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ABSTRACT

ABSTRACT

Personal meaning in life refers to the presence of consistent meaning in
any domain of action and to a generalised sense of purpose in life (Reker,
1992). The notion that a sense of meaningfulness is relevant to
psychological well-being, and conversely that a sense of meaninglessness
is relevant to psychological distress is of central importance in a number
of influential and existential theories. The present investigation examined
the differences and the patterns of associations between meaning in life, -
psychological well-being in differently functioning groups (a community
comparison group, a psychiatric outpatients’ group and a geriatric
outpatients’ group) of adults who are above the age of 65. The measures
of meaning in life and psychological well-being which were used were: the
Short Form 36 Items Health Status Questionnaire, Zung’s Self Rating
Anxiety and Depression Scales, the Purpose in Life Test, the Hospital
Anxiety and Depression scale and the Life Attitude Profile-Revised. Three
studies were conducted: two quantitative and one qualitative. Evidence is
obtained that a) meaning in life and well-being differ significantly between
differently functioning groups of older adults, b) meaning in life is
consistently associated with measures of psychological well-being, c)
meaning in life is a consistent predictor of psychological well-being d)
changes in personal meaning were predicted from changes in mental
health in a psychiatric outpatient group of older adults which had been
targeted to change their mental health status through medical and
psychotherapeutic treatment (indicating a direction of effect) and that ¢)
sources of meaning such as religion, relationships, and gaining life-

- satisfaction from “here and now” appear to be important for older adults
in order to maintain and/or find meaning in their lives. These findings lead
strongly to the conclusion that there is a substantial and consistent
relationship between meaning in life and psychological well-being in older
adults which should be taken into consideration in clinical practice. It is
concluded that the neglected meaning in life issue deserves greater

- scientific and therapeutic consideration. Clinical implications and
suggestions for future research are discussed.
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Preface

The broad aim of the thesis is to investigate the complex relationship between meaning
in life and psychological well being in older adults. Quantitative and qualitative methods
have been employed to assess and examine the relationship. The thesis is broadly divided
into three sections: literature review (Chapters 1 and 3), empirical evidence (Chapters 4
to 8) and general discussion (Chapter 9). The terms purpose in life, meaning in life, life
meaning and personal meaning are used synonymously in the present thesis.
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Chapter 1

General Introduction

Imagine a happy group of morons who are engaged inwork. They are carrying
bricks in an open field. As soon as they have stacked all the bricks at one end of the
f eld, they proceed to transport them to the opposite end. This continues without

stop and everyday of every year they are busy doing the same thzng One day one of
the morons stops long enough to ask himself what he is doing. He wonders what
purpose there is in carrying the bricks. And, from that instant on he is not quite as
‘ content with his occupatlon as he had been before

I am the moron who wonders why he is carrying the bricks.
H Yalom, 1980 |

Despite a gro‘wing‘concem in modern society with the meaning and value of life,
and repeated cries for the need for a psychology of human growth and potential
(Maslow, 1968), the study of meaning in life has commonly been ignored by
empirically oriented behavioural scientists. Generally, this stems from a
preference for behavioural, obj ective data rather than for feelings and subjective
experience, froma pathology oriented rather than a health-oriented tradltlon and
" in particular from a perceptlon that the study of meaning in life is primarily
concerned with philosophical questions such as: “What is the meaning of life?”

or “What is the f)urpose of living?” (Battista and Almond, 1973, p. 36).

Several thet)retically and pheﬁomenologically oriented behavioural scientists have
deVelobed an extensive literature concerned with the questions: “What is the

meaning of life?”, “What is the purpose of life?”, “What is the nature of an
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individual’s experience of their life as meaningful?”’, “What are the conditions
under which an individual will experience their life as meaningful?” or “What are
the sources from which an individual dertves meaning and purpose?”. There may
be a variety of losses, such as death of a significant other, changes of residence,

retirement, financial difficulties and a declini.rig health status.

* Older adults have been identified as a group at risk for loss of their sense of
meaning in life (Crumbaugh, 1972; Miller, 1979) particularly when they reach
the point of retirement (Antony, 1980). Loss of meaning could be a serious threat
to older adults due to the many changes and multiple losses that many encounter
in the later years of life (Peterson, 1985; Burbank, 1992) but at the same time
discovering and/or creating meaning in life has been associated with |
i:)sychological well-being (Frankl, 1963; Yalom, 1980) in older adults (Wong,
1989; Zika and Chamberlain 1992; Ryff, 1995).

1.1 = On the meaning in life

Meaning in life has traditionally been thought to be the domain of philosophy
or theology (Burbank, 1992). However, in the recent years, references, to
meaning and its importance in people’s lives and well-being are found in
sociological, psychological, anthropological and gerontological literature.
Whether or not people discover or create meaning or meanings in their lives
and how they discover or create them is a very interesting and challenging
question. Some people discover meaning and purpose in the course of their
-everyday life whist others fail to do so or expect to discover it in the after life
(Klemke, 1981). It is also possible for people to lose meaning with the loss of
their health, job, or the death of their significant other/s. Others may
ex‘perien‘ce‘ the “... yes, I have égood job, a nice c’ar, a wonderful partner, ...

but still... something is missing”.
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Theoretically, people do not reach adulthood without having considered what
is worthwhile, meaningful, interesting, or worth doing (Jung, 1959). In the
older years of development, the question' of meaning in life becomes more
acute because activities previously given meanings have been realieed such as
working and raising a family. In such a de\./elopmental phase, as Erikson
(1963) has pointed out, individuals tend to evaluate their lives criﬁcally and
| arri\fe at an overall assessment that will give them varying degrees of
meaning, satisfaction and integrity. It makes sense to consider that the
discovery or creation of personal meaning becomes one of the major

developmental tasks in later years.

Loss of meaning has been considered to be an ultimate loss state in which
feelings of emptiness, hopelessness and lack of purpose in life may arise.
Meaninglessness has also been recognised as a “modern malaise” (Frankl,
1‘96‘3‘; Yalom;' 1980) that, if left unresolved, can lead to symptoms of anxiety,
depression or physical decline. On the other hand, meaning in life has been
recognised as an important component of psychological well-being (Ryff,
1995) and as one of the critical factors in developing and maintaining a
strong sense of psychological well-being in the older years of development "

(Wong, 1989; Reker, 1992; Zika and Chamberlain, 1992, Ryff, 1995).

1.2 The thesis of the present research
The present research primarily focuses on the relationship between meaning

1in life and psychological well-being in older adults.

Although, the association between personal meaning and psychological well

being has been theoretically established (Frankl, 1971; Yalom, 1980) in older
‘ adults (Wong, 1989; Reker, 1992; Ryff, 1996) and empirical evidence has

substantiated the relationship (Zika and Chamberlain, 1992), the direction of
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associations between personal meaning and psychological Well-being has not
been ascertained yet, 1.e.. which of the two precedes the other. The present
thesis does not aim to address a cause and effect relationship between the :
constructs of meaning in life and psychological well—being in older adults but
it aims to explore further thrs association between these two constructs in
older adults by using combined quantitative and qualitative methods‘of ’
investigation. The present thesis views quantitative and qualitative research

methodologies as complementary.

~Chapter 2 reviews the origins of the meaning in life concept in phi’losophy,
how the concept is perceived in psychological terms and how integral

- meaning in life appears to be in the psychological functioning of general
populations‘ but most specifically to a particular one; that of older adults.

: Chapter 3 reviews the literature on the relatlonshrp between psychological

well bemg in general populatrons and older adults. Chapters 4 and 5 present

i | the methodology and results of quantltatlve Study 1, Chapters 6 and 7 present

, the methodology and results of quantrtatlve Study 2 Chapter 8 presents the
methodology and results of qualltatrve Study 3 and ﬁnally Chapter9 presents
a general drscussron of the present research mcludmg cllnlcal 1mplrcatlons '

- and proposals for further research -
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Chapter 2

The origins of “meaning in life” concept

The question whether life has any meaning is difficult to interpret and the nlore
individuals concenirate their critical fdculty on it the more it seems to elude |
them. One wants to turn it aside, as a source of embarrassment, as something

. that, if it cannot be abolished, should at least be decently covered. Yet any
reﬂectzve human beings recognzse that the questzon it raises is zmportant and

that it deserves serzous conszderatzon

Klemke, 1981, p.5

| 21 ‘_ " General Introduction

lhe present Chapter presents a background review of the “meaning in life”
concept in philosophy and psychology. The construct has originated mainly from
philosophy and theology and it came to have central importance in what it

became to be known as existential psychology (Hoeller 1990). In recent years
meanmg in hfe has influenced mainstream psychology and it has been the focus
of research that still remains limited (Zika and Chamberlain, 1992). In this

chapter the development of the “meaning in life” construct through existential
thlnklng 1s presented first, followed by a reVIew of the literature on the relevance
of meanmg in hfe to psychologlcal well- bemg in general populatlons aswell asin -

the population of interest - the one of older adults.
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2.2 - The search for personal meaning in existential philosophy
This section presents a brief historical background of the origins of existential
philosophy (known as Existentialism) and how the concept “meaning in life” has

emerged from philosophical-existential thought.

In Europe, the philosophical movement of Existentialism started to develop in the
19th century (Bootzin and Acocella, 1988). Existentialism, which is a branch of
philosophy, was a reaction against the prevailing thinking and the dominant
trends of the nineteenth century, namely: 1) unlimited faith in the power of reason,
ii) the depersonalising spirit of scientism and iii) an idealistic view of man and the
- world (Vanderpool, 1968). Existential thought was born out of the historical
crises of that era such as the rise of industrialisation, the challenge to religion |

| from Darwin’s theory and the catastrophes of the First World War. These facts -
left the residents of Europe with a pessimistic view towards life and without hope
- for the future (Bootzin and Acocella, 1988), and philosophers to wonder again

~ about life’s ultimate questions.

L1fe s ultrmate questrons 1nclud1ng the questrons on human exrstence meaning

and purpose in life, death free will, mmd and body and therr relatronshrp ‘

ri (subjectmty vs. objectmty) run through phrlosophy back to Socrates Plato and
| | Arrstotle (Srmon 1978) The questrons of the status and relatlonshrp between

subJectlvrty and Ob_] ect1v1ty re—appeared wrth Descartes who deﬁned man as the

: ‘thrng who th1nks (res cogztans) agamst a world of objects (res extensae) After

~ Descartes separated the world 1nto object and subj ect, Hegel concelved subject

. (mmd) and body (nature) as two abstractlons of one invisible whole. Hegel tried

f ? to lay a rat1ona1 system over human berngs (F ancher 1990) For Hegel the task

of phllosophy was to comprehend the ratronahty of what already exists. The
‘ Damsh ph1losopher Soren Kierkegaard (1813-1855) strongly opposed Hegel’s
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rational system. The origin of existentialism" is traced back to Soren Kierkegaard,
Who is regarded as the founder of Existentialism. He reacted strongly against

| Hegel’s objective and rational system—building and he tried to resurrect
philosophy’s concern with life’s ultimate meaning. In the book “Either/Or”,
K1erkegaard (1844) is concerned with personal purpose and meaning in life and
he argues that it is not his goal to find the objective truth about them or to develop
a new system of philosophy since no system of thought could explam the unique
experience of the individual. Although Kierkegaard was not declaring an ultimate
or objective purpose and meaning in life he was emphasising the importance of
subjective meaning in life which for him was found through philosophy.

“Characteristically he wrote that:

L philosophy would not be important if it had no deeper meaning for me and my
< life... This is what I need, this is what I strive for” (Volume II, p. 362).

Likewise Husserl (1900) reacted against the positivist philosophy evolving from
| g | the technical discoveries of the 19th century that accentuated the dlchotomy
between subject and object. The gu1d1ng pr1nc1ple of Husserl s sc1ent1ﬁc -

o phenomenolog1cal methodology in ph1losophy was that thlngs are as they appear

o ("¢ouvovroc1 = appear), or are as they seem to be in people’s consciousness. He

hke Kierkegaard, consrdered meanmg n llfe tobea subjectwe phenomenon
e dependent on the 1nd1v1dual s needs and conscmusness Husserl’s return to
' expenence and to the phenomenolog1ca1 method of description has been
1 con51dered (Hoeller 1990) as the link between ph1losophy and psychology
: Husserl s student Martm Heldegger ( 1962) in the book “Bemg and Time” takes ‘

' the phenomenologrcal method and g1ves it an existential turn related to

Among the proponents of Ex15tent1al1sm were Martin Heldegger in Germany and Jean- Paul Sartre
' -~ in France. ‘
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psychology. The next section provides a brief historical background of the

transition of the “meaning in life” concept from philosophy to psychology. |

2.3  The search for persqnal meaning in existential psychology
Existential philosophy has made a great impact in psychology and psychiatry
where the growth of the existential attitude stemmed from dissatisfaction with
existing methods for gaining an understanding of mental illness (Hoeller, 1990).
It was felt from a philosophical point of view (Heidegger, 1"962) that man was
feduced to a biological object that was observed, dissected in chemical or
physical reactions and in sets of mental mechanisms, inevitably leaving out his
basic attribute: his existence, Being, or Da sein (= what it means to be).
Psychiatrists Boss (1962) and Binswanger (1963) realised and emphasised very
clearly in their writings that existential thinkihg represents a new dimension in
f)éychology and psychiatry and they based “Dasein analyse” and “Dasein’
analysis” respectively, on Heidegger’s analysis of Da sein. At the same period
the Austrian psychiatrist Victor Frankl, influenced from existential thought, made
a substantial contribution to the importance of meaning in life in mental health
and f&éycholegical Well-being and he proceeded in developing a theory of |
meaning iﬁ life (Frankl, 1959). '

2. 4 Frankl’s theoretlcal model of meanmg in llfe

The Austnan psychlatrlst Victor Frankl whlle he was 1mprlsoned n Auschw1tz
concentration camp from 1943-1945, observed that the prisoners who were able
to “survive psychologicall ” (Frankl, 1959, p. 52) were those who could find
spmtual meanmg in their suffermg, and noticed that even under conditions of
extreme psycholog1cal and physwal functioning life can be meaningful (Frankl,
1959). Frankl found meaning for himself by helping others instead of
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concentrating on his own self-preservation and personal suffering. His own

“ meaning in life since that time has been to “help others find their meaning”
(Frankl, 1959, p. 61). These experiences have served as a basis for a theory of
meaning,. Frankl (1959, 1963) considered the struggle of human beings to find

some reason for their ex1stence as a prime universal motive of human behaviour.

Frankl;s (1963) conceptualisation of human nature is based on the t)remise which
regards the “will-to-meaning” as a universal human motive. He argues that .-
human behaviour is neither motivated by the will to pleasure, as Freudian .
psychoanalysts hypothesised, nor by the will to power, as Adlerians emphasised,
but by the inborn urge of human beings to search for meaning. In other words,
Frankl, disagreed with the deterministic views of the psychodynamic approaches
- and he theorised that humans have free-will to become the best of what they can.
He emphasises that the understanding of hfe represents some goal, function, or
purpose for life which the individual sees himself as striving for- e.g,, self- :

. expression, materialism, or a religious / political cal]irig, According to Fabry

(71‘ 968), an“i’nterpreter ef Fran’k‘lv’s‘work, meaning consists of seeing the world as
erderly, despite its ebvious chaos at tirnes, and of searching fer a purpose or task

with w.h‘ichto' define one’s life. ‘

i F rankl ( 1967) 1dent1ﬁed three meamng systems the creatlve experlentral and
o attltudmal L1fe then can be meamngﬁll in the followmg three ways (Reker
1987) 1) through what people give to life (m terms of their creatlve work) u) by ,
| what they take from the world (in terms of their expenencmg values) and 1i1)

" through the stand they take towards a fate they no longer can change (such as an

e mcurable dlsease)
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Frankl referred to his approach in theoretical and therapeutic context as
“logotherapy. " Logotherapy is concerned both with being (ontos, da'sein) and
logos (reason, purpose, meaning) and focuses on the process to help an
individual/client find meaning. (Frankl 1964; 1978). Logotherapy focuses on -
three fundamental facts of hurhan existence: the will to meaning, the meaning in
unavoidable suffering (as opposed to masochism) and the freedom of will. As to
the las'r, free-will implies a sense of responsibility. Humans beings are free to
make choices but at the same time they have the responsibility of searching and
fulfilling the meaning of their life themselves within the boundaries their freedom
allows (Yalom, 1980). Interestingly, it has been theorised that: a) individuals who
experience a sense of meaning in life enjoy better health as expressed through
greater life-satisfaction, higher levels of psychological well-being and positive
mental health (Yalom, 1980) than b) individuals who do not experience a sense
of meaning n life and are vulnerable to psychopathological mental problems

(Frankl, 1963).

2.5 Meaning in life defined

Following Frankl, several theoretically oriented smentlsts have developed an
extensive literature concemed with the question ‘What is the meaning in life?”
and its deﬁnition The following paragraphs present a review of definitions and
‘ conceptuahsatlons of “meanlng in life” proposed from several theorists and

researchers. The present thesis adopts Frankl’s theoretical model of meaning in

' life and consequent models proposed by Reker and Wong (1 989) and Zika and

Chamberlain (1 992).

Hocking (1957) identified two kinds of personal meaniing: 1) personal meaning

that is derived from specific events and gives rise to meaning and satisfaction and
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ii) ultimate or total meaning such as religion. Maslow (1968) agrees with Frankl
and considers meaning to be a universal human motive. He describes the
experience of one's life as meaningful, based on a feeling of fulfilment and
significance. Weisskoph-Joelson (1968) views meaning as an interpretation of
life based on a feeling of inteération and relatedness. Fabry (1968) has

emphasised the necessity of faith, commitment or belief in the experience of

meaning in life. -

Battista and Almond (1973) who used the term “positive life regard” instead of
“meaning in life” have defined it as the “individuals’ belief that they are fulfilling
a life framework or life goal that provides them with a highly valued
understanding of their life”. The authors suggest that people who experience life
as meaningful have a conscious, articulated structure which provides a
framework or goal from which to view life. They perceive their lives as related to
or fulfilling this concept, and experience this fulfilment as feelings of integration,
relatedness or significance. Antonovsky (1979, 1987) considers meaning as

integral to sense of coherence.

Yalom (1980) holds a similar position to Hocking’s (1957) and has made a clear

theoretical distinction between cosmic and terrestrial meaning. The first |

theoretical approach to considering meaning is that meaning is ultimate or

cosmic, that it exists apart from one’s percéption of it, and that it can be

discovered. Frankl (1963) stated that meaning can be discovered by self-
transcendence, by moving beyond concern for the self and focusing on other

people and social and spiritual values. He held that direct focusing on pleasure
‘and hapbiness leads to existential vacuum (see section 2.6), while self-

transcendence leads to fulfilment. Cosmic meaning implies some design existing
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outside of and superior to the person and invariably refers to some magical or
spiritual ordering of the universe. The second view is that meaning is terrestrial,
based on a relative view of reality and rejects belief in an external source of
meaning (i.e.: God). Tillich (1953) percetved the loss of an ultimate concem,
such as God, in the modem world as the event underlying the search of meaning
in life and its despair. It is therefore the process of constructing meaning that is
important (Battista and Almond, 1973). Terrestrial meaning may have
foundations that are entirely secular; that is, one may have a personal sense of
meaning without a cosmic meaning system. Yalom (1980) commented that
overall psychologists are more concerned and interested in specific meanings in
life rather with the cosmic or ultimate meaning in life. According to Reker and
Wong (1988) a better understanding of meaning should take into consideration
both types of meaning. Baird (1985) stresses that meaning must involve the
pursﬁit of objects that provide satisfaction; because “without subjective
satisfaction, meaning is incomplete” (p. 119). He also points out that part of what
it means to be fully human is to create meaning by establishing in depth
relationshivps, by committing to projects that give order arid purpose to life and by
placing life in the context of meaning-creating stories. Rosenmayr (1985) defines
~ meaning as “cognitive content that provides emotional satisfaction and the
knowledge that one’s actions correspond to one’s goals in a way that can be

clearly formulated” (p. 119).

-

- Reker and Wong (1988) proposed a more detaile;d account than Frankl (1964)
and Rosenmayr (1985) of how meaning in life influences psychological states.
Reker énd deg (1989) clarified Frank!’s model of meaning in life and theorised
that the concept of personal meaning is a multidimensional construct with at least

three components: cognitive, motivational and affective. The cognitive
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component deals with making sense of one’s expertence in life. They postulated
that each individual constructs a belief system, a world view , to manage a
number of existential concerns such as: what is the total meaning in life? or is
there an ultimate meaning in life? The belief system deals with not only “cosmic
meaning” (Yalom, 1980) but also existential understanding of specific life-
events. In this respect, the individual seeks to understand the value and purposeof
var1ous encounters and mterpret their experlences From the cognitive =~
perspectrve meanmg 1s an explanation or interpretation of one’s llfe (W e1sskoph-
J oelson, 1968). Dlttmann-Kohh (1 990) refers to th1s framework, wrth whrch ,
1nd1v1duals who share a common culture leam to 1nterpret and evaluate the
features of human nature and the1r life course, as a “hfe script”. This pamcular
term was chosen to emphasise its relation to cognitive science and social
cognition research (Dittmann-Kohli, 1990). The motivational component of
personal meaning refers to the process of pursuing selected goals and refers to a

‘k value system constructed by the individual (Reker 1988). The process of
- pursumg selected goals and therr attainment grve a sense of purpose and meanmg
to one s exxstence The affective component comprrses the feelmgs of satrsfactron
and fulﬁlment that people get from therr experrences or from the achlevement of

: therr goals Takmg 1nto consrderatron this view of personal meanmg Reker and
- Wong, (1988) deﬁned meanmg as the “T) he cogmsance of order, coherence and
purpose in one's existence, the pursuzr‘ and artalnment of worthwhile goals, and

o aeeompdnied sense of fulfilment”, (p. 221)1 ‘

: These three “structural components” (O’ Connor and Chamberlain, 1996) of how
meaning is experienced are interrelated and are common to ‘people’s experience
‘ of meaning. The definition of meaning given by Reker and Wong (l 989) 1s the

definition that the present thesis favours. The definition providesa
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multidimensional structure of meaning in life and is directly based on Frank!’s

theoretical model of meaning in life.

2.6  Meaning in life linked to psychopathology

In the early stages of the exploration of “meaning in life”, C.G. Jung (1966), felt
that the absence of meaning played a crucial role in psychopathology and
specifically in the aetiology of neurosis. He noted that about a third of his cases
were not Suffering from any clinically definable neurosts but from the
senselessness and aimlessness of their lives. Jung thought that neurosis must be
then understood as the “suffering of a soul” (p. 83) which has not discovered its

meaning.

Similarly, Frankl (1967, 1969) asserted that when a person’s will-to-meaning is
blocked, existential frustration results. A frustrated or repressed will-té-meaning
may lead to existential vacuum, “the experience of a total lack, or loss, of an
ultimate meaning in one’s existence that would make life worthwhile” (Frankl,
1967, p.48). Symptoms of existential vacuum include a sense of lack of meaning
in life, feelings of boredom, apathy or indifference and it can result in existential
Srustration. The latter can lead the predisposed neurotic individual, even under
the most favourable external conditions, to a noogenic neurosis breakdown, a
state characterised by a compound of neurotic symptoms derived from the
individual’s failure to find meaning in life. Frankl (1967) estimated that half of
his patients” had experienced an “existential crisis”; and concluded that lack of

meaning in life is the paramount existential stress.

% Frank! had observed his patients during his practice and not under experimental conditions.
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Frankl’s proposal that absence of meaning in life is linked to psychopathology’
has been shared by Maddi (1967) who described a similar neurotic coﬁdition with
cognitive, affective and behavioural components. In his essay “On the search of
meaning” Maddi (1970) stated that failure to find meaning leads to existential
sickness and existential neurosis (see also Maddi, 1967). This makes up a
syndrome characterised by the belief that one’s life is meaningless, by‘the
affective tone of apathy and boredom, and by the absence of sensitivity in actions
(p 513). Fﬁffhermore, it is a state in which the bdgnitive component is
meaninglessness or a chronic inability to believe in the importance and
usefulness of any of the things an 1nd1v1dua1 is engaged in or can imagine doing.

Further a person who suffers from existential neurosis may experience ahenatlon

from self and society.

2.7 Operational definition of meaning in life: The Purpose in Life test
(PIL) |
These theoretical systems of Frankl (1959, 1964, 1967, 1969) and Maddi (1967)
attracted particular attention from contemporary researchers such as James
Crumbaugh and Leonard Maholick, who attempted to transfer the meaning in life
concept to empirical science. In 1964, Crumbaugh and Maholick influenced by
the work of Victor Frankl, published a psyChometn'c mnstrument designed to
~measure purpose in life. The Purpose in Life (PIL) test (Appendix 9)
operationalises Victor Frankl’s definition of meaning in life. The self report scale
is designed to measure the degree to which an individual experiences a sense of

meaning and purpose in life (Crumbaugh and Maholick, 1969). .

31tis aknowledhged that the terms psychopathology, neuroticism and depression were defined
differently in the 1960°s and 1970’s. In the present thesis these terms are upgraded and used
according to current terminology and conceptualisation of mental illness.
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2.8  Other approaches to the measurement of meaning in life

Another approach in measuring the meaning in life is taken from Battista and
Almond (1973) who developed the Life Regard Index, a 28-item, 5-point scale,
designed to measure an individual’s belief that they are fulfilling a life-framework
or life goal that brovides the person with a highly valued understanding of life.
Their scale is based on the concept of positive life regard, which conceptually,
may be related more to the concept of self-esteem than the construct of .
meaningful life. Ebersole and DeVogler-Ebersole (1986) use the personal-
document approach in their assessment of types and depth of meaning. Scripts
obtained through biographical sources or provided by respondents are content
analysed for sources of meaning. Unfortunately, both the above mentioned
approaches do not provide conceptual definitions of meaning in life and are
mainly based on research focusing on the sources of meaning.

Although the PIL has been criticised for item heterogeneity and susceptibility to
social desirability (Battista and Almond, 1973; Ebersole and De-Vogler Ebersole,
1985; Yalom, 1980) it is the only psychological instrument that has been widely
used to study meaninglessness in a systematic manner. In addition it is based on a
firm conceptual definition of meaning in life based on Frankl’s theory of
meaning, Fbr these reasons the Purpose in Life test (Crumbaugh énd Mabholick,
1964) was selected as a measurement instrument for Study 1 of the present

research as opposed to the Life Regard Index (Battista and Almond, 1973).

2.9  Purposein life in general populétions |

The writings ofJuﬁg (1959, 1966), Frankl (1959, 1964, 1967, 1969) and Maddi
( 1‘967) have inspired some researchers to investigate the life-meaning concept
usmg almost exclusxvely the Purpose in Life test (PIL) ThlS section presents
eplgrammatlcally studies and their conclus1ons that have used the Purpose in Llfe

as a measurement mstrument One study (Doerries, 1970) has demonstrated that
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students who have high scores on the Purpose in Life test would participate in
greater number of organisations (1. religious, ethnic, political or in community
serv1ce and 1nvolvement in sports or hobbies) than students scoring low on the
PIL (p< 001) Yarnell (1971), recru1ted air Force servicemen and hosprtahsed
male schizophrenics and reported that scores on the Purpose in Life test are not
related to age or IQ. Yarnell (1971) concluded that life can be considered
meanmgﬁrl regardless of age, IQ or educational level This supported Crumbaugh.
(1972) who reported a lack of association between Purpose in Life scores and
educational level (p>.05). Furthermore significant positive relationships were
found in the normal group with ‘preferences’ for being active in groups (r=.‘33",
p<.05) and for stableand familiar situations (=40, p<.01) and among the
schiaophrenics a positive relation with preference for avoiding conflict (r=.39‘>
p<05). Durlak (1 972) reported a significant negative correlation between
purpose in life and fear of death (r=-.37, p<.01). These results supported Frankl’s
notions that individuals who reported a high purpose and rneaning in their life |
tended to fear death less and to have a more accepting attitude towards it. In -
comparlson participants who reported less purpose and meaning in their life

~ showed a higher fear of death.

Shean and F echtman ( 1971) found that students who had smoked marijuana
regularly over a six month perrod scored srgmﬁcantly lower on Crumbaugh and

. Mahohck s Purpose in Life test (1969) than did non-users (p<. 001)

Black and Gregson (1973) reported that rec1d1v15ts dlffer s1gn1ﬁcantly from first
sentence prisoners(p<.05), who in turn differ from normals with respect to
purpose in life (p<.01). The authors concluded that criminality and purpose in life
are inversely related. In other words, the more persistently someone offends, the
more likely he ls to be sentenced to increasing terms of imprisonment and the less

likely he is to increase his sense of purpose in life when released. Garfield (1973)
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administered the Purpose in Life test to participants from different cultures and
then interviewed subjects with low, intermediate and high scores to determine
what each item meant to them. Depending in part upon their culture subjects
1nterpreted the items in hrghly 1drosyncratrc ways; those who came from rehgrous
cultures tended to interpret the items within religious connotations and
frameworks Sharpe and Viney (1973) reported that subjects with low PIL scores
expressed their lack of purpose in their world v1ews (Weltanschaung), tended to
be more negatrve than posrtrve and lacked purpose and transcendent goals.
Pearson and Sheffield (1974) reported that people with high purpose are less
neurotic and sociable (p<.001) and Robertson (1974) that purpose in life 1 1
related to ego strength (=39, p<01). Delinquent adolescents and high school
students (Padelford, 1974) who use drugs showed that drug involvement was
greater among students with low purpose in life than among those with high
purpose in life (p<.001). Another study (J. acobson, Ritter and Mueller, 1977)
showed low-normal scores for hospitalised alcoholics but did note that during a

month-long treatment program (p<.001). The Purpose in Life scores rose

significantly.

These empirical studies supported the importance of meaning 1n people’s life and
supported theorists (Frankl, 1972; Kotchen, 1960) who considered lack of
meaning and purpose in life as indicatives of emotional maladjustment and
psyohological distress and theorists who considered a sense of meaningfulness as
an important component of psychological well-being and psychological
vfunctioning (Maddi ,1969, Reker, 1992; Ryff, 1992; Yalom, 1980).

2.10 Purpose in llfe and mental health outcomes
A number of other studies have explored the hypothesrs that the ‘will-to-
meaning” (Frankl, 1963) is a reliable criterion of mental health and have



Chapter 2: The “meaning in life " concept ' 19

investigated the meaning in life concept in psychiatric populations using the
Purpose in Life test (Crumbaugh and Maholick, 1964) as a measurement -
instrument. For example, Crumbaugh and Maholick (1968) found the PIL to
discriminate between psychiatric groups and non-psychiatric groups (p<01). -
Patients hospitalised for chronic alcoholism and psychotic disorders have been
found to have lower PIL scores (p<.001) than neurotic outpatients (Crumbaugh
and Maholick, 1968). In the same study, hospitalised patients and outpatients
were found to score significantly lower on the PIL than nonpatient samples
(p<.001). The same authors (Crumbaugh and Maholick, 1968) reported that
purpose in life was found to be significantly negatively related to psychoticism
and neuroticism (p<.01), and positively to extroversion (p<.05) as these are
measured from the Eysenck Personality Inventory (Eysenck and Eysenck, 1973).
In a study of outpatients in a British psychiatric clinic (Sheffield and Pearson,
1974) a positive correlation was demonstrated between high purpose in life and
cdnservatism, religious-puritanical values and idealism (p<.01). Diagnoses for
these participants included anxiety states, neurotic depression, other neuroses,
personality disorders and endogenous depression. Except for the category of
“other neuroses” the data obtained indicate a general tendency for men to have
higher Purpose in Life scores than women (p<.05). Inspection of the Sheffield
and Pearson (1974) data indicates that those patients diagnosed as depressed did
not have, in terms of their mean Purpose in Life scores, less purpose in life thaﬁ

the other diagnostic categories.

2.11 Meaning in life as a “given of existence”

After feviewing this body of research literature Yalom (1980) concluded that lack
of meaning in life was associated with psychopathology whereas positive life
meaning was associated with strong religious beliefs, self-transcendent values,

- memberships in groups, dedication to a cause, and clear life-goals. Yalom
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suggested how involvement in a meaningful group or a cause might increase
one’s sense of meaning. Consequently, meaning in life appears to be a hidden
dimension of health and psychological well-being. Yalom also pointed out that

the sources of meaning change over a person’s life and need to be viewed from a

developmental perspective.

Yalom (1980) identified four ultimate existential concerns or four “givens of -
existence”, inherent in a man’s existence: death, freedom, 1solation and
meaninglessness. These givens of existence are certain ultimate concerns or
properties that are an inescapable part of an individual’s being (Ruffin, 1984).
Rollo May (1983) agrees these four ultimate existential concerns are facts of life
or phenomena, (= those which appear to be in one’s awareness). Other authors
suggested that these existential concerns can readily be understood and shared by
others, such as the existential concern of meaninglessness (Reber, 1985; Fowler

and Fowler 1991).

Yalom (1980) has also emphasised the importance of these “givens of existence”
to psychotherapy. The position held by Yalom is that a conflict can arise when an
 individual confronts these givens of existence such as when wondering for
example: “What is the meaning of my life if  am going to die in an isolated
world where I am solely responsible from my actions?” (Hoeller, 1990, p 172).
When core existential conflicts are created with the confrontation of the “givens
of existence” psychopathological symptoms might emerge. At the same time
though these concerns or givens of existence are very important elements of

‘ psychological well-being,

The present focus is on the fourth ultimate existential concern identified by.

Yalom (1980) and refers to rheaninglessness. When humans are confronted with
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the reality of death, and realise that they have to create their meanings (Baird,
1985) through choices they also confront their isolation in an indifferent universe
and start to wonder “What meaning does life have”?, “What is the purpose of
life”? In this case, an existential dynamic conflict may stem from the dilemma of
an individual who is seeking meaning in a meaningless universe into which they
were “thrown”. This state of meaninglessness is viewed by Yalom (1980) as one
of the causes of existential anxiety (as opposed to neurotic anxiety, Cohn 1984). |
On the other hand, when indivi‘duals confront meaninglessness and construct,
create or discover their own meanings, these tend to relate with psychological-
well-being. It appears that experiencing a sense of purpose and meaning in life
relates to positive psychological well-being (or mental health), whilst
experiencing a lack of purpose and meaning in life relates to negative
psychological well-being (or mental health). These patterns of associations
between personal meaning in life and psychological well-being are the primary

concerns of the present research.

2.12 Meaning in life and its relation to stress and copying

More recently, meaning in life has influenced psychological models of stress and
coping. Lazarus and DeLongis (1983) argued that a sense of personal meaning
can influence coping strategies for dealing with stress throughout the life-span of
the individual. It is argued that a relatively stable feature of personality affects the
way situational events are appraised in terms of their possible impact on well-
being, as well as influencing the way these events are managed. Life encounters,
which challenge important commitments, are likely to be appraised as a threat,
thus increasing the person’s vulnerability to stress. However, this vulnerability
may also serve as a positive function by driving a person towards an action which
alleviates the threat and thus maintains coping. Patterns of commitment are

viewed as necessary since their absence would lead to a pervasive state of
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meaninglessness. Antonovsky (1979) developed an underlying personality
dimension, called “sense of coherence”, which protects people against the
potential harm of stressors on health and provides a buffer against stress and
stress-related diseases. This construct comprised three interrelated factors:
comprehensibility, manageability and meaningfulness. Antonovsky (1979)
argued that people with a strong “sense of coherence” perceive the experiences
they have in life as meaningful, and furthermore that the things they will

experience in the future will continue to be meaningful.

A few studies have established the function of meaning in life as a moderator of
stress. Newcomb and Harlow (1986) found that perceived loss of control and
meaninglessness in life mediated the relation between uncontrollable stress and
substance use. It has been shown that existential concemns, such as the meaning in
life and isolation, are correlated with trait and state anxiety (Ruzninsky &
Thauberger, 1982). Alienation from self, according to Ganellen and Blaney
(1984), mediates the effects of life stress on depression. Newcomb (1986, 1987)
reported that nuclear anxiety (anxiety due to a fear of a nuclear war) was found to
be significantly associated with less purpose in life, less life satisfactiop, more

powerlessness, more depression and drug use. -

Harlow, Newcomb and Bentler (1986) examined the possible mediating
influences of perceived loss of control and meaninglessness interposed between
the experience of stressful life events and the use of drugs in groups of
adolescents. It was hypothesised that uncontrollable stress in the form of negative
life events creates a sense of loss of control, which in turn engenders a decreased
level of meaning in life. This meaninglessness in life is then minimised through
use of narcotics. Ryff and Heidrich (1993), investigated how the self-esteem
mediates the relationship between physical and mental health in elderly women
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and reported that social integration and social comparisons mediated the effects
of physical health on psychological distress, well-being and developmental

outcomes.

2.13 Meaning in life and psychologicai well-being

Zika and Chamberlain (1987) reported that meaning in life has a direct effect on
well-being and is the most consistent predictor. They examined meaning in life,
locus of control and. assertiveness as possible moderators of the relation between
stressors and well-being. Chronic daily stressors were found to have a direct
effect on well-being. Among the personality dispositions meaning in life was the
most consistent predictor of well-being. Consistent associations were noted
between high well-being and high meaning in life scores and between low well-
being and low meaning in life scores. Internal locus of control and assertiveness
had also direct but less consistent effects. These findings demonstrate the
relevance of personal meaning to psychological well-being. These findings have
also important implications for understanding the foundations of psychological
health since meaning in life appears to be one of the critical factors in obtaining
and maintaining a strong sense of psychological well-being. A few more studies
have shown how meaning in life is related to psychological well-being,
Epigrammatically it has been shown that individuals who are able to find
rnéaning in experiences, such as terminal illness, (Hamera and Shontz, 1978),
cancer (Taylor, Lichtman and Wood, 1984), AIDS (Schwartzberg, 19§3),
traumatic life-events (Thompson and Janigian, 1988) or being a victim of incest
- (Silver, Boom and Stones, 1983) cope better aﬁelj the event than those who are
unable to find meaning. A phenomenological study (Coward and Lewis, 1993)
found that gay men with AIDS experienced meaning through the three systems
identified by Frankl, (1967): - the creative, experiential and attitudinal. The men

experienced “self-transcendence” (Coward and Lewis, 1993) by reaching out for
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others for help and helping others. Their acceptance of the closeness of death led
to a sense of urgency to create a legacy and to participate in activities which gave

them meaning or which had meaning for them.

2.13.1 Religion as a source of meaning in life

It has been proposed that religion, as a source of meaning (Reker, 1992),
provides a framework that gives purpose and meaning in life (Paloutzian and -
Ellison, 1982). There are indications of increasing interest in studying the role of
religious faith as a protective factor against mental illness and positive
psychoIogical-ﬁmctioning. Religion as a belief system might have been proposed
to be an important source of meaning for older adults (DeVogler and Ebersole,
1983; Wong, 1989) but modem psychiatry according to Neeleman and Persaud
(1995) has neglected the therapeutic effects of religious beliefs. The authors
claim that the gap which exists between psychiatry and religion is a relatively
recent phenomenon and is partly related to psychiatry’s progress in elucidating
the biological and psychological causes of mental illness, rendering religious
explanations superfluous. It has also been suggested that a positive association
exists betweeﬁ religion and psychological well-being (Petersen and Roy, 1985,
Zika and Chamberlain, 1992) but there is no direct empirical evidence to confirm
such a link between depression and religiosity (Neeleman and Persaud, 1995).
However, Frankl (1972) considered that in an era when traditional belief systems
crumble, there is a need to recognise, in addition to neurotic depression, an
existential depression which does not feature guilt but rather meaninglessness,

hopelessness and emptiness.
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2.14 Summary of Chapter 2

Chapter 2 reviewed the origins of the meaning in life concept through eXistential |
philosophy to psychology. Psychological theory and empirical evidence indicate
that personal meaning and psychological well-being are closely related. The
message from theory and empirical evidence is that a sense of personal meaning
is associated with positive psychological well-being and that lack of meaning in |
life is associated with pathological outcomes. This supports the theoretical views |
~ of existential oriented theorists who asserted that positive meaning in life may
result in psychological well-being while failure to find meaning may result in

- (some types of) psychopathology. It follows that the discovery or creation of
meaning in life appears to be a substantial and important element for the
attarnment of psychologrcal well-being (Shek, 1991; Zika and Chamberlam

1992 Ryff 1995) This suggested relationship between positive meaning in life

and psychologlcal well-bemg has serious 1mpllcatrons for treatment and therapy

SR espe01a11y for 1nd1v1duals in these partrcular developmental stages where the

sources of meamng in hfe are particularly threatened (Wong, 1989). The

s1gn1ﬁcant assocratlon between meamng in hfe and psychologlcal well—bemg 18

E | found to be oorisisteht amongst a group that has been suggested to be at risk for

havmg lowered well-being - older adults. The presentre'search aims to explore

further this 31gmﬁcant assocratlon between personal meanlng and psychological

" well bemg in older adults. It does not however by any means, attempt to address

. a cause and effect relatronshrp between the two constructs or to find a causal link
between them. Chapter 3 reviews the background of the relatlonshrp between

meamng in life and psychologrcal well-bemg in older adults and suggests '

| methods fo 1nvest1gate 1t further i
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Chapter 3

Meaning in life and psychological well-being in older adults

A human being would certainly not grow to be seventy or eighty years old if this longevity
had no meaning for the species. The afternoon of human life must also have a significance

of its own right and cannot be merely a pitiful appendage to life’s morning.
Carl Jung, 1959

3.1  General Introduction

Although some empirical evidence is available for the relevance of personal
meahing to well-being in general populations, the empirical evidence on meahing
ana psychological‘ well-being in older adults is still limited (Coleman, 1992). The
present chapter reviews the theory and empirical evidence of the relevance of
personal meaning to psychological well-being in older adults and suggests

methods to explore and substantiate the relationship further.

3.11 The interest in older adults

The noted increasing academic interest‘in the study of Qlder adults in the twenty-
ﬁrst eentury is uniikely te diminish. This interest can be explained wifh the
vix‘lclreése in the proportion ef people over 60 years that started in the 1940’s
(Kimmel, 1996). There are two major reasons for this rapid growth of the older
adult population: 1) the deeline in birth rates,‘ especially in the western population,
that 1s resulting in an increase in the proportion of older people and ii) the

| imprevement in life expectancy (Kimmel, 1996). Advances in medical science
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and improvements in the quality of life in the adult and older adults have resulted

in an increase of older adults’ life expectancy.

As aresult older adults are becoming a higher priority in planning, and take up
resources. In 1990, 13% of men and 18% of women were aged 65 years or over
(Department of Health, 1994). The number of very elderly people will increase in
the next decade, with those aged 85 years and over expected to increase by 34% H
(Department of Health, 1994). It follows that elderly people’s needs are an
increasingly important factor in programmes designed to safeguard and improve

their health and quality of life (Department of Health, 1994).

3.2  Meaning in life through the life span

Development in the present thesis includes a longer term view of change, growth
. and development throughout the life-span. This implies that development ends at
no specific time and that the organism will continue to differentiate behaviours
long after physical maturity and move toward increasing complexity (Birren and

Birren, 1990; Schroots 1988).

The present thesis views meaning in life from a life-span pérspecfive. This
position is supported theoretically by a number of life-span psychologists who
theorised about the development of changing values, beliefs and meanings over
the life-span (Battista and Almond, 1973; Erikson, 1963; Freden, 1982; Jung,
1971; Maslow, 1968; Reker, 1988). : .

3.2.1 Age differences in personal meaning

There is some empirical evidence that age differences in meaning and purpose
~exist (Ryff, 1995; Baum and Ste\{vaxt, 1990; Meier and Edwards,. 1974, Pearson
and Shefﬁgld, 1974, Yamell, 1971). Reker, Peacock and Wong (1987),
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examined age differences using the Life Attitude Profile (LAP) scale (Reker and
Peacock, 1981) in 30 men and 30 women at each of the following five -
developmental stages: young adulthood (16-29 years), early middle-age (30-49
years), late middle age (50-64 years), young-old (65 to 74 years) and old-old (75
years and over). Significant age differences were found on five life attitude
dimensions including life purpose (fulfilment, contentment, satisfaction), death
acceptance (lack of fear or anxiety to face death), goal seeking (desire to achieve
new goals), future meaning (determination to make the future meaningful, "
acceptance of future possibilities) and existential vacuum (lack of purpose, lack

- of goals, free floating anxiety). Purpose in life and death acceptance were found
to increase with age while goal seeking and future meaning were found to
decrease wifh age (Reker, Peacock and Wong, 1987). On the contrary, Ryff |
(1995) who asked young, middle-aged and old-aged adults to rate themselves in
self-reports showed that purpose in life, a dimension of psychological well-being,
decreased from mid-life to old age'. However, other studies designed to assess
age differences have hot'consistently found significant differences (Meir and
Edwérds; 1974). It was suggested (Reker, Peacock and Wong, 1987), that this
lack of age related findings may be attributed to the restriction in age range of the

samples. i

3.3‘ ©i The discevery of meaning in life as a developmental task | '.

: The concept of ffindiyidﬁation” prepoéed by Jung (1959, 1966) is directly related
: fo the development of meahing in life. Jung (1959) felt that there mustkbe some

o purpose in human life continuing into its later years, after fulfilling sources of
'meé‘ming such as caring for children. It is then that, at least for some, the question

~ “what is the purpose of life now?” or “what is the meaning of life now?” can

 appear.

! The specific age ranges arc not mentioned.
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Jung (1971) argued that the first half of life is spent in preparation for living and
that people hang on to youth instead of looking forward. Thus, many people . -
reach old age with unsatisfied demands and without goals for the future. He
suggested that this is the reason why religions hold out the hope of afterlife, in
order to make it possible for a person to live the second half of life with as much |
purpose as the first one. According to Jung, during some part of the second half .
of life inividuals prepare for old age and death and place more emphasis on the
spiritual values. The individual’s attention is turned inwards and the inner’
exploration helps individuals to find meaning and purpose in life that makes it

kpossible for them to accept death.

3.3.1 Meaning as a means to reach integrity in later years

A number of life-span theorists have emphasised the importance of meaning to

psychological well-being in older adults. Erikson (1 963) has linked societal

- values with developmental tasks to be accomphshed and theorised about the

| development of changing values and meanings over the life span. According to

“Erikson (1963) meaning is derived at each psychosocial developmental phase
s when one or more of four basic tendencies (need-satisfying, adaptive, creative,

: inner order) have been satisfied. During the later years, integration becomes the
i ‘pril‘nary goal; therefore the task of late life is to develop a sense of integrity.

Eriksoﬁ also argued that one must solve the task of establishing self-growth and

; pereonai identity before being able to develop a self satist”ying sense of life

| .méaning; Achieving a sense of purpose and mealting will make it easier for older |

‘adults to reach integrity (Erikson, 1963).

| Yalom (1 980) has suggested that meanings change over a person’s life and need

i to be viewed from a developmental perspective. According to Thompson (1992)
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meenings for the adolescent, young and middle age adult are centred on
establishing a stable identity, fonning intimate relationships and being productive
and creative. The task of late life is to develop a sense of integrity, an appreciation
of why and how one has lived. Integrity 1s defined as the sense of having lived a
meaningful life and the capacity to maintain meaning until death. The crucial task
during this stage is to evaluate one’s life and accomplishments critically and
arrive at an overall assessment that gives satisfaction. A sense of integrity
(Erikson, 1963) reflects an affirmation that one’s life has been meaningful, while
the opposite (a sense of despair) reflects existential meaninglessness and a feeling
 that one’s life was wasted or should have been different than it was. It follows -
that the discovery or creation of personal meaning becomes the major integrative

factor (Weisskoph-Joelson, 1968) and a developmental task in later years.

It appears that the common trend for these theoretical positions is that as the
individual ages, the developmental task is directed toward integrating the -
experience of a lifetime, So, integration is the task and integration becomes a

- meaning-producing process; a feature of positive psychological functioning,

3301 *Meaning in life and death
" ‘ AnXiety about death is a basic human concern, which is critical to persons of
b advanCing age (Rappaport, 1993). The existential theorists have focused onthe -
importance of death, postulating that an'indi‘vridual must accept the inevitability of
g death,‘ and must ultimately find the meaning of hurnan existence in the fact of |

~their own death, . -

~ Hull noted the relevance of meanmg in hfe death and older adults as early as in

L 1922 when one of the earhest books on the psychology of agemg with the tltle k

o “Senescence The Second Half of Life” was publlshed The book is a rather
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complete review of what was then known about ageing providing a vast amount
of information from the psychological, biological, physiological, medical,

historical, literary and behavioural point of view.

