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SOURCES OF MEANING:
AN INVESTIGATION OF SIGNIFICANT

COMMITMENTS IN LIFE
1

Abstract
This study investigates,  by means of qualitative and quantitative research methods,
the sources of meaning in life of young adult patients and non-patients. To this
purpose subjects were asked to describe their three most important meanings in
life. These meanings were categorized by means of the designed category system.
The main sources of meaning in life of young adult patients and non-patients were
thus discriminated. The following three predictions, which were derived from the
literature on meaning in life, were tested: (a) Relationships are the most frequent
source of meaning in life; (b) patients are less committed to personal meanings than
non-patients; and, (c) subjects’ degrees of meaning in life, as operationalized by
their scores on the meaning in life questionnaire, the Life Regard Index (LRI), are
related to the degree of their commitment to personal meanings. Findings from both
the phenomenological and statistical analyses strongly support the predictions and
generally confirm the clinical relevance of the meaning in life construct. Most
notably,  the interpersonal domain appears to be a critically relevant factor in the
established differential effects in both non-patient-patient and female-male com -
parisons. Suggestions for future research and implications for clinical practice are
offered. 

Despite an increasing concern in modern society with the meanings and
values of life (Baumeister, 1991),  the construct of meaning in life has received
only marginal attention in mainstream psychology. As is true with regard to
other constructs in the existentialistic-humanistic tradition,  e.g. ,  “authenticity”
and “ self-actualisation” ,  the meaning in life concept has long been considered
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too vague and boundless for purposes of theoretical and empirical psychology.
However, during the last two decades a growing number of social scientists have
come to pay attention to the subject of meaning in life because of its observed
relevance to psychological health and quality of existence (e.g., Debats, 1995;
Zika & Chamberlain, 1992). Research generally confirms earlier clinical ob -
servations that to live without meaning, goals or values provokes considerable
distress (Yalom, 1980).

Traditionally, research regarding meaning in life has employed either
qualitative or quantitative research methods.  In the qualitative studies re -
searchers have explored the various sources from which people derive a sense
of purpose or meaning in life.  In these investigations subjects were asked to de -
scribe what kind of things they consider crucial to their developing a sense of
meaningfulness of life (e.g., Goddyn, Smets & van Tillo, 1979; Klinger, 1977;
Lukas, 1986a; 1986b). From the subjects’ divergent answers a varying number
from six to nine main themes or sources of meaning in life repeatedly emerged.
Battista and Almond (1973) were among the first social scientists to describe six
major life orientations as ‘interpersonal’, ‘service’, ‘understanding’, ‘obtain -
ing’,  ‘expressive’ and ‘ethical’.  De Vogler and Ebersole (1980; 1981) elabo -
rated this classification and discriminated four additional domains,  ‘life work’,
‘growth’,  ‘pleasure’/’happiness’, and ‘health’. These and other qualitative
studies (e.g., Ebersole & De Paola, 1986; Hedlund, 1987) consistently found
that ‘relationships’ are the most important source of meaning for all age groups.
Lukas (1986b) found that most people possess several sources of meaning,
rather than only one. Among similar lines, Kaufman (1986) showed that most
life stories have between four and six different main themes.  In the second,
quantitative line of research the focus has been on investigating the various char -
acteristics of subjects with high or low levels of meaning in life. Early studies
employed the Purpose in Life test (PIL; Crumbaugh, 1968; Crumbaugh & Ma -
holick, 1964), because at that time this was the only instrument available to as -
sess meaning in life. This research repeatedly confirmed the claim of existential
theorists (e.g. Frankl, 1963;Maddi, 1967) and others (e.g. Jung, 1970) that ab -
sence of meaning is related to psychopathology. Non-patients consistently had
higher PIL scores than patients e.g., drugs addicts (Padelford, 1974), hospital -
ized psychotic patients (Crumbaugh, 1968), alcoholics (Crumbaugh, 1971)
and, neurotics (Sheffield & Pearson, 1974). However, given that the PIL has
been criticized for its questionable validity (e.g. ,  Yalom, 1980), for being con -
founded with Protestant ethics (e.g., Garfield, 1973) and being highly biased to -
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ward social desirability (Braun & Dolmino, 1978) these results need to be evalu -
ated with some care. 

Recent quantitative studies have increasingly employed the Life Regard In -
dex (LRI; Battista & Almond, 1973, see below). The LRI was designed in re -
sponse to the criticism of the PIL. The LRI was developed as a value-inde -
pendent operationalisation for the construct of positive life regard, which
Battista and Almond used synonymously with the term meaningful life. Several
empirical studies have established significant relations in predicted ways be -
tween scores on the LRI with fulfilment of ultimate life goals (Battista & Al -
mond, 1973), happiness (Debats, 1990), integration of personality (Florian &
Snowden, 1989), positive affect and life satisfaction (Chamberlain & Z ika,
1988) and outcome of psychotherapy (Katz, 1988; Debats, 1995). In addition,
scores on the LRI strongly discriminated between patients and non-patients
(Debats,  van der Lubbe, & Wezeman, 1993). Some other studies have attested
to the satisfactory psychometric properties and value independence of the LRI
(for a review see Debats et al., 1993). Therefore, the LRI was employed as a
measure of the degree of meaning in life in the present research.  

