatening behaviors
(Jackson et al., 2012; Millstein et al., 1992; Peltzer et al., 2016). Probably, young age,
which is less vulnerable in terms of physical health and illness, sometimes makes
people think that nothing wrong could happen if they indulge in health-threatening
behaviors or avoid health-enhancing behavior. People usually involve in these kinds
of behaviors at a young age when the stamina and immune system are at peak and no
immediate consequences of such behaviors are visible. As a participant mentioned in
the interview that “due to young age and high stamina, we successfully avoid little
health-related problems.” (Female, 68 years). Another reason could be that the health-
threatening behaviors are more associated with positive feelings than health-
enhancing behavior, and this associating pleasure could lead young people to involve

more in health-threatening behavior (Benthin et al., 1995).

Regret Coping

Regret may hold people back from growing in life, or it can show what is
needed to move ahead in life, depends on how people manage to handle their regrets
(Zeelenberg, 1999). Regret could push people to fix their errors and faults, should
make amendments regarding bad behaviors, and spring into action when they are
falling short of important goals (Roese & Summerville, 2005; Zeelenberg, 1999). It is
important to realize that the impact of regret may be considered rational because it can
result in increased satisfaction of needs or increased well-being and forces us to think
more carefully about our decisions (Parker et al., 1996). Changing life after regret

needs self-compassion, and that is why not everyone manages their regret very well
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(Zhang & Chen, 2016). In the present study, participants mentioned a few strategies
they used or are using to deal with their life regrets.

Positive reappraisal, a form of meaning-based coping, is the adaptive process
by which regretful events are reconstrued as benign, valuable, or beneficial. There are
many ways through which people reconstruct their regret experiences such as
regulating thoughts, cognitive dissonance, etc (Zeelenberg & Pieters, 2007). Research
shows that cognitive self-regulation helps older adults to deal with their life regrets
(Bauer et al., 2008). Studies have shown that people by reducing cognitive
dissonance, deal with their regrets, especially when they are based on action (Gilovich
etal., 1995).

Similarly, social support from significant others can provide instrumental,
informational, and emotional assistance to deal with regret (House et al., 1985).
Studies have also shown that not only instrumental but emotional support from others
is also useful in coping with difficulties (Carver et al., 1989). Another effective
method to handle one’s regret is by indulging in downward social comparison (van
Harreveld et al., 2008). Bauer et al. (2008) show that people in their latter part of life
reduces regret with downward social comparisons with same-age peers. Similarly, it
is also found that thinking about the negative consequences of other unchosen options
could help in dealing with the unsatisfied decision (Zeelenberg & Pieters, 2007).
Older adults also adopt religious/spiritual ways of coping (Boswell et al., 2006;
Carver et al., 1989; Ng et al., 2017). The religious/spiritual involvement not only
helps people to think about their regret as a part of a bigger plan or see them in a more
meaningful way but also provides support in the form that God or the universal

energy is with them.
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Like any other coping, regret coping can also be maladaptive, such as when
people try to suppress or deny their regrets rather than accept and face their mistake.
In some cases, participants mentioned that they do not mind their wrong decisions or
they do not care about them but deep down they continue blaming themselves for
their decisions. Previous studies have shown that people suppress and deny their
memories and thoughts to deal with their stress (Scheier et al., 1986). However, the
suppression and denial can never resolve the problem completely from their system,
and whenever they come across the confronting situations, they regret it again and
again. Similarly, sometimes people use scapegoats to deal with their mistakes i.e., by
attributing externally. Guided by the principle of self-serving, people blame situations
or others for their mistakes. In other words, by sharing responsibility with others they
try to reduce their regret and get some solace. It seems an efficient way to deal with
regret since it was mentioned in many regret stories, sometimes they blame their
parents, spouse, children, boss, or even the system for their wrong decision. Another
maladaptive strategy is justification/rationalization. In this coping mechanism, people
generally try to defend their wrong decisions/actions by marking it the need of the
hours, or by arguing that they took the right choice but it turned out to be wrong, or
they could not have foreseen the outcomes. The basic difference between external
attribution and justification/ rationalization methods of coping is while in the first case
people accept the decision was wrong but they blame someone else, while in the
second case, they deny that the decision was wrong or it was the mistake of decision-

maker, or he/she had no other option to go with.
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Chapter 4: Survey Study

Chapter three, Narrative Inquiry, examined the common regret among Indian
older adults and what instigates the feeling of regret among them. The study also
examined the role of willful ignorance and personal negligence in regret experience.
Furthermore, it explored what leads to health regret and how do older adults handle
their life regrets. The study analyzed 157 oral narratives given by older adults about
their life regrets. Results of the study indicate that major sources of regret in old age
are related to their career, family relationship, health education, parenting, marriage,
and finance. The study shows that there are mainly two sources of regret instigation-
the realization of unfulfilled expectations and comparisons. Moreover, the participants
mentioned that the major reasons for health regret in their age are due to the mistakes
they had made early in life, in terms of— the absence of health-enhancing behavior, the
prevalence of health-threatening behavior, and medical carelessness. Results show
that willful ignorance and personal negligence, both are the common reason for regret
and there are many reasons as to why people involve in such ignorance and
negligence. Finally, the study shows that older adults use various coping strategies to
deal with their life regrets such as positive reappraisal, seeking social support,
rationalization/justification, etc., however, several of them could be labeled as
maladaptive ways of coping.

The present chapter, which is built on the findings of the previous chapter has
four focal aims. First, it is aimed to validate the findings of the narrative inquiry on a
bigger sample of older adults, such as to confirm prevalent domains of life regret,
gender differences. Second, it is designed to develop measures of a few variables

based on the findings of the previous study. Measures for most of these variables are
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either not available or not fit for the older adult population, such as health regret,
personal negligence, willful ignorance, regret copings. Third, the survey study
addresses a few questions which could not be well answered in the narrative inquiry,
such as what is the role of regret attribution on regret experience in old age; what is
the contribution of individual factors such as self-esteem, indecisiveness, and health
condition on regret experiences. Lastly, the study examines the influence of regret
experiences on individuals’ well-being, particularly on happiness and satisfaction with
the life of older adults.

The present chapter is divided into two broad sections— the pilot study, and the
main survey study. The pilot study includes scale development and test of the scale
items on a small sample. Therefore, the pilot study is further divided into two
subsections— item development and item analysis. The main survey study uses a self-
reporting questionnaire, which includes the scales developed in the pilot study along
with various standardized scales, such as a general health questionnaire, self-esteem
scale, satisfaction with life scale, etc. Both pilot and main survey studies are

conducted on retired older adults from the state of Bihar in India.

Pilot Study

The pilot study aims to develop the measures of a few study variables, namely,
health regret, willful ignorance, personal negligence, and regret coping. To achieve the
aim, the pilot study is conducted in two-phase. Phase 1 focuses on item development,
which includes variables operationalization and item development. Phase 2 focuses on
testing the usefulness of items, i.e. item analysis, and scale finalization.
Item Development

The researcher has developed the scales to measure four study variables—

health regret, willful ignorance, personal negligence, and regret coping. In this section,
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the definitions of various variables used for scale development are presented along
with sample items.

Health Regret. Health regret is caused by the illness or poor health condition
of the individual for which the person feels responsible. That is, people have health
regret when they realize that the health problems that they are facing are because of
their own mistakes or wrong action/inaction and, therefore, they regret those mistakes.
The narrative accounts of health regrets showed that there could be three main reasons
for such regrets: the absence of health-enhancing behavior, the prevalence of health-
threatening behavior, and medical carelessness.

Absence of Health-Enhancing Behavior. The absence of health-enhancing
behavior is a state of affairs when a person does not follow the measures or methods
of a positive or healthy lifestyle, such as taking proper diet, sleep, exercise. A total of
six items were constructed to measure regret due to the absence of health-enhancing
behavior. An example item— | should have involved myself more in physical
activities, e.g., sports, outings, etc.

Prevalence of Health-Threatening Behavior. The prevalence of health-
threatening behavior is a condition where a person indulges himself/herself in
negative health habits, such as hectic work life, addictions. For measuring regret due
to the prevalence of health-threatening behavior, eight items were developed. For
example— | should not have indulged in tobacco or smoking.

Medical Carelessness. When a person involves in any kind of medical
negligence or ignorance towards his/her heath, such as excessive medication, ignoring
symptoms, is called medical carelessness. Eight items were made to measure health
regret due to medical carelessness, for example— | should not have neglected the

symptoms of even minor diseases.
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Willful Ignorance. Willful ignorance is an act of deliberate avoidance of
information or refrainment of oneself from getting information. People involve in
willful ignorance either because they are motivated to not know, or they are not
motivated to know.

Motivated to not know. Many a time people avoid or escape from the
information to evade negative emotion, gain strategic advantage, maintaining
suspense and surprise, fairness and impartiality, etc. A total of 10 items were
developed to measure motivation to not know any information. For example— | didn’t
want to know the truth because it might have disturbed me.

Not Motivated to know. Sometimes people are not motivated to know the
information because they feel that the information is worthless or because being
cognitively busy, or they are satisfied with the status quo, or the information is not of
their interest, etc. In all these situations, they restrain themselves from knowing the
information, not because they have fear or looking for some kind of surprise or gain
but because they perceive that the information is not important to be acquainted or to
be acquired. Similar to the previous dimension, 10 items were developed to measure
no motivation to know any information. An example item— | did not realize that

information could be important for me.

Personal Negligence. Personal negligence is an act of carelessness towards
oneself by avoiding some information even when having partial or complete
knowledge of the consequences associated with such avoidance. The primary
difference between personal negligence and willful ignorance in this study is—
personal negligence refers to not using or applying the information that people have
or know, however, willful ignorance is restricting oneself from knowing the

information. People are generally involved in personal negligence due to five main
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reasons: an illusion of invulnerability, availability of easy alternatives, personal
rigidity, hopelessness, and perceived irrelevance of information use. For each reason,
two items were developed except for easy alternatives, which had four items.

Ilusion of Invulnerability. Many a time people do not use or apply the
information simply because they believe they are invulnerable or can escape the
negative consequences of not applying the information. In other words, they disregard
the important information in a hope that nothing wrong will happen to them. An
example item— I was hopeful that the neglection of information would not create any
problem in my case.

Easy Alternatives. Easy alternative refers to a situation when people avoid
information because of the availability of easy substitutes or because of the difficulty
in applying the information because of the additional costs required in terms of
money, time, energy, etc. That is many a time people do not use the information
merely because they have simple and cheaper options. An example item measuring
this reason of negligence is: The alternatives were easier to follow.

Hopelessness. The situations where people start believing that nothing will
improve their condition or no matter how much they try, they cannot escape from
their fate. In these situations, people do not care about using any information or
knowledge because they do not have hope of any positive result out of that. For
example— | was hopeless that even applying the information could do any better.

Perceived Irrelevance. The perceived state in which a person believes that the
information/knowledge is not useful or relevant for them. It is different from
hopelessness in the sense that their people are not hopeless but they believe that the
information is garbage or useless. An example item— The information was not

perceived as important to be considered at that time.
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Personal Rigidity. The state of refusing to follow or apply the information
because of the inability or habitual difficulty to modify one’s thoughts or behaviors.
That is people already have ways of solving problems and managing their lives,
therefore, sometimes it may be difficult for them to adapt to a new way that is
different or even opposite from their familiar ways/knowledge. An example item— My

habits made it difficult to apply new information.

Regret Coping. Regret copings are the strategies people use to manage their
regrets and the future negative outcomes of those regrets. Coping from regret is not
often found adaptive, however, no matter whether people use adaptive or maladaptive
ways, they are helpful to reduce the negative feelings of regret. In the narrative
inquiry, it is found that older adults use various strategies to deal with their regret
coping, such as positive reappraisal, downwards comparison, seeking social support,
spiritual/religious involvement, attributing externally, denial or suppression, and by
justifying/rationalizing their wrong decisions. These coping strategies are clubbed into
two broad categories for the present work— adaptive coping and maladaptive coping.
A total of 36 items were made to measure regret coping.

Adaptive Coping. Adaptive coping of regret includes those methods of coping
where people confront, accept, and deal with their regret feeling. They may use
various adaptive ways, such as reappraisal of situation, downwards comparison,
seeking social support, or extending their religious/spiritual engagement. For the
measurement purpose, a total of 21 items were made on these four dimensions.
Example items— I look into the bright sides of my wrong decisions; | remind myself
that things could have been worse than the present.

Maladaptive coping. The maladaptive coping method involves the ways of

dealing with regrets by not confronting or accepting them rather escaping and
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avoiding the responsibility of the wrong action/inaction. People in this coping
method, generally use suppression or denial, justification or rationalization, or simply
by blaming others or situations for their mistakes. A total of 15 items were developed
to measure maladaptive ways of coping. Example items— | believe, that was not
totally my fault, and others were responsible too; | suppress my thoughts of regret.
Item overview. Originally, in the first draft, more than 150 items were
developed. The items along with the variable’s conceptual definition were shown to
two fellow researchers for their feedback. Based on their feedback and suggestions,
nearly 60 items were dropped and several items were rephrased or modified. Hence, a
total of 90 items were retained to measure— health regret, willful ignorance, personal
negligence, and regret coping; 22, 20, 12, and 36 items respectively. All the items
were constructed bilingually in English and Hindi. To measure the responses, a five-
point Likert rating scale was used, which ranges from strongly disagree (1) to strongly

agree (5).

Item Analysis

To see the usefulness of items developed and to finalize the scale for the main
survey study, a pilot survey study was conducted on a small sample of older adults.

Participants and Procedure. In the pilot survey, the data of 50 participants
were collected. The sample of 50 participants was comprised of 25 retired females and
25 retired males. Participants were from the Purnea district of Bihar. The mean age of
participants was 65.06 (SD= 3.15) with the age range from 60 to 74 years.

Data were collected randomly according to pensioner lists provided by the
pensioner office. It was made sure that participants from the qualitative study would
not be considered in this pilot study. The participants had to fill up the 90-items

questionnaire. Alongside, they had to fill in some demographic information as well.
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The researcher visited the residence of participants after taking a prior appointment
from them. She explained the purpose of the study and gave the self-reported
questionnaire to the participants. She collected the questionnaire back after a few days
from their residence. While collecting the data back, she also took the feedback
regarding the questions. The data were collected exclusively from older adults who

were retired from their service and were more than 60 years of age.

Data Analysis and Results. The collected data were analyzed to see how
appropriate items were in measuring their respective variables. Item analysis includes
descriptive statistics (mean and SD), t for item discrimination, item-total correlation
(ITC) for item correlation with the variable total, skewness, and kurtosis for data
distribution. Items that were not having significant t or ITC were dropped. Similarly,
items that were having skewness and kurtosis of more than + 2, were also dropped.

Moreover, some items were dropped following participants’ feedback.

Table 4.1

Item Analysis Statistics for Health Regret

Item M SD t ITC Skewness Kurtosis

1. I should have practiced Yoga,
Meditation or exercise.?

2. | should have taken healthy
food more such as green 4.02 1.020 2.352" 382" -1.243 1577
vegetables, fruits.

3. I should have maintained a

balance between my work and  3.96 1.049 3.739™  .606™" -1.244  1.735
my health.

4. | should have involved myself

more in physical activities, e.g.  4.10 974 35617 515 -1.035  .860
sports, outing, etc.

5. I should have taken proper
rest and sleep.

6. | should have maintained a
regular routine.

7. 1 should not have often skipped
my daily meals.?

8. I should not have excessively
relied on outside food.

3.84 1.419 185 047 -1.044 -.357

3.66 1.349 5.074™ 653" -.692 -.719
3.88 1.136 3.259" 576" -538 -.804
4.02 .869 2.481" 3947 -1.207 2.311

3.58 1.247 5.989™  .690™" -.914 -.035
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9. I should not have eaten too many

N 3.14
sweets.
10. I should not have taken too

3.78
much work stress.
11. I should not have developed 374
late night working habits. '
12. 1 should not have indulged in
. 3.40
tobacco or smoking.
13. I should not have developed 3.3
unhealthy diet habits. '
14. 1 should not have consumed
b 3.50
alcohol too much.
15. I should have taken regular
. 3.92
medical check-up.
16. I should not have ignored my 412
health conditions.” '
17. 1 should not have neglected
the symptoms of even minor 3.90

diseases.

18. I should not have tried saving
money when it came to visiting  3.62
doctors or medical checkups.©

19. I should not have been

dependent on excessive 4.08
medication.®

20. I should have taken

medication only with the 3.84

consultation of doctors.
21. I should not have totally relied
on Allopathic (English) 3.46
medication.”
22. 1 should not have skipped my

) : 3.60
appointments with doctors.

1.178

.954

1.209

1.539

1.449

1.474

1.047

.982

1.093

1.105

1.122

1.057

1.164

1.278

4.043™
3.801"
4.98"
11.719*
8.772"
8.814™
5.060™

5.024™

6.672"

5.815™

3.701"

5.299™

3.560"

5.027™

525

173

517

*kKk

483"
605"
792

7707

*kk

661"

6737

610"

706"

569"

683"

*hk

710"

-.516

-.418

-.556

-434

-.506

-.617

-.725

-.922

-.675

-.507

-.886

-.424

-.182

-.416

-.616

-.659

-.157

-1.273

-1.095

-.975

-.128

-.130

-427

-.382

-.653

-1.038

-1.193

-1.180

Note. t is showing item discrimination and ITC is showing the item-total correlation. Boldface
items were retained and normal face items were dropped. ? Items were dropped based on item
analysis statistics. ° Items were dropped on participants’ feedback. ¢the language of items was

modified based on the participants' feedback.

*p < .05, ** p< .01, ***p<.001

Table 4.1 shows the item analysis indicators along with descriptive statistics of

health regret items. As we can see, out of 22 items seven items were needed to be

dropped due to either poor item analysis indicators or participants’ feedback. The

wording/language of a few items was modified following the feedback from

participants. For example- item number 18- ‘I should not have tried saving money

when it came to visiting doctors or medical check-ups’ was modified into ‘I should
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not have worried about money when it came to visiting doctors or medical check-ups’

as per the participants’ feedback. Finally, 15 items were finalized for health regret.

