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1

MEANING IN LIFE: THEORY AND RESEARCH1

The issue of life’s meaning has become prominent in modern times mainly
as a result of the rise of existentialist thinking and the fall of traditional religion.
In fact, writings on the meaninglessness of existence prior to the nineteenth cen-
tury are rare (Blocker, 1974). Throughout human history the world was under-
stood to possess meaning and now, suddenly,  the world has been deprived of its
intrinsic purposefulness and meaning. For the first time it was declared that:"...
all existing things are born for no reason, continue through weakness and die by
accident... It is meaningless that we are born; it is meaningless that we die"
(Sartre, 1965). Existentialists have long argued that meaning and meaningless-
ness are basic components of the human condition that powerfully influence hu-
man thought, emotion and action. They have emphasised that the problem of
meaning is an urgent question in human existence. This is especially true since
the answers of traditional religion regarding the purpose and meaning of life
have been less convincing.

It seems that nowadays the question of life’s meaning poses a threat to many
persons. People have been found more willing to discuss intimate sexual matters
than issues of life’s meaning (Freedman, 1978). Nervous laughter or satirising
(as the Monty Python group so excellently did in the movie The Meaning of Life)
seem the only safe responses to these issues (Baumeister, 1991). Workaholism
is perhaps the most culturally accepted way for many people to escape from
emptiness and boredom. That is, until free time (‘Sunday neurosis’) confronts
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them painfully with the fact that there is nothing they really want to do (Yalom,
1980).

Because of its centrality in human existence, the subject of meaning has
played a role in many scientific disciplines e.g. ,  phi losophy,  linguistics,
semiotics. Rather than exhaustively cover the extensive literature in these vari-
ous domains, the present chapter provides an overview of the leading theoretical
and empirical perspectives of this subject from within clinical psychology.  To
understand the general context of the present research it should be understood
that the meaning issue has generally been addressed at two levels: “Does life
serve any purpose?”; and, “What is the significance of my life?” The first ques-
tion refers to the broad, philosophical subject of the meaning of life, whereas the
second is about the worth of one’s personal existence or meaning in life. Since
the present research on the psychometric, clinical and phenomenological as-
pects of meaning is explicitly concerned with the latter issue,  the phrase ‘mean-
ing in life’ is consistently used throughout this text.

Theoretical perspectives on meaning in life in clinical psychology

Traditionally,  the concept of meaning in life has not occupied a central po-
sition in mainstream psychology. As holds true for many constructs in the ex-
istential-humanistic tradition,  e.g., “authenticity” and “self-actualisation” ,  the
meaning in life concept has long been considered too vague and boundless for
the purposes of theoretical and empirical psychology. Consequently, only a few
theorists have addressed the issue of the clinical and phenomenological aspects
of meaning in life. Among the limited number of theories which have addressed
the issue of life’s meaning those of Victor Frankl (1955; 1976), Abraham Mas-
low (1968; 1971), and Irvin Yalom (1980) have been most influential in clinical
psychology. As each of these was considered as a guiding theoretical framework
for the present research, these three approaches will be briefly summarised.

Victor Frankl’s theory. Frankl (1955; 1976) has conceived of meaning in
life as a process of discovery within a world that is intrinsically meaningful.  His
theory postulates the following: meanings are not invented and can only be
found outside the person. The search for a personal idiosyncratic meaning is a
primary human motive. Fulfilment of meaning always implies decision-making
and this is not understood to result in homeostasis, unlike need satisfaction.
Meaning can be attained through creative, experiential and attitudinal values.
Creative values inspire individuals to produce, create and achieve, usually

Chapter 1

4



through some form of work. Experiential values include positive human expe-
riences such as love and the appreciation of beauty. Attitudinal values bring per-
sons to choose their stance toward unavoidable negative conditions such as fac-
ing injustice with dignity.

According to Frankl, meanings are not arbitrary human creations, but pos-
sess an objective reality of their own. There is only one meaning to each situ-
ation and this is its true meaning.  Individuals are guided by their conscience to
intuitively find this true meaning.  Although circumstances exert a powerful in-
fluence on the making and fulfilling of meaning, these are largely dependent on
person’s attitude toward their circumstances. Frankl’s theory postulates that if
individuals do not pursue meaning they may experience an existential vacuum
or meaninglessness. Under prolonged conditions this experience of meaning-
lessness can lead to a “noögenic neurosis”, a condition typified by boredom and
apathy. On the contrary, when meaning is pursued individuals experience self-
transcendence and profit from its concomitant sense of life satisfaction and ful-
filment.

Abraham Maslow’s theory.  Maslow (1968; 1971) in contrast to Frankl,
has thought of meaning as an intrinsic emergent property within the person. His
theory is composed of the following notions: Until the lower needs are satisfied,
values and meaning in life have little impact on human motivation. However,
when the lower needs are satisfied, values become motivational forces in indi-
viduals dedicating themselves to some mission or cause. Meaning in life is a
“meta-motive”,  “a  growth need” or “meta-need” that operates according to
different rules than a “deficit-need”. Meta-motives require fulfilment for
healthy functioning and produce illness when unfulfilled.  However, meta-needs
are different from deficit needs in several ways.  Meta-needs do not refer to in-
ternal deficit because tensions they create are often pleasurable. In fact,  the
gratification of meta-needs adds to their motivational power,  their satisfaction
creates growth rather than merely averting illness.  Meta-needs can not be fully
satisfied. Correspondingly,  the total fulfilment of one’s meaning or purpose in
life is not possible because meaning in life is found in ideals such as non-vio-
lence or beauty which cannot be perfected. Individuals are free to choose mean-
ings, but they will be healthier if they choose meanings that help them to fulfil
their inner nature. The healthiest outcome occurs if chosen activities match the
intrinsic values as closely as possible.

Thus, Maslow’s theory holds that without the fulfilment of values, indi-
viduals in higher stages, become ill:" The state of being without a system of val-
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ues is psychopathogenic, we are learning. The human being needs a framework
of values, a philosophy of life, a religion or religion surrogate to live by and un-
derstand by,  in about the same sense that he needs sunlight, calcium or love"
(1968, p.206).

Irvin Yalom’s Theory.  Yalom (1980) has addressed the phenomenon of
meaning in life from an existentialistic stance. His approach starts with the basic
existential conflict that flows from the individual’s confrontation with four cen-
tral givens of existence or ultimate concerns, i. e. death, freedom, isolation and
meaninglessness. Psychopathology is conceived as the result of defensive and
ineffective modes of dealing with these ultimate concerns. On the other hand
meaning in life is considered an individual’s creative response to the world’s ab-
solute meaninglessness. Humans essentially choose and create their own cir-
cumstances. Meaning does not exist outside of individuals, who fully create it
of their own. There is not an ultimate design of, or purpose to the universe. Con-
sequently, personal meaning is needed to survive in a meaningless universe.
Meaning can be achieved through various ways e.g., altruism, dedication to a
cause, creativity, or hedonism. However, since most individuals are aware of the
self-created nature of their personal meanings, a second action is required, com-
mitment.