In contrast to the previously mentioned investigations the current study of
sources of meaning in life combines qualitative and quantitative research meth -
ods. We chose this approach because recent research on meaning in life has
shown evidence of the additional value of such a methodology (e.g., Debats,
Drost & Hansen, 1995; Orbach, Illuz & Rosenheim, 1987). The inherent weak -
ness of merely categorizing meanings was thereby avoided, since categorizing
involves a nominal level of measurement only. On the other hand, it was as -
sumed that the qualitative information would provide a deeper insight in the
meaning in life differences between patients and non-patients than would be ob -
tained by means of a mere quantitative approach. 

The outlines of Battista and Almond (1973) regarding the development of
meaning in life served as the theoretical framework for the current research.
Battista and Almond proposed a so called relativistic approach to the subject of
meaning in life. Bringing a meta-point of view to the different, conflicting theo -
ries on meaning in life,  e.g., Bugental (1965), Frankl (1955; 1963) and Maslow
(1968; 1971), Battista and Almond convincingly argued that existing theories,
despite their differences on some points, essentially agree on four major issues.
When individuals state that their lives are meaningful,  this implies (1) that they
are positively committed  to some concept of the meaning of life; (2) that this
concept provides them with some framework  or goal from which to view their
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lives; (3) that they perceive their lives as related to or fulfilling this concept; (4)
they experience this fulfilment as a feeling of significance . This perspective ac -
knowledges,  in contrast to other approaches, that many (e.g., theistic, atheistic,
humanistic) ways of developing meaning in life coexist. This view of meaning
in life also respects the fact that people have derived a sense of meaningfulness
from various sources of meaning which do not appear to be reducible to one fun -
damental meaning system (Battista & Almond, 1973).

The current study of patients’ and non-patients’ sources of meaning in life
was designed from this theoretical perspective on meaning in life. The aims of
this investigation are twofold. First,  to explore the most significant sources of
meaning in both groups of subjects and to discriminate domains of correspon -
dence and disparity. In this exploration we considered Crumbaugh and Ma -
holick’s (1964) and Frankl’s (1963) notions that the onset of severe psychologi -
cal disturbances may on the one hand obscure persons’ values and meanings in
life, but on the other initiate a renewed search for what really matters in their
lives. We also took into account indications from both theory (Erikson, 1963;
Maslow, 1971) and research (Reker, Peacock & Wong, 1987) that subjects’
meanings in life vary with age. Therefore, to reliably assess critical areas of
similarity and contrast in patients’ and non-patients’ meanings in life, persons
from one developmental life phase,  i. e.  young adults, were employed as subjects
in the present study.   

The second aim of this study is to test predictions concerning the differ -
ences between patients’ and non-patients’ degrees of experienced meaningful -
ness in life. In this part of the study we evaluate Battista and Almond’s (1973)
theory that the extent to which subjects are significantly committed  to their per -
sonal meanings is a crucial factor in their deriving a sense of meaningfulness.
In this view meaning in life is not determined by specific meaning orientations,
but by the degree of devotion employed to realize these meanings, regardless of
the particular content. Early studies, employing the PIL, confirmed that sub -
jects’ commitment to beliefs, life styles or goals correlated with their PIL scores
(e. g. ,  Soderstrom & Wright, 1977; Crandall & Rasmussen, 1975). More re -
cently, research (Debats, 1995; Shek, 1991) determined that sheer presence of
a framework  or purpose in life without a concomitant sense of fulfilment  has lit -
tle,  if any, positive impact on subjects’ general and psychological well-being.
Correspondingly, reports from clinicians (e.g., Yalom, 1980) confirm that psy -
chopathology and absence of meaning interact, causing critically low levels of
engagement, i.e. commitment in life. Hence, it was anticipated that patients,
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since they are preoccupied with inner conflicts and hence less free to pursue
their goals with devotion and consistency (cf.Orbach et al, 1987) would exhibit
significantly lower  levels of meaningful commitment in life than non-patients.
To test these predictions subjects were asked to describe their three most impor -
tant sources of meaning in life and to rate the degree of their commitment to
their personal meanings.

In addition to addressing the previously mentioned exploratory concerns
the current study tested the following predictions:
(1) The category of relationships provides the most frequent source of

meaning in life.
(2) Patients are less committed to their personal meanings than non-patients.
(3) Subjects’ LRI scores are related to the degree of their commitment to their

meanings.

Method

Samples
 Two samples of young adults participating in a larger research project on

meaning in life were employed. These samples were matched with respect to
age, marital status and education. The patient sample was comprised of highly
distressed subjects, 42 male and 73 female subjects from the university commu -
nity who were referred for treatment to the University Centre of Mental Health.
Most patients, 82% ,  were single and in their early twenties. Their mean age was
23.1 (SD= 3.9, range= 18-42) years. Data were obtained before the start of
treatment. The questionnaires were handed out personally at intake and were
filled out at home. A return envelope was enclosed to facilitate response. The
normal sample was comprised of 109 male and 60 female students who were at -
tending a college for Business Administration and Economics. Subjects were
typically single (96% ) and in their early twenties. Their mean age was 20.1
(SD= 1.4, range 18-26) years. The questionnaires were distributed after a lec -
ture. Subjects were neither paid nor received class credits for participation in
this study.