Table 4.2

Item Analysis Statistics for Willful Ignorance

Item M SD t ITC Skewness Kurtosis
1. | didn’t want to know the truth
because it might have disturbed 3.84  1.131  4.135"™ 349" -1.082 .625
me.
2. | thought, I would not be able - .
to handle the truth. 3.08 1.441 4.088 321 -.060 -1.367
3. I was happy, and the new
information could ruin my 274 1454 2792 394" .060 -1.450
happiness.”
4 Ibelieved “ignoranceis blissand 5 4o 1 403 2168" 403" 547  -1.003
to know is pain’.
5. I believed that there should be
some surprises in life that’s why I 3.26 1523  3.300™ .504™" -.172 -1.527
don’t want to know everything.
6. Knowing everything killsthe 5,/ 4 451 710" 377~ _.306  -1.355
excitement from the life.
7.1 believed that sometime itis 559 4 158 g4 204  -455  -981
beneficial to not know.
8. Sometime, knowing lessgives 51 4 pg9 3797  308* -052  -1.205
us advantage over others.
9. Notknowing things/people make 5 1) 4 400 1235 088 -520  -1.027
us less biased.
10. I thought it was difficult to take
impartial decisions when we know  3.76 1.255 1.875 3477 -881 -.188
alot.?
11. I thought that information 3.88 1.100 3998 532" 1000 414
was not worthy to be noted.
12. 1 did not realize that
information could be important  3.70  1.233  5.352" 489" -415 -.973
for me.
13._| a\_/0|d attendln_g mforngatlon 398 1.499 3439 437" -313 1395
which is not of my interest.
14. 1 thought the information was
not adding anything to my 344 1541  3.6077" .381" -510 -1.382
existing knowledge.
1o ity tolnow e thingsin - 546 1417 2076" 423" -655  -933
10 Fowing required exa effortto 5 76 1451 1489 208" -940  -565
17. The new information was 346 1403 1575 356" -515  -1.135

against my existing belief.?
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18. | had already made up my mind

and knowing more would have only 3.16 1.390 1.043 335
created confusion.?

19. The first option was

satisfactory for me and knowing 3.60  1.443  4.296™ 483" -612 -1.060
other possibility was useless.

20. I was satisfied with what |

knew and knowing more was not 3.40 1414  5.078™ 627" -.126 -1.592
required.

*

-.156 -1.353

Notes. t is showing item discrimination and ITC is showing the item-total correlation. Boldface
items were retained and normal face items were dropped. ? Items were dropped based on item
analysis statistics. ® Items were dropped on participants’ feedback.
*p<.05 **p<.01, ***p<.001
Results of item analysis for the willful ignorance scale are given in Table 4.2.
Only 10 items were retained for the final study out of 20 items. Six items were

dropped because of poor item analysis indices and four items were dropped based on

participants’ suggestion or duplication.

Table 4.3

Item Analysis Statistics for Personal Negligence

Item M SD t ITC Skewness Kurtosis

1. The information was costly (in

terms of money, time, energy, 3.62 1.067 3.234™ 492"  -.642 -.525
resources) to apply.

2. The information was difficult to
implement.”

3. The other options were more
attractive.?

4. The alternatives were easier to
follow.

5. The information was not
perceived important to be 398 1.186  4.929" .626™" -1.411 1.277
considered that time.

6. The probability was very less

that ignoring the information 3.62 1.067 4730 .664™ -.537 -.149
will cause any damage.

7. 1 was hopeful that nothing bad

will happen even if I don’t pay 374  1.226 7.092™ 751" -1.001 044
attention to that information.

8. 1 was hopeful that the
neglection of information would

3.84 997 2915 354" -824 305
3.84 1.149 1.393 311" -.682 -.643

4.02 1.00 5,513 .514™" -1.062 .798

3.84 1.299 7.869™ 761" -1.261 498
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not create any problem in my
case.

9. It was challenging my
previous beliefs or knowledge.
10. My habits made it difficult to
apply new information.

11. Even if the information was
used, I don’t think the outcome
would be very different.

12. 1 was hopeless that even
applying the information could
do any better

3.26

3.58

4.06

3.94

1.440

1.326

1.202

1.268

8.310™ .601™" -.435
8.026™ .716™" -.525
5.951" .695™" -1.221
7.3617 795" -1.196

-1.288

-.959

622

.353

Note. t is showing item discrimination and ITC is showing the item-total correlation. Boldface
items were retained and normal face items were dropped. 2 Items were dropped based on item
analysis statistics. ° Items were dropped on participants’ feedback.

*p <05, ** p<.01,***p< 001

Table 4.3 shows the item analysis of personal negligence items. Only two

items were required to be dropped. One due to the poor item analysis indicator and the

other on participants’ suggestions.

Table 4.4

Item Analysis Statistics for Regret Coping

Item M SD t ITC  Skewness Kurtosis
1. I look into thg bright sides of 554 1644 3672 468" 443 1528
my wrong decisions.
2. | try to learn from my past 412 1003  2038" 229  -1135 902
mistakes.
3. I console myself that
committing errors is a part of 4.08 1.104 1913  .239 -.923 -512
lifelong learning.?
4. | try to believe that the learnings
from my bad decision will be 3.94 1.252 1.653 .270 -.792 -.849
useful in my future actions.?
5. | believe that life will give me
a second chance to rectify my 316 1448  5.189™ 527"  -375 -1.290
mistakes.
6. I explain myself that
everything happens, happens for 412 1.118 2.140° 3977  -1.340 1.099
a reason.
7. 1 console myself by looking at
those who have done bigger 4.26 944 1.267  .199 -1.314 971

mistakes in their life.?
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8. I look towards those who are
suffering more than me.?

9. I think about the other
alternatives, which might have
produced a worse outcome.®

10. I remind myself that things
could have been worse than the
present.

11. I make myself understand
that I am still in a much better
position than many others.

12. | seek support of my family
members, who helped me to
come out from regret.

13. Get social support to absorb
the negative thoughts associated
with my regret.”

14. Not to discuss these things
with any of my family members or
friends.?

15. Not to include anyone in the
problem that arises from my
wrong decision.?

16. I share my mistakes and get
some encouragement from my
well-wishers.

17. 1 focus myself on the lessons
of preaching given in religious
books and magazines.

18. | sit before God and ask for
courage to handle the situation.?
19.1 sit alone and try to read
religious books to help me out
from this feeling/thought.

20. | do meditation to relax my
mind and have some positive
energy.?

21. The only way to get relief from
regret is believing and worshiping
in God.?

22. | explain to myself that |
took the right decision, but
somehow things did not turn out
the way | expected.

23. | explain to myself that I did
the best in that situation.

24. |1 console myself by believing
that it was part of my fate.?

25. | think even if I would have
done something else, the
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outcome would be more or less
the same since it was in my
destination.

26. | believe that it was not
totally my fault, and others were
responsible too.

27. | believe that others have
done the same.

28. | explain to myself that | took
the wrong decision because of the
circumstances of that time.?

29. | explain to myself that I only
had control over decisions but
not over the outcomes.

30. I believe that my decision
was very thoughtful and
rational.

31. I convince myself that
sometimes best decisions may go
wrong.?

32. | think about other things to
distract myself.

33. I enhance my social
engagement to forget about my
past mistakes.?

34. 1 suppress my thoughts of
regret

35. I avoid conversation
regarding my past mistakes.

36. | engage myself busy into
work to avoid my mistakes.
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Note. t is showing item discrimination and ITC is showing the item-total correlation. Boldface
items were retained and normal face items were dropped.  Items were dropped based on item

analysis statistics. ° Items were dropped on participants’ feedback.

*p < .05, ** p < .01, *** p < 001

Table 4.4 shows the item analysis results of regret coping. From 36 items

developed, 20 items were found useful and 16 items were required to be dropped. Out

of 16 items that were dropped, 12 were dropped due to poor item analysis indicators

and four were dropped due to duplication or feedback received from the participants.

The final 20 items include 9 items from adaptive coping and 11 items from

maladaptive coping.
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Overall, a total of 34 items were removed due to poor item analysis fit or
participants’ feedback. Some items were revised or modified based on feedback
received from participants. In Table 4.5, a breakdown of the items along with the
various study variables is given. The final health regret scale has 15 items spread
across three categories equally. The willful ignorance scale has 10 items, five items in
each dimension. The personal negligence scale has finally 10 items, two items in each
dimension. The regret coping has 20 items, representing both adaptive and

maladaptive strategies of coping.

Table 4.5

Numbers of Items Retained and Removed from Each Variable Scale

Number of items  Number of items Number of items

Variable drafted retained dropped

Health regret 22 15 7

Willful ignorance 20 10 10

Personal negligence 12 10 2

Regret coping 36 20 16
Survey Study

The main survey study was conducted on a bigger sample of older adults in
order to meet the objectives of the present work. The study not only explores
quantitatively the various mechanism of regret but also shows how regret can
influence the wellbeing of individuals. The survey includes the questionnaires
developed in the previous section, namely health regret, willful ignorance, personal
negligence, and regret coping. It also includes a few standardized scales, such as
indecisiveness, social comparison, satisfaction with life, self-esteem, religiosity in

thought, happiness.
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Method

Participants. The participants of the study were retired older adults. They
were randomly contacted from the pensioner’s associations of various districts of
Bihar. The participants’ pool consisted of various retired government employees i.e.,
professors, bank employees, retired administrative officers, etc. Around 330
questionnaires were given, out of that 310 were received back. Few questionnaires
were partially incomplete hence were not included in the final data set, and a couple
of questionnaires were dropped due to maintaining equal male and female proportion
in the data set. Finally, a total of 300 participants’ data were collected and analyzed.
The sample was comprised of 150 retired females and 150 retired males; the mean age
was 65.792 and SD = 3.811. A total of 248 participants’ present marital status was
mentioned married while 48 were reported widow or widower and two participants
did not disclose their marital status. Only 14 participants mentioned living alone, the
rest 286 were living with their spouse and/or with their children. All the participants
were having at least a bachelor’s degree. Participants were mostly native Hindi
speakers and almost 90 percent were Hindu and the remaining follow Islam.

Materials. Along with self-developed scales of health regret, willful
ignorance, personal negligence, and regret coping, the researcher included few
standard questionnaires in the survey. The survey also included a brief
sociodemographic sheet. A detailed description is given below.

Sociodemographic Details. Information regarding participants’ age, gender,
education, and occupation before retirement was asked. Participants were also asked to
mention their present marital status (i.e., married, unmarried, widow/widower, any
other) and their present living arrangements (alone, with the spouse, with children,

with spouse and children, or any other).
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Domains of Regret. A meta-analysis by Roese and Summerville (2005) reveals
12 major life domains of life regret— education, career, romance, parenting, self,
leisure, finance, family, health, friends, spirituality, and community. In the present
study, we also follow the same 12 domains to understand the prominent regrets in old
age. However, based on the findings of the first study, the ‘romance’ domain was
replaced with the ‘marriage’ domain. Participants were asked to select the top three
domains of regret of their life which indicate their major life regrets with the following
instruction “Look over your whole life and if you could live it again, what are the
three aspects of your life that you would like to change. Give your answer by selecting
the three aspects from the given list”.

Regret Feelings. Gilovich et al. (1998) work provided a series of emotions
associated with regret. They clubbed them into three broad categories— hot, wistful,
and despair. To measure the feeling of regret in old age, the present study follows the
work of Gilovich et al. (1998) and has taken nine emotions from the three categories
of emotions. These emotions were— guilty, disgusted, embarrassed as hot emotions,
dreamy, wistful, and nostalgic as wistful emotions, empty, miserable, and unfulfilled
as despair emotions. The participants were asked to “think about the biggest regrets of
your entire life and indicate how much each regret made you feel each of the
following emotions”. The response for each emotion was taken on a three-point rating
scale— not at all (1), somewhat (2), and a great deal (3).

Regret due to action or inaction. Gilovich and Medvec’s (1994) work
included an item to examine whether participants have more regret related to their
action or inaction. The present study opted for the same question to see the prevalence
of action and inaction regret among older adults. The question was “When you look

back on your experiences in life and think of those things that you regret, what would
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you say you regret more— Those things that you did but wish you hadn’t or Those
things that you didn’t do but wish you had”.

Regret due to Expectations from Self or Others. In recent experimental work,
Davidai and Gilovich (2018) showed that the most enduring regrets come from the
discrepancies between ideal and actual self rather than ought and actual self. That is,
more life-long regret comes from not fulfilling the self-expectations than not fulfilling
the expectations of others. To see this effect on Indian older adults, we asked one
question to measure that. This question was formed based on a question measuring the
prevalence of action/inaction regret. That was “When you look back on your
experiences in life and think of those things that you regret, what would you say you
regret more— Those things that you wanted to do but you could not or Those things
that others (your family members, friends, etc.) wanted you to do but you could not”.

Regret Attribution. The revised causal dimension scale by McAuley et al.
(1992) was used to measure regret attribution. The scale covers four regret
dimensions— the locus of causality (the cause was situational or self-aspect), personal
control (the cause was in control of actor or not), stability (the cause was stable or
unstable over time), and external control (the cause was in control of others or not).
The scale has 12 items, three items for each attribution dimension. Participants were
told to “Think about the major regrets of your life and reasons/causes behind those.
The items below concern your impressions or opinions of those causes”. They needed
to select responses from the nine-point bipolar options such as “You could regulate’ or
“You could not regulate’.

Regret Involvement. Self-developed items were used to measure involvement
in regret instigating activities. It included six items, one for each source of instigators

found in study one. These regret instigators were— unfulfilled expectations of self;
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unfulfilled expectations of others; unfulfilled expectations from others; comparison
between the anticipated and the real outcomes; comparison between self and others;
and comparison between pre and post decisional lives. Participants were asked to
answer “In general, when do you have regret”. The question was followed by six
items, which were— ‘When my decision does not meet my expectations’, ‘When my
decision does not meet others’ expectations’, ‘When the others’ decision does not
meet my expectations and | feel responsible for their wrong decisions’, ‘When the
outcomes of others’ decisions are better than the outcomes my decisions’, ‘When the
real outcome of my decision is below the expected outcome’, and ‘When my life
before my decision was better than after the decision’. The responses for each item
were taken on a five-point Likert scale ranging from strongly disagree to strongly
agree.

Learning from Regret. The three items were taken from the work of Davidai
and Gilovich (2018) to measure learning from regrets. These items were— ‘| tried to
change my behavior following regrets’, ‘I tried to fix or correct the situations’, and ‘I
tried to undo my behavior that led to those regrets’. The responses were taken on a
five-point Likert scale ranging from strongly disagree to strongly agree.

General Health. The 12-items of the General Health Questionnaire (GHQ-12;
Goldberg & Williams, 1988) were taken to understand the self-reported health status
of participants. GHQ-12 mainly contains three factors— anxiety and depression, social
dysfunction, and loss of confidence. Participants were asked to think about their health
in the past few weeks to answer the statements related to their general health, e.g.
‘able to concentrate’. The responses were taken on a four-point scale, ranging from

never(1) to always(4).
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Indecisiveness. The 11 items Indecisiveness scale by Frost and Show (1993)
was taken to investigate the indecisiveness of participants. An example item ‘I find it
easy to make decisions’. The responses were taken on a five-point rating scale,
ranging from strongly disagree to strongly agree.

Social Comparison. Gibbons and Buunk (1999) developed a scale to
measures individual tendency to engage in social comparison. In the present study, we
used the same scale with 11 items. An example item— | often compare how my loved
ones (wife or husband, family member, etc.) are doing with how others are doing. The
responses were taken on a five-point rating scale, ranging from strongly disagree to
strongly agree.

Satisfaction with Life. The Satisfaction with Life Scale by Diener et al. (1985)
was taken to assess participant’s satisfaction with life. The scale has five items
measuring one’s overall life satisfaction. Example item ‘In most ways, my life is close
to my ideal’. The responses were taken on a five-point rating scale, ranging from
strongly disagree to strongly agree.

Self-Esteem. The Rosenberg Self-Esteem Scale was taken in the study to see
the self-esteem of the participants. It is a widely used self-reported measure for
evaluating individuals’ self-esteem (Rosenberg, 1965). It is a 10-item scale that
measures global self-worth by measuring both positive and negative feelings about the
self. Example item— On the whole, | am satisfied with myself. The responses were
taken on a five-point rating scale, ranging from strongly disagree to strongly agree.

Religious Engagement. To measure the religious involvement of participants,
the Religious Orientation Scale (Allport & Ross, 1967) was used. In the present study,
nine items of the intrinsic religiosity scale were taken. Example item ‘It is important

for me to spend periods of time in private religious thought and meditation’. The
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responses were taken on a five-point rating scale, ranging from strongly disagree to
strongly agree.

Happiness. The Subjective Happiness Scale (Lyubomirsky & Lepper, 1999)
was used to measure the overall happiness of participants. The scale has four items,
for example, ‘In general, | consider myself— Not a very happy person or A very happy
person’. Participants need to give their response on a seven-point bipolar scale.

Overall Life Regrets. A single item was developed to measure overall regret in
an individual’s life. They were asked ‘On a scale of 1 to 10, with 10 being people who
believe that their life is full of regrets, and 1 being the people who believe that they do
not have any regret in their life, how would you rate the amount of regret you have in
your life overall’. The response was taken on a ten-point scale.

Control over Life. Similar to life regret measurement, an item is used to
measure the overall perceived control participants have over their lives. They were
asked ‘On a scale of 1 to 10, with 10 being people who have full control over their
life, and 1 being the people who have the least control over their life, how would you
rate the amount of control you have over your life overall.”. The response was taken
on a ten-point scale.

Procedure. The researcher first contacted the pensioner association office and
asked for the details of retired people. There, the researcher explained her research
work and the purpose behind the inquiry. After verifying the documents and
recommendations later provided by the University, she was allowed to take the
required information (retired people’s registered numbers and addresses). The author
randomly selected participants from the list and called them to make an appointment.
She described the purpose of her call and requested them to participate in her study.

Those who agreed to participate were visited by the researcher at their convenient
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place and time for data collection. In many cases, the registered number was either old
or was not working, and in a few cases, participants decline to participate. In those
cases, the next person on the list was contacted.

In meeting with the participants, they were again briefed about the purpose and
objectives of the study, and their initial queries were answered by the researcher. The
written informed consent was taken from each participant. The informed consent form
(given in the appendix) included a brief introduction of the study and the rights of the
participants while filling the questionnaire. After that, the main questionnaires were
given to them. Both the informed consent form and the main questionnaire were
bilingually typed (Hindi and English). The scales developed by the author were
developed bilingually, however, the standardized scales were translated in Hindi using
a multiple translator approach. The questionnaire was self-explanatory; each scale has
the instructions before the items. Few participants fill the questionnaire immediately
and returned that to the researcher. In many other cases, the participants asked for a
day or two to fill the questionnaire, in those cases researcher visited their place again
after a few days to collect the questionnaire.