Individuals need to commit themselves wholeheartedly to their chosen
meanings and purposes if they wish to avoid the anxiety of nihilism. Anxiety of
meaninglessness is often enlarged by an awareness of the inevitability of death.
If all is lost with death, then what meaning can life have at all? A sense of mean-
ingfulness of life is regarded essential to mental health: “The human being
seems to require meaning. To live without meaning, goals,  values or ideals
seems to provoke considerable distress. In severe form it may lead to the deci-
sion to end one’s life. . .  We apparently need absolutes, firm ideals to which we
can aspire and guidelines by which to steer our lives"(Yalom 1980, p.422).

Thus, Yalom’s theory postulates that attributing meaning and purpose to
external events provides a considerable amount of security and stability to hu-
man life. On the other hand, reaching the conclusion that the world does not
possess meaning can be very disappointing and may result in an overwhelming
sense of responsibility and despair.

Evaluation. From the above summaries it can be gathered that the three
leading theorists concur that meaning in life is a clinically relevant construct
which has both negative and positive mental health aspects. Frankl, Maslow and
Yalom have all acknowledged that where an existential vacuum exists psycho-
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pathological symptoms of all kinds, e.g., alcoholism, depression, hyperinfla-
tion of sex, daredevilry, rush in to fill it. Their conceptions of meaninglessness
also essentially correspond with Maddi’s (1967) description of it as a state of
pervasive nihilism and vegetativeness. Maddi has typified meaninglessness by
the following phenomena: On a cognitive level by a chronic inability to believe
in the usefulness or the value of any of life’s endeavours, on an affective level
by a pervasive blandness and boredom, with episodic depressions, and on a be-
havioural level by a lack of selectivity of actions,  if activity exists at all.

Despite their agreement on the clinical aspects of the meaning in life con-
cept the above theorists have offered discrepant construct definitions and theo-
retical differences.  While Frankl postulates the intrinsic meaningfulness of life
and describes meaning as a process of discovery, and Maslow provides a devel-
opmental perspective on meaning in life in which the process of self-actualisa-
tion and the creation of meanings are central,  Yalom starts with the assumption
of the absolute meaninglessness of existence and emphasises commitment to
self-chosen values as the only way out of nihilism and despair. From these dif-
ferences it can be gathered that a person’s attempts to achieve a sense of mean-
ing in life hedonisticly would be disregarded in a Franklian logotherapeutic ap-
proach given that, for Frankl, only self-transcendent values are believed to lead
to fulfilment in life. On the other hand, religious clients who believe in a per-
sonal, protective God would have a difficult time with a Yalom-like existential
therapist who holds that the belief in an ultimate rescuer is one of the basic de-
fences against facing life’s meaninglessness which has to be outgrown. Mas-
low’s theory has also been criticised by Frankl (1966) because of the rigidity of
his designed values hierarchy. Based on his own experiences as a concentration
camp prisoner, Frankl has repeatedly stated that in contrast to animals humans
are quite capable of voluntarily surpassing the satisfaction of lower needs and
of transcending directly to the fulfilment of higher values, for instance out of
concern for their loved ones. On the other hand, Maslow (1966) has criticised
Frankl’s contention that self-transcendence is positive for anyone at any time.
Maslow has pointed out the ‘danger’ of premature self-transcendence, as this
may lead to the failure to fulfil deficit-needs at the proper time, which may even-
tually hamper psychological growth.

A second theoretical discrepancy relates to the created versus discovered
nature of meaning in life. The postulated human faculty to freely create or in-
vent personal meanings, which is a central component of existentialistic and hu-
manistic theories, has been discussed by several theorists (e.g. ,  Baird, 1985).

Meaning in life: Theory and research
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The development of meaning in life has been paralleled with language acquisi-
tion (Redekopp, 1990). According to this argument language is socially ac-
quired and each child who acquires linguistic abilities is discovering the forms
and processes of his or her linguistic community. The child directs his or her ef-
forts toward discovering socially accepted language symbols and their referents
rather than creating personal symbols. From a developmental perspective on
meaning in life it can be similarly argued that meaning in life does not develop
in a vacuum, but that, like language, it originates from the interplay of social in-
teractions. Blocker (1974) has convincingly argued that in the early stages of
human development meaning should be understood as a feature of the world,
rather than a personal creation. In his view the first portion of life is spent dis-
covering meaning, in all its forms, rather than consciously creating meaning.
Adolescents become capable of questioning for the first time the adequacy of so-
cietal meanings which they have absorbed in their personal lives. Emotional or
intellectual crises in middle and late adult life may precipitate the individual’s
need to break free of these culturally acquired meaning systems and may initiate
in them the search for and creation of more idiosyncratic and personal meanings
from within (e.g. ,  Lauber, 1990; Hedlund, 1987). This notion suggests that
Frankl’s and Maslow’s conceptions of meaning in life which stress other-di-
rected, altruistic and self-transcendent values might better describe the devel-
opment of meaning in middle and late adulthood, when lower needs have been
fulfilled,  than the earlier developmental stages.

From the above evaluations it was concluded that the present research
would show more consistent results if it were to focus on the clinical and phe-
nomenological aspects of meaning in life in subjects belonging to one develop-
mental life phase,  i. e. either young, middle or late adults. It was also acknow-
ledged that each of the three leading theories on meaning in life has its own
specific merit from both a theoretical and a clinical point of view, given that
each presents a relevant and unique aspect of this complex, multi-dimensional
phenomenon. However, no reasonable decision could be made in favour of any
of these theories as a framework for the present research, because no investiga-
tions have been conducted which establish the superiority of one of these theo-
ries. Therefore, it was concluded that a more sophisticated scientific framework
was needed to further the empirical investigation of the meaning in life con-
struct.

Of the few remaining theoretical approaches to meaning in life which have
not been discussed above,  the theoretical outlines of Battista and Almond (1973)
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on meaning in life were considered most appropriate for the current research
context.

Battista and Almond’s theory.  Battista and Almond (1973) concluded
from a study of the existing theories on meaning in life that despite their pro-
found differences regarding the nature of meaning they essentially concur on
some important issues. Taking a meta-perspective toward the various theories
on meaning in life Battista and Almond discovered that there are four basic un-
derlying conceptions about meaning in life which are common to each theoreti-
cal approach. These can be described as follows: When individuals state that
their lives are meaningful this implies that (a) they are positively committed to
some concept of the meaning of life; (b) they have a framework or have derived
a set of life goals, purpose in life or life view from these; (c) they see themselves
as having fulfilled or as being in the process of fulfilling their framework or life
goals; (d) they experience this fulfilment as a feeling of significance.

Battista and Almond’s approach involves a relativistic perspective o n
meaning in life. It holds that there is no “ true” or “ultimate” meaning in life
which is identical for everyone and acknowledges that divergent ways of reach-
ing a sense of meaningfulness coexist. In contrast to other theories,  this theo-
retical perspective emphasises the critical role of individuals’ process of believ-
ing rather than the content of their beliefs.  Despite the fact that this approach had
received no subsequent theoretical elaboration or empirical validation it was
adopted as the theoretical framework for the present research because of its ap-
pealing intellectual soundness. The following three reasons were conclusive:
1) Whereas more philosophically oriented models have postulated that

meaning in life develops only from the commitment to and fulfilment of
the intrinsic meaning of life, i. e.  God  (religious models),  being (existential
models), or man  (humanistic models), the present relativistic model states
that commitment to any system of beliefs can serve as a life-framework
for the development of meaning in life.