Measures
The following measures were employed:

 (a) The Life Regard Index (LRI; Battista & Almond, 1973) . The LRI is a 28
item questionnaire that is composed of two sub-scales, Framework and
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Fulfilment. Framework was designed to assess the degree to which
individuals can envision their lives within some meaningful perspective
or have derived a set of life-goals from these. Fulfilment measures the
degree to which persons see themselves as having fulfilled or as being in
the process of fulfilling their framework or life-goals. Each scale has 14
items, half phrased positively (e.g.  “ I have a very 2 clear idea of what I’d
like to do with my life") and half negatively (e.g.  “ I don’t really value
what I’m doing” ). Subjects were asked to indicate, on a three point Likert
scale,  (“  I agree” ,  “ I have no opinion” ,  “ I disagree” ) which alternative
best described their own opinion. A high score indicates a high degree of
positive life regard. The format of the original version was altered in a
three point Likert scale instead of a five-point scale to avoid the possible
effects of extreme response set (Wiggins, 1973). Based on the psychomet -
ric evaluation of the LRI (Debats, 1990; Debats et al., 1993), a revised
and adapted 23-item version was used.

(b) The Sources Of Meaning Questionnaire (SOMQ) .  In this questionnaire
subjects were asked to first take time to consider and then describe their
three most important sources of meaning in life. Three standardized
spaces, 3,5 cm by 14,5 cm, were left open to keep the answers within
certain limits. Below each space a polar five point-scale was printed,
ranging from (1) “no significant commitment”  to (5) “much significant
commitment” .  

The following questions were posed:
(1) “ If you care to, please briefly describe below the three most important

things that give meaning to your personal life at the present moment?
(2) “Now,  if you care to, please indicate for each answer on the

corresponding five-point scale to what extent you are really commit -
ted to that particular meaning. ”

Categorisation of M eanings 
Through comparison of the various categorisation systems reported in lit -

erature (Battista & Almond, 1973; Goddyn et al., 1979; De Vogler & Ebersole,
1980; 1981; Lukas, 1986a; 1986b) a preliminary system was designed. To re -
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fine this version and to establish high consensus between the raters the author
and the two raters jointly coded a pilot sample consisting of 40 new and 20 ar -
bitrary original meanings by means of this system. Explicit criteria for inclusion
and exclusion were thus determined. This procedure yielded the final system
which discriminated the following seven meaning in life categories: Relation-
ships: Commitment to family, partner/lover or friends; Life Work : Meaning
through engagement in one’s job,  schooling, or main occupation; Personal
Well-being:  An individualistic orientation with an emphasis on experiencing
meaning through appreciation of life, hedonistically striving for pleasure and
maintaining physical or mental health; Self-actualisation : An orientation to -
ward development and achievement of tangible  goals and talents or intangible
goals and psychological abilities; Service: An altruistic orientation with an em -
phasis on helping people in general; Beliefs: Devotion to or practising relig -
ious/spiritual or social/political beliefs; Materiality : Meaning derived from the
pursuit of materialistic objects and gratifications.  A miscellaneous  category was
included to which statements were coded that did not fit appropriately into any
of the above categories. Statements in which more than one category were si -
multaneously expressed were also headed under this category.  Verbatim exam -
ples of subjects’ meanings belonging to each main- and subcategory appear in
table 9.1.

Results

Categorisation: Reliabilties and Frequencies
All expressed meanings, 321 in the patient and 411 in the normal samples

were independently coded by two raters, both trainee clinical psychologists,  by
means of the designed system.  To estimate the inter-rater reliability of the cod -
ings two measures were employed. By means of Pearson’s coefficient of contin -
gency C  the strength of association of the two collections of codings was com -
puted. Additionally, Goodman and Kruskal’s lambda  was employed to estimate
the reduction of error when codings of one rater are used to predict those of the
other. The values of C  and lambda  for the codings of patients’ meanings were
at main- and sub-category level 0.91 and 0.90, and 0.93 and 0.92 for those of
the normal subjects, respectively. These results clearly demonstrate the reliabil -
ity of the designed system and the codings which were derived by means of it.
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Main Category/Subcategory Examples of Verbatim Meanings 
Relationships
Family Having a good relationship with my parents. The feeling that they

support me’/ ‘My sister and her kids, the closeness I feel when I am
with them’/ ‘Good family circumstances’/ ‘My parents being still
alive’. 

Partner/Lover The fact that I have a beloved friend who loves me much and whom
I also love dearly’/ ‘My girlfriend!’/ ‘Being in love with my friend’.

Friends My friends. A good, open relationship, to whom I can go for support,
and they can come to me, for company’/ ‘Contact with study
fellows’.

Combinations ‘Contact with family and friends’/ ‘Being concerned in other people
around me, from friends to unknown people’.

Life Work I derive a sense of meaning from my job as a teacher’/ ‘My study,
this gives me the feeling that I do something’/ ‘Satisfaction with my
job’.

Personal Well-Being
Appreciation of Life Life itself, that is to say the scenery, plants, trees, birds. The sounds

of the birds, the sea, a brooklet’/ ‘Feeling happy’/ ‘Living life as it is’.
Pleasure Having sex, drinking alcohol, and smoking cigarettes’/ ‘My weekly

chess matches’/ ‘Vacation’/ ‘Pleasant activities, watching movies’.
Health “’Being fit, fysically and as well mentally’/ ‘Trying to get rid of my

allergy’/ ‘The fact that I am a healthy person, which I want to
remain."