Data Analysis. Once the data completion was over, the data were screened and
analyzed using SPSS-23. Very few missing values were found in the data, however,
for the analysis purpose, those missing values were replaced by the series mean. In
many scales, there were reverse items, for these items reverse coding was done. To see
the internal consistency of each scale, self-developed as well as standardized scales,
Cronbach’s alpha was calculated (alpha values are given in Table 4.10). Except for the
locus of causality dimension of the regret attribution scale, the alpha values came
acceptable (more than .600) for all other scales. In the case of locus of causality, we

needed to drop an item and only two items were considered, for which the alpha value
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was found to be .634. For the purpose of analyses, items of each scale were summated
to get the total score of each scale, except for domains of regret measure and single-
item measures such as action/inaction, overall life control. Items related to regret
emotions were added as one variable, i.e., regret feeling, rather than in three kinds of
emotions. However, since the items measuring regret attribution were related to four
different styles of attribution, which cannot be clubbed, therefore, these items were
added in four attribution styles. Three kinds of statistics were used for various
analyses. Chi-square and t-test to see the significant differences; Pearson correlation to
explore the relationship between variables; and regression analysis in order to see the

magnitude of the effect of various variables on the dependent variable of interest.

Results

Results of Table 4.6 show the frequencies of action/inaction-based regret,
expectation-based regret, and counterfactual thinking regarding the major decisions of
life, across two genders and their chi-square values. The results of action/inaction
regret show that overall 70 percent of participants reported that they have more regret
from their inactions than actions, and less than one-third of participants said they have
more regret due to life actions. This displays that in old age people have regret more
from their inactions than actions. Interestingly, no significant difference between
males and females is found in the action/inaction regret dimension. That shows both
genders are almost equal in having regret due to their action or inaction. For
expectation-based regret, it is seen that almost 80 percent of participants mentioned
that they have more regret due to unfulfilled self-expectation and only 20 percent said
they have more regret due to unfulfilled expectation of others. Gender difference
shows that males had significantly higher regret due to expectations of others as

compared to females. In the question related to counterfactual thinking, around two-
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thirds of participants reported downward comparisons, and nearly one-third preferred
upward comparison for counterfactual thinking. Females reported significantly higher
involvement in upward counterfactual thinking than males, who showed more

inclination towards downward counterfactual thinking.

Table 4.6

Frequency and Gender Differences on Regrets and Counterfactual Thinking.

Male Female
Variable Category  Overall X2 w
f % f %
Action 90 48 53333 42 46.667
Al\ff'ggé'”ac“on 571 .044
(N=300) Inaction 210 102 48571 108 51.429
Self 242 110 45.455 132 54.545
Expectation -
P 9.734 180
(N=299) Others 57 39 68421 18 31.579
Counterfactual  Ypward 26 34 35417 62 64.583
thinking 12.654™" 207
(N=296) Downward 200 115 575 85 425

Note. * p < .05, ** p < .01, *** p < .001

Table 4.7 shows the prevalence of various domains of major life regret in old
age. Results show that education is reported as the highest regret followed by health
and career regret. The least regret domain is related to friendship followed by regret
related to leisure and self. The table further shows the gender differences across
various regret domains. Males show significantly higher regret for health, spirituality,
and friends regret than female participants. On the other hand, females show
significantly higher regret for education, career, and marriage regret than their male
counterparts. However, no gender difference was found in the case of regret related to
finance, parenting, family, community, self, and leisure.
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Table 4.7

Prevalence of Regret Sources and Gender Differences

Regret Overall Male Female " "
Domain f % £ % £ %
Education 155 17.280 68 43.871 87 56.129 4.819° 127
Health 137 15.273 83 60.584 54 39.416 11.298"" .194
Career 118 13.155 46 38.983 72 61.017 9.444™ 177
Finance 90 10.033 47 52222 43 47.778 254 .029
Parenting 85 9.476 38 44706 47 55.294 1330 .067

Spirituality 59 6.577 39 66.102 20 33.898 7.617" .159
Marriage 52 5.797 13 25 39 75 15.726™" 229
Family 52 5.797 25 48.077 27 51.923 .093 .018
Community 44 4.905 23 52273 21 47.727 107 .019

Self 43 4.794 20 46.512 23 53.488 244 .029
Leisure 32 3.567 19 59375 13 40.625 1.259 .065
Friends 30 3.344 25 83333 5 16.667 14.8157" .222

Note. N=897. The percentage for overall participants was calculated from the total

of 897 responses, i.e across categories. However, percentages of males and females

were calculated from the frequency of each regret category, i.e. across gender in

each category.

*p<.05, **p<.01, ***p<.001

Table 4.8 presents the results of gender differences in various kinds of

emotions associated with life regrets. It has emerged that males have reported
significantly higher feelings of embarrassment, disgust, and dreamy in comparison to
female participants. However, females show higher feelings associated with their
major life regrets in terms of being nostalgic, wistful, empty, miserable, and
unfulfilled. Interestingly, dimension-wise analysis shows that males feel hot emotions

more for their life regrets, on the other hand, females feel more wistful, and despair

emotions for their life regrets.
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Table 4.8

Gender Differences in Various Emotions Related to Regret

Overall Male Female
Emotion t df p d
M SD M SD M SD
Guilty 1667 641 1627 661 1707 619 1.082 298 280 .124
Disgusted 1221 475 1307 543 1135 .378 3.182 26612 .002 .367
Embarrassed 1.487 631 1.600 .655 1373 586 3.150 29429 .002  .365
Dreamy 1555 684 1.693 .714 1417 625 3567 29291 <001 .411
Nostalgic =~ 1714 575 1.601 576 1.827 .553 3.463 297.89 .001  .400
Wistful 2024 760 1780 .767 2267 672 5.835 29289 <001 .675
Empty 1943 713 1.786 .799 2.099 577 3.900 271.05 <001 .449
Miserable 2114 731 1875 .689 2354 696 5994 208 <001 .691
Unfulfilled  2.023 .701 1913 .759 2.134 620 2.750 28861 .006 .319
Hot 4374 1219 4533 1299 4215 1116 2278 29139 .023  .262
emotions
Wistul 5203 1175 5075 1.339 5511 1173 2995 298  .003  .346
emotions
Despairs 6.081 1693 5574 1717 6587 1511 5424 29327 <001 .626
emotion

Note. For the variables where the assumption of equal variance is violated, the Wald t-
test is performed, therefore, df values are not 298 in all the cases.

The results of Table 4.9 show the gender difference in various study variables.
Results show that females significantly more involve in regret thoughts as well as
they have stronger feelings for regrets than males. On the other hand, analysis of
regret attribution data shows that males attribute more to the internal locus, personal
control, and stable features than females. However, females reported significantly
higher attribution on external control for their regret than males. Moreover, females
show significantly higher scores for health regret, willful ignorance, personal
negligence, indecisiveness as well as for social comparison. In contrast, males

reported significantly higher scores for regret coping, general health, and satisfaction
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with life. Interestingly, no gender difference is found in the case of overall life regrets,

regret learning, control over life, self-esteem, religious engagement, and happiness.

Table 4.9

Gender Differences in the Various Study Variables

Male Female
Variables t df p d
M SD M SD
Regret feeling 15183 3.208 16.312 2.838 3233 298  .001  .373
Regret 19.825 4211 21727 2611 4701 248.83 <001 .543
involvement
as
RA“Locusof 7,66 5398 5999 5260 2383 208 018 275
causality’
RA:Personal 15980 go00 9337 7.891 4780 29379 <001 .552
control
RA: Stability ~ 11.865 7.879 8853  7.413 3410 298 <001 .393
RA‘External  1ccon 9199 17.062 9799 1427 28901 155  .164
control
Healthregret  58.163 10.799 60.361 8.199 1.985 277.93 .048  .229
g‘é‘:;‘" life 3900 2410 4013 2482 401 298 689  .046
Willful
. 32375 8135 36238 5319 4868 25672 <001 .562
Ignorance
Personal 34207 6.909 37.986 4.987 5432 27112 <001 .608
negligence
Regret coping  76.951 9.625 79.666 7.199 2767 27597 .006  .319
Regret learning 12.293 1.823 12174 1.251 660 263.96 510 076
General health  25.136 5760 23.378 4.028 3.063 266.61 .002  .353
Indecisiveness  38.321 8795 40120 6.162 2.051 26687 .041  .236
Social 34179 7209 37.028 6961 3.483 298  .001  .402
comparison
ﬁ]?e””o' over 7307 2408 7493 2305 686 298 493 079
Self-Esteem 37.280 5543 36576 5073 1163 298 246  .134
Religious 34453 5560 34247 3363 389 24518 698  .044
engagement
Satisfaction 18.618 3.300 16.483 2484 6331 276.81 <001 .731
with life
Happiness 20.682 4550 20.653 5332 050 290.80 .961  .006

Note. For the variables where the assumption of equal variance is violated, the Wald t-

test is performed, therefore, df values vary from 298. 2RA= regret attribution. high
score of locus of causality shows attribution more towards self or internal aspects.
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Results of Pearson correlation between variables along with their descriptive
and scales Cronbach's alphas are given in Table 4.10. Regret feeling shows strong
positive relationships with regret involvement, regret coping, personal negligence, and
social comparison. However, it also shows weak but significant positive relationships
with regret attribution: external control, overall life regrets, willful ignorance, and
indecisiveness. Regret feeling is found negatively correlated with regret attribution:
stability, general health, self-esteem, and satisfaction with life. Similarly, Regret
involvement shows a negative relationship with satisfaction with life, general health,
and regret attribution: personal control as well as stability. Moreover, regret
involvement shows a positive correlation with health regret, overall life regrets, regret
coping, willful ignorance, personal negligence, indecisiveness, social comparison, and
with regret attribution: external control.

Dimensions of regret attribution show significant relationships with each other
except for the relationship between stability and external control. Locus of causality,
while shows positive relationships with personal control and stability, and negative
relation with external control. Similarly, personal control shows positive relationships
with the locus of causality and stability but a negative relationship with external
control. Moreover, stability shows positive relations with the locus of causality and
personal control but no relationship with external control. All four regret dimensions
do not show any significant relationship with health regret, overall life regrets, regret
learning, general health, indecisiveness, and control over life. Locus of causality
shows a significant positive relationship with personal negligence and a negative

relationship with regret coping.
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Table 4.10

Descriptive, Cronbach’s o and Correlation Coefficients for Different Variables

Variable M SD a RF RI RA.LC RA:PC RA:S RA:EC HR OLR RC RL
RF 15.748 3.077  .656

RI 20.776 3.625 .605 320"

RA:LC 6.733 5,371  .634 -071 -.073

RA:PC 11.659 8713  .830 -.094 -2217" 874

RA:S  10.359 7.785  .732 -159"  -146" 282" 336"

RA: EC 16.319 9.050 .842 129" 138" =202 -3477" 102

HR 59.262 9.635 .884 058 285" .055 -.061 -.031 104

OLR 3.960 2443 % 1547 172* 071 -.029 .037 .059 167"

RC 78.308 8593  .803 .250™" 429" 134" -1717 -136™ .098 .108 .045

RL 12.233 1562  .714 .094 .063 -.113 .006 .000 019 .006 .036 3007

Wi 34.307 7.130  .824 193" 553" .002 -.110 -.049 125" 307" 106 5057 152"
PN 36.097 6.306  .788 .364™" 469" 2177 -.013 -.140" .066 340" 118" 4587 042
GH 24.257 5.039 735 -.166" -308™"  -.044 .033 -.053 -.083 -215™" =296 -.097 .046
Ind 39.221 7635  .758 125" 303" 071 .005 031 -.045 192" 213" 226" -021
SCom  35.604 7217  .786 .306™" 366" .001 -.119" -.165™ 148" .092 -.026 4857 201™
SE 36.932 5317  .669 -143* -.006 -.035 -.087 -.156™ .069 .001 -331™ 104 .050
RENg 34.351 4588  .732 -033 -.024 -.008 .065 136" -.124" -.075 -.038 2057 187"
COL 7.400 2355  ---%  -048 -.123" -.044 .032 -.103 -.098 -.130" -325™"  .056 .058

*kk *kk *

SWL 17.551 3.106 623 -239 -.318 -.015 189 223" -.143" -.074 -.106 -.169™ 135
Hap 20.667 3.929 713 -.077 -.064 .050 1177 - 117" 042 -.063 -.362 113" .054

*kKk

Note. N = 300. RF= Regret feeling; Rl= Regret involvement; RA:LC= Regret attribution: Locus of causality; RA: PC= Regret attribution: Personal control;
RA: S= Regret attribution: Stability; RA: EC= Regret attribution: External control; HR= Health regret; OLR= Overall life regrets; RC= Regret coping; RL=
Regret learning; WI= Willful ignorance; PN= Personal negligence; GH= General health; Ind= Indecisiveness; SCom= Social comparison; SE= Self-Esteem;
REng= Religious engagement; COL= perceived control over life; SWL= Satisfaction with life; Hap= Happiness. 2 single items.

“p<.05, p<.01, "p<.001.
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Table 4.10 (continued)

Variable M SD a Wi PN GH Ind SCom SE RENg SWL SWL Hap
RF 0.818 2.549 .780

RI 20.776  3.625 .605

RA:LC 12.798 6.794 508

RA:PC 11.659 8.713 .830

RA: S 10.359  7.785 732

RA:EC 16.319  9.050 842

HR 59.262  9.635 .884

OLR 3.960 2.443

RC 70.953  8.285 .806

RL 23.103  3.228 .664

Wi 34307 7.130 824

PN 36.097  6.306 788 624"

GH 24.257  5.039 735 -2647" =219

Ind 39.221  7.635 758 4087 3717 -504™

SCom 35.604  7.217 786 4317 47T -187 2857

SE 36.932 5.317 .669 -.061 -.097 4157 =279 102

REng 34351  4.588 732 .084 -.051 116" .026 .086 .034

COL 7.400 2.355 -.086 -.084 35777 224 066 3357 093

SWL 17551  3.106 .664 -2647"  -279™ 368" -233""  -310" 102 269" 227
Hap 16.391  3.929 793 .060 041 4097 -238"" 111 348" -014 527" 1757

Note. N = 300. RF= Regret feeling; RI= Regret involvement; RA:LC= Regret attribution: Locus of causality; RA: PC= Regret attribution: Personal
control; RA: S= Regret attribution: Stability; RA: EC= Regret attribution: External control; HR= Health regret; OLR= Overall life regrets; RC= Regret
coping; RL= Regret learning; WI= Willful ignorance; PN= Personal negligence; GH= General health; Ind= Indecisiveness; SCom= Social comparison;

SE= Self-Esteem; REng= Religious engagement; COL= perceived control over life; SWL= Satisfaction with life; Hap= Happiness. 2 single items.

*k*k

“p<.05, “p<.01, “p<.001.
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Personal control, on the other hand, shows positive relationships with satisfaction
with life and happiness, however, negative relationships with social comparison, and
regret coping. Similarly, stability shows positive associations with religious
involvement and satisfaction with life but negative relationships with regret coping,
personal negligence, social comparison, self-esteem, and happiness. Lastly, the
external control dimension shows positive relationships with willful ignorance and
social comparison but negative relationships with satisfaction with life and religious
involvement

The table further shows that health regret is positively correlated with overall
life regrets, willful ignorance, personal negligence, indecisiveness, and regret
involvement. However, it shows significant negative correlations with general health
and control over life. Overall life regret shows positive relationships with regret
feeling, regret involvement, health regrets, personal negligence, and indecisiveness.
Moreover, it also shows significant relationships with general health, self-esteem,
control over life, and happiness.

Regret coping is found positively related to regret involvement, regret feeling,
regret learning, willful ignorance, personal negligence, indecisiveness, social
comparisons, religious engagement, and weakly yet significantly with happiness.
Regret coping further shows significant but weak negative relationships with
satisfaction with life and all attribution dimensions except for external control. On the
other hand, regret learning shows positive associations with regret coping, willful
ignorance, social comparison, religious engagement, and satisfaction with life.
However, it shows no significant negative relationship with any study variables

Willful ignorance and personal negligence show similar relationship patterns

in most cases, that is, both show positive relationships with regret feeling, regret
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involvement, health regret, regret coping, indecisiveness, and social comparison, and
significant negative relationship with general health, and satisfaction with life. Not
surprisingly, the correlation between willful ignorance and personal negligence is also
found very high.

The correlation table also shows some interesting relationship, such as strong
negative relationships between general health and indecisiveness, positive relationship
between general health and self-esteem, positive relationship between general health
and control over life, negative relationship between social comparison and satisfaction
with life, and positive relationship between control over life and happiness.
Surprisingly, no significant relationship is found between self-esteem and satisfaction
with life, between religious engagement and happiness, between religious engagement
and control over life, and a weak relationship between happiness and satisfaction with
life.

Results of regression analysis for various variables of interest are presented in
Table 4.11 to Table 4.18. In all the regression analyses, we followed the hierarchical
regression method, where four models were used. Model 1 includes only two
demographic variables, i.e., age and gender. Model two includes personal variables,
namely, general health, indecisiveness, self-esteem, social comparison, religious
engagement, and perceived control over life. Model 3 adds two more variables-
willful ignorance and personal negligence. Model 4 includes variables related to
regret such as regret attribution, regret involvement. Except for Model 4, variables in

the first three models are constants in all the regression analyses.
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Table 4.11

Regression Analysis: Regret Involvement

Model I1 Model IV

Variable t B t
Age 204  -.001 .020
Gender? 1.678 .040 775
General health 2.922™ -178 2.969™
Indecisiveness .018 .004 .076
Social comparison 1.540 .066 1.270
Self-esteem 2.258° .102 1.892
Religious 658 -013  .258
involvement
Control over life 1.251 -.053 1.028
Willful ignorance 5.7257" 348 5.472™
Personal negligence 2.210° 163  2.292"
RA: chus of 010 163
causality
RA: Personal - 138 1.986"
control
RA: Stability 041 770
RA: External 001 017
control
R? .383 403
R?change 136" 019
F 17.954™" 13.718™

Note. N = 300. ® Male =0, female = 1. * p < .05, ** p <.01, *** p < .001.

Table 4.11 shows the result of regression analysis for the regret involvement.

Model 1 shows that gender has a significant role in predicting regret involvement. In

the second model, gender, social comparison, indecisiveness, and self-esteem are seen



to be significant positive predictors of regret involvement, while general health
negatively predicts regret involvement. However, Model 3 shows that after entering
willful ignorance and personal negligence in regression analysis, only general health
and self-esteem remained significant predictors, apart from both willful ignorance and
personal negligence. The final model shows that only willful ignorance and personal
negligence are positively predicting regret involvement, however, general health and
personal control (regret attribution) are negatively predicting regret involvement. That
shows while willful ignorance and personal negligence increase involvement in regret
thinking, good physical health, and personal control attribution style lessen it.