2) This approach avoids abstract philosophical discussion over which system
of belief is ‘superior’ or ‘ultimately better’ and encourages the scientific
study of the various clinical and phenomenological aspects of meaning in
life.

3) This scientific stance promotes tolerance toward the wide variety of belief
systems from which individuals have derived a deep sense of meaning in
life.  It acknowledges that there are many, divergent (e.g. ,  theistic, atheistic,
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humanistic) ways of deriving meaning in life which do not appear to be
reducible to one ultimate,  ‘true’ or fundamental meaning system.

Research on Meaning in Life

It seems that during the second half of this century the issue of meaning in
life has gradually become unfashionable in philosophy.  In contrast, this subject
has been embraced more recently by several social sciences as a serious subject
for scientific investigation. One major reason for this late admission of the
meaning in life issue to empirical inquiry may be that meaning is, in fact,  of an
ontologically different order than the observable data of regular empirical sci-
ence.  It has been correctly noted that meaning is in the realm of “ideas” and not
in the realm of “ things” or in the empirical world, if “empirical” means capable
of detection by the five human senses or their extensions (Wilber, 1983).

From this epistemological notion one might conclude that meaning cannot
be known empirically.  However, while we acknowledge that meaning may never
be fully grasped by nor reduced to the realm of the empirical, it is our opinion
that the empirical study of the meaning in life construct should be welcomed as
an important and innovative scientific contribution.  It was reasoned that people
very much act and decide on the basis of values and meanings and that these de-
cisions and actions produce very real and empirically observable consequences
which merit scientific investigation.

Early Research . A major impetus to the empirical study of meaning in life
in clinical psychology has been the development of the Purpose in Life Test,  see
below (PIL; Crumbaugh, 1968; Crumbaugh & Maholick, 1964). Crumbaugh
and Maholick designed the PIL from Frankl’s theoretical approach called lo-
gotherapy,  i. e. ,  the healing of patients through activating their logos,  their ca-
pacity for finding meaning in life. Practically all earlier studies have employed
the PIL because this scale has long been the “only game in town” (Yalom,
1980). Equating ‘meaning’ and ‘purpose’ the PIL assesses the degree to which
an individual experiences a sense of meaning or purpose in life. The PIL has
been used in many unpublished Ph.D. dissertations and has been employed to
assess the effects of purpose in life in a variety of problem areas. Studies have
assessed significant relationships between PIL scores and social attitudes (Per-
son & Sheffield, 1975), values (Crandall & Rasmussen, 1975), drug involve-
ment (Padelford, 1974; and depression (Crumbaugh, 1968). However,  valida-
t ional  s tudies  have  shown tha t  PIL scores  re la te  only  modera te ly  wi th
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therapists’ ratings of life purpose in patients (r= .38) and with ministers’ ratings
of parishioners (r= .47) (Braun & Dolmino, 1978).

Overall, patient populations were consistently found to have a lower PIL
score than nonpatients: e.g., drugs addicts were found to have particularly low
PIL scores (Padelford, 1974). Patients hospitalised for chronic alcoholism and
psychotic disorders were also found to have lower PIL scores than have neurotic
outpatients (Crumbaugh, 1968). Alcoholics were reported as having particu-
larly low PIL scores (Crumbaugh, 1971). A study of outpatients in a British
clinic demonstrated that the more highly neurotic and socially introverted pa-
tients had lower PIL scores (Sheffield & Pearson, 1974). Furthermore, the PIL
was found to not correlate highly with other personality scales,  except for the
Depression scale of the MMPI (Crumbaugh, 1968). Although these early inves-
tigations have definitely contributed to the increasing interest of social scientists
in studying the meaning in life concept, results based on the PIL must be inter-
preted with some care, given that its validity properties have been questioned
(see below).

Recent Research.  Interestingly,  the number of social scientists who have
come to include in their research a measure for meaning in life or a related con-
struct is currently increasing. The inclusion of a measure for meaning in life
also results from the opinion of  research subjects who, upon invitation to com-
ment on the research assessments (concept mapping), criticised the lack of a
measure for meaning in life (van Nieuwenhuizen, Schene, Boevink & Wolf,
1995).

Over the last two decades the construct of meaning in life has also received
attention from scientists of different disciplines in this country. These scientists
have more descriptively than empirically investigated the significance of the
phenomenon of meaning in life in various contexts, e. g. ,  psychogerontology
(e.g., Nies, Munnichs, Stevens & Buyssen, 1983; Dittmann-Kohli, 1994), psy-
chotherapy (Debats, 1990), religion (van der Lans, 1990), person-centred the-
ory (van Kalmthout, 1994), and valuation theory (Hermans, 1988). 

a. Sense of Coherence.  Beyond the domain of clinical psychology a rela-
tively new theoretical approach has been inspiring researchers to embark on the
empirical study of a concept which is related to meaning in life,  i. e. ,  Sense of
Coherence (SOC, Antonovsky, 1983). The Sense of Coherence is a construct
which refers to a disposition to look at life and its problems in a manner which
makes coping easier by viewing the world as meaningful, comprehensible and
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manageable. Antonovsky has departed from much of the traditional stress litera-
ture and has started to investigate why some of the concentration camp survivors
were doing well despite their extremely traumatic experiences in the past.  He
has aimed at capturing how people cope in the face of stress, rather than dwell-
ing on the negative impact of stressors. Thus,  the SOC takes a ‘salutogenic’ or
health oriented rather than a ‘pathogenic’ or disease oriented approach to cop-
ing.

This model has been mainly investigated in the field of medical sociology,
which examines health and disease as they pertain to socio-cultural factors
(e.g. ,  Ryland & Greenfeld, 1991). Due to its recent nature, research examining
the impact of sense of coherence on health outcomes is limited. SOC scores
have been correlated positively with self-reported health (Antonovsky, 1983).
In one study which used sense of coherence a as predictor of response to brief
pain-management programme, only the meaningfulness factor significantly
predicted reported pain at the six-month follow-up (Petrie & Azariah, 1990).
Another study (Petrie & Brook, 1992) established the ability of pre-test SOC
scores to predict suicidal ideation and reattempting suicide at the six-month fol-
low-up.

b. Mental Health Outcomes . Employing psychometrically improved ver-
sions of the PIL, a number of well-designed studies have explored the relation
of meaning in life to mental health outcomes.  Newcomb and Harlow (1986)
found that perceived loss of control and meaninglessness in life mediated the re-
lation between uncontrollable stress and substance use. Harlow,  Newcomb and
Bentler (1986) found meaninglessness to mediate between depression and self-
derogation, as well as subsequent drug use for women and suicidal ideation for
men. Along similar lines, Coleman, Kaplan and Downing (1986) reported that
drug addicts are less likely than non-addicts to have a well-defined meaning in
life. Ganellen & Blaney (1984) concluded that alienation from self, a construct
closely related to meaning, moderated the effects of life stress on depression.
Zika & Chamberlain (1987) found meaning in life to be a strong and consistent
predictor of psychological well-being. And, finally, Waisberg and Porter (1994)
assessed the ability of purpose in life to predict the outcome of psychotherapy
of alcoholics three months following treatment.