Hull (1922) gave particular attention to the psychology of death and did not deal
with death as an aspect of ageing but as a developmental issue in itself.
Furthermore, he contrasted the curiosity about death and the death wish with the
fear of death itself. “Thus the wish for and belief in immortality is at bottom the
very best of all possible auguries and pledges that man as he exists today is only
the beginning of what he is to be and do” (Hall, 1922, p. 515). Hall implies in this
passage that human beings are evolving social creatures as well as organisms

capable for self-awareness.

May (1958) hypothesised that existence takes on vitality and immediacy with the
act of confronting death or nonbeing. Heidegger (1962) stressed the finitude of
human existence and suggested that the finitude implies a very personal
experience: it is not the knowledge that “one dies” but the knowledgé that “I die”.
Only when individuals become aware and accept the finttude of their own being
can Freiheit-zum-Tode (Freedom-to-death) occur. Butler (1969) Suggested that
avoiding reality of death or the “deep rooted uneasiness” is a common
phenomenon shared by humans and may be a psychological defence mechanism
‘ agajnsf anxiety about the person’s own ageing and death. Jung (1959, 1966) has
pointed out that it is important for older adults to discover meaning in old age in
order to accept death. These views are very close to Erikson’s (1963) view of the
final struggle to resolve the issue of meaning in life in the last life stage in order
to reach integrity and attain wisdom. They are also very similar to the existential
perspective which claims that people strive to find meaning in their lives and

when this fails, despair takes plak:e.
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Hewever, in the existential view, death is an ever possible choice that provides
 ultimate freedom, which is the core of the meaning of existence (Kovacs, 1982).
According to Barnes (1989) one finds meaning in life when one is committed to
something for which one is willing to accept death or when one is voluntarily
accepting the reality of death (Moody, 1995). Yalom (1980) considers death as
one of the four “givens of existence” and notes that although the physicality of
death destroys an individual, the idea of death can save them and prevent =

meaninglessness. -

It follows that coming to terms with one’s finitude and thus discovering meaning
in life is one of the key features of psychological well-being in old age. Frankly
(1967) theorised that those who are experiencing ageing and dying appear to‘ be .
especially likely to find meaning through what Frankl (1967) named the

“attitudinal” meaning system where individuals take a stand when facing a fate -

" they no longer can change. -

- Ryff (1982) proposed that the conceptualisations of successfuI ageing shoul\(‘i be
approached from a developmental point of view. Drawing from Frankl’s
eonceptualisations, it has been postulated (Butt ahd Beiser, 1987 ;‘Reker and
Wohg,‘ 1988) that the personal meaning system of an individual 1s possible to

 become more ¢ “integrated”’ as a function of age for those who “age successfullf

: Although the definition of successful ageing is still debated (Aldwin, 1986), there '
is some consensus that it can be deﬁned as a relatively high level of physical - -

| : ,health, psychologxcal well-being and competence in adaptation (Wong, 1989).

-2 According to Jung’s (1960) definition of “integrity”.
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3.4 - Sources of meaning in older adults

Sources of meaning are the areas of a person’s life from which meaning is

derived (O’Connor and Chamberlain, 1996). Research suggests that meaning can

be derived from a variety of sources (DeVogler-Ebersole and Ebersole, 1985).

DeVogler and Ebersole (1980) conceptualised meaning as having eight sources

for individuals of all ages: understanding (trying to gain more knowledge),

relationships (interpersonal orientation), service (a helping, giving orientation),

* belief (living according to one’s beliefs), expression (through art, athletics, music,
writing), obtaining (developing personal potential, meaning in life, obtaining -
goals), and existential-hedonistic (the importance of the pleasures ‘of daily life).
Baum and Stewart (1990), after asking people to review their life—experiences in-
terms of life events, reported that themes of meaning sources include love, work,
births of children, independent pursuits, accidents, illness, deaths, separations or
divorces. Thompson (1992) emphasised the importance of intimate relationships,
as a source of meaning between adults, that can lead to self-perceptions of having
meaning in later years. Prager (1997) reported that participation in personal
‘relationships was the most important source of meaning in all age categories n

“Australian and Israeli younger and older women. Sources might also vary
accotding to socio-economic background developmental stage (DeVogler and
Ebersole 1983; Ebersole and De Paola, 1987, 1989) and ethnic and cultural
background (Yalom 1980). ‘

Coleman (1 986) emphasised the theme of reminiscence and Wong (1989) those
: ,of COmmitment personal optimism and religiosity He aiso suggests that a sense
| of meaning can be a source of motivation and life satisfaction. Coleman ( 1986)
- pomts out and emphasmeS that personal meaning represents a new perspectiveon

| the promotion of psychological well-being of older adults and an area in which
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the individual can experience personal growth in the face of death, pain and the

physical or mental decline of health.

3.4.1' Implications of sources of meaning to health care
This existential need for meaning and its sopirces that is often observed in older
adults has been characterised as a challenge for health care professionals as it can
make a significant difference within therapy and health care of older adults
(Trice, 1990). Pursuit of experiencing meaning has been identified as a concern
of the spiritual component of the whole person and loss of it has been ~regarded to
have a negative effect on the health and psychological well-being of the
individual. It follows that the area of meaning in life is a legitimate concern for
health care professionals and that an individual’s loss or potential loss of a sense
of meaning is an area that will welcome even more professional health care
intervention. It has been suggested that psychotherapeutic treatment (Debats,
| 1996) and medical care without faciiitating a struggle for meaning will not
reinforce the treatment processes, prolong life or facilitate well-being (Heidrich,
1993; Ryff and Singer, 1996; Trice, 1990). Research efforts have been initiated to
provide a firm scientific basis for the application of personal meaning as a means
of promoting physical health and psychological well-being (W ong, 1989). For
example, Baum (1988) reported that noninstitutionalised elders felt younger than
their institutionalised peers, experienced more meaningful life events and had
higher PIL scores. The author concluded that meaningful events have ’important
consequences for older adults. Coleman (1992) supported the suggestion that
‘more consideration has to be given to ways of enhancing a sense of meaning for
older adults, especially to the frail and chronically ill, because it is perhaps one of

few sources of motivation and life satisfaction that transcend physical constraints.
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3.5  Aspects of lack or loss of meaning in older adults

A number of studies have demonstrated that lack of meaning in life in older
adults is associated with psychopathological outcomes. For;example; Lukas
(1972) found that fewer people over the age of 60, could state something that
contributed meaning to their lives. Baum ar;E:l Stewart (1990) found that the age
group of 70 to 96 score lower in the PIL than any other group. Fisk (1978)
reported a significant loss of meaning in life for those who suffered a decline in
physical health status. Reker and Wong (1987) discovered that age groups in the
75+ year old range are characterised by heightened levels of existential vacuum.
Shek (1994) also reported that individuals with low meaning in life had higher
levels of psychiatric morbidity and perceived their health as poorer. Heidrich
(1993) reported that older adult women have lower levels of purpose in life,

personal growth and fewer personal relationships.

3.5.1 Depression
Depression is common in older adults (Katona, 1991). Losses, particularly those
that are highly personally meaningful, have been viewed as the primary cause of
depression in children, young or middle older adults and the elderly (Belsky,
1990). The primary symptoms of depression include poor appetite or overeating,
insomnia or hypersomnia, low energy or fatigue, low self-esteem, poor
concentration dr difficulty making decisions and feelings of hopelessnesé or
meaninglessness (APA, 1994). This idea that helplessness, hopelessness and
meaninglessness can be the root of psychopatholdgy and depression has been
: propbsed by the existential psychology theorists as argued earlier (Frankl, 1963,
Frankl, 1967; Yalom, 1980). ‘

- A number of factors have been suggested to explain depreséion in older adults

(Coleman, Bond and Peace, 1993). In summary, medical work suggests that there
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are changes in the ageing brain, psychologists have suggested changes in older
people’s self concepts, especially self-esteem, and finally sociologists have
suggested that changes in the social relationships of older adults are important.
Overall, it has been suggested that several interacting factors such as self concept,
self-esteem, sense of control and personalitym and may have a significant effect on
a person’s degree of meaning in life. Battista and Almond (1973) view self
concept as a precursor to the development of meaning 1n life; for an individual toy |
acknowledge that his/her life has meaning a sense of self must be already present.
Hunter (1981) reported that those who reported low self-esteem also reported ‘
poorer health and higher scores on depression and anxiety - factors that can, but
not necessarily, affect one’s meaning in life. Self-worth, self-value and self-
esteem have also been considered inseparable aspects of loss of meaning .
(Becker, 1985). Shapiro and Sandman (1995) reported that a sense of control can
- influence the affective, cognitive and physical well-being, which in turn may
inﬂuence one’s meaning in life. It has also been suggested (Wong, 1989) that as
sources of personal meaning are lost the sense of personal control is either

reduced or threatened with advancing age.

36 - Psychological well-being in older adults
- Tt has been argued that knowledge of psychological well-being has mainly
focused on psychological dysfunction (Ryff, 1995). Theories of psyeholegical

; Well-being have traditiohally emphasised the absence ef negative affectand = -

’psychopathelo‘gy and focused on positive facets of men’gal health (Bradbun,
: ; 1969) Forﬁmokre than twenty years the study of psychological well-being has ,
I been guided by two primary conceptlons of positive functioning. One formula‘aon

| ‘ (Bradbum 1969) dlstmgulshed between posmve and negative affect and deﬁned o

. happmess as the balance of the two. The second primary conception empha315es

life satlsfactlon as the key indicator of well- -being (Bryant and Verof, 1982) Ryff



Chapter 3: Meaning in lif.e'and psychologicdl well-being in older adults 37

(1995) noted though that knowledge of psychological well-being still lags behind
knowledge of psychological dysfunction. The author (1995, 1996) argued that
this imbalance is evident in: a) research studies of psychological problems which
dwarf the literature on positive psychological functioning and b) in the meaning
of basic terms (e.g.: typical usage equates h¢hlth with the absence of illness).

The notion that a sense of meaningfulness is important to psychological well-
being has been central component in Frankl’s (1973), Maddi’s (1970) and
Yalom’s (1980) theoretical works. For example, Frankl (1968) stated that
positive affective states are by-products of having fulfilled one’s meaning, It
follows that individuals who experience a sense of meaning in life may possibly
enjoy better health as expressed through greater life-satisfaction, higher levels of
psychological well-being and positive mental health. It has also been observéd
that as the older person frequently feels a lessening of personal control, the search
for meaning becomes crucial for psychological well-being and adaptation (Butler,

1963; Birren, 1964).

" The relevance of personal meaning to psychological well-being has been further
emphasised (Ryff, 1995) and recognised (Reker, Peacock and Wong, 1988,
Reker and Wong, 1987, Wong, 1989, Ryff, 1989) in older adults.

3.6.1 Purpose in life as a dimension of psychological well-being

Ryff (1989a, 1995; Ryff and Kaynes, 1995) proposed a theory-guided synthetic -
model of psychological well-being in adulthood that is characterised from seven
_dimensions: self-acceptance, positive relationships with other people, autonomy, -
environfnental mastery, happiness, purpbse in life and personal gfowth. Taken
together, these dimensions encompass a breadth of wellness that includes positive
evaluations of one’s self and one’s life, a sense of continued growth and

development as a person, the belief that life is purposeful and meaningful, the

LEEDS {INIVERSITY LIBRARY
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possession of quality relations with others, the capacity to manage effectively
one’s life and surrounding world, and a sense of self-determination. Ryff (1996)
pointed out that little gerontological research had been amassed on these theory

based components of well-being, particularly older persons’ reported levels of

purpose 1n life.

Ryff’s (1989) dimension of purpose in life integrates different theories on
meaning in life (Allport, 1961, Erikson, 1963; Jung, 1970; Frankl, 1963,
Maslow, 1964; 1968, Neugarten, 1977). An individual who possesses
psychological well-being and functions positively has goals, intentions and a
sense of direction, all of which contribute to the feeling that life has meaning
(Ryff, 1989). According to Ryff, (1989) a high purpose scorer has goals in life -
and a sense of direction, feels that there is meaning to preseht and past life, holds
beliefs that give life purpose and has aims and objectives for living . A low
purpose in life scorer lacks a sense of meaning in life, has few goals or aims,
lacks sense of direction, does not see purpose in past life and has no outlooks or

~ beliefs that give life meaning. -

Ryff (1995) reported that certain aspects of well-being such as environmental
mastery and autonomy, increase with age, particularly from young adulthood to
mid-life. Other aspects, such as purpose in life and personal growth, decrease,
particularly from mid-life to old age. Ryff (1995) also reported that purpose in life
and personal growth show a decline with ageing, and suggested that lengitudinal
studies w1ll clarify whether these age pattems reﬂect developmental, maturatlonal
changes or cohort differences. Ryff (1 991) also reported that in a study with
young, middle-aged, and older adults groups, the only measure of the six well-

- being scales (Ryff, 1989) that failed to show replicative consistency between the
three groups was purpose in life. The older adults scored significantly lower than
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the middle-aged. It was suggested (Ryff, 1989) that these recurring lower self-
ratings on purpose in life in older adults (and personal growth) require particular
attention. Two arguments are suggested to explain these lower self-ratings: a)
opportunities for meaningful experience and for continued growth and
development may be limited for older persons today, and b) older persons place
less value on purpose in life and personal growth than younger age groups do.
Other empirical studies demonstrated that older adults are no worse off, and in
fact may be often better off, than younger adults when it becomes to
psychological well-being. Older adults report higher levels of life satisfaction,
well-being, morale and happiness and lower levels of depression and anxiety than
younger adults (Idler and Kasl, 1991; Markides and Lee, 1990). Further more,
older adults report fewer stressful events than younger adults and perceive thése
events as less stressful than younger adults do (Idler, 1993). These findings have
led to questions of how ageing individuals manage to maintain high levels of
psychological well-being when faced with the negative events of old age
(Heidrich and Ryff, 1996). Empirical studies exploring the relation between

meaning in life and psychological well-being in older adults are few in number.

3.7 The relation between meaning in life and psychological well-being
in older adults

Zika and Chamberlain (1992) attempted to examine the links bét\vcen meaning
in life and psychological well-being in thrée ways. Firstly, they examined the
relationship using multiple measures of meaning. Meaning in life was assessed
~with thé Purpose in Life Test (Crumbaugh and Maholick, 1968), the Life Regard
Index (Battista and Almond, 1973) and the Sense of Coherence Scale -
(Antonovsky, 1987). Secondly, they examined meaning in life in relation to three
- major dimensions of well-being; life satisfaction, positive affect and negative

affect (Chamberlain, 1988, Diener, 1984). They also exploréd the association of
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meaning in life to some lower-components of well-being (Viet and Ware, 1983)

such as depression and anxiety.

Zika and Chamberlain (1992) argue that our understanding of the relation
between life meaning and well-being should be extended by examining these
constructs. The well-being constructs were assessed using i) the Mental Health |
Inventory (Vlet and Ware, 1983) to assess a range of psychological well-being
factors i1) the Andrews and Witney’s (1976) estimate Life 3 measure to assess
general life satisfaction and iii) the Affectometer 2 (Kammann and Flett, 1983) to
measure the positive and negative affective components of psychological well-
being. Thirdly, Zika and Chambelain (1992), examined the relation of life
meaning to positive aspects of well-being as well as to the negative. The -
relationship was examined in two demographically different samples: mothers at
home caring for young children (N=194) and elderly people (N=150). The - o
respondents from the elderly group sample were 66 men and 87 women, aged 60
- years or more. The elderly participants were located through a variety of .

* community based organisations for senior citizens. Initial contact involved
completion of a structured questionnaire in the presence of the researcher. -
ReSpondents were sent two mail questionnaires three and six months after their

- first contact. Well-being measures were collected at all three times but, meamng

" in life measures were collected on one occasron only because the authors

l  believed that stability was expected in these partlcular measures. The inclusion of
these groups allowed comparisons of the relationShips between meaning and
| ;.well bemg at different life stages. Thrs was relevant to previous research (Reker,
: k 1994) whrch found the components of meamng to relate differently o
'3 k psycholog1cal well-being at drfferent life stages In this life-span study life :
‘ purpose was srgmﬁcantly correlated w1th psychologlcal well-being for young (1 6-
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29), early middle-ages, late middle age (50-64), young-old ages and old-old (75-
93).

Relationships between the life-meaning variables were examined first. The
measures related to each other at moderate to high levels (.67 to .90, p<.01) and
the strengths of correlations were generally similar for both groups, suggesting
that each life meaning measure was assessing a similar construct. Relationships
between the well-being measures were found to be at moderate to high levels -
(-.47 to .81, p<.01). The positive measures showed a moderate to high association
~with each other, as did the negative measures. The positive and negative
measures demonstrated a moderate to high inverse relationship with each other in
line with previous findings (Viet and Ware, 1987; Zika and Chamberlain, 1987).
Analysis indicated that psychological well-being measures were signiﬁcantly
linked to life meaning measures at moderate to high levels (-.40 to .79, p<.01).
These correlations were calculated between measures collected at the same time

in order to represent the data most accurately and were similar for both samples.

The Purpose in Life test (Maholick and Crumbaugh, 1969) consistently showed
higher correlations with the well-being measures than the correlations showed
‘with the Life Regard Index (Battista and Almond 1973) and of the Sense of
Coherence Scale (Antonovsky 1987) with the well-being measures.

The relationships between the lower-order dimensions of the well-being -

. measures (1nc1ud1ng anxiety, depressmn emotional control, general posxtitfe
aspect and emotional ties) and meamng n life were examined. Correlations ,
between the Mental Health Inventory (Viet and Ware, 1983) subscales and the
~ meaning in life measures were generally moderate but showed some Variation

‘ between measures. Of the MHI subscales, general posmve affect had the -
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strongest association with the meaning in life measures (range from .49 to .76)
and anxiety had the weakest (range from -.22 to -.53). The pattern of associations
with the higher-order MHI variables was parallel to the associations with that of
the lower-order MHI variables although the strength of the associations was

reduced presumably because these scales were shorter with lower reliabilities.

The overall findings illustrated a consistent relationship between psychological ”
well-being and meaning in life over a range of well-being dimensions and over
several meaning measures. These findings showed that meaning in life is related

| moderately to every component of well-being (including mental health) with
slight variations in the strength of the association. Although causation cannot be
determined from the correlations, the theory of meaning suggests that meaning in
life has an influence on well-being and that people who lack meaning in their
lives show detrimental effects in their psychological functioning.

Zika and Chamberlain (1992) reflecting on their research, concluded that their
research was limited by its correlational nature. The association between well-
being and meaning variables was established but the direction of effects could not
be ascertained. Although the position they favour is that meaning in life may
influence well-being, it is conceivable that a person’s sense of well-being may |

influence his or her perception of what is meaningful.

Zika and Chamberlain’s (1992) research has provided strong evidence for a clear
relationship between meaning in life and psychological well-being. Taking into

- consideration these findings the present research aims fo explore further the
intimate relationship between meaning in life and psychological well-being in

older adults.
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3.8  Summary and aim$ of Study 1

Chapter 3 reviewed the thepretical importance of purpose and meaning in life
to the psychological well-being of older adults. Empirical evidence was
presented which has established the relationship between personal meaning
and well-being and addressed it in older adults. Taking these into
consideration the present thesis aims to explore further fhe complex
relationship between meaning in life and psychological well-being in older
adults. The present research does not aim to address a cause and effect
relationship between the two constructs or to ascertain their direction. The
position the present research favours is that meaning in life influences
psychological well-being but it does acknowledges and accepts that a person’s
psychological well-being may influence his or her perception of what is

meaningful.

In order to examine the association between meaning in life and psychological
well-being in older adults Study 1 was desigﬁed to explore: 1) differences in
personal meaning and psychological well-being in two sainples of older adults; a
well—furictiqning group and a non-well functioning group (éee section 4.1), ii) the
relationships between personal meaning and psychological well-being between
and within the groups, ¢) the prediction of meaning in life from psychological
well-being and d) whether the Purpose in life (PIL) test will discriminate between

vivéll-lfunctionir‘ig and non-well functioning groﬁps of older adults.
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Chapter 4

General methods of Study 1

B

Study 1! was designedto: 1) convey differences between well and non-well
ﬁmctioning older adults in personal meaning and psychological ’well’-being, 1) to
explorepatterns of associations between personal meaning and psychological
Weli—being beﬁyeen and within the two groups and rii) to predict purpose in life
from psychologrcal well—bemg The present research focuses prrmarrly on
explarmng varlablhty in purpose in life (PIL) from psychologlcal well berng and ‘
not the opposite although it is acknowledged and accepted that psychological
well-being can equally be predicted frorn purpose in life (PIL).

4 1 . The samples L i ‘

: One hundred thrrty-one elderly men and women from two settrngs aged from 60 '
to 94 years old were recruited for the purposes of this study. The first group, | |
yvhich seryed asa haseline:measure against whieh performance of the second

o gr‘oup‘ was ‘assessed‘, ‘was terrned “community comparison group” (Group ‘1) and

" the second group was termed “outpatients” comparison group” (Group 2).

| 4 2 1 Recrultment and characterlstlcs of Group 1 i

One hundred e1ght older adults comprrsed the commumty companson group for
‘ the study These were Leeds crty resrdents who were recrulted n Leeds |

| ‘ Umversrty wrth the help of the Student Commzttee Actzon Action comprrses a |

group of Leeds University and Leeds Metropohtan Unrversrty students who are

o 1nyolved in voluntary work throughout the city of Leeds community. It runs a

Prlor to the commencement of the first study ethlcal approval was obtamed from the Leeds Health
Authonty Chmcal Research Committee (see Appendix 1) :
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diverse range of projects including work with older adults in both a club setting at
the local Woodhouse Age Cencem Centre (Leeds 2), and on one-to-one basis
with a visiting scheme for those older adults who find themselves isolated. One
of the highlights of the Action year is the “Elderly People’s Tea Party” held in the
Leeds University Refectory. The party brings together student volunteers and |
around 150 older adults from Leeds (Areas: Leeds 2, Leeds 6, Leeds 18, Leeds,
26 and Leeds 29) for food, music, dancing and Bingo. Following permission ”
taken from Action, 150 set of questionnaires were given to older adults who -
attended the event. The sample of older adults in this community compérison

~ group comprised a pragmatic group, that is older adults who were physically well

functioning socially active and involved in community work.

The participants were provided with an information sheet (see Appendix 2) and a
' consent form (see Appendix 4). They were asked to fill in the questionnaires in
their own time at home and send them back to the researcher ih the stamped self-
addressed envelopes kprovided‘ One-hundred twenty sets of questionnaires were
mailed back (80 pereent response rate) including 12 which were incomplete or .
- blank and inappropriate for inclusion in the statistical analysis (72 percentf G

ik complete response sets).

+ 4.2.2 Recruitment and characterisﬁcs of Group 2 ;

RespOndehts were 31 older adults recruited from the Rosemary Day Hospital
:  which is situated in Seacroft Hospital in Leeds, which is paﬁ of the local |

H psyehiatrie ser\}ice for the elderly. The patlent group at the hospital comprises k, ‘

'me‘r‘land women over the'age of 65 who may be suffering from a wide variety of
| mental health problems. The modal period for attendance is between six and

- ‘twel\‘/e weeks. A nulnbér of eutpatients had been hospitalised in the past and they

- were receiving medication, mainly anti-depressants and anxiolytics. The
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outpatients were involved in a variety of social activities and they were receiving

professional care from nursing staff.

The researcher visited the Rosemary Day Hospital once a week over a period of
four months and spent the day getting involved in the in the social and
occupational activities with which the patients were engaged. Towards the end of
the afternoon and before the patients left, they were approached individually and |
asked if they would want to participate in a study. The patients were informed
about the nature of the study and it was made clear to them that they had no
obligation to participate. The researcher was present when a patient was
completing a questionnaire in order to answer questions and assist if further help

was needed.

Participants were able to communicate effectively with the interviewer and the
staff of the hospital. They were not severely cognitively impaired and their
psychiatric condition was characterised by the consultant psychiatrists as “mild”
or “moderate™. Eighteen participants had been admitted to a psychiatric hospital
in the past. Participants were diagnosed mainly with clinical depression and
anxiety related disorders sometimes accompanied with symptoms of physical

illness such as cardiovascular and skeletal problems.

Initially forty-eight outpatients were approached and asked to participate in the
study. Eleven indicated that they preferred not to participate and six left the
- questionnaires incomplete. Thirty-one participants completed the set of

questionnaires successfully and their responses were included in the statistical

analysis.

2 ' .
The researcher had access to confidential records.
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4.3 . Materials .

Participants were provided with an information sheet (see Appendix 3) and
were asked to sign a conseht form (see Appendix 4). The participants were .
first asked to state personal and demographic details (see Appendix 5). Four.
questionnaires were used in Study 1 which were presented in the following
order: a) The SF-36 Health Status Questionnaire (see Appendix 6), b) Zung’s
self-rating Anxiety scale (see Appendix 7), ¢) Zung’s self-rating Depression

~ scale (see Appendix 8) and d) the Purpose in Life test (see Appendix 9). The

questionnaires took approximately 30 to 40 minutes to complete.

4.3.1 Personal and demographic variables

- Participants were asked to state their sex, date of birth, previous occupation,
current occupation (if any), marital status and religion. They were also asked
to state if they were actively religious, whether or not they lived alone, with
spouse, family, friend or other. In addition information was obtained on |

whether or not they were able to go out by themselves and to take care of

themselves.

4.3.2 SF-36 Health Status Questionnaire
The Short-Form 36 (SF-36) health survey instrument (Ware and Shelbourne,

1992; McHomey, Ware and Rackzek, 1993; McHorney, Ware, Rodgers,

Rackzek and Lu, 1994) was developed by Ware (1987) and its development was

based on the Medical Outcomes Study (MOS) surveys Ware (1987) which

~ include both a cross-sectional and a longitudinal component. The Medical
Outcomes Study (MOS) was a four year obser\?étional study designed to examine

‘the influence of specific characteristics of providers, patients and health systems

" in outcomes of medical and psychiatric care (Hays, Shelbourne and Mazel,

1993).
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4.3.2.1 Characteristics

The SF-36 health survey instrument is a self-administered general health
questionnaire which generates a profile across eight dimensions of health (Ware
and Shelbourne, 1992). It is one of the most widely applied measures of health in
the United States of America and is increasingly being used in the United
Kingdom and in health organisations (Brazier et al, 1992; Jenkinson, Coulter and
Wright, 1993; Garratt et al, 1993). The popularity of the SF-36 has risen with
researchers maihly due to its ease of adminstration, acceptability, psy¢hometric

performance and potential usefulness for health economics (Brazier, 1993).

The SF-36 has been found to achieve satisfactory levels of internal consistency,
test-re-test reliability, construct and criterion validity on the general population
(Brazier et a}, 1992; Jenkinson, Coulter and Wright, 1993; McHomey, Ware and
Rackzek, 1993, Jenkinson, Wright and Céulter, 1994). Norms for mail and
telephqne Versiofls of the SE-36 survey are also provided for use in interpreting

individual and group scores (McHormey, Kosinski and Ware, 1994).

The SF-36 was found suitable for use in older adults aged 65 and over, when
used‘in’iq‘t‘e‘rview settings and to distinguish between those elderly persons
who would be expected to differ in health status (Lyons, Perry and'Littlepage;
1994). |



Chapter 4: General methods of Study 1 : 50

43.2.2 Subscales of the SF-36
The SF-36 Health Status Questionnaire produces a profile of health, contains 36
iterris'and covers eight dimensions of health. It measures three major health

attributes and eight health concepts (see Table 4.1).

Table 4.1. SF-36’s three major health attributes and eight health concepts

A. Physiéal Fuh&iomng

B. Social functioning
C. Role Limitations attributed to:
- 1. Physical Problems

2. Emotional Problems

A. Mental Health

B. Energy/F atigue
C. Pain

ERALL EVAI.UATION OF HEALTH
1. General Health Perception

Physical ﬁmctioning refers to the extent which health limits physical activities
such as self -care, walking, climbing stairs, bending, lifting and moderate and
v1gorous act1v1t1es The items comprising the physical functioning scale are items

" 3a, 3b, 3¢, 3d, 3e, 3f, 3g, 3h, 31 and 3;.

Social functioning refers to the extent to which physical health or emotional
problems interfere with normal social activities. The items comprising the social

functioning scale are items 9j and 6. .
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The role limitations attributed to physical problems refer to the extent to which
physical health interferes with work or other regular daily activities. The items
comprising the role limitations attributed to physical problems scale are items 4a,

4b, 4c and 4d.

The role limitations attributed to emotional problems refer to the extent to which
emotional problems interfere with work or other regular daily activities, including
decreased time spent on work, accomplishing less than wanted, didn’t do work as
carefully as usual. The items comprising the role limitations attributed to

emotional problems scale are items 5a, 5b and Sc.

Mental health is made up of items concerning a range of factors including
anxiety, depression, behavioural emotional control and general positive affect.

The items comprising the mental health scale are items 9b, 9¢, 9d, 9f énd h.

Energy/Fatigue refers to feelings of being tired or worn out. The items
comprising the energy/fatigue scale are the items 9a, 9g, 9e and 9i.

Pain in terms of bodily pain refers to the intensity of and effect of pain on normal
work, both inside and outside the house. The items comprising the pain scale are

items 7 and 8.

The General health perceptions include current health, health outlook and
resistance to illness. The items comprising the general health perception scale are

the items 1, 10a, 10b, 10c and 10d.

4.3.2.3 Vahdlty of the SF-36 subscales
The validity of the subscales of the SF-36 has been established agamst chmcally

defined criterion. These analyses demonstrated that the subscales perform
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favourably in discriminating psychiatric conditions from physical illnesses and
also severe major medical illness groups from moderately ill and healthy groups

(McHorney, Ware, Rogers, Raczek and Lu, 1992).

Furthermore, the physical and mental subscales discriminate moderate and severe
levels of burden in patient groups due to physical or psychiatric illness. The SF-
36 instrument has the power to discriminate between different levels of health, to
correctly detect smaller differences or changes for an individual patient and
correctly identify ill-health (McHomey, Ware, Rodgers, Raczek and Lu, 1992,
McHorney, Ware, Lu and Sherbourne, 1994). Other clinical studies report that
the SF-36 discriminates between symptomatic and asymptomatic patient groups,

; stages and severity of disease. (Anderson, Aaronson and Wilkin, 1993).

Aecording to Lyons, Perry and Littlepage, (1994a) the SF-36, when used 1n an
interview setting, is suitable for an older adult population. Brazier et al. (1992)
reported higher hates of missing data for respondents aged 65-74 years in a postal
survey and suggested that the SF-36 was not suitable for older adults. -

4.3.2.5 ' Scoring of SF-36 subscales : -

. SF-36 items and scales are prepared for analysis in two steps. The first step

involves the recoding of certain questionnaire items. The second step in scoring
involves summing scores for all items in the same scale, thereby giving a
summary score for each of the eight health concepts. It is not necessary to
standardise items or weight them although the raw scéles scores can be :

. _transfermed into percentages. These transformed scores represent the relative

‘ posmon of the respondent in a continuum of lowest to highest possible scale |
scores. These end pomts are expressed as O (worst health) and 100 (best health)

‘ respeetlvely
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All scales are scored so that a high score indicates a positive health status. For
example, a “functioning” scale 1s scored so that a higher score reflects increased
physical or social function. The “pain” scale 1s scored so that a higher score

indicates decreased levels of pain.

Another advantage of the SF-36 scale is that if one or two items are left blank a
scale score can be estimated. The most valid estimate is the average score acroéé
completed items in the same scale for that respondent. For example, if a
respondent leaves one item in the five-item mental health subscale blank, the |
average score across the four completed items can substitute the missing

- response. ' -

4.3.3 - Zung’s Self Rating Anxiety Scale

The self rating anxiety scale (see Appendix 7) was developed by Zung (1980).

- The instrument derived from a revision made by the author of diagnostic criteria
of anxiety and analysis of interview records of anxious patients. The purpose of :
the scale is to measure anxiety as a clinical entity. There are 5 items measuring

~ affective symptoms and 15 items measuring somatic symptoms The scoring for

each item 1s based on a scale of growing severity of four grades.

" The validation of the scale (Zung, 1971) was carried out with mpanenls or
outpatlents of different ages consisted of face validity, Va11d1ty of content,

o concuxrent validity, spht-half rehab1hty and mtemal consistency. The scale is

) sensmve in discriminating normal and anx10us participants for each item and for

e the global score. The scale has been found to be suitable for studies applied to

| age groups over 65 for diagnostic and chmcal studies of anxiety and screenmg of

: pathologlcal anxiety. . -
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4.3.4 Zung’s Self Rating Depression Scale

The self rating depression scale was developed by Zung (1965, 1973, 1974,
1975) and it measures depression conceived as a clinical entity (see Appendix 8).
The instrument resulted from a census of diagnostic criteria on depression and an
analysis of tape recorded interviews with depressed patients aimed to formulate
and refine the items. Items deal with reépondent’s condition during the past

week.

It contains 20 items which are constructed on the basis of the clinical diagnostic
criteria most commonly used to characterise depressive disorders in terms of the
presence of a pervasive affective mood of feeling depressed accompanied with
physiological and psychological disturbances. The participant is asked to rate
each of the 20 items as to how it applies to him/her at the time of testil:lg. There
are 10 positive and 10 negative items, assessed according to a frequency scale
containing 4 grades from 4-1 or from 1-4, so that global score becomes higher if
the syndrome is intense. Zung’s self rating depression scale has been validated on
older normal adults participants (Zung 1967, 1970), 65 years of age and older.
The scale is considered a sensitive measure of clinical severity in depressed
paﬁents (Biggs, Wylie and Ziegler; 1978) and its continued use as a reséarch

instrument 1is supported.

43.5 The Pufpose in Life test

The Purposé in Life Test (see Appendix 9) was developed by Crumbaugh and
Mabholick (1964). The Purpose in Life (PIL) opcrationalises Victor Frankl’s
deﬁnition of meaning in life. The PIL is a 20-item scale designed to assess the
degree to which a person experiences a sense of meaning and purpose
(Crumbaugh and Maholick, 1969). The 20 items of the PIL are assessed '

according to a 7 Likert-point scale. Raw scores of 113 or above suggest the
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presence of definite purpose and meaning in life, while raw scores of 91 or below
suggest the lack of clear meaning and purpose. The test was constructed to serve
as a unidimensional measure of discovered meaning. The aim of the Purpose in
Life Test is to detect “existential vacuum” as defined by Frankl (1967). The -
determination of whether or not noogenic neurosis is also present must be made
by evaluation of the symptoms of neurosis. This can be done by either
psychological methods or clinical procedures. The Purpose in Life test has pro{?ed
useful in studies of students’ individual counseling, in vocational work, in
treatment of both in and out patients neurotics and with alcoholic, retired and
handicapped populations (Crumbaugh and Mahelick, 1969). Crumbaugh and
Mabholick (1969) also suggested that the scale should not be used alone in clinieal
situations without corroborating evidence from other sources. The same authors
also noted that the test has been proved to be useful when administered to groups

for research purposes (see sections 2.7 and 2.9).

The split-half (odd-even) reliability of the PIL was determined and reported by
Crumbaugh and Maholick (1964), Crumbaugh (1968) and Reker (1977) in

- excess of .90. Both construct and criterion validity of the PIL have been assessed
- (Crumbaugh, 1968) where combined “normal” groups (mean=112.42, N=805,
sd=14.07) versus combined psychiatric groups (mean=92.60, N=346, sd=21.31)
ylelded a significant difference of purpose in life at p<001.

‘ 43.5 Reiteration of aims and hypofheses

U‘s'ing the methods deseribed in this chapter, the diffefences between the two

gfoups on personal meaning and psychologicai well-being measures were

& ekamined. The null hypothesis stated that no significant differences exist between ,
GToup 1 and GToup 2 on purpose in life or on psychologlcal well- belng

(mcludmg mental health measures) The alterative hypothe51s states that the
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community comparison group will score significantly better in the variables of
interest. The patterns of relationships and associations of purpose in life and well-
being between and within the two groups of older adults are investigated using -
Pearson’s correlation coefficient. Finally, the prediction of purpose in life from

well-being measures is looked at by using stepwise multiple regression analyses.
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Chapter 5

Results of Study 11

S. 1 Demographical context

Accordrng to the 1991 Census for the Yorkshrre Region (HMSO, 1991), the

percentage of male Yorkshire resrdents aged 75 and over is 2.4 percent while for

female Yorkshrre residents of the same age range the percentage is 4.7 percent.

The Census does not provide summary figures for residents aged 65 and above.

The percentages for Leeds residents do not change dramatlcally when compared

| w1th the percentages for Yorkshire resrdents Specrﬁcally, the percentage of
Leeds male residents aged 75 and over remains the same as above (2 4 percent)
Whrle for female Leeds resrdents the percentage rises shghtly to 4.8 percent Half
(57 3 percent) of the people aged 60 or over in 1991 in Great Britain (HMSO
1991), were mamed. Almost a third (30.6 percent) were widowed, and 8.2 were
smgle (never mamed) The Census does not provide exclusive figures for
Yorkshlre or Leeds but it provrdes ﬁgures for the West Yorkshlre Metropohtan

| County Accordlng to these ﬁgures 58.4 percent of persons aged 60 and over are -

| j | mamed 30. 7 percent are w1dowed 74 percent are smgle and 3. 3 percent are

divoreed.

wl i) The data collected from the two samples were analysed with tne use of SPSS/PC* 6.0 and

SPSS 6.1 for Windows 3.1 using, non-parametric and parametric methods as appropriate.
- ii) The tests applied on demographic data are not considered as major findings but as ways to
check data, to ensure that later inferences about other study varlables are not drawn spuriously ..
because of the effect of blographrcal factors.
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5.2  Biographical details

Respondents were 108 individuals from the community comparison group
(Group 1) and 31 from the outpatients’ comparison group (Group 2). Participants
from Group 1 came from several Leeds areas and particularly from Leeds 2 and -
Leeds 6. Seventy-five participants from the community group indicated that they
were involved actively with community action work. Participants from Group 2
came mainly from the Seacroft Leeds area (Leeds 27) where the hospital from

which they were recruited is situated.

5.2.1 Chronological age

Group 1 respondents were aged 60 to 94 years old (mean=75.44, sd=7.7)
Group 2 respondents were aged 66 to 89 (mean=74.87, sd=5.61). A t-test for
indépehdgrit samples with unequal variances (F=4.315 and p<.05) indicates a
non-significant difference in terms of mean age between the two groups (t46, "

df=63.90%, p>.05).

52.2 Sex and hge

Forty males from Group 1 were aged from 60 to 90 years (mean=74.55, sd=
6.99) and the 10 males from Group 2 were aged from 68 to 81 years (mean=72.8,
sd=4.69). Sixty-eight females from Grohp 1 were aged from 60 to 94 years
(mean=75.96, sd=96) and the 21 females from the outpatients group were aged
from 66 to 89 years old (mean=75.86, sd=75.86). A chi sqtiare test for goodness
of fit (x*=.24, df=1, p>.05) showed no significant differences for age and sex

frequencies between the two groups.

2 When the samples are found to have unequal variances then the degrees of freedom are not
whole values. The degrees of freedom for unequal variances are calculated appropriately from
SPSS. ¢ ' ‘ :
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5.2.3 Socio-economic status

The participants of both groups were retired. Their previous occupations were
coded according to the Standard Occupational Classification (Reid, 1977,
HMSO, 1992). In this, the socioeconomic classes are classified as follows: L.
Professional Occupations, I Managerial and Technical Occupations, T1L.
Skilled Occupations including: a) Non-manual skilled occupations and b) |
Manual skilled occupations (M), IV. Partly skilled occupations and V. Unskilled
occupations. The reported occupations of Study 1 participants were merged into -
four categories in order to obtain categories of occupations with frequencies more
than 5. Table 5.1 presents the recoded socioeconomic classification oategories

for the two comparison groups.

Table 5.1. Recoded socioeconomic classification categories for the two comparison
roups (N=139).

.V, and Housework

14 92
8 22
22 116

A chi-squared test for independence on the collapsed occupation frequency
categories showed no 51gn1ﬁcant frequency differences in terms of socio-

economic class between the two groups (x*=5.64; df=3; p>.05).

52.4 Marital status o | -

Participants from both groups were asked to state whether they were married,
single, divorced, separated or other. These oategoriéé were merged into two
categories of those married and not married. Forty-two (31.3 percent) from
Group 1 and 14 (10.4 percent) from Group 2 indicated that they were married
* whilst s1xty -two (46 3 percent) from Group 1 and 16 (11.9 percent) from

Group 2 indicated that they were either married, single, divorced, separated
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or other. A chi-square test onto the resulting data indicated that the frequencies of
~ married and not married participants were not significantly different (y=.38,

df=1, p>.05).

5.2.5 Religious activity ::

Participants were asked ‘to state whether they were actively religious or not.
Forty-six participants (33.1 percent) from Group 1 and 12 participants frorﬁ
Grdup 2 (8.6 percent) stated that they were actively religious, while 62
respondents from Group 1 (44.6 percent) and 19 from Group 2 (13.7 percent)
indicated they were not actively religious. A chi-square test of goodness of fit
indicated no significant differences between religious and non religious activity

frequencies (x’=.15, df=1, p>.05). . .

5.2.6 = Co-habitation
Participants of both groups were asked to indicate whether or not they live

alone, with spouse, family, friend or other. The frequencies of their responses

are summarised in Table 5.2

- The cqhabitation categories were recoded further to produce two categories in
| order ,to‘o‘btain‘ce‘lls with frequencies more than 5. Those who lived with spouse,
o fainily or fﬁend‘wle‘re treated as one category and those who lived alone were |

treated as another category. A chi square for independe‘n’ce applied on the two
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collapsed categories showed no significant differences in the two groups in terms

- of co-habitation (3*=.42; d&l; p>.05).

5.2.7 Independence and self care

Participants were asked to indicate whether or not they were able to go out by
themselves. One hundred-one participants from Group 1 (72.7 percent) and 19

_participants from Group 2 (32.7 percent) indicated that they were able to go out
by themselves whrlst 7 partrcrpants from Group 1 (5 percent) and 19 participants
from Group 2 (8 6 percent) indicated that they were not. A chi square test for
goodness of ﬁt 1ndrcated a drﬁ‘erence between the frequencres > 21 2, df—l

p< OOl) Respondents were also asked to 1ndlcate whether or not they were able

to take care of themselves One hundred-three partrcrpants from Group 1 (74 1
percent) and 18 part1c1pants from Group 2 (12.9 percent) indicated that were
able to self care whilst 5 partrclpants from Group 1 (3.6 percent) and 13 '
participants from Group 2 (9.4 percent) indicated that they were not. A chi ‘

, square test for goodness of fit showed a difference between the freque.ncres of the :

two groups (x —29 74; df=1; p< OOl)

' 5 2 8 Summary of blographlcal results
| The descrrptrve and non-parametric procedures apphed on the personal data

“ served asa way to check whether the two groups were comparable in terms of -
: “ the brographlcal variables obtalned In summary, although the two comparlson

‘ groups are drfferent in terms of sample size they are comparable in terms of age,

: sex estlmated socro economrc status, marrtal status living, arrangements and co-

3 resrdence Frnally, the number of pammpants from the commumty companson
: B who go out 1ndependently and are able to self care 18 statistically hrgher than the

number of partrcxpants from the outpatrents comparison group. v
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5.3  Descriptives and differences on SF-36, Zung and PIL scales -
All SF-36 scales are scored so that a high score is consistent with a positive
health status. The variables were treated on the interval scale of measurement.
Table 5.3 presents the means and standard deviations of the SF-36 health
concepts for the two comparison groups. Significant mean differences were

expected between the two groups on functional status, well-being and general
health.

Table 5.3. Descriptive statistics and t-test independent sample test summaries for SF-

36’s health concepts
694 [ p<005 | | -
108 | 3652 ":9’.38 U 742 | 6468 “p<.oz‘5
31 | 1855 | 5.58 629
108 | 281 | 57| E 364 | 137
31 | 561 | 225 | 983
108 | 925 | 229 E 7.83 137

31 | 071 | 119 | p<005
108 | 235 | 179 U 599 | 281 | p<025

31 023 042 p<.005
108 211 | 119 U 13.66 131.18 p<025

31 |-3077 | 855 | .. .316
108 | 46.84 | 7.58 E ] 1010 137

31 [ 1429 | 563 | p<00s
108 | 2457 | 405 | U 948 | 3931 | p<02s

31 | 1006 | 390 | 417
108 | 1610 | 431 E 701 137

31 | 642 | 102 | 106
108 | 617 [oss| B | as3s | 37| 17

31 | 11.19 | 420 454 _
108 | 1731 | 437 E 6.93 137

Key: Group 1: Community group, Group 2: Outpatzents group, U = Unequal variances, E = |
Equal variances :
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Group’s 2 mean statistic values were consistently lower than Group’s 1 mean
statistic values. The shaded “1-tail” cells of Table 5.2 indicate significant
differences between the two samples with equal score variances on physical
functioning, social functioning, well-being, energy/fatigue and general health. In -
these variables Group 1 scores significantly better than Group 2. No significant
mean differences between the two samples were found on the “pain” dimension. -
Unequal variances of scores were found in the variables of functional status, roie

limitations attributed to physical and emotional problems and mental health.

Significant mean differences between the two samples were also expected in
anxiety, depression and purpose in life. Similar statistical treatment was employed
to analyse the data of Zung self-rating anxiety/depression scales and of
Crumbaugh and Maholick Purpose in Life (PIL) test. High scores on the Zung’s
scalés reﬂept high levels of depression and anxiety while high scores on the PIL
 scale reflects high degree of purpose in life. Table 5.4 presents the means and
standard deviations of anxiety, depression and PIL for the two comparison -

groups.

_ Table 5.4. Descriptive statistics and t-test independent sample summaries for
depression, anxiety and Purpose in Life test
: B 10] an

- Key: Group 1: Community group, Group 2: Outpatients’ group, U = Unequal variances, E = Equal
variances ' : o
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Group 2 demonstrated lower mean statistics on anxiety and purpose in life than
Group 1. The shaded “1-tail” cells of Table 5.4 indicate significant mean
differences between the twb samples in anxiety (t=-3.83, df= 137, p<.025) and
purpose in life (t=7.91, df=137, p<.025). The groups did not differ significantly in

depression.

5.4  Relationships between the main variables for each comparison |
group

Table 5.5 presents the intercorrelations of variables for the community
comparison group and the outpatients’ comparison group separately.
Intercorrelations for Group 1 are given above the diagonal and intercorrelations

for Group 2 are given below the diagonal.

Conceming’the variables of interest, purpose in life was found to be positively
and significantly correlated with well-being (=419, p<.001) and mental health
(r=.40, p<.001) in Group 1 and Group 2 (r=.53 and r=.47, p<.01) respectively. It
is important to emphasise at this point that these are not two separate analyses;
mental health is a component of well-being (see Table 4.1). Purpose in life 1s also
positively and significantly correlated with general health in both Gréub 1 (=28,
p<.01) and Group 2 (=49, p<.01).

In Group 1, anxiety is negatively and significantly correlated with all of the
variables ’except age. In Group 2, anxiety is significantly and negatively correlated
with social functioning (r= -.39, p<.05), role limitations attributed to physical
problems (= -.41, p<05), role limitations attributed to emotional problems (r= -

38, p<.05) and energy/fatigue (r=-.37, p<05).

It is interesting that in Group 1 depression is not significantly correlated with any

~ variable except age (r=-.28, p<.01), functional status (r=.19, p<.05), pain (r=-.23,
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p<.05) and anXiety (r= .34, p<001). In Group 2 depression is only signiﬁéantly
correlated with physical functioning (=35, p<.05).