Table 4.12 shows the result of regression analysis for the regret feelings.
Model 1 shows that gender has a significant role in predicting regret feelings. In
model 2, the effect of gender is not found, however, social comparison and self-
esteem show a significant impact on regret feelings. Social comparison has a positive
influence on regret feelings, which means, people who are high on social comparison
have stronger regret feelings. On the other hand, self-esteem shows a negative impact,
referring that people with high self-esteem generally have less regret feeling. The
third model adds a positive effect of personal negligence in the results of Model 2.
The effect of personal negligence on regret feeling shows that people who are high on
personal negligence are also high on regret feeling. In other words, personal
negligence increases regret feeling. The final model shows the positive role of regret
involvement in regret feelings, which indicates that people who involve more in regret

thinking have stronger regret feelings.
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Table 4.12

Regression Analysis: Regret Feeling

Model | Model 11 Model 111 Model 1V

Variable B t t B t B t
Age .068 1.189 1.735 .094 1.714 084 1.570
Gender? 183  3.217 1.889 .060 1.054 .028 490
General health -.047 671 -071 1.026 -.030 436
Indecisiveness -.033 503 -.083 1.254 -.062 .941
Social comparison 5.147°" 210 3.2377" 167 2.6217
Self-esteem -163  2.6037 -141 2.310° -.180 2.947"
Religious 057 1021 -025 458 005 094
involvement
Control over life -.010 161 .004 .070 .020 .349
Willful ignorance -.079 1.091 -167 2217
Personal 301 4.096™ 276 3.704™
negligence
RA: Locus of -090 1255
causality
RA: Personal 086 1.093
control
RA: Stability -.095 1.575
RA: External 111 1875
control
Regret 214 3219
involvement
R?2 .038 149 .198 .249
R? change 1117 .049™" 051"
F 5.932™ 6.3757" 7.1417 6.256""

Note. N = 300.  Male = 0, female = 1. * p <.05, ** p < .01, *** p <.001.

Table 4.13 shows the result of the regression analysis predicting health regret.

Overall results show that personal negligence has a positive impact on health regret.

That reflects participants who have reported higher personal negligence are also

showing more health regret. However, general health and social comparison are
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negatively associated with health regret. That means participants with good health
hold less health regret and participants who involve more in social comparison also

show fewer health regrets.

Table 4.13

Regression Analysis: Health Regret

Model | Model I1 Model 111 Model IV

Variable B t B t B t B t
Age -.087 1513 -.048 841 -.025 446 -.018 319
Gender? 115 2.009° .085 1.460 .000 002 -.013 218
General health -148 2.035° -166 2.392™ -146  2.054"
Indecisiveness 118 1736 .009 139 012 193
Social comparison .010 167  -150 2.3177 -158  2.358"
Self-esteem 139 2.139° 151 24467 115 1.792
iF:]‘f/'(i)?\i/‘;‘;;ent 050 868  -037 673 -023  .404
Control over life -093 1495 -.067 1.134 -.047 .785
Willful ignorance 150  2.049° .098  1.247
Personal negligence 284 3.820™" .288 3.6507"
;ﬁ's;-lﬁ;“s of 070 .930
RA: Personal 058 708
RA: Stability .010 165
RA: External contro .059 .954
Regret involvement 107 1.517
Regret feeling -071  1.148

R? 021 .085 .180 196

R? change .065™ 095" 016

F 3.124" 3.391™ 6.361"" 4.304™

Note. N = 300. 2 Male = 0, female = 1. * p <.05, ** p < .01, *** p < .001.
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Table 4.14

Regression Analysis: Overall Life Regrets

Model | Model Il Model I1 Model IV
Variable B t B t B t
Age .040 731 .045 .809 .037 672
Gender? -.005 .096 -.023 405  -.046 790
General health -.124 1.797 -.128 1.845 -.081 1.148
Indecisiveness .067 1.040 .044 .657 .057 .846
Social comparison -.034 589 -.068  1.055 -.096 1.435
Self-esteem -195 3.184™ -193 3.119" -223 35017
Religious 003 051 .000 .004 024 431
involvement
Control over life -200 3.386"" -.195 3.282"" -168 2.826"
Willful ignorance .029 400 -.016 207
Personal negligence .062 833  -.021 261
RA: Locus of 137 1.858
causality
RA: Personal =099 1932
control
RA: Stability -.026 416
RA: External 041 668
control
Regret 098 1.406
involvement
Regret feeling .094 1.555
Health regret .096 1.646
R?2 .001 180 .185 222
R? change 179 .004 .037
F 197 8.009™" 6.546™" 4.722°

Note. N = 300. ® Male = 0, female = 1. * p < .05, ** p <.01, *** p <.001.

Table 4.14 shows the regression results for overall life regrets. As we can see

only two variables are significantly predicting overall life regrets— self-esteem and

perceived control over life. Both the variable shows negative associations, which
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denotes that people with high self-esteem and high control over life reports fewer life

regrets. Surprisingly, no role of health regret, regret feeling, regret involvement, or

even of personal negligence and willful ignorance come significant.

Table 4.15

Regression Analysis: Regret Coping

Model | Model I1 Model 111 Model 1V

Variable B t B t B t B t
Age .005 091 -.017  .326 020 424 .003 .074
Gender? 158 2761 072 1393 -018 .359 -059 1.181
General health -.007  .108 -027 261 .001 .014
Indecisiveness 120 1.996° -001 .015 .006 111
Social comparison 411 7.5237" 248 44507 212 3.7257
Self-esteem 096 1.666 098 1.842 .107 1.923
Religious 167 3279 161 3.377"" 160 3.534™"
Control over life 010 .172 037 724 .052 1.006
Willful ignorance 280 4.4357 225 3.405™
Personal negligence 189 2956 209 3.085"
;ﬁ's;-lﬁ;“s of 138 2.186"
RA: Personal control -.011 .159
RA: Stability -.008 149
RA: External control -.002 .035
Regret involvement 140  2.353°
Regret feeling .038 739
Health regret -071 1.412
Overall life regrets .053 1.049
R? .025 .283 371 403
R? change 258" 1107 046"
F 3.820" 14.331™ 18.666™" 12.192"

Note. N = 300.  Male =0, female = 1. * p < .05, ** p < .01, *** p <.001.
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Results of regression analysis predicting regret coping are given in Table 4.15.
Model 4 shows that all the predicting variables together contributing more than 40
percent in regret coping. Results further reveal that social comparison, religious
engagement, willful ignorance, personal negligence, and regret involvement are the
positive predictors of regret coping. While attribution style locus of control (internal
attribution) shows a negative association with regret coping, that is, people who
internally attribute their regrets perform less regret coping. As we can see both willful
ignorance and personal negligence, positively influence regret coping, which means,
people who involve in personal carelessness and probably accept those mistakes,
involve more in dealing with regret caused by those mistakes.

Table 4.16 shows the result of the regression analysis for regret learning.
Regret learning shows that not only do people cope up with their regrets but
sometimes they even learn and change themselves due to their regret. As we can see
from the results of Model 4, social comparison, personal control (regret attribution)
and regret coping positively facilitate regret learning. This refers that people who
involve in social comparison also involve in regret learning more. Similarly, those
who attribute regrets to their personal control show higher learning from their regrets.
Not surprisingly, people, who incorporate more regret coping show higher learning
from their regrets. However, surprisingly, locus of causality (internal attribution)
shows a negative association with regret learning. Another interesting result is related
to religious engagement, which shows religious involvement was a significant
predictor, however, when it was controlled by regret-related variables, especially by

regret coping, it remained no longer a significant predictor of regret learning.
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Table 4.16

Regression Analysis: Regret Learning

Model | Model 11 Model 111 Model IV

Variable B t B t B t B t
Age 054 933 019 331 .039 672 .029 511
Gender? -039 672 -069 1183 -086 1.395 -.056 912
General health 022 .304 033 450 .041 .565
Indecisiveness -071 1.041 -098 1.392 -.098 1.415
Social comparison 226 3.6597" 207 3.052™ 165 = 2.327"
Self-esteem -.018 .283 -.031 473 -.008 125
ﬁf\"/'é?\ﬁ‘;fem 163 2.828™ 140 2.410° 083  1.397
Control over life 012 187 016  .265 .005 .082
Willful ignorance 188 2.448™" 136 1.663
Personal negligence -.098 1.260 -.156 1.868
5;3;;3;“3 of 195 2.525™
RA: Personal control 178 2.128°
RA: Stability .027 414
RA: External control -.009 142
Regret involvement -.060 821
Regret feeling .052 .822
Health regret .042 .691
Overall life regrets .083 1.350
Regret coping 254 35107
R? .004 .082 101 174
R? change .078™" 019 073"
F 0.653 3.245™ 3.232°" 3.105™

Note. N = 300.  Male = 0, female = 1. * p < .05, ** p < .01, *** p < .001.
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Table 4.17

Regression Analysis: Happiness

Model | Model I1 Model 111 Model IV

Variables B t B t B t B t
Age 036 .075 -.052 1.081 -.032 678  -.018 379
Gender? -.032 573 .008 158  -.030 .608 .007 146
General health 257 42427 256 4.284™ 242  4.076™
Indecisiveness -.039 659  -.092 1.588 -.071 1.253
Social comparison 141 2.768™ .075 1.355 .051 .857
Self-esteem .092 1.704  .089 1.672  .036 .658
iF:]‘f/'(i)?\i/‘;‘;;ent -088  1.850 -097 2023° -091 1.877
Control over life 398 7.6977" 410 8.0157° 372 7.313™
Willful ignorance 158  2507° 158  2.356"
Personal negligence .043 .665 .014 .206
Eﬁ's;-l;’t;“s of 014 227
RA: Personal 214 3.125™
RA: Stability -116  2.230°
RA.: External control 153 29877
Regret involvement -.015 .245
Regret feeling -.066 1.282
Health regret .003 .053
Overall life regrets -154  3.065™
Regret coping .075 1.253
Regret learning -.011 218
R? .001 371 394 456
R? change 3717 022" 063"
F .890 21.497 18.772" 11.712"

Note. N = 300.  Male = 0, female = 1. * p < .05, ** p <.01, *** p <.001.
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Prediction results of subjective happiness are given in Table 4.17. Overall, it is
found that predicting variables together predict the change in happiness by more than
45 percent. The complete model shows that general health condition, perceived
control over life, and willful ignorance positively predicts happiness. The role of
general health and control over life is easy to explain, however, the result of the role
of personal negligence on happiness is interesting. That shows, ignorance can lead to
happiness, or in other words, ignorance can be bliss. Results further show that overall
life regrets negatively influence happiness. That means people who have fewer regrets
in their lives are happier than people who have more regrets in their lives. Finally,
regret attribution styles also show a significant impact on happiness, while both
personal and external control show a positive impact, stability shows a negative
association with happiness.

The final regression table, that is Table 4.18 shows the results of satisfaction
with life. Overall, variables together are contributing more than 40 percent in the
prediction of satisfaction with life. Model 4 shows that gender has a negative
influence on satisfaction with life, which means males (coded as 0 in the analysis) are
more satisfied with their life than females. General health, religious engagement, and
control cover life show positive contribution in satisfaction with life. Furthermore,
regret learning shows a positive impact on satisfaction with life, which refers that
those who learn from their mistakes generally have more satisfaction with their life.
Interestingly, social comparison shows a negative association with satisfaction with
life, which shows that social comparison makes people less satisfied with their life. It
is also found that regret attribution on stable factors increases satisfaction, however,

internal attribution decreases the satisfaction with life.
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Table 4.18

Regression Analysis: Satisfaction with Life

Model | Model 11 Model 111 Model IV

Variables t B t B t B t
Age 141 26187 .070 1.441  .065 1.311 .084 1.750
Gender? -346  6.4257" -267 5.439™" -260 5.0997" -214 4.1477
General health 187  3.039™ .186 2997 181 2.933"
Indecisiveness -.007 120  .004 073 .000  .008
Social comparison -249  4.784™ -237 41077 -182 3.013"
Self-esteem -044 809  -.042 .7166 -014 243
mm‘;‘gem 239 4.938™ 244  4.930™ 202 4.004™
Control over life A74 330077 171 323977 172 3.244™
Willful ignorance -.048 742 -062  .890
Personal negligence .008 114 065 912
Z@'S;-Iﬁ;”s of -162  2.446"
?OAn:trierO”a' 102 1.438
RA: Stability 154 2.840°
RA: Extermal -038 713
Regret involvement -050 .805
Regret feeling -080 1.496
Health regret 092 1785
Overall life regrets 023 439
Regret coping -064 1.021
Regret learning 121 2.292°
R? 138 349 350 413
R? change 210" .001 063"
F 23.858"" 19.467° 15.562"" 9.810™"

Notes. N = 300.  Male = 0, female = 1. * p <.05, ** p < .01, *** p <.001.
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Discussion

Regrets are outcome of counterfactual thinking due to past action/inaction and
mostly because of unfulfilled expectations. One of the significant results of the
present study is related to regret due to unfulfilled expectations of self vs. others The
result of Table 1 indicates that older people have more regrets due to the unfulfilled
expectations of self than of others. The results are supported by the findings of
Davidai and Gilovich (2018), which show that people regret more due to ideal-actual
self-discrepancy than ought-actual self-discrepancy. Similarly, in the present research,
it is found that most people hold regrets, not because that they were not able to fulfill
the wishes/expectations of significant others but because they were not able to fulfill
their own wishes/dreams. Results also show that the significant role of gender exists
in this process. Though both genders reported more regret due to self-expectation,
however, the number of males is significantly higher having regret due to unfulfilled
expectations of others than the number of females. Willamas (1991) rightly pointed
out that the gender system is an important part of decision/choice, which forces
females to opt for less desirable and more orthodox choices than men. While females
have to fulfill others’ expectations throughout their lives, males have more freedom to
by-pass them. Therefore, at a later age, females have less regret due to unfulfilled
expectations of others than males.

Another important result comes from action-inaction regret prevalence in old
age. Results confirm that older adults hold more regret due to inaction than the
actions. That is, in old age, people show regret more for the things they wish they
would have done than the things they wish would not have done. This result confirms
the results of the narrative inquiry. Many previous studies (e.g., Gilovich & Medvec,

1994, 1995a; Hattiangadi et al., 1995; Zeelenberg et al., 2002) also shows that people

112



regret more for their inaction (omission) than action (commissions). Interestingly, no
gender difference is found in this regard, which shows that both males and females
have more regret from their inaction than action. Another result related to
counterfactual thinking patterns shows that downward contractual thinking is more
common in old age in comparison to upward counterfactual thinking. However, here
we found significant gender difference, while males show more downward
counterfactual thinking, females inclination is more towards upwards counterfactual
thinking.

Results related to major sources or domains of regret have indicated that the
most prominent sources of life regret are related to education, health, career, finance,
and parenting. However, the least common sources of regret reported are related to
friendship, leisure, self, and community. Similar to many western studies (Kinnier &
Metha, 1989; Landman & Manis, 1992; Roese & Summerville, 2005), the results of
the present study also show the biggest regret comes from education even in old age.
The second prominent source, i.e., health is also found in many previous studies as
one of the most prominent sources of regret, especially on older adults (Choi & Jun,
2009; DeGenova, 1992; Hattiangadi et. al., 1995). Similarly, career is also found a
major source of regret in various studies (e.g., Landman et al. 1995; Roese &
Summerville, 2005). Like the results of the present study, many previous studies also
found friendship (DeGenova, 1992; Hattiangadi et. al., 1995; Kinnier & Metha, 1989;
Roese & Summerville, 2005), leisure (Hattiangadi et. al., 1995; Kinnier & Metha,
1989; Landman et al. 1995), self (DeGenova, 1992; Landman et al. 1995), and
community (Hattiangadi et. al., 1995; Roese & Summerville, 2005) are the less
prevalent sources of regret. We also found the gender difference in the prevalence

sources, like females reported more regret related to career followed by education,
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and health, however, males reported more regret related to health, followed by
education and career. Regrets associated with one’s life path like ‘pursuing a family’
(marriage and children) versus ‘pursuing a career’ are particularly relevant to the lives
of many women (Levinson & Levinson, 1996). Probably that is why females show
more regret for career and education than males.

The results of the current study also show gender differences in emotions
associated with regret and study variables. Kahneman (1995) argued that the existence
of different emotional profiles is not only central to a comprehensive account of regret
but also provides an alternative interpretation of the apparent temporal pattern
associated with regrets of action and inaction. Originally, in the work of Gilovich et
al. (1998), these three kinds of emotions were explored in the context of regret, while
it was found that short-term regrets were more associated with hot emotion and long-
term regrets were more related with despair and wistful emotion. However, in the
present study, it is found that females have more despair and wistful emotions for
their regrets, and males hows more hot emotions for their regrets. These gender
differences might be related to the nature of regret prevalent in males and females.

Regret is a reflective emotion that arises from the evaluation of an unfavorable
decision. It makes people concern about the causes behind regret (Zeelenberg &
Peiters, 2007). The current study attempted to understand the attributional process
behind regret. Results indicate that the males and females follow quite different
attribution processes when looking for causes behind their regrets. While males
attribute more to internal factors, personal control over cause and stable causes
females show a higher fondness for external control. It is interesting that though males
reported more personal control and internal attribution, however, they reported less

wilful ignorance and personal negligence.
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Results of regression analysis show people with good health involve less in
regret thoughts, however, people with higher willful ignorance and personal
negligence show more involvement in regret thoughts. Similarly, regret feeling is
more when social comparison and personal negligence are higher. It is also found that
people with good health report less health-related regret. However, health regret is
found more in the people who reported personal negligence, probably because their
carelessness could have caused them some medical or other health problems. Social
comparison’s negative effect on health regret could be possible because people might
involve more in downward comparison and look more towards people having severe
problems. Overall life regrets show only two significant predictors— control over life
and self-esteem. This shows that people who perceived higher control over their life
generally report less regret, probably because they believe that they had control over
their action and inaction which might have helped them to cope-up or correct their
wrong decisions. Similarly, their high self-esteem might have led them to believe that
they could not do mistakes and hence produces fewer regrets on their action or
inactions. Interestingly, regret feeling and regret involvement show no significant role
in overall regrets, which is showing that indulgence in regret or having strong regret
feeling not necessarily because of the high number of regret, it could be just because
of a few but big regrets. No effect of gender and age is consistent with previous
research (e.g. Lecci et al., 1994; Newall et al., 2009), which suggests that
sociodemographic variables such as gender, marital status have little role on regret
feeling or numbers. Results of the present study along with the results of the narrative

inquiry are discussed in greater length in the next chapter.
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Chapter 5: Discussion

The present work explores regret experiences in old age. In particular, the
thesis examined certain research questions, like— What do older adults regret? Is there
any gender difference in their regret content? Do they have inaction-based regret more
than action-based regret? What instigates counterfactual thinking and hence regret?
Who do have health regrets and why? What is the role of personal ignorance in regret
experiences? Which individual factors do contribute to regrets? How do people
handle/cope-up with these regrets? The author has conducted two studies in order to
address these questions— the first followed the narrative methodology, and the second
was based on the survey method. The results of both the studies along with their brief
discussion are presented in the last two chapters. In the present chapter, the author
tries to synthesize the results and present the discussion around the major research

question.