Furthermore, research showed that individuals who were able to find
meaning in experiences, such as terminal illness (e.g., Hamera & Shontz,
1978), cancer (Taylor,  Lichtman, & Wood, 1984), AIDS (Schwartzberg, 1993),
the loss of a child (Chodoff,  Friedman, & Hamburg, 1964), or being victim of

Chapter 1

12



incest (Silver, Boon, & Stones, 1983), coped better after the event than those
who were unable to find meaning. In addition, a number of studies investigated
the interactive effects between trauma and process of ascribing meaning to life
with a wide variety of populations, including survivors of holocaust, combat,
natural disaster and untimely bereavement (e.g., Janoff-Bulman, 1992; Lifton,
1980; Wortman & Silver, 1989). A central issue in this research is the demon-
strated need for survivors to establish some meaning or purpose in the pro-
foundly disrupting events they have experienced.

The measurement of meaning in life

 A major problem in conducting empirical research on meaning in life has
been that psychometrically sound instruments are rare. In fact, only three theo-
retically derived scales have been developed to measure the relevant construct:
the Purpose in Life test (Crumbaugh, 1968; Crumbaugh & Maholick, 1964; the
Sense of Coherence Scale (Antonovsky, 1983); and the Life Regard Index (Bat-
tista and Almond, 1973).

The Purpose in Life (PIL) test has long been the only available instrument.
The PIL is a 20-item 7-point attitude scale.  Eight items deal explicitly with life
meaning (purpose, mission); six items deal with life satisfaction (life is boring,
routine,  exciting, or painful); three items deal with freedom; one item with fear
of death; one item with contemplation of suicide; and one with worthwileness
of one’s life.  Despite its wide usage, established satisfactory estimates of reli-
ability in terms of split-half reliability of 0.90 (Crumbaugh, 1968; Reker,
1977), and test-retest coefficient of 0.83 (Meier & Edwards, 1974), its validity
has been repeatedly and seriously questioned by several researchers (e.g.,
Braun & Dolmino, 1978; Dufton & Perlman, 1986; Dyck, 1987; Garfield,
1973). These criticisms relate to the blending of distinct concepts (e.g., mean-
ing in life,  fear of death,  freedom), to being loaded on social desirability (a cor-
relation of .57 with the Marlow Crowne Social Desirability Scale), and to being
highly value-laden (e. g., the Protestant work ethic underlies most of the 20
items). Because of these questionable psychometric properties it was concluded
not to adopt the PIL as a criterion measure in the present research.

The Sense of Coherence Scale (SOC)  is a relatively new instrument that
has been developed by Antonovsky (1983; 1985). This scale is a 29-item self-
report questionnaire, with each item being rated on a 7-point Likert scale. The
SOC is more general than the PIL and is composed of three sub-scales. The
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comprehensibility sub-scale assesses the extent to which the world is perceived
as ordered, predictable and explicable (e.g.," How often do you have the feeling
you are in an unfamiliar situation and don’t know what to do?"). The manage-
ability sub-scale assesses the degree to which life events can be coped with and
challenges met (e.g. ,  “  How often do you have feelings that you’re not sure you
can keep under control?” ). The meaningfulness sub-scale measures the degree
to which life is viewed as important and events viewed as challenges worthy of
commitment (e.g., “How often do you have the feeling there is little meaning
in the things you do in you daily life?” ).

To date, only a few studies have evaluated the psychometric properties of

the SOC. Antonovsky (1983) has reported -coefficients for the full-scale rang-
ing from 0.82 to 0.91, with a test-retest reliability estimate of 0.63. However,
the three postulated components were not empirically discriminated. Chamber-
lain and Zika (1988) concluded from a principal components analysis of the
SOC items, that the conceptual structure of the scale was not supported by the
results. It was also noted that Antonovsky himself (1987), despite his theoretical
discrimination of three separate dimensions, has recommended abandoning the
use of the three separate subscales, and employing the global SOC score in-
stead.  However, given that only the subscale of meaningfulness was relevant in
the current research context, the SOC was eliminated as an operationalization
of the meaning in life construct for the present research.

The Life Regard Index (LRI) was developed by Battista and Almond in
1973 in response to the criticism of the PIL as a value-independent operation-
alization for the construct of positive life regard, which they used synonymously
with the construct of meaning in life. The LRI is composed of 28 items which
are rated on a five-point Likert scale. The scale consists of two subscales: a
Framework scale and a Fulfilment scale. The Framework scale 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 or philosophy of life
from these. The Fulfilment scale measures the degree to which people see them-
selves 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 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”).

Yalom concluded in 1980 that the LRI was more conceptually sophisti-
cated than the PIL and he regretted that the LRI had received no subsequent use
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nor psychometric evaluation. Despite the fact that this situation had not changed
at the time of the start of the present research in 1987,  the LRI was selected as
an instrumental operationalization for the meaning in life construct in the pre-
sent research. One obvious reason was that the LRI fitted perfectly well with the
relativistic approach of Battista and Almond which was adopted as general theo-
retical framework for the current research.

A second reason for the selection of the LRI as a criterion measure was that
the few available psychometric properties of the LRI were found to be satisfac-
tory. Battista and Almond (1973) reported a test-retest reliability for the LRI of
0.94, and found that social desirability accounted for only 4%  of the LRI
scores’ variance. Preliminary evidence of discriminant construct validity for the
LRI was established as LRI-scores discriminated low from high meaning sub-
jects in predicted ways: low meaning as compared to high meaning subjects had
visited psychiatrists more often in the past and for longer periods of time,  they
had significantly lower levels of self-esteem and saw themselves fulfilling their
ultimate life goals to a lesser degree (cf. Battista & Almond, 1973).

Values and Meaning in life

From the previously discussed theories on meaning in life it can be gath-
ered that values play a crucial role in the process of finding meaning in life.
While Frankl (1976) emphasised the process of self-transcendence and the role
of creative,  experiential and attitudinal values in developing a sense of meaning-
ful life, and Maslow (1971) focused on self-actualisation and the different roles
of deficiency and growth values,  Yalom (1980) stressed engagement and the val-
ues of creativity and commitment. Despite their theoretical disagreements these
theorists concurred that individuals strongly need the guidance of certain values
in their search for purpose and meaning in life, regardless of whether these val-
ues are consciously held or not yet conceptualised. Without values the quest for
meaning would lack direction.

 Because of the centrality of the value concept in the development of mean-
ing in life an investigation of its effects was included in the present research. We
adopted Rokeach’s (1973) definition of the value concept since it is clear, well
established and comprehensively operationalised in the Rokeach Value Survey
(RVS, Rokeach, 1973). Rokeach defined the value concept as “ an enduring be-
lief that a specific mode of conduct or end state of existence is personally or so-
cially preferable ”  to another (p.5.). Rokeach distinguished terminal and instru-
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mental values.  Terminal values refer to goals or end states of existence and in-
volve values of a personal nature e.g. ,  ‘self-respect’ and ‘pleasure’ or a social
nature e. g. ,  ‘a world at peace’ and ‘equality’. Instrumental values refer to
modes of conduct and concern issues of competence e.g., ‘capable’ and ‘inde-
pendent’ or morality e.g. ,  ‘responsible’ and ‘helpful’.