Self-actualization
Tangible Goals/Talents ‘I want to become a good dentist’/ ‘Fighting for a prolongation of my

scholarship (delay due to illness)’/ ‘Striving for success in my
career, through hard study’/’Trying to become a member of the A
socker team’.

Intangible Goals/Talents ‘Getting clarity in how I am, what I do and want’/ ‘The fact that I get,
at last, the emotional space through the distance from home
(parents) to see what there is behind my upbringing’/
‘Strengthening perseverance’/   ‘Being able to trust someone else’/
‘Making real contact with people.’

Service ‘My visits to a group of disabled children and sheer them with my
puppetshow’/ ‘Being there when people need me’/ ‘Helping others’.

Beliefs
Religious/Spiritual ‘Being an active member of my church community’/ ‘My relationship

with God. I became a Christian and this turns out to be very
important to me’/ ‘My conviction of a better world to live in, for
everyone’.

Social/Political ‘A more righteous society in a cleaner Europe’/ ‘My membership of
our local Amnesty International grou-p’/ ‘Knowing that there is
something more important for me than here in this Western world’.

Materiality ‘Having lots of money in order to buy everything I want’/
‘Money!!’/’To conquer a more spacious lodgement all for my own’.

Miscellaneous
Future/Hope Hope that my life will soon become pleasant to live’/ ‘Future’/

‘Curiosity in what still will come’/ ‘Hope of becoming happy again’/
‘My dreams and intentions about the future’/ ‘Hope that this will
pass’.

Double meaning ‘My job and coming out as a lesbian.’
Not coded/Equivocal Revenge!!/’Home’/’Women.’

Table 9-1 Meaning in life categories and Verbatim examples of meanings.
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Most patients,  82%, and 68%  of the non-patients described their three
most important meanings and rated the corresponding degree of their signifi -
cant commitment (SC). The remaining subjects either answered two, one or no
questions at all: 10% ,  3% and 4%  of the patients and 11% ,  4% and 17% of the
non-patients, respectively. No hierarchical distinction was made between sub -
jects’ first,  second or third answers.  All expressed meanings added to the rela -
tive frequencies of the respective meaning in life categories. The frequencies for
all meaning in life categories were converted into proportions of the total
number of meanings in each sample. The frequencies for the main-categories
are shown in figure 9.1.

Hypothesis 1 . This figure shows that the three most frequent sources of
meaning in life are identical in both samples. Confirming our first prediction,
the category relationships was found to provide the most frequent source of
meaning in both samples. The second and third most frequent categories are
also similar, ‘Life work’ and ‘Personal Well-being’. Regarding the four most
important categories for which the differences between the samples could be
tested statistically, patients were found to express significantly more meanings

belonging to ‘Self-actualisation’ ( 2(1)= 5.23 ,  p< 0.05) than non-patients,
whereas non-patients more frequently mentioned meanings from the category

‘Personal Well-being’ ( 2(1)= 6.39,  p< 0.01). Subjects in both samples ex -
pressed comparatively few meanings belonging to the categories ‘Service’ and
‘Materiality’.

Figure 9-1 Frequencies for the meaning in life categories. Expressed in proportions of the total
number of meanings in the patient (321) and non-patient (411) samples.
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Figure 9.2 presents the frequencies of sub-categories belonging to the cate -
gories Relationships, Well-being, Self-actualisation and Beliefs.  This picture
shows that fewer patients than non-patients mentioned meanings belonging to
‘Pleasure’ and ‘Health’, whereas, in contrast, patients mentioned more mean -
ings belonging to the sub-category ‘Intangible goals /talents’ within Self-actu -
alisation than non-patients. Frequencies belonging to the subcategories of ‘Re -
lationships’ were about equal in both samples. A remarkably small number of

Patients Non-Patients
M SD N M SD N t df * p ** d

Framework 21.36 5.23 111 24.98 3.45 168 -6.42 172.76 <.001 .38
Fulfillment 25.06 6.26 112 32.34 5.21 166 -9.84 200.93 <.001 .59
TSC 11.36 2.35 95 12.56 1.71 115 -4.14 167.85 <.001 .29

* For unequal variances; ** One tailed 

Table 9-2 Means, standard deviations, N’s, values of Student’s t and Cohen’s d for testing the
differences between patients’ and Normals’ scores on the Life Regard Index (LRI)
Scales framework and fulfilment and on total significant commitment (TSC) to
personal meanings in life.

Figure 9-2 Frequencies for the meaning in life sub-categories belonging to: (1) relationships,,
(2) personal well-being, (3) self-actualisation, (4) beliefs and (5) future/hope ex-
pressed in proportions of the total number of patients’ (321) and non-patients’ (411)
meanings.
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subjects in both samples mentioned meanings belonging to the category ‘Be -
liefs’, as only a few meanings contained religious/spiritual or social/political
concerns. Finally, a post-hoc analysis of the meanings in the miscellaneous cate -
gory revealed that a considerable number of subjects in both samples expressed
meanings which could be clustered around a new meaning in life domain iden -
tified as ‘Future/Hope’. 