Table 5.5. Correlatlon matrix of SF 36’s health attnbutes anx1ety, depression and Purpose in Life test for the cornmumty comparlson group (N—108) and

the outpatlents comparlson group (N=31)

Chapter 5. Resﬁlth ofStudy I

Group 1
3 4 5 6 7 8 9 11 14
L Age. L L36I3%M L2673 L3273%  2465%  -1411 -0517 -1842 -1988 . -0289
2. FunStat -1533 .9232*** B34 TeAIE G33THVR 6236%F - 4230%k G79% 7123w 1325
3. PhysFun -0955 9088*v* 6A32%*% | BAGSERR 3ETTRRX ARIGMME  2782FF - 5613k 6138%xk 0146
4. SocFun | -0437 5T 4983+ B3TSHEE T GAGIRE SQTRERE 5048%Hx 5G92¥kk 7.633*** 11639 1791
5. RlaPp | -2905 - assger 2106 2686 6436¥**  ST3] ek .3754*** 6399¥+* 6264%%* .1286 2363*
'6.7 RlatVEp' . L2388 A4893% - 3533 1994 " 464 SEBIRR 4SGIe STaGH ATgHH 1457 2736%*
7. WBeing [ .091- - 3707* 1534 6198%+% 2294 8766+ 8RYSHHx Sa11%w*
8. MentalH | 1445 - 2932 1293 5201 0976 0691 9426+++ ek — 4T66%**
9.- En&ﬁat 0491 © 3667 0871 £768%+* 3998% 1519 BOELHH* - T34 £593#x*
© 10, Pain" e 8T ;1 -26 -1429 0814 -1294 -.1591 -2738 1028
11." GenHeal  .0717 3097 0628 6113%m 3263 0913 823gHEE T4GHRE TT7IR
" 12, Anx o) -1633 -2898 - .1547 -1164 -2728
13.  Depres -0136 . - 2176 ": 3548* - -1657 0423 -3496 -1434 -072 -2202
14. PIL 1205 A255%+ 2086 4l 2453 .1694 .5014*+

*p<.05; ¥¥p<.01; ¥** p<.00] : .
- Intercorrelations Jor Group 1 are gzven above the diagonal, and for Group 2 below the dlagonal
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5.4.1 The relation between purpose in life and well-being

In this section the intercorrelations between PIL and well-being will be looked at
more closely for each group separately and both groups combined. The
correlation coefficient between purpose in life and well-being in Group 1 (r=.419,
p<005) and the correlation coefficient between purpose in life and well-being in
Group 2 (r=.53, p<005) were found to be significantly different from each other
(z=-3.13, p<001) using Fisher’s exact test. When the groups are combined the
correlation co-efficient statistic rises to (r=.69, p<001). The relationship of PIL
and well-being scores for the combined group is depicted graphically in Figure

5.1.

Figure 5.1. Scatterplotof Well-Being and Purpose in Life for the combined group

o=139)
ieo
140 . B
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Key: ExperimentalOutpatients’ group, Control=Community group

The scatterplot demonstrates graphically the association between purpose in life

and psychological well-being in the combined groups. It isreminded that the
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mental health scores are included in the well-being scores (see also Table 4.1).
Examining the scatterplot it is noted that although the relationship between and
within the group is positive, the outpatient participants do score significantly
lower in both the PIL and well-being (in green colour) than the participants from
the community comparison group supporting the hypothesis that Group 1 will

score signiﬁcantly better in these variables than Group 2.

5.5  Prediction of PIL from SF-36 and HAD variables

One of the main aims of Study 1 is to predict purpose in life from a selected well-
being variable pool. Stepwise multiple linear regression analysis was applied to .
the data in order to investigate which well-being variables prediét pﬁrpose in life.
Two seiected ﬁools of variables were used for the regression analysis: a) group
membership (=“condition”), the health concepts of the SF-36, Zung’s
depression, Zung’s anxiety and b) condition, the major health attributes of the SF-

36, Zung’s depression and Zung’s anxiety.

The first step in the analysis (Table 5.6) involved the inclusion of the variable
mental health alone as the best predictor of PIL. The adjusted R square statistic
indicated that well-being can predict 46 percent of the variance in the dependent
variable. On the next step, the variable “condition®” was included in the
régression equation; its addiﬁon, caused a significant increase in the éxplained
variance of 6 percent, causing the total to rise to 52 percent".

The variable energy/fatigue was included in the next step, causing a significant
increase of vl‘ percent in the explained variance. The addition of the variables

physical functioning, social functioning, role limitations attributed to physical

3 The variable “condition” indicates membership in Groupl or Group 2.
* This does not mean that the variable “condition” only predicts 7 percent of the variation in

. purpose in life; it means that condition predicts 7 percent of the variation in purpose in life that
cannot be accounted for by well-being alone.
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problems, role limitations attributed to emotional problems, pain, anxiety and
depression did not significantly increase the explained variance in PIL and

consequently these variables were not included in the final regression equation.

Table 5.6. Stepwise multiple regression summary with condition, SF-36’s major health
attributes, depression, and anxiety as predictor variables and PIL as dependent variable

Dependent | Predictors Adjusted R* | B SEB |Beta [T SigT

PIL Mental health 46 2.58 234 .68 11.02 | .0000

T ‘ Mental health ~ ' 168 | .30 44 546 | .0000
Condition 52 -19 455 | -34 | 418 | .0001
Mental health 12 .37 32 3.19 .0017
Condition : 84 39 17 | 212 | .0353
Energy/Fatigue | .53 -18.85 | 4.5 ~33 -4.18 | .0001

F(1,137) = 12161, p<0001, F(2,135) = 7685, p<0001, F(3,135) = 5407, p<0001

When the second pool of selected variables (see Table 5.7) is entered in the

regression analysis well-being and “condition” appear to be the best predictors of

purpose in life. Well-being alone explains 46 percent of the variance in purpose
“in life. On the next step “condition” added 7 percent raising the adjusted R square

to 53 percent. The stepwise regression ended here with no further variables

predicting PIL.

Table 5.7, Stepwise multiple regression summary with condition, SF-36’s health
concepts, depression, and anxiety as predictor variables and PIL as dependent variable

Dependent | Predictors Adjusted R* | B SE B Beta T Sig T
PIL ' | Well-Being ' | 46 "~ 1.55 47 1 68 11.01 | .0000
et | Well-Being i v v a | 101 | W17 ‘ 45 .01 588 0000
Condition 53 -20 42 -35 -4.69 | .0000

Fa.137) = 121.34, p<.0001; Fy,36) = 81.04, p<.0001

56 Summary of main results, ‘discuss'ion and rationale for Study 2
" In Study 1, the participants of the community and outpatients groups did not -
- differ significantly in the biographical variables. It was found that Group 1
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participants were more independent and able to self-care than Group 2
participants. The absence of significant differences on the biographical variables
between the two groups ensures that inferences about purpose in life and well-
being inferences are not drawn spuriously because of the effect of biographical

factors. .= Sy

In terms of differences the two groups differ in terms of physical functioning,
social functioning, well-being, energy/fatigue, general health, purpose in life and
anxiety. The community comparison group is likely to score higher on well-being

and purpose in life than the outpatients’ group.

Differences in depression were not found between Group 1 ‘and Group 2. It 1s
possible that this is due to the fact that the psychiatric group was under treatment
at the period of recruitment. The difference in purpose in life scores between -
normal and outpétient participants older adults indicates that the PIL has
discriminated successfully between well-functioning and non-well functioning

older adults. '

* The relationship between purpose in life and well-being is positive for the

* community and outpatients’ group and for the combined group. In other words, |
people who score high on the pﬁrpose in life also score high in well-being. In

| other words, thve“pos’itive relationship retains its characteristic regardle;s of group
| membership; high scores in PIL are associated with high scores in well-being

B with paiticipants from the outpatients" comparison group score significantly -

 lower than participants from the corrimimity comparison group in both ‘purpose in

o life and well-being. It is very interesting that Group 2 ’p‘ralti‘cipants nevertheless -

~ retain the positive association befweén the PIL and well-being. These support
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previous findings (Zika and Chamberlain, 1992; Ryff, 1991) which demonstrate a
consistent relationship between meaning in life and psychological well-being,
Well-being was found to be the best predictor of purpose in life for the combined
group explaining almost half of the variance in purpose in life. Group
membership also appears to be a significant predictor of purpose in life; in other
words purpose in life differs between the groups. An important question not
addressed in Study 1, is the direction of the meaning/health outcome relationsfiip.
Does a strong sense of meaning and purpose lead to a higher level of well-being,
or does a high level of well-being influence one’s sense of meaning and purpose
in life? A prospective study in which participants are assessed at more than one

instance will address this 1ssue.

On the basis of Study 1 findings and in order to explore further the intimate
relationship between purpose in life and psychological well-being 1n older adults
Study 2 was designed. The focus of Study 2 continued to be on purpose in life
and its patterns of association with psychological well-being as in Study 1.
Principally, Study 2 looks on what is happening to purpose in life when a special
effort is made to change the psychological well-being or mental health status of

~ older adults. It extends the understanding of the links between meaning in life
and psychological well-being by exploring the patterns of associations between
changes in personal meaning and psychological well-being in three samples of
older adults who were recruited and were followed over a time period of three
months. The groups of older adults recruited were: a) a community comparison
group, b) a psychiatric outpatients group with which ‘a special effort was made to
improve mental health through medical and psychotherapeutic treatmént and c) a
geriatric outpatients group which was comprising older adults experiencing

| limitations in life due to physical problems and who were not targeted to change

their mental health status over time. Two new measures were used in Study 2.
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The Hospital Depression and Anxiety (Zigmond and Snaith, 1983) scale (see
Appendix 17), which substituted Zung’s self-rating anxiety and depression
scales, and the Life Attitude Profile-Revised (Reker, 1992) which substituted the
Purpose in Life Test. The LAP-R (see Appendix 18), as the PIL, was constructed
based on Frankl’s logotherapeutic concepts (Reker, 1989). In Study 2 purpose in

hfe will be termed personal meaning or meamng in life.
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Chapter 6

General methods of Study 2

i

6.1 Rationale of Study 2'
On the basis of Study 1 findings which demonstrated a consistent relationship
between purpose in life and psychological well-being, and in order to explore this

intimate association between the two constructs further, Study 2 was d'esigned., .

Study 2 was designed: a) to establish the differences between three groups of

- older adults in personal meaning and psychological well-being, b) to explore the

patterns of associations between personal meaning and well-being in the three
groups over time and c) to predict changes of personal meaning from changes in

- well-being.

- Study 2 is focusing on predicting psychological-well being measures from | -

purpose in life measures and not the opposite. Also, as it was the case for Study 1, |

Study 2 does not attempt to address a cause and effect relationship between the |
 two constructs. ‘ly’axticula‘rly, Study 2 is looking on what is happening to the

e personal meaning of older adults over time 'who are therapeutically targeted to

- change their mental health status. In Study 2, three samples of ‘older adults were
: recrulted and followed over a period of three months. These were: a) a group of
well- funct10n1ng older adults, b) a group of older adults who were receiving

medrcal and psychotherapeut1c treatment in order to change their mental health

~ statusand c) a group of older adults who were experiencing limitations in life due

ol Aﬂer' the erld of the first study ‘arld pnor to the comruerlcenrent of the‘seeo'ndy (Study 2) etllical
. approval was obtained from the Leeds Health Authority Clinical Research Committee (see Appendix
10). ‘
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to physical problems and were not targeted to change their mental health status.
Two new measures were used in Study 2. The Hospital Depression and Anxiety
(Zigmond and Snaith, 1983) scale substituted Zung’s self-rating anxiety and
depression scales and Life Attitude Profile-Revised scale (Reker, 1992)

substituted the Purpose in Life test (see section 6.4 for justification).

6.2  The samples at Time 1

One hundred fifty older adults from three settings aged from 66 to 96 were
recruited for the purposes of Study 2. The first sample group, which served as a
baseline measure against the performance of the other two groups, was termed
“community comparison group” (Group 1), the second was termed “psychiatric
outpatients’ comparison group” (Group 2) and the third as “geriatric (;utpatients’

comparison group” (Group 3).

6.2.1 Recruitment and characteristics of Group 1~

Fifty older adults comprised the community comparison group. These were
Leeds city residents who were recruited in Leeds University with the help of the
Student Committee Action (see 4.2.1). The community comparison sample
comprised a pragmatic group; meaning that the participants could be
characterised as physically well functioning, socially active and involved in

community work.

Following permission taken from the event organisers, 85 sets of questionnaires
‘\;vére given to older adults who attended the event. The participants were
provided with an information sheet (see Appéndix 11) and a consent form (see
Appendix 13). The participants were asked to fill in the questionnaires in their
own time at home and send them back to the researcher in the stamped self-

~ addressed envelopes provided. Sixty-seven set of questionnaires were returned
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(84 percent response rate) from which fifty were randomly selected using SPSS
6.1 for Windows so as: a) the number of Group 1 participants will match the
number of Group 2 and 3 participants and b) the number of the sexes will be
equally represented in the community sample (i.e.: 25 males and 25 females). In
order to avoid replication effects, the participants were asked to indicate in the

questionnaire whether they had or had not participated in last year’s study.

6.2.2 Recruitment and characteristics of Group 2
Participants were 50 older adults who were recruited from Newsam Centre; an
outpatients’ clinic situated at Seacroft University hospital at the Leeds area which
accepts men and women suffering from a variety of mental health problems.
The psychiatric group comprised older adults with mixed diagnoses, chosen at
different points of their treatment. Twenty-six were diagnosed, according to the
patients’ records, with clinical depression (65 percent), 9 with nervous anxiety
(225 percerit), 3 with schizophrenia (6 percent), 2 with manic disorder (4
percent) and 10 (20 percent) with other. The diagnoses were based on the ICD-
10 (1992) diagnostic system. The mean period between visits to the appointed
consultant psychiatrist is approximately two to three months.
The patients were approached after they had their appointmént with a consultant
psychiatrist and asked if they would be interested in filling a set of questionnaires. |
The administration took place in a private office located next to the consultant’s
office in the Newsam Centre. Participants were informed about the nature of the
study and if they agreed to participate they were given an information form and
consent form. The participants filled in the questionﬁaires in the presence of the
researcher. The recruitment procedure was tefminated when the desired number

of 50 respondents was reached.
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6.2.3 ' Recruitment and characteristics of Group 3

Participants were 50 older adults who were recruited from St. James’s Uniﬂfersity
Hospittal in Leeds. The clinics accept men and women suffering from a variety of
physical health problems. The geriatric group comprised older adults with mixed
diagnoses and they were chosen at different points of their treatment. The mean
period between visits to the appointed consultant geriatrician is approximately
two to three months. According to the outpatients’ records seven were diagnééed
with arthritis (16.7 percent), 4 with angina (9.5 percent), 6 with asthma (14.3
percent), 3 with lung problems (7.1 percent), 3 with bowel problems (7.1
percent), three with diabetes (7.1 percent), 8 with epilepsy (16 percent), 10 were

recovering from stroke (23 percent) and two from an accident (4 percent).

- The patients were approached after they had their appointment with a consultant
geriatriciah and asked if they would be interested in filling a set of questiohnaires. -
The administration took place in a private office next to the office of the
-~ consultant geriatrician. Participants were informed about the nature of the study
~and if they agreed to participate they were given an information form and consent
form. The participants filled the questionnaires in the presence of the researcher.
- The recruitment proceduré was terminated when the desired number of 50

- respondents was reached.

63 ‘ The samples at Time2 |

‘ Durihg récruiﬁnent at Time 1, the participants consented to complete the salﬁe set -
of questionnaires affer a périod of thrée months. All respondents were seht L
féllow-up letter (see Appendix 19) one and a half months after Time 1. The

~ addresses of the participants have been obtained at Time 1.
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Afier three months 50 set of questionnaires, information sheets (see Appendix
12) consent forms (see Appendix 14) and self-addressed stamped envelopes were
posted to Group 1 respondents” home addresses obtained at Time 1. Forty-four

set of questionnaires were sent back to the researcher (88 percent returned and -

usable response rate). )

The respondents of Group 2 and 3 completed the same set of questionnaires a;f
the psychiatric and geriatric clinic approximately three ‘months after Time 1 when
they had a following appointment with their appointed psychiatrist or geriatrician.
When an outpatient was not able to keep the appointment, a meeting was |
scheduled for their next scheduled appointment. In a few instances the
respondents were not able to compléte the questionnaires at the clinic due to time
constraints. In such instances (12 for Group 1 and 16 for Group 2) the |
respondents were provided with self-addressed stamped envelopes. From each

- group, 44 quéstionnaires were included for statistical analysis at Time 2 (88
percent usable rate). The completion of questionnaires in the presence of the
‘researcher took place in the same offices as at Time 1. The recruitment of Group

1 and 2 participants took approximately 16 months to complete.-

6.4 . Measures -

Plar‘ti‘cipar‘lt‘s were provided with an information sheet (see Appendix 3) and o
- they were ééked to éign a consent form (see Appendix 4). The participants

' were asked first to re-state personal and demographic details (see Appendix
: - 15). Thrée questionnaires were‘used n Study 2 and were presented in the i’
féllQWihg order: a) The SF-36 Health Stétus Questionnaire (Appendix 16), b) -
fhé Héspital and Anxiety Depression Scale (Appendix 17) and c) the Life

e  Attitude Profile-Revised (Appendix 18). The questiohnajres fook :

| apprdximateiy 30 to 40 minutes to complete. =
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6.4.1 Personal and demographic variables at Time 2

Participants were asked to state their sex, date of birth, previous occupation,
current occupation (if any), marital status, religion, whether or not they were
actively religious, whether or not they lived alone, with spouse, family, friend
or other. In addition to Study 1, participants were asked to indicate their main
activities. Information was obtained on whether or not they were able to go
out by themselves and to take care of themselves. The personal and |
demographic variables were collected again at Time 2 in order to ensure that an
inference about a statistical relationship is not drawn spuriously because of the

effect of a biographical variable between Time 1 and 2.

6.4.2 SF-36 Health Status Questionnaire

The short form 36 (SF-36) health survey instrument (Ware and Shelbourne,
1992; McHormey, Ware and Rackzek, 1993; McHormey, Ware, Rodgers,
Rackzek and Lu, 1994) was used at Time 2. For a description of the SF-36’s -

scales and subscales see section 4.3.2.

6.4.3 The Hospital Anxiety and Depression (HAD) Scale
‘The Hospital Depression and Anxiety scale (see Appendix 17) substituted Zung’s
’self-rating anxiety and depression scales which did not pick up high levels of

anxiety and depression in Study 1.

‘The 14 item Hospital Anxiety and Depression scale was developed by Zigmond -
énd Snaith (1983) on the basis of their clinical experience. The Hospital Anxiety
and Depression Rating Scale is a brief self-assessment scale distinguishing the
concepts of anxiety and depression, initially devised for the detection of mood
disorder in hospital medical and surgical departments (Zigmond and Snaith,
1983). The odd numbered items of the HAD form the anxiety sub-scale and the
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even numbered items form the depression sub-scale. The items have been
designed to be influenced as little as possible by concomitant physical illness, and
items relating to anergia, anorexia and insomnia are excluded. The concept of -
depression in the HAD scale is that of the anhedonic state (Snaith and Taylor,
1987). The depression subscale comprises seven items: one dysphoria, one
retardation, and the other five items on the subscale describe the anhedonic -
experience in various forms. This may be the aspect of depression which is most
likely to respond to antidepressant drugs. The HAD scale may have advantages
over other measures of depression in the elderly, as other scales have ahigh .~
“ proportion of somatic items and this population when well have typically many -
physical symptoms. A validation study of the HAD scale (Kenn, Wood, Kucy,
Wattis and Cunane, 1987) has been undertaken with depressed older adults over
 the age of 65 years old, of either sex, suffering from a primary depressive disorder
admitted acutely into a mental hospital. The results of the study supported the ‘
validity of the HAD depression subscale in elderly depressed patients. The same
finding was fotmd for of the HAD anxiety subscale. In another study undertaken
to validate the HAD in an older adults’ psychiatric population, the depressron
scale was shown to relate well to global measures of depression and to be

sensitive to its changes.

6.4.4 The Llfe Attitude Profile-Revrsed (LAP—R)
, | Study 2 explores the link between meaning in life and psychologrcal wel] bemg
, | by usmg another measure of meaning. The Purpose in Life test was substituted by g
“ tlre Life Attitude Profile-Revised (Reker 1992) The LAP-R is another measure
. : of meanmg which was constructed based on Frankl ] logotherapeutrc concepts : |

‘ (Reker 1989)
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The Purpose in Life test has been criticised on validity grounds by some |
researchers (Dufton and Perlman, 1986; Dyck, 1987, Yalom, 1980).

The total Purpose in Life test score has been regarded as an indicator of life
meaning, assuming that life meaning as measured by the test is a
unidimensional construct. A number of recent studies have supported the
multidimensional structure of the Purpose in Life test (Chamberlain and Zika, -
1988a; Dufton and Perlman, 1986, Harlow, Newcomb and Bentler, 1987) :
suggesting the need to develop a single, reliable and valid multidimensional
instrument that would operationalise Frankl’s logotherapeutic concepts of will to
meaning, existential vacuum, personal choice and personal responsibility, realities
and potentialities as well as death transcendence. Dafton and Perlman (1986)
proposed that there are two different dimensions of the Purpose in Life test: life

satisfaction and life purpose.

- Battista anclly Almond (1973) claimed that the Purpose in Life test implies that the
more someone sees himself/herself as responsible and the more he/she perceives |
her life to be under control, the greater his/her degree of meaning in life.
Therefere; it is not clear a priori that the experience of one's life as meaningful is

' related to these beliefs and thus the Purpose in Life test is a relatively inadequate -
operational definition of a meaningful life. -

" The Purpose 1n Life test has also been criticised (Yalom, 1980, ’Battista and

Aimond; 1973) as féiling to control the effects of social desirability or denial in

answering the questionnaire A correlation coefﬁcient of .57 1s repnrted with the

Marlow-Crowne Social Des1rab111ty scale (Ebersole and Quiring, 1988). |

' ~ Yalom (1980) argued the Purpose in Life test items deal with several different -

concepts such as: a, life meanmg (purpose, mission), b. 11fe satisfaction (lifeis

: bormg, routme, exmtmg or painful), c. freedom, d. fear of death, e. contemplation



Chapter 6: General methods of Study 2 ‘ 81

of suicide and f. worthwhileness of one’s life. This conceptual confusion raised

questions about the multidimensional nature of personal meaning,

Reker and Cousins (1979) after factor analytic investigation of the combined
Purpose in Life test (PIL) and the Seeking of Noetic Goals test (SONG),
provided evidence for the multidimensional nature of the meaning and purpose
construct. The Seeking of Noetic Goals developed by Crumbaugh (1977a) 1s an
attitude scale designed to measure the strength of the motivation to find meaning
and purpose in life and it was constructed to complement the Purpose in Life test,
in the sense that if an individual has found meaning and purpose in life they |
would have little ’motivation to search for more; whereas if they have rlot, they
would bé highly motivated to fulfill this need. Together the Purpose in Life test
and Seeking of Noetic Goals were viewed as complementary dimensions of life
attitudes. The factorial analysis by Reker and Cousins (1979) of the Purpose in |
Life test and thé Seeking of Noetic Goals revealed ten independent dimensions, -
providing strong evidence for the multidimensional nature of meaning and -
purpose in life. The Purpose in Life test contributed six dimensions which they
labelled purpose in life, goal achievement, contentedness with life, internal-

| ‘ extémal locus of control, self-fulfillment and life view, while the SONG four |

dimensions were labelled goal seeking, existential vacuum, search for adventure

| ' and futuristic aspirations.

. 6.4.4.1 Dimensions and constructs of the Life Attitude Profile Revised
i The Life Attitude Profile (Reker, 1981) is a multidimensional measure of

. attitudes toward life. The measure was designed to assess the degree of existential



Chapter 6: General methods of Study 2 82

meaning and purpose in life and the strength of motivation to find meaning and
purpose. Following Crumbaugh (1977), particular emphasis was placed on the |
degree of existential meaning and purpose in life as the extent to which the
meaning of personal existence has been discovered, as well as on the strength of

motivation to find meaning and purpose in life (Reker and Peacock, 1981).

The Life Aptitude Pfoﬁle—Revised (Appendix 18) is a 46-item instrument
consisting of seven faétorially derived dimensions: Life Purpose, Existential
Vacuum, Life Control, Death Acceptance, Goal Seeking and Future meaning.
Each item on the LAP-R is rated on a 7-point scale of agreement (1-7), ranging

from “strongly agree” (7) to “strongly disagree” (1).

The LAP-R is scored and profiled in terms of six dimensions and two composite

scales (see Table 6.1).
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Table 6.1. Dimensions and constructs of the Life Aptitude Proﬁle-Revrsed (Reker
1992)

]DIMENSI()NS OF L/
i Purpose (PU)

i, Coherence (CO)
i, Life Control (LC)
iv. Death Acceptance (DA)
© v, Existential Vacuum (EV)
. vi. . Goal Seeking (GS)

r OMPOSITE SC OF '
L " Personal Meamng Index (PMI)

PMI=PU + CO
1L Life Attitude Balance Index (LABI)
" LABI=PU+CO+LC+DA-(EV+GS)

The Purﬁbse: dimension refers to having life goalys, having a mission inlife; '
haVing a sense of direction from the past, present and future. Irnplrcit 1n purpose
s the notlon of worthwhileness and what is of central 1mportance in a person’s
hfe The 1terns comprlsrng the Purpose dlmensron are the items 1, 2, 5, 18, 26 3 1,

: 37, and 48.

The Cohe‘re»n’ceﬁdrmenSionvrefers to having a logically integrated and consistent
analytlcal and 1ntu1t1ve understandmg of self, others, and life in general Imphcrt

| n coherence 1sa sense of order and reason for ex1stence aclear sense of personal

| yldentlty and greater socral conscrousness . The 1tems comprlsmg the Coherence |

dlmensmn arethe 1tems7 12 16 27 29 35, 38 and46 :
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The Life Control dimension refers to the perception of freedom to make all life
choices, the exercise of personal responsibility, and integral control of life events.
It is an operational index of the degree to which persons perceive themselves to
have personal agency in directlng their lives. The items comprising the Life

Control dimension are the items 3, 11, 17, 19, 23, 30, 39, and 45,

The Death Acceptance dimension refers to the absence of fear and anxiety about
death and the acceptance of death as a natural aspect of life. It is an operational
index of the degree to which a person has achieved death transcendence. The
items compr1smg the Death Acceptance dimension are the items 8 15, 22 25, 28,

32 44, and 47.

The Exzstentzal Vacuum dimension refers to havmg alack of meamng in lrfe lack
of goals lack of direction, boredom apathy, or feelings of 1nd1fference Itis an
j operatlonal 1ndex ofa frustrated w1ll to meanmg The items comprising the

Ex1stent1al Vacuum dlmensmn are the 1tems 4 6 9 13 20 33 40 and 42,

: The Goal Seekmg drmensron refers to the desrre to get away from the routrne of

lrfe to search for new and drfferent exper1ences to welcome new challenges and

o to be more eager to get more out of 11fe The 1tems compnsmg the Goal seekmg

o drmensmn arethe 1tems 10 14 21 24 34 36 41 and 43

The Personal Meanzng Index was developed to provrde amore focused measure
of personal meanrng Personal meamng 1s a dual component construct deﬁned as
'f'havmg 11fe goals, having a mlssron in lrfe havrng a sense of dlrectron from past

s present and future and havrng a logically integrated and consrstentunderstandmg
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of self, others and life in general. The PMI is derived by summing the Purpose

and Coherence dimensions of the LAP-R scale.

The Life Attitude Balance Index (LABI) i.s a global measure of attitudes toward
life that takes into account both the degree to which meaning and purpose have
been discovered and the motivation to find meaning and purpose. The Life
Attitude Balance Index is derived by summing the scores on the LAP-R
dimensions of Purpose, Coherence, Life Control, and Death Acceptance and

subtracting the scores on Existential Vacuum and Goal Seeking.

The Life Attitude Profile-Revised is designed to be used with individuals of all
ages from adolescence to later adulthood. It has been successfully used with
institutionalised older adults and adults requiring nursing care (Reker, 1989). The

LAPR requires 15-20 minutes to complete.

6.5  Reiteration of aims and hypotheses
Using the methods described in the present chapter, the differences between the
three samples on personal meaning and psychological well-being measures were
ihvestigated at Time 1, Time 2 and across time. The null hypothesis states that no
signiﬁcaht differences exist between Group 1, Group 2 and Group 3 on purpose
in life or on psychological well-being (including mental and physical health
measures) at Time 1, Time 2 or across time. The alternative directional hypothesis
‘ statés thét the éommunity comparison group will score significantly better in the |
Variables of interést and the psychiatric group will score significantly the lowest.
Thé pattéms of relationships of personal meaning and well-being between and
Within the three groups at Time 1, Time 2 and across time are investigated using
PeafSori’s correlation coefficient. Finally, tﬁé prediction of purpose in life from

Wéll-being measures 1s looked at by using stepwise‘ multiple regression analyses.
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Chapter 7

Results of Study 21

7'1 Blographlcal details at Time 1 and Tlme 2

The descriptive summaries for the personal and demographrc data for the
three Groups are presented for Time 1. The biographical and personal data
: for Trme 2 are presented on the varlables of mar1tal status religious activity,

: co—habltatlon, 1ndependence, self-care and main activities.

- 7.1.1.. Chronological age

The community comparison respondents were aged 66 to 91 (mean=76 8,

-~ sd=6. 7) the psychlatrrc group respondents were aged 66 to 89 (mean—74 3,

sd 6 3) and the gerlatrlc group respondents were aged 68 to 96 (mean=79. l

, sd—6) One way analysrs of var1ance for 1ndependent samples on age between the

three Groups mdlcated that there was a significant d1fference in terms of age j
: (see Table 7. 1) Tukey sB post hoc test 1ndrcated that the s1gn1ﬁcant

N dlfference in age was found between the psychratrrc and geriatric group

. (p< 05). However the age means of the communlty group and psych1atrlc

1) The data generated by thls study were analysed with the use of SPSS/PCJr 6 0 and SPSS 6 1 -

* for Windows. .

ii) The brographrcal results are not d1rectly relevant to the aims of thrs study but they help to
“ensure that an inference about a statistical relatronsh1p is not drawn spurrously because of the
. effect of a biographical variable.
- iii) “Group 1” refers to the community comparrson group, “Group 2”7 refers to the psychlatrrc
group and “Group 3” refers to the geriatric group. “Time 17 refers to the first time participants -

- completed the set of questionnaires and “Time 2” refers to the second time the same

. participants completed the same set of questlonnarres three months after the completron of the
first set ‘ : ; ‘
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group and the age means of the community group and the geriatric group

were found not to be significantly different.

566.65
147 586772 39.92
1495 6434.37 o

7 2.2 Sex and age

The sexes were equally represented in Group 1 and almost equally n Group 3 at
Tlmes 1 and 2. Group 2 had the least of the balance between the sexes at Times 1
and 2. Table 7.2 illustrates the characteristics of age and sex for the three Groups

in terms of number, mean, standard deviation, median and range.

’ Table 7 2. Descr1pt1ve characterlsucs of age of the two sexes for the three Groups at
Time 1 (N=150) - :

Group membersh1p (F— @ 144) 8 862 p< 001) and sex (F— 144 6. 961 p< 05) were
found to have a 51gn1ﬁcant main effect on age, presumably due to the least

balanee of ‘sex representatron in Group 2(32 females and 18 males).
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7.2.3 - Socio-economic status t
All but one participant of the community comparison group and all but two from

the psychiatric group were retired. Participants were asked to state their main
previous occupation. The professions were coded according to the Standard

Occupational Classification (SOC) manual (HMSO, 1_991); with the same way

they were coded for Study 1 (see section 5.3.3). Table 7.3a shows the raw
frequency data of professions coded according to SOC (HMSQO, 1992).

]‘Eightceills in'T’able 7.3a were found to have frequencies less than five; for this

reason the social-economic classes were recoded further so as to include more -

than ﬁve 1nstances of occurrence in each socio-economic category. The

- professronal technrcal and managerlal occupatrons were merged 1nto one social |
' class category, the skllled non-manual and skilled rnanual occupatrons were

i treated as two drfferent categorres and the paxtly skllled occupatrons unskrlled

‘occupatrons and housework occupatrons were merged and treated as another

, category (see Table 7 3b)

T Table 7.3b. Recoded socio-economic category frequencies in the three groups (N=150) : |

.V, and Housewor,

14 - o120 10 50

6| e | 17 L5000

o] s

- Achi ’sq‘uaretestfor‘ independence on the collapsed categories indicated that the -

observed values did deviate from the expected ones (x*=14.14, df=6, p<.05)
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meaning that the Groups did differ significantly in terms of social-economic

status.

7.2.4 Marital status

Respondents were asked to indicate whether or not they were married, single,
divorced, separated, remarried or widowed. Those who were married and
remarried were treated as one category versus those who were single, divorcea,
separated and widowed. Eighteen (12 percent) from Group 1, 23 from Group
2 (15.3 percent) and 18 from Group 3 (12 percent) indicated that they were
married or re-married. A chi square for goodness of fit test was applied on the
recoded marital status data which showed that the observed frequencies did not
deviate from the expected ones (x’=1.4, df=2, p>.05). The marital status pattern
had not changed at Time 2 (x*=1.1, df=2, p>.05).

7.2.5 Religious activity

Participants of the three Groups were asked to indicate whether or not they
were actively religious. Fourteen (9.3 percent) from Group 1, 18 from Group
2 (38.7 percent) and 16 from Group 3 (10.7 percent) indicated that they were
actively religious. The frequencies of the observed frequency values did not
deviate from the expected ones (y*=.73, df=2, p>.05). The religious activity
pattern had not changed at Time 2 (x*=.62, df=2, p>.05).

7.2.6 - Co-habitation
All participants were asked to indicate whether they were living alone, or
with spouse, friend, tenant, partner, relative or other nursing home residents.
Those who stated to live alone were treated as one category. Those who were

- living with spouse, friend, tenant, partner, relative or nursing home residents were
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treated as another category. Twenty-seven (18 percent) from Group 1, 12 from
Group 2 (15.3 percent) and 27 from Group 3 (18 percent) indicated that they
were living alone. The obtained frequencies did not deviate from the expected
ones indicating that no significant differences were found between the co-
habitation categories (x’=3.41, df~—2, p>.05). The co-habitation status had not

changed at Time 2.

7 2.7 Independence and self care

Part1c1pants were asked to indicate whether or not they were able to go out by

, themselves Forty—elght from Group 1, 33 from Group 2 and 34 from Group 3
indicated that they were able to go out by themselves. Devratlons were found
between the observed and expected frequencies at Time 1 (x =15.72, df=2,

p< OOS) and Tlme 2 (o= =15.22, df*2 p<.005) mdlcatmg that more partlcrpants .
o from Group 1 80 out than partrclpants from Groups 2 and 3.

Participants were also asked to indicate whether or not they were able to take care

* of themselves. Forty-seven from Group 1, 34 from Group 2 and 29 from

- Group 3 indicated that they were able to self-care. A chi square test of

i 1ndependence on the self-care frequencies 1ndrcated a deviation between the ,

, observed and expected data o =17.66, df=2, p< 005) The pattern is the same at
i Trme 2 (x "23 171, df=2, p<. 005) showmg that partrcrpants from Group 1 were
i able to self care than partlcrpants from Groups 2 and 3 k |

728 “Ac‘t‘i'v‘iti'es"
1 Pamcrpants were asked to characterise the1r main actmty (see Table 7.4)
E mdrcatmg only one category of the following: physical (i.e.: playing sports, -

| ~ swimming, golf), social (i.e.: going out with friends, visiting friends, going to -
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pub), home-oriented (i..: watching television, knitting, jigsaws) intellectual (e
painting, drawing, writing) and voluntary-community work (i.e.: charity shops,
active member). The physical, intellectual and voluntary work activities were

| merged into one category. These are activities that require some sort of prior

planning and organisation.;,

Table 7.4. Activ1t1es for the three comparison Groups part1c1pants (N—ISO)

The expected frequencies of the collapsed cells deviated from the observed ones -
: (x??j13, df=4, p<05) indicating that more participants from Group 2 and Gx“oup‘ 3
. Were involved in home-oriented activities. The pattern had not changed at Time 2

O=11, df=4, p<05).

7.2. 9 Summary of blographical results

The three comparison Groups did not differ 31gn1ﬁcantly in terms of sex
rehgious activity, marital status and co-habitation. Significant differences o2
 were found’i’n age, socio-eoonomic status, independence-self care and -

| activities The community comparison group paiticipants arernore independent ,
| and able to self care than Group 2 and 3 pa1t101pants who are more 1nvolved in
home—orlented actmties than GToup 1 partieipants These pattems had not

| changed at Time 2
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7.3  Descriptives and comparisons between Groups of SF-36, HAD
and LAP R scales at Time 1 and Time 2

One of the aims of Study 2isto investigate differences in three Groups of
older adults in the focused variables of personal meaning and psychological
well-being. The following sections describe the differences found between
the SF-36, HAD and LAP-R variables between and within Times 1 and 2.
Firstly, differences in the three Groups in the SF-36 variables are presented at
Time 1 and then at Time 2. Then the differences between the three Groups n
the HAD and LAP R variables are presented at Times 1 and 2.

731 SF-36 eomparisons

All the scales of SF-36 are scored so that a high score is consistent with a
positive health status; the “well-being” scale is scored so that a higher score
reflects increased well-being while a lower score indicates decreased well

’ being. The major health attributes of the SF-36 are noted on Tables 7.5 and
7.6 with capital letters and the health concept attributes are noted with lower

case letters.

~ One-way independent ANOVA and Tukey’s B tests were employed in order ’
to inirestigate differences on the SF-36 variables between Groups at Time 1

(see Table 7.6) and Time 2 (see Table 7.7).

At Time 1, one-way ANOVA for independent samples (see Table 7.6)

indicated that the three Groups differed significantly in terms of role

5 limitations attributed to phySical problems (Feaan = =37.06, p<. OOOI) role

‘ limitations attributed to emotional problems (F,147) = 76.43, p<.0001), well-
‘ : being (Fa,1an=69.77, p< 0001) and mental health (Fa14n="71.03, p< 05).
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Group 1 scored significantly higher in these variables (p<.05) thanxGroups 1
and 2. Group 2 scored significantly lower in these variables than Groups 1
and 3 excépt in the case of role limitations attributed to physical problems
(p<.05) where Group 3 had scored significantly lower than Group 2.
Concerning significant pairwise comparisonsv using Tukey’s B post-hoc test,
Groups 1 and 2, and Groups 1 and 3 differ sig‘r.livﬁcantly in all the variables of
SF-36 (p<.05) except pain (F,147 = 0.98, p=.9073). Groups 2 and 3 did not
differ significantly only in the variables of functional status, physical

functioning, social fuhctioning, energy/fatigue, pain and general health.



Chaprer 7 Results of Study 2 - Lol

Table 1.5. Means standard deviations of SF 36 health attributes and health concepts and one-way AN OVA for mdependent samples for the three
companson Groups at Time 1 (N—ISO) TN - Lo

39.14% | 7.09 23 | 48 26789 1922 12 42 125560 1727 13 | 46 | 44.96 .0001 * *
23509 |:4.55 14 | 30 | 1838® {6.02| 10 29 11668V [548] 10 | 29 21.73 | .0001 * *
9.88® [ 178 4 - o1 6.18V 1250 2 11 639 [227] 2 11 4543 | .0001
319 [-1.71 0 | 8 1.88® 1178 | 8 6 460 1 991 0o | 4 | 3706 | .0001
266 [ 94 0 3-0-349 721 0 3 2129 11221 o 3 76.43° | .0001
48.849 | 725 28 60 | 30280 872 15 50 (369421784 16 | 50 69.77- | .0001
2546 | 410 | 13 | 30 -| 14049 [496] 5 27 19309 [526] 5 [ 27 | 71.03 .0001
16.94% |-3.73. 8 | 24 19760 (461 4 21 [ 112491357 4 | 17 54.01 0001
644 19 4 8 | 648 | 95| 4 9 640 | 97| 4 9 098 9073
18.64%. |-3.69" 7 25 13.029 | 344 5 21 112620 [ 268 | 5 20 51.98 0001 | = *

Min=Minimum raw scbre, Max=Maximum raw score. -
G1=Community group, G2=Psychiatric group, G3=Geriatric Group. :
 The numbers superscipted in parentheses to the means indicate their rank order from lower to higher.
The last column indicates significant pairwise mean differences using Tukey’s B, * p<.05. - :
FUNSTAT=Functional Status, PhysFun=Physical Functioning, SocFun=Social Functioning, Rlath—Role Limitations Attributed to Physical Problems,

RlatEp=Role Limitations Attributed to Emotional Problems, WBEING Well Being, MentalH= Mental Health Ener/Fat—Energy/Fangue
GENERH =General health : , : SRR ,
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‘Table7.6. Means sta.ndard dev1at10ns of SF-36 health attrlbutes and health concepts and one-way AN OVA for mdependent samples for the three

48 . . ;

5.09 11 30 18.829 | 729 | 10 30 {16660 1489 10 27 | 1420 .0001

1.53 -6 11 67V | 237 | 2 11 | 6939 |204] 2 11 37.84 .0001

1.47 0 6 2239 1176 | 0 4 649 11220 0 4 33.44 .0001

5841 | 0 3 730 117 | o 3 222911181 0 | 3 | 5428 .0001

726 29 61 32340 1 874 | 15 55 384591758 16 53 49.62 .0001

414 | 13 30 1575 |1 524 | 5 27 120329537 .5 29 | 421 .0001

3.68 9 24 10.11 | 466 | 4 22 111682 1333 4 18 | 38.17 .0001 *
9055 5 10 6.48 87 4 8 645 | 84 | 5 8 .05 9503

3.6 10 25 13.149 | 333 | 5 204 [ 12719 13.04| 5 |204 | 4175 | .0001 *

Min=Minimum raw score, Max=Maximum raw score.
G1=Community group, G2=Psychiatric group, G3=Geriatric Group. -
- The numbers superscipted in parentheses to the means indicate their rank order from lower to higher.
The last column indicates significant pairwise mean differences using Tukey’s B, * p<.05.
- FUNSTAT=Functional Status, PhysFun=Physical Functioning, SocFun=_Social Functioning, RlatPp —Role Lzmztanons Attrzbuted to Physical Problems,

RlatEp=Role Limitations Attrzbuted to Emotional Problems, WBEING=Well Bezng, MentalH= Mental Health, Ener/Fat—Energy/Fatzgue
GENERH= —General health. : S
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At Time 2, the pattern of significant differences between the three Groups on
‘the SF-36 variables had not changed (see Table 7.7). One-way ANOVA for
independent samples indicated that all three Groups differ significantly again
in terms of role limitatio“ns attributed to physical problems (F(; 147) = 33.44
p<.0001), role limitations attributed to emotional problems (F 147, = 54.28
p<.0001), well-being (F5 147, = 49.62, p<.0001) and mental health (F 147, =
42.1 p<.0001). Examining Group’s 2 means on well-being from Tables 7.6
and 7.7 it is noted that its mean have risen slightly at Time 2. Figure 7.1
illustrates this graphically; it can be seen that the psychiatric group appears to

have improved in terms of well-being at Time 2.

50
Q
bn
-§ ® Groups
K E » * Commmity CGtorp
§ ___ Pychiatric Gowp
2 ' QuigtricGorp
. Time1 Time2
Time

Figure 7.1. Line chart of well-being means by time and condition (N=150)

At Time 2, the patterns of significant pairWise comparisons using Tukey’s B
post-“h'oév test had nét cihéngéd when compared with Time 1. Groups 1 and 2,
and Groups 1 and 3 cbntinue to differ signiﬁcéntly in all the SF-36 variables
except pain (F( 147y = 0.5, p=.9073). For once more, Groups 2 and 3 did not
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differ significantly in functional status, physical functioning, social

functioning, energy/fatigue, pain and general health.

7.3.2 HAD and LAP-R comparisons

The two sub-scales of HAD are scored so that a high score indicates a high
level of anxiety and depression. A high total score on each LAP-R dimension
reflects a high degree of the attribute in question; a high score in the purpose
dimension refers to a high degree in having life goals and mission in life, and
having a sense of direction from the past, present and future. Table 7.8
presents the means of the HAD and LAP-R variables obtained from the three
Groups at Time 1 and Table 7.9 presents the means of the HAD and LAP-R
variables obtained from the three Groups at Time 2. One-way independent
ANOVA and Tukey s B tests were employed in order to investigate
dlfferences between the three Groups on the HAD and LAP-R variables .

At Time 1, one-way ANOVA for independent samples (see Table 7.7)
indicated that all three Groups differ significantly in terms of anxiety (F(2,147) =
- 35.2, p<.0001), purpose (F,147 = 21.04, p<. 0001) personal meaning (F,147) =
22.03,p<. 0001) and life attitude balance (Fz,147) = 34.53, p<.0001). Group 1
scored 51gn1ﬁcantly higher on these variables (p<.05) than the other two
groups whilst Group 2 scored significantly lower on the same variables.
Concerning significant oairwise comparisons using Tukey’s B post-hoc test,
Group 2 scored significantly lower in anxiety (p<.05), depression (p<.05) and
the LAP R vanables (p< 05) than Group 1. Group 1 has also scored
51gn1ﬁcant1y higher in locus of control and existential vacuum (p<.05) than
Group 3. Finally, Group 2 scored s1gmﬁcantly lower in depression (p<.05),

locus of control (p<.05) and death acceptance (p<.05) compared to Group 3.



= C’/zaptérVZ'Resu/tJO/’Slzmj)Z, . if R e 98

Table 7.7 . Means, standard deviations of HAD depressridn and anxiety, LAP-R six dimensions and two composite scales and one-way ANOVA for

~ independent samples for the three comparison Groups at Time 1 (N=150)

8.46" . 8 7

8.349 1.28 4 10 936% | 196 | 5 15 830 | 1841 4 12 6.09 .005
393719 | 7.19 19 54 2860 | 877 | 8 46 13264918771 9 50 21.04 0001
39.129 | 829 | - 20 55 2870 1932 | 8 48 136269 |785| 18 | 51 20.02 .0001
43.1® 732 21 56 [33.640 ] 879 | 8 48 | 3888@ 743 | 17 | 52 18.11 .0001
41249 77 20 55 (326801 981 | 16 | 51 [37549|855| 16 | 49 12.2 .0001
23960 | 9.14 9 46 135929 739 | 14 | 46 32482779 16 | 48 2861, | .0001
32469 | 872 14 48 127880 | 776 | 15 | 46 (30529 {696| 14 | 45 4.29 05
78.41% | 141 52 109 } 5739 117541 16 | 91 | 6899 | 157 33| 101 22.03 .0001
106.45% | 26.05 55 164 | 59.82 13093 o 138 | 82329265 | -12 | 146 | 34.53 .0001

Key:

Min=Minimum raw score, Max=Maximum raw score.
- GI1=Community group, G2=Psychiatric group, G3=Geriatric Group.
The numbers superscipted in parentheses to the means indicate their rank order from lower to higher.
The last column indicates significant pairwise mean differences using Tukey’s B, * p<.035.
ANX=Anxiety, Depress=Depression, PU=Purpose, CO=Coherence, LC=Life Control, DA=Death Acceptance, EV=EXxistential Vacuum,
GS=Goal Seeking, PMI=Personal Meahing Index, LABI=Life Attitude Balance Index.
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‘ Table 7.8. Means standard devxatlons of HAD depressmn and anxiety, LAP-R six dlmensmns and two composrte scales and one-way AN OVA for
o mdependent sarnples for the three comparison Groups at Time 2 (N-ISO) i

. ; 5 6
84 - 112 |- 7 11 916 | 147 | 5 13 | 8799 | 153 | 6 12 3.55 0313 .| * *
4029 1 6.94 24 53 3179 | 745 | 8 47 1326391915 | 8 | 46 16.76 .0001 -
39.04% - | 934 17 | 55 319301 783 | 8 47 1361191 786 | 17 | 50 8.38 -.0004 * *
44.46® | 6.95 25 56 35520 842 | 8 49 3813?91 683 |15 | 48 18.21 .0001
4042 | 8.63 16 55 | 37.14 | 837 | 17| 50 | 3879 | 932 16 | 51 1.64 1981
24.16% | 891 9 44 13532971 82 [ 12| 45 | 3359 | 77 | 15 | 48 24.79. 0001 | * *
32.86% | 9.06 12 | 45 129119 633 | 15 45 129.040 | 644 | 18 | 43 4.09 0189 * *
279.24M | 15.17 41 108 | 63649 1464 16 | 94 [6875% 1621 30 | 93 12.75 .0001
2107.1% | 32.04 13 168 | 71.86" | 26.95| 18 | 132 | 83.09% 2962 [ -15 | 151 17.38 .0001

Key: Min=Minimum raw score, Max=Maximum raw score.

- G1=Community group, G2=Psychiatric group, G3= Geriatric Group.
- The numbers superscipted in parentheses to the means indicate their rank order from lower to higher.
The last column indicates significant pairwise mean differences using Tukey’s B, * p<.05. -
ANX=Anxiety, Depress=Depression, PU=Purpose, CO=Coherence, LC=Life Control, DA=Death Acceptance EV=_Existential Vacuum,
GS=Goal Seekzng, PMI=Personal Meamng Index, LABI=Life Attn‘ude Balance Index.
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At Time 2 on the HAD and LAP-R variables (see Table 7.8), the pattern of
Group differences had changed slightly. Group 1 and Group 2 continued to
differ significantly in all the HAD and LAP-R variables as in Time 1 (p<05)
but not in the case of death acceptance where Group 1 scored significantly

higher than Group 2.