Regarding the effects of values two areas of interest were selected.  First,
the validity of Battista and Almond’s (1973) relativistic theoretical perspective
on meaning in life was tested. This perspective postulates that the development
of positive life regard is essentially value-independent,  i. e.  that meaning in life
can be attained in many different ways and that ultimately no values are superior
nor inferior to others in producing these effects. Secondly,  since it has been
demonstrated that persons, including therapists, have certain values even when
they intend to be value free (e.g., Bergin, 1980; Weiskopf-Joelson, 1980) we
wanted to evaluate the effects of clients’ and  therapists’ values on the process
and outcome of psychotherapy. The roles of two relevant phenomena which are
reported in literature were investigated: client/therapist value-dissimilarity,  i. e.
a tension between clients’ and therapists’ values at the start of treatment, and
value-convergence,  the increasing similarity between clients’ and therapists’
values during the course of treatment.

Conclusion

Based upon the above theoretical and empirical considerations,  the present
research was undertaken to further investigate the clinical and phenomenologi-
cal aspects of the construct of meaning in life.  It was decided to adopt Battista
and Almond’s approach to meaning in life as a guiding theoretical framework,
to select the Life Regard Index (LRI) as a criterion measure for assessing the
construct of meaning in life and to investigate the multiple aspects of values and
the meaning in life construct in subjects of one developmental life phase, i.e.
young adults. The first aim of the present research, then, was to investigate the
psychometric properties of the two central instruments in this research,  the LRI
and RVS.  In the next chapter the several studies which have been conducted will
be introduced.
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2

INTRODUCTION TO THE STUDIES
AND HYPOTHESES

This chapter will briefly introduce the studies and its hypotheses.  In Chap-
ter 3 a preliminary study of the psychometric properties of the Life Regard Index
(LRI) in a sample of psychology students is described. Since no reliability and
validity data other  than those reported by Battista and Almond in 1973 were
available,  this study investigates whether the reliability and validity estimates of
the Dutch version of the LRI are satisfactory.

Chapter 4 is the account of an extensive study of the psychometric prop-
erties of the LRI in three independent samples,  two consisting of normal and one
of distressed subjects. To further investigate the associations of the LRI with
sex, age, and level of education one sample is drawn from the general popula-
tion. The study aims to establish the stability and internal reliabilities of the LRI
and its subscales Framework and Fulfilment. By means of confirmative factor
analyses both for the separate samples (PEKON, ten Berge, 1986) and for the
three samples simultaneously (SCA, Kiers & ten Berge, 1989) the factorial va-
lidity of the LRI is assessed. The discriminant construct validity of the LRI is
studied by testing its ability to discriminate distressed from normal subjects.
Additionally,  the stability and internal consistency estimates for the translated
version of the Rokeach Value Survey (RVS) are investigated. Finally,  the pos-
tulated value-independence of the LRI is tested.

The conclusion from the psychometric studies is that the psychometric
properties of the translated version of the LRI are more than satisfactory and
that the reliability estimates for the RVS are within acceptable limits. There-
upon, using a revised and adopted version of the LRI as the criterion measure,
two studies into the clinical aspects of values and meaning in life and two ad-
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ditional studies of the phenomenological aspects of meaning in life are con-
ducted.

Chapter 5 describes an investigation of the structure of human values.  Us-
ing a principal components analysis the 36 separate values of the Rokeach Val-
ues Survey were distributed to a limited number of value scales which were em-
ployed in the study into the effects of values on the process and outcome of
psychotherapy, as described in Chapter 7.

Chapter 6 is an account of a study which addresses the issue raised by ex-
istential therapists (e.g., Frankl, 1976; Yalom, 1980) that meaning in life is a ne-
glected issue in regular psychotherapeutic practice. The hypothesis is tested that
the variable of meaning in life plays a crucial role in the outcome of regular psy-
chotherapy. The abilities of the meaning in life dimensions Framework and Ful-
filment to predict general and psychological well-being in distressed young
adults are examined in both cross-sectional and longitudinal data.

Chapter 7 describes an investigation of the impact of values on psychother-
apy outcome in a sample of distressed young adults.  To conduct this study a
multi-item value measure is first developed by means of a principal components
analysis of the Rokeach Value Survey (RVS, Rokeach, 1973). This study elabo-
rates on findings from recent research (e. g., Arizmendi, Beutler, Shanfield,
Crago, & Hagaman, 1985; Kelly & Strupp, 1992) that initial client/therapist
value dissimilarity and client/therapist value convergence (the increasing value
similarity of client’s values with therapist’s values in the course of therapy) are
related to treatment outcome. The hypotheses are tested that these value phe-
nomena affect the outcome of short-term psychotherapy which is assessed by
means of measures for positive well-being (self-esteem), negative well-being
(symptom relief) and long-term well-being (meaning in life).

Chapter 8 and 9 are accounts of studies of the phenomenological aspects
of meaning in life. The study which is described in chapter 8 combines quali-
tative and quantitative research approaches to investigate the nature of subjects’
answers to two questions about experiences of meaningfulness and meaning-
lessness in subjects’ personal lives. The study further aims to relate the sub-
jects’ answers to their LRI scores. Evidence of construct validity for the LRI is
searched by testing the hypothesis that effective coping with life crises in the
past is related to current degree of meaning in life.

 Chapter 9 reports a study of the various sources from which normal young
adults and patients derive a sense of meaning in life. The hypothesis is tested
that patients have lower levels of meaning in life and are less committed to their
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personal meanings than normal persons. In addition, the relativistic theory of
Battista and Almond (1973) is evaluated by testing the hypothesis that degree of
commitment to the source of meaning is more crucial to degree of meaning in
life, as assessed with the LRI, than the type of source of meaning.

Finally, chapter 10 contains a discussion of the results of the psychometric,
clinical and phenomenological studies and concluding remarks concerning the
current research’s implications for clinical practice and suggestions for future
research.

Introduction to the studies and hypotheses
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3

THE LIFE REGARD INDEX:
RELIABILITY AND VALIDITY

1

Abstract

This study investigated the reliability and factorial validity of the Life Regard Index,
a measure of meaning in life. Principal component factor analyses performed on
the responses of 122 undergraduate psychology students, gave two factors, fulfill-
ment and framework, confirming the theoretical structure. Alpha estimates of
internal consistency of the factor scales ranged from satisfactory to good. Analysis
supports the predicted moderate negative correlations with anxiety, hostility and
depression and a positive correlation with elation. Discriminant validity was good:
the Index discriminated persons who are happy and satisfied with their lives from
unhappy and dissatisfied ones. A clear philosophy of life, education and psycho-
logical counseling correlated significantly with the degree of meaning in life. The
use of the instrument in further research is recommended.

Since Victor Frankl (1946) introduced his logotherapy,  the subject of
meaning in life has gained growing interest from psychologists. Yet only few
empirically minded psychologists have conducted research on the problem of
measuring the construct of meaning in life. The Purpose in  Life test (Crum-
baugh & Maholick, 1964) designed to operationalize Frankl’s concept of “will
to meaning”  is a rare but well known example of such research efforts.  However,
despite its widespread use, the validity of this instrument has been questioned
(e.g. Garfield, 1973; Braun & Dolmino, 1978; Dyck, 1987). An instrument that
seems to be less confounded with a priori conceptions about meaning in life is
the Life Regard Index of Battista and Almond (1973). Although this instrument
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is more conceptually sophisticated than the Purpose in Life test,  it has not  been
as extensively studied. Only recently in one study the factorial validity of the In-
dex has been investigated (Chamberlain & Zika, 1988).