Preliminary analyses
Combination of Standardized and Nonstandardized Data. The nonstan -

dardized data from the Sources Of Meaning Questionnaire (SOMQ) were
matched with the scores on the standardized instrument, the Life Regard Index
(LRI) in order to maximally meet the demands of statistics. We first investigated
whether LRI scores of subjects who had responded to the SOMQ significantly
differed from LRI scores of subjects who had not responded to the SOMQ. We
ascertained by means of Student’s t-tests for independent samples that these
groups did not differ in any of the samples. Then, we investigated the subjects
who had responded to the SOMQ to determine whether the number of their an -
swers was related to the construct under investigation, meaning in life, as op -
erationalized by the LRI.  To this end Spearman’s rank order correlations of sub -
jects’ LRI scores and number of answered SOMQ questions were computed.
These showed no significant relation in the normal sample, but a very weak as -
sociation ( r= . 1 7 ,  p= 0.04) in the patient sample. From these preliminary
analyses we concluded that it was warranted to test the predictions in 95 patients

Framework Fulfilment

Patients Non-patients Patients Non-patients

r p r p r p r p
TSCa .36 <.001 .15 ns .46 <.0001 .31 <.001
SC1b .28 <.01 .08 ns .45 <.0001 .20 <.05
SC2b .21 <.05 .05 ns .26 <.01 .22 <.01
SC3b .32 <.001 .17 <.05 .34 <.001 .21 <.05

P all one-tailed
a Pearson correlations
b Spearman correlations

SC1, SC2, SC3: Significant Commitment expressed on questions 1, 2,
3, of SOMQ. 

Table 9-3 Correlations in patients (N=92) and non-patients (N=112) for the
Life Regard Index scales framework and fulfilment with the total
separate degrees of significant commitment expressed in questions
1, 2, and 3 of the sources of meaning questionnaire (SOMQ).
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and 115 non-patients who had all responded to the three questions of the SOMQ
and had rated the corresponding SC scales. A variable called Total Significant
Commitment (TSC) was created consisting of the sum-score of subjects’ three
separate SC scores. 

Possible Demographic Effects .  In this preliminary analysis we evaluated
whether outcome measures could be consistently related to subjects’ demo -
graphic variables. Since both samples were homogeneous, i.e. displaying no or
very small ranges regarding age (early twenties), education level (college) and,
marital status (single), we only investigated effects for sex. First,  by means of
Chi-squares we tested in both samples whether male and female groups signifi -
cantly differed regarding their sources of meaning in life,  i.e. the frequencies of
expressed meanings belonging to the main meaning in life categories, as shown
in figure 9.1. These analyses showed no significant differences for any of the
categories,  except for the category ‘relat ionships’ in the normal sample

( 2(1)= 14.57, p< 0.001: females mentioned significantly more meanings be -
longing to ‘relationships’ than males.  Next, employing t-tests for independent
samples we determined that in none of the samples did males and females differ
significantly regarding their scores on the total LRI and the Framework and Ful -
filment sub-scales.  Finally,  by means of non-parametric Mann-Whitney tests
we ascertained that males and females showed no significant differences regard -
ing their SC and TSC scores in both samples, except that in the normal sample
females’ mean rank SC score on Question 1 of the SOMQ was higher than that
of males ( z= 3.30, p< 0.001. From these preliminary analyses it was concluded
that gender did not consistently affect outcome variables, since only 2 out of 30
computations yielded significant results.  

Primary Analyses
Hypothesis 2 . We further tested by means of a Student’s t-test for inde -

pendent samples the second prediction stating that patients are less committed
to their personal meanings than non-patients. The results of this test, which ap -
pear in table 9.2, clearly show that non-patients and patients significantly
(p< 0.001) differ regarding the degree of their total commitment to their per -
sonal meanings. Confirming our prediction, patients evidenced a lower  level of
commitment to their meanings than non-patients. 

Hypothesis 3.  We first established that patients and non-patients signifi -
cantly (p< 0.001) differ regarding their degrees of meaning in life, as measured
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with the LRI. Consistent with our expectation, patients scored lower than non-
patients on the Framework scale, measuring the degree to which subjects can
perceive their lives within some perspective and also scored lower  on the Ful -
filment scale, which measures the extent to which subjects see themselves as
fulfilling their goals in life. Considering the values of Cohen’s d,  the size of the
established differential effects for Framework and Fulfilment can be described
as low and medium, respectively (cf. Cohen, 1977). Results appear in table 9.2.

We further tested by means of Pearson and Spearman correlations the third
prediction stating that subjects’ LRI scores are significantly related to the de -
grees of their commitment to personal meanings. As can be seen from table 9.3,
in both patients and non-patients significant ( p< 0.001) correlations exist be -
tween subjects’ Fulfilment and TSC scores. This association appears 0.10
stronger in patients than in non-patients.  In the patient sample a significant
(p< 0.001) association was also found between subjects’ Framework and TSC
scores, although such association was absent in the normal sample. With this
latter exception,  the present findings clearly confirm our prediction by showing
that subjects’ degrees of significant commitment to their personal meanings in
life are closely related to their degrees of meaningfulness of life, as measured
with the LRI. Additionally, as can be seen in table 9.3 results concerning the as -
sociations between subjects’ LRI sub-scale scores and their separate SC ratings
confirmed the above pattern that Fulfilment was more strongly related to com -
mitment in both samples than was Framework, which was related to significant
commitment in patients only.  