Group 1 scored significantly higher than Group 3 in anxiety (p<05),
depression (p<05), locus of control (p<05), goal seeking, p<05), personal
meaning (p<05) and life attitude balance (p<05). Finally, Group 3 has
scored significantly higher than Group 2 in coherence (p<05) and existential
vacuum (p<05). Group 2 appears to have improved in terms of personal

meaning at Time 2. Figure 7.2 illustrates this graphically.

Time

Figure 7.2. Line chart of PMI means by time and condition (N=150)
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7.3.3 Summary of comparisons between Groups on SF-36, HAD and
LAP-R scales at Time 1 and Time 2 -

On the SF-36 HAD and LAP-R variables at Time 1 the three Groups differed
significantly in terms of role limitations attributed to physical problems, role
limitations attributed to emotional problems, well-being, mental health,
anxiéty, purpose, locus of control, personal meaning and life attitude with’
Group 1 scoring significantly better than Groups 2 and 3. Group 2 scored
significantly lower in the above mentioned variables than the other two
groups except in the case of role limitations attributed to physical problems

where Group 3 had scored higher than Group 2.

At Time 2 the differences between the three groups in terms of the SF-36
variables have retained their characteristics as in Time 1 with Group 1
scoring significantly better than the other two groups and Group 2 scoring
éigniﬁcantly lower than Groups 1 and 3 except in the case of role limitations
attributed to physical problems. The psychiatric group appears to have
improved in terms of well-being at Time 2 (see also Figure 7.1).

* On the HAD variables at Time 2, the significant differences on anxiety
between Group 2 and Group 3 disappeared. The same patf.ern appéared for
the f)urpose, locus of control, personal meaning and life attitude balance
variables of the LAP-R. The personal meaning index for the psyéhiatric

group appears to have improved at Time 2 (see also Figure 7.2).

It appears then that at Time 2 several significant differences on the HAD and
LAP-R variables that were noted between the psychiatric and geriatric group
at Time 1 have disappeared and that the psychiatric group has improved on

anxiety, purpose, locus of control, personal meaning and life attitude over the
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geriatric group at Time 2. The next investigates significant differences in

Groups on the SF-36, HAD and LAP-R variables over time.

7.4  Comparisons on the SF-36, HAD and LAP-R variables across
time

Tables 7.9 and 7.10 present the summary descriptive statistics of th'e SF-36,
HAD and LAP-R variables for the three comparison Groups across time. The
means of the variables of interest obtained at Time 2 were subtracted from
Time 1. A negative score on the SF-36 variables indicates that the mean score
of Time 2 on a particular SF-36 variable was higher than Time 1. On the
other hand, a negative score on the HAD and LAP-R variables indicate that
the participants scored higher on these variables at Time 2 as compared to

Time 1; for the LAP-R this indicates improvement while for the HAD it

indicates deterioration.

Pairwise comparisons, using Tukey’s, indicate that Groups 1 and 2 differ
significantly on well-being (p<.05), mental health (p<.005), coherence,
(p<.005), death acceptance (p<.005), personal meaning (p<.01) anéi life
attitude balance (p<.01). Group 1 and Group 3 differ signiﬁcantly in terms of
coherence, (p<.005), goal seeking (p<.01), personal mear;ing (p<.01) and life
attitude balance (p<.01). No significant pairwise differences were found

between Groups 1 and 3.

In summary, the psychiatric group has demonstrated significant differential
“improvement in well-being (see Figure 7.1), mental health, coherence, death
acceptance, personal meaning (see Figure 7.2) and life attitude over the

~ community comparison group. Differential improvement of the psychiatric
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group over the geriatric group was observed in coherence, goal seeking,

pérsonal meaning and life attitude.
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Table 7.9. leference means, standard dev1at10ns of SF- 36 health attrlbutes and health concepts and one-way AN OVA for independent samples for the three
comparison Groups (N—150) L AT St

32 3.68 -11 11 -161 (619 27| 13- 12 |35] 27 | 13 2.35 .09
.56 228 | -3 12 | -32 |408 | 27| 7 | -4773 {259 9 | 6 1.31 27
0 1.5 -6 5 -59 156 | 4| 3| -5 |142] -4 2 | 216 12
-06 | 175 -6 4 =36 1.7 | 4| 6 | -204 | 7| 3 1 49 62
18 | =9 -3 2 -34 143 | 303 |02 |07 2 2 | 101 36
540 435 -7 22 | 2329 1728 | -16 | 15 | -123® 1352 9 | 8 3.55 03
- 49 2.75 -6 12 1820 | 459 | -13 7 | -84% |225| -6 4 53 006
12| 2.08 3 9 -5 | 34| -8 9 | -38 (232} -8 | 5 74 47
202 | 115 -5 2 10 83 | 2 |2 0 96 | -3 2 07 | 99
29 2.64 -7 6.4 229 258 |-10] 5 -063 | 138 -4 3 74 48

Min -A/Imxmum raw score, Max—Maxzmum raw score.” - R

Gl= Communzty group, G2=Psychiatric group, G3=Geriatric Group :

The numbers Superscipted in parentheses to the means indicate their rank order from lower to hzgher

The last column indicates significant pairwise mean differences using Tukey’s B, * p<.05.

FUNSTAT=Functional Status, PhysFun=Physical Functioning, SocFun=Social Functioning, RlatPp=Role Limitations An‘rzbuted to Physzcal Problems,

RlatEp=Role Limitations Attributed to Emononal Problems, WBEING= Well Being, MentalH= Mental Health, Ener/Fat=Energy/Fatigue,
GENERH =General health. ‘
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Table 7. 10 leference means, standard dev1at10ns of HAD depression and anmety, LAP-R six dnnensmns and two composite scales and one-way AN OVA
for mdependent samples for the three companson Groups (N 150) :

Key: Min=Minimum raw score, Max—Maxzmum raw score.
: GI1=Community group, G2=Psychiatric group, G3=Geriatric Group

- The numbers superscipted in parentheses to the means indicate their rank order from lower to hzgher '
The last column indicates significant pairwise mean differences between the Groups.

ANX=Anxiety, Depress=Depression, PU=Purpose, CO=Coherence, LC=Life Control, DA-Death Acceptance EV= Exzstenﬂal Vacuum,
GS= —Goal Seeking, PMI= "Personal Meanzng Index LABI ~sze Amtude Balance Index



Chapter 7: Results of Study 2~ 106

7.5  Relationships between main variables

Study 2 also aims to investigate the patterns of associations between the
variables of interest and most specifically the relationships of well-being
(including mental health) and personal meaning (including life attitude) for

each Group at Time 1 and Time 22,

7.5.1 Relationships of personal meaning-well-being and their co-
variates between Groubs at Time 1 and 2

Tables 7.11 to 7.13 present the correlation co-efficients between the SF-36,
HAD, PMI and LABI variables at Times 1 and 2. The intercorrelations
between the yariables at Time 1 are presented above the dia’g(‘)naland at Time

2 below the diagonal in all the tables.

Of partichlar interest are the relationships between: a) personal meaning-well
being, b) personal meaning-mental health, c) life attitude balance-well-being
and d) life attitude-mental are. The shaded cells in Tables 7.12 to 716
indicate the srgmﬁcant associations as these were calculated using Pearson’s
product correlatlon co-efficient. It is important here to note, for once more,

* that mental health is a component of well-bemg (see also Table 4.1).

Cohcemmg Group 1 at Trme l personal meamng is posmvely and
51gn1ﬁcantly correlated wrth well being (r— 32 p<.05) and mental health

| (=32, p<. 05). Life attitude is also found to correlate positively and
significantly with well-being (r=.57, p<.001) and mental health (r=.66,
p<.001). At Time 2 persorral meaning is still found to correlate significantly

with wel‘l being (r=.41, p<.Ql) a‘nd‘mental health (=34, p<.05). Life attitude

2 For the overall correlation matrices see Appendices 21-31.
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was also significantly correlated with well-being (r=.57, p<.001) and mental

health (r=.59, p<.001).

In Group 2 at Time 1, personal meaning is strongly and significantly
correlated with well being (r=.69, p<.001) and mental health (r=.68, p<.001).
Life attitude is also correlated with the same variables respectively (r=.48,
p<.001; r=.55, p<.001). At Time 2 personal meaning 1s significantly
correlated with well being (r= .58, p<.001) and with mental health than Time
1 (r=.6, p<.001). Life attitude is found to be positively and significantly
correlated with well-being (r=.38, p<.01) and mental health (r=.51, p<.001).
Generally, the significant results on the .01 significance level and below
replicate across time for the psychiatric comparison Group for the SF-36,
HAD and LAP-R variables. Other strong associations with personal meaning
include social functioning (r=.52, p<.001), energy fatigue (r=.55, p<.001) and
general health at Time 1 and Time 2 (=45, p<.01; r=.42, p<01; r=45,
p<.01) respectively. It is interesting to note that personal meaning at Time 2 is
negatively correlated with depression (r=.30, p<.05) which was not the case

at Time 1 (r=-.11, p>.05).

Looking at Group 3 at Time 1 personal meaning is moderately and
significantly correlated with well being (r=.6, p<.001) and mental health
(r=.55, p<.001) whilst life attitude is positively correlated with the same
variables respectively (r=.59, p<.001; r=.6, p<.001). At Time 2, personal
meaning is still significantly correlated with well being (r=.63, p<.001) and
mental health (r=.47, p<.001). Life attitﬁdé was also positively and
significantly correlated with well-being (r=.47, p<.001) and mental health

(r=-51, p<.001). In Group 3 the strongest associations in personal meaning
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are noted with energy/fatigue at Time 1 (r=.56, p<.001) and Time 2 (1=.65,
p<.001). '
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Table 7. 11 . Intercorrelatlons df SF-36, HAD, PMI and LABI écoréé for the commumty ﬂcyonylrparisbri groﬁp at Time 1 and Time 2
2 3 4 st e T g g g I 1 12 B E 14
1 FUNSTAT 2444 gOI3PRE  TIOTHE SUO%RR 66STHRE GI36%FF 613TTRR 0200 AS08WRX 426 1198 2053 3545+
2PhysFun | 9459%%+ 4968%++ .3541* 649 4309% 30524 47asee 1313 4380%%*  .3353% 1168 0895 1679
3 SocFun .'71171"57*{? s168%% 6561%++ 7.5610‘*;"* S1I9%+F  gs41ees St 2039 3077% -4006** 2408 2516 .‘4318**‘
{métpp 6538%* ‘.4579** 4685+ So51en .6163*{* Qme agist 04 4002* 22569 -0251 1845 3031%
s RlatEp - .314;‘9*“ ' '.1958 ".2542 1487 6751555 7787 .4556ff -0420 2019 L3707 0712 4917%%x
6WBEING | 7624***  6640%%+ G668"** 7.5078*** © 3860+ 079%* 9103+ 1700 5688*** _S666%*+  -0115
PMental | SG41**t  AGTE* ssste  3s6r 366Tet gomars ETITH 61 AITSYF S696M 0278
8 EnergyF 7946555 7188%%+ G108%we ‘.5466‘*** JATIF oogemr GsAlser 1487 28T _a7s2eee 0381 2223 3853+
gPain | 3020% .26 25  1693 3610% o139 2195 0395 2314 0852 0014 -0701 2570 a3
I0GENER | 6696*+*  5067%%* 5499v*+  S08g*** 2173 6903%+* S046%+%  TII3E 4499%n 23 46 ol 2085
1zANx L1316 -0635  -2087* 0043 2400 -do71** _3816%* - 3744%% 0035 L1122 4810
IZDEPRES | 0504 0756 0639 0590  -3665**  -0300 0561 L1055 -0681 L1346 2790 0183
BPMI | 2347 813 2197 ;2io7 1449 A111%* 0950 2461 2955+ 0344 rax
MLABI | 2867+ 2200 3516 2133 0750 75T L0388 3AETHR asgorer 0396 7gIaver

*p<.05; **p< 01; ***p< 001 T =
Resuylts for Time 1 are gzven above the dzagonal and for Time 2 below the dzagonal ‘
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" Table 7.12. _ Intercorrelations of SF -36, HAD, PMI and LABI scores for the psychiatric comparison group at Time 1 and Time 2

P2 e 3 e e s § e § g e gl g e e g N 12 I3 14
VIFUNSTAT GT02FH*  T403FEE - T242ERE 0 3002% - GAO4REE - 4T96%** - TISERFE - L0899 - 5915%*% 2661 -2830% 4307+ 2189 -
2PhysFun 9562+%+ #eeG705%F 2623 5O36%F*  4076**  695T*** 0467  A4962%**  .2323 2214 3460** 0938

3SocFun | 7818***  6079%**

2842% 1470 6943%RF  GaddrEE  GADGHE 0883  6701***  _3254% S3842%%  5284%Er 4STOREE

4RlatPp | 7922%** . 6793%*%* = 6346*** 1809 0607 3026* 1218 3334%* -0219 ~1573 1326 0370

5RlatEp | - .3567*‘; : 2068 - .3399% A775 - 3757** 3519* .3650** - 1541 .2821* -2803* -.0599 A4588%** 3394%+

| 4784%*% 8973#**

6 WBEING | .6734%** .5212*** 7916%% 5275w

9028%** 1259 .6218*** .2748 -1782

‘7‘Menta1" .5'5k8k6;"7**v 4055** 6981 *¥*+* .3684** '.5844*¥i‘ .9093%** gg¥e* -0733 5549 %+ -2995* -.2604

BEnergyF | 6300%*% S5140%e* 285k STASWRR 2665 883I*er 231w

.581‘0*** -2717 -.1148 S515%** 2928*

_ 9Pain -0225 0394 -1547 0034  -1425 1615 -2266 3550* 2777 1280 1221

-2360 0002

-.2029 -

 I0GENERH | 6736***  5010%**  6023%%* ~ 5]17*%*  3763%*  G]108***  5]28%**  g]Q7++x -2662

-.0933 6340%%*%  500]*=*

11 ANX 22935 2523 2483 -1603 . -3385%  -3036%*  -4202%*  .3410*  4554%* 2174

-2613 -3007*
I2DEPRES | -3084%*  .3381%  .4249%*  _2000 - -2167 2816 1133 1473

3970%* . -1075 1376 -2431 0462

I3PMI | .3341% 2426 4531%* 1655 3508+ A247%% 0714 4533%% 2527

8355+ %+
I4LABL | 1485 - 0530 2843 20595  5206%** 1684 -0799 3130% 2783 -2085 8399%%+
p<05**p<01 ***p<ooz“’ N I B R e i e R - P S

Results Jfor Time 1 are given above the dzagonal and for T ime 2 below the diagonal.
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”Table 7.13. Intefcorfelaﬁons of SF—3 6, HAD, PMI and LABI scores for fhe gedatﬁc comparison group at Time 1 and Time 2
2 3 4 56 7 -8 9 10 s 12 13 14
1 FUNSTAT : £843%%%  AISTRR 2000k - 4706%ex  3360%  A9TSVRK 1500 4493%%*  -3430% 0953 0473 0174
2PhysFun | 8864%+* 34070 2485 -0307  .1904 . .0381 2916* 2589 2433 -1417 +.1369 -0891 -1754
3 SocFun T606+s 4520+ 388TF 36ITH Ssgeres 4933HRL S609MHE 2505 624REr LdgSeMt L0317 2099 2664
JRIPp | 5502+ 2666 4930+ 2558 36T7er 33620 2902¢ 0805 1359 -1367 1013 0749 0944
SRiatEp | 3413* 0258 33t 2525 6075*  636Hr 3STIH 1309 3118*  -4349% 0706
6WBEING | 4743*** 1722 ~.6262%** 3923 .5970%** 9200¥%*  43DKC 0102 6048%*F  -S3T0%** - L1725
7Mental | .3799%* 0864  5025%** . 3366*  667I*** 9207+ 58951562 5260%%t 539 1421
SEncrgyF | 4924%%* 2727 6504%%%  3650% 2734 7844ver 5002wk ( SOT4FKE_4270% 1040 | SSOBRRE  477SVRK
9 Pain L1028 -0795  -1431 0612 0339 0214 -0733 -0875 _ -1635 1212 0914 -2106 2129
I0GENERH | 3710% 1149 S601%** 3544 378l T3P 6249%KF - 6793%%% AATI*NE L2450 © A318%*  4486%**
ITANX | -4573%% 2137 .saoxee  A249%% 4304 -6409%F*  _5020%**  _SDG8*X Q128 .5807H* 17 -2538  -4177**
I2DEPRES | 1200 1175 1293 =1151 1164 - -0338 -0793 0689 -.0699 -0617 -0834 - 1121
13 PMI 0624 0917 am4 1362 2064 65474 1354 5239%*% . .2001 0667 -
MLABI | 0514 1427 s 2279 2609 SeATsr 1364 s36aeee 2507 0980 . 8BS+

*p<.05; **p<.01; ***p< 001
Results for Time 1 are gzven above the dlagonal and for Time 2 below the dzagonal
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Figure 7.3 presents graphically the relationship of personal meaning and
well-being (r=.68, p<001) at Time 1 for the three comparison Groups. Group
1(in red colour) shows the strongest positive associations between personal
meaning and well-being scores (r=.35, p<05), Group 3 shows moderate

associations (r=.47, p<001) and Group 2 (in green colour) shows the weakest

associations(r=.6, p<001).

120
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Well-Being

Figure 7.3. Scatterplot of personal meaning and psychological well-being for Groups
1, 2and 3 at Time 1(N=150)
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7.6  Prediction of PMI and LABI from SF-36 and HAD variables
between and within Groups at Time 1 and Time 2

Stepwise multiple linear fegression analysis was applied to the data in order to
investigate well-being variables that predict either personal meaning or life
attitude. The selected pools of variables were employed in the analysis based on
the subscales of the measures. The first pool of variables, in order to predict PMI,
was consisting of the health concepts of the SF-36 and the HAD subscales. The
secbnd pool of variables, in order to predict LABI, was consisting from the major
health attributes of the SF-36 and the HAD subscales. The regression analyses
predlctmg PMI, and then LABI, are presented in the following order: a) Group 1,
Time 1 and Time 2, b) Group 2, Time 1 and Time 2, Group 3, Time 1 and Time
2. '

7.6.1 Group 1, Time 1 and Time 2

Steﬁwi‘se multiple regression analysié was applied to the data obtained from
Group 1 in order to predict: 1a) PMI at Time 1 from physical functioning, social
fuﬁctiohing, role limitations attributed to emotional problems, role limitations
attributed to physical problems, mental health, energy/fatigue, pain, depression
and anxiety, 16) PMI at Time 2 from physical functioning, sbcial functioning,
rolé limitétioris‘attributed to emotionai problems,‘ role limitations attributed to
physical problems, mental health, energy/fatigue, pain, depression and anxiety at
Time 2; 2a) life attitude balance at Time 1 from functional stafus well-being, -
general health, depressmn and anx1ety and finally 2b) life attitude balance at Tlme
2 from functional status well-bemg, general health depres51or1 and anxnety

At Time 1, the best predictor of personal meaning (see Table 7.14a) was mental
health, explaining a significant 8 percent of its variance, whilst at Time 2 the best

predictor of personal meaning was energy/fatigue explaining a significant 15
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percent of PMI variance. Mental health and energy/fatigue are both health
concepts of the well-being major health attribute of the SF-36.

Table 7.14a.  Stepwise multiple regression summary with SF-36 health concepts and
HAD as predictors and PMI as dependent varlable at Time 1 and Time 2 for Group 1
Group 1, Time 1 a
Dependent | Predictors Adjusted R* | B SEB [Beta | T Sig T
PMI Mental Health | .087 1.11 A7 .32 2.36 0224
Fa,47=5.57, p<.05

Group 1, Time 2
Dependent | Predictors Adjusted R® | B SEB |Beta [T <{SigT
PMI Energy/Fatigue 15 1.69 | .54 41 3.12 | .003
F.48y=9.76, p<.005

At Time 1 the best predictor of life attitude balance (see Table 7. 14b) was well-

being, explammg a significant 32 percent of its variance. The pattern has not
changed at Time 2 as the best predictor of LABI was found to be well -being
explammg a significant 31 percent of LABI variance. ‘

Table 7.14b.  Stepwise multiple regression summary with SF-36 major health
attributes and HAD as predlctors and LABI as dependent variable at Time 1 and Time 2

for Group 1
Group 1, Time 1 ,
Dependent | Predictors AdjustedR® " | B SEB | Beta | T Sig T
LABI Well-Being 32 206 | 42 .57 4.87 | .0000
Fy,4=23.72, p<.0001 ' oy :

Group 1, Time2 .

Dependent | Predictors AdjustedR* | B SEB | Beta | T Sig T
LABI Well-Being 31 245 | .51 .57 4.81 | .0000
Fo.m=23.22, p<.0001 R

7.6.2 Group 2, Time 1 and Time 2
The same procedures as in Group 1 were employed in order to predict PMI and

LABI for Group 2, at Times 1 and 2. Firstly, the prediction of PMI is presented
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for Group 2 at Time 1. At Time 1 the first step in the analysis (Table 7“. 15a)

115

involved the inclusion of the variable mental health alone as the best predictor of

PMI. The adjusted R square statistic indicated that mental health can predict 46

percent of the variance in the dependent variable. On the next step the variable

role limitations attributed to emotional problems was included in the regression

equation; its addition caused a significant increase in the explained variance of 4

percent, causing the total to rise to 50 percent. The final step of the regression

ahalysis involved the inclusion of the variable pain. Its addition caused a

significant increase in the explained variance of 4 percent, causing the total to rise

to 54 percent.

Table 7.15a.

HAD as predictors and PMI as dependent variable at Time 1 and Time 2 for Group 2

Stepwise multiple regression summary with SF-36 health concepts and

Group 2, Time 1
Dependent | Predictors Adjusted R* | B SEB |Beta | T Sig T
PMI ‘ Mental health | .46 ' 243 | 37 .68 23 .0000
RlatEp .50 6.03 | 2.61 24 23 0255
Mental health 213 | .37 .60 5.62 .0000
RlatEp 6.8 252 27 2.68 .0101
Mental health 2.14 | .36 .60 5.89 .0000
Pain 54 396 | 1.79 21 221 .0321
Fu 48y = 43.4, p<.0001; Fp 47 = 26.31, p<.0001; F(3.46) = 20.62, p<.0001
Group 2, Time 2
Dependent | Predictors Adjusted R®> | B SEB |Beta | T Sig T
PMI Mental health | 35 168 | .34 60 49 .0000

F(1,47) = 2372, p<0001

At Time 2, the best predictor of PMI was only mental health, explaining a

significant 35 percent of PMI variance. When regression analysis was also

applied to Group 2 at Time 1 order to predict LAB>I, the first step of the

regression analyysi‘s (see Table 7.15b) involved the inciusion of the variable

general health which explained 24 percent of the variance in LABL
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Table 7.15b.  Stepwise multiple regression summary with SF-36 health concepts and
HAD as predictors and LABI as dependent variable at Time 1 and Tlme 2 for Group 2
Group 2, Time 1

Dependent | Predictors AdjustedR’ | B | SEB | Beta | T Sig T

LABI General Health | .24 46 1113 | 50 | 405 | .0002
F.47 = 16.44, p<.0001

Group 2, Time 2
Dependent | Predictors Adjusted R* | B SEB | Beta | T SigT

LABI Well-Being A2 -] 118 | 44 .38 2.65 | .0112
F(1,41) = 706, p<01

At Time 2, the best predictor of LABI (see Table 7.15b) was well-being instead
of general health. Well-being explained a significant 12 percent of LABI

variance.

7.6.3 Group 3, Time 1 and Time 2

The same statistical fegression procedures applied for Groups 1 and 2 were also
applied for Group 3 in order to predict PMI and LABI at Times 1 and-2. At Time
1 the first step in the regression analysisv(Table 7.16a) involved the inclusion of
the variable energy/fatigue alone as the best predictor of PMI. The adjusted R
squére statistic indicated that energy/fatigue can predict 29 percent of the variance
in PMI. On fhe next and final step, the variable mental health was included in the
fegression equation; its addition, caused a significant increase in the explained

variance of 7 percent, causing the total to rise to 36 percent.

Table 7.16a. Stepwise multiple regression summary with SF-36 health concepts and
HAD as predictors and PMI as dependent vanable at Time 1 and Time 2 for Group 3

Group 3, Time 1

Dependent | Predictors AdjustedR®> |{B | SEB [ Beta | T Sig T
PMI Energy/Fatigue | .29 ‘ 246 | 52 .55 4.6 .0000
‘ Mental health .36 102 | 42 | 34 243 | .0188
Energy/Fatigue 157 | 61 |35 |253 | .0146

Fg 45 = 21.9, p<.0001; Feo.y = 15.03, p<.0001
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Group 3, Time 2
Dependent | Predictors Adjusted R* | B SEB | Beta | T Sig T
PMI Energy/Fatigue | .41 3.18 | .56 65 561 | .0000
PhysFunc -.96 37 -291 | -2.56 | .0142
Energy/Fatigue | .48 357 | .55 73 6.44 .000

F.42 = 31.5, p<.0001; Fap) = 21.11, p<.0001

At Time 2, when regression analysis was applied to Group 3 in order to predict
PML, the first step of the regression analysis (see Table 7.16a) involvea the
inclusion of the variable energy/fatigue which explained 41 percent of PMI
variance. On the second step, physical functioning was included in the regression

equation raising the predictable variance to 48 percent.

When predicting LABI at Time 1 the first step in the analysis (Table 7.16b),
involved the inclusion of well-being as the best predictor of LABI. The adjusted
R square statistic indicated that well-being can predict 33 percent of the explained
variance in LABL On the next step the variable functional status was included in

the regression equation causing the total explained variance to rise to 41 percent.

Table 7.16b.  Stepwise multiple regression summary with SF-36 health concepts and
HAD as predictors and LABI as dependent variable at Time 1 and Time 2 for Group 3

Group 3, Time 1
Dependent | Predictors Adjusted R® | B SEB [ Beta | T Sig T
LABI Well-Being 33 12 .39 .59 5.11 .0000
FunStat 41 -122 | 44 ~33 | -2.72 | .0091
Well-Being 254 |41 |75 |609 | .0000

F(l,ag) =26.18, p<0001, F(7_47) = 18.55, p<0001

Group 3, Time 2
Dependent | Predictors Adjusted R* | B SEB |Beta | T Sig T
LABI Well-Being 37 241 47 .62 5.12 .0000
FunStat - 44 -1.39 .55 -32 -2.50 | .0165
Well-Being 303 | .50 78 | 597 | .0000

F(1,41) = 2621, p<0001, F(2,40) = 1792, p<0001
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At Time 2 the pattern has not changed for the geriatric group when predicting
LABI (see Table 7.16b). Well-being and functional status were found to be its
best predictors as in Time 1. The adjusted R square statistic indicated that well-
being can predict 37 percent of the variance in LABIL On the next step, the
variable functional status was included in the regression equation causing the

total explained variance to rise to 44 percent.

7.7  Relation of personali meaning and well-being between and within
Groups across time

Tables 7.17a and 7.17b present the correlation co-efficients of the thange
scores between Time 1 and Time 2 for the tiiree comparison Groups. Table
7.18a presents the correlation co-efficients for the commnnity comparison
above the diagonal and for the psychiatric group below the diagonal. Table
7.18b presents the correlation co-efficients for the geriatric group above the
diagorial. Changes in personal meaning or lifé attitude were found not to
correléte significantly with changes in mental health or well being changes

for any of the Groups.

In the genatric group though changes in PMI were found‘to correlate
significantly with changes in role limitations attributed to ‘physical problems
(r=32, p<.05). Changes in LABI were found to correlate significantly with

| changés in géneral health (r=.3 8,' p< 01) and changes‘in géneral health Were

found to correlate significantly with anxiety (r=-.43, p<01).
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*p<.05; ¥*p<.01; *** p<.001 : :
Results for the community group are given above the dzagonal and for the psychzatnc group below the dzagonal

e
Table 7;17 a. Intéréofrelatidns Of SFT36, HAD, PMI and LABI scores for the community and psychiatric comparison group across time
2 3 4 5 6 7 8 9 10 11 12 13 14
1 FUNSTAT 5233%*% 613g%%s  GATIRRE  ABI3*HE 0060 2714 -2533 1717 -.1480 2965 0990 -0516 0011
7 2 PhysFun 8834%% L0774 1695 0601 2583 3825%* -0230 1041 -1383 1331 ~0370 - 1244 1055
3 SocFun 2963 0550 4814%** 1064 36020 2032 -4198* 1183 -0874 -1065 3710%* -0586 0017
4RlatPp | Sl 1850 1101 3304%* 004370432 -1828 2430 0541 A4SES** 0379 1557 -0386
SRiatBp | 4277%* 1871 -1237  3020* 91* 3943%% 0776 1617 2211 1632 -0450 -1019 -1919
6WBEING | 2959 1208 4235 0450 3604%* 8561%*%  7589%F+  3646%* 2424 1900 -2316 -1285 0981
7 Mental 2522 1220 .3599% .0510 7.35‘02* 9284%+* 4135%+ 1006 1263 1568 1839 -2104 1011
8 EnergyF 2806 0742 4482%% 1ST3 2901 .8844%*%  GG95kk* 0758 2458 1396 1733 -0929 0412
9 Pain 0540 0812 . -1071 0328 0390 .023@ - 1214 -0328 0914 -1234 1846 0546
10 GENERH | 2518 2810 3493*  -1209 1272 2629 2566 2561 2048 1801 0983
IIANX | -3817%  -2939  .2162 1378 -2662  -3775* 2616 -4929%** 1496 -4111%* -2637 -0402 ~1158
I2DEPRES | -2002 ~  -2741  -0324  -0084 0989 © -0733 -0907 -0623 1125 0882 1530
. PMI _2135 © -3521% 2404 -0827 0938 2519 2858 1774 20949 1132 0002
14 LABI 2073 -3685% - 2627 -0307 0898 1851 2605 0769 -1303 0316 -0610 8628%**
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:"I‘abl’e 7.17b. " Interco'frelat‘ionsrof SF-36, HAD, PMI and LABI scores forwthe geﬁatric comparison group across time
12 3 4 5§ 7 8 9 10 u 1 s 14
1 FUNSTAT #er GappeRr .'34'17*;' 259 2469 1137 3204 L1581 1395 L1877 0831 0425 1026
2 PhysFun 2239 0985 _"'{0452 | 201 0387 35 0372 ‘ ‘:1436 0070 078 -1609 -0241
3 SocFun 214 0351 1069 1300 1512 2882 -0476 2197 1743 2404
© 4RiaPp -1046 0561 1543 0217 -2062 207 -3800% - -0556 1490
- SRlatEp 15 2847 0055 1381 0197 -.0879 ~1518 -0626 0291
6 WBEING see 37O 0048 0836 -2680 0166 - .0949 1354
7 Mental 0835 0538 1330 -2621 1270 1428 1749
8 EnergyF 830 0223 1437 -0043 0956 1049
9 Pain -.0580 0220 -2241 -2159
10 GENERH
11 ANX
12 DEPRES
13 PMI
- 14 LABD

*p<.05; **p<.01; *** p< 001
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7.7.1 Prediction of PMI and LABI changes between and within Groups

across time

No variables entered the regression equation when changes in personal

meaning and changes in life attitude across time were chosen as outcome

variables for Group 1.

In the psychiatric group though changes in physical functioning (see Table

7.18a) explained 10 percent of the variance in changes in PML The addition

of changes in mental health, on the second step of the regression, caused a

significant increase in the predicted variance of 9 percent.

Table 7.18a. Regression summaries with SF-36 and HAD changes as predictor
variables and Personal meaning index changes as dependent variable in Group 2

Group 2
Dependent | Predictors Adjusted R’ | B SEB | Beta | T Sig T
change PMI | PhysFunct .10 -79 | .32 =35 | -243 | 0191
| PhysFunct 8 |31 [-39 |-285 | 0068
Mental Health | .19 7 |32 |33 |240 | 019

F(1,41) = 594, p<05, F(z41) =6.24, p<005

. No variables entered the regression equation when changés in life attitudye

across time were chosen as outcome variable for‘GToup 2. InspeCtibn ofa
scatterpgraph plotted with changes of physical functioning and changes in

mental health revealed the appearance of an outlier (see Figure 7.4).
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10
B
1
-10
a
-20
-30 -20 -10 10

Changp Physical Functioning

Figure 7.4. Scatterplot of changes in mental and physical health in Group 2 (N=41)

The data were checked in order to establish that the outlier score was coming
from a real person. The same regression analysis presented in Table 20 was
applied again to the data ofthe psychiatric group leaving the data from this
person out and thus reducing the psychiatric sample to 49. This time the best
predictor of changes in personal meaning was only mental health explaining
8 percent of the variance in changes in PM1 (see Table 7.18b). No variables
entered the regression equation when LABI changes were chosen as the

outcome variable in Group 2 without the outlier case.

Table 7.18b. Regression summaries with SF-36 and HAD changes as predictor
variables and Personal meaning index changes as dependent variable in Group 2
omotting the outlier case

Group 2
Dependent Predictors Adjusted R2 B SEB Beta T SigT
change PMI Mental Health .10 J1r 32 .32 217 .0355

F(m,) = 4.73,P<.05
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In summary, when regression analysis was performed on the change scofes with
the full sample then the best predictors of change in personal meamng were
physwal functioning and mental health (see Table 7.20). When the outher case
was omitted from the regression analysis then the best predictor of change in
personal meaning was found to be change in mental health (see Table 7.20a). The
changes in physical functioning were not shown to be predictors of personal
rneaning. The above demonstrate the difference in the outcome results when the
outlier score is excluded from the analyses. However, there are no justified
grounds for leaving that person out of the analyses so all the analyses are based
on the full sample. However, the appearance of the outlier score suggests the

presence of individual cases which do not “fit” the general pattern and will lead

to Study 3.

In Group 3 changes in personal meaning were pred1cted from changes in role

limitations attnbuted to physmal problems which explained 8 percent of the

variance in personal meaning (Table 7. 19).

Table 7. 19 Regression summaries thh SF-36 and HAD changes as predxctor variables,
and PMI changes as dependent variable in Group 3

Group 3 :
Dependent | Predictors - | Adjusted R* | B SEB | Beta | T Sig T
change PMI | RlatPp .08 319 | 141 32 225 | 0292

F(l A= 51 p< 05

Changes in life attitude balance were predicted from changes in general

health which explained 12 percent of the LABI (see Table 7.20).
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Table 7.20. Regression summaries with SF-36 and HAD changes as predictor variables,
and LABI changes as dependent variable in Group 3

Group 3 ‘
Dependent Predictors | Adjusted R* | B SEB | Beta | T Sig T
change LABI | GeneralH 12 341 | 1.27 .38 2.69 .0103

F(1,41) = 724, p<01

7.8 ‘Descriptives of clinically depressed outpatients in Group 2

The relevance of personal meaning in psychopathology and depression has
been addressed repeatedly in the literature review. In order to investigate the
relationship of personal meaning to well-being a clinically depressed
outpatients subsarnple was selected from the psychiatric group. The same
regression statistical procedures that applied to the three samples were also
applied to this subgroup Twenty-six part1c1pants from Group 2 were
dlagnosed with clinical depression accordmg to their records The mean age

of this group was 74.5 (sd=5. 79 mmage 66, MaXape™ 89).

E1ghteen were females (69.2 per cent) and 8 males (30 8 per cent) with a
mean age of 75.5 (sd=5.8) and 72.12 (sd—4 1) respectlvely All part1c1pants
were retired. Thirteen (50 per cent) were classified in the skrlled manual and
non—manual socio-economic category. Nine (34.6 per cent) were stated to be

actively religious and 17 (65.4) not.

Ten (3 8.‘5 per cent) were married, 13 were widowed (50 per cent), two were
s1ng1e (3.8 per cent) and three were divorced (7.7 percent). Fourteen (53 per
cent) were living alone whilst 6 (23.1 per cent) with spouse and the

remaining participants were living either with a friend (3 per cent) or other. |
Seventeen stated that they were able to go out by themselves (65.4 per cent)

and 9 that they were not (34.6 per cent). Eighteen were able to self-care (652
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per cent) and 8 (30.8 per cent) were not. Twelve respondents stated that their
main activities were home oriented (46.2 per cent), 8 social (30 per cent), 2

physical (7.7) and four intellectual (15.2 per cent).

7.8.1 Descriptives on SF-36, HAD and LAP-R at Time 1 and 2
The means and standard deviations of the SF-36, HAD and LAP-R for Times

1 and 2 for the 26 clinically depressed are summarised in Table 7.21.

Table 7.21. Descriptives on SF-36, HAD and LAP-R at Tlme 1 and 2

7. 8 2 Predlctlon of PMI and LABI from SF-36 and HAD varlables at

Time 1 Time 2 and across time in the clinically depressed subsample
Stepwise multiple linear regressxon analysis was applied to the data in order
to investigate well-being variables that predict elther personal meaning or life

attltude Two same selected pool of variables were employed in the analysis as in
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‘Groups 1 to 3 (see section 7.6). Firstly the regression analyses predicting PMI at
Time and 2 for the clinically depressed subgroup of Group 2 is presented. Then,

summary regression analyses are presented for LABI at Times 1 and 2.

Table 7.22a presents the regression summaries when personal meaning was
predicted from the SF-36 variables and HAD subscales. Mental health
appears to be the best and only predictor of personal meaning in the group of
the clinical depressed outpatients explaining 43 perdeht of the predicted
variance in PMI at Time 1. The pattern has not changed at Time 2. Mental
health was the best predictor of PMI explaining 39 percent of the variahcé in
PMI. Personal meaning, using Pearson’s correlation coefficient, was found to be
strongly correlated with mental health at Time 1 (r=.67, p<.001, N=26) and Time
2 (r=64, p<.001, N=23) respectively.

Table 7.22a. Stepwise multiple regression summary with SF-36 health concepts and
HAD as predictors and PMI as dependent variable for the clinically depressed subgroup

Clinically depressed subsample of Group 2, Time 1
Dependent | Predictors Adjusted R | B SEB |Beta |T Sig T

PMI Mental Health | 43 276 | .61 67 448 | .0002
F(1,24) =20. 1, p<001

Clinically depressed subsample of Group 2, Time 2
Dependent | Predictors Adjusted R* | B SEB |Beta | T Sig T

PMI Mental Health | .39 209 | .53 .64 3.89 | .0008
F(1,21) = 1515, p<001 .

The best predlctor of LABI in the chmcally depressed subsample at Time 1
- was found to be general health explaining 37 percent of the predlcted
Varlance in LABI WhllSt at Time 2 the best pred1ctor was found to be well-
bemg which explained 19 percent of the predlcted variance in LABI (see -
Table 7.22b). Life attitude was found to be strongly correlated with general
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health at Time 1 (r=.67, p<.001, N=26) and moderately with well-being at Time 2
(=48, p<.05, N=23) respectively.

Table 7.22b. Stepwise multiple regression summary with SF-36 major health attributes
and HAD as predictors and LABI as dependent variable for the clinically depressed

subgroup

Clinically depressed subsample of Group 2, Time 1
Dependent | Predictors Adjusted R® | B SEB |Beta | T SigT .
LABI General Health | .37 532 | 1.37 62 3.88 .0007

Fa,23 =15.11, p<.001

Clinically depressed subsample of Group 2, Time 2
Dependent | Predictors Adjusted R® | B SEB | Beta | T Sig T

LABI Well-Being .19 1.69 | .66 48 2.54 .0190
F(1,21) =6.45, p<.05

No variables entered the regression equation when changes in PMI and LABI

were selected as outcome variables.

7.9 . Summary and conclusions of Study 2 results

No significant deviations appeared in the biographical details among the
participants of the three groups. Significant mean differences on personal
meaning and well-being between the three Groups were found in the

| predicted directions; the community comparison group scored significantly
higher in personal meaning and psychological well-being than the psychiatric
and geriatric group at both times, whilst the psychiatric gro‘l‘lp scored
significantly lowest in personal meaning and psychological webll-being than
the community comparison and geriatric group at Times 1 and 2. The
psychiatric group has shown significant differential improvement in well-
being, mental health and personal meaning over time. Within and between

groups a consistent relationship was found between personal meaning and
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psychological well-being which supports the initial hypothesis that personal
meaning is related to psychological well-being. Strong positive associations
between personal meani’ng and mental health were found in Group 1;
moderate in Group 3 and weak in Group 2. The same applies for the -

relationship between life attitude and well-being.

The community comparison group did not show any significant changes in
personal meaning over time supporting Zika and Chamberlain’s (1992),
speculation that personal meaning will not undergo signi.ﬁcant changes over
time in a well-functioning group of older adults. Interestingly, changes in
personal meaning were predicted from changes in mental health for Group 2.
The same pattern did not appear for the clinically depressed subgroup of the
psychiatric group. Personal meaning though was found to be the best
predictor of mental health at both times in the clinically depressed subgroup.
- The personal meaning and mental health of the psychiatric group did not -
“show stability over time; both have changed significantly over time. Group 3
has shown significant improvement in general health status over time. Mental
health, a measure of psychological well-being, was found a consistent
predictor of personal meaning for the three Groups at Times 1, 2 and across

time.

In the present study, a direction of effect maybe speculated“between meaning
in life and psychological well-being. It is more likely that changes in mental
health and well-being were associated with changes in personal meaning.
This makes sense, since the participants of the psychiatric group were
targeted therapeutically in order to improve their mental health. One of the
possible explanations for this phenomenon is that the improvement in

| personal meaning and mental health in the psychiatric group, might be
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attributed to the pharmaceuﬁcal and therapeutic treatment the group was
undergoing during recruitment. It appears that improvements in menfal h‘ealth
enhance personal meanihg strategies and facilitate the creation or discovery
of personal meaning. Overall, personal meaning appears to be a significant

component of mental health and psychological well-being.

The appearance of the outlier score énéouragés the search for the relationship
between personal meaning and well‘-being‘ or mental health for individual
cases which do not fit the above model. That is in individuals who are not
troubled by psychological dysfunction but who lack personal meaning, and in
individuals who are troubled by psychological dysfunction but do not lack
personal meaning, It has been suggested (Ryff, 1995) that those individuals who
possess psychological well-being make up a significant and neglected éategory of
people. The question arising is: What gives meaning to individuals who are’
troubled frorﬁ mental (or even physical) dysfunction? There is also a category of
individuals who. are not troubled from mental (or physical dysfuncﬁon) butkdo not
experience personal meaning. In order to exploJré how these individual
experiénce or do not éxperience meaning in life and its relation to their welli
bemg, phenomenological qualitative research methods were employed Study 3
examines qualitatively the appearing relationship between personal meanmg
and well being and sources of personal meaning in6 participants (two from
each comparison group) who scored significantly high in pérsonal meaning

and low in well-being and vice versa.



Chapter 8: General methods and results of Study 3 130

Chapter 8

General methods and results of Study 3

8.1  General Introdu‘etion ’ ’ ,

The findings of Study 2 have indicated that the three groups differed significantly
in terms of personal meaning and well-being at Time 1 and 2 and across time.
Fu&hermore, the community comparison group did not show any significant
changes across time in personal meaning and mental health or life attitude
and well-being. The psychiatric group has shown signiﬁeant differential
improvement over time in personal meaning, well-being and mental health. The
geriatric group on the other hand has shown differential improvement in personal
meaning and general health status. A consistent relationship between meaning in
life and psychological well-being was found in all three groups. This positive
significant relationship between personal meaning and psychological well-being

| was retained in the three groups at Times 1 and 2 and across time. Generally,
mental’health and well-being were found to be consistent predictors of personal
meaning or life attitude at Times 1 and 2 and across time for the three groups.
The direetion of effects cannot be ascertained but 1t may be speculated for the
psychiafric group, that interventions thaf improve mental health may also

“improve personal meaning.

8.2 _ Rationale of Study 3 | |

In Group 2, the outlier appearance of a change score in physical functioning
(see see;ien 7.7.1) suggests th’at there may be different relationships between
personal meariing and well-being for iridividﬁal cases which do‘not ﬁt the

above model. Ryff (1995) identified the category of people who are towards
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the positive side of the psychological well-being spectrum and lack meaning
in life as a neglected one. Another neglected category of people may also be
identified: the category of people who are towards the negative side of the
psychological well-being spectrum and do not lack meaning in life. Study 3
looks more closely on these categories of people. Therefore; it focuses on
individuals from Groups 1 and 2 at Time 2 who possess comparatively' high
psychological well-being (i.e.: mental health) but lack personal meaning (i.e.: life
attitude balance) and at individuals who possess comparatively low psychological
well-being (i.e.: mental health) but do not lack personal meaning. Furthermore, it
looks closely at individuals from Group 3 at Time 2 who possess
comparatively high positive physical functioning but lack personal meaning and
individuals who possess comparatively negative physical functioning but do not
lack personal meaning. The individuals/participants were selected on the basis of
extreme (outlier) attitude scores of personal meaning (PMI) or life attitude
balance. Sections 8.3 and 8.4 present a theoretical background of qualitative
research methocis including phenomenology. Then, the methodology of Study 3
is presented followed by the detailed content analyses of each interview. The

- general discussion of results of Study 3 are presented in Chapter 9.

83 Phenomenology
' The present study employs the method of phenomenology which primarily refers

to the method of inquiry as a means of examining one’s immediate experience
(Reber, 1985). Phenomenology is concerned with perception. One learns to look
at the self as the perceived.object and in this way the split between the perceiver
© and the perceived, the observer and the observed is reduced but not eliminated.

The essence of phenomenology is pure description, that is description without

! ‘High and low well-being, mental health and psychical functioning scores as these compared
to the group mean statistic of the same variables.
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pre-judgment. Phenomenological analysis (from the Greek phenomenon = an
appearance, that which appears to be) avoids focusing upon the physical events
themselves and instead deals with how these physical events are perceived and
experienced. The phenomenological approach partly advoqates that the scientific
study of immediate experience must be the basis of psychoiogy (Hoeller, 1990).
Such an approach opposes, but does not reject, the positivist tradition of looking -
for causal and mechanistic explanations of “observed” behaviour. The
phenomenological tradition of research in psychology, also adopted as a means of
scientific inquiry from existential psychology, requires that researchers take the
individual’s point of view and try to discover the meaning the individual gives to
experience (Hoeller, 1990). Following these lines, the presence or absence of

. meaning can be regarded as an empirical fact because when one describes the
emptiness of life without meaning such a description can be readily understood
by others who share a common language and culture (Reker and Wong, 1988). If
- development in middle age and old age is concerned with self-knowledge and
self-awareness £ather than external achievement, then a phenomenological
approach may also be appropriate in the study and therapy of older adults
(Carlsen, 1988). In the present study the phenomenological methodology is
employed as a means for examining how six older adults subjectively perceive

meaning and purpose in their lives.

8.4 Qualitative research

Qualitative research is used to grasp the meaning of events and situations,
paying attention to the influence of social context (Gergen, 1985). Research
1s generally conducted in naturalistic settihgs and is a collection of material
(in the form of life stortes, documents, verbal accounts) of peoples’
experiences using structured or semi-structured interviews (Smith, 1996).

Qualitative research 1is based on a social constructionist’s view of the world
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(Gergen 1985), which assumes that knowledge is a fluid social reality which
is co-constructed (McLeod 1995). The goal of the researcher is to extract
meaning from the data, éften with help from informants, significant others or
external auditors. Unlike quantitative research, it is inductive and does not
impose predetermined categories upod the data. This eﬁdeavour to obtain the

uniqueness and intricacies of events in real life contexts 1s a major strength of

qualitative research (Orford, 1995).

8.4.1  The quantitative - qualitative dichotomy or synthesis

The quantitative - qualitative dichotomy has long been exaggerated and
misconceived, and it has been said that it maybe feasible to use them together
_as complementary, as opposed to exclusively (Pope and Mays, 1995). Yet, as
they have fundamentally different ideas about the nature of human knowledge
(natural vs. human science), this makes the combination more problematic
(Silverman, 1989). Instead it has been argued that may be they should be

| conceptualisecf as poles at opposite ends of a continuum (Moon, Dillon and

Sprenkle; 1990).