Battista and Almond started their study into the term “meaningful life”
with two questions: “What is the nature of individuals’ experience of their lives
as meaningful?” and “What are the conditions under which individuals will ex-
perience their lives as meaningful?” They concluded from literature that, when
individuals state that their lives are meaningful,  this implies that: (1) they have
a framework from which they can see their life within some perspective or con-
text and have derived a set of life-goals, purpose in life or life view from these;
(2) they see themselves as having fulfilled or as being in the process of fulfilling
their framework or life goals. To avoid confusion and conflicting definitions of
the vague term “meaningful life” the term “positive life regard” was used in
place.

We started this evaluation of the Index from the viewpoint that a sense of
meaningfulness is important to emotional well-being. This notion is central in
a number of influential theories (Frankl, 1959; Maddi, 1967; Antonovsky,
1979). The purpose of the present study was to evaluate the reliability and fac-
torial validity of the Index and also to assess construct validity in the relations
of the Index with anxious, depressive, hostile and elative moods. These con-
structs were chosen as operationalizations of (lack) of emotional well-being.
Discriminant validity was estimated by comparing the Index with an important
dimension of general well-being: life satisfaction and happiness. Finally,  the
concurrent validity was assessed by comparing the Framework scale with pres-
ence and significance of philosophy of life. The hypotheses were that (1) the In-
dex will show negative but not too high correlations with anxiety, hostility and
depression and a positive correlation with elation, (2) the Index will distinguish
people who regard themselves as happy and find high satisfaction in living from
persons who are unhappy and are dissatisfied with their lives,  (3) persons with
a clear philosophy of life (corresponding with that of their family or not) will
show higher scores on the framework subscale than people who lack such clear
life orientation.

Chapter 3
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Method

Subjects
The study involved 40 male and 82 female volunteers from 150 partici-

pants in a university course in psychology,  the response being 81% .  Subjects
were neither paid nor received class credits for participation in this study. The
mean age for the group as a whole was 23.3 yr. (SD= 5.1, range 18 to 46 yr. ).
Forty-five percent of the subjects had previous college or academic education.
Most subjects reported having no philosophy of life (59% ); (41% ) reported hav-
ing a philosophy of life,  varying from christian religion and humanism to some
form of secular personal meaning. Of all subjects 25.4% had received psycho-
logical counseling in the past.  Eight subjects (6.6%) were receiving some form
of psychotherapy at the time of the investigation.

Material
We translated the Life Regard Index from English into Dutch with the aid

of five independent translators and the versions were then compared. This re-
sulted in one version that was translated into English to detect remaining con-
notative differences. The format of the original version was altered in a three-
point Likert-scale in stead of a five-point scale to avoid the possible effects of
extreme response set (Wiggins, 1973). The scale has 28 items and is composed
of two subscales: a “Framework Scale”  (LRI-Fr) and a “Fulfillment Scale”
(LRI-Fu). Each scale has 14 items, half phrased positively (e.g., “ I have a very
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” ). Battista and Almond (1973) reported a test-retest
reliability of .94. The correlations of the Framework and Fulfillment scales
with the total score were .94 and .93, respectively. The intercorrelation between
the subscales was .76. Social desirability accounted for only 4%  of the variance.

 In addition Visual Analogue Scales were used for measuring momentary
emotional well-being. Their format was modeled after the scales used by Teas-
dale and Fogarty (1979). They consisted of lines 10 cm long, from 0%  to 100% ,
with short opposing statements describing a mood on either side of the scale.
Four types of moods were measured: (a) anxiety (e.g. “ I feel very tense”  and
“ I feel completely relaxed” ); (b) depression (e.g.  “ I feel very sad” and “I don’t
feel sad at all” ); (c) hostility (e.g.  “ I feel very angry” and “I don’t feel angry
at all” ) and (d) elation (e.g.  “ I feel very cheerful” and “I don’t feel very cheer-
ful” ). Each mood was represented by four scales, since Nunnally (1978) recom-
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mended the use of several scales to measure one sentiment. Subjects were re-
quested to place a vertical line which corresponded with their mood at that mo-
ment. The scale was scored by measuring the length (in mm) from zero to this
line and adding these lengths for each separate mood (cf. Albersnagel, Arntz &
Gerlsma, 1986).

Life satisfaction and happiness were rated on four-point scales ranging
from (1) very satisfied with life or very happy,  (2) satisfied or happy,  (3) doubt-
ful satisfied or happy,  to (4) not that satisfied or happy. We adopted these asym-
metric scales because distributions tended to be negatively skewed in the Dutch
population (Veenhoven, 1987).

Philosophy of life was operationalized by two questions: (1) “ indicate what
was the philosophy of life in your family?” ,  (2) “ Is there any philosophy of life
that has any significance to you at the moment?” .

In addition,  subjects were asked (a) to indicate in order of importance their
three most significant meanings in their present life, following the procedure of
De Vogler & Ebersole (1980) and (b) to describe periodes of meaningfulness
and meaninglessness in their life. The qualitative analysis of these data will be
reported in a separate study.  Finally, all subjects completed a short biographical
questionnaire,  including questions about previous education, way of living, and
previous contact with mental health institutions.

Procedure
The tests were distributed in several small groups (N =  12) after a work-

shop on group dynamics. The instruction was given not to consult one another.
Two versions of the Index were randomly distributed: one beginning with five
positively phrased items and one with five negatively phrased items. The aim
was to control the effects of order and to investigate the possible influence
played by mood induction on the scoring of the Index.

Results

Factor structure and reliability
As the first step, two questions had to be answered: “What is the internal

structure of the Index?”  (structural analysis) and “How do the individual items
relate to this structure?”  (item-analysis). The data were therefore subjected to
a principal components factor analysis with varimax rotation to simple structure
after reframing the negative items into positive ones. This yielded eight factors
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with eigenvalues exceeding unity. Further analysis showed that two factors
loaded substantially, with eigenvalues of 6.6 and 2.5, and explained proportions
of variance 23.7%  and 8.9%, respectively. The two-factor solution, which
could be considered as a relatively adequate and conservative representation of
the data was rotated to a Varimax criterion for interpretation.

From table 3.1 it can be seen that all but four items load on the respective
factors: Factor 1 loads mainly with Fulfillment-items, whereas the content of
Factor 2 reflects most of the Framework-items.Furthermore, 15 of the 24 items

Factor

Item§ Descriptor† 1 2
5Fu- Achievement blocked 68
1Fu- Accomplishment blocked 67
2Fu+ Positive about life 67 38
4Fu+ Living fully 60
3Fu+ Life deeply fulfilling 58 37
7Fu- Others more directed 54
2Fu- Others feel better 52
1Fu+ Passion in life 52 39
3Fu- Wasted potential 49
6Fu- Events insignificant 45
7Fu- Activities valueless 45
4Fu- Activities unimportant 42
7Fu+ Accomplishment 40
3Fu- Need commitment 32
1Fr+ Significant meaning 73
6Fr+ Philosophy in life 68
3Fr+ Personal framework 62
4Fr+ Clear direction 60
2Fr+ Purpose in living 60
1Fr- No direction 43 56
7Fr+ Aims and goals 49
6Fu+ Excited energetic 47
2Fr- No life purpose 34 45
5Fu+ Attaining goals 41
6Fr- No deep beliefs 39
4Fr- Life confusing 38
5Fr- No interest in life 32
5Fr+ Energy is focused 31

*All decimal points have been omitted for clarity
§Item and subscale identifiers are given in Battista
and Almond (1973).
†As nominated by Chamberlain and Zika (1988). 