Major Life Regrets

One of the main aims of the present work was to examine the common sources
of life regret among Indian older adults. There are many works that explore the
sources or domains of regret (e.g., Jokisaari, 2003; Kinnier & Metha, 1989; Landman
& Maish, 1992; Roese & Summerville, 2005), especially among older adults (e.g.,
Choi & Jun, 2009; DeGenova, 1992). In the present work, two studies have been
conducted and both of them have addressed this question. Though there are some
differences in the results of the narrative inquiry and the survey study regarding the
regret index of the participants, however, mostly they tell the same story. In both the
studies, it is found that participants have regrets more about their education, career,

health, parenting, finance, marriage, and family. They showed the least regret about
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friends, community, self, and leisure. These results are largely supported by the
findings of earlier work (Choi & Jun, 2009; DeGenova, 1992; Jokisaari, 2003;
Kinnier & Metha, 1989; Landman & Maish, 1992). However, the results of the
present work do not completely go in line with the results of the meta-analytic review
(Roese & Summerville, 2005), which shows that people’s biggest regrets come from
education, career, romance, parenting, self, and leisure domains. Differences are
found mainly in self, leisure, and romance. The probable reason could be the age as
well as cultural differences between participants of the present study and the studies
included in the meta-analysis. As most of the studies included in the meta-analysis of
Roese and Summerville (2005) are based on the American population and included all
age group participants. The present study on the other hand is based on Indian older
adults, which could have led to these differences. For example, not a single person
mentioned regret related to romance in the narrative inquiry. It is primarily because of
Indian culture as well as the age of participants, who do not share or accept such
regrets. However, many of them had mention marriage-related regret, which is not a
common regret in Western society and hence does not appear in meta-analysis results.

Some studies have indicated that people’s intense life regrets are often related
to crucial developmental domains such as work, education, and family (e.g., Gilovich
& Medvec, 1995a; Jokisaari, 2004; Roese & Summerville, 2005; Wrosch &
Heckhausen, 2002). The results of the present works also show that older adults’
regrets come mainly from development sources such as education, career, marriage,
family, parenting. This shows that people regret more when they make wrong
decisions related to major goals of their life than decisions about other things in life,
be it related to self or others. Such as very few participants have reported regrets

related to self, friends, leisure, and community. The reason for such regret experience
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could be the age of participants in the present work. Since the present work included
only older adults, who have seen all the ups and downs in their life and performed
their duties and responsibility, so when they look back about their entire life, they
probably judge their life using standards yardsticks of life goals. The second
possibility could be due to the impact since the decisions related to major
development tasks have more impact in life, therefore, there is a possibility that they
have haunted them more.

One striking difference that came in the present study from the previous
studies is related to health regret. In both the studies, it is found that health played a
very important contribution in life regrets. However, most earlier studies showed no
such role (Hattiangadi, 1995; Joskiaari, 2004; Roese & Summerville, 2005; Wrosch &
Heckhuasen, 2002) except for a few (e.g., Choi & Jun, 2009; DeGenova, 1992). The
participants of the present study were older adults, many of them were suffering from
various terminal or chronic illnesses, which many of them believe was the outcome of
their lifestyle or mistakes. Therefore, many of them have reported health as a major
source of life regrets. The studies on elderly people (Choi & Jun 2009; DeGenova
1992; Hattiangadi et al., 1995) also found a similar pattern for health regret among
older adults. Many studies conducted on the young population (Roese &
Summerville, 2005; Landman & Maish, 1992; Landman et al., 1995) did not find
health as a major regret source, probably because young people generally have fewer
health-related problems and therefore they reflect and regret less on health issues. The
results also establish that in both the studies male reported significantly higher health
regrets than females. The probable reason for such difference could be related to
differences in men’s and women’s lifestyles and behavioral patterns, such as smoking,

drinking, aggressive behavior, risky choices. Harvard Men’s Health Watch rightly
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pointed out that “men die younger than women, and they are more burdened by illness
during life. They fall ill at a younger age and have more chronic illnesses than
women” (2010).

Another important result is found related to the most frequent cause of regret.
In the narrative inquiry, career has emerged as the topmost cause of life regrets,
however, in the survey, people reported education as the biggest regret. Previous
studies, which were mostly quantitative, showed education as the biggest regret (e.g.,
Kinnier & Metha, 1989; Landman & Manis, 1992; Roese & Summerville, 2005). That
is also what we have found in the survey study. However, if we look towards regret
incidents narrated by participants, we found career is the most prevalent source of
regret. Although many studies (Kinnier & Metha, 1989; Landman & Manis, 1992;
Roese & Summerville, 2005; Wrosch & Heckhausen, 2002) showed that career is one
of the most prominent domains of regret across age groups, however, only a few
found it is the biggest source like Landman et al. (1995). Although, the explanation
for this difference is beyond the scope of the present work.

Regret related to finance is also found to be an important cause of life regrets
in both the studies. This result is supported by the findings of previous studies
(DeGenova, 1992; Kinnier & Metha, 1989). Choi and Jun’s work showed regrets
related to career, education, and marriage might be more common among older adults,
but the intensity of regret is higher in regrets related to finance, health, etc. (2009).
The sources of financial regret could be related to participants’ financial
mismanagement, lack of saving, wrong investment, etc. Since participants were
retired employees and were surviving on their pension, hence it may be is possible
that the pension was not sufficient and therefore they have regretted their no-

saving/no-investments and for wrong investments for their present financial situation.
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Many western studies did not find finance as a major source of regret (Hattiangadi et
al., 1995; Roese & Summerville, 2005; Wrosch & Heckhausen, 2002). The probable
reason why it is reported extensively by Indian older adults could be related to the
social security system. Indians do not have access to any good social security scheme,
which makes people more vulnerable especially in old age. Therefore, if they commit
any financial mistake or make a wrong decision, it would impact them more than the
citizen of the country that has good social security schemes for the senior citizens.
Interestingly, regret due to parenting was found as the fifth most common
regret in both studies. Many studies, especially on adults and older adults sample
showed more or less the same pattern (DeGenova 1992; Kinnier & Metha 1989;
Landman & Manis 1992; Wrosch & Heckhausen, 2002). Even Roese and
Summerville’s (2005) meta-analysis shows it is the fourth most common regret. Why
is parenting is such a big regret among older adults? Mainly because our participants
were the working population, who probably could not have spent enough time with
their children, that could be a possible reason for their parenting regret. Another
reason could be sometimes people do not do regret their wrong actions/inactions, but
their children’s. Many participants reported regrets for their children’s mistakes or
wrong decisions because somehow they believed the mistakes or failures that their
children were facing is because of their poor parenting. The third possibility could be
related to Indian culture, where parents have pretty high involvement in their
children's lives, whether it is related to their education, career, marriage, or even
family planning. Therefore, it is understandable if their children take any wrong
decision, they will also share the responsibility. Probably that is why both men and

women have reported almost equal regrets due to parenting. The results also indicated

120



that the regret from family is frequent among both women and men. DeGenova’s
(1992) work on older adults also showed the same pattern.

Results also show genders difference in the prevalence of these regrets. While,
parenting, family, finance, self, community, and leisure do not show significant
gender difference, health, education, career, spirituality, friends, and marriage related
regret shows significant difference due to gender. Females reported significantly
higher regrets for both education and career. Probably, is because of the patriarch or
masculine nature of Indian society, where males have more freedom for education as
well as for occupation, on the other hand, females have to face a lot of restrictions.
That also reflects in marriage regret, which is more common in females than males.
To understand these differences clearly, we need to understand these results in a
temporal context. The participants were on an average of around 65 years old, they
must have taken these decisions around 40 years back, at that time the Indian society
was much more orthodox and patriarch than present India. Therefore, the freedom for
selection of career, husband, or even education for women were very limited, so in

their later life when they look back they regret these decisions more.

Action and Inaction Regrets

People do regret their actions as well as inactions (Gilovich & Medvec 1995a;
Landman 1993). Kahneman and Tversky (1982) were the first to show that people
regret more due to the action than inaction. Many others also found action causes
more regret than inaction (Gilovich & Medvec 1995a; Landman, 1987b; Zeelenberg
et al., 1998). However, Gilovich and Medvec (1994, 1995a) argued that over time
inaction regret becomes more grave than action. Many studies have confirmed that
inaction causes more regret in the long term (Gilovich et al., 2003; Hattiangadi et

al.,1995; Morrison & Roese, 2011). The present research also shows that people
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regret more because of their inaction than due to their actions. The results are
supported by various studies, which show that in old age people regret more because
of inaction (Hattiangadi et.al., 1995). Gilovich and Medvec (1994, 1995a) have
suggested that there is a time course to the experience of regret such that in the long
run, people experience more regret over things they failed to do.

Blix et al. (2015) argued that the missed opportunities are not just representing
regret but also helps people to develop their identity around that, especially in old age.
That could be a reason why people remember more such inactions or omissions than
their actions. Moreover, the results of the process of regret have suggested that an
unfulfilled state of mind is a major source of regret feeling. These unfulfilled
wishes/desires of life mostly come from inactions or missed opportunities. This could
be one reason why people regret more about their inactions than actions. Another
possible explanation may come from the Zeigarnik effect, which shows that people
remember more about their unfinished tasks. Since unfinished tasks, be it related to
the dream of life or life goal, comes mostly from inactions rather than actions,
therefore, people do regret more their inaction than action, especially in old age.
Regret on developmental tasks could be another reason for more inaction regrets than
action regret. Since participants reported more regret in developmental tasks, such as
education, career, marriage, parenting, which may come more from their inactions,
missed opportunities, etc., probably, therefore, they have reported more regret from
their inaction than action. Another explanation for why do people report more regret
based on inaction than action comes from the self-enhancing mechanism. Feeney et
al. (2005) showed that inaction regret is reported more by people with high self-
esteem, which means inaction regret help in self-enhancing probably because

inactions are not mistakes rather missed opportunity, however, action regrets are
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mostly outcomes of one’s mistakes or wrong decision. Accepting mistakes can be

self-harming, hence people may report more regret due to their inactions than actions.

The Process of Regret

Many studies have shown the role of cognitive processes, particularly of
counterfactual thinking in regret feeling (Connolly & Zeelenberg, 2002; Roese, 1997,
van Dijk & Zeelenberg, 2005; Zeelenberg & Pieters, 2007). However, very few
studies explain what put people in such counterfactual mode or what lead people to
indulge in regret feelings at the first time and then again for the same mistake they
have committed in the past. Therefore, the present study aimed to understand the
process behind regret involvement. Findings of the narrative inquiry show that mainly
there are two sources of regret: first when people think about unfulfilled expectations
and second when they are involved in some kind of comparison. In the following
section, these two sources are discussed in detail.

Regret theory states that regret arises from comparing an obtained result with a
better result, which might have occurred if a different choice had been made in the
past (Loomes & Sugden, 1982, 1987). Unfulfilled expectations put people in
counterfactual mode is well established through previous studies (Gilovich &
Medvec, 1995b; van Dijk & Zeelenberg, 2005). However, the present thesis goes
beyond this and explains that these unfulfilled expectations come from various
sources, and whenever people encounter situations that remind them of these
unfulfilled expectations, they re-indulge in regret again and again. The most important
source of such unfulfilled expectations is self-expectations. As human beings, we
dream/wish about our future, such as what we want to become, where we want to live,
or with whom we want to marry. Over the period, many such dreams/wishes are

achieved, many changes, and many remain unfulfilled with us. No matter how much
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we try to forget these unfulfilled dreams/wishes, some of them linger with us, haunt
us, and even in some situations, they shape what we are i.e. our identity (Blix et al.,
2015). These unfulfilled dreams and goals instigate the feeling of self-blame. The
process of self-blame is most likely to be found when the decision maker’s
expectations from self are violated. Zeelenberg and Pieters (2007) write that regret is
a comparison-based emotion with the experience of self-blame. Sometimes, as
mentioned by a few participants in the narrative inquiry, what they cannot do in their
life, they tried to achieve through others, such as their children. Therefore, when
people cannot achieve their dreams due to their personal limitations and social
constraints, they try to achieve symbolically by helping others to achieve their dreams
and goals.

Research shows that people regret their unfulfilled wishes and aspiration more
than missing duties and responsibilities (Davidai & Gilovich, 2018). The result of the
survey study also supports that the older adults have regret from their unfulfilled
expectations more than from the expectation of others. One possible explanation why
unfulfilled expectation from self is causing more regret may come from Reactance
theory (Brehm, 1966). The situations where participants have forgone their dreams or
wishes due to others’ direct or indirect pressure, their freedom to pursue them was
curtailed. Hence, they probably had developed more positive feelings for their
dreams/wishes in order to restore their freedom. Therefore, in old age, they reported
more regret due to missed self-expectation than others. Further analysis shows a
significant gender difference, where it is found that females do have more regret from
self-unfulfilled expectations than their male counterparts. Overall, males too regret
more due to unfulfilled expectations of self but significantly less compared to

females. The explanation for such difference comes from gender roles defined by
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society. Since in many societies, including Indian, the gender roles are still very tight
and conventional, which leaves little scope for variation especially for women. In
today’s world, where everyone is pursuing their own goals and dreams, many of them
are still not completely free to choose and make decisions in their life. Williams
(1991) stated that women have very less freedom when it comes to choosing between
work or family. They are covertly and sometimes overtly forced to sacrifices their
dreams for the family. She also questions the role and identity of women in the house
and mentions that if mothers think about themselves, it is labeled as selfishness but if
the same thing others do is called self-interest. However, if mothers think about the
family and children, it is not called a sacrifice, rather it is considered as mothers’
selflessness. In her work, Williams (1991) found that women themselves accepted
that they should do more for the family care. Similarly, Gilligan’s (1982) work also
showed that women prioritize selflessness and caring for others. They leave their
dream and prioritize family goals over their goals; hence, it is understandable that
when in old age they reflect, they regret more about their dreams/goals rather than
family duties or responsibility which they have been fulfilling their entire life.

People also regret when they cannot fulfill the expectations of others. At times
people regret their past decision when the situations or others make them realize that
they were not able to do/achieve something, which others wanted from them. The
previous research has shown that missing opportunities to perform duties and
responsibilities cause regret (Davidai & Gilovich, 2018; Roses & Summerville, 2005).
However, these instances are not that regretful as the unfulfilled dreams, and desires
(Davidai & Gilovich 2018). The present work also shows the same pattern,
participants mentioned that they regret missing family responsibilities, parenting, etc.,

but the majority of their regrets were related to self, such as education, career, health,
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etc. Though we did not find any cultural differences here, however, the individual
differences in the regret due to unfulfilled expectations of self or others is possible.
The third source of unfulfilled expectations comes from others’ wrong actions.
Here, though, the person has not done the actual act or made the wrong decision, but
still, he/she believes that any antecedent cause (done by him/her) has led to immediate
action/inaction (performed by others) and therefore makes him/her responsible for the
failure/misfortune. For example, many regret incidents cited by the participants are
related to their children’s failure in study/career or taking the wrong path, in which
they blame themselves rather than their children. Though the previous studies show
that a regret is an act of one’s actions/inactions with the sense of responsibility
(Zeelenberg et al., 1998, 2002), however, no research shows that people do regret
others' behavior due to a sense of responsibility. The present research shows that for
regretting something, it is not necessary for a person to perform the action or not but
whether he/she is taking the responsibility or not makes difference. Synofzik et al.
(2008) suggested that the sense of agency has two parts- feeling of agency and
the judgment of agency. While the feeling of agency comes from lower-level
sensorimotor processes, the judgment of agency associates with higher-level cognitive
processes. So even when people do not perform the action directly, they can still take
responsibility due to their belief and regret on the actions of others as well. The regret
due to unfulfilled expectations from others is found quite high in the present work. It
is probably because parenting regret is reported by many participants. That could have
made them take responsibility for their children's failures or wrong decisions.
Similarly, we found that regret feelings could surface due to various forms of
comparison. Though the process of counterfactual thinking is a comparison between

what is and what could be (Gilovich & Medvec, 1995b; van Dijk & Zeelenberg,
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2005), however, before arriving at counterfactual thoughts, people already go through
various comparisons. Rye and colleagues (2008) found that self-referent upward
counterfactuals and nonreferent upward counterfactuals were positively associated
with depressive symptoms, but only self-referent upward counterfactuals were also
significantly positively correlated with regret. In previous studies, it is also found that
regret may come from social as well as temporal i.e. actual vs expected comparison
(Huang & Tseng, 2007). The most common way of comparison is the social
comparison where people compare them with similar others (Festinger, 1954). The
studies have shown that people involve in social comparison when they are not sure
about the quality of their decision (van Harreveld et al., 2008). Studies have also
shown that social comparison can lead to regrets (White et al., 2006). Interestingly, it
was mentioned by some participants that initially they were happy with their
decisional outcomes, however, when they came across someone with better
outcome/life, their happiness/satisfaction vanished and they started regretting their
choices. That shows that even a good decision can turn into a nightmare if people
select the wrong social reference for comparison. Results of the survey study show
that people with high social comparison tendencies involve more in regret thinking as
well as in regret feeling. Interestingly, results also show a strong positive correlation
between social comparison and regret coping.

The second source of comparison-based regret involvement is the
comparison between actual and expected outcomes of a decision. The research shows
that people take steps based on what they expect, but things may not go the way it was
intended, and hence regret surfaces (Zeelenberg, 1999). Disappointment arises from
comparing an obtained outcome with a better outcome that might have resulted from

the same choice being made, that is, from disconfirmed expectancies (Landman,
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1993). The discrepancy between the actual and expected outcomes formulate regret,
and the higher the discrepancy the higher the regret would be. There are two
possibilities for such discrepancies, first when a person takes a decision with a certain
expectation and the outcome is not the same. In this case, he/she regrets his decision.
Second, when a person takes a decision with a very simplistic view of outcomes and
does not consider other factors that might influence the outcome. That is, the other
factors or contingencies might alter the outcomes. In this case, the person actually
regrets his decision-making process, that is how he/she missed the other factors while
making the decision.