Qualitative methodology falls into the paradigm of human science, searching
for the understanding of individuals’ experiences which are embedded within
the social construction of their world (Henwood and Pidgeon, 1992). 1t is |
also argued that neither research paradigm should be viewed as producing a
“better” research, but as different inquiry methods which are associated with
investigating distinct kinds of knowledge. As Allport (1962) stated “we
‘sho‘uldvadapt our methods so far as we can to the object and not define the
object in terms of our faulty methods” (p. 28). The present research views

quantitative and qualitative approaches as complementary and supplementary.
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8.5 ' Contact .
Initially, ten participants were selected (three from Group 1, four from Group 2

and three 3 from Group 3) on the basis of their outlier scores and comparatively
high and low scores on the dimensions of personal meaning and life attitude. The
participants were contacted via mail. In the letter (see Appendix 32), the
participants were reminded that they had completed a questionnaire on their - -
perceptions of meaning in life and health in the past, and asked if they would give
their consent to participate in an interview, that would take place in their
houses, on how they view meaning and purpose in life. The respondents were
asked to sign a consent form and provide details on when and where to meet
(’see Appendix 33). Participants were asked to return the consent form in the

‘ pfovided self—addressed envelope. The participants were reminded of the |

option of withdrawal. The final number of the participants was six.

8.6 Selectlon of participants
Six older adults from Study 2, pamc1pated n Study 3 who did not fit the meamng

in 11fe and psychological well-belng model. Two pamc1pants were selected
compafatively from Group 1: one with an outlier personal meaning score and
comparatively high well-being score, and one with an outlier high personal
meaning score and relatively low well-being score (see Table 8.1 for individual
~ outlier scores and Table 8.2 in order to compare comparatively low and high

well-being and mental health variable scores noted on Table 8.1).

- Another, two participants were selected from Group 2: one with an outlier high
‘personal meaning score (see Table 8.1) and comparatively low mental health
score (see Table 8.1 and 8, 2) and one with an outlier low life attitude score (see

- Table 8.1) and comparatlvely high psychological well-being score (see Table 8.1

and 82) . o | ﬁ
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Finally, two participants were selected from Group 3: one with an outlier high
personal meaning score and comparatively low physical functioning score and
one with an outlier low life attitude balance score and comparatively high

physical functioning score?”.

*

Table 8.1 presents the age of each participant and the individual mean scores
on physical functioning, well-being, mental héalth, personal meaning and life
attitude. The personal meaning index scores and the life attitude scores noted
on the table are outlier scores. |

Table 8.1. Descriptives for personal meaning, well-being, mental health and physical
functioning scores (N=6)

Group 1 (N=2) Group 3 (N=2)
Int#2 i} Int#1 Int#3
73y.o0. 71 y.o. 76 y.0
26 26 11Vv
39 43 43
24 239 17
5 2 4
9% 751N 711
58 77 68

Table 8.2 allows comparisohé to be made between the comparatively high
~ and low score variables presented in Table 8.1 and the mean, minimum and

maximum scores of these variables in each comparison group at Time 2.

% Itis reminded again th‘zit mental health is a component of well-being, physical functioning is a
component of functional status (see Table 4.1). PMI and LABI (see Table 6.1) are compos1te scales
of the LAP-R (Reker, 1992). .
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Table 8.2. General comparative means, maximum and minimum scores

PhysFun

WBEING

Mental

DEPRES

PMI

LABI

87 Semi-structured interview schedule -

A semi-interviéw schedule had been prepared in advance. Having determined
the overall issue to be tackled in the interview (personal meaning/meaning in
11fe/purpose in life), a broad range of questlons had been set. These questions
served as probes since the interaction with the participant would have brought
other themes to the surface. Five of the probes were phrased based on the
LAP-R (Reker, 1992) items as guides (see Table 8.3). For example the
questlon “Have your past achievements glven your hfe meaning and
purpose?” is based on item 1 of the LAP-R: “My past achievements have

given my hife meaning and purpose” (see Appendlx 18).
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Table 8.3. Probes used in the semi-interview schedule

What do you think about the meaning in life?”

Do you think that life has any meaning?

What does the expression meaning in life mean to you?

(PU)? Have your past achievements given your life meaning and purpose?
What kind of goals and aims do you have in your life? Is there something that
you would like to achieve?

Have you discovered a satisfying life purpose? Can you tell me of something
that has given you satisfaction lately?

Do you live the kind of life you want to live?

Do you know where your life is going in the future?

(GS) In achieving life goals have you felt completely fulfilled? (family, work,
health). ‘ :

Is you life running over with exciting things? How do you spend your time?
Does this give you purpose? (family, activities).

(CO) Is the meaning of life evident in the world around you?

(LC) Do you determine what happens in your life?

Are you in control of your life?

(DA) Does the thought of death enter your mind?

(EV) Do you feel that some element is missing in your life?

Do new and different things appeal to you? (Activities? Challenges?)

Do you evaluate and examine your life? Do you think you have done as well
in life as could have been expected?

How would you rate your life at the moment, would you say it has purpose
and meaning to it?

The scheduled semi-structured questions were used by the researcher during -

the interviews to indicate the general area of interest (1.e.: personal /meaning

in life/purpose in life) and to provide cues when the participant had

difficulties talking and not to cover all these topic areas. None of the

interviews covered all these probes or topics (see also section 8.9).

{

*pU= Purpose (item 1), EV = Existential Vacuum (Item 6), CO = Coherence (item 7), LC =
Life Control (item 17), GS = Goal Seeking (item 31), DA = Death Acceptance (item 44). The
items numbers corresponding to the LAP-R items (Reker, 1992).
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8.8  Setting

The interviews took place in the participants’ placé of residence. The participants
were reminded of the option of withdrawal from the study. The first ten-fifteen
minutes were spent in general conversation with the participants. Rafuls and
Moon (1987) state that spending time with informants (for example, through
observation or being part of their life) will enable the researcher to achieve a
greater understanding of their world, and assimilate as much meaning as
possible to the individual’s experiences. Sometimes this is not feasible or
practical and instead, or as well as, researchers should adopt strategies of
empathy, warmth and genuineness. This ability to empathise with the
informants should enhance their feelings of trust, which should increase self
disclosure and decrease the need to act in a socially acceptable manner
(Mchacken, 1988; Yalom, 1980). Stiles (1993) points out that “accurate
empathy is undoubtedly even more difficult than accurate perception” (p.
596). The researcher should make every attempt to consider the social and
cultural influences on the informant’s testimony, and check out meanings and

understandings through an interactive process.

8.9 . Conducting the interview
It was practical that the interviews could take place at the respondents’ homes
where people usually feel most comfortable (Smith, 1996). At the beginning
of the interview the respondents were put at ease and allowed time to
familiarise themselves with the presence of the tape-recorder. Then, a specific
probe was asked: “What do you think about the meaning in life?” in order to

focus the awareness of the respondent on the topic of interest.

The respondent played a strong role in determining how the interview

proceeded. The interview did not follow the exact sequence of questions on
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the schedule (see Table 8.3), nor was every question asked, or asked in
exactly the same way for each respondent. The interviewer decided when it
was appropriate to ask a question earlier or later than it appears on the
schedule because it followed what the respondent had just said. A question
was phrased, or made more explicit,"depending on how the participants were
responding. When the interview entered an area that had not been predicted
by the researcher, but was informative, the respondents were free to move
away from the scheduled questions. In such instances the interviewer made
sure that the conversation did not move too far away from the agreed domain.
When the respondent was entering an interesting area related to meaning in
life, minimal probes were given in order to help them continue, for example:

“Can you tell me more about that?”.

8.9.1 Transcribing the interviews

A tape-recorder was used during the interviews (SONY audio cassette
recorder, Model TCM 939), to allow a fuller record than notes taken during -
the interview, and to allow the interviewer to concentrate on how the
interview was proceeding. The whole interviews were transcribed, including
the interviewer’s questions, and wide margins were left on both sides of the

transcription paper to allow possible space for future analytic comments.

8.10 Method of qualitative content analysis

The content analysis approach taken to examine the interviews was similar to
that described by Smith (1996). The procedure‘ described here refers to
Interview 1. Similar analytical procedurés were applied to analyse each -
interview individually. The interviéws were analysed with the same
chronological order they took place. The researcher read the transcript of

Interview 1 several times. Two times it was read simultaneously whilst
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listening to the original tape interview recording. Extracts on the topics of
meaning and purpose in life including sources of meaning and purpose and
references on personal énd general well-being were selected (see Appendix 34).
One side of the margin was used to nbte down something significant of what
the respondent was saying (i.e.: church, religion, God, religious group). The
other margin was used to document emerging theme titles (i.e.: religion) |
using key words to capture the quality of what was in the text. The emerging
subthemes for each interview were listed and their connections wete looked
up in order to derive a major theme. The researcher made use of both
computerised tables, memos and visual diagrams to enable description of the
emerging themes and connections between them, and enable different

subthemes to emerge by tracing different paths between the categories.

These different pathways facilitated the process of making interpretations
about which categories were central to making sense of and éxplaining the
data. Through this process the outline master themes emerged from interview
1 (see Table 8.4). These were listed, ordered coherently, and checkéd back by
looking on the text where the major themes and subthemes, when applicable,
could be identified with numbers indicating the locatioﬁ of extracts from the
transcribed interviews. For example, five major themes were identified from
interview 1 (death, others’ sources of meaning, religion, sources of meaning,
well-being) which captured most strongly the respondenf’s perceptions of

meaning in life and well-being.

The master theme list from interview 1 was also used to begin the analysis of
the second interview, looking for more instances of the themes that were
identified in interview 1 and identifying new ones that arose in interview 2.

Therefore; the analysis is based on identical categories. This system was
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chosen because the number of six participants is quite small enough for the
investigator to have an overall picture of each and the location of themes

within them. Frequencies of each category were counted.

8.11 Analysis and Results

Selected extracts from the interviews that corresponded to the representation of
fhe emerging themes and subthemes are presented. The frequencies of each
subtheme in the text are also noted. The following sections present the most
representative extracts from the interviews that represent the themes and its
components. A brief biographical note is given for each individual. The énalyses
of each transcription are presented in chronological interview order. The
interviews were analysed in the order they are presented. This order also
counteracted subjective interpretations from the part of the researcher that might

have been based on group membership.

8.11.1 Interview 1

The first interviewee (Participant 1) was male, 73 years old, married and selected
from Group 2 based on his high personal meaning score (see Table 8.1). The
respondent had comparatively low well-being and mental health scores (see
Table 8.1 and 8.2). The respondent desired to become a priest when he was
young. He used to work in the armed forces’ military intelligence. He retired
seven years ago at the age of 65. He reported that he is not able to take care of
himself at all times but his wife is helping him. He has a main interest in arts and
drawing. Currently he is recovering from'a nervous breakdown and clinical
depréssion. On this issue he said: (7,3,14);4 “The psychiatrist, after being

psychoanalysed, said that the reason for my mental break down was a head on

4 0 . - ‘ e . ‘ .
The numbers indicate page, numerical sequence of interviewee’s response to a question and
line as these are found in the transcribed interviews in Appendix 34.
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collision between my experiences in the armed services, .... in true terms it is very

much the dirty tricks department, with my religious beliefs and he said that was

what had caused the grief, ... the mental crisis”.

Table 8.4. Themes and sﬁbthemes of Interview 1

Death Others’ Religion Sources of Well-being
sources (belief\God) meaning

fear of day to day religious groups | pain (1), suffering | feels the same as

death (7), | basis (3), here | (1), religious (4), relationships when young,

fear of andnow (1), | beliefs (3), God | (4), love (3), beauty | RlatPp’,

afterlife (1) | financial (2), reason for (2), music (1), art inward growth of
security (2) creation (2), 03] things, memory,

creative force (2) - | greater perception

Key:  The number in parentheses indicates the subtheme’ s occurrence frequency in the text,
RlatPp = Role limitations attributed to Physical problems appears as a theme category

Participant 1 has admitted to think about the meaning in life often and to have a
philosophical view of the world. He says that (2,4,8) “man himselfis unique
because he can create things of exquisite beauty, like no other animal, and that
man has the power of original thought and is capable of creating art” (see Table.

8.4).

His view on the meaning in life is that (2,4,6) “the world is such a vast and
complex thing that to say that it has no purpose or origins is unbelievable and

unacceptable

2

. In other words Participant 1 believes that there must be a reason
a “cosmic” (Yalom, 1980) meaning and a purpose or a reasén for such a vast
creation as the universe. He admits that (1,4) “the meaning of life is certainly an
enormous question but most people do not consider it”. He attributed this to the
fact that the question on meaning in life isv linked to the concept of death and

afterlife in most people’s minds. He said that because most people are afraid of

? RlatPp (Role limitations attributed to physical problems) as this is defined from the SF-36
(see section 4.3.2.2).
® The text in italics are verbatim.
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death they choose not to think about it and therefore not to think about what the
meaning and purpose in life might be’. He thinks that most people don't think
things through and thatb(4, 1) they give a gut reaction towards such issues.

He commented on those who like to take each day as it comes and try to get the
maximum enjoyment out of their life on a day to day basis. In this case Participant
1 was referring to people who live at the “here and now” (Maslow, 1968) and
find immediate meaning in any living moment. Participant 1 thought that these
people who do not think (2,5,3) why are we here or what happens to you when
you die tend to spend more time in saving and insuring for old age instead of -
thinking of something more constructive and positive such as what is the meaning
in life?. The topics of financial security and money appear in subsequent

interviews too.

!

Participant 1 thinks that these (1,10) “people who do not go around terrified of
death are those who have a fairly strong religious belief”. He said that he had a
fairly strong religious belief himself and (5,7) that ke can't see any point in life if
God doesn't exist. It appears that God and religious belief provide major sources

of meaning and purpose in life for Participant 1 (see Table 8.4).

Participant 1 talks about the “ultimate” or “cosmic” meaning of life (Yalom,
1980) which he attributes mainly to religious belief. He supposes (5,6) that
religious beliefis Jor some people the greatest meaning in their life. Although
Participant 1 admits to being religious himself he talks about God with an open
mind and seems to have flexible ideas on the nature of higher forces.

Characteristically Participant 1 said that: (5.6) “God maybe not in the exact form

7 Death implies the unknown and as Yalom (1980) wrote humans tend not to be comfortable with
idea of the unknown, therefore they choose not to think about death, meaning in life or other
existential concerns. By doing so human beings deny a large part of their human existence.
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that we have been brought up to believe what it is but I would think that he's
obviously a powerful creative force in the world otherwise where did the world
come from and what's the point of it all? ”. Interestingly he concluded by saying:
(12,1,3) “I think, that people who have no religious belief when they get old do

fear death very much more than people who have strong religious belief. That is

a fact of life”.

(2,6) Participant 1 believes that meaning of life is an experience of the mortal part
of humans who have Christian faith to learn something from life. He sees human
suffering as part of the education of the “inner being”. Frankl (1961, 1963) talked
extensively about those who find spiritual meaning in their suffering even under
extreme conditions of psychological and physical constraint (see section 2.4). It
appears that religious belief enables Participant 1 to find meaning from his

psychological suffering.

(3,1,4) On the issue of suffering in human life, Participant 1 thinks that this is one
of the reasons why religious beliefs are criticised. The question critics faise is:
(3,1,6) “Why are people allowed, if there is a living God to suffer?” (i.e.: from
diseases). Participant 1’s opinion on this issue is that (3,1,24) “If one believes in
the Christian faith, then suffering is part of the education of your inner being”.
He also adds that people's response to suffering is probably more edifying than
the most pleasurable experiences and (3,1,26) “that a time of suffering teaches

- you more than all the pleasure in the world. It teaches you enditrance, how to
keep faculties alive and in order under great duress and it teaches you patience”.
It is possible that Participant 1 takes a pefsonal opinion on the issue influenced
from his own personal experiences through his psychological suffering and

mental illness.
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In response to what he thinks the purpose of life is Mr. J said that his own
personal belief is that (13,2,6) “the purpose of lifé is to love, (14, 1) to learn the
true meaning of it and léarn through experience”. Love was defined not as only
the kind of love from man to woman, or parents to their child but love in every
sense of the word. Love can be learned through loving relationships, the arts and
through pain and suffering. On love Mr. J said that (14,1,22) “if you really love
somebody you put their well being and happiness in front of your own every time.
Ifyou really love somebody they come first, you come second”. Meaning in life
can also be derived from the arts and music. Participant 1 likes to hear classical

music and opera.

Talking about his own personal well-being Participant 1 described that in his age
(6,4,3) people tend to lose their train of thought. Characteristically, he pointed
(6,4,3) out “That one of the most irritating things about getting old; is you don't
feel any different inside. You feel just the same as you did when you were young.
It isn't until you try to do things that you realise that you've got strong
limitations” (i.e. having a bad back). He finds the same thing happeniog with
thought although he is able to reminisce. (6,4,6) “You suddenly realise you can't
either think as fast or recall things but you can recall the past far more more
vividly than you can recall what happened yesterday. It's one of the strange
things, the past becomes more vivid and day to day things become more away.
(73 1) He also thinks that when somebody becomes older he/she gets greater
inward growth of thmgs | -

In summary, Participant 1 appears to find a major source of meaning in religion
and religious belief (see also Table ‘8.4). Religion has played a serious part in his
life and he is consciously aware that the clash between his religious beliefs and

the dirty tricks department precipitated the nervous breakdown and crisis. The
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psychotherapeutic treatment Participant 1 received mainly at home also assisted
him to overcome the mental crisis. Currently he is recovering from it and he
seems to reflect on this experience. He thinks that the purpose in life is to learn
through experience even if this entails human suffering. It also appears that
Participant 1, after confronting the conflict himself, is better able to cope with his

life and enjoy his belief in God which gives him meaning in life.

8.11.2 Interview 2

The second interviewee was 73 years old, male, divorced (his wife lives in Jersey)
with one son and daughter. Participant 2 was selected from Group 1 on the basis
of a low personal meaning score (see Table 8.1) .The participant had
comparatively high well-being and mental health scores (see Table 8.1 and Table
8.2). The respondent is retired and stated he is an author, lecturer and psychical
researcher. He considers himself a missionary of psychic studies and he claims to
study death. He describes his general health as very good. His main activities are
walking, writing poems, books and articles and giving courses in psychic studies.

He strongly recommends psychic studies to older adults.

Table 8.5. Themes and subthemes of inferview 2

Growing old Higher order Here and now Sources of meaning
(God/Soul) (Present)

RlatPp, fairies (1), angels . | pour soi - en s0i (6), strong interests (3) and

physical health | (1), aesthetic beauty (2), stimuli (1),

9, . | soul(5), - | spirituality, ~ 0 music (3), read (2), integrity,

vitality (4), metaphysical (2), | harmony, truthfulness (2),

finance (5), ' -+ | after life (3) reminiscing (2) + | inner repose (2), interpersonal

education (2) relationships (2)

Key: The number in parentheses indicates the subtheme’ s occurrence frequency in the text

Participant 2 (1,1,2) thinks that it is very interesting growing old. He finds that
when somebody gets old he/she gets tired more quickly than when they were

younger. He also agrees that the majority of (6,1) older people become
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preoccupied with physical health and financial security and that these two
dominate them and their lives ( a point that Paﬁicipant 1 raises as well). He finds
that (11, 5) the old are ﬁot very pleasant to look at and he thinks that they are a bit
dull, that they talk about the past, they are ill, (18,1,5) they reminisce and often
are self centred. At this point Participant 2 brought up the issue of vitality and its
importance in old age. Characteristically he said that (29,2,2) “Vitality and the
preservation of vitality are very important as you grow older”. He believes that
older adults are parasitic upon the young and are feeding off their vitality and he

recommends that it is not good for the young to mix with the old.

In response to what does he think the meaning of life 1s, he referred firstly on how
meaning in life is viewed from other older adults. He said that (6,3) “the meaning
of life for old people who are well is to go from day to day and for those who feel
well the most important thing is to have enough money”. He believes that when
somebody (6,5) is physically ill, or very tired he does not have any meaning in life
and lives only from one day to another. At this point the themes of death and
afterlife appear in relation to meaning in life. He thinks that older adulfs, who are
physically ill, do not think about meaning in life mainly because they have not
thought about post life and therefore they have nothing to iook forward to (this is

not necessarily so, though).

According to Participant 2 (29,5,9) “the meaning of life in old people is how their
bodies are dnd how much money they've got. When‘ they haven't any money it is
crucially important to them”. (30,1) Participant 2 thinks that is mostly older
adults who have no education or modest éducation who will be more
preoccupied with their physical level, physical condition, health and relatives. On
the contrary, he finds middle classes to be, perhaps, more philosophical in teﬁns

of what is the meaning on life, from where human beings have come from and
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where they are going to. After that (30,5) “you enter psychic studies because

you're talking about the non physical, that is; the metaphysical”’.

In response to whether or not he is religious he said that he (10,8) believes in
higher orders and (11,1) certainly in fairies and angels. His philosophy about
human existence is that (4,2) “before you come down here we belong to a group
soul. (7,3) You pick out a script like an actor going on to the stage and there's a
line down the middle, there’s the times you are born and you can't do much .
about and there's free will which is sovereign”. Then during life (28,5,12) “the
body is made by the soul which is imprisoned in the body and with the dissolution
of the bodly you're expanding consciousness, so everybody should be looking
Jorward to dying as I am”. He believes that (3,7) “it's very important for people
fo realise that there is (16,5,8) a higher order, (18,5) a soul”

He says that (1,1,9) nowadays somebody can take an active interest in what
happens after death and the soul by getting involved with psychic studies.
Participant 2 considers himself a missionary of psychic studies and it appears that
this 1s his personal purpose in life. He attempts to attract, not always successfully,
other people into the mystery of psychic studies by broadcasting on the local radio
by writing books and articles in books and magazines on psychic studies and
particularly on fairies which is the topic of his interest.

He believes that (14,6) “psychic studies are concerned with the here and now; the
intersection of infinity and finality. This present moment. (14,15) If you take this
pfesent moment, any time, you can live in' psychic luxury any time”. Participant 2
describes a personal experience which gives him psychic luxury: “/ like to just

walk along, very quietly, and look at the clouds and I talk to the clouds and I talk
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10 the trees and leaves, every leaf on that tree is different; have you ever noticed

that?”,

He concludes on the meaning in life issue by saying that (16,5,8) “meaning in life
depends on to what extent you can live with the intersection of here and now. It's
fo what extent you can appreciate here and now, fo get pleasure from the sunsets
and aesthetic pleasure from beauty, truth and goodness. If people concentrated
on the present moment (here and now) they would be happier. Participant 2 also

adds that except the here and now, (17,10) reminiscing 1s also very important.

In response to from where can somebody find meaning in life Participant 2
suggested that (3,5,7) “strong interests that you can pursue, that gives meaning to
life. Strong interests”. Participant 2 has strong interests himself and (1,1,7) he
thinks that it is a joy to grow older because somebody can pursue his/her
favourite paths which make life richer altogether. He gets his méanings from (14,
6) external stimuli and claims that (31,5,4) at 73, he has the best time of his life
because he has the time to do what something he always wanted to do: to write

musicals and a few songs.

In response to what he thinks the .purpose of life is he explained (7,6) “you come
down here to develop your talents and contribute to the harmony of mankind,
(5,2) Humans got greed, lust, hate, fear, all the sins, so you ’i)e got to try and

| culth}ate at an inner level repose, integrity and benevolence. (28,6) What is
important is to feel good, to have a clear conscience and to be light of heart”. He
concludes by saying that (28,5) “‘meaningtin life, it's at the very centre of physical
existence. It's at an ordinary, everyday level that inner meanings have the

greatest force.”
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Although Participant 2 has comparatively high scores in well-being and life
attitude, paradoxically his personal meaning index score is low (an outlier score
on PMI). After analysiﬁg the content of the interview, the reason why his
personal meaﬁing score is low becomes clearer. Participant 2 stated that the
purpose of his life is to attract people fo the mystery of the psychic studies. He is
particularly interested in the scientific establishment of psychic studies. He has
also interviewed people who have claimed to have psychic experiences mainly by
meeting fairies and angels in the Yorkshire area (Yorkshire Post, 1989).
Implicitly in the interview he showed his dissatisfaction with the indifference he
has found with the response of other people on thé matter. Participant 2 has a
philosophical attitude towards meaning in life and according to him other
people’s response to the issue of meaning in life depends on their socio-economic
class and education. He does not share other older adult’s pre-occupation with

financial security and he thinks that vitality is very important for older adults.

8.11.3 Interview 3

The third interviewee was 78 years old, female, widowed with one daﬁghter. She

used to be a dining room attendant and she lives alone in a flat of sheltered

housing where her daughter visits her usually in the mornings. Her main activities

are home-oriented. Participant 3 was selected from Group 3 based on a high
- personal meaning scores (see Table 8.1). The participant had comparatively low -
- physical functioning (see Table 8.1 and Table 8.2) and describes her general
health as fair. (10,4,2) She visits a day centre once a week and suffers from
emphysema. (1,4,2) She lost her son when he was 55 years old. (1,4,2) She said
that “When my son died, I went right dowh. 1 felt oh well life is not worth living.
Then I studied it and thought: “that’s stupid”, you've got to go on”.
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Table 8.6. Themes and subthemes of interview 3

Responsibility Meaning and Purpose | Here and now Sources of
meaning
make the best of what no necessity for money | life is here today (4), friends (2), go
you have (8), life is what | (9), religion (2), God live for the present (5), | out (5) help
you make of it (9) (2), afterlife (2) here and now (3) others (6),

N happiness (7)
Key: The number in parentheses indicates the subtheme’ s occurrence frequency in the text

Participant 3 repeatedly and consistently claimed on several occasions during the
interview that (1,2) the meaning of life is up to the individual (see also Table 8.6).
(1,3,11, and 11,4,2) Human beings are what they make out of life. She thinks that
people should take responsibility for their actions and try to do the best with what
they have. She thinks that it is not necessary for someone to have a lot of money
(3,5 and 5,3,2) in order to be happy. She says that (4,2,10) “she is only working
class and I've never had a load of money. I just make the best of what I've got”.
She believes that people should make the best of what they have got and that it is
up to them to find meaning in their lives. Clearly, she states that (1,4) “you can't
expect people to do things for you. You want things you'll work for it. When you
can't work, do the best you can or forget about it”. On this she brings up an

" example from her own personal experience when her son died and she felt that

her life had no purpose (1,4,2).

Participant 3 is a Christian herself but her opinion on belief in God is: (2,3) “God
~is a load of crap. Life is what you make it. You don't have to depend on God -
above. Life is here today, I say be happy. I don't worry about what's gonna

happen in ten years time or twenty - [ won't be here”.

Clearly, Participant 3 says that meaning and purpose in life can not be found in
the belief in a higher order, such as God but instead meaning and purpose in life

can be found in the present or in the here and now and that people do not have to
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depend on external forces in order to find or discover meaning and purpose in
their lives. (3,5) “Live life today. Not what has gone and what's gonna happen. 1

believe in living for today. You might be dead tomorrow”.

Concerning her everyday life and how she finds meanings in her life Participant 3
said: (2,1) “I just carry on. I like to go out. I can't go out much now because I
can't walk for long but it doesn't stop me going out. I only go to the club for a
game of bingo. I have a drink, I go twice a week and see my fiiends, I'm happy”.
(11,4,12) “I like going to the day centre on a Wednesday, it's a day out from here,
I'm in a bit of company”. She concludes: (2,1,11) “You should take life as it

- comes and don't let it get you down”. Mrs. B finds meanings in her life by
helping others, by being with a bit of a company, by making a cup of tea and by

making the most of what she has.

Concerning her personal meaning in life Participant 3 said: (2,2) “I'm getting a
bit old now for purpose. The purpose of life is that you are just sent here to do the
best you can. You make yourself happy. If you help other people you gét a bitof
happiness yourself. (11,4,12) If you can help anybody, help them, definitely help
them”. Explicitly Participant 3 says that she finds meaning and gets fulfillment by

helping other people as much as she possibly can.

On her own personal well-being Participant 3 admits that she has role‘limitations

attributed to physical problems and the emphySema but these physical limitations
“do not restrict her in doing the best of what she can in order to achieve the best

possible result. She says: (8,1,18) “It iake& me ages o get ready but I do it in my
own time. Like I can't walk about a lot and I can't vacuum, but I go round with a
duster and I make sure I don't make nothing on the floor because I can't vdcéum.

So, 1try to make the most of it”. Participant 3 has taken responsibly for her life
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and well-being despite her poor physical health. She strongly believes that
humans are responsible for what they make of their li{res even when role
limitations attributed tov physical or emotional problems are present. She does not
rely on higher orders/God to fulfill purpose and meaning in life. According to
Participant 3 the purpose of life is to Lielp other people. By helping other people,
by doing the best she can within her personal abilities, she gets happiness herself.
It appears that helping others is a major source of meaning and this possibly

explains Participant 3’s extreme high personal meaning score.

8.11.4 Interview 4

The fourth interviewee was 70 years old, female, widowed with one daughter and
two sons and selected from Group 2 based on a low life attitude score (see Table
8.1). The participant had comparatively high psychological well-being score (see
Table 8.1 and Table 8.2). Her life attitude balance index score is comparatively

low.

She used to be a shop assistant and to live with a friend from the same religion as
hers, until he died one year ago. Before this incident Participant 4 had lost two
husbands. She is actively religious, she likes to go to church when she can, she
likes to read the Bible and she is interested in different religions. (6,1,5) She was
- diagnosed with clinical depression, heart failure, arthritis and angina. She admits
not to value her life very much (she has attempted to committee suicide in thé
past for this reason) and to have low self esteem and low confidence which

sometimes keeps her in the flat of the sheltered house she lives in instead of going

out.
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Table 8.7. Themes and subthemes of interview 4

Well-being Sources of meaning Here and now | Religion
physical limitations | write (6), poetry (2), read (3), | present (3), do church, religion
(2), adjusting (2), communication, company (4), | everything in (2), belief in God
accepting (2), cope, | go out (4), family (4), friends | this life, day to (2), meaning in
independence (2) (4), help community (6) day existence God (2), death,
afterlife (2)

Key: The number in parentheses indicates the subtheme’ s occurrence frequency in the text

Upon reflection on her own existence Participant 4 says: (20,7,2) “I am atpeace.
Physically, is a matter of wear and tear. It's a process of age”. She thinks that it
is very important for somebody to adjust and cope with their life situation and try
to live life as well as possible (see Table 8.7). Characteristically, she says: “If's a
matter of adjusting to what you can do (6,1,13 and 10,2,10) of accepting and
living your life accordingly to how you can. It's a totally different adjustment as
you get older the meaning of life”. (1,4,4 and 5,2) “My meaning of life is living
and being able to help my family. My life revolves round my family and friends”.

She admits to being actively (Roman Catholic) religious. She says: (3,1) “/ am
religious. I wouldn't have any meaning, without God. (3,4) That has got my
meaning - that is my meaning in life, the beliefin God. (3,6) God and my religion

and my family give me meaning. My children mean a lot to me”.

(2,6,9) Although Participant 4 remarks that she cannot see any specific meaning
in her life she does make a distinction between her personal subjective meaning
and the value of meaning in life in general. Although she claims not to have
meaning or purpose in her life she recognises what the general value of life might
be. She says: (3,6,9) “when you're on youf own I think it's just a day to day - for
me it's just a day to day existence”. Concerning her recovery from depression she
believes that she feels better than she used to but one of her major concermns ié that

she might not be (3,6,11) “much use in the community”. She sees this as a way of
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communicating and helping people who are in need. She also finds meaning in
going out, in her family, children, religion and such activities as writing and

reading. She enjoys her own company and when she feels lonely she goes out.

Going out is (3,6,9) “something to look forward to. I go to the day room, they

play bingo at night. 1 like to write poetry and read the Bible and write letters to a
prisoner”. Participant 4 links here and now or the present moment wiEh death by
saying: (4,5) “I think I know I've got to do everything I can in this life. Death it's

the most surest thing”.

Overall, Participant 4 implies that adjustment and copying in the life situation -
somebody lives in, are very important factors in order to live a better and happier
life. She believes that as an individual grows older the meaning in life is a
different adjustment. Participant 4 lives life at the here and now and tries to make
the best of it although she admits placing low value on her own life. Her meaning .
in life 1s found 1n religious belief, God, and hér family. Although Participant 4 has
a positive attitude towards life despite the depression she has low scorés inthe
life atfitude b‘alance index. Participant 4 said that (4,1,6) if she was physically fit _
she would lo§e to héve a purpose in life by helping others. ‘;If 11'd ha\fe ak
meaning that would be my meanihg 0 be able to do things”. This 1s another
source of meaning that could potentially give purpose to Mirs. M: to help other
people and contribute to the community. Although Participant 4 appears to help
others paradoxically, she perceives herself as not attaining this goal. This can be
possibly explained from the fact that Participant 4 places low value on her own
life, has low self-esteem and confidence énd therefore no faith in herself and her
achievements. It appeared to be important for her that her achievements, when
helping others, to be acknowledged from third parties in order for her to gain self-

esteem and confidence.
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Other sources of meaning for Participant 4 include reading the Bible and writing
letters and journals. These journals are self-reflective diaries which Participant 4
is keeping. She claimed that the reflection of her experiences and thoughts have

helped her in overcoming her depression.

8.11.5 Interview 5

The fifth interviewee was 70 years old, male and married with no children. He
stated his previous occupation as: UK manager for French co-operation in Textile

Machinery. Currently, after his retirement, he is involved in club secretarial work.

He rates his general health as good. Participant 5°s main activities are social; he
also likes gliding and computers. Participant 5 was selected from Group 1 based
on an extreme high personal meaning score (see Table 8.1). The participant had a

comparatively low mental health score (see Table 8.1 and Table 8.2).

Table 8.8. Themes and subthemes of interview 5

Job *. | Short-term goals Financial - | Religion as purpose
satisfaction
enjoy job (2), | striving for some purpose | money (5), theoretical and speculative (4),
interest in (3), problem-solving (2), | financial (4), | skeptical on religion (3), wrong
job(2) - short term satisfaction (2) . | power (2), " - | purposes (2) - . .

' ambition
Key: The number in parentheses indicates the subtheme’ s occurrence frequency in the text

Participant 5, a reticent man, said that he had never thought about the meaning
and purpose in life before. The first time he thought about it, was when he
received the invitation letter to the interview. (9,7 and 1,1,1) “I haven't sort of sat
down and thought about the meaning in life. 1 am too busy to do other things to
 start theorising, speculating what meaning of life means” . He speculates though
that (2,3) “perhaps meaning in life has got something to do with striving for sbme

purpose or some ideal or some target maybe”. He offers an example of people
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who might strive to achieve a goal or a target. (2,4) “Perhaps for somé. tycoons is
to make lots of money or to be in charge of, poweiﬁl companies. (2,5) So perhaps

it'’s, it is mixed up with ambition”.

In response to whether or not he has purpose in his life he said: (2,6) “No, I don't
think I ever had purpose in life. 1 didn't always. (4,3) 1 think I found meaning in
enjoying my job because I was finding it interesting and not having to worry
about something or worrying about losing it”. At this point of the interview,
Participant 5 thought that he takes short-term satisfaction by completing tasks
(see also Table 8.8). An example: (8,3,2) “/ guess, if I've had a problem with a
computer somewhere, or if somebody else gives me a problem then to solve
these, it gives me short term satisfaction. Even 1o the extent that well it would be
much quicker to buy a new but some how it seems, it seems to be more

satisfaction to recover something”.

He 1s not religious, he does not believe in God or any other higher force and he is
very (6,7,4) skeptical about people who regard religion as their purpose in life
(6,8) “because they use it for wrong purposes. I'm sure there are lots of people

- who genuinely feel about it but religion is an excuse for not very nice things”.

Participant 5’s mental health score is comparatively low but his personal meaning
index score is high. He has never thought what the meaning and purpose in life
might be and he admits that he had never had a purpose in life (at least not
consciously). His previous main occupation in a highly competitive business
environment left him no time to specﬁlaté and theorise on what the meaning and
purpose in life might be. Nowadays, he is pre-occupied with a computer which -
he keeps at home and club secretarial work; activities that keep him blisy and’

~ active in his retirement. He says that older adults are mainly concerned with
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financial security. He brings up examples of financially successful people, i.e.
tycoons. He does not ﬁnd meaning in believing in God and thinks that religion
has been used as a tool to cause distraction around the world. During the
interview, he thought that he might be finding meaning in life and achieving life-
satisfaction by completing a do-it-yourself task, such as changing a part in his
computer. Mr. B. d1d not talk about his wife or relatives and he seemed reluctant
to do so durmg the 1nterv1ew when Pamcrpant 5 was probed from the
1nterv1ewer Although Partlclpant s5 phys1ca1 health 1s comparatively high, his
mental health score is comparatively low. He appeared to be calm logistic

without signs of expressed happiness and content.

8.11.6 Interview 6

This interview was noticeably shorter that the previous ones mainly due to the
fact that Participant 6 was reluctant to express herself and consequently the
researcher encountered difficulties in eliciting speech from Parti"cipant 6.
Participant 6 mainly talked about her life, personal wealth, herself and-her two
successﬁ11 children (see Table 8.9).

The sixth interviewee lives alone, she is 74 years old, female, divorced, with two
| ch1ldren She was selected from Group 3 based on an extreme low life attitude
score (see Table 8.1). The participant had a comparatively high physical
functioning score (see Table 8.1 and Table 8.2). Perhaps the comparatively low
life attitude score reflects Participant 6’s attitude in life twenty-five years ago
when her husband left her. From that po1nt onwards Part1c1pant 6 describes her
llfe to bea contlnuous eﬂbn to ralse her two chlldren as best as she could under
condrtrons of severe and extreme poverty. She used to come from avery wealthy
:farnlly which also ended in poverty. She did her best to recover from it and to

raise her two children to in such a way as to enable them to become successful
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and wealthy. She appears very satisfied to have achieved this. Participant 6 said
that her son is able to support her financially, inchiding the house her son has
bought her. She said thet (2,2) “the purpose in life is to help everybody else. You
lead a good honest life and help everybody”.

Table 8.9. Themes and subthemes of interview 6

Financial Sources of meaning Religion
personal and (5) helping others (4), honesty in life (2), religion, greater-force,
financial wealth (4) happiness (2), family (3), children (4) church

Key: The number in parentheses indicates the subtheme’ s occurrence frequency in the text

In response to what does she think the meaning of life 1s, if any, she said: (1 2)
“Oh Idon't know what you really mean by the meamng of life. What's the
meamng of . in helpmg others or your personal wealth? (4,2) I can't give you a
deﬁmte answer really. I'm just happy”. (1,3) Nowadays Participant 6 believes
“that‘if yosl help people and do whatever you can they will in fetum help you. 1

 think whdtever you give you always get back”.

On previous meanings she says: (1,5) “Well the meaning in my life was when my
husband left me and the children were little to see they got a better life than what
1 did. I wanted them to not work as hard as I've had to do to bring them up. (2,4)
1 think when you live on your own you've got to be strong”. Her greatest
satisfaction in life was (2,3) “in bringing the children up because they've all done

S0 very well”.

In response to whether or not she is religious she said that: (1,8) “I've always
- believed in religion and I always think there's someone much greater than what

- weare”.
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Economic prosperity are very important factors for Participant 6 She has
managed to recover with her own efforts from poverty and raise her two children
the way she wanted thém to be: successful, wealthy and secure for the future. She
finds purpose in life by helping others and meaning in her family/children/grand
children and God 2, all of which may be possible reasons to justify her
compafatively high personal meaning index score (see Table 8.1). Participant 6’s
life attitude score though still remains extremely low when compared to her

personal meaning index score.

8.12 Summéry table of themes

The emerging themes and subthemes from each interview were summarised and
listed according to group membership. The common themes that emerge from
each interview are presented in Table 8.10. In addition the individual extreme
scores of PMI and LABI are presented as well as the comparatlvely high and Iow

~well-being, mental health and physwal functlonmg scores.



‘Table 8.10. - Stlmmary table of biographical and theme data in Group order

7‘ Chdpte;' 8: General methods and results bf Study 3

(2), short term satisfaction (2)

()]

Int2 -. Growingold . Sources of meaning Higher order (God/Soul) Here and now (Present) .
Group 1 - . -
AMH (22), -: | RLatPp, - S Strong interests (3) and stimuli (1), music (3), Fairies (1), angels (1), soul (5), Pour soi - en soi (6),
WYPMI (19) | physical, health (9), read (2), integrity, truthfulness (2), metaphysical (2), ) aesthetic beauty (2), spirituality,
vitality (4), - inner repose (2), interpersonal relationships (2) | after life (3) harmony,
finance (5), education (2) reminiscing (2)
IntS . Job satisfaction Short-term goals - Religion (as purpose) Financial
Group 1 - - -
WMH (18), enjoy job (2), interest in job striving for some purpose (3), problem-solving theoretical and speculative (4), money (5), financial
ALABI(47) | (@) skeptical on religion (3), wrong purposes (4), power (2),

ambity

of it (9)

Int6 Sources of meaning Religion : Here and now Financial

Group 3 ) - :
APF (26), helping others (4), honesty in life (2), happiness | religion, greater force, church life is here today (4), live for the personal wealth (5),
WLABI (46) s (2), family (3), children (4) present (5), here and now (3) financial wealth (4)
Int3 Responsibility Sources of meaning Meaning and Purpose :

Group 3 ) )

VPF (11), make the best of what you friends (2), go out (5) help others (6), happmess | no necessity for money (9), religion (2),

APMI(71) have (8), life is what you make ) God (2), afterlife (2)

Key: Int = Interviewee, A\ high, W low, MH=mental health, PW—psychologlcal well-being, PF=physical functioning (a/l refer to Well- Bemg), PMI=personal meaning index,
LABI=life attitude balance index (both refer to personal meaning in life), Group 1 = Community comparison group, Group 2 = Psychiatric group (the cells in gray, indicate

membership in Group 2), Group 3 = Geriatric group. The number in the parentheses in the left column indicate the mean scores of the variables under mvestlgatlon The number in

the parentheses in the remalmng oells indicates frequenc1es of subthemes n the other cells.
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8.12 Conclusions

Overall, the results of Study 3 highlight the reasons for which the participants
reported extreme high personal meaning despite their poor or fairly poor mental
and physical condition. The findings suggest that a sense of meaning is a
source of motivation and life satisfaction that transcends mental and physical
constraints. The participants in Study 3 reported to mainly find meaning in
life through various sources such a s religioh, helping others, reminiscing, and
living in the “here and now” (see section 9. 4 for the general discuésion of

findings).

The following chapter, presents and discusses the overall findings of the
present research along with its methodological limitations. It presents its
clinical relevance and further directions for future research in the area of the
complex relationship between meaning in life and psychological well-being

in older adults.
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Chapter 9 .

General Discussion

9.1 Outline

Chapter 9 presents a resume of the findings, discusses the methodological
limitations of the present research, clarifies its relevant standing to current
research and discusses clinical relevance and implications of the findings.
Finally, Chapter 9 proposes further directions for future research in the
relationship between meaning in life and psychological well-being in older

adults.

The present mvestlgatron aimed to examine further the association,
established through theory and empirical research, between meaning in hfe
and psychological well-being in a group that has been claimed to be in danger
of losing meaning in life - the one of older adults. Three studies were
conducted in order to look closely at the relationship and three different
functioning groups of older adults were recruited: a community comparison
group, a psychiatric outpatients’ group and a geriatric outpatients’ group.
Initially, Chapter 9 outlines the findings of each study and discusses each

study’s methodological limitations.

9.2  Findings and methodological issues of Study 1

One of the aims of Study 1 was to examine differences between two groups of
older adults in purpoSe in life and well-being. The two groups were:

a)a well functioning group of older adults named the community comparison
group and b) a non—well functlonmg group of older adults named the outpatlents

companson group (see also section 4.1).
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It was established that the two groups of older adults, although different in terms
of sample size, were comparable in terms of biographical variables. The groups
were analogous in terms age, sex, estimated socio-economic status, marital status,
living arrangements and co-residence. The well-functioning older adults were
more independent and able to self-care than the non-well functioning older
adults. The absence of Jsigniﬁcant differences in the biographical variables
ensured that inferences about the variables of interest (purpose in life and well-
being) were not drawn spuriously because of the potential effect of biographical

factors.

Significant differences between the two groups were found in purpose in life,
mental health and well-being. Well-functioning older adults were found to score
significantly better that the non-well functioning older adults on these variables.
The differences in purpose in life discovered between the community comparison
group and the outpatients group support previous findings in which purpose in
life scores differ significantly in normal and outpatients groups. For example,
Sheffield and Pearson (1974) obtained purpose in life scores from a sample of
British psychiatric outpatients and from five outpatients’ groups. The purpose in
life scores for non psychiatric participants was significantly better than the
purpose in life scores for outpatients. The community comparison group was also
found to score significantly better than the outpatients’ group in the variables of

physical functioning, social functioning, energy/fatigue and general health.

Significant differences in depression, as this was measured by the Zung self-
rating depression scale, between the two groups were not found (see Table 5.3).
Three possible methodological reasons are speculated on why differences in
depression were not found: a) the psychiatric group at the time of recruitment was

already receiving medical and psychotherapeutic treatment; this may had already



Chapter 9: General discussion 165

treated clinical symptoms in the outpatient sample, b) the Zung self-rating
depression scale (Zung, 1971) did not discriminate successfully between the two
groups in terms of their levels of depression and ¢) given the heterogeneous size
of the samples, 1t 1s feasible, that there might have been some overlap between

the two populations.

Significant differences were found between the two groups in terms of anxiety

| with the community group scoring better than the outpatients group. However it
might have been anxiety that led the outpatient participants to seek medical and
psychotherapeutic treatment in the first place and probably this justifies the
significant differences found in anxiety. Finally, the Purpose in Life test was
found to successfully discriminate the degree of purpose in life between well-

functioning and non-well functioning older adults.

Study 1, was also conducted to look more closely the patterns of associations

- between purpose in life and well-being. The relationship between the two
constructs was examined for each comparison group individually and across
groups. A positive association between purpose in life and well-being was found
to characterise the community comparison (r=.42, p<.001) and the outpatients’
(r.=40, p<.001) groups. It is very interesting that the psychiatric group retained the
positive association between purpose in life and well-being. An overall positive
association between purpose in life and well-being was found across the groups
(r=.69, p<.001); that 1s the relationship retained its consistency regardless of

group membership.

The relationship between purpose in life and well-being was investigated further
with the use of a scattergram in the combined samples (see Figure 5.1). The -
graph indicated that participants who scored better on the purpose in life and

well-being (including mental health) belonged to the comparison community
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group whilst those participants who scored low on both purpose in life and well-

being (including mental health) belonged to the outpatients’ group.

In brief, high scores in purpose in life were associated with high scores in well-
being (and mental health) and these associations characterised participants from
the community compafison group. On the other hand, low scores in purpose in
life were associated with low scores in well-being (and mental health) and these
associations characterised participants from the outpatients” group. These
associations of purpose in life and well-being between the two groups were
found to be significantly different. The presence of a consistent relationship
between purpose in life and well-being supports previous findings (Ryff, 1991,
Zika and Chamberlain, 1992).

Finally, stepwise multiple regression analyses indicated that mental health was
the best predictor of purpose in life for each group individually and that well-
being was the best predictor of purpose in life across groups. In both analyses,
mental health and well-being were found to explain almost half of the PIL’s
variance. Psychiatric group membership was also found to be one of the
significant predictors of purpose in life (see Tables 5.5 and 5.6) in the combined

sample. .

9.2.1 Methodological issues ahd criticisms

The community comparison group was comprised of older adults who
attended the Tea Party annual event at Leeds University (see section 4.2.1).
The participants comprised a pragmatic group; that is older adults who were
physically well functioning, socially active and actively involved in community

" work or in helping others. The fact that these older adults were attending such an

event may point to bias in sampling. A sample of older adults who were not
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involved actively in community work might have eliminated such bias in

sampling. Such a sample could have been recruited from community services.

The outpatients comparison group was comprised of older adults recruited
from a psychiatric day ﬂhospital (see section 4.2.1). This outpatients group was
comprised of older adl;lts who were suffering from a wide variety of mental
health problems of mixed diagnoses as opposed to a particular one (i.e. clinical
depression). Furthermore, the outpatient group was receiving medical,
psychotherapeutic and occupational treatment at the time of recruitment and was
expected to improve in terms of mental health. An ideal sample would have been
consisting of older adults who are on similar stages of their treatment and of
similar categories of mental illness. Future research can concentrate on
investigating the relationship between purpose in life and well-being in .
outpatients or inpatients who suffer exclusively from distinct categories of mental
illness (such as clinical depression) based again on given criteria (e.g.: DSM-IV

or ICD-10) and/or are in the same stage of their treatment.