Finally, in an effort to further integrate the qualitative and quantitative in -
formation, we investigated, in the previously selected groups of subjects,
whether patients’ and non-patients’ significant commitment scores to the four
major meaning in life categories, i.e. ‘Relationships’, ‘Life-work’, ‘Personal
Well-being’, and ‘Self-actualisation’ differed. Employing non-parametric
Mann-Whitney tests we found that patients’ and non-patients’ degrees of com -
mitment differed significantly only in regard to the category ‘Relationships’.
Patients evidenced a significantly lower  level of commitment to their meanings
in this category than non-patients ( z= 2.81, p< 0.01). In accord with the find -
ings from the previous analyses this result clearly suggests that commitment in
the interpersonal domain of life is a notably critical factor in a person’s deriving
or maintaining a sense of meaningfulness of his or her life.
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Discussion

 Categorisation of Personal Meanings
The established high values of Pearson’s C  and Goodman and Kruskal’s

lambda  clearly confirm the strong reliabilities of the designed category system
and the codings which were derived by means of it. This system which was
partly derived through evaluation of comparable systems, provides a means to
reliably code all the expressed meanings and offers a view of the relative impor -
tance of persons’ main sources of meaning in life. The categories of ‘relation -
ships’, ‘life-work’,  ‘service’, and ‘beliefs’ largely correspond to similarly de -
fined categories in three earlier systems, Goddyn et al., (1979), De Vogler &
Ebersole (1980; 1981) and, Lukas (1986a; 1986b). Additionally,  the category
‘materiality’ corresponds to the materialistic orientation described by other re -
searchers as ‘obtaining’ (Battista & Almond, 1973; De Vogler & Ebersole
1980; 1981). However, we abandoned the expression ‘obtaining’, because this
emphasizes a process of directionality rather than the content of the particular
source of meaning, i.e. pursuit of materialistic gratifications. The innovative
part of the present system concerns the composition of the remaining two cate -
gories of ‘personal well-being’ and ‘self-actualisation’.  In contrast to De Vogler
& Ebersole (1981) who discriminate the categories ‘growth’, ‘pleasure’ and
‘health’, we composed, because of theoretical reasons, two major categories:
‘personal well-being’ with an emphasis on experiencing  and ‘self-actualisation’
with an emphasis on developing . A second reason we aimed at limiting the
number of categories was that we knew in advance that the sample sizes would
be small.

While only 4%  of patients did not express their sources of meaning in life,
a relatively large proportion of non-patients, 17% ,  produced missing values in
the qualitative data-matrix. The fact that patients filled out the questionnaires at
home, whereas non-patients did so in classroom, may account for this differ -
ence. This difference of setting may also account for the fact that non-patients
typically expressed one meaning per question in one or a few words, whereas
patients typically spent sentences on describing their answers, in which more
than one meaning was often expressed.

 Young Adult Patients’ and Non-patients’ Sources of Meaning in Life
The present study shows that the rather traditional meanings of relation -

ships and life-work are still the two most important sources of meaning in the
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life of young adults. This finding is vitally relevant in the current societal context
in which (family) relationships and work are characterized by high separation
and divorce rates and increasing numbers of notably young persons who are
chronically unemployed or who live without the prospect of a permanent job.
Findings suggest that a young adult’s attaining a sense of fulfilment in one or
both domains of relationships and work constitutes a critical factor in her or his
experiencing life in general as fulfilling and worth living.  

Patient and non-patients samples significantly differed regarding the rela -
tive importance of meanings belonging to ‘personal well-being’ and ‘self-actu -
alisation’.  Interestingly,  the experiencing  quality of personal well-being such as
enjoying life as it is, being engaged in leisure or sports activities was more pro -
nounced in the cited meaning sources of non-patients, whereas the developing
quality of self-actualisation processes, notably developing psychological abili -
ties and the pursuit of intangible goals was more prominent in patients’ mean -
ings. These findings suggest that patients, perhaps due to their psychological
problems, have a greater motivation to find meanings at a deeper level. Frankl
(1963) stated that,  in general, the issue of the meaning of one’s personal life has
no relevance until some personal or professional crisis occurs. Such crisis often
coincides with some source of meaning no longer providing a sense of order or
purpose in life, which in turn initiates a search for new, more integrative mean -
ings and values (Thompson & Janigian, 1988). Jaffe (1985) theorized that one
means of overcoming a crisis or traumatic event is to interpret that event as hav -
ing an ultimately positive impact. Such a process is most dramatic in life threat -
ening diseases like AIDS (Schwartzberg, 1993), or cancer (Taylor, Lichtman &
Wood, 1984) which invariably involve a radical examination of what really does
and doesn’t matter in life. Thus, an interesting subject for further investigation
is to see whether the ‘experiencing/devoting’ distinction is related to subjects’
differential meaning in life outcomes.

In contrast with the high priority of health as source of meaning for elderly
persons (e.g., Ebersole & De Paola, 1989; Mc Carthy , 1983) few correspond -
ing meanings showed up in our samples. This, of course, was expected since in
young adulthood good health is rather common and, hence,  less appreciated
than at old age.  In contrast also with earlier studies (De Vogler & Ebersole,
1981; De Vogler-Ebersole & Ebersole, 1985) showing ‘beliefs’ to be the second
most important source of meaning in life,  in this study ‘beliefs’ was one of the
least frequently cited categories. Consequently,  reference to religious beliefs
were rare in both samples. This particular finding was also anticipated since tra -
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ditional religion has, at least in western culture, increasingly lost its explanatory
power of existential issues for many, especially young, contemporary persons.
Related to this finding, also, meanings belonging to the traditional idealistic at -
titude of helping/serving others were remarkably scarce. One should consider
that this finding may also result from the fact that other-directed meanings don’t
usually play a central role in young adults’ major developmental tasks of devel -
oping the self and establishing a stable identity (Maslow, 1968).