The final way of regret comparison is when an individual compares his/her
life before and after the decision. There are two possibilities of such regret: first, when
people compare their life before and after, and they realize that they did not get what
they wanted from their decision and this makes them regretful about their decision;
second, when people compare their life pre and post-decision and find they get what
they have expected but still they are not happy with their post-decisional lives and
hence regret their decision. The first one is similar to the discrepancy between
expected and real outcomes, therefore, there is no need to discuss it again. However,
the second case is more interesting since even if people get what they have expected
but still, they regret their decisions. There could be a few possibilities for such regret.
First, even when people expect the unpleasant outcome/by-product of the decision,
still, they hope that they will escape those unpleasant or negative outcomes. However,
when in reality those unpleasant but expected outcome appears, they regret their
optimism. Secondly, it is also possible that when people decide to change their life,
they do not think that they would miss their original life. The new life, which

probably would be an improvement on the earlier life in many ways but not in all, and
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when people realize the cost is quite high, such as losing peace, love, leisure time,
etc., then they might regret it. The third possibility, which (Zeelenberg, 1995) also
discussed may come when after the decisions people get negative information or find
out a better alternative. Ideally, they should be happy with their decisions because
outcomes are what they had expected, however, in the light of new or additional

information, they start regretting their decisions.

Role of Willful Ignorance and Personal Negligence in Regret

One of the main aims of the present thesis was to see the role of personal
carelessness in regret experiences. The work explores the two sources of personal
carelessness in the context of regret experienced by older adults. The first source is
willful ignorance, i.e., avoiding to know probable useful information, and the second
is personal negligence, i.e., not using important information. Willful ignorance can be
either due to motivation to not know or due to lack of motivation to know.
Researchers provided a range of reasons as to why do people avoid knowing the truth,
such as avoiding negative emotion, gaining a strategic advantage, maintaining
surprise and spontaneity in life, avoiding responsibility (Gigerenzer & Gracia-
Reamero, 2017; Gross & McGoey, 2015; Hertwig & Engel, 2016). Among all these
reasons, the biggest reason is avoiding negative emotions, or not knowing something
because that could be heartful. Many participants in the narrative study also
mentioned this reason for not attending or avoiding any information, be it related to
their partner's affair or medical diagnosis. The second source of ignorance is a lack of
motivation to know. That is people are not willing or interested to know something.
The probable reason of why people do not show interest in knowing something could
be not realizing or not perceiving the information to be important or useful for

themselves. Therefore, people become cognitive misers and save their cognitive
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energy by ignoring to know. In this process, however, occasionally they missed some
important information, which they regret later. Participants, in their narratives,
mentioned that in their youths they did not perceive themselves at the risk and
therefore did not take care of information or things, which many of them wish they
would not have done. Is avoiding the information solves the problem or has put them
out of danger? Ignorance is not bliss, especially when it comes to big issues such as
health, career, relationship (Hefferenan, 2011).

Personal negligence is the second source of careless behavior. Negligence in
the legal and social context is a well-researched area, however, when a person’s
negligence causes harm to self and not to others, is yet to be explored. Heffernan
(2011) shows that at many crucial points of life, we neglect the information which we
had at our disposal, probably because we think that the information would not
influence us, or we can escape from its negative consequences. In the present study,
we found that people get involved in many reckless behaviors just because of personal
negligence. Like any other form of negligence, personal negligence is an outcome of
sheer carelessness, which includes all the five elements of negligence- duty, breach,
harm, cause in fact, and proximate cause (Owen, 2007). Surely, in any condition it
will be difficult to establish that if a person would not have shown negligence in the
past, he/she must not have faced the problem or misfortune, still, if the person feels
he/she is responsible, it would give him/her enough reasons to regret it. Results of
narratives show that there are mainly five reasons as to why people involve in
personal negligence— an illusion of invulnerability, easy alternatives, personal rigidity,
felt hopelessness, and perceived irrelevance. The illusion of invulnerability makes
people feel that they are invincible to negative outcomes even if they walk on a risky

path. Therefore, they just avoid or neglect the information in decision making, which
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later may turn out to be disastrous. Sometimes, people do not use
information/knowledge because there is an easy alternative available. These
alternatives could be efficient in terms of cost, time, or money, however, many a time
their outcomes are not effective and even unwanted. People sometimes also cannot
use a new way or information because of their personal rigidity or old habits. There is
also a possibility that people avoid useful information because they find them useless
or they are not convinced that using such information could change anything in the
outcome. Whatever the reason is for such negligence, participants’ several regret
incidents have revealed that neglecting beneficial or useful information while making
a decision had led to severe consequences and made them regret later about such
avoidance of information since they were completely aware of the outcome of their
negligence.

Results of the survey study indicate a strong relationship between willful
ignorance and personal negligence. That shows people who are high on not attending
the information are also high on not using them even when they know the possible
consequences of that. This indicates that personal carelessness is an individual trait,
which means some people have a higher tendency for such careless behavior than
others. The strong relationship between personal negligence and willful ignorance
could be a reason why many scholars (e.g., Heffernan, 2011) used negligence and
ignorance interchangeably. Results further show that both willful ignorance and
personal negligence have strong positive relationships with regret involvement, regret
feeling, health regret as well as regret coping. The influence of willful ignorance and
personal negligence on regret involvement, regret feeling, and health regret is as per
expectation. Since people are high on carelessness, therefore, they may commit more

mistakes and because they are expecting their carelessness therefore they will regret it
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more. The interesting result is that they both have a significant impact on regret
coping. The possible explanation why personal carelessness increases regret coping
could come from the realization or acceptance of the reason for mistakes, which
probably help them to understand and deal with their regret. Both, willful ignorance
and personal carelessness show negative relationships with general health, satisfaction
with life, and positive association with social comparison and indecisiveness. The
negative relations with general health and satisfaction with life are understandable
since people commit more mistakes just because of their seer carelessness, which can
create some health problems and ultimately reduces their satisfaction with themselves
as well as with their life. However, positive relationships with indecisiveness and
social comparison show that high on indecisiveness and social comparisons probably

make people more careless.

Health Regret

The present research confirms that health is one of the major sources of regret
in old age. Previous studies, especially on older adults also found the prevalence of
health regret (DeGenova, 1992; Hattiangadi, et al., 1995). The narrative inquiry shows
that there are mainly three sources of health regret, particularly in old age- the
absence of health-enhancing behavior, the prevalence of health-threatening behavior,
and medical carelessness. The absence of health-enhancing or health-promotional
behavior means that person is not following a lifestyle, which is considered good and
healthy. Previous research has shown that involvement in health promotional or
health-enhancing activities such as a healthy diet, exercise, produce better health
outcomes and leads towards less illness/disease (Loef & Walach, 2012; Loprinzi,
2015). The prevalence of health-threatening or health-risk behavior refers to

following such behavior that makes people more vulnerable and puts their health at
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risk. Many studies have shown that adolescents and young adults excessively involve
in health-threatening behaviors (Jackson et al., 2012; Millstein et al., 1992; Peltzer et
al., 2016). Many such health-threatening behaviors start early in age but their negative
impacts may reflect on future health outcomes (EI Achhab et al., 2016). Research has
shown that the prevalence of these health-threatening behaviors may increase the risk
of various illnesses at a later age, such as heart attack, diabetes, or even cancer
(Hurrelmann & Richter, 2006; von Bothmer & Fridlund, 2005). Medical carelessness
includes ignoring illness symptoms, not approaching medical experts, not following
prescribed medicines, or not having regular medical check-ups. This medical
carelessness sometimes may cause big problems at a later stage and sometimes they
may go unnoticed without creating a problem. Research shows that such medical
negligence is very common among youths (Kovacs, et al., 1992; Naar-King, et al.,
2009). Many participants have mentioned in the narrative study that they were
involved in these kinds of health-risk behaviors when they were young because in the
spirit of youth they never realized or thought about the possible negative outcome of
those behaviors. However, in old age when health condition deteriorates, self-
refection may lead to health regret for involvement in such behaviors.

Results also show that participants believe that their own carelessness is
responsible for facing health problems and health regret. They extensively attributed
their ignorance and negligence of their involvement in such health deteriorating
behaviors. In health-related ignorance, the prominent reason for not wanting to know
could be to avoid the negative emotion, which may come from the medical check-up,
knowing family medical history, etc., (Melnyk & Shepperd, 2012; Persoskie, et al.,
2014). Negligence towards health and involvement in health-threatening behavior

may lead to severe medical consequences (Hurrelmann, & Richter, 2006; von
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Bothmer & Fridlund, 2005). Results of the survey study further confirm the important
contribution of wilful ignorance and personal negligence in health regret. Moreover, it
is found that participants who have good health encounter fewer health regrets. Social
comparisons also show a negative impact on health regret, referring to people involve
more in social comparisons shows less health regret. Probably, because they compare
their health situation with someone in the worse condition. As the result of
counterfactual thinking shows that the participants prefer comparing more with a

worse situation than a better situation.

Individual Factors Contributing to Regret

The present study explores the role of various personal factors in regret. The
study mainly examines how general health, indecisiveness, social comparison, self-
esteem, and religious involvement shape an individual’s regret experiences. Results
show that good physical health reduces health regret as well as involvement in regret
thoughts. General health also shows significant negative relationships with willful
ignorance and personal negligence. Overall results show that healthy older adults have
less regret and they have involved less in careless behavior as well. Indecisiveness
shows significant relationships with regret involvement and overall life regret.
However, in both cases, it does predict them significantly. Social comparison, on the
other hand, not only shows strong relationships with regret feeling, regret
involvement, regret coping, and regret learning, but it also predicts significantly many
regret variables, such as regret feeling, regret coping, health regret, and regret
learning. Many works have documented that downward and lateral social
comparisons are likely to serve self-protective functions by alleviating the negative
emotional consequences of stressful encounters, threats to self-esteem (Wills, 1981),

and failure experiences (Heckhausen & Brim, 1997). Similarly, it is also shown that
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downward social comparison reduces regret (Bauer et al., 2008). What is interesting
here is while downward social comparison reduces regret or helps in dealing with
regrets, upwards social comparison can lead to regret (White et al., 2006).

Results of self-esteem show a significant negative relationship between self-
esteem and overall life regrets. Since regret incidents led to self-blame, which
probably influences the self-esteem of individuals as well. Many studies also suggest
a link between self-esteem and regret experience (Feeney et al, 2005; Righetti &
Visserman, 2018). Participants’ religious involvement shows a significant relationship
with regret coping as well as with regret learning. This shows that people high on
religious activities generally deal better with their mistakes and even learns more from
their mistakes. Past research on older adults also suggests that people in old age adopt
religious/spiritual ways of dealing with their life problems (Boswell et al., 2006;
Carver et al., 1989; Ng et al., 2017). Even in the narrative inquiry, many participants
had mentioned that they involved themselves in religious/spiritual activities such as

worship, meditation to bear with the outcome of their big mistakes.

Regret Coping

Coping is a response aimed at diminishing the physical, emotional, and
psychological burden that is linked to stressful life events (Snyder et al., 1987).
Regrets are in general associated with stressful life events, negative setbacks, or
wrong decisions. Regret may hold people back from growing in life, or it can show
what is needed to move ahead in life, depending on how people manage to handle
their regrets (Zeelenberg, 1999). People with high self-compassion are better at
dealing with their regret and learning from their regret in comparison to people low on
self-compassion (Zhang & Chen, 2016). This shows that not only the strategies and

social surrounding influences regret coping but it is also self-love and willingness to
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improve one’s life helps in coping with regrets. Some actions like feeling bad or
regretful may instigate people to take adaptive actions that might not occur otherwise.
It is important to realize that the impact of regret may be considered rational because
it forces us to think more carefully about our decisions (Parker et al., 1996).

Many research in coping shown people opt for various strategies, to cope with
their negative life events, depending on their personality as well as situation (Carver
et al., 1989; Scheier et al., 1986). These coping strategies consist of behavioral and
cognitive attempts to manage specific situational demands which are appraised as
taxing or exceeding one's ability to adapt (Lazarus & Folkman 1984). The qualitative
study has shown that older adults deploy various coping strategies to deal with their
regret feeling, namely, positive reappraisal, denial or suppression, downward
comparison, attributing externally, justification/rationalization, seeking social support,
and spiritual/religious involvement. While some of them are adaptive in nature, such
as positive reappraisal, downwards comparison, others are maladaptive, like denial or
suppression, justification/rationalization. Though there is not much research on regret
coping, still some previous studies show that cognitive reappraisal, like regulating
thoughts, reducing cognitive dissonance, is used to deal with regret (Bauer et al.,
2008; Gilovich et al., 1995; Zeelenberg & Pieters, 2007). Similarly, it is also shown
that downward social comparison reduces regret, particularly in old age (Bauer et al.,
2008), and thinking about the negative consequences of other unchosen options could
also be helpful in dealing with regrets (Zeelenberg & Pieters, 2007).

In the survey study, it is found that involvement in regret coping is positively
associated with regret feelings as well as regret involvement, which shows that those
who think and involve more in regret feeling are the ones who are involved in dealing

with regrets. Results also show that willful ignorance and personal negligence
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significantly predict regret coping. This could be because those who have accepted
that they have committed carelessness and because of that they have regrets, their
acceptance probably helps them in dealing with the problems. Moreover, religious
involvement shows a significant impact on regret coping, which reflects that
engagement in religious activities helps individuals to cope with their life regrets.
Many previous studies show, that religious/spiritual involvement is one of the popular
ways of stress coping among older adults (Boswell et al. 2006; Carver et al., 1989; Ng
et al., 2017). Another interesting result comes from the relation with social
comparison. As we can see that social comparison significantly predicts regret coping,
which is also supported by some previous studies (Bauer et al., 2008; van Harreveld et
al. 2008). The importance of downward comparison in dealing with regret is so high
that Roese (2005) in his book If only: how to turn regret into opportunity, has
suggested the readers think downwards, look for the worse outcome, and compare
with people doing worse. Definitely, by looking downwards people will be able to

face their outcomes or even appreciate them.

Regret Learning

Regret helps us to identify the wrong decisions and inspires us not to make
these decisions again (Landman 1993; Roese & Summerville 2005; Zeelenberg 1999).
Regret can push people to fix their errors and faults, make amendments regarding bad
behaviors, and put them into action when they are falling short of important goals
(Roese & Summerville, 2005; Zeelenberg, 1999). Regret not only can be a learning
lesson for oneself but could also become an example for others. For example, a male
participant in the narrative inquiry mentioned that he quit smoking and drinking when
he saw his father dying from liver disease and regretting his alcohol dependency on

his death bed. Many participants regarding their health believed that regret has helped
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them to make wise observations for similar situations in the future for themselves as
well as for others. However, not everyone can take regret as an opportunity and learn
from it (Zeelenberg, 1999), while some are open to learn and change themselves,
others attribute their mistakes to situations or circumstances and close the doors of
acceptance and learning.

Regret learning is the next step to regret coping, that is a person cannot learn
from his/her mistakes until he/she has handled them first. As we have seen, regret
coping is not always adaptive, people use maladaptive practices as well to deals with
their regret feeling such as external attribution, denial or suppression, or by
rationalizing or justifying their mistakes/wrong decisions. Though both maladaptive
and adaptive strategies work for regret coping, however, maladaptive strategies
cannot instigate regret learning. Since the person is not accepting his/her faults,
running away from mistakes, or has developed irrational justifications, so there will
no leaning at all. However, adaptive strategies such as social support, positive
reappraisal give people different perspectives to understand their mistakes and
probably facilitate learning from regrets.

The results of the qualitative analysis show that in many cases people
mentioned learning along with coping from regret, whether regret is related to
finance, or parenting, or relationship. However, the most such learning is reported in
the case of heath regret. Many participants mentioned that after the diagnosis of
certain illnesses, they had realized the mistakes in their lifestyle, smoking/drinking
habits, exercise routine, etc. This led to change and adapt them to a healthy lifestyle,
exercise, healthy diet, a routine life, etc., which, not only help them to deal with their
health issues but also helped them in dealing with their future health problems. Many

studies have supported this idea that adopting a healthy lifestyle in old age increases
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the wellbeing and reduces the mortality risk of individuals (Boswell, et al., 2006;
Haveman-Nies, et al., 2003). Studies showed that self-regulation could be one way to
deal with regret (Heckhausen, et al., 2010), it includes both regulating the thoughts,
i.e., cognitive regulation, and it could also be regulating behavior. The self-regulation,
after committing the mistakes, helps people to not indulge in similar mistakes. For
example, if a married person involves in a one-time infidelity incident and if he/she
regrets that later, then probably he/she will control such behavior in the future. In
another example, if a person has invested some money in a scheme and faced fraud,
then probably, not only him/her but his/her family members and friends will be very
cautious of such kind of scheme in the future. A recent incident is useful in explaining
how regret could be a source of learning for self and others. A man’s life saving
(around Rs. 5 lakhs), which he kept in the form of cash (currency notes) in a trunk
box was eaten by termites (Times of India, Feb 17, 2021). Probably this tragic real-
life incident may suggest many people to change their saving behavior, probably
using a bank or safe vault, but definitely not a trunk box or suitcase.

The results of the survey analysis further show that regret learning is
significantly predicted by social comparison and regret coping. Social comparison a
source of regret coping, is also emerged as a source of regret learning. This indicates
that people who compare themselves with others, probably with better off others,
change themselves more, in comparison to people who involve less in social
comparison. There could be another possibility for this result, that is, people who look
more towards others, probably also learn from others mistakes and therefore their
regret leaning is high. As expected, reget coping contribute significantly to regret
learning. This result confirms the assumption that people first need to cope with their

regret and then they learn from their mistakes. In other words, there is no learning
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from regret, if there is no regret coping. Roese (2005), however, goes beyond coping
and learning and argued that individuals cannot only turn regrets into learning

experiences and but also into opportunities for the future.
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Chapter 6: Conclusion, Limitations, and Implications

We all make choices. The hard thing is to live with them...

(From the movie The Words)

Our existence is not by our choice, neither our demise would be, but whatever
happens in between birth and death is the outcome of our choices and the decisions
we make. In every moment of our life, we are either making choices or are thinking
about them. These choices can be related to big issues, like ending or continuing a
romantic relationship, changing the present job, or about trivial things, like eating an
Italian or Chinese dish or selecting a dress for a party. Some decisions (big or small)
that we made meets the expectation or may turn out as even better, however, some
decisions go wrong and do not come any close to our expectations, and could even be
disastrous at times. While the choices that give positive outcomes instil a feeling of
elation, however, the choices that produce negative outcomes lead us to the feeling of
regret (Landman, 1987). It is not surprising that we regret more for our wrong
decisions than elation for positive outcomes of our decision (Landman, 1987b).