In terms of the questionnaire measures used the SF-36 discriminated differences
between the two groups of older adults on most of its variables (see Table 5.2).
The self rating depression scale (Zung,‘ 1965), which measures depression as a -
clinical entity, was not found to differentiate between levels of depression in the
two groups. It 1s possible that the depression scale might not have detected
differences between the two groups due to the nature of the scale’s items: fifteen
out of twenty items measure somatic symptoms. The method of Study 1 could
have been benefited if a shorter and more recent measure of depression (such as

the HAD scale) was used with less somatic symptoms.
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9.2.2 Conclusions from Study 1

Study 1 mainly aimed to explore the relationship between purpose 1in life and
psychological well-being in adults above the age of 65. It was found that a
positive, significant and consistent relationship takes place between these two
constructs. Although, v’the present research did not, by any means, attempt to
address a causal relati‘onship between purpose and well-being, it attempted to
address a direction of effects relationship between purpose in life and - |

psychological well-being in Study 2. -

An important question not addressed in Study 1, was the direction of the
purpose/health outcome relationship. Does a strong sense ‘of meaning and
purpose lead to a higher level of well-being, or does a high level of well-being
influences one’s sense of meaning and purpose in life? Study 2 was conducted in
order to address a direction of effects between purpose in life and well-being in
older adults. The rationale of Study 2 is briefly summarised in the following

section (see section 9.3).

The findings from Study 1, support previous findings (Zika and Chamberlain,
1992; Ryff, 1991) which demonstrated a consistent relationship between
psychological well-being and meaning in life and establish further the significant
association between the two variables. The directions of effects between purpose
in life and well-being could not be ascertained from Study 1. Hence, in an
attempt to address the direction of effects issue between personal meaning and
well-being in older adults Study 2 was conducted using different methodological
procedures than the ones employed for Study 1 (for example three groups of
older adults were recruited instead of two that were followed over a period of

three months). -
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9.3 Findings and methodological issues of Study 2

On the basis of the Study 1 findings, and in order to explore further the
relationship between purpose in life and psychological well-being in older adults,
Study 2 was designed. The focus of Study 2 continued to be on purpose in life’
and its patterns of association with psychological well-being as in Study 1. Study
2, in an attempt to add;ess the direction of effects between meaning ar.ld well-
being looked on what is happening to purpose in life when a special effort is -
made through mental health care services to change the psychological well-being
or mental health status of a group of older adults. Therefore a psychiatric
outpatients group was recruited which was receiving treatment through mental
health care services. Study 2 explored the patterns of associations between
changes in personal meaning and changes in psychological well-being in three
samples of older adults who were recruited and followed over a time period of
three months. The groups of older adults recruited were: a) a community
comparison group which was comprised of well-functioning older adults, b) a
psychiatric outpatients group with which a special effort was made to improve
mental health through mainly medical treatment and ¢) a geriatric outpatients
group which was comprised of older adults experiencing limitations ir; life due to
physical problems and who were not targeted to change its mental health status
over time. Two new measures were uséd in Study 2. The Hospital Depression

~ and Anxiety (Zigmond and Snaith, 1983) and the Life Attitude Profile-Revised

- (Reker, 1992). The LAP-R, as the PIL, was constructed based on Frahkl’s
logotherapeutic concepts (Reker, 1989).

Study 2 was designed in order a) to establish differences between three samples’
of older adults on personal meaning and psychological well-being, b) to explore

- the relationships between personal meaning and well-being in three samples of

‘ 1 In Study 2 purpose in life was also termed meaning in life or personal meaning..
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older adults over time, and c) to predict changes of personal meaning from

changes in well-being.

No significant deviations appeared in the biographical details among the -
participants of the three groups. The three comparison groups were found
analogous in terms ofd sex, religious activity, marital status, co-habitation and
life events. Significant differences were found in age, socio-economic status,
independence-self care and activities. The community comparison group
participants were found to be more independent and able to self care tpan the
psychiatric and geriatric participants who were more involved in home-oriented

activities than the community group participants.

9.3.1 Community comparison group

The community comparison scored significantly better than the psychiatric
and geriatric groups on mental health, well-being, personal meaning and life
attitude at times 1 and 2. It is reminded at this point that mental health is a
component of well-being (see Table 4.1) and that personal meaning and life
attitude are both composite scales (see Table. 6.1) of the LAP-R (Reker,
1992). The intercorrelations between the variables of SF-36, HAD and LAP-
R measurement instruments were replicated across time for the community
comparison group. Mental health was significantly and positively correlated
with personal meaning and well-being was significantly and positi;rely
correlated with life attitude at both times. At time 1, the bes't predictor of
personal meaning was mental health whilst at time 2 energy/fatigue was
found to be the best predictor of personal meaning. It is reminded that
energy/fatigue is a component of the well-being scale, as is mental health (see
also Table 4.1). The best predictor of life attitude at times 1 and 2 was found
to be well-being. No associations were noted between changes in personal

meaning and changes in mental health or changes in well-being and changes
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in life attitude. Furthermore, no variables predicted changes in peréonal
meaning or changes in life attitude in the community group. This supports
Zika and Chamberlain’s (1992) speculation that personal meaning will not
undergo significant changes over time in a well-functioning group of older
adults although a measure of purpose 1n life was not used over time in their
study. In the communlity group, where netther physical health or mental health
were being targeted for intervention, no significant pattern of correlations
appeared with changes in personal meaning or changes in life attitude with

other variables.

9.3.2 Psychiatric comparison group
Of particular interest in Study 2 was the relationship between well-being,

mental health and personal meaning in the psychiatric group.

At time 1 the psychiatric group scored significantly the lowest than the
community and geriatric groups on mental health, well-being, personal
meaning and life attitude. At time 2 a number of these differences (see
section 9.6.2) disappeared. The significant differences in mental health and
personal meaning that were noted between the psychiatric and geriatric
cbmparison groups at time 1 were not present at time 2. In other words, the
psychiatric group was found more closely (i.e.: its mean difference from the
community group was decreased) to the community comparison group at time
2 in terms of personal meaning and well-being (see Figures 7.2 and 7.3).
Overall, the psychiatric group at time 2 had improved on anxiety, depression,

locus of control, personal meaning and life attitude.

What stands out is that the psychiatric group has improved i gnificantly on

both mental health and personal meaning at time 2 when compared to time 1.
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This was expected since the psychiatric group was targeted with treatment - -
through the mental health care services in order to improve its mental health

status.

The above results testqify that in terms of differential improvement, the
psychiatric group has‘improved significantly over time iﬁ well-being, mental
health, personal meaning and life attitude when compared to the community
comparison group. The psychiatric group was also improved in terms of

coherence and death acceptance over the community group.

Differential improvement of the psychiatric group was also observed in -
personal meaning and life attitude when compared to the geriatric group. The
psychiatric group was also improved in the variables of coherence and goal

seeking over the geriatric group.

Of particular note is that changes in mental health, well-being and personal
meaning in the psychiatric group were significantly greater than changes in
the community and geriatric group (see also Tables 7.10 and 7.11). With
reference to the psychiatric group, the results have shown significant
improvements in personal meaning, life attitude, mental health and well-
being. In addition, changes in personal meaning were found to be best
predicted from changes in mental health. The conclusion is that the
psychiatric group has showed significant improvement on mental health and
personal meaning over time which suggests that an intervention which
improves mental health also improves personal meaning and life attitude.
Therefore a direction of effect between personal meaning and well-being is

speculated (see also section 9.2.4).
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Notable by their absence are patterns of relationships with depression. When
predicting personal meaning for the psychiatric comparison group the best
predictor at times 1 and 2 were changes in mental health (or when predicting
life attitude balance the best predictor was well-being). More specifically, for
the psychiatric group the best predictors at time 1 were mental health, role
limitations attributed ‘t]o emotional problems and pain whilst at time 2 the best
predictor of personal meaning was solely mental health explaining 35 percent

of the variance in personal meaning,.

Predictors of change in personal meaning initially included changes in
physical functioning as the best predictor and then changes in mental health
(see Table 7.20). Changes in mental health did not appear as the best .
predictor of changes in personal meaning due to the presence of an outlier
score in the physical functioning change scores. When the outlier score was
separated from the data, change in mental health appeared to be the best
predictor of change in personal meaning. In summary, in regards to the
psychiatric group: a) mental health is found to be a consistent predictor of
personal meaning, b) well-being 1s found to be a consistent predictor of life -
attitude and c) changes in mental health are found to predict changes in
personal meaning. Again, these résuits suggest that an intervention which
improves mental health, and well-being, also improves personal meaning and

life attitude (see also section 9.2.4).

9.3.3 Geriatric comparison group

In general, the geriatric group has shown a significant improvement in
general health status over time. The geriatric comparison group was found to
score significantly worse than the community group and significantly better
than the psychiatric group in terms of anxiety, mental health, well-being

personal meaning and life attitude at times 1 and 2. At time 2 the differences
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in anxiety, personal meaning and life attitude disappeared when compared
with the psychiatric group. The positive associations between personal .
meaning and well-being in the geriatric group at times 1 and 2 was found to

be moderate (see Figure 7.3).

In the geriatric group "changes in personal meaning were found to be
significantly associated with changes in role limitations attributed to physical
problems. Changes in life attitude were associated with changes in general
health status. Interestingly, changes in general health status were negatively

associated with changes in anxiety.

The best predictors of personal meaning at time 1 were energy/fatigue and
mental health (both components of well-being) whilst at time 2 the best
predictors of personal meaning were energy/fatigue and physical functioning,
The best predictors of life attitude were found to be well-being and
functional status at both times. Finally, the best predictor of changes in
personal meaning in the geriatric group were changes in the role limitations
attributed to physical problems. In the geriatric group, overall, it appears that
‘at an individual level, changes in life attitude were significantly associated
with changes in general health status‘ which in turn was negatively associated

with changes in anxiety. -

Is this improving personal meaning indirectly by reducing a source of
anxiety? It appears, and this is only speculative, that improvements or
deteriorations in general health are associated with changes in anxiety, while
- improvements or deteriorations in role limitations attributed to physical
problems are then associated with changes in personal meaning and life
“attitude. Indeed, changes in personal meaning for the geriatric group were

best predicted from changes in role limitations attributed to physical
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problems. Interestingly, change in role limitations attributed to physical
problems is not associated with change in physical functioning, perhaps due
to improvements which may result e.g. from better management of
symptoms.

;
9.3.4 Methodological criticisms and conclusions from Study 2
The psychiatric and geriatric group participants entered the study at different
points in their treatment. An ideal and potential method of recruitment could
have involved choosing patients from similar diagnostic groups and from
similar points of treatment (e.g.: first consultation, end of intervention).
Further, only a subgroup of older people with psychiatric conditions visit
psychiatrists (Kimmel, 1996). It may be that the psychiatric patients are
primarily anxious or that the combination of anxiety with depression or other

conditions contributes to their referral to specialist services.

Considering the purpose and meaning in life measure, it was felt that the Life
Attitude Profile is particularly long and time-consuming. Although the
completion of 48 items, by itself, does not impose a serious time demand, there
are often situations for whi'ch a shorter scale would be more desirable particularly
with older adults and in situations reqﬁiring multiple measurements. It would

“have been 1deal to use a shorter form of the LAP-R or a number of its subscales
as for example the purpose (7 items) and coherence (7 items) subscales (see

Table 6.1) that comprise the personal meaning composite scale (PMI).

Zika and Chamberlain (1992) reported a consistent association between
meaning in life and psychological well-being. Comparing the overall
conclusions of the two studies to those of Zika and Chamberlain ( 199,2)’ who
examined the associations between meaning in life and psychological well-being

in a sample of well-functioning older adults, it was demonstrated that a consistent
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relationship exists between psychological well-being and meaning in life over a
range of well-being dimensions and meaning measures. The well—functionihg
elderly participants from Zika and Chamberlain’s (1992) study were located
through a variety of community based organisations for senior citizens. Similar
results were found inspite possible cultural differences, but the sampling (i.e.:
active older adults, weil-functioned, involved in community work) was similar for

comparison.

Well-being measures were collected at all three times at Zika and Chamberlain’s
study (1992) but, meaning measures were collected on one occasion only because
the authors believed that stability was expected in these particular measures. In
other words, the well-functioning group was not expected to change its purpose
in life meaning status. This was demonstrated empirically in Study 2 where
participants from the community group showed stability over a range of meaning
and well-being measures over a period of three months. In Study 2 the LAP-R
measure was administered twice to all participants from all three groups. It was
demonstrated that the community group did not change in terms of personal
meaning and well-being over time, as was expected, but the psychiatric group,
which was targeted with therapy to change its mental health status did change in
terms of mental health and personal méaning. The geriatric group on the other
hand, which was not targeted to change its mental health status has changed not

~ in terms of mental health but, in terms of physical functioning and energy/fatigue.

Also, Zika and Chamberlain (1992) reported that the relations between the life
meaning and well-being measures were significantly associated with each other.
Similarly, the relations between the meaning in life variables and well-being
measures in the present study indicated that meaning in life and well-being were
significantly associated to each other at low to high levels in all three groups.

Highly similar correlations were obtained on the second occasion indicating that

-
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the relationship between personal meaning and well-being is consistent and that
the pattern repeated itself in all three groups and in both occasions. Overall, the
lowest associations between personal meaning and mental health indicated
membership to the psychiatric group, the highest associations indicated
membership to the community group and the moderate associations to the
geriatric group. Persoiial meaning was also found to be the most consistent
predictor of mental health. These findings have important implications for
understanding the foundations of psychological health and well-being since
personal meaning appears to be one of the critical factors in developing and

maintaining a strong sense of well-being in older adults.

The relationships between personal meaning and depression were of particular
interest. Although depression has been identified as the closest construct to
personal meaning (Crumbaugh, 1968), no significant correlations between the
two were found. This suggests that the participants of the psychiatric group (or
the clinically depressed group) might not experience high levels of depression
due to the treatment they were receiving at the time of recruitment or that the

HAD was not picking up levels of depression.

Elaborating further on the possible explanations for this phenomenon it may
be speculated that improvements in mental health in the psychiatri¢ group -
attributed to the pharmaceutical and therapeutic treatment the group was
receiving at that time - facilitated improvements in personal meaning.

Overall, personal meaning appears to be a significant component of mentail
health, psychological well-being and general health status. It has to be noted
here that due to the correlational nature of the findings it cannot be speculated
that improvements in mental health or well-being cause a sense of meaning in
life. What is hypothesised is that these variables are interdependent or that

they operate interactively.
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The appearance of an outlier score at Study 2 (see also Figure 7.4);
encouraged the employment and application of i1diographic research methods
(in this case in the form of semi-structured interviews) in order to study
qualitatively the connection between personal meaning and well-being in a)
individual cases who were not troubled by psychological dysfunction but who
lacked personal meaniﬁg (Ryff, 1992, 1996) and b) in individual cases who were
troubled by psychological dysfunction but did not lack personal meaning. The
first category has been identified (Ryff, 1992, 1996) as a neglected category of
people in terms of research. What makes individuals who are troubled from
mental and even physical dysfunction to have meaning and purpose in their lives?
There is also another category of individuals who are not troubled from mental
(or physical dysfunction) but do not experience personal meaning. What makes
these individuals, who are not troubled from mental and even physical
dysfunction, not to have meaning and purpose in their lives? In order to address
these questions, Study 3 was designed. The broad aim of Study 3 was to
investigate using qualitative possible sources of meaning in 6 participants
(two from each comparison group); their selection based on extreme high or

low scores (i.e.: outliers) on personal meaning and life attitude.

The strength and weaknesses of a combined quantitative and qualitative
research approéch deserves some discussion. Contemporary researchers tend
to show a growing preference for using a methodology which integrates both
quantitative and qualitative research approaches (Silverstein, 1988). A
combined approach avoids the one-sideness of traditional positivists whichis
mainly concerned with internal validity and sometimes lacks the authenticity
and subjective meaning of external reality. Analysing data in a numerical-
mathematical way on one hand (Debats, 1996) and comprehending more the

personal experiences of the subjects on the other allows results to be derived
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both in a hypothetical-deductive way and inductively (Debats, 1996)

providing a more holistic picture of the area under investigation.

9.4  Findings and methodological issues of Study 3

The results of Study 3 ‘)suggested reasons why a number of participants, despite
their poor or fairly poc;r mental and physical health (1.e.: well-being) reported
extreme scores of personal meaning or life attitude. Study 3 explored how
meaning in life is associated with physical limitations, physical change or
deterioration in mental and physical state. The findings suggested that a sense
of meaning is a source of motivation and life satisfaction that “transcends” -
both mental and physical constraints. The participants mainly reported to find
meaning in life through various sources such a s religion, helping others,

reminiscing, and living in the “here and now”.

The theoretical importance of some individual sources of meaning and how these’
arise have been suggested in the past by Wong (1989). Wong (1989)-identified
four possible meaning-enhancing strategies relevant to the elderly;
reminiscence, commitment, optimism and religiosity. Reker’s (1989)
definition of personal meaning also suggests that both belief and value -
systems give rise to meaning in life. Study 3 has thrown light on the kind of
meaning in life sources older adults experience even under unfavourable

conditions of mental and physical health suffering.

Sources of meaning included the belief in a higher order such as God. Three out
of six interviewees did not regard religious belief or other beliefs to be prime
sources of meaning in théir lives although they did not underestimate the value of
religious belief as a source of hope and of meaning in life. Such religious beliefs
or beliefs in higher orders seem to make death more approachable‘because alife

after death is anticipated. It appears then, that death seems to prompt the quést for
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meaning in life through religious beliefs. This supports Frankl (1971) and Yalom
(1980) who theorised that the prospect of death motivates individuals to respond
to opportunities and assume personal responsibilities. It appears that one can
reduce existential despair by transforming ... “a given reality into a possibility for
accomplishing someth_ying. An apparent obstacle or a limitation in life may
become a source of, pérsonal meaning and self-realisation. Thus, for Frankl,
death is not the end but rather the beginning or the birth of meaning i{1 human

life” (Kovacs, 1982, p. 202).

Previous empirical evidence supports the present findings by finding religious
beliefs to relate to death acceptance. Persons who reported a high purpose
and meaning in life tended to have less fear of death and a more positive and
accepting attitude towards dying than persons who reported less meaning and
purpose in their life (Blazer, 1973). Another study (Chamberlain and Zika,
1988), examined religiosity as a predictor of different components of well-
being in a sample of women and demonstrated a variable but consistently
positive relationship between religion and well-being. Gesser, Wong and .
Reker (1988) explored the relationship between death attitudes across the
life-span and reported that the fear of death and dying was relatively high
among the young, peaked during middle age, and fell to its lowest .point _

among the elderly.

It has been theorised that when several sources of meaning have been
accomplished at old age, then God becomes a way to resist meaninglessness
and despair (Fowler, 1981). There is some evidence that religious beliefs are
related to meaning in life and that individuals who are intrinsically motivated,
committed and true believers had significantly higher purpose in life than
those who are not intrinsically motivated, committed and true believers

(Soderstorm and Wright, 1977). Yalom (1980) has also suggested that
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involvement in a meaningful group or cause increases one’s sense of meaning. A
few studies have examined this concept and have demonstrated that a high -
Purpose in Life (PIL) score 1s correlated with involvement in organised groups
either religious, ethnic, political or community service (Doerries, 1970) and
involvement in sports or hobbies. The evidence for the association between death
acceptance and meani;lg in life in older adults serves as a basis for the further
exploration of the relation between religious beliefs and meaning in life in

older adults since religion appears to be a major source of meaning.

Two out of three individuals who reported high levels of psychological well-
being and low levels in personal meaning did not believe in a higher order or
God. In addition, making the best of the present moment seems to be a very
important factor of self-satisfaction and a source of meaning in life and seems to
be a distinct feature in both self-satisfaction and meaning in life. Death seems to
prompt not only the quest for meaning in life through religious beliefs but also
through life review and remembering the past. The theoretical importance of
reminiscence in the elderly has been identified for some time now (Birren,
1964; Butler, 1963) and has been considered as a process triggered by the
realisation of death. According to the life accounts of the interviewees from
the psychiatric group, it appears thaf ‘reviewing life and death with peace of
mind provides a sense of fulfilment that comes from a resolution of personal
conflicts (either by confronting a conflict or keeping a journal that ‘provides
opportunities for self-reflection and self-evaluation). It appears that
psychological well-being can be promoted through reminiscence and the

review of life and death.

- Generally, what stands out from the present findings is that although the
interviewees might be limited in their everyday life roles due to emotional or

physical problems they are able to find meaning in their lives. This is the hard
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core of existential philosophy: to make the best of the world in which an
individual is “thrown” (Sartre, 1946, p. 16). As Sartre wrote (1946, p.32) “Man
is nothing but what he makes for himself. Such is the first principle of
existentialism”. It follows that 1t is very important to encourage older adults even
more during treatment to find meaning and purpose in their lives by setting goals

and targets.

Five out of six participants reported finding meaning attempting to make the most
of their everyday lives within the limitations of their life situation. The
anticipation of simple events (i.e. the visit of a family member, going to
church or bingo) provide motivation and enable the experience of having
meaning and purpose in life and of viewing life with optimism. In the
presence of pessimism older adults may give up hope and become depressed
due to the presence of everyday role limitations attributed to emotional and
physical problems, illness or disability. It 1s important that a sense of hope
and optimism are restored when not present in order to promote a sense of

purpose and meaning in life.

Vitality of body appeared to be a factor connected with wellness and meaning in
life. Financial security was also Viewea as an important factor in maintaining
meaning in life and psychological well-being in life. These connections between
well-being, vitality of the body and financial security seem a vital link for
enhancing meaning in life and it is worth while to think of further investigating

this link in older adults.

Interestingly, one participant pointed out that he had never thought abbut the

meaning or purpose in life before. He found such a matter “speculative” and -
 therefore not worth thinking about or time-wasting. The life attitude balance -
score of the particular individual is extremely high but his mental health score
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appears to be comparatively low although no previous mental health illness or
problem have been reported. It would be of empirical interest to see if this case |
(or similar cases) will present future fluctuations of well-being and mental health.
On the other hand 1t 1s possible that this individual chooses not to think about the
meaning in life in ordc?r to prevent the existential anxiety that might arise when

confronting the existential conflict of whether or not life has any meaning,

Helping others appears to be another source that gives life satisfaction. Helping
others or contributing to the community seems to provide the giver with feelings
of self-worth, self-esteem and meaning in life. Commitment to activities, social
cause or helping others has been pointed out to provide meaning to an
individual regardless of age (Yalom, 1980). Frankl (1963) and Maddi (1970),
have emphasised the importance of commitment to a task as an important
route to personal meaning. Commitment implies a dedication to a task of
personal significance and absence of alienation. It also implies personal
choice and includes the additional meaning of investing time and energy to a

task (Wong, 1989).

Taking into consideration the above it appeared that sources of meaning for these
individuals may play an important rolé‘in attaining life—satisféction and
psychological well-being even under unfavourable mental and physical
conditions. Participants who suffer from mental or physical problems appear to -
be finding meaning in the anticipation of simple events (i.e.: play bingo, watch
the trees) and everyday activities (i.e.: DIY). Copying and adjusting successfully

~ to the already given life-situation seems to play a beneficial role in the attainment
of psychological well—beihg and finding meaning in life in older adults. In
conclusion, commitment in activities which provide meaning and purpose in
life appear to play a significant role towards the overall well-being (physical,

mental and spiritual) of the older adult individual even under unfavourable
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mental and physical conditions. The findings imply the importancé of the
inclusion of even more therapeutic strategies and methods that enhance
meaning and purpose in life in the health care of older adults. The data of
Study 3 could have been enriched by recruiting a larger number of
participants from eacii group and investigate whether or not significantly

different categories of meaning in life themes appear in each group.

9.5  Current status of the present research and clinical relevance

The overall results of the present research lead to the conclusion that there is a
substantial and consistent relation between meaning and psychological well-
being in older adults. In accordance with earlier investigations this study shows
that meaning in life correlates significantly with aspects of well-being (Reker,
Peacock and Wong; 1987, Zika and Chamberlain, 1992) in different functioning
groups of older adults. This supports theorists such as Frankl (1963), Yalom
(1980) and Maddi (1973) who postulated that meaningfulness relates to positive
well-being outcomes, whereas meaninglessness relates to pathological ones.
According to Frankl (1963, 1967) when a person fails to find meaning in life and
a state of vacuum of perceived meaning in personal existence is present, the
individual might be confronted with existential frustration which is characterised
by the feeling of boredom (Crumbaug}i> 1968, Crumbaugh and Maholick, 1964).
Although the occurrence of existential i/acuum does not necessarily lead to
existential neuroses (Frankl, 1976), it has been contended that existential vacuum
is an aetiological factor of psyc}iopathology and that when there is a vacuum in
existence, mental problems fill in the vacuum (Dyck, 1987, Frankl, 1967). In

2 summary, the existentialists” proposals that absence of meaning in life is related -
to psychopathology is plausible and that presence of meaning in life is related to
psychological well-being are important ones when clinical implications are

concemed.
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The participants of the psychiatric group were not receiving existential
psychotherapy per se, therefore it cannot be claimed that the change in persohal
meaning which was observed in the period of three months is due to any
particular existential therapy intervention. It would be interesting though to focus
research efforts on old_‘er adults who do receive existential therapy intervention
and/or to older adults ;NhO quest for meaning and purpose in life while are treated .
for mental or physical problems. The Purpose in Life test (Crumbaugh and
Maholick, 1968) for example can be a useful tool to assess the dégree of meaning
in life in combination with other screening measures in psychiatric or clinical
practice. The Purpose in Life has been recently used in a study (Debats, 1996)
which examined the clinical relevance of the meaning in life construct by
evaluating its ability to predict patients’ general and psychological wefl—being and
their post treatment functioning. Evidence was obtained for the notion that
meaning in life: a) would affect both positive and negative aspects of well-being,
b) that it would be related to improvement during psychotherapy, and c) that it
would predict the outcome of psychotherapy, independently of the patients’ pre-

treatment levels of well-being..

Study 3 demonstrated that sources of meaning (such as areas of work and
play, education, personal developmeht, relationships, community work) are
important in the process of discovering and maintaining a sense of personal
meaning. It becomes evident that the area of meaning in life can be a
legitimate concern of health carers and a patient’s loss or potential loss of a
sense of meaning in life is a potential focus for therapeutic intervention. To
intervene effectively in this mode, the health carer needs some knowledge

~ about how meaning in life is experienced from the older adult. Ifa generic
form of such an experience in an older adult could be identified, the structure
could be used as a starting point for planning health care that could further

assist individuals to foster and maintain or regain a sense that life is indeed
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: ,meanrngful In order to promote mamtarn and restore mental health in older e

4 adults who are at rrsk of meamng loss 1t is 1mportant that meanrng in lrfe is g o

ol ;5 kfostered through the engagmg of meanmgful subjectrve exper1ences from the el

‘ ; : part of the patrents or client. Thrs process can be fostered by employrng and Tl
s applymg ex1stent1al of human1st1c types of therapy (ie. logotherapy, - '

iy f: exrstentral psychotherapy, clrent-centred therapy) to clrents or pat1ents who s

. L“Today a large number of agerng 1nd1v1duals lrve 20 30 years beyond - L

| L retlrement (K1mmel 1996) It is 1mportant that we explore further ways to :

. extend meamngful 1nvolvement at a soc1eta1 level and to reduce the rrsk of o

o loss of meamng m lrfe for adults as they age Ideally what is needed are - e i

: efforts to rncrease the optrons avarlable to older adults n the areas of work o

| i and play, educatron personal development relatronsh1ps commumty work'

. (1 e, sources of meamng) e

iy 9 5 1 On exrstentlal psychotherapy and meanmg in hfe
1 }:k ‘Psychotherapeutrc treatrnent can aim to support and gurde older 1nd1v1duals ina’
: f ; 'search for meamngful values and purposrve goals in llfe It has been suggested

| : (Debats 1996) that generally, regular psychotherapy faﬂs to be effectrve in

s it patrents w1th low 1n1t1al levels of meanmg n lrfe Provrdmg treatment and

e prolongmg lrfe wrthout facrhtatmg a struggle for meamng may not be the only

answer to the challenges of growrng old (Wong, 1989) Components of

i exrstentral psychotherapy 1S one method of fosterrng meamng n 11fe strategres ,

. : and enrrchrng the whole sp1r1tuahty of the 1nd1v1dual (T rice, 1990)

e ,‘Behav10ural and psychoanalytrc techmques may beneﬁt from a consrderatron of

f’ the concepts used w1th1n exrstent1al psychotherapy Part of the drfﬁculty in

. drstmgulshmg between emstentral therapy and other types ot therapy lies in the
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fact that existential therapy has been resistant to systematisation and the
development of one particular set of techniques and applications (Hoeller, 1990).

Rollo May (1960) in “Existential Psychology” (p. 18-19) wrote:

~ “In psychology and psychiatry, the term existential demarcates an attitude,
an approach to hzlman beings, rather than a special school or group. It is
doubtful whether it makes sense to speak of “an existential psychologist or
psychotherapist” in contradistinction to other schools; it is not a system of
. therapy, but an attitude towards therapy, not a set of new techniques buta
. concern with the understanding of the SZructure of the human being and his
experience that must underlie all techniques. This is why it makes sense, if
“may say so without being misunderstood, to say that every psychotherapist
is existential fo the extent that he is a good therapist K

Existential psychotherapy is influenced by both psychoanalytic and behavlourist
approaches to treatment but in certam aspects drsagrees with both Generally, it
Views behavrourlsm as underestrmatrng the comphcated personalrty of the
1nd1v1dual and psychoanalys1s as takmg a relatrvely pess1m1stlc view of the human
potentral for development (Lowenstem 1993) Existential therapy though is open
to possrble contnbutrons from other schools of thought including psychoanalys1s
Elhs S ( 1977) ratlonal-emotwe therapy and Roger’s (1951) non-directive or
client-centred therapy It malnly focuses on the person in the “here and-now” and -
compared wrth other theraples less but not least, attention 1s g1ven to past
expenences past events and unresolved conﬂrcts (Correntr 1965 Havens 1976,

J ones 1990) Exrstentlal psychotherapy w1th its awareness of concems of
profound 1mportance to each md1v1dual may provrde guidance to therapists and
other carers (Balrd 1985) concemed w1th ﬁndmg out what mrght be meanmgful

| for older patrents mcludmg perhaps therr own death (Y alom 1980)
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Clinicians are encouraged by the present study’s results to consider the
health-fostering aspects of the meaning in life dimension more in their
diagnoses and treatments. Certainly, a number of clinicians have probably
more than once been confronted by a patient asking: “What is the meaning of
life?, “Why does this happen to me?”. Expressions of this kind reveal a basic
human need to question and comprehend one’s personal existence and these
questions need to be taken into further consideration and respected even
more, even when definite answers cannot be given or found. Such questions
convey an absence of meaning as well as a need for meaning in patients’ life.
Yalom (1980), very interestingly stated that such issues are generally
circumvented in regular psychotherapy, because the clinicians themselves feel
inadequate (Debats, 1996) to handle them (including issues on meaning in
life and death). “Such therapists are reminded of their personal incomplete
quest for meaning in life. How is it possible, the therapist wonders, for one to
solve something for someone else one cannot solve for oneself? The therapist
may well conclude that the problem is insoluble, and find ways to circumvent
it in therapy”. Yalom, 1989, 'p. 461). Tt should be remembered however that -
the anxiety of meaninglessness is not in itself an abnormal condition,
although people often respond to it in psycho-pathological ways, through
drug or alcohol use etc. (Ruffin, 1‘98‘4).

In general the study and treatment of severe psychological disorders and
research on abnormality are relatively uninfluenced by the existential model.
With regard to recent efforts to integrate theories, many existential ideas are
not considered sufficient causes of psychopathology and are typicatly not
given prominence in integrative models. This needs to be investigated further,
given the accumulated strong evidence that meaning in 11fe and mental health

are s1gn1ﬁcantly linked. Another way to establish the links between meaning
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in life and well-being is to investigate the ways in which meaning in life -
strategies are enhanced during humanistic and existential types of

psychotherapeutic treatment.

9.6 : . Proposals for further research
A number of potential directions for future research can be identified from recent
studies and the current research. Future research on the relationship between
personal meaning and the activities in which older adults are involved will be
useful in order to identify other activities and sources of meaning that potentially
equip older adults with a sense of purpose and meaning in life. Future research
can focus on how exactly sources of meaning, such as activities, have an ;
impact on mental and physical health. How does commitment to a task or :
helping others and contributing to the community benefit the mental health
status of an individual? How do these sources of meaning contribute to the
attainment of a meaningful life and in turn to psychological and general '\‘Nell-f :
being? Reminiscence, life review and death review appear to haye a :
therapeutic ’effect on health and to be meaning producing processes. How
does reminiscence affect meaning in life and subsequently psychological o :
 well-being? It would be interesting to see how therapeutic freatment enhances
‘meaning in life strategies. How do therapies; if any, affect the developrnent of
purpose and meaning in life strategies in older adults? What are particular ’
type of therapies or methods (i.e. existential psychotherapy, client-centred =
therapy) that affect the creation and development of personal sources of -
| meaning and how? What is the role of anxiety as a banner in the appearance
of existential conflictsz? Also, further research into meaning in life‘could :
1nvest1gate how people explain their experlences of meamng, what language

| they use, and how their accounts are personally and socrally constructed

2 Confrontation with the givens of human existence (i.e.: meamng in hfe) can give rise to
ex1stent1al anx1ety (Yalom 1980).
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The biographical data collected in the present research were used to make
sure that no significant biographical deviations existed between the groups.
Future research may focus on the relationship between meaning in life, age,
sex, occupational status, involvement in activities. Life events may confirm,
invalidate or restore sources of meaning in life and therefore can be been
considered as mediaicors of well-being and personal meaning. There is ground
for future studies to explore further the relationships of life events to changes
in levels of meaning in life, cognitions and affects. Hunter (1981) for example
reported that those individuals who reported low self-esteem had also reported
poorer health and higher scores on depression and anxiety - factors that can affect
one’s meaning in life. Self-worth, self-value and self-esteem have also been
considered inseparable aspects of loss of meaning (Becker, 1985). Self-esteem
has been claimed to be a prerequisite of meaning in life (Battista and

Almond, 1973) and further research can focus on their relationship between

these two factors.

9.7 Conclusion

Meaninglessness has been recognised as a modern malai'sle that, if left
unresolved, may lead to symptoms of anxiety, depression or physical decline.
On the other hand, the presence of ﬁleaning in life haé been recognised to be
linked with psychological well-being and to be an important element of mental
health. The broad aim of the present research was to explore further this
relationship between meaning in life and psychological well-being in older
adults. It has been shown that meaning in life is consistently associated with
mental health and well-being and that changes in mental heélth are predicted

from changes in personal meaning in a group of non well-functioning adults

~targeted to change their mental health status. The overall results of this

investigation lead strongly to the conclusion that there is a substantial and

consistent relation between meaning in life and psychological well-being in
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older adults. The present research has only begun to address some of the areas of
the important theoretical issues in the area of meaning in life within the older =

adults pépulatioﬁ. |
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Llephone enguiries, please contact r O
Ann Prothero 429 N

Ext , .
‘ AP/LSD L B o
OuRef L """ Your Ref: ) / !
" Dat. 26 April 1993 | | f\\(\\
T | . Leeds
'Ms G Koutsopoulou, | | HEALTH CARE

Research Student in Psychology,
Psychology Department, R
‘University of Leeds,: . For the good of your health

Leeds LS2 9JT.

Dear Ms'Kbutsopoulbu,

Project no 1589: The clinical appllcatlons of adult
developmental psychology ‘

The Clinical Research (Ethics) Committee has accepted your
project but would like you to amend the letter to potentlal
participants to make it clear that they are belng invited to
part1c1pate with no obligation to do so and to give more
information about the nature of the questions and the time
involved to complete the questionnaire.

Yours sincerely,

A Protneso

ROJPRFDEAR
Chairman
Leeds Healthcare/St James’s University Hospltal NHS Trust

Clinical Research (EtthS) Committee

Leeds Health Autbority
St. Mary's House, St. Mary's Road, LEEDS LS7 3JX
Telephone 0532 781341. Fax 0532 620246



APPENDIX 2

My name is Gina Zografo Koutsopoulou and I am a research student in
- Psychology at the University of Leeds. This study’s aim is to contribute

to the improvement of the quality of life of elderly people in our society.
The focus will be on the emotional problems that many people face.

By filling in this questionnaire you will help a lot in this field of
research. You are invited to participate in this study with no obligation
1o do so and you are free to withdraw from it any time and without
gzvmg a reason for withdrawal.

g The questzons in general ask yaur views about your health and how you
Seel It will take approxtmately 20-30 minutes to fill in the
| questwnnatre.

The information you will provide will be treated confidentially and your
right for anonymity will be strictly according to the Clmtcal Research
' Etlucs Commzttee \ :

~ Then you very much Jor your help.



APPENDIX 3

My name is Gina Zografo Koutsopoulou and I am a research student in
Psychology at the University of Leeds. This study’s aim is to contribute
to the improvement of the quality of life of elderly people in our society.
The focus will be on the emotional problems that many people face.

By filling in this questionnaire you will help a lot in this field of
research. You are invited to participate in this study with no obligation
to do so and you are free to withdraw from it any time and without
giving a reason for withdrawal. In addition, if you decide to withdraw

- your future care will not be affected.

The questions in general ask your views about your health and how you
Jeel. It will take approximately 20-30 minutes to fill in the ’
questionnaire.

- The information you will provide will be treated confidentially and your
right for anonymity will be strictly according to the Clinical Research

Ethics Commiittee.

| Then you very much for your help.
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PARTICIPANT'S CONSENT FORM

'TITLE OF PROJECT:

Have you read the participant’s information sheet? YES/NO

Have‘you‘had the opportunity to ask questions and and
discuss this study? YES/NO

Have you received enough information about this
~ study? YES/NO

Who have you spoken to?

Do you understand that you are free to withdraw from the

study: * at -any time?
* without having to glve a reason for WlthdraW1ng7
‘ o ‘ YES/NO
"Do you agree to take part in this study? YES/NO

Signed (optional):

Date:

 Name in block letters (optional):
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- QUESTIONNAIRE No: (__)

Please provide the following information:

SEX: Male/Female

DATE OF BIRTH: ’

- PREVIOUS OCCUPATION, (if applicable):

' CURRENT OCCUPATION, (if any) :

MARITAL STATUS:

RELIGION:

ACTIVELY RELIGIOUS: YES/NO

LIVING ARRANGEMENTS: -Alone ’ YES/NO
-With spouse YES/NO
-With family YES/NO
-Other, (please specify):

ACTIVITIES:

LEVEL OF INDEPENDENCE: -Going out alone YES/NO

-Self care YES/NO |




APPENDIX 6

~ SF-36 HEALTH STATUS QUESTIONNAIRE

Ao SR
“T THESE QUESTIONS

aq"lit; qUesnons ask for your views about your heatth how you feel and how well you are able to do your usual
‘ €s. We would (’ke you to thmk careful(y about each question and to answer rt as honestly as you can.
fyo
u ,,,,,,
1 oy re unsure about how to answer any questtons please give the best answer you can and wnte your
Ots beside the questlon A

'ﬂa yﬂame and address does not appear anywhere on thrs booklet The lnformatron that you give will not be used
Way that could identify you personally. ‘




GENERAL HEALTH For questions 1 and 2, please circle the number that best describes your ‘heahh.‘

L

2 Compared to one year ago, how would you rate your health in general now?

3

~ In general, would you say your health is:

Excellent Very good Good Fair Poor

1 2 3 4 5

~ Much .~ Somewhat " About Somewhat Mauch
better better . the same wOrse worse
1 2 3 4 5

- HEALTH AND DAILY ACTIVITIES

The foHowmg questions are about activities you might do in a typical day. Does your health limit
You in thcsc activities? If S0, how much" Please clrcle one number on each line.

Yes, limited  Yes, limited No, not
alot a little Limited at all

a Vigorous activities, such as running, lifing heavy 1 2 3

- obj;cts, participating in Strenuous Sports. : ‘

b. Modefate activities, such as ﬁnoving a table, 1 2 3

pushing a vacuum cleaner, bowling or playing golf.

¢. Lifting or ca’rrying groceries. ' | 1 2 3

d Climbing several flights of stairs. , : | 2 3
& (Chmbingoneflight of staies. 12 3

£ Bcnding, kﬁééling or stooping. e ' | 1 2 3

g Wélking more than a mile. 1 2 3
h. Waﬁdng half a mile. 1 2 3

L Walklng 100 far‘ds.‘ N - | 1 2 3

J. Bathing or dressing yourself. 1 2 3




IEEE D“mlg the past 4 weeks, havc you had any of the following problcms with your work or other daﬂy o
T aCtlvltrxcs as a result of your physical health?  Please circle 1 for Yes or 2for Nooneach fine. ~

Yes No~

*

1 OJt down on thc amount of time you spent on work or other 1 -2
activities. '

b. ' Accomplished less than you would have liked. 1 2 :

i V,‘C-‘ chrclinﬁtodindlckind of work or other activities. 1 Sy B

’

L d~ Had dlff'culty pcrformmg the work orothcr activities (for RS
‘ cxamplc it took extra effort). * s

; o Durmg the past 4 weeks, have you had any of the following problems w1th your work or othcr""»
... Tegular daily activities as a result of any emotional problems (such as fec]mg dcprcsscd or
gitay aIDuous) Please circle 1 for Yes or 2 for No on each line. -

Yes No °

L a. Cut down on the amount of time you spent on work or other B 1. 2
Ll acuvmcs ‘ :

| bf ‘ﬂAccompl‘ished less than you would have liked. L 2T
c. “’Di‘d not do work or other actiﬂritics as carefully as usual. T e L 2

Fo - « —
,m 6.7 and 8, please circle the number that best describes you and your health.

6, ‘
Dllnng the past 4 weeks to what extent has your physical health or emotional problcms mtcrfcrcd
Wlth your nomxa] socxal activities wnh famlly, fncnds nmghbouxs or groups"
‘ Not ] ‘ Shghuy Modcratcly Qultc Extremcly _
S atanl : | " abit T
WE U 3. 4 5
HOW much bodily pain have you had over the past 4 weeks?
‘None " - e Very " Mild " Moderate 5 - Severe e VCI)'
B mild | RN SR T severe




e Dm-i_ng.thc past 4 weeks, how much did pain interfere with your no wodk (ncluding both work
outside the home and housework)?

Not Alittle Modenately ~ Quite Extremely
: bit a bit
1 2 3 : 4 5
YOUR FrErINGS

9‘ . o . ‘ ' . ) ) . .
 The following questions are about how you feel and how things have been with you during the last
-Tonth, For each question, please clecle the number that best describes thg way you have beenfeeling. -

Make sure that you circle one number on each line.

‘ How much time during : Al - Most A good Some Alttle -~ None

the past month: ofthe  ofthe  bitof  ofthe  ofthe  ofthe

R ' time time time the time time time
2 Did you feel full of life? 1 2 3 4 5 6
b Have you been a very 1 2 3 4 5 6

nervous person?

- & Have you felt so down in the 1 2 3 4 5. 6
‘ dumps that nothing could )
cheer you up?

d. Have you felt calm and ' 1 S 2 3 4 5 6
peaceful?
'€ Did you have a lot of energy? 1 2 3 4 5 6
f. Have you felt downheart 1 2 3 4 5 6
- and low? : ‘
g Did you feel wom out? 1 2 3 4 5 6
'k Have you been a happy 1 2 3 ‘ 4 5 6
person? '
L Did you feel tired? 1 2 3 4 5 6
I Has you health limited your 1 2 3 4 5 6

social actvities (like visiting
friends or close relatives)?




s HEALTH IN GENERAL -

i “10 lesc choosc the answcrthat bect describes how true or false each of the followmg statcmcnts is ‘, 3
| f01‘ you. Please circle one number on each line. , e

Definitely Mosﬂy Not Mostly Deﬁnitely e
true true sure false false

4 a I seem to get ill more easily 1
" than other people. . "

”iibz-mlﬁﬁaﬁ‘ﬁcélmyasanyonclv
. know.

: | C X expect my health to get
o worse.

. 4 Myhealthis excellent. 1

RS PARE T IR SO

SIS
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Please, for each of the items below tick the appropriate box next to it,
according to how often the statement occurs to you.

‘L. IFEEL MORE NERVOUS AND ANXIOUS THAN USUAL
- % 1FEEL AFRAID FOR NO REASON AT ALL
3. [ GET UPSET EASILY OR FEEL PANICKY

- % IFEEL LIKE 'M FALLING APART AND GOING
TO PIECES

- VFEEL THAT EVERYTHING IS ALL RIGHT
AND NOTHING BAD WILL HAPPEN

§ My ARMS AND LEGS SHAKE AND TREMBLE

- 1 AM BOTHERED BY HEADACHES,
NECK AND BACK PAINS

» T FEEL WEAK AND GET TIRED EASILY ©

I FEEL CALM AND CAN srr S’I‘ILL EAskLY

* L CAN FEEL MY HEART BEATING FAST

* | AM BOTHERED BY DIZZY SPELLS

- 1 HAVE FAINTING SPELLS OR FEEL LIKE IT
. 1 CAN BREATHE IN AND OUT EASILY

- | GET FEELINGS OF NUMBNESS AND
TINGLING IN MY FINGERS, TOES

- 1 AM BOTHERED BY STOMACH ACHES
OR INDIGESTION

6. 1 HAVE TO EMPTY MY BLADDER OFTEN
- MY HANDS ARE USUALLY DRY AND WARM
- MY FACE GETS HOT AND BLUSHES

- 1 FALL ASLEEP EASILY AND GET A GOOD
NIGHTS REST

D yave NIGHTMARES

~—

SAS index
i None or a little Some of Good part Most or all
of the time the time of the time of the time
Daye B




Age

19,

20,

" APPENDIX 8

Please, for each of the items below tick the appropriate box next to it,
according to how often the statement occurs to you.

Sex — Date

Noane OR
a Little
of the Time

Some of .
the Time

Good Part
of the Time

Most OR All
of the Time

I FEEL DOWN-HEARTED, BLUE AND SAD

MORNING 1S WHEN I FEEL THE BEST

I HAVE CRYING SPELLS OR FEEL LIKE IT

I HAVE TROUBLE SLEEPING

- THROUGH THE NIGHT

T EAT AS MUCH AS I USED TO

[ ENJOY LOOKING AT, TALKING TO AND

- BEING WITH ATTRACTIVE WOMEN/MEN

I NOTICE THAT | AM LOSING WEIGHT

I HAVE TROUBLE WITH CONSTIPATION

MY HEART BEATS FASTER THAN USUAL

I GET TIRED FOR NO REASON

- MY MIND IS AS CLEAR AS IT USED TO BE

- 1L FIND IT EASY TO DO THE THINGS I USED TO

I AM RESTLESS AND CAN'T KEEP STILL

1 FEEL HOPEFUL ABOUT THE FUTURE

. _l AM MORE IRRITABLE THAN USUAL

I FIND IT EASY TO MAKE DECISIONS

{ FEEL THAT | AM USEFUL AND NEEDED

MY LIFE IS PRETTY FULL

I FEEL THAT OTHERS WOULD BE BETTER
OFF IF 1 WERE DEAD

I STILL ENJOY THE THINGS [ USED TO DO

Sds

raw score

Sds index




APPENDIX 9

~ For each of the foilowing statements, circle the number that would be most nearly
true to you. Note that the nunbers always extend from one extreme feeling to its
- opposite kind of feeling. "Neutral" implies no judgement either way. Try to use this

. rating as little as possible. :

I am usually:

1 2 3 4 5 6 7
completely (neutral) : exube;ant

bored

Life to me seems:

7 6 5 4 3 2 1

always " (neutral) completely
exciting routine

In life I have:

: 1 2 3 4 5 6 7
no goals or (neutral) very clear
aims at all ‘ goals and
aims
My persbhal existence is:
o 12 3 4 5 6 7 |
utterly meaningless - (neutral) - very purpo-
without purpose : : : seful and
e : " ‘ ' meaningful
Every day is:
| 7 6 5 4 3 2 1 |
constantly new  (neutral) exactly the

. and different ‘ o ‘ . same




If I could choose I would:

: 1 2 3 4 5 6 7
brefer never (neutral) like nine
to have been - more lives
- born just like
this one
After retiring, I would:.
7 6 5 4 3 2 1
do some of the (neutral) loaf completely
exciting things ‘ t@e rest of’my )
I have always life e ,
wanted. to '
In‘achievigg life goals I have:
1 2 3 4. 5 6 7
made no progress (neutral) progressed to
whatever complete ‘
' fulfillment
My life is:
5 1 2 3 4 5 6 7
empty, filled (neutral) running over
‘ only with with exciting
~ despair good things

- If I should die today, I would feel

that my life has been:

7 6 5 4 3- 2 1
very (neutral) completely
worthwhile ' ~worthless
In thinking of my life, I:
| 1 2 3 4 .- 5 6 7 »
often wonder L (neutral) always see

why I exist:

a reason for
my being here




As I view the world in relation to my life, the world:

1 2 3 4 5 6 7
completely (neutral) fits meaning-
confuses me fully with my
life
I am a: ,
1 2 3 4 5 6 4
; .very ‘ (neutral) very
irresponsible | responsible
person

person

Concerning people’s freedom to make their own choices, I =~
believe people are: '

7 6 5 4 3 2 1

absolutely free (neutral) completely;
to make all , bound by 1i-

mitations of

life choices L
heredity and

environment
"With regard to death I am:
7 6 5 4 3 2 1
prepared and ) (neutral) - unprepared
unafraid : and
frightended
' With regard to suicide, I have:
1 2 3 4 5 6 7
thought of it (neutral) never given
seriously as a ’ it a second
way out thought

I regard my ability to find a meaning, purpose, or mission
in 1life as: ‘ ,
7 6 5 4 3 2 1

very great ,(neutral) practically
none




"fg My life is:

T , 7 6 5 4 3 . 2. 1
. in my hands and (neutral) . . S ZUtdOf mgjj,

‘&[I am in control
TR . controlled

by external
factors. .