Table 3-1 Factor loadings > 0.30 for LRI items* (N=122)
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meet our criterion of loading .40 to one and less than .30 to the other factor. If
we choose a more lenient criterion (.30), 19 items load on the respective factors.
The conceptual structure of the scale is supported by the results of this analysis.
To investigate the reliability of the factors extracted, Cronbach alpha estimates
of internal consistency were computed; these ranged from .86 (Index), and .80
(Fulfillment) to .79 (Framework). Nunnally (1978) considers alphas of this or-
der good within a research context. Pearson correlations were computed as
measures of the intercorrelation: scores on Fulfillment and the Index correlated
.88, scores on Framework and the Index correlated .87, for scores on the two
subscales r=  .54. To investigate the possible influence of rank order effects,  the
results of the two versions of the LRI were compared by means of a t test. This
showed no significant differences,  though there was a trend on fulfillment (t= -
1.87, p< .06), suggesting that the mood induction based on the phrasing of the
first five items might have had some effect on this subscale.

Validity
As can be seen in table 3.2, all correlations are significant (p< .001) and

in the predicted direction, and yet not too high, which confirms Hypothesis 1.
An exception is made for the hostility scale that does not correlate with the Ful-
fillment Scale,  the Framework Scale or the Index.

All correlations in table 3.2 attest to the validity of the criterion measures.
The intercorrelations between the measures of emotional well-being were also
consistent with our expectations: Anxiety correlated positively with Depression
(0.68), and Hostility (0.56), and Elation correlated negatively with Anxiety (-
0.38), Depression (-0.62), and Hostility (-0.24; p< .001).

Subsequently chi-squared tests were computed to detect differences for the
remaining variables. No differences were found for the variables of age and sex.

Measure Fulfillment Framework Index
Anxiety -.35 -.32 -.37
Hostility
Depression -.34 -.26 -.32
Elation .33 .28 .33

All correlation coefficients p<.001 

Table 3-2 Pearson correlations between subscales of
LRI and measures of emotional well-being.
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The number of subjects that were receiving psychotherapy during the period of
this study was too small to be included in the analysis. The significant results are
shown in table 3.3.

This table shows evidence for construct validity in verification of the pre-
diction that subjects with low meaning in life are more anxious and depressed
and less elated than subjects with high meaning in life.

The results further show that (a) persons with high scores on the Index are
happier and more satisfied with their lives than those with low Index scores,
which confirms Hypothesis 2; and (b) persons with a clear philosophy of life
have significantly higher scores on the Framework Scale than those who lack
such clear life-orientation, which confirms Hypothesis 3. Significant positive
relations were found between previous education and the Index and between
psychological counseling in the past and scores on the Fulfillment Scale.  

Discussion

The findings from the present study support the conceptual basis of the In-
dex as constructed by Battista and Almond (1973), with the items of the Fulfill-
ment and Framework Scales generally loading on two different factors, namely,
Fulfillment and Framework. The items that do not contribute to this pattern,
should be omitted in a revision of the instrument. Fortunately,  the intercorrela-
tion between the subscales was lower than in the Battista & Allmond (1973)
study (.54 vs. .76). The results show that the Fulfullment-items reflect a more
affective pattern, whereas the Framework-items build a cognitive pattern. This
fact is consonant with the notion that life meaning can best be regarded as a mul-

Variables Fulfillment Framework Index
Previous Education 8.65*
Philosophy in life (family) 6.64* 11.37‡

Philosophy in life (current) 7.94†

Psychological counseling in past 10.10‡

Happiness 35.93‡ 16.74‡ 30.23‡

Life satisfaction 26.37‡ 12.23‡ 17.65‡

Note: For all the Chi squared analyses, df=2; * p<.05; † p<.01; ‡ p<.001 

Table 3-3 Values of Chi squared between LRI scales and biographical
variables, happiness and life satisfaction.
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tidimensional construct that has cognitive, affective, and actional components,
as Maddi (1967) suggested.

The study offers suggestive evidence that people with high meaning in life
are less affected by momentary anxious, depressed or hostile mood distur-
bances and are more elated than people with low meaning in life. This finding
is in line with the results of the study of Z ika and Chamberlain (1987) who
found that meaning in life consistently predicted positive well-being. But, al-
though it is tempting to assume that positive meaning in life leads to less anxiety,
depression, hostility and to more elation, the relationship might also be the
other way around. That is: positive emotional well-being may enhance positive
meaning in life. Further research is needed to shed more light on this important
issue.

The relation between previous education and positive life regard may re-
flect a sense of professional goal achievement, as only successfully concluded
trainings were rated. The significant relation between psychological counseling
in the past and fulfillment is interesting, as it suggests that persons who worked
on their psychological problems in the past may experience more fulfillment in
life than those who have not sought psychological counseling. This finding
seems to fit in Crumbaugh’s (1977) hypothesis,  that emotional and mental ill-
ness tends to destroy meaning and purpose in life and may also increase the need
to find meaning. It is also known from both theory (e.g. Frankl, 1959) and re-
search (e.g. Thompson & Janigian, 1988) that misfortune or major traumatic
events may initiate a search for meaning as well as for professional guidance.
Yet, there is little evidence for the claim that psychotherapy helps people gain
more meaning in life, given the absence of a relation between psychological
counseling and the Index. The results further point out that meaning can be
gained through (a) goal achievement and fulfillment with concurrent experi-
ences of happiness and life  satisfaction, which is in accordance with recent re-
search on well-being (e.g. Andrews & McKennel, 1980) and (b) having a clear
philosophy or framework, which is in line with Battista and Almond’s theory.

It should be noted that the generalizations of the present findings may be
limited because the students in this study might be considered to be a relatively
homogeneous sample in their early twenties. The ways in which persons of this
age do or do not find meaning in their lives are dissimilar to those of persons
in other age groups. As Erik Erikson (1963) theorized, there is a gradual evo-
lution of meanings throughout an individual’s life cycle. The concerns in early
adulthood are centered on self as one struggles to establish a stable identity,  to
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develop intimate relationships, and to achieve a sense of mastery in professional
endeavors. These were indeed the meanings given most importance by the pre-
sent subjects.  In order of frequency they mentioned (1) training/education
(79% ), (2) friends/ relationships (56% ), and (3) partner/family (45% ).