Confirming the general picture in corresponding studies, the current study
determined that meanings centred on some striving for materialistic gratifica -
tions were lowest in frequency. We do not conclude from this that these subjects
appreciated earthly matters less or were more spiritually oriented than subjects
in the general population. Rather, our findings indicate that the subjects did not
conceive of their materialistic occupations as ‘things that give meaning to their
personal lives’. 

A significant finding was the discrimination of a new relevant domain in
young adults, namely Future/Hope. Investigation of the miscellaneous category
revealed that 5%  of patients and 3.7% of non-patients described hopes for and
concerns about a better personal life in future as vital components of their ex -
periencing life as meaningful. This finding accords with Frankl’s (1955) opin -
ion that reasons to live for, such as an ideal,  some aim or goal strongly affect
persons’ sense of the significance and worthwileness of existence. This result
also agrees with earlier research (Reker & Cousins, 1979) showing that expe -
riencing meaning and purpose in life in the here and now is associated with sat -
isfactory life experiences and positive future expectations. Recent research
(e.g.Snyder,  Irving, & Anderson, 1991) offered evidence concerning the criti -
cal relationship between hope and health-related outcomes. In addition, New -
comb and Harlow (1986) demonstrated the impact of adolescents’ perception of
their future as open, calling or challenging on their general mental health state
by establishing the mediating effects of perceived loss of control and lack of pur -
pose on life-events and subsequent substance use. The clinical implication of the
present finding is that effective psychotherapy should not only focus on patients’
past and present object-relationships but on their project-relationships as well
(Yalom, 1980). Further research is needed to investigate the effects of temporal
(past, present, future) factors in meaning in life processes.

While interpreting the previous findings one should consider that our
straightforward manner of questioning subjects about the ‘things that give
meaning to their personal lives at the present moment’ offered subjects maxi -
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mum freedom to interpret ‘meaning in life’ from within their own framework.
Consequently, a great variety existed in the ways subjects described their mean -
ings both in terms of quantity of words and of complexity and individuality of
their responses. We perceived in subjects’ ways of describing their meanings
two typical dynamics. Subjects expressed either some form of devotion  of en-
ergy,  effort, or commitment from within  themselves to tasks, persons, and ac -
tivities (e.g. ,  ‘My taking up Budo (fighting sport) with zest!"), or referred to
some form of striving for a (idealized)  gratification  of their needs for affiliation,
support or recognition from external objects  or persons (e.g., “My family,  they
provide companionship, comfort me when I’m down, and help me with prob -
lems” ). It is an important subject for future research whether these distinct dy -
namics produce differential meaning in life outcomes.

Overall,  the present phenomenological findings disconfirm Frankl’s
(1955; 1963) hypothesis that the core of each persons’ search for meaning in life
involves a process of self-transcendence. Meanings expressing some other-di -
rected mission or calling were typically absent in our subjects. On the contrary,
subjects predominantly referred to meanings that were essentially self-centred
and need-based  (cf.  Hedlund, 1987). Hence, findings accord more with devel -
opmental life stage theorists (e. g. ,  Er ikson, 1963) who theorized that young
adults are primarily concerned with themselves as they struggle to establish a
personal identity, develop intimate relationships and achieve a sense of mastery
in professional endeavours. According to Erikson there is a gradual evolution in
normal human development from self-centred to other-centred meanings, al -
though such shift is not expected until the generativity phase in middle adult -
hood. Thus, the present findings confirm Maslow’s view (1984) that striving for
something one lacks inevitably makes one feel that life has a meaning and that
life is worthwhile.  Conversely,  this finding also suggests that when meaning is
found in striving for something one lacks it is likely that a lack of progress in
fulfilling one’s needs will create a sense of meaninglessness.

 Patients’ and Non-patients’ Sense of Meaning and Commitments in Life
The only demographic effect found was that females and males signifi -

cantly (p< 0.001) differed in the normal sample regarding the category ‘rela -
tionships’. This finding on the one hand confirms earlier evidence of the general
independence of meaning in life, as measured with the LRI, from age, sex and
educational level (Debats, et al., 1993). On the other hand this specific finding
showing females to mention significantly ( p< 0.001) more relationship-mean -
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ings than males, is critically relevant in the contexts of feminist theory (e.g.,  Gil -
ligan, Rogers, & Tolman, 1991) and identity development (e.g., Guisinger &
Blatt, 1994). Theorists in these disciplines have increasingly emphasized that
female identity development contrasts from male development notably in the
greater significance of relatedness in female development and of self-definition
in male development.

Confirming our prediction, patients were found to have lower (p< 0.001)
commitments to their meanings than non-patients have, presumably as a result
of their psychological problems. In addition to the finding that patients have
lower (p< 0.001) scores on Framework and Fulfilment than non-patients, these
findings strongly support existential theorists who have long argued that to live
without purpose or values in life may have serious detrimental effects on per -
sons’ general and psychological well-being (Maddi, 1967; Fabry, 1980).