:‘Facing my daily tasks is:

‘ 7 6 5 4 3 2 1 ' 
a source of (neutral) a painful

pleasure and

satisfaction experience -

I have discovered:.

o 1 2 3 4 5 6 7 |
k ‘. no mission or ‘. . (neutral) - . . ~clear cut L
 purpose in life . L ; . goals and a .
e ¢ 'satisfying

life purpose

and boring‘ v



APPENDIX 10

El"/’éo)w kelzq'u[/"tl'(‘v,' /J/m(u' conlact ‘ ) ~ )
Ann Prothero 429 YEOIDI DT
" e
Ol(rR[/’.AP/LSD Your Ref: | '-(- /‘) Q I / )
A our nef:
Date. 24 February 1994 ‘f' \\ AKUM IN

Leeds

e G eesopuion, | HEALTHCARE

Psychology Department,
University of Leeds,
Leeds Ls2 9JT.

For the good of your health

k]

. Dear Ms Koutsopoulou,

Project no 1589 (Resubmission): Meaning in life and
psychological well-being of the elderly

The Ethics Committee has no objection to the study in
principle but we do feel that it would help if the language
was simplified. For example, in the first paragraph of the
patlent information sheet terms such as ‘perceptive’ and

‘perception’ are not particularly clear. Also, we would like
to draw your attention to the following points which need
correction:

1.

2.

Patient information sheet - paragraph four should be
moved to become the second paragraph.

Consent form, paragraph six - for ‘conduct’ we

suggest the word 'oontact’ is used.

Questionnaire No 1, section explaining the questions,
line 2 - ‘you’ omltted after ’like’.

Questionnaire No 2, introduction - last sentence
does not read well.

Questionnaire No 3, - errors in paragraphs 1 and 2
of the introduction and in questions 9, 19, 30, 40
and 43. "

hAlthough these are proof reading errors, we feel that they
require correction before submitting the questionnaires to

. elderly people who may otherwise be confused and therefore
unco- operatlve. ‘

Cont/....

Leeds Health Authority
St. Mary's Houde, St. Marys Road, LEEDS LS73JX
Lelepbone 0532 781341. Fax 0532 620246



.We would be very interested tb receive a report of your

flndlngs at some future date.

Yours sincerely,

Wﬂm—n

‘lﬂ/PRFDEAR

Chairman
Leeds Healthcare/St James’s University Hosp1ta1 NHS Trust
tthS) committee

Clinical Research (E
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A STUDY ON PURPOSE AND MEANING IN LIFE
INFORMATION SHEET

My name is Gina Z. Koutsopoulou and | work at the
Department of Psychology, University of Leeds, LS2 9JT. | am

- interested in studying how elderly people view purpose and
meaning in life and how those views are related to their well-being.

Please, it is very important to notice that you are invited to
participate in this study with NO obligation to do so and you are
free to withdraw from it at any time and without giving a reason for
withdrawal. This will not affect your present and future medical care.

By filling in the following questionnaires you will help a ot in
this particular field of research. The questions ask your views about
_your health and how you feel. All you have to do is to read and think
carefully about each question and circle or tick the most

| appropriate answer for you. Please try to be as honest as possible

~ when answering the questions and please try to answer all of them.
It will take approximately 30-45 minutes to fill in the questionnaires.

After three months | would like to glve you the same set of
questlonnalres . , e |

The |nformat|on you wm prowde wﬂl be treated strictly

confi jdentially and your right for anonymity will be strictly
respected. Consent has been obtained from the Leeds Eastern

“Health Authority Clinical Research (EthICS) Commlttee for this study
to take place. ‘

lf you are interested | will be glad to send you the results of
- this study when it will be completed :

Thank you very much for your time and valuable help. -
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A STUDY ON PURPOSE AND MEANING IN LIFE
INFORMATION SHEET

My name is Gina Z. Koutsopoulou and | work at the
Department of Psychology, University of Leeds, LS2 9JT. | am -

~ interested 'in studymg how elderly people  view purpose and "
meanmg in life and how those views are related to their well-being.

Please, it is very important to notice that you are invited to
participate in this study with NO obligation to do so and you are
~ free to withdraw from it at any time and without glvmg a reason for

- withdrawal. ; uy S e i

‘, By ﬁuing in the following questionnaires you will help a lot in
this particular field of research. The questions ask your views about
~ your health and how you feel. All you have to do is to read and think
carefully about each question and circle or tick the most
appropriate answer for you. Please try to be as honest as possible
when answering the questions and please try to answer all of them.
It will take approximately 30 - 45 minutes to fill in the questionnaires.

~ The information you will provide will be treated strictly
confidentially and your right for anonymity will be strictly
respected. Consent has been obtained from the Leeds Eastern
Health Authority Clinical Research (Ethics) Commlttee for thls study

to take place

' If you are lnterested I wnll be g!ad to send you the results of
this study when it will be completed.

- Thank you very much for your time and valuable help.
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PARTICIPANT'S CONSENT FORM

[ h‘av‘e been informed that thé present study is on the elderly's views
| of purpose and meaning in life and how those views are related to -

well-being.
| have been informed about the nature of the questions asked.

| have beén informed that the information | will provide will be
treated strictly confidentially and that my right for anonymity will be

strictly respected.

| have been informed that the investigator will answer any questions
regarding the outcome of the study when this will be completed.

| have been informed that | am free not to participate in the study and
withdraw from it at any time without giving any reason for withdrawal.

| have been informed that the investigator would wish to contact me

again after a period of three months by sending me the same
questionnaire at my residence in a self - addressed envelope which

I'll send back to her after completion.

| agree to participate in this study.

Concerns about any aspects of this study may be referred to the
Department of Psychology, University of Leeds, LS2 9JT.

(Investigator) (Participant)

Date:
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PARTICIPANT'S CONSENT FORM

| have been informed that the present study is on the elderly's views
of purpose and meaning in life and how those views are related to

well-being.

H]

| have been informed about the nature of the questions asked. =

| have been informed that the information | will provide will be treated
strictly confidentially and that my right for anonymity will be strictly -

respected.

| have been informed that the investigator will answer any questions
regarding the outcome of the study when this will be completed.

| have been informed that | am free not to participate in the study and
withdraw from it at any time without giving any reason for withdrawal.

| agree to participate in this study.

‘Concems about any aspects of this study may be referred to the
| Department of Psychology, University of Leeds, LS2 9JT. |

(Investigator) - (Participant)

Date:
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Questionnaire NO (

* ;
| Home address or address of contact:

S ——

S Female / Male

" Date of birth:;

*
| Af © you currently retired?........... Yes/No
If NO what is your current occupation?

What Was your main previous occupation? (Please be as specific as possible)

. ,
| ‘A‘re You actively religious? (Please CirCle)........uvwwwerrmmsssrmsssesassseess Yes/No
What is your current marital status? (Please circle).
Married........... ‘Yes/No ,
Single........... Yes /No
Divorced....... Yes / No
- Separated...... Yes/No
- Remarried...... Yes/No
~ Widow/er......  Yes/No
* ‘ ‘ . . PR , L E
Do you five: (Please circle the correct answer each time)
Alone.........cocimrneenienenns Yes/No
~ With spouse.......cc.c.ce-... Yes /No
With friend.........cccoveeneee Yes / No
With tenant...........ccceee... Yes / No
With partner...........cco.... Yes / No
* ‘ - ' :
Are You able to gO 0ut by YOUISEH?....c.oocmrrmsnisrsvvcrssinrvirsre Yes/No

% . .
Are You able to take care of yourself without other people's help?...Yes/No



Ki

‘How would YOU characterize your MAIN activities? ( Please

lndlcate only ONE category)

| Physmal (|e playmg sports SWIMMING,goi)...ov.rrrooccorrrrrreer Yes /NO

S°¢ial (ie- going out with friends, visiting friends, going to pub)...Yes / No
Home - Oriented (ie: watching TV, knitting, jigsaws)................... Yes /No

Iﬂtellectual (ie: painting, drawing, WIHING).-rrerrrerrrseesseneee Yes/No

¥

' v°lumary - Community work (ie:charity shops,active member).... Yes / No

- |
. Pl,ease specify two of your main activities:

1.

2,

L] .
Has any significant life event taken place in your life during the last three

CMONENSY ...t e et e e e e e e e e e areesas Yes/ No

 Please specify:

Ar e yqu currently suffering from any serious physical or psychological

1Ty 2O e, Yes / No

Please specify:_
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r\

ABOUT THESE QUESTIONS

These qUestions ask for your views about your health, how you feel and how well
You are able to do your usual activities. Please, think carefully about each question
~jand to answer |t as honestlz as you can and please try to answer all quest:ons |

If YOu are unsure about how to answer any questions, please give the best answer
you Can and wnte your comments beside the questlon ‘

The information that you give will not be used in any way that could identify you
Dersonally

E"r qUestlons 1 and 2, please c:rcle or tick the box that best descnbes your
Calth.

"

"\ In general, would you‘say your health is:
Excellent | VeryGood " Good | Fair Poor

2 ComQared to one zear ago how would you rate your health in general

now? ... ...
Echbetter Somewhat About the same Somewhat - Much worse

better worse -




3. The following questions are about activities you might do in a typical
day, Does your health limit you in these activities? If so, how much? Please

Circle or tick the appropriate box.

‘a.  Vigorous activities, such as running, lifting heavy objects,

’w@ting in strenuous sports. ¥ ETE
__ Yes, limited a lot Yes, limited a little No, not limited at all

| b. Moderate_activities, such as movmg a table, pushing a vacuum
°"‘~‘aner bowling or playing golf.
~Yes, limited a lot . -

Yes, limited a little = - . No, not limited at all

Loy

C. Lifting or carrying groceries.
- Yes, limited a lot v - Yes, limited a little = No, not limited at all

d. Climbing several flights of stairs.
Ees, limited a lot . Yes, limited a little : No, not limited at all

’\e- Climbing one flight of stairs.
Ye

s, limited a lot | Yes, limited a little - No, not limited at all

l\ﬁ Bending, kneeling or stooping.
Ye

s, limited a lot . Yes, limited a little No, not limited at all

N. Walking more than a mile.

Yes, limited a lot Yes, limited a little - No, not limited at all




___h. walking half a mile.
' Yes,limitedalot |  Yes,limitedalitle ~ | - No,notlimitedatall |

Walklng 100 zards

‘ __ Yes,limitedalot Yes, limited alitle | '~ No, notlimited atall

i

'Bath‘in“g or dressing yourself.
~ Yes, limited alot Yes, limited a little No, not limited atall

4 Durmg the past 4 weeks, have you had any of the foIIowmg problems ¥
i‘g"th your work or other daily actlwtles as a result of your Mo
. Ieé\se clrcle or trck the approprlate box. G | e

| Durlng the past 4 weeks have you cut down the amount of tlme you" i
: rpent on work or other activities as a result of your physrcal health'? o P
R YES NO |

e b. Durlnq the past 4 weeks have you accomplrshed Iess than youf
("‘%ave liked as a result of your physical health? : |
e e A YES e e e NO

C.‘i‘ Durmg the past 4 weeks were work or other dally actnvrtles lrmlted
In the kmd of work or other actlvrtres as a result of your physical health?

YES R NO

| d Durmg the past 4 weeks have you had d culgz performmg the
W°rk or other actlvrtles (for example it took extra effort) as a result of your
S|cal health'? G | ' |

| CUYES |t  NO




B

S, During the past 4 weeks, have you had any of the following problems

| With your work or other regular activities as a result of any emotional problems

}

ﬁnt on work or other actlvmes as a result of any emotlonal problems'?

t . YES | o NO

Such as feeling depressed or anxious). Please circle or tick the appropriate
ox, ! - : ‘

Q. During the past 4 weeks have you cut down on the amount of time

YES ' NO

b. During the past 4 weeks have you accomplished less than you
Yould have liked as a result of any emotional problems?

C. During the past 4 weeks have you not done work or other actlwtles

8 carefully as usual as a result of any emotional problems?

YES ‘ NO

For questions 6, 7, and 8, please c:rcle or tick the box that best descrlbes M

; and zaur health

6. ‘During the past 4 weeks, to what extend has your physncal health or

$Motional problems interfered with your normal social activities with family,

’% neighbours or groups ?
Notat all Slightly Moderately - Quite a bit Extremely

None Very mild Mild "Moderate | Severe Very severe

7'tHow much bodily pain have you had over the past 4 weeks ?

8, - During the past 4 weeks, how much did pain interfere with your normal

(w‘)\rk(igcluding both work outside the home and housework) ?
Not A little bit Moderately Quite a bit Extremely




% The following questions are about how you feel and how things have
been with you during the last month. For each question, please circle or tick
the box that best describes the way you have been feeling. Please make sure
V°U circle or tick only one box each time.

a. How much time during the past month did you feel full of life ?
All of the Most of the | A good bitof | Some ofthe | Alittle of the | None of the
'~ time time " time time time time

b. How much time during the past month have you been a very
Nervous person ?
All of the Most of the | A goodbitof | Some ofthe | Alittle of the | None of the
time time . time time time . . time .
C. How much time during the past month have you felt so down in the
d”m s that nothing could cheer you up ? | ‘
All of the Most of the | A good bitof | Some ofthe | Alittle of the | None of the
~ time. time . time . time time ~time .

d.

How much tlme durmg the past month have you felt calm and
faceful ?
~Allof the - Most of the | A good bitof | Some of the | Alittle of the | None of the
 time time  time time time ~ time

How much time during the past month did you have lot of energy?

time

Most of thé, :

A good bit of
© time

Some of the
 time

A little of the

time

None of the
time

e.
mhe .
time

f.  How much time during the past month have you felt downhearted
All of the Most of the | A goodbitof | Some ofthe | Alittle ofthe | None of the
time time time time time time




How much time during the past month did you feel worn out?

Most of the
time

A good bit of
time

Some of the
time

A little of the
time

None of the
- . time

erson? -

h.  How much time during the past month have you been a happy

All of the
time

.Most of the

time

A good bit of

time

Some of the
time

A little of the
time

"None of the

time

- How much time during the past month did you feel tired?

I.
All of the
tlme

Most of the

time

A good bit of

time

Some of the
time

A little of the
time

None of the
time

s0(:|al activities (like visiting friends or close relatives)?

. A | How much time during the past month has your health limited your

Allofthe
time

Most of the

A good bit of

Some of the
time

A little of the

. time

None of the
- time

-, time

time

:0- Please choose the answer that best describes how true or false each of
he‘following statements is for you. Please circle or tick the appropriate box.
I seem to get ill more easily than other people.

,\i
efmtely true

. Mostly true - Not sure Mostly false Definitely false
I\E | am as healthy as anyone | know.
Deﬁnitely true Mostly true Not sure Mostly false Definitely false
[\C. " 1 expect my health to get worse.
Deﬁmtely true Mostly true Not sure Mostly false Definitely false
d. My health is excellent.
Elnitely true Mostly true Not sure Mostly false Definitely false
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o
ABOUT THESE QUESTIONS

Please read each item and place a firm tick in the box opposite the reply which
Comes closest to how you have been feeling in the past week.

Don't take too long over your replies: your immediate reaction to each item will
Probably be more accurate than a long thought-out response.

Ifeel tense or “wound up”:
- | Most of the time
From time to time but not too often

Time to time, Occasionally
Not at all

Istily enjoy the things | used to enjoy:
-| Definitely as much

Not quite as much

Only a little
Not at all

lSEtAa sort of frightened feeling as if something awful is about to happen:
Yes, definitely and quite badly -
Yes, but not too badly

A little but it doesn't worry me
Not at all

lean Iaugh and see the funny side of things:
- | As much as | always could B

Not quite so much now
Definitely not so much now -
Not at all




}W°r Wlng thoughts go through my mind:
, : A great deal of the time

'  ';5;  | Alot of the time

e From time to time but not too often

| Only occasionally

, ,', f,eiéjlk kcyjeerful:
’  7¥; Notatall =
| Not often

| Sometimes -

| Most of the time

'f:an sit at ease and feel relaxed:
L rDe‘ﬁnitely |

Usually .

 |Notoften
| Notatall

7 l f99| as if | am slowed down:
| Nearly all the time - |

Very often:

| Sometimes
Not at all

: 'get a sort of fnghtened feelmg like “butterﬂles" in the stomach:
' Notatall - |
Occasxonally ‘

Quite often

| Veryoften



! have lost interest in my appearance:
- | Definitely .

| don't take so much care as | should

| may not take quite as much care

| l'take just as much care as ever

I feq| restless as if | have to be on the move:
Wery much indeed

Quite a lot

| Not very much

Not at all

| look forward with enjoyment to things:

As much as ever | did

| Rather less than | used to

Definitely less than | used to

Hardly at all

'Set sudden feelings of panic:

Very often indeed

Quite often

Not very often

ﬁot at all

lcan enjoy a good book or radio or TV programme:

Often

Sometimes

Not often

| | Very seldom
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KBOUT THESE QUESTIONS

The fo"owing questionnaire contains a number of statements related to opiniohs
and feelings about yourself and life in general.

Please read each statement carefully. Then indicate the extent to which you agree
or disagree by circling or ticking only one of the alternative categories provideq. -

Pleaée fry to be as honest as posSible when circling or ticking the alternative
- | Categories and please try to answer all of the questions. It is very important to note

hat there are NO right or wrong answers.
Finally; please try fo use the undecidéd category as little as possible.
hankyou, | '“

1. My past achievements have given my life meaning and purpose.

‘Strong|y‘ Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree - agree v : disagree disagree

T

2 In my life | have clear goals and aims.

1

'Strongly Agree Moderately | Undecided ‘Moderatély Disagree | Strongly
_agree | - agree © | disagree disagree

o

| regard the opportunity to direct my life as very important.

Strongly Agree Modetately Undecided | Moderately | Disagree | Strongly
agree i agree disagree disagree

i

2

"\Iseem to change my main objectives in life.

Strongly ~"Agree Moderately | Undecided Mod'eratély Disagree | Strongly
. agree disagree disagree

agree




5

| have discovered a satisfying life purpose. .

) ‘Strongly ~Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree . agree e disagree : disagree
[, 6. | feel that some element which I can't quite define is missing from my life.
‘Strongly “Agree Moderately | Undecided | Moderately Disagreé Strongly
agree | agree : disagree disagree
? 7. The meaning of life is evident in the world around me.
Strongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
A agree : agree : | disagree disagree

8 | think | am generally much less concerned about death than those

me.

dround
’Fongly |
_agree -

 Agree

Mdderately
-agree

Undecided

Moderately

disagree .

Disagree

Strongly
disagree

3, | feel the lack of and a need to find real meaning and purpose in my life.

Strongly__ ' Agree | Moderately | Undecided | Moderately | Disagree | Strongly
agree agree S disagree ' disagree

1 - New and different things appeal to me.
Strongly | Agree | Moderately | Undecided | Moderately | Disagree Strongly
agree ‘ ‘ - agree o .| disagree - disagree

11- My acéomplishments in life are largely determined by my own efforts.

Strongly
agree

Agree

Moderately
agree

Undecided

Moderately

disagree

Disagree

Strongly
disagree




l

PR TTIE

12 | have been aware of an all powerful and consuming purpose towards
__Wwhich my life has been directed.

Str. ongly
agree

Agree

Moderately
agree

Undecided

Moderately
disagree

Disagree

Strongly
disagree

1

i 13- I try new activities or areas of interest and then these soon lose their

attractiveness. |
‘ StrOngly Agree Moderately | Undecided | Moderately | Disagree | Strongly
f agree agree disagree disagree
L 14, I would enjoy breaking loose from the routine of life.
| Strong|y Agree Moderately | Undecided | Moderately | Disagree | Strongly
- agree agree ' disagree | disagree
18 Death makes little difference to me one way or another.
Strongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree agree disagree disagree
18. Ihavea philosophy of life that gives my existence significance.
Strongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree agree disagree disagree
17, | determine what happens in my life.
| Strongly ‘ Agree Moderately | Undecided Moderately | Disagree | Strongly
agree agree disagree disagree
18. Basically, | am living the kind of life | want to live.
Strongly - Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree




| 19 Conceming my freedom to make my choice, | believe | am absolutely
__free to make all life choices. o

| Strongly
agree

il

Agree

Moderately
agree

Undecided

Moderately
disagree

Disagree

Strongly
disagree

20, | have experienced the feeling that while | am destined to accomplish - |

Stry ongly
- agree

(&
} o sbmething important, | cannot put my finger on just what it is.
‘ )

il

N

!

Str ongly
_agree

m

2

Strongly
agree

7

N

3. 1t

StrOngly
agree

T

Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
1. 1am restless.

Agree Moderately | Undecided | Moderately | Disagree | Strongly
: agree disagree disagree

- Even though death awaits me, 1 am not concerned about it.
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree

is possible for me to live my life in terms of what | want to do. |
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
| feel the need for adventure and "new worlds to conquer".
Strongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree ‘ - agree disagree disagree
25- | would neither fear death nor welcome it.

- Agree Moderately | Undecided | Moderately | Disagree | Strongly
‘ agree disagree disagree




26. | know where my life is going in the future.

Str ongly
agree

Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
27, In thinking of my life, | see a reason for my being here.
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree : disagree

e Strongly
: agr e

28, Since death is a natural aspect of life, there is no sense worrying

about it.
/| Strongly
) agree

Agree

Moderately
agree

Undecided

Moderately

disagree

Disagree

Strongly
disagree

29, | have a framework that allows me to understand or make sense of

life. ‘
Strong|y Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree agree disagree disagree
30, My life is in my hands and | am in control of it.
Strongly Agree Moderately | Undecided Moderately Disagree | Strongly
agree agree disagree disagree
31, In achieving life's goals, | have felt completely fulfilled.
, g g
Strongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree | agree ' disagree disagree
32. Some people are very frightened of death, but | am not.
Strongly - Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree agree disagree disagree




3. | daydream of finding a new place for my life and a new identity.

agree

m

Stl’ongly
agree

o7

} stl’Ongly
agree

gl

€0

Strongl
agree

1

D

Strongly
agree

4

CA

Strongly
agree

5

Strongly

trongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
r’ 34, A new challenge in my life would appeal to me now.
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
f 35, I have the sense that parts of my life fit together into a unified
ttern.
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
6. 1 hope for something exciting in the future.
y Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
7. | have a mission in life that gives me a sense of direction. __
' Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
8. Ihave a clear understanding of the ultimate meaning of life.
Agree Moderately | Undecided Moderately Disagree | Strongly
agree ' disagree disagree
39, When it comes to important life matters, | make my own
decisions.
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree agree disagree disagree




w3

0. 1find myself withdrawing from life with an "l don't care attitude".

Strongly
agree

il

Strongly :
agree

m

1

¥~ 8

|

agree

( Strongly
(a

Strongly
agree

Tl

¥~

Strongly ‘
© agree

Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree disagree
#. 1am eager to get more out of life than | have so far.
' Agree Moderately | Undecided | Moderately | Disagree | Strongly
" agree o - | disagree" B disagree
2, Life to me seems boring and uneventful.
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree disagree ' disagree
43. I am determined to achieve new goals in the future.
Agree Moderately { Undecided | Moderately | Disagree Strongly
agree disagree disagree
4. The thought of death seldom enters my mind.
Agree Moderately Undecided Moderately | Disagree | Strongly
agree disagree disagree

1]

%. ! accept pefsonal responsibility for the choices | have made in my life.

Strongly
agree

il

| ”Strongly

Agree Moderately | Undecided | Moderately | Disagree Strongly
‘ agree ‘ disagree disagree
46- My persbnal existence is orderly and coherent.
Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree ‘ agree ‘ disagree disagree




{4

47. | accept death as another life experience.

: Strongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree agree disagree disagree

g’ 48, My life is running over with exciting good things.
, Stl'ongly Agree Moderately | Undecided | Moderately | Disagree | Strongly
agree . agree disagree disagree
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University of Leeds
Leeds LS2 9JT UK

Telex 556473 unilds g

Fax 0113 233 5749

Telephone +44 (0)113 243 1751
Direct line

From the Department of Psychology

D ate

Mr. XX
Address
Leeds

Dear Mr./Mrs. XX,

| hope you remember me. My name is Gina Z. Koutsopoulou and we have met
at the Tea Party at Leeds when you are very kindly accepted to fill in a
questionnaire for the study on “Purpose and Meaning in Life”. Thank you for
accepting to fill in the questionnaire. Your help was much appreciated.

Since almost three months have passed since | received the filled in
questionnaire | am sending to you the same questionnaire again.

| will appreciate it very much if you can please fill it in and send it back to me
in the enclosed self - addressed envelope. Your help is essential and will
contribute to this research which aims to investigate how elderly people view
purpose and meaning in life and how those views are related to their well-

being.

I would like to thank you very much again for your time and your help.

W ith best regards,

Gina Zografo Koutsopoulou
Ph.D Researcher in Health Psychology



Table 1 Correlation matrix for age, sex SF-36, HAD and LAP-R variables for the community .
Comparison group at Time 1 (N=50)

2090 | 3427 | -3664 | -1717 | -3462

53505 | 667 | 1589 | 1066 | -1076 | 2062 | .1726 | 2219 | -0514 | 4490 | .1857
3503 =54 | 8013 | 7107 | 5219 | 6657 | 6136 | 6137 | 0250 | 4808 | 3295
4667 | 8724 w968 | 3541 | 1640 | 4309 | 3052 | 4745 | 1313 | 4380 | 2517
1589 | 8013 | 4968 6561 | 5610 | 6119 | 6541 | 5179 | -2239 | 3077 | 3498
1066 | 7107 | 3541 | 6561 5951 | 6103 | 6272 | 4915 | 0274 | 4002 | 3750
1076 | 5219 | 1649 | 5610 | 3951 6751 | 7787 | 4656 | 0420 | 2019 | 1079
5062 | 6657 | 4309 | 6119 | 6103 | 6751 5079 | 9103 | .1700 | 5688 | 2369
726 | 6136 | 3052 | 6541 | 6272 | .7787 | .9079 6717 | -0261 | 4175 | 2353
2219 | €137 | 4745 | 5179 | 4915 | 4656 | 9103 | .6717 1482 | 6287 | .1940
o517 050 | 313 | -2239 | 0274 | -0420 | .1700 | -0261 | .1482 0552 | 0382
~i50 2508 | 4380 | 3077 | 4002 | 2019 | .5688 | 4175 | 6287 | .0852 ~T 2965
557 1395 | 2517 | 3498 | 2750 | .1079 | 2369 | 2353 | .1940 | 0382 | 2969
5505 T —i262 | -3353 | 4006 | -2569 | -3707 | -.5666 | -5696 | -4752 | -0014 | -2354 | -2663
Ta 1158 | 1168 | 2408 | 0251 | <071z | -0115 | 0278 | -0381 | -0701 | 0246 | 0379
S T 403 | 2acs | 3882 | 3738 | 4162 | .5027 | 5217 | 3529 | 2402 | 1872 | 0605
3316 T o051 10601 | 0905 | 0095 | 1521 | 1181 | .1005 | 0714 | 2264 | -ia16 | -1245
o501 12195 1 Tear | 2437 | 1349 | 1565 | 3487 | 3150 | 2647 | 2571 | 1935 | 0538
oi0 o502 10505 | o1l | 0261 | 0623 | 2131 | 1634 | 2157 | .0901 | 0563 | 0des
550 5ais 39324 | 6265 | 5115 | -.5606 | -6251 | -7241 | -4608 | 1956 | -3878 | <3441
s oms 1139 | 0115 | 0805 | -1898 | -0462 | -2676 | .1162 | 4160 | 0331 | -31%¢
g0 1 5053 10895 | 2516 | 1845 | 3026 | 3265 | 3257 | 2223 | 2570 | 01l | 0432
e 3505 | 165 | B8 | 3031 | 4917 | 5792 | 6651 | 3853 | 0431 | 2085 | 241
1253 | -1267 2578 | 0418 | 3297 | -2394 0504
a1 0267 | -3216 | -0801 | 2940 | -1990 | -1181 | -1809 | 0843
198 | 4013 | 0021 | 2195 | 0502 | -5418 | 0893 2053 | 3545
Ties | 2468 | -0601 | .1641 | 0502 | -2924 | .1439 0895 | 1679
Si0s | 3882 | 0909 | 2437 | 0141 | -6265 | 0115 2516 | 4318
o551 1 3738 | 0095 | 1349 | 0261 | -5115 | 0805 - | 1845 | 3031
071z | 4162 [ 1531 | 1565 | 0623 | -5606 | -1898 | 3026 | 4917
0I5 | 5027 | 1181 | 3487 | 2131 | -6251 | -0462 3365 3792
o778 | 5217 | 1005 | 3190 | 1634 | -7241 | -2676 3257 | 6651
o3aT | 3505 | 0718 | 2647 | 2157 | -4608 | .1162 223 | 3853
57011 2400 | 2264 | 2971 | 0901 | .1956 | .4160 2570 | 01
o336 1 1872 | -1416 | 1939 | 0563 | -3878 | 0231 o1l | 2083
0379 | 0605 | -1249 | 0538 | 0868 | -3441 | 3196 032 | 2771
I506 | 2856 | 0571 | <2517 | -2511 | 5446 | 2419 1122 | 4810

0172 | 1337 | 0708 | <1423 | <1307 | .027¢ 0704 | 0183

0172 6355 | 6180 | 2012 | <3028 | 0879 8884 | 7935
337 | 6355 | 3986 | 2438 | 0992 | 2839 S50 | 5553
0708 | 6180 | 3986 0985 | 1104 | 2653 5524 1 3630
423 | 2012 | 2438 | 0985 0132 | -041s 2475 | 7709
1307 | 3028 | 0992 | -1104 | 0132 wTYT; 5555656
0776 | 0879 | 2839 | 2652 | <0415 | 4046 » Ty I T
0704 [ 8884 | 9150 | 5524 | 2475 |-0959 | 337 — 7335
o183 | 7935 | 5523 | 5620 | 4709 | -sés6 | 300 =333
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~Table 2. Correlation matrix for age, sex, SF-36, HAD and LAP-R variables for the psychiatric -

Outpatients’ group at Time 1 (N=50)

P ———

734 | 0084 | -004L | -1067 -3621 0020 [ .1385
o5+ | 0586 | 0650 | 0502 | 0462 | 0310 | .1365 0638 | 0235
555 [ 3708 | 4617 | A2l | -1267 | -0748 | 4786 2307 | 2189
—id | 57% | 3714 | 2752 | -1613 | 0273 [ 4900 3460 | 0938
s a7z | 5453 | 6918 | 0788 | -2736 | 5156 Sed | 4573
5750759 | 1761 | 1041 | -2851 | -0473 | -0454 | 1326 | 0370
~o555 | all3 | 4764 | 3183 | 1579 [ -1179 | 3520 2588 | 3394
—mer | Gie7 | 7023 | 6613 | 0829 | -1834 | 6859 6965 | 4809
~eor | G215 [ 7115 | 6725 | 2119 | -2967 | 6733 €891 | 5509
g [ 5337 | 5451 | 4919 | -0781 | -0515 | 5868 5515 | 2928
11578 | 0924 | 1795 | 0342 | .1127 | -0583 1280 | 1221
55551 5893 | 6400 | 6307 | -0439 | -3236 | 3716 €340 | 5091
—716 1 3656 | 4466 | 4324 | 1953 | -2681 | 1519 4201 | 4490
e | 3355 | 2701 | -2348 | -3468 | 1442 | -2335 2613 | <3007

5937 11249 | -2570 | -0098 | .1657 | -1302 1133 | <1473
0537 5759 | 7037 | 1769 | -4055 | .4005 . 5676 | 8011
1240 | 8799 7550 | 2427 | -4167 | .4915 9714 | 8185
3570 | 7037 | .7550 2934 | -3656 | 3877 7531 | 7943
5008 | 1769 | 2427 | 2934 1833 | -0123 2175 | 5706
657 [ -4055 | -4167 | -3656 | -1833 0357 4242 | -6326
-1302 .4005 4915 .3877 | -.0123 [ -.0357 4615 1255
55| 9676 | 9714 | 7531 | 2175 | -4242 | 4615 355
—#77 [ 011 | 8185 | 7943 | 5706 | -6326 | .1255 8355
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Table 3. Correlation matrix for age, sex, SF-36, HAD and LAP-R vanables for the gerlatrxc
- Outpatients’ group at Time 1 (N=50)

r\

o5 | 2353 | 0067 | 1661 |-3450 | .0320 1633 | 2456
~557 0511 | <1962 | <0504 | -0020 [ -0679 | -0580 | ~1490 | -0680
5551 Tags | 0695 | 0631 | 1435 | 0489 | -1240 | 0473 | 0174
e 0067 1707 | 0761 | -1443 | 2370 | -0576 | -0891 | -1754
—sT7| 7586 | 1307 | 1632 | 1452 | -3767 | -1224 | 2099 | 2664
o5 0919 | 0471 | 1320 | ~0370 | 0423 | -0471 0749 | 0944
—706— | 3asa | 0711 | 3004 | 0932 | 0383 | -2136 | 2302 | 3185
5351 6es6 | 4574 | 3949 | 1290 | -2954 | .0066 6006 | 5941
i 6315 | 4022 | 3187 | 2138 | -3%61 | -0328 | 5539 | 6006
—T5q0 1 5961 | 4535 | 3904 | -0565 | -2508 | 0753 5598 | 4775
oTr— {3396 | 1535 | 0267 | 0917 | 4664 | -0466 . | -2106 | -2129
— 50 | dca7 | 3466 | 3371 | 0706 | -3399 | 0953 _ | 4318 | .4486
—s5e— 11787 | 1836 | 2445 | 0086 | -0a4z | 0773 . | 1911 | 1775
57513565 | 1092 | -2096 | -1500 | 3452 | 2213 ~2538 | -a177

~77a 1339 | 0972 | 1592 | 3282 | -2239 | -1661 | -1121
1774 7839 | 5302 | 2443 | -3383 | 3142 | 9506 | 8087
1335 | 7839 6147 | 4147 | 1888 | 4921 9379 | 7891
o972 | 5302 | 6147 2993 | -1599 | 4030 6035 | 6763
TSz | 2443 | 4147 | 2993 0791 | -0082 | 3438 | .5899
3587 | 3383 | 1888 | -1599 | 0791 [ 0081 2834 | -4839
339 | 3142 | 4921 | 4030 | -0082 | 0081 216 | 0951
el [ 9506 | 9379 | 6035 | 3438 | -2834 | 4216 8463
1| 8087 | 7891 | 6765 | 5899 | -4839 | .0951 3463
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Table 4. Correlation matrix for age, sex SF-36, HAD and LAP-R variables for the community

. tomparison group at Time 2 (N=50)

_

2560 | <4988 | -4843 | -4339 | -.1802 | -2087 | -3184 1638 | <3279 | -2786
2440 | 4883 | 2107 | 2464 | -0692 | 3200 | 2878 | 2690 | .1562 | 4496 | 3037

2430 5459 | 7111 | 6538 | 3149 | 7624 | 5641 | 7946 | 3029 | 696 | 3816
4883 | 9459 5168 | 4579 | 1958 | 6640 | 4678 °| 7188 | 2625 | 5967 | 3310
2107 | 7111 | 5168 2685 | 2747 | G668 | 5889 | 6108 | 1693 | 5499 | 3897
2464 | 6538 | 4579 | 4685 1487 | 5078 | 3256 | 5466 | 3610 | 5088 | 3193
0693 | 3149 | 1958 | 2742 | 1487 3869 | 3667 | 3471 | 0139 | 2173 | -01%9
3200 | J624 | 6640 | 6668 | 5078 | 3869 8972 | 9089 | 2195 | 6903 | 3203
2878 | 564l | 4678 | 5889 | 3256 | 3667 | 8972 6541 | 0395 | 5046 | 2500
2690 | 7946 | 7188 | 6108 | 5466 | 3471 | 9089 | 6541 2314 | 713 | 3312
T567 [ 3029 | 2625 | 1693 | 3610 | 0139 | 2195 | -0395 | 2314 4499 | 0786
2496 | 6696 | 5967 | 5499 | 5088 | 2173 | 6903 | S046 | 7113 | 4499 3445
3037 | 3816 | 3210 | 3897 | 3193 | -0189 | 3203 | 2500 | 3312 | 0786 | 3445
058 | 1316 | 0635 | 2087 | -.0043 | -2400 | 4071 | -3816 | -3744 | 0035 | 2508 | -1384
0359 | 0504 | 0756 | 0639 | 0590 | <3665 | 0300 | .0561 | -1055 | 0681 | -1346 | 1200
0055 [ 3042 | 2343 | 2955 | 2856 | 1335 | 4976 | a4as | 4800 | 0058 | 3156 | 1821
1990 | 1550 | 1205 | 1371 | .1298 | 1359 | 3092 | 2331 | 3108 | 1500 | 1693 | 0695
G362 | 3785 | 3459 | 3882 | 1956 | 0436 | 5433 | 5236 | 4798 | 0108 | 241z | 2900
Ti00 | 1605 | 0633 | 2982 | 2221 | 0415 | 3428 | 3616 | 2768 | -0309 | 2275 | 1859
2857 13185 [ -2879 | -3122 | -1758 | <0734 | <3423 | 5726 | -a461 | 0851 | 4313 | 2433
2164 | 1357 [ 1313 | 0135 | .1330 | 1230 | -0580 | -2114 | 0764 | 1914 | 0275 | -1310
555 | 337 | 183 | 2197 | 2107 | 1440 | 4182 | 3470 | 41l | 0550 | 3aei | 0403
Ti67 | 2867 | 2200 | 3516 | 2133 | 0750 | 5754 | 5943 | 4757 | 0388 | 3487 | 24c7
0359 | 0058 | -1950 | 0262 | .1100 | -2857 | -2164 1252 | 1167
0504 | 3042 | 1550 | 3785 | .1605 | -3185 | .1357 2347 | 2867
0756 | 2343 [ 1205 | 3459 | 0633 | -2879 | .BI3 1813 | 2209
063 [ 2955 | 1371 | 3882 | 2982 | -3122 | 0135 2197 | 3516
0550 | 2856 | 1298 | 1956 | 2221 | -1758 | .1330 2107 | 2133
3665 | 1339 | 1359 | 0436 | 0415 | -0734 | .1230 1449 | 0750
70300 | 4976 | 3092 | 5433 | 3428 | -5423 | -0380 4182 | 5754
0561 | 4425 | 2331 | 5236 | 3616 | -5726 | 2114 3470 | 5943
TI055 | 4800 | 3108 | 4798 | 2768 | -4461 | 0764 a1 | 4757
0681 | 0058 | 1500 | 0108 | -0309 | 0851 | .1914 0950 | -0388
T34 | 3156 | 1693 | 2412 | 2275 | -@312 | 0275 2461 | 3487
200 | 1831 | -0695 | 2700 | .1859 | -2433 | -1810 0405 | 2467
2790 | -3721 | -2032 | -2786 | -3532 | 3375 | 2470 -2955 | -4589
) 1124 | 0276 | 0360 | -0765 | 0668 | -0284 0344 | 039
1124 7397 | 7158 | 6683 | <2919 | -1044 5071 | 8755
0376 | 797 4890 | 5984 | 0507 | 3009 9498 | <178
0360 | 7158 | 4890 6525 | -3075 | <0135 | 6288 | 7798
0765 | €683 | 5984 | 6525 101z | 0775 6743 | 7363
0668 | 2919 | 0507 | <3075 | -1012 5671 -1024 | -.5808

2470 | 0284 | -1044 | 3009 | -0135 | 0775 | 3671 1375 [ 3574

2955 | 0344 | 9071 | 9498 | 6288 | 6743 | 1024 | 1373 sz

4589 | 0396 | 8755 | 6178 | 7798 | 7365 | 5808 | 3574 7812
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Table .5. Correlation matrix for age, sex, SF-36, HAD and LAP-R variables for the psychiatric
Outpatients’ group at Time 2 (N=50)

5589 | 4745 | 4631 | 3713 | -3488 | 1531 | -3743 | -3132 | <3532 | 0184 | -0894 | 0797
3789 | 4252 | 2368 | 2809 | -1487 | .1725 | 0182 | 2687 | .1836 | .1349 | -0587

3789 9563 | 7818 | 7923 | 3567 | 6734 | 5586 | 6390 | -0225 | 6736 | 3446
4252 | 9562 5079 | 6793 | 2068 | 5212 | 4055 | 5140 | 0394 | .5910 | 2690
3568 | 7818 | 6079 6346 | 3399 | 7916 | €981 | 7385 | 1347 | 6923 | 3830
2805 | 7922 | 6793 | 6346 1775 | 5375 | 3684 | 5745 | 0034 | 5117 | 2345
T1487 | 3567 | 2068 | 3399 | A775 4784 | 5844 | 2665 | 1425 | 3763 | 3276
1735 | 6134 | 5212 | 916 | 5275 | 4784 9093 | 8831 | -1615 | 6198 | 3157
0182 | 5586 | 4055 | €981 | 3684 | .5844 | 9093 6131 | -2266 | 5128 | 3806
2687 | 6390 | 5140 | 7285 | 5745 | 2665 | .8831 | .6231 -2360 | 6157 | 2132
e3¢ 0225 | 0394 | 1547 | 0034 | -1425 | -1615 | -2266 | -2360 2029 | <2628
T35 | 6736 | 5910 | 6923 | 5117 | 3763 | 6198 | 5128 | 6197 | -2029 5292
0557 | 3446 | 2650 | 3830 | 2349 | 3276 | 3157 - | 3806 | 2132 | -2626 | 5292

o158 12935 | <2553 | 2483 | -1693 | -3385 | -3936 | -4292 | -3410 | 4554 | -2174 | -1605
177 3984 | 3381 | 4249 | -2909 | -2167 | -2816 | -3970 | -1075 | 1376 | -2431 | -.1a40
5555 335 | 2578 | 4206 | 1716 | 4072 | 6048 | 6415 | 4213 | <0456 | 4325 | 3158
3T 1 3976 | 2082 | 4466 | 1460 | 2851 | 5125 | 5201 | 3931 | 0501 | 4355 | 2851
555 T 3970 1 2822 | aes7 | 2395 | 5562 | 5590 | 5979 | 3817 | <0315 | 4244 | 3753
—2ee 19250 | <4276 | 3229 | <3850 | 0348 | -3163 | -1571 | 4383 | 1146 | -3705 | 0034
151773 10796 | 3575 | 0947 | 5762 | -3755 | 4735 | -2271 | 2960 | -3789 | 2438
~Tac 13355 T 2341 | 9706 | 3100 | .1080 | 4973 | 4127 | 4869 | -0981 | 2766 | 1915
o7 1 33ai [ 436 | 4531 | 1655 | 3598 | 3821 | 6048 | 4247 | -0714 | 4533 | 3154
e Tass | 0539 | 2845 | 0595 | 5296 | 3897 | 5133 | 1684 | 0799 | 3135 | 31%

5068 | 0395 | 0097 | -1692 | .1562 | 0383 | -1942 -0253 | .0160

1147|0595 | 0311 | 0093 | -1266 | -0122 | .1146 o537 e

3os4 | 3435 | 2976 | 3970 | -4250 | -1773 | 3353 3341 | 1483

338l | 2578 | 2082 | 2822 | -A276 | -0796 | 2441 3426 | 0539

3745 | 4206 | 4466 | 4687 | -3229 | -3379 | 4706 4531 | 2843

5500 | 1716 | 1460 | 2299 | -3830 | 0947 | 3100 1655 | 0595

167 14072 | 2851 | 556z | 0348 | -5762 | 1080 | 3598 | 3296

3316 | €048 | 5125 | 5590 | -3163 | -3755 | 4973 821 | 3897

3970 | G415 | 5201 | 5979 | 1571 | -4735 | 4127 6043 | 5133

075 | 4213 | 3931 | 3817 | -4383 | -2271 | 4869 2247 | 1esa

376 | 0456 | -0901 | -0315 | .1146 | 2960 | -0981 0714 | <0799

2HB1 | 2325 | 4395 | 4244 | -3709 | 3789 | 2766 4533 | 3139

1340 | 3158 | 2891 | 3783 | 0034 | -2438 | .1515 3154 | 3196

o762 | -3590 | 2250 | -1900 | 0168 | 3894 | ~1337 357 18

3200 | 2543 | 3060 | 2407 | 2244 | -1%34 3994 | 3085

-3209 8347 | 7738 ] 0346 | -438} 289 9556 | .8364

53 | 8347 7090 | 0963 | 4387 | 5615 9559 | 7740

3060 | 7738 | 7090 0438 | Al76 | 33 12 | 7933

7407 | 0346 | 0963 | .0438 0698 | <0249 0691 | 3889

2244 | 4381 | -4387 | -4176 | -0698 T LT T

1834 | 2896 | 5615 | 3378 | -0245 | -0965 e T 55d

2994 | 9556 | 9599 | 7732 | 0691 | -as77 | ai7s 2399

2085 | 8364 | 7740 | 7933 | 3889 | 68l | 1354 8399
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‘ Table 6. Correlation matrix for age, sex, SF-36, HAD and LAP-R variables for the geriatric
Outpatients’ group at Time 2 (N=50)