Regret, a self-attentive negative emotion, appears from an upward comparison
that involves counterfactual thinking (Gilovich & Medvec, 1995a; Zeelenberg, 1999).
While it comes from our action we have performed in the past that we wish we would
not have done, it may also come from our inaction, that is, the things we did not do
and we wish we would have done (Kahneman & Tversky 1982; Landman, 1987b).
Regret in itself is a negative feeling and it can also lead to high levels of
psychological distress (Landman, 1987a; Lecci et al., 1994) and hamper the subjective

wellbeing of individuals (Landman, 1993; Wrosch et al., 2005). Regret is unavoidable
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(Landman, 1993; Roese, 2005), however, individuals can deal with its negative
outcomes (Roese, 2005; Zeelenberg, 1999). Though regrets start at a very early stage
in life, however, its feeling and consequences become more severe in old age (Lecci
et al., 1994; Wrosch et al., 2005). Therefore, the present study examined the regret
experience, in terms of feeling, involvement, types, coping, learning, etc., and its
meaning for the older adults. Since regrets mostly come from one’s wrong decisions
or mistakes, hence, the present work also explores the role of personal carelessness,
i.e., willful ignorance and personal negligence, in regret experiences.

The present work includes two studies, a Narrative Inquiry, and a Survey
Study. In the narrative inquiry, interviews of 60 retired participants were taken which
gives 157 incidents of life regrets. These regret incidents included all sorts of regrets
and explained the process, nature, as well as coping with regrets. Study two, the
survey, was based on the findings of study one and was conducted on 300 older
adults. The focus of this study was clearly to test and confirm the findings of study
one on a larger sample and also to address a few questions which could not be dealt
with in the narrative inquiry. The results of both the studies mostly go hand to hand
except for a few cases, which are discussed in the last chapter. In the following
section, the major findings of the present research are summarized as under:

Nearly all the participants in both studies reported some or the other kinds of
life regret. Only two people in the first study mentioned that they did not have any
major regret in their life, however, not a single participant in the survey study said
he/she did not want to change anything if he/she had a chance to live their life again.
This confirms the high prevalence of regret in human life, especially in old age. These
regrets, as both the studies suggested, comes from a few dominant sources, namely,

education, health, career, finance, and parenting. However, sources/domains like
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friendship, leisure, community, and self, are less frequent sources of regret among
older adults. Results confirm that older adults regret more about development tasks
such as education, career, marriage, and parenting. Interestingly, the studies show
gender differences in the prevalence of the sources for regret. While for men the five
biggest sources of regrets are health, education, finance, career, and spirituality (given
in descending order). However, in the case of women, the five prominent domains are
education, career, health, parenting, and family (given in descending order). It is also
found that women do report higher regret related to marriage than men.

Both the studies show that in old age, people regret more about their inactions
than their actions. Moreover, no gender difference is found in this case, which means
both men and women regret more for their inaction almost equally. Results due to not
meeting self-expectations (ideal-actual selves discrepancy) versus not fulfilling others'
expectations (ought-actual selves discrepancy) show that people regret more about
their missed dreams, wishes, aspiration (not meeting self-expectations) than missed
duties and responsibilities (not fulfilling others expectations). Though both, men and
women overall show more regret due to self-expectations, however, men reported
significantly higher regret from others’ expectations than women whereas women
reported significantly more regret from self-exceptions than men. This difference
could be due to the gender role, Indian culture of masculinity, or even because women
prioritize family over self. It is also found that nearly two-thirds of older adults prefer
downward counterfactual thinking over upward counterfactual thinking. That is most
of them preferred to compare their situation with a worse situation than a better.
Interestingly, gender again shows differences here, while men show a significantly
higher inclination towards downward counterfactuals, women prefer nearly both

downward and upward counterfactuals.
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Results of regret emotions show that people experience more miserable,
wistful, and unfulfilled than disgusted, embarrassed, and guilty feelings for their life
regrets. Overall despair emotions are reported most, followed by wistful emotions
while hot emotions are found least associated with lifelong regrets. Interestingly, both
despair and wistful emotion are experienced more by women, and men reported
experiencing more hot emotions for their regret than women.

The study shows that the counterfactual thoughts, responsible for regrets,
originate from various unfulfilled expectations and comparison processes. Unfulfilled
expectations could be due to self, or others, and even come from expectations towards
others. On the other hand, a comparison that can lead to counterfactual thinking could
be a comparison between the anticipated and the real outcomes, or between self and
others, or even between pre-and post-decisional lives.

Findings regarding regret attributions indicate that females attribute their
regret more to external and unstable factors and show a lack of personal control over
events. Males, on the other hand, attribute more on internal and stable factors and
show more personal control over events. Moreover, it is also found that females
reported higher indulgence in both willful ignorance and personal negligence in
comparison to males.

Among others, health regret emerged as one of the biggest regrets in this
study. This could be because of the advanced age of the participants, which probably
caused them several chronic and terminal diseases. The adverse health conditions in
many cases lead to self-blame. Results show that there are three main sources behind
health regrets: the absence of health-enhancing behavior, the prevalence of health-

threatening behavior, and medical negligence at an early stage. Unsurprisingly, good
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physical health leads to less health regret and as expected, willful ignorance and
personal negligence contribute significantly to health regret.

Willful ignorance and personal negligence show significant association with
regret feeling, regret involvement, health regret as well as regret coping, however,
they do not contribute to overall life regrets. This shows that while personal
negligence and willful ignorance can lead to mistakes and hence cause regrets and
accepting such carelessness help in coping with regret, but the big life regrets (except
for few cases, such as health, finance) are not the outcomes of carelessness rather they
are the product of a well-thought process.

People use several coping strategies to handle their regrets. However, not all
these strategies could be labeled as adaptive methods. That is, participants deploy
both adaptive ways, such as positive reappraisal, downward comparison, social
support religious/spiritual involvement and maladaptive strategies, like denial or
suppression, attributing externally, and justification/rationalization. Regret coping
shows significant relationships with personal negligence and willful ignorance, which
shows that accepting carelessness help individuals to deal with the mistakes or regret
caused by that carelessness. Individuals’ religious inclination and social comparison
tendency, in general, also helps in regret coping.

Regret learning is a step further from regret coping, that is, individuals need to
cope-up with their regrets first to turn those regrets into learning lessons. However,
maladaptive coping does not lead to regret learning; it is only adaptive coping that
contributes to regret learning. Results suggest that social comparison, as well as regret
attribution style, contribute significantly to regret learning. More importantly, it is
also found that learning from regret is not limited to self rather it could be for others

as well.
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Regrets experiences significantly contribute to satisfaction with life as well as
in general happiness of individuals. While satisfaction with life shows the significant
contribution of regret attribution style and regret learning, happiness shows an

important role of overall life regrets in it.

Conclusion

Regret is an integral part of our life, and that no matter how careful and
thoughtful are our decisions, they may turn out to be wrong. The thoughts and
feelings associated with regrets become more worrisome in old age, as people in this
age have time to reflect and evaluate their entire life, but can hardly change anything
or correct any mistake. The present work highlight an extensive overview of the
theoretical and empirical account of regret experiences in old age. Based on the
results of the two studies, it could be hence concluded that Indian older adults do
share many sources of life regrets with their western counterparts such as education,
career, health, parenting, finance, etc. Furthermore, these regrets are not evenly
distributed across both genders. People show more regret for their inaction than
action, especially in their old age. Both willful ignorance and personal negligence
play a significant role in health regret. In contrast to many previous works, in the
present work, health regret is found as one of the biggest sources of regret. It is also
found that though in old age people can not change much, they use various methods to
deal with their regrets and cope-up with them. The research also shows that one’s
regret can also turn into a source of learning for self as well as others. Although the
present work provides an extensive understanding of the regret experiences of Indian
older adults, however, more work is required to address the issues the present study
could not able to investigate and also to overcome the limitations (discussed in the

next section) of the present research.
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Limitations and Future Direction
The present work includes two studies to establish a comprehensive
understanding of regret experiences in old age and shows some fascinating results.

Despite that, there are a few limitations of the present study, which are discussed

below and could be helpful in designing/planning future research.

e The data of the research were collected only from one Indian state (Bihar);
therefore, the generalization of results for all Indian older adults could be
problematic. It is possible, that the results based on the sample of Bihar may not
give a complete and perfect picture of all Indians. Future studies should attempt
to include participants from more Indian states to get a better and representative
sample of the Indian population.

e The work only included retired government employees as research participants. It
is probable that the nature of the participants’ jobs/occupations may influence
their regret experiences. For example, a working woman may have different
regret experiences than a woman who is a homemaker, similarly, the regret
experiences of an uneducated person might be different from an educated person.
The researchers, in future studies, may include participants from diverse
professional groups, such as farmers, business people, homemakers, unemployed
people, and so forth.

e The present research includes participants from urban settings only and
completely ignores the rural Indian context. It could be argued to get a complete
picture of the Indian culture, it would have been better to collect data from both
urban and rural contexts, especially when more than half the Indian population

lives in villages. It is likely that the villagers may have quite a different
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experience of regret from their urban counterparts, since their way of living,
priorities of life, preferences, and even dreams and desires vary.

Though the work adopted pluralistic methodology, however, many questions
could have been addressed or confirmed better by experimental methods, such as
regret process, regret feeling, etc. Future work needs to conduct experiments on
older adults to get some causal understanding of regret experiences. Moreover,
the work adopted non-experimental methods for investigation. Hence, the causal
explanations made in the work, such as regrets influence individuals’ wellbeing,
cannot be confidently determined and needs caution in generalization.

The work is entirely based on self-reported methods both in the narrative and the
survey study. Though self-reported methods have their own advantage, however,
they suffer severely from recall bias and socially desirable responses.

The present work addresses entire life experiences of regret through the lenses of
older adults, but the regretful events which occurred at a young or middle age
could not be taken into consideration. Though, the older adults provided the
account of regrets of their early age, however, this might be only what they
remember or recall. It could be argued that the regret may change over time, that
is the regret that a young adult hold may not sustain in his/her middle age,
similarly, the regret he/she hold in middle age may change in his/her old age.
Therefore, a longitudinal study could be a better option in gaining some deeper
insights in this regard.

The present work also focuses on coping methods for regret. The work shows
various strategies of regret coping adopted by older adults. However, it only
remained focused on global regret coping. That is, the present work does not

explore the role of action and inaction regrets in regret coping. People may use
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different methods to deal with their action regrets and probably use different
strategies to cope-up with their inactions regrets. Moreover, it is also possible that
people deploy different strategies for different kinds of regrets, such as financial
regret may require different ways than parenting or marriage regrets. The future
work may focus more on coping and explore in relation to various kinds of regret.

e The research could not properly explore the impact of regret on individuals, given
the scope of the present thesis. That is, how these regrets change/shape
individuals, their way of living, thinking, decision-making, personality, or even
their selves. More studies are required to understand the impact of regret

incidents in humans’ lives.

Implications

The present research is an attempt to understand the regret experiences of
Indian older adults. The research contributes significantly to the existing knowledge
about regret, especially regret in old age. Besides, this research also has several
practical implications. The first and most important implication comes from the
results of regret coping. The findings show many coping strategies for dealing with
regrets, which can be useful for people who cannot come out from their regrets. The
present work also shows that when and what factors influence turning regret into a
learning experience. This could be helpful not only for the concerned person but for
others as well in getting some positive insights out of regrets. The study also shows
the contribution of personal negligence and willful ignorance in regret experiences,
especially in health regrets. As we can see that one of the biggest regrets in old age is
related to health, therefore, the findings of the present work could be as a reference in
creating awareness to make young and middle adults avoid such mistakes and hence

save from future regrets. The results also suggest that in old age, irrespective of
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gender, people regret more from their inactions than actions. Hence people need to be
encouraged to take action, follow their dream and desires otherwise, in the last phase
of their lives, would long for such desires and would think that it would have been
better if they ‘would have done’ it in life. The research also shows an important role
of regret attribution in regret experiences, therefore, by changing/modifying
attribution styles we can make people deal with their regret more effectively. Finally,
the study suggests that regret negatively affects individuals’ well-being. Therefore,
one possible implication of this study could be increasing the well-being of older
adults by helping them in reducing their regret feelings and regret involvement and

increasing adaptive coping and learning from their regrets.
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Appendix
Information and Consent Form

Introduction of the survey: Dear Participant, | am Rhicha Raman Jha, pursuing Ph.D.
from Sikkim University, Gangtok. The title of my Ph.D. Research is “Impact of
willful ignorance and personal negligence based regret among elderly”. 1 am
collecting data from the retired employees of Bihar state. The aim of my study is to
know why and when do people have regret? What are the major reasons for life
regrets? What are the roles personal negligence and willful ignorance play in regret
feelings? What are the causes of heath related regret? How do people cope up with
the negative feeling of regrets? In this survey, we are looking for the answer to these
questions. The survey includes the questions related to causes of major life regret, the
experiences of regret, the intensity of regret, ignorance and negligence, health regret,
regret coping, etc. The survey will be used purely for academic purposes and the
information provided by the participants will be kept confidential. 1, therefore, request
you to kindly participate in the survey and help me in my study. Before you give your
consent, I would request you to kindly read your rights as a participant.

Participant rights: As a participant of this study, you have the right to

o Take time to decide whether or not to be in the research study, and to make that
decision without any pressure from the researcher.

« Refuse to be in the study at all, or to stop participating at any time after you begin
the study.

« Not answer any question, which you don’t want to answer or not comfortable with.
« Know what the study is trying to find out and what you will be asked to do if you
are participating in the study.

« Know who will have access to information collected about you and how your
confidentiality will be protected.

o Know the results of the study, if interested.

e Receive a copy of the consent form that you will sign, if requires.

e Ask any questions you may have regarding the study from the researcher if needed.

Would you like to participate in the survey? Yes No

Signature Date:
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qaeor IR=T UF ggadt uA

ATl TRET: A0 STaanit, § k=7 oo =717, @iEs gHaftad, e o o
(FTT==T) T AT g| /Y orer v offua “Taferd ofs U AhId ATaaTal & 1L
S Aol IRATal (AHETEN/ TaT) T T 92 T 8| § 19 over o forw fege =g
& AT TLRTT HHATAT & STARTAT (TTET) THA F TGl | AL ATIT HT 3297
TEATAT o SATAT, IF HTLIT 3T TATE, 3T IAH IT AHTLHE ATAATAT T TTHAT
FH T, ATGl, THATT g| T TIAT § ST 6 TF TSqTa1 & HI0T, TEATal ahf
o, TETe gElad Tgaral, AT UF ATdTel & 99d gd Tgardl, Y 39
TGATAT T ATHAT TR TR & ToraT STt € & "ataa wor antae o6 T g 3| gaeqor
T ITINT haer eafors 3ge7 F forw fram s sie afarfet gy < € it
ST qUia: [0 T@T STTO| 37 BT oe Haae § & FO97 §Y TeqaT § o0
TR I AT T ASTAAT HY| TAAT AGHAT 3 o TF HIT AOH A g ol F9AT TH
ey TTATRMT oF &9 | 37T FTFTT 7 AT |

T 3 stfareRT<: ofter TTaa it & &9 # sroes stferme g -

o TH ATHATT § ATTHT AT WG AT AR AT A1 THIX o= F @
o o % forw ST=ra | oA i fomT ol avg o (emrersrat) <&Ta o STI1 Ta=a1
q AT AR 34T

o TH ALAAT H AT T AT | AN AT o, AT {h TF dX L0 & FIA & a1 |

A ForeT ofF o<k STaeT iR e T 99 g

o T AT FHHT F=7 F I 3 H AHSSIAT H2gH X g @i ATAT AT T a7 2
Tel ATgd & dl S FATAl &l GISHT AN F& & [T 3T [0 T F &7 g

o T A ST | Toh STTEHAT ATTH FAT STAAT ATZAT & 3T T 0 T 32T F4T g
o T AZ S Heh [ AMTeh GIT &1 AT SATHHIRAT FHIT THAT FHIT ST IR
T T 8 FqIrerT |

o ST TTEr o AU il STTARTLT AT Tl &, T[S 3T Srg A | == T@d 5|

o ITS ATALTF Bl AT AT O TZHAT T U ZEATAT Fddl I U Ui off I X
EER ]

o ITS ATFLTF BT AT, ATAFHAT | AT o TFae | Flg Al T I 9% o

AT ST TH AT H HART AT ATl ? g T

TEATEAT ETIED
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Part A (@S )

1. Look over your whole life and if you could live it again, what are the three aspects
of your life that you would like to change. Give your answer by selecting the three
aspects from the given list.

(3T I STTae &7 | 3T R T =6 {62 & ST Jehe &7 |IHT 97 8 af, 999
SO o UH T T2t 1 S8 T I8aT FATgd & Sl Mg 40 TT St

TEE | )

Education (foretT) Career (FTTETA/ATHT)
Marriage related (FaTg gaeT) Family (afam)
Spirituality (3eaTeaerar) Friendship (IT)
Health (¥aTe27) Community (A1)
Finance (far=T) Self (Fa¥)

Parenting (TZafer) Leisure (FH)

2. Think about the biggest regrets of your entire life and indicate how much each regret
made you feel each of the following emotions by checking the appropriate option on
the three point scale given below-

(T a9 Fa 9 AFRAE! 6 a1 | q09 3T R ¢ 6 fasheq & & 72
T ATAATSA! 0l 3T T HEqd Fd §, A1+ &I TS o4 {eheg ATAAT HT TIRT FHLdT

gv)

Emotions Not at all Somewhat A great Deal
(W) (Frg= 70) | (FZ &%) | (FgT 22 TH)
Guilty (ITHT) 1 2 3
Disgusted (FUTT) 1 2 3
Embarrassed (917%=T) 1 2 3
Dreamy (FTeqf=) 1 2 3
Nostalgic (ITTHI) 1 2 3
Wistful (32T) 1 2 3
Empty (GTef) 1 2 3
Miserable (&) 1 2 3
Unfulfilled (srzT) 1 2 3
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3. When you look back on your experiences in life and think of those things that you
regret, what would you say you regret more (ST 3T 3T S{Tae o WAl &l 415

S % @ g 3T I AV o6 a1 H qrad g, IO 9% SIraehr o=t €, a7 AT 4w
TRl AT STAF TegATaT ),
(please select one option for each question, FIAT FT T T & [oTT UF AheT )

Q. 1 | Those things that you did but wish you | Those things that you didn’t do but wish
T-1 | hadn’t (37 =S ST 9= Y i3 T | you had (3T o =St ST oo 8T Y,

HI=d g [ F1r a1 # T&1 AT 2reAl) | AT T Jr= & =60 e T H H¥ i)

Q. 2 | Those things that you wanted to do but | Those things that others (your family
T2 | you could not (T FSF ST s FwAT | Members, friends, etc.) wanted you to do
, but you could not. (AT =Tt ST FHY (3T
FTgd I ATh ST qE! FT IT0) N N
TRATT % ST, e, SAT1S) AIH A8 o
AR 3T AT T ITTN)

4. The following given two statements indicate our counterfactual thinking for the
consequences of taken decisions. Please mark anyone statement as per your
experiences.