The prediction that subjects’ LRI scores are related to the degree of their
commitment to their personal meanings was also substantially confirmed, pro -
viding supportive evidence for the validity of Battista and Almond (1973) rela-
tivistic approach to meaning in life.  F indings generally confirmed this theoreti -
cal view which holds that it is not so much the specific content of subjects’
meanings as much as the extent of their commitment to those particular mean -
ings that is the crucial factor in their deriving a sense of meaning in life.  How -
ever, while Fulfilment strongly related to both non-patients’ ( p< 0.001) and pa -
tients’ (p< 0.0001) commitment scores, Framework correlated ( p< 0.001)
with commitment scores in patients only.  This suggests that to have a frame -
work is a more important prerequisite for significant commitment to meaning
in patients than it is in non-patients. Correspondingly,  the finding that Fulfil -
ment was more strongly associated with degree of commitment to meanings
than Framework was, suggests that persons may find it difficult to perceive life
as meaningful if the meaningful beliefs and goals they cherish are not validated
by real and fulfilling personal experiences. Hence, results accord with recent
research (Shek, 1991; Debats, 1995) showing that the mere presence of certain
beliefs or life schemes through which meaning can be derived does not neces -
sarily lead to existential fullness. Overall,  findings confirm earlier reports (e.g.,
Thompson & Janigian, 1988) that a significant commitment to some goal or
goals,  however broad or loosely defined (e.g. ,  “ to be an honest person”  ) pro -
vides a sense of order and purpose.
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 Clinical Implications
Findings suggest that in the case of young adult patients it may be therapeu -

tically wiser to offer patients professional guidance in their process of fulfilling
the needs of the self  before helping them to build some set of values that tran -
scend the self (cf.Redekopp, 1990). Results generally accord with Yalom (1980)
who stressed that engagement  in life is the therapeutic answer to meaningless -
ness regardless of the latter’s source. We therefore believe that in therapy em -
phasis should be on discriminating and tackling at an early stage of treatment
significant factors, such as major losses, disappointments or hopes, in patients’
most central goals for living. Such therapeutic strategy may eventually prevent
a patient’s low level of commitment to these crucial meanings from gradually
causing a general decline of engagement in remaining life areas and, hence,
keep the patient from ultimately sinking into a profound and dangerous state of
meaninglessness.  Note that in a significant minority of completed suicides,
there appears to be no evidence of psychiatric disturbance (e.g. ,  Shafii, Steltz-
Lenarsky, Derrick, Beckner, & Whittinghill. (1988). Our findings, showing
that patients are significantly less committed than non-patients to the interper -
sonal domain in particular,  further suggest that psychotherapeutic efforts to de -
velop a sense of meaning or purpose in life are most effective if these result in
an increase of the quality, and occasionally quantity of patients’ personal rela -
tionships . Recent research (Debats, et al., 1995) established that experiences of
meaninglessness are associated with dependence on family members, pervasive
isolation and states of loneliness.  Hence,  in low-meaning patients a therapeutic
focus on more self-reliance and on greater acceptance of aloneness may be a
prerequisite for creating a new openness and ease in contact with other people
and for experiencing an increased sense of the value of their lives (cf. Denne &
Thompson, 1991). 

 Methodological Remarks
While evaluating the present study’s findings one should consider that re -

sults were obtained from young adult patients and non-patients, who were com -
parable to the general young adult population regarding their age, sex and mari -
tal status, but were not comparable with regard to their educational level.
Concerning this latter divergence one should consider that earlier research (De -
bats et al., 1993) demonstrated the independence of educational level from de -
gree of meaning in life, as operationalized with the LRI, in a sample from the
general population. To enhance the generalizability of the current study’s find -
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ings, an explicit effort was made to select a sample of young adult patients whose
average level of psychological distress was comparable to that of the general out-
patient population. The patient sample was obtained from the University Centre
for M ental Health. We selected the normal sample in such a way that non-pa -
tients would have corresponding demographic characteristics. We also drew our
sample from subjects who had not been made familiar with existential concepts
in their education program (Business Administration). Hence, we believe that
the current findings concerning the differences between young adult non-pa -
tients and patients have substantial relevance for the young adult population in
general and for clinical practice with young adult patients in particular. Further
research is needed to cross-validate the present study’s findings in a sample of
out-patients.

 Conclusion

Results clearly disconfirm the idea that meaningfulness and meaningless -
ness are nothing but philosophical concepts that can be ignored in psychological
research and clinical practice (cf.Ruffin, 1984). Rather the finding that young
adult patients and non-patients significantly differ regarding their sense of
meaning in life both quantitatively and qualitatively strongly confirms the clini -
cal significance of the meaning in life construct. Additionally,  the combined
qualitative-quantitative approach used in this study meets the growing recogni -
tion among researchers that there is need to re-establish the qualitative ground -
ing of empirical research in order to be truly scientific (Campbell, 1979). The
current study’s findings highlight the need to relate results from the meaning in
life literature to findings regarding related constructs which have emerged as
relatively new topics of empirical inquiry and which refer to goals that individu -
als try to achieve in everyday behaviour, i. e., personal strivings (e.g., Emmons
& Mc Adams, 1991), personal commitments (e.g., Novacek & Lazarus, 1990),
and personal goals (e.g., Brunstein, 1993). Finally, although we acknowledge
that meaning in life is of an ontologically different order than the observable
data of physical science, and, hence, that it may never be fully grasped or de -
tected by the five human senses or their extensions (Wilber, 1983), we believe
that the complex meaning in life issue, given its clinical relevance, deserves fur -
ther scientific investigation.
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