[\

Torr 2572 | 621 | 3215 | 0739 | 1397 | -3121 | -1080 . | 2477 | 3071
ot | 1775 | 0339 | <1132 | -1502 | -0045 | -0780 | .1584 ~0741 | 0940
573 1200 | 1577 | 054 | 0481 | -1622 | -1754 | -04a5 | 0624 | 0514
3137 1175 [ 0018 | 1912 | -1036 | 1595 | 0479 | 0212 | -0917 | 1427
a0 1355 [ 2951 | 1354 | 1291 | -1487 | -3921 . | -0511 | 2324 | 232
e BT [ 117 | 1473 | 1757 | 0679 | 4652 | 0451 | 1362 | 2279
4394 | 1164 | 2945 | 0825 | 3019 | 0318 | -0744 | -2158 2064 | 2609
6455 | 0338 | 7008 | 5024 | 4420 | .1934 | 4154 | 0100 6395 | 6243
3530 10795 | 35574 | 3298 | 3341 | 1154 | 4323 | 0964 | 4748 | 5139
5268 | 0689 | 6806 | 5572 | 4248 | 1984 | -2776 | 1545 6547 | 5647
Oize | 065 | 0577 | 2119 | 1843 | 2179 | 1177 | 0941 1354 | 1364
5807 | 0617 | 3532 | 4360 | 3737 | .1600 | -5445 | 1531 5235 | 5363
2570 | 1026 | 3885 | 4473 | 3135 | 0807 | -2456 . | 2770 5493 . | 4066
T om34 | 3573 | -1130 | -1511 | -0698 | 2882 | 0332 . | <2001 | 2307
0435 | -0868 | 0927 | -0436 | 2592 | 0010 ~0667 | 0980
0435 8137 | 6245 | 4374 | -1925 | 1699 9595 | 8281
1130 | -0868 | 8137 6705 | 4994 | -2609 | 2241 9436 | 8556
0527 | 6245 | 6705 4054 | -1900 | 2419 678 | B4
0698 | 0436 | 4374 | 4994 | 4054 0507 | <0757 | 4893 | 6861
3881 | 2592 | 1925 | <2609 | -1900 | 0507 0207 | -2353 | -A166
0335 | 0010 | 1699 | 2241 | 2419 | -0757 | 0207 T 20% |02
2001 | 0667 | 9595 | 9446 | 6778 | 4893 | -2353 | 2046 8825
2507 | 0980 | 8281 | 8556 | 7314 | 6861 | -4ies |07z | 5833
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Tablé 7. Correlation mairix for age, sex, condition, SF-36, HAD and LAP-R variables for the

rmined groups at Time 1 (N=150)
1745 | 2598 | -2541 -3177 | -1527 | -2399 | 0578 | -0804 | 0179 | -1892 | -.0593
1140 | -0285 2560 | 1116 | 0744 | 0228 | 2035 | .1521 | 2335 | 0592
1140 ~5000 1328 | 3242 | -0253 | 6961 | 5403 | .5906 | 4064 | 0313
5585 T 5000 3309 | 2936 | 5136 | -2105 | 1123 | 0319 | 1580 | 0315
2043 | 2637 | 3503 9257 | 8335 | 1387 | 4672 | 7241 | 6253 | 754z | 0175
2560 | 1328 | 3309 | 9257 6248 | 5882 | 2286 | 5366 | 4050 | 6209 | .0987
1116 | 3242 | 2936 | 8335 | 6248 5587 | 4961 | 7606 | 7194 | 1378 | -1414
0744 | 0253 | 5136 | 7387 | 5882 | 5587 2675 | 4524 | 3793 | 4895 | -0067
0238 | 6961 | 2105 | 4672 | 2286 | 4961 | .2675 7194 | 7663 | 5626 | 014l
2035 | 3403 | 1123 | 7241 | 5366 | .7606 | 4524 | .7194 T | 9483 | 9237 | 0551
531 | 5906 | 0319 | 6253 | 4050 | .7194 | 3793 | 7663 | 9ag3 7659 | -0787
5335 | 4064 | 1980 | 7542 | 6209 | -7378 | 4895 | 5626 | 9237 | 7659 0463
0597 | 0315 | 0315 | 0175 | 0987 | -1a14 | -0067 | <0141 | 0551 | -0787 | .0463
3T | 2875 | 3578 | 7045 | 5688 | 7155 | 5306 | 4251 | 7347 | 6547 | 7435 | -0120
606 | 0ais | 3294 | 4963 | 4072 | 4997 | 4268 | 2071 | 4414 | 3813 | 4324 | 1632
1504 | 2961 | 0066 | <3031 | -3582 | -5610 | -2368 | -6021 | 6556 | -6688 | ~5762 | 1483
0585 | <2766 | 1465 | <1187 | -0490 | -1819 | -0289 | -2348 | -2398 | <2638 | ~.1997 | 1340
957 [ 3723 | 0635 | 4698 | 3166 | 5336 | 2802 | 5359 | 7181 | 7076 | 6309 | 0152
0717 | 4460 | 1166 | 3098 | 1793 | 4122 | 1180 | 4551 | 5838 | 5830 | 3005 | 0314
Gia 13982 | 0776 | 3968 | 2484 | 5192 | 1908 | 4651 | €171 | 5992 | 5338 | 1333
Toc 13393 | 0293 | 1176 | 0355 | 1865 | -0079 | 3259 | 3428 | 3934 | 2195 | 0556
500 | 3832 | <1261 | 4340 | -2234 | -5879 | <3669 | -4679 - 5910 | 6355 | <4924 | 2344
0z 1 315 | 0506 [ 2489 | 2516 | 2428 | 0573 | 1223 | 3218 | 2561 | 3401 | o1
0T | 301 | 0304 | 4076 | 2583 | 4957 | 2065 | 5195 | 6834 | 6775 | 5935 | 0234
507 a5 | 008z | 4167 | 2145 | 5605 | 2471 | 927 | 7120 | 7467 | 5728 | o33%
04l | 0277 | <0343 | 0513 | 2104 | -0288 | .1488 | -0565 | -1476 1400 | 1610
5e06 | 1804 | 0985 | 0437 | -0717 | 0314 | 1356 | -1300 | 0102 -0175 | 0707
GiaT | ave1 | <2766 | 3723 | 4460 | 3982 | 3393 | -3822 | 2129 | 4301 | 4ad
3554 | 0066 | 1463 | 0639 | -1166 | 0276 | -0293 | ~1361 . | -0206 ~0304 | 0082
563 | 5031 | <1187 | 4698 | 3098 | 3968 | 1176 | -4340 | 2489 4076 | 4167
4077 | 3582 | 0490 | 3166 | 1793 | 2484 | 0355 |-2234 | 2516 2583 | 2145
2997 | 3610 . | -1819 | 5336 | 4122 | 5192 | 1865 | -5879 | 2428 4957 | 5605
268 | 2368 | -0289 | 2802 | .1180 .| .1908 | -0079 | -3669 | 0573 2065 | 2471
2071 | 6021 | 2348 | 5359 | 4351 | 4651 | 3255 | 4679 | 1223 5199 | 5927
A4 | 6556 | -2398 | 7181 | 5838 | 6171 | 3428 | -5910 | 3218 6834 | 7120
3813 | G688 | -2638 | 7076 | 5830 | .5992 | 3534 | 6355 | 2561 6775 | 7467
W24 | 5767 | -1997 | 6309 .| 5005 | 5338 | 2195 | 4524 | 3451 5935 | 5728
Te3z | 1485 1340 | 0152 | 0314 | .1334 | 0556 | 2244 | 0511 0234 | -0238
3648 | 4935 | -1535 | 5507 | 3860 | 5009 | 2058 |-5497 | 2341 4907 | 5490
2971 | -0691 | 3206 | 2484 | 3291 | 1765 | 3323 | 035 2983 | 3786
~2971 1381 | -4781 | -3392 | -4227 | -4052 | 5395 . | -0705 | 4284 | 5877
oeT |8l | -1964 | -1763 | -2442 | -0744 | 2104 | -i626 | ~1577 | -2130
3206 | 4781 | -1964 8071 | 6950 | 3407 | -5050 | 3341 9494 | 8462
2484 | 3392 | 1763 | 8071 6834 | 4130 | -3340 | 4640 9517 | 7845
291 | 4227 | 2442 | 6950 | 6834 3678 | -3843 | 4060 7246 | 7614
1765 | -4052 | -0744 | 3407 | 4130 | 3673 -2152 | 0698 3961 | 6302
3323 | 5395 | 2104 | -5050 | -3340 | 3843 | 2153 0142 4396 | -6819
0395 | -0709 | 1626 | 3341 | 4640 | 4060 | 0608 | o1z | 4157 | 1039
2983 | -4284 | 1977 | 9494 | 9517 | 7246 | 3961 | 4356 | 4197 8574
3786 | -5877 | -2120 | 8462 | 7845 | 7614 | 6302 | 6815 | 1035 8574
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Table 8. Correlation matrix for age, sex, condition, SF-36, HAD and LAP-R Varlables for the -
combined groups at Time 2 (N—ISO)
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Table 9. Correlation matrix for age, sex SF 36, HAD and LAP-R varlables of difference scores for the
cOmmumty comparison group (N=50) « e et S

’\

~0715 | 0475 | 0959 | -2180 | -3723 | -0702 0516 | 0011
T1385 | 0885 | 0764 | 0015 | 1296 | -3009 | 1244 | 1055
305 1058 | 1971 | ~1442 | -4314 | 0538 .| 0386 | 0017
STer | 0705 | -0813 | 1645 | -1564 | 2356 .. | 1557 | -o38¢
—odad <1334 [ -1003 | -3367 | -1880 | 1079 — [ -i015 | -1519
0454 | 1710 | 2915 | .1867 | 0282 ] -0035 1285 | 0981
1705 | 1578 | 3369 | 1861 | 0495 | <1320 | -2i04 | 1011
0195 | 1379 | 1951 | .1942 | 0750 | 0872 0935 | 0412
5679 | 0752 | 2020 | -0891 | 0893 | 1445 1846 | 0546
el | 1328 | 296z | 3315 | 3957 | 2615 1801 | 0983
o438 | 1082 | 2413 | 2128 | <1317 | 2330 0421 | 3113
0865 | 0043 | 0185 | 0555 | i3z | 2153 0402 | 118
1753 | 1038 | -2496 | -3202 | 1960 | -0890 21530 | -1963

16217 | 4446 | 0901 | 0518 | 3015 | 8 1 3368
67 2758 | 2701 | 0167 | 1238 5128 | 6270
4446 | 2758 ~Tmm |54 |13 3900 | 5843
0501 | 2701 | 34 | | 179 | -iis 1576 | 5757
0518 | 0167 | 1345 | 1793 4195 0345 | 3318
3015 | 1238 | 1232 | -1126 | 4155 , 5367 13615
§874 | 9128 | 3900 | 1570 | 0345 | 3367 6435
5366 | 6270 | 5843 | 5797 | -3318 | 3619 5489
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Table 10. Correlation matrix for age, sex, SF-36, HAD and LAP-R varlables of difference scores
for the psychlatnc outpatients’ group (N—50)

0540 | 2518 | .2040
0812 | 2810 | .1042
1071 | 3493 | 2468
0328 | -1209 | 0244
0390 | 1272 | 2351
0230 | 2629 | 5030
71214 | 2566 | 3436
0328 | 2561 | 6050
~1466 | 0390
~1466 2879
0390 | 2879
1496 | 4111 | <4517
1125 | 0882 | .0030

0752 | 1925 | 2068

1005 ( -0073 | -.0200
1834 | -0714 | 1726
0725 | -1396 | -.0608
1469 | -1470 | 0687

0355 | 0472 | 1732

0949 | 1132 | .1097

71303 | 0316 | 0225

3002 | 20365 | -3768 | -0368 | ~1669 | 0269 11082 -2135 | -2073
2741 | -1788 | -4865 | -1713 | -2214 | .0766 1967 -3521 | -3685
0324 | 3279 | 0987 | 2220 | .0951 | -1865 | .0507 2404 | 2627
70084 | -0291 | -1291 | -.0385 | -0597 .| .0268 -2212 -0827 | -0307
10989 1193 | 0482 | 2192 | -0121 | .0306 0156 0938 | .0898
0733 | 3532 | 0923 | .0700 | .0082 | -2711 | 2412 | .2519 | .1851
70507 | 3845 | .1232 | .1402 | 0060 | -3233 | .1391 2858 | 2605
70623 | 2565 | 0563 | .0056 | -0084 | -1808 | .3206 1774 | 0769
1125 | -0752 | -1005 | -.1834 | .0725 | .1469 .0355 ~0945 | -1303
10882 1925 | -0073 | -0714 | -1396 | -1470 | 0472 | .1132 | .0316
10030 2068 | -0200 | 1726 | -0608 | .0687 1732 1097 | 0225
0368 . | -0684 | 0781 | -0734 | -1312 | .179 -2514 0002 | -0610

0114 | 0427 | .1836 | .1387 | -0814 | -0716 0284 ; | .1493
o114 6812 | 3742 | 2794 | -4096 | .2008 9275 | 7582
0427 6812 - | 4684 | 5264 | -3462 | 2012 9055 | .8289
1836 3742 | 4684 3393 | 0151 1253 4561 | 5763
1387 2794 | 5264 | 3393 | . -1123 [ 1432 | 4308 | 6335
0814 | -4096 | -3462 | .0151 [ -.1123 0462 -4142 [ 5791
70716 | 2008 | 2012 | .1253 | .1432 | .0462 2191 | -.0488
0284 9275 | 9055 | 4561 | 4308 | -4142 | 2191 ] 8628
1493 7582 | 8289 | .5763 | 6335 | -5791 | -.0488 8628
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Table 11. Correlation matrix for age, sex, SF-36, HAD and LAP-R variables of difference scores
for the geriatric outpat1ents group (N=50)

P ———

0337 | 0859 | -0476 | 0089 | 1650 | -0126 | -1894 0786 | -0403
2318 | 0769 | -1066 | 0953 | -1030 | -0886 | -2284 ~1060 | 0575
0831 | 0850 | -0167 | 2329 | -0193 | 0199 | -0633 0425 | 1026
0728 | -0115 | -2774 | 2919 | -0887 | 1378 | -.1247 1609 | -0241
743 | 1637 | 3006 | 1178 | 0664 | -1516 | 0199 2663 | 2404
0556 | 1852 | 3901 | -1239 | 1225 | 1031 | .1625 3291 | 1490
1518 | 0498 | <0583 | -0342 | -0261 | 0009 [ -0589 .| -0626 | 0291
0166 | 2440 | 0965 | 2451 | -0644 | -0282 | -0649 0949 | 1354
270 | 1262 | 1189 | -0787 | -0507 | -3009 | -1012 1428 | 1749
0043 | 2739 | -1282 | 4927 | -0618 | .1881 | -.0063 0556 | .1049
2241 | 0640 | -3189 | -1168 | 0319 | 1427 | 0136 -2159 [ -1979
0350 | 1976 | 2714 | 1400 | 4848 | -1255 | .0486 2708 | 3874
0314 | 0649 | 0708 | -1424 | 0778 | 2241 | 2290 0788 | 0295
2089 | 1614 | 2368 | -1776 | -2552 | 3966 | -1036 | -2296 | -3720

1535 | -1083 | -1309 | -1930 | 0377 | 1229 1535 | -2537
~1535 4TI0 | 4342 | 5196 | -2586 | 3044 8731 | 7525
1083 | 4770 0468 | 4493 | -3450 | 3041 8450 | 5881
1309 | 4342 | -0468 =0392 [-1540 | 2753 2388 | 359
71930 | 5196 | 4493 | -0392 1577 | 0981 5654 | 6644
0377 | -2586 | -3450 | -1540 | -1577 0219 | -3488 | -6587
1229 | 3044 | 3041 | 2753 | 0981 | 0219 3539 | -0793
1535 | 8731 | 8450 | 2388 | 5654 | -3488 | 3539 77500
2537 | 7525 | 5881 | 3590 | 6644 | ~6587 | 0793 7500
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Table 12, Correlation matrix for age, sex, condition, SF-36, HAD and LAP-R variables of difference

SCOres for the combined groups (N—ISO)

0748 | 0008 | .5210 | .0667 | .2896 2640 | 0478 | 0279 | .0231 | .1007 | -

1047 | -1038 | 4020 | .1313 | -0125 | .2640 3310 | 3507 | .1800 | .0995

1773 | 0375 | 2696 | .1827 | .1420 | .0478 | .3310 8809 | 8169 | .1921

2236 | 0277 | 2691 | .1721 | .1700 | 0279 | 3507 | .8809 4987 | -0178

0681 | 0384 | 1832 | .1282 | 1279 | 0231 | .1800 | ‘8169 | 4987 | 0370

0050 | 0050 | .0409 | 0523 | -1593 | .1007 | 0995 | 1921 | -0178 | .0370

0839 | 0173 | 0917 | .0849 | .0951 | .0116 | 0009 | 2384 | 2070 | 2086 | .0210

0020 | 0706 | 1531 | 0623 | 2408 | 0564 | 0502 | 2604 | .1899 [ 2584 | .0652

-1575 | 1677 | -1597 | -1168 | -1791 | 0401 | -1280 | -2041 | -1599 | -2335 | 0690

~0791 | .1038 | -0336 | -0994 | .1632 | -0291 | -0214 | -0860 | -0s62 | -0660 | -0952

1819 | -1310 | 0025 | -1247 | .1432 | .1020 | 0637 | ".2405 | 2105 | .1939 | .0s80

2709 | -1489 | -1600 | -2980 | 1340 | 0422 | 0017 | 0222 | 0738 { 0249 | 06ss

1354 | -1928 | -0037 | -0125 | 0228 | -0639 | 0808 | .1623 | .1254 | 1632 | .008s

2583 | -0063 | -0890 | -0891 | 0434 | -0526 | -0943 | .1103 | 1246 | 0650 | -0067

-0828 | 0812 | -0864 | .0411 | -2544 | -0695 | -0509 | -1399 | 2375 | 20205 | .1187

771 ) 2175 ) 0052 | -0384 | -0008 | 0654 | 0560 | 0868 | .0080:| .13s1 | q7as

2549 | -1521 | 0863 | -2342 | 1551 | 0809 | 0373 | 1472 | 1592 | .0947 | -0053

2400 | -0982 | -0513 | -1591 | .1866 | .0063 | 0096 | .1845s | 2400 | 0857 | -0665

0951 | 2408 | -1791 1632 | 1432 | 1340 | 0228 | 0434 | -2544 -.0008 1551 1 1866

0116 0564 0401 -0291 | 1020 | 0422 | -0639 | -0526 | -.0695 0654 0809 | .0063

0009 0502 | -1280 | -0214 | .0637 | .0017 | 0808 | -0943 | -0509 0560 0373 | .009¢

2384 2604 | -2041 | -0860 | 2405 | 0222 | 1623 | 1103 | -1399 0868 1472 | .1845

2070 | as9s ) -1599 | -o0s62 | 2105 | o078 | 1254 | 1246 | -237s 0080 1592 | 2400

2086 2584 | -2335 | 0660 | .1939 | 0249 | 1632 | 0650 | -0205 1381 0947 | 0857

0210 0652 0690 | -0952 | 0580 | -0688 | 0085 | -0067 | 1187 0745 -0058 | -.0665
2575 | -2262 | -0356 | 1880 | .1330 | .1344 | 1994 | 0677 1406 - | 1810 | .1394

2575 -1318 | -0185 | 0839 | 0460 | 0990 | 0843 | 0504 -1177 0725 | .um

-2262 | -1318 0219 | -1284 | -0704 | -1135 | -1264 | 2356 -0883 | -1098 | -.1861

-0356 | -0185 0219 -1069 | -0711 | -0814 | -1237 | -o0614 -0266 | -0985 [ -0915
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University of Leeds
Leeds LS2 9JT UK

Telex 556473 unilds g
Fax 0113 233 5749
Telephone+44 (0)113 243 1751

Dear Mr./Mrs. XXX, Direct line

From the School of Psychology

My name is Gina Z. Koutsopoulou. | am 28 years old, and | work at the School of Psychology
at the University of Leeds. Currently | am finishing a PhD research on “Meaning in life and
Psychological Well-Being in Older Adults”. | am interested in finding out more about' the
relationship between the meaning in life and well being in older adults.

We have met in the past and most specifically two years ago. | have asked you to complete a
guestionnaire on your perceptions on meaning in life and your health. You have filled in that
questionnaire and very kindly you have sent it back to me. Lately, | have been looking through
that questionnaire and | would like to meet you personally in order to ask you a few more

questions.

To be more specific, | would like to ask you some more questions on how you view meaning in
life. 1 shall be asking you questions like “Do you have a philosophy in life that gives you
significance in your life?” or “Have you discovered a satisfying life purpose?”.

In order for this interview to take place I shall need your approval. If you do not mind and you
give me your approval to do the interview then | can come and visit you at home on a day and
time that it is convenient to you and have this chat over a cup oftea! The interview will not last

more that 30 minutes.

I am sending you an already written letter (see next page) on which | am asking you to fill in
some details. When you have filled in the gaps you can send me the letter back in the self-
addressed and self-stamped envelope provided.

If you have any kind of concern please do not hesitate to contact the School of Psychology,
University of Leeds, LS2 9JT (telephone: 0113-2335724) and even my supervisor. Dr. Jenny
Hewison at the same address (telephone: 0113- 2335725).

Please do not hesitate to ring me too if you like to talk to me personally. I shall be glad to hear
you. My telephone number at work is: 0113-2336690.

I am looking forward to hear from you and see you again. Thank you for your time and
consideration. Your help is valuable.

With Best Regards,

Gina Z. Koutsopoulou
Ph.D Researcher in Health Psychology
Teaching Fellow in Psychology



APPENDIX 33

To: Gina Z. Koutsopoulou

- School of Psychology
University of Leeds

LS2 9JT |

Your name:

Your telephbne number:;

Gina,

Yes, I would you like you to visit me on the fz)llowing date and
time: | AR - |

Date:

Time:

Address: G

or

- QGina,

I would prefer ‘if you DO NOT visit me. [ Prease tick the box

Signature:



APPENDIX 34

Interview 1
(1,4) Well, the meaning of the life certainly is an enormous question. It's the one that

ought to be at the front of everybody's mind and something that everybody ought to
be considering in every way. But I think it's something that very few people consider
at all largely because they're fn’ghteried of the subject. They're afraid to consider it.
People are afraid, afraid of the subject because they don't like confronting it because
the meaning of life also includes death and most people are very afraid of death and I
think that they don't like to face up to it. They like to take each day as it comes and
try to get the maximum enjoyment out of their life on a day to day basis. I suppose |
that they give thought to the future by savihg for old age and inspring against this and
that but I don't think they like to Become down to anything so... positive as they think -
why are we here or what happens to you when you die.. I thir& that was something
that most people feared and they don't talk about it because they don't like to think
about it. | ' | |

(2,2) And whatever reason you think the reason for yeur life is, it can't be proved one
way or the other, because it will always remain a theorjrl.I think it depends very
‘vastly whether you're an atheist, agnostic or whether you adhere to sor'ne' kind of
religious group and if you'd use some kind of religious belief then, thep life, the
meaning of life is an experience for the mortal part of us to learn something. That's
the simplistic way I can put it. | -

(2,4,6) The world is such a vast and complex thmg and to say 1t has no purpose to
me is unbelievable. I think it's Just not acceptable that it has no purpose I mean the
universe gets bigger and asrtonomers realise that the appears to go on and on and on.
The universe is 50 vast, to say that gfeat construction have no origins and no |
purpose To my mind is, is 50 fantastlc to be utterly unbelievable. There has to some,

~ areason for such a vast creatlon -

(2,4,8) And then man himself is unique, not because he's got perhaps more know
how than other forms of mammal, but because he can create things of exquisite

beauty that no other animal has the power of original thought and capable of creating



art. They made, build nests, their burrows and things like that but they've no
conception of art. They've no conception of beauty except the natural beauty that
nature has been given them. And reality has found out that the only really ugly things
in the world are man made. You think that if it's natural there's no beauty to it. -
(3,1,4) Admittedly diseases are not beautiful and they are physical thihgs but they
come under a different category. I thlnk one of the things with critics of religious |
belief is why are people allowed, if there is a living God why are people, to from
terrible? Why are children abused and sometimes tortured to death? Partiéﬁlarly you
the third world countries: if there's a loving God why isnit he theré?; And of course
that doesn't wash any more than it does when people have lost their child in a
disaster. I've seen a mother come on and say don't give me any of that rubbish about
a really loving God when a child has been Killed at a really early age. If you think that -
er there's no God because a child is killed it doesn't have to be your child does it?
That doesn't make sense. , |
God doesn't even intervene to stop his own son dying from crucifiction. If one
believes in the (3,1,24) Christian faith, then suffering is part of the education of your
inner being. I think people's response to suffering is proBably more edifying than the
most pleasurable experiences there are. A time of suﬁ”en'hg teaches 'yéu more than all
the pleasure in the world. Suffering teaches you endurance ’hO\__XI to _keep faculties
alive and in order under great duress and it teéches you patienée_ I think it does have
ause and it can't be dismissed as the fact that whoever created the universe
(assuming one believes there is a creator) doesn't care what happens to us. Most -
people don't think things through do they? (4,1) They give a gut reaction.

(5,2) I miss work great lots. I'd still go back to work tomorrow if I could.

(5,6) (Sigh) Well I, I suppose religious belief is some pebple's, the greatest meaning
in their lifé because (as I've already intohated) I can't see any point in life if God
doesn't exist. Maybe not in the exact form that we have been brought up to believe
what it is (we've been brought up to belief that God was a big man up in the sky
somewhere ) but I would think that he's obviously a powerful creative force in the

world otherwise where did it come from and and what's the poini of it all.
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(6,4,3) You do lose (train of thought). That's one of the most irritating things about
getting old; is you don't feel any different inside. You feel just the same as you did
when you were young. It isn't until you try to do things that you‘ realise that you've -
got strong limitations (bad back). You think I'll do aDIYina couple of hours and
you find it's gonna take you more than a day to it. It's the same with thought;: you |
suddenly realise you can't either thmk as fast and you can't recall things. You can
recall the past far more more vividly than you can recall what happened yesterday.
It's one of the strange things, the past becomes more vivid and day to day fhingé

~ become more away. S

(7,3) I think that when you get older you get greater perception. You get a greater
inward growth of things. ‘

(12,1,3) I think, that people who have no réligious belief when they get old do fear
death very much more than people who have strong religious belief. That is a fact of
life. | o |

(13,1,2) But éverybody don't'particularly welcome it (=death). ’Okay, th;y don't g0
around terrified of it, particularly those who have fairly sffong religious belief. I have
a fairly strong religious belief but I wouldn't say I fear of no fear of death. But I
wouldn't throw my hat in the air if somebody says YOu're gonna die tomorrow. I |
wouldn't go about clicking my heels together and dancing with joy which I ought to
do really if I believed it as much as I say I do but that's one of the strangest things
about it. LT

(13,2,6) But if you were to ask me what do I think the purpose of life is, then I can
only give an opinion on that. I would say to put it very, very concisely and perhaps

- too simplistic it is to love. And when I say that I mean it in it's broader sense of the
word. Not just love from man to women, or parents for théir ch11d but love in every
sense of the word. I'm affaid but I nevertheless would hope to prove myself. I would
think the purpose of life is love, is to learn through experience.

(13,2) You learn love not oniy through loving relationships, and also love of the arts
and things like that, but you learn about love through pain and suffering. (14,1) The

Ry



only thing I can say about my own personal belief of what the meaning of life is life
is, is to learn the true meaning of love. o |
(14,1,22) A tough adage to live is that if you really love somebody you put their well

being and happiness in front of your own every time. If you really love somebody

they come first, you come second.

Interview 2
(1,1,1) Yeah well I'm an old person, I'm 73 years of age and it's véry interesting
growing old, absolutely fascinating you know. You're determined to keep the years
at bay and follow your own strong interests that you can pursue, these are very
important to me, but physical health you have to conserve your vitality. You're like a
glass of water which is full at the beginning of the day you know, so you let it go
gently. And when you're older you get tired more quickly than when you were
younger. And various aches and pains creep up on you. And you wonder what card
you're gonna pick out when it comes to your end, you know. Erm .. and I think with
older people that they become preoccupied with physical health and financial security
and these dominate them. And when you're a talking about a purpose in life they - it
depends on their education to a certain extent, obviously if you've been blessed with
the phﬂdsophjcal outlook it is a joy to grow older 'cos you can read and er pursué
your favourite paths and life becomes richer dtogether. And nowadays the mystery
of the psychic studies, you should take an active interest in er what happens after you
die. This is very, very important indeed because the soul is imprisoned in the body,
during life, and with the dissolution of the body you're expanding consciousness, you
move onto far richer grounds altogether so everybody should be looking forward to
dying as I am you know. ... s
(3,7) It's very imertant for people to realise that there is a higher order and you see
if you take the word psychology it literally means psyche is a soul of course.
Is there any meaning? O is there a purpose? (4,2) Yeah, you are down here. You

are down here to begin with before you come down here we belong to a group soul.
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(7,3) And you pick out a script like an actor going on to the stage. And there's a line
down the middle, there's the times you are born and you can't do much about and
there's free will which is sovereign. And you come down here to develop your talents
and contribute to the harmony of mankind.

(5,2) And that is a big thing. Given that human beings have good and evil
overlapping all the way through, théy can be the most deadly creatures on the planet
human beings. You've got greed, lust, hate, fear, all the sins if you ﬁke, S0 vyou've got
to try and cultivate at an inner level repose, integrity and benevolence, theré are very
important. If you can get these coming out, the world is a better place isn't it?

(6,1) What do other old people say then the purpose in life is? Are they preoccupied
with the physical and the financial? (6,4) Yeah, well bealth and finance are the two
big ones. I mean when you get old people. ‘

(6,5) And when you are physically ill, when you're very tired or whatever you don't -
have a meaning in life, you're just there from one day to another. And also you see
because people haven't really done much in the way of studyihg the post life se, you |
know, when you're dead, you haven't got much to look forward to. Wonderful to
die. |

(10,2,4) You have social constructions of reality, equally“a perison constructs reality
of this sort of thing you know, but the whole thing as you are saying you know if
people believe that you're down here for a purpose you know and that the level of
the interacting diad when I am talkinglof I hold your soul in youf hand, I am |
responsiblé for how you feel, 50 it's up to me to give you warmth and -
encouragement. - -

(10, 8) I believe in higher orders.
| (11,1) But I certainly believe in fairies and angels ‘cos I've studied the subject in depth
and I know that there is a whole mass of evidence.
(11,5) Well understandably s0 because there are not (the old) very pleasant to look at
for a start and they're a bit dull and they talk about the past and they're ill. And when
you are in presence of somebody who is ill, the old are parasmc upon the young,

have you noticed that? Old women with oh babies and things like that. And they will
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seek - I'm feeding off you, am I not? I'm feeding off your vitality Gaugﬁ). The old are
parasitic upon the young. And it's not good for the young to mix with the old.
(From where do you get meaning in life?) (14, 6) External stimuli. You see some
people say psychic studies is concerned with out there. But psychic studiesis . . -
concerned with here and now. The intersection of infinity and finality. This present
moment. Aright? Here and now. ‘
(14,10) My biggest fans are between twenty and thirty, do you know that‘? These are
the ones I work most closely with, young people, ‘cos they are fed up with the old,
they are fed up with stuffy academics, they're fed up with the éhurch of England, fed
| up politicians. Politics and religion are obsolete. Science and spirituality and on the |
way in. But if you take this present moment, any time, you can live in psychic luxury
any time at all. I like to just walk along, very quietly, I can't always do it, and look at -
the clouds and I talk to the clouds and I talk to the trees and leaves, every leaf on that
tree is different, think of that.
(15,2) And also I have music. I've a beautiful son and a beautiful daughter. I am
divorced from my wife, who lives on Jersey and is in banking.
(15,3,4) I am confident that psychic studies is going to come in with a rush and
change the whole world within the next five years.

(16,5) Not comrmttee meetmgs or you know the informal interacting diad and that is
important. And that is a matter of interpersonal relations. nd these cannot be taught,
“you can't teach interpersonal relations. These are innate, do you not think so? People
are either empathic or they're not. (16 5,8) AndI'ma rmss1onary for psychic studies.

But meaning in life depends on to what extent you can live with the intersection of
here and now. It's to what extent you can appreciate here and now. And get pleasure
from the sunsets and get aesthetic pleasure from beauty and truth and goodness. And
if people concentrated on the present moment they would be happier would they
not? And get more meaning from life wouldn't they?

(17,10) Because here and now is the most important thing of all and reminiscing -

never know me yesterday. (18,1,5) And old people will reminisce often in that case.
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And often they're self centred you know. They won't ask you how you feel. And
poor things, sometimes - you see I'm an active elderly alright?

(18,2) And that is a big gap between the active elderly and the ones who are grey
shaped in bed, they give weak little smiles you know, they have a hard time, those are
the ones I'm sorry for.

(18,5) I'm a missionary for psychic s}ﬁdies. Iinflict my believes to them. -

(28,3) But you're into meta physics here you see when you're talking about the
meaning of life.

- (28,5) Meaning in life, it's at the very centre of physical existence. A body is the claw
of the soul. You see what you really want to do, what you really feel, this will -
determine how you act or what you do or what you don't do. So it's at an ordinary,
everyday level that inner meanings have the greateSt force. It's attitudes isn't it?
(28,5,12). Because I believe that the body is made by the soul.

(28,6) So what is important to me is to feel good, to have a cle.ar;‘c‘onscience as far as
possible, to be light of heart and to be - or whatever, you know what I mean. But
physical fatigue is a big thing. '

(29,2,2) But vitality and the preservation of vitality this is all important-,'cos as you
grdw older it assumes more and more importance. So that the meaning of life for old
people is they go from day to day often if they're not very well, but when they feel
well will they have enough money is very important. And I'm fortunate I'm not rich
and I'm not poor. And also I mean I wﬁte, I have.

(29,5,9) So if you're looking for thé meaning of life in old péople as I said it's very
crude to say bowels and bank balance, how their bodies are and how much money
they've got. And when they haven't any money it is cmciaﬂy irnﬁo}tant to them you
know. And fhat'é what makes life for therﬂ. If they've got that -they can then -
Maslow’s hierarchy, do you know what I mean.

(will other peoplethink about iheaning or not?) (30,1) Well this is an individual
matter and an edudation matter you know. If you take somebody with no education,
modest education, they will be more preoccupied with the physical level you know.

They will talk their physical condition. If you engaged them in interviews they will
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rattle on about their health and so forth. And their relatives and this sort of thing. So
life is restricted, the meaning of life is restricted to health and family‘matters and -
health, family and financial you know. It's within this rather small area. And then
when you go out to the middle classes who are perhaps more plﬁlosophical in terms
of what are we doing down here, where have we come from and where are we going
to. And then you enter psychic studiéé 'cos you're talking about the non physical
aren't you? The meta physical. o
(31,5,4) But at 73 you know this is the best time of my life. And then what I want to
do of course is write mﬁsicals you know, write someéongs and so forth. (3,5,7)
Strong interests that you can pursue, that gives meaning to life. Strong interests.

(3,2,1,7) The signs of the Zodiac are very, very important indeed to me.

Interview 3

(1,2) (The meaning of life) it's like up to you. It's what'yo"u make out of life isn't it?
(1,3) It's what you make out of your life I used - if you want to get on you put |
yourself out and get on. It's really hard to get out what I'm tryfng to say. But you've
no need to have a lot of money to be happy. :

(1,4) You know what I mean? It's up to you. Nobody is going to do it for you. No
way. (1,4,2) When’my son died, 1 went right down. I felt oh well life is nbt worth
livingAnd then I studied oh well that's stupid, you've got to go on you know so .. a
couple of bad weeks - well a few bad Weeks, I've had a few but, he hasn't been dead
that long. But I just made my mind up I was gonna get inyself right and carry on and
get myself right you know better than I was. And I think I'm doing it - I'm coming
out of it now. But it's all up to ybu. You can't expect people to do 'things for you. I
haven't. You want things you'll work for it. Don't expect anything given. You've to
work for it. When you can't work - tough, do the best you can or forget about it
what you want. But it's your life, it's up to you. But you know there's a lot of things
you think oh it's not worth going on and you sit, sit down after and think oh well I've
no money, I'm only working class, I've never had a load of money. I just make the

best of what I've got. Make it as nice as I can, and I don't envy anybody who's got a
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big house - I don't envy them. What's the good, do the best what you can. But don't
sit down and expect people to do things for you. Do what you can do, and whaf you
can't get do without. Don't you think so?

(2,1) I just carry on. I like to go out. I can't go out much now because I can't walk
for long but it doesn't stop me going out. I walk to the door and the taxi comes to the
door for me, I get a taxi. I only go tc; the club for a game of bingo. It's does me. 1
have a drink, I go twice a week, I'm happy. You just try to helb other people. (2,1,6)
You just make - be happy with what you've got. If you don't like it try and better it. If
you can't, give it up as a bad job. And you can stop in all the time and be miserable.
But I like to be happy. (2,1,11) You should take life as it comes and don't let it get
you down. That's my bet at it anyway. '

(Is there a purpose in life? ) (2,2) Well I'm getting a bit old now you know for
purpose. I mean the purpose. I think you're just sent here to do the best you can. I
think if you, like I've said, you make yourself happy and if you see anybody else that
you can help them - help them. If you help other people you get a bit of happiness
yourself. I don't see any to that, no you're all born aren't you, you don't ask to be
born, you're just here, you make the best of it. Some's lucky, they have a good
upbringing. I've never known it (ha) so I don't have to worry over it. No, and I carry
on. Anything else? I've got you beat now, have I?

Other people have found their purpose and meanmg in l ife by belzevmg in a higher
order, or -God.. .(2,3) Aload of crap. Life is what you make it. It's what you make |
your life isn't it? You don't have to depend on God above. There might be one and I
don't know I believe in it, if there is one - good luck to it, I don't know. I like to see
things in black and white. I'm not bothered. Life is here today, not what's to bloody
come. I don't believe in - well you can't do ought when you're six foot under can

you? It's up to you if you want to get on, making the most of your life. And I say be
happy. I don't worry about what's gonna happen in ten years time or twenty - I know
I won't be here. And I won't nothing about i it. Has anybody ever come and told you

what it's like? Have they? -



Why do you think other people believe in God? (3,4) I think they're crackers. Well
believe in it aren't they, some do, they're religious. They like that sort ef thing let
them do it. Not costing me nothing. But some get by on that don't they? I'm not -
saying I don't believe in God. [ am a Christian. I've been christened I know that. And
I've been confirmed. But I'm not tied to the church. It doesn't rule my life. If some -
want to make it their life, they've no£hing else to do. It's all these with plenty of
money, nothing else to do. I haventt patience with it. Live life today. Not what has
gone and what's gonna happen. No. I believe in living for today. You mighi be dead
tomorrow. And then you won't know nothing about. '

(3,5) Well you have to do the best of what you can. You've get to make the best of
what you've got. You've no need to have a load of money to be happy. I haven't got
a load of money. I'm working class, I've always been working class. But there's
nothing wrong with this place is there? It's clean, it's tidy. L
(4,2,8) No debt, no worry over you. That's the main thing of life. When you're
getting older you don't want worry, you don't want anything on your shoulders.

Don't get what you can't afford.
(5,3,2) You can't make a God out of money, no way. You don't have to be bloody

rich to be happy, and a meaning in life, you don't have to have a load of money. Do
what you want and what makes you happy. I do. |

(6,1,18) I think life is what you make it. I don't believe in this here after and God
knows what. It's what you make it. You make your own life. You have the say.
You'e in control It's up to you to do the best and not expect people to help you.
(7,5,3) It's up to you what you do with your life. Isn't it? Ifyou want to be bloody
miserable and sit in the chair all the time and mope about it, you'll get no where.
(8,1,14) It's up to you what you make of life. If you want to go on and be miserable,
sit in a chair and mope about it, well carry on and do it. If you're happy that way.
Some get happiness out of moaning so I've heard but I don't like it. (8,1,1 8) Takes
me ages to get ready but I do it in my own time. (8,1,20) If you want to makeit = -
miserable you'll be miserable. That's how -some people are like that. Got loads of

money and they just sit and moan about some'at.
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(10,4,2) I go to a day centre once a week, you know, I stoppéd going when my son
was ill and when I lost him you know I said I wouldn't go any more, couldn't be
bothered. And thenI .. I sat one night I thought what the hell am I doing? And I
realised it were all me. It were me.(11,4,12) I like going to the day centre on a
Wednesday, you know it's a day out ﬁom here, I'm in a bit of company, I aren't
bothered any way, others do. Said they ve missed me. "Oh" she said "It's been awful -
without you". I said "Well what are you sat there with long faces for?" It's their own
fault isn't it? No I believe in making the most of what you've got. If you canvhelp
anybody, help them, definitely help them. There's no need to - you don't need money,
there's other ways you can do it. That's my motto in life any way. I'll stick to it. Once
I can go out and get a couple of pints that'll do me. And I can't go out could I at
Jimmy's if they put me in there (laugh). ‘

(11,6) I've always believed in it. Always believed in it. Make tke best of what you've
got. Don't moan and expect other people to come running and doing things for you.
(12,1,4) I don't get no more than I'm entitled to. I make the most of it. Like I, you -
see I can't walk about a lot but er I can go round with a duster. I can't vacuum. I can't
use a vac. But I go round with a duster, it looks tidy. And I make sure I don't make

nothing on the floor ‘cos I can't vacuum. Home help comes next week éo I make sure

it's kept clean.

‘Interview 4
(1,2) Accept, I've accepted the limitations, my limitations now. I mean I've never

been absolutely 100% but I mean I've er I've worked, and when erm David's dad
died he was only 49 and I had three other children besides David and I used to go
and do different jobs you know. I'd go cleaning, I'd work in shops 1did all sorts to
keep going. S ‘

(1,3) Analysing my depressive symptome was helpful because when you've written it
all down and then it's very distressing, what I write down is very distressing and then
I sort of think about it. (1,3,16) It's like talking to a psychiatrist only you're sorting it
out yourself, he's not sorting it out for you. Right, so that's that then. .
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(1,4,2) And I get sensitive over you know lots. You get sensitive, you get worried,
you know, about different things that you possibly wouldn't worry about normally |
you know, things that's possibly nothing to do with me but I can take anybody's
problems on and you know such as my own health, I worry about that sometimes.
Where do you find meaning? (1, 4, 4).My meaning of life er ... I sort of - my life
meaﬁs... living and being able to help‘.rﬁy family erm my life revolves round my family
and friends erm .. you see the trouble is I'm down you see, so I haven't got a great
value on my life, you know what I mean G.? Erm .. I .. don't value my life very much
at all. It's only 'cos .. for my family that I want to live, it isn't for me. And yet I do
like. I do like you know going to church. I'm religious. I gét a lot out of my beliefs. If
I didn't have those I don't think it would be very good. | |
(5,2) My life revolves around my family. You see I don't go out much or anything
like that now ‘cos I'm not well enough to do it now. But I'm happy if I can achieve er
- I like to write you see. I write poetry - I have done poetry. And I like to write
letters so that I can read - you know that's a way of comniunic&ting. I'like to write
letters and receive letters. I like to read, you know, I love to read and (2,6,9) I'm just “
trying to think - you see I can't see any meaning of life because it doesn't mean,
unfortunately the way I am with the depression it doesn't mean a right lot to me,
except for the children. R
(3,1) I wouldn't have any rﬁeaning, no, without God. ,
(3,4) That has got my meaning - that isﬁ my meaning in life, yes,: you knpw, the belief
in God. R
(4,5) When life finishes I know there's another place to go to, so there's something fo
look forward to, that it's just not going to be the end and that I'm - I know I've got to
do everything I can in this life now to sort of make it right for when something you
know when I do, when I die. But I'm talking about death now. But you've got to
look at that logically because I'm over 70 now and er that's it. It's the most surest

* thing there is, that. |

“+ Didyou use to find meaning? (3,6) Well when my husband, when I had a husband er

it was a looking forward. We were looking forward to a holiday, we was
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companionable, you've got someone to .. that's your companion, someone to talk to,
er someone to share your life with. But when you're on your own - well me
personally erm I'm not unduly unhappy but I .. Ijust - I don't think I can put any -
meaning much on life expect with you know what means a lot and that is God and
my religion and my family you know. So before, yeah, well you've a different outlook
when you've got a partner and a husband. You've got your husband, you live for each
other. v |
(3,6,9) When you're on your own I think it's just a day to day - for me it's just a day
to day .. existence really isn't it? But I'm not miserable all the time, I can still - I go
out. That's something to look forward to. '

(4,1,6) If T was physically fit I would love to have a meaning in life by helping, by
going and sitting with somebody who was poorly in hospital. Being able to give - this -
is what I mean. I miss not being able to do something. (4,1,13) I'm not well enough
physically now to do things like that. If I was you'd being hearing a different story
from me now because I'd have a meaning. That would be my meaning to be able to
do things, you know, go to - there's such a lot of people that I could help and this is
what I miss in my life. Not being able to. I've got to receive now.

(4,1,4) And er so do you understand what I mean that I'd love to be able to be usefiil
and when you're not .. when you're not it;s abit you Kknow off putﬁng. 'Cos you've
always done something, always done, so it's a matter of adjusting to do what you can
do, what you're able to do such as the réading and the bit of w’riting and the talking
on the phone and the writing of the letters. It's a totally different adjustment as you
get older that the meaning of life. And as I say my children, you know 'cos my

~ children they mean a lot to me. |

(6,1,9) I‘vé got heart failure or something, and then angina. And all the discs in the
bottom of my back are going. Thét doesn't do you any good as you're getting older
because you like to feel, you like to feel fit and be able to go here, there and
everywhere, I mean you know do things. You've got, it's a matter of adjusting to

what you can do. And accepting the fact. (6,1,13) So erm it's a matter of accepting
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and living your life accordingly to how you can, you know, how you can cope. Is
there anything else I can talk about?

(10,2,5) I must not lose my independence". I don't want to lose my independence -
completely. Like the other Sunday, David doesn't come over on a Sunday and I
thought there's a little bit of ironing in there and it took me ages to do it because I get
out of breath .(10,2,10) I just think it'.s ‘a matter of accepting that you can't er .. you
can't do these things any more. " - '

(18,1) I do like my own company. I'm happy in my own company. And I'mnot -+
particularly a lonely person. And if I am lonely I've only to go out and into the day -
room, they play bingo at night and things like that. But I don't go because I'm alright
here. I use the phone a lot you know. ' ‘
(19,7,4) Yeah, it is, that somebody bothers to find out these things. But I was a bit .
just mystified, you know and I'm thinking well I'm very low in self esteem and I think
when you said and I thought well I won't be able to help her at all (laugh) because I'm
you know I'm no good me sort of thing, you know, and I am very low in self esteem
which you shouldn't be- I shouldn't be. I think I'm better than what I was you know
but I don't think that I'm able to ... be much use in the community but I'm getting
better, think better of myself a little bit now, you know than I was. |

(20,7,2) I am at peace. But I know physically there's nothing - it's just a matter of
wear and tear, it's just wear and tear, just I'm winding down you know but luckily it's

not showing that much on me you know so er .. it's got that it's ... it's a process of -

age.

Interviews

(1,1,1) I've never thought about a meaning in life is the anéwer. I'm too busy to do
other things to start theorising, speculating what meaning of lifé meéns. So if perhaps
you put some ideas into my head perhaps I ought to think about the meaning in life.
Have you got a fixed target or thoughts and do that according to some inner meaning

I'm sure.



(2,3) Yes perhaps it's got some striving for some purpose or some ideal or some
target maybe. (2,4) Yes I think because when you see some of these tycoons perhaps
their purpose in life is to make lots of money or to be in charge of powerful, powerful
corporations. (2,5) So perhaps it's, it is mixed up with ambition.

(2,6) No, I don't think (that I had purpose in life) so, no, I didn't always - I think = -
people give themselves ulcers wonyir;g about oh how are they going to move up the
next step or ladder or that somebody is getting an advantage over them. ;

(Where have you found purpose or meaning?) (4,3) I think enjoying the job because
er finding it interesting and as I say not having to worry about something or worrying
about losing it perhaps or, but - no if .. that can happen if, if, you hear peoble have a
very nasty boss, continually pushing, and pushing and pushing, mainly to increase
their own status, get more out of it, and to take the credit.

(6,7,4) I've very sceptical about people who regard religion as their purpose in life.
(6,8) Because er they use it for wrong purposes. I mean I'm not ‘saying that I don't -
want to be - I don't want to generalise too much about that, I'1;n sure there are lots of
- people who genuinely feel about it and er don't want to hurt anybody and so forth. B
But it's sort of being used an awful lot for an excuse for not very nice things.

(8,3,2) Well if I;ve had a problem with a computer somewhere - to solve that. Or if
somebody else gives me a problem to solve that, I suppose that's short term
satisfaction. That something that didn't work makes me -“yés, something generally if -
something doesn't work or something hés broken and Ican mend it, that does give
satisfaction. Even - yes, even to the extent that well it would be much quicker to buy
a new one, whatever it happens to be, but some how it seems, it seems td bemore
satisfaction to recover something. Maybe because years ago when I couldn't afford
very much and had to do it that way and I had té throw away perhaps that's é
reoccurrence of that, harps back to those days.

| (9,7) Oh yes actually yés. Because I hadn't sort of, I haven't thpught, I haven't sort of

sat down and thought about the meaning in life before. So I'l give it a few minutes of

thought.



Interview 6

'Cos to start off we came from a very wealthy family and then to it go to nothing in

the workhouse and then to be built up and my family was wealthy, then we went to
nothing, and now it's coming back again, and I think families do that. You know they
can be poor and then they come back and then they lose it and then - I think it's a
way‘ fhat things comef - , | | | | o
( 1,2)’ OhI don't kndw what you ’really' rriéan by the meaning of life. What's the
meaning of .. well do you mean like in helping others or your personal Wealth?

(1,3) Well I believe that if you help people and do whatever you can they will in
return help you. I think whatever you give you always get back erm that's my
opinion.

(1,5) Well the meaning in my life was when,.‘when my husband left me and the
children were little I mean I worked hard and my meaning in life was to see they got
a better life than what I did and I wanted them to, yeah, not work as hard as I've had
to do to bring them up, yeah.

(1,8) Well erm I mean I've always believed in religion and I alWays think there's
someone much greater than what we are erm but I mean I didn't - the kids all went to -
church. o | |
What is the purpose of life? (2,2) To help everybody else, yeah. Just you .. just you
lead a good honest life and help everybo‘dy and thét's it, yeah. -

(2,3) Well I've had a lot of satisfaction in bringing (the children)them up because

| they've all done so very well. (2,4) I think when you, when you five Sn your own

you've got to be strong haven't you? You can't be just lay back and be weak (laugh),

(4,2) I can't give you a definite answer really. I'm just .. just happy But erm . as I say

you see we were a very, very wealthy family and lived at Harrogate.
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