(<= T 10 ST AT gHTET TS S T 4T g ST 2w Rt Aoty &

TROTTH % F78 J=d g1 FIAT AT FAAT H T Teh I AT AT 6 AT T

1)

A. While thinking about the outcome of any decision | generally believe that
things could have been worse. (FFeT |t fHofr & oo % are & F=d 997
H AT 9T q9AT g o6 =TSt 3899 | Fq¥ gl qehdt o)

B. While thinking about the outcome of any decision | generally believe that

things could have been better. (et «ff foTer 3 afom® & 9 & q=qd T97

H SAHAIT 9 q19aT g o6 =it 289 aga< af aadr o)

5. Think about the major regrets of your life and reasons/causes behind those. The
items below concern your impressions or opinions of those causes. Circle any one
number for each of the following questions.

(B THT I STa | TAIT FLd @ A< A1 § gH AIAT AT T TAT FoAl
I TEATd | A ST & Aged ol TAd Heell T THEATET S ITeh HILUN *F q18
H T | = 30 T 957 3T FHTCOM 6 a1 H ATTehT /L0 | 19 2|
Aforied s w7 & forg Rt T |aT & F11)
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Most of the reasons were (SATETAY FHTLOT TH o SY)

Reflect aspectsof yourself |9 8 7 6 5 4 3 2 1| Reflectaspect of the
(ST TR FT ZATT 2) situation
(afe Rt 3 Teegar A1
T )
Manageable by you 9 87 6 54 3 2 1| Notmanageable by you
CIREREPELED)) CIREREPELEEEIE!
Permanent (¥ ) 9 87654 3 2 1 Temporary (st %)
You could regulate 9 87654 3 2 1fYoucouldnotregulate
EIERTRIECE T ) I RTRIEC AR E
)
Over which others had 9 87 654 3 2 1|Overwhichothershadno

control (T &T fA==ro7 =)

control (T T FIs

IEREMEEIRL
Onside of you 9 87 654 3 2 1fOutsideofyou
(STTRT Tg= H o) (ST Tg= & TX )
Stable over time 9 87 6 54 3 2 1 Variableovertime
GRRER: DR L) GRERERIRIEITDED)!
Under the power ofother |9 8 7 6 5 4 3 2 1| Notunder the power of
people (TAIT & Fgq H o) other people (FAXT & T
EEEID))
Something about you 9 87 654 3 2 1] Somethingabout others
(AT 2 ) (T & = )
Over which you had power [9 8 7 6 5 4 3 2 1| Overwhich you had no
(s o & ) power
(SATT=RT AT AT TRl AT
Unchangeable (srfaasr |9 8 7 6 5 4 3 2 1 changeable (7Rad= )
=)
Other people could regulate| 9 8 7 6 5 4 3 2 1| Other people could no

(3T AT e 7 aehd

)

regulate
CREIUNERIECIE S
EETIDY
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6. In general, when do you have regret?

(HTHTI: ST 0 T =/ AHE S e ZraT 57?)

Please give your response in the five-point scale given below (3T« StaTa = <1

TS T faeg AT 97 2)

Strongly Disagree | Disagree Neutral Agree
(T 99Edq) | (s@ewd) | (SETH) (FEw)

Strongly Agree
(T HeEH)

1 2 3 4

5

1. When my decision does not meet my expectations.

St 7Y Aoy A IRl 9T 'Y gl 3aid

2. When my decision does not meet others expectations.

S 7Y O gERT T SFHTRT 9 @Y el 3aid

3. When the others decision does not meet my expectations and
| feel responsible for their wrong decisions. T& Za<T &T Ao
A IR T @Y Agl 3AYd, T 39 Teq ot F forw e
g2 T IET 9 8

4. When the outcomes of others decisions are better than the

outcomes my decisions. STar gATT & AT & TRomT 7Y ARt
F IRTHT ¥ Iga¥ gid &

5. When the real outcome of my decision is below the expected
outcome.

St 7 Aot & areatas gfomy 9y srutera gt 7 59
1 &

6. When my life before my decision was better than after the
decision.

STa [FOT | T8l W Siiad, o & a1a 4 Siiad | dga] v

7. When I look at my present health condition, I regret that when | was young...

(ST § et AT Tareey Rt &7 s@ar g, a1 93 TRa| 2l g o 9 |

TATTET H AT AT....)
Please give your response in the five-point scale given below (379 StaTa = &
TS T faeg ATIT 97 F)
Strongly Disagree Disagree Neutral Agree Strongly Agree
(TTT: STHEH) () (FFHE) | (FeE) | (T Hewa)
1 2 3 4 5
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1. 1 should have taken healthy food more such as, green
vegetables, fruits, etc. (3 FATESTTLT TSI AT SATET o

2. 1 should have maintained a balance between my work and my

health. (T ST TH 3 AT HET o o9 HAT qATT TEAT
TR =)

3. 1 should have involved myself more in physical activities, e.g.

sports, outing, etc. (3 T& [ LI ITTATATET | T sTfersh
QITTH FTAT AT AT, S T G, ¥ i)

4. 1 should have taken proper rest and sleep.

(= 3T=a s s g o=t ARy o)

5. I should have maintained a regular routine.

(= v FatHa A=t a9 Tt ARy ofth)

6. | should not have excessively relied on outside food.

(T T & G I SATET AT 781 AT A1 A7)

7. | should not have taken too much work stress.
(T FTH T 9gq SATET G919 qg! 4T AT T ATI)

8. 1 should not have developed late night working habits.

(T 3T T T FTH HiLd o0l 3T&d gl STl AT =T1)

9. | should not have indulged in betel leaves, tobacco or smoking.

(= 9T, TR AT HAT hT =T el AT =127 ATl)

10. | should not have developed unhealthy diet habits.

(= FIHETEH Q-1 0 AEd Al STl ATgy =)

11. |should have taken regular medical checkup.

(= ataa afese AT o=t AR o)

12. 1 should not have neglected the symptoms of even minor

diseases. (Y= ATHEAT FTHTLIAT & ALAN T HT ITAT A5l HLAT
RUERED!

13. | should not have worried about money when it came to
visiting doctors or medical checkups. (ST& it St#e<l & ATy

A AT S O i AT ot a7 qEr 3| qug 99 iy et gt
FAT AR A7)

14. | should have taken medication only with the consultation of

doctors. (T STFT & THA & AT gf ATU AT AT T )

15. | should not have skipped my appointments with doctors.

(= ST % AT AUAT AA(ETHE T FHT FSAT Al AT
Tl
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8. Sometimes even when | could have known something important easily, but I

avoided to know that, because (F& = 1ot v § STETHT & ST ThaT AT, FHT-FH

H Ivg ST & T T I FHAT AT, FAIR)

Please give your response in the five point scale given below (379 StaTa = & T2

I favg AT 9T )

Strongly Disagree Disagree Neutral Agree
(Tq: srew) | (3Tewa) (STH) (Few)

Strongly Agree
(qoTdT: T2Hd)

1 2 3 4

5

1. | didn’t want to know the truth because it might have

disturbed me. (& HETE AT SITHAT ATZAT AT F (16 AT T2 =TT
FT TqHRAT 2AT1)

2. | thought, I would not be able to handle the truth.
(= T AT T | 9 T GHEAT A1 q1397)

3. I believed that there should be some surprises in the life that’s
why I don’t want to know everything. (ﬁ':ﬁ' AT AT Toh St |

T ATATIAT BT ATRY, TAT | T Fg Agl AT ATgdT
IT1)

4. Knowing everything kills the excitement from the life.

(TF T AT & STaT & IqHAT &f @ gl STl 8)

5. Sometime, knowing less gives us advantage over others.

(FHT-FHAT, FH AT H 7 AU | SATET FAS H 2 5)

6. | thought that information was not worthy to be noted.

(= @I T a7 AT 47 o TR Tl ofT1)

7. The first option was satisfactory for me and knowing other
possibility was useless. (T8eT faseT ¥ for SarosTeH a7

THITIT 3= HATAATSA 1 STTAAT B forT ot 4m))

8. I was satisfied with what | knew and knowing more was not
required. (§ STT & STTAAT AT I9H T AT AT AT ST hl
AFLTHAT He Hggd Tal il o)

9. | thought that was not adding anything in my existing
knowledge. (T3 @I T AT AT WY HIS[ET AE § T A1 797

TEl SIIE Tl #T)

10. 1 did not realize that information could be important for me.
(89 759y Aal a1 AT T a8 a1 52 o agcaqur gr el
oAT1)
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9. Even when I knew the possible adverse consequences of something, | sometimes
neglected the information related to those, because... (FgT T T STa 7= T Aiofl

& Tl geTfRormT uar o, 99 fF #9 Feft-weft 399 ST st i 3her A,
FI. )
Please give your response in the five point scale given below (319 STaTa 1=

2 T I faeg Wt 97 )

1. The information was costly (in terms of money, time, energy, 1 2 3 4
resources) to apply. (I ST FT ITANT HTAT HE T 9T (T4,

qHA, Toll, HETET * &9 H)

2. The alternatives were easier to follow. 1 2 3 4

(3r=7 Tt &7 AT | ST ST AT))

3. The information was perceived not so important at that timeto |1 2 3 4

be considered. (ST SH THA TAAT Hgwa Ul Agi ot ofF fF
T &1 1)

4. The probability was very less that ignoring the informationwill |1 2 3 4
cause any damage. (F9TaAT0 aga &¥ fF fF ST & s

FIA H Fils THAT 1)

5. I was hopeful that nothing bad will happen even if I don’t pay 1 2 3 4
attention on that information. (F=r sttt off f s 3| ST

T AT Al A1 AT ST a1 o T 2T Tl g Rm)

6. 1 was hopeful that the neglection of information would not 1 2 3 4

create any problem in my case. (=¥ S¥H1= T fo STeeRm<r it
IUAT AT, U ATHA § 5 GHEIT TaT AE1 F)

7. That was challenging my previous beliefs or knowledge. 1 2 3 4
(a8 ALY TOett ATearaTett a7 A1 T AT € @1 A7)

8. My habits made it difficult to apply new information. 1 2 3 4
(FET &AL o A SR &l STANT HLAT I9heT HT (AT AT1)

9. Even if the information was used, I don’t think the outcome 1 2 3 4

would be very different. (3RTT ST T ITART FRAT AT ST,

T ft = qR! AT o7 o afen agq o« grar)

10. I was hopeless that even applying the information coulddoany |1 2 3 4

better. (& ST =T o TAAT/STAHRTL T TN FLA F S FI2
FEaT TROTH et ThaT 1)
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10. The following questions are about how people handle/cope-up with the negative
feelings of regrets. Please think about your regrets and how you handle those

regrets and rate how much you agree with each statement given below. (F=ferfaa

T TFATA] | IcTH ARTLHE ATAATSAT 7 HTAAT 8 Fd 5, 6 AL H 2| FAAT
AY TATAT oF 9T W UF I F8 ITHRT GTHAT FRAT o a1 F T T SR/ FL

#T o AT T FAe | FhaT 989a 2l)

Whenever | think of my bad decisions (s st # sra9 g% haal & aT< A

=T §):
Strongly Disagree Neutral Agree Strongly Agree
Disagree (rEa) | (3ET) (FFE) (e rEwa)
(TT: ST

1 2 3 4 5

1. I look into the bright sides of my wrong decisions. 2 3 4
(H 31O A O % I=ad TAT I AT aqT §.)
2. | believe that life will give me a second chance to rectify my 2 3 4
mistakes (= oA g & st g2 93 ataat 1 e &7
LT AT M)
3. I explain myself that everything happens, has a reason behind it. 2 3 4
(§ G& &l GHATAT & 1o SaT § ST g, T FedAT Jedl g, 396 4l
FIe 7 Fls 9978 gl g.)
4. | think about other things to distract myself. 2 3 4
(§ STOAT &1 g1 & [T 3= FATSA1 o a1 | qr=d71 gl)
5. I suppress my thoughts of regret. 2 3 4
(F sTReE & gated ot =i &1 47 <aT §1)
6. | avoid conversation regarding my past mistakes. 2 3 4
(& o=t Tt Tt & a & ara=iq wed & =47 gl)
7. 1 try to keep myself busy in work to forget my mistakes. 2 3 4
(& Sl STerfa 7 e ¥ forw g v e # s v
FHITALT FTAT §)
8. I remind myself that things could have been worse than the 2 3 4
present.
(HF gz &1 712 faamar g & =ist adame & off agaw gy awdar i)
9. I make myself understand that I am still at much better position 2 3 4

than many others. (¥ gz T q9=1aT g 6 & o1 oft %2 st=x a1t
& qAT H Fga dgax eafa # gl)
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10. I think even if I would have done something else, the outcome
would be more or less same since it was in my destination. (3

TaT § T o 8 g ofiw T T grar ar ot AT agr grar
FA (o T Toherd | gl o 1)

11. I believe, that was not totally my fault, and others were

responsible too. (FXT ATAAT g T, a8 T a%g & #T Tt Aal o,
7T AT AT e o)

12. I believe that others might have done the same.

(3T AT ¢ o s Rufa & gaed 7 1 78t frar gam)

13. I explain myself that I only had control on decisions but not on

the outcomes. (¥ G& &l THATAT § 1o HIT ol el 9 (FI=T
oT, 7 & 398 2 7ot a21)

14. 1 explain myself that | did the best in that situation.
(H gz 1 gATar g = 4 39 fFufa § & g fam «m)

15. I explain myself that | took the right decision, but somehow
things did not turn out the way | expected. (§ g %I H9ATAT & [

A Tt e form, At =S 39 998 | Aol g8 ot 93
3ufie of71)

16. | believe that my decision was very thoughtful and rational.

(F=T 97T & T w1 o aga /=T -awE ST T o)

17. 1 seek support of my family members, who help me to come
out from regret. (§ TRETT & HEEAT i TZTAAT AaT g S T

AFREE o qTEL A | AEE F2aT g)

18. I share my mistakes with my well-wishers and get some

encouragement from them. (& STaT STATIAT T 79 LATHART 6
AT TTAT FIAT & ST SAH T T AT FHaT gl)

19. | focus myself on the lessons of preachings given in religious

books and magazines. (¥ &ITTHe TEdeh! 3T TEHTA § 7T T7
TR  UTST U¥ AT shied FLdT gl)

20. I sit alone and try to read religious books to help me to come
out from the negative feeling/thought of regret.

(H ST 95 T T Fhate T@e T e Far g arieh q=1 34
ARTTCHT ATAATAl AT =T & 9182 o7 | #ag e 79)
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11. The following questions are related to what we learn from our regret and the act
after regret. Please mark on given option as per your opinion. (fFerferfaa s=r st
H g9 T {1 ITd & Ud STFHEIE & 918 g9 F47T FiaHd od g, F Garerd gl FIAT T Ah
T T 9 U I AT o AT 92 QU T fGawmed i § F UF F 1)

1 2 3 4 5

1. I tried to change my behaviour following regrets.

AREATH o 972 H TIT TTHATT FT T T BT |

2. | tried to fix or correct the situations.

A qRfeafaa Fr Srew/qem f wITrer |

3. I tried to undo my behaviour that led to those regrets.

A O TFATT AT S HTL0T T AR gU il Tqed
LRI

12. On ascale of 1 to 10, with 10 being people who have full control over their life,
and 1 being the people who have the least control over their life, how would you rate
the amount of control you have over your life overall.

(39 &g AT9T 9%, STEf 10 THTST & 39 AN T FTAT & (o aT 39+ Stiae 9% 2T
=0T 8 U& 1 FHIS o S AR [ F97AT & ST Sa SHae 9% &l [\I707 95l ¢,

STTHT ST Sttae 9 foraeT (== 8, SIraeht 47 qoaiad §7)

e 2----mmm- 3 e S 6--------- 7 e S 10
No control at all Full control
wHhad oY AT 98t CRERER]

13. Onascale of 1 to 10, with 10 being people who believe that their life is full of
regrets, and 1 being the people who believe that they do not have any regret in their
life, how would you rate the amount of regret you have in your life overall.

(@ &g ATOT 9T, STRT 10 FHIST & 39 ANl 90T g ST strad 4 a<g o
ARH/TSATAT | T 8, T 1 THTS o 3T AR 0l FTAT g TS0l Stiad H Fils
TEATAT Tal &, ATTHT A ST & ARG /TSATAT T FAT ToATHA 87?)

— y S— c H— Y R— SH— H— yA—  — o N 10
No regret at all Full of regrets
s, Wt TR TS/ I aTaT 8T AR/ AT & T
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Part B (@S 9)

Part B of the questionnaire contained standardized scales, which due to
copyrights concern, cannot be given here. However, the name of the scale along with

their authors are mentioned below.

1. General Health Questionnaire (GHQ-12; Goldberg & Williams, 1988)

2. Indecisiveness Scale (Frost & Show, 1993)

3. Social Comparison Orientation Scale (Gibbons & Buunk, 1999)

4. Satisfaction with Life Scale (Diener et al., 1985)

5. General Self-Esteem Scale (Rosenberg, 1965)

6. Religious Orientation Scale (Allport & Ross, 1967): only nine items of the
intrinsic religiosity scale.

7. Subjective Happiness Scale (Lyubomirsky & Lepper, 1999)
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Personal information/ ST RmTa SITA=RT

Name/aTH (optional/ BIF&TaR): ...
A B
Gender/ feT: Male/T=9 Female/mfgaT
Education/ T L. ..
OCCUPALIONS TS ..o,

Marital Status/ gaTe® ffrfa:  Married/ Tatfgad Unmarried/ stfaattza

farg® a7 fereram/ widow or widower other/sT=.................

Living Arrangement/ g« it =aeaT:  Alone/3rshel

With spouse/ Tt IT I=T % AT
With children/ g & 9T

Other/a™....................
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