It seems,  that the Index, as it was devised as an operationalization of the
term “meaningful life”, comes near to the general multidimensional concept of
meaning in life. Chamberlain and Zika (1988) concluded that of the three scales
they studied (the Purpose in Life test,  the Life Regard Index, and the Sense of
Coherence Scale) the Purpose in Life test appears to be the most useful as a gen-
eral measure of meaning in life. But, the inclusion of the important Fulfillment
dimension in the Index - left out in the Purpose in Life test - warrants the use
of the Life Regard Index in future research. We agree with Battista and Almond
that one has a greater sense of meaning in life,  if one apart from having a pur-
pose in life perceives oneself as approaching one’s goals at a satisfactory rate.
The relevance of a Fulfillment dimension next to a Framework dimension is fur-
ther underlined by clinical observations that engagement and purposeful activ-
ity seem to be the therapeutic answers to meaninglessness, regardless of the lat-
ter’s source, which enhances the possibility of one’s completing the patterning
of the events of one’s life in some coherent fashion (Yalom, 1980).

However, as Shapiro (1988) points out in his formulation of a two-factor
theory on existence, the constructs of purpose and meaning can best be con-
ceived of as coequal with respect to their relevance to existence. The Index and
the Purpose in Life test may be viewed as complementary instruments. As the
results with the Index are promising, it would be advisable to use it more exten-
sively in empirical studies, especially in combination with more qualitative ap-
proaches to meaning in life, such as elaborated by De Vogler and Ebersole
(1983).
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4

ON THE PSYCHOMETRIC PROPERTIES
OF THE LIFE REGARD INDEX (LRI):

A MEASURE OF MEANINGFUL LIFE
1

Abstract
The current study presents data on the reliability and validity of the Life Regard
Index (LRI), a 28-item scale which was designed to assess positive life regard,
degree of experienced meaningfulness of one’s life. The theoretical LRI structure,
distinguishing two dimensions framework and fulfilment, was substantially sup-
ported by empirical data from distressed student (N= 116), normal student (N= 169)
and general population (N= 176) samples. The findings demonstrated that the LRI
scales have high internal consistency, and good test-retest reliability. The LRI
strongly discriminated between distressed and non-distressed subjects. Associations
with happiness, psychological well-being and primary relationships was found to
be to a great extent independent of specific value orientations. The use of the
instrument in further research is recommended.

The subject of meaning in life has traditionally been the domain of philoso-
phy and literature (e.g.  Tolstoy, 1929; Sartre, 1955; Camus, 1981). Since the
last decades however, it has also been recognized as a central dimension of psy-
chological health and quality of life by psychotherapists ( e.g. Frankl, 1959;
Yalom, 1980) and by social scientists (e.g. Antonovsky 1979, Maddi, 1967). An
adequate assessment of the construct of meaning in life has therefore become of
growing importance for clinicians and researchers who need reliable and valid
scales to evaluate treatments and research programs.  However, measures of
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meaning in life that meet the common standards of psychometric quality are
rare. The main problem is that the concept of meaning in life is associated with
a set of theories that are dissimilar in their view as to how meaning can be de-
veloped.  In the existing literature meaning in life is described in association with
a variety of concepts like: fulfilment and self actualization (Maslov, 1962), en-
gagement (Sartre, 1943), responsibility (Yalom, 1980) sense of coherence (An-
tonovsky, 1979), commitment and self-transcendence (Frankl, 1966), integra-
t ion and relatedness (Buehler,  1968),  sense of wholeness and belonging
(Weisskopf- Joelson, 1968). Despite the great differences that exist between
these theorists,  they concur on the central issue, that a sense of meaningfulness
is essential to psychological well-being.  Yet, because of the lack of definition
specificity and the diversity of the above-mentioned concepts,  it remains very
difficult to present findings from empirical studies on meaning in life within an
integrative framework.

 We therefore concluded that the empirical research to meaning in life
might show more consistent results if it starts from a clear definition of the con-
struct. Battista and Almond (1973) developed the Life Regard Index (LRI) in an
attempt to provide a simple, unbiased operationalization of the construct posi-
tive life regard, which they used synonymously with the term meaningful life.
The Index has two subscales: Framework (FR), designed to assess the degree
to which an individual can see his life within some perspective or has derived
a set of life-goals or life-view from them, and: Fulfilment (FU), measuring the
degree to which he sees himself as having fulfilled or as being in the process of
fulfilling his framework or life goals.

A number of empirical findings attest to the reliability and validity of the
LRI. Battista and Almond (1973) reported a test-retest reliability for the Index
of r= .94. Greenblatt (1976) tested the Hebrew version of the LRI and estab-
lished with an interval of two weeks a test-retest reliability of r= 0.79. Cronbach
alpha estimates of internal consistency of the scales were reported by Debats
(1990), which ranged from 0.79 (FR), and 0.87 (FU) to 0.86 (Index). The fac-
torial validity of the Index was assessed by Chamberlain and Zika (1988a), Or-
bach, Illuz and Rosenheim (1987) and Debats (1990). These studies show that
the factor structure of the exploratory analyses reflected the rational construc-
tion of the scale reasonably well.  Discriminant validity was found for the Index
by Battista and Almond (1973) discriminating high scorers as persons who sig-
nificantly: (a) show more fulfilment of their ultimate life-goals and (b) score
higher on the Purpose in Life (PIL) test ( Crumbaugh and Maholick, 1964). In
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a study on the diagnosis and treatment of drug addicts (Katz, 1988), a high initial
score on the Index predicted final degree of addiction and the benefit patients de-
rived from treatment, i.c. logotherapy. Furthermore the LRI discriminated high
scorers as persons who were happier and more satisfied with their lives than low
scorers (Debats, 1990). One study (Chamberlain and Z ika, 1988b) demon-
strated substantial significant relationships between LRI scores and scores on
two other measures of meaning in life,  the PIL (Crumbaugh and Maholick,
1964) and the Sense of Coherence (SOC) scale (Antonovsky, 1979), supporting
the construct validity of the LRI. Scores on the Index furthermore related in pre-
dicted ways to: self-esteem, observer ratings of meaningfulness, openness and
defensiveness, number of psychiatric visits, family background and work meas-
ures, environmental fit, and goals (Battista and Almond 1973); Degree of inte-
gration of personality (Orbach, et al. 1987); Religiosity, positive affect and life
satisfaction (Chamberlain & Zika, 1988b); Fear of personal death factors i.e.
loss of social identity and of self-fulfilment (Florian and Snowden, 1989); Pre-
vious education, philosophy of life and emotional well-being (Debats, 1990). In
one study the LRI discriminated “ agapic” persons, displaying high self-esteem
and a giving generous attitude toward others (Prasinos & Tittler,1984). And fi-
nally, social desirability correlated mildly with positive life regard, but ac-
counted for only 4%  of the variance of the LRI scores (Battista & Almond,
1973).

As these preliminary findings on the LRI showed positive results a further
investigation of its psychometric properties was undertaken.

The following questions were addressed:

(a) Does the theoretical LRI structure match the empirical one?
(b) Are reliability and validity estimates of the LRI within acceptable limits?
(c) Can the preliminary results with the LRI discriminating on well-being

measures (Debats, 1990) be cross-validated in three different and inde-
pendent samples?

(d) To what extent is the LRI, as it was designed as an unbiased operationali-
zation of meaning in life, related to specific belief systems or value
orientations?
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Method

Samples
   To examine the above-mentioned concerns the LRI, together with other

questionnaires as described below, was administered to subjects of three sam-
ples. As our first study (Debats, 1990) was done with psychology students, who
might have been more familiar with existential concepts such as values and
meaning, than the general student population, we chose to cross-validate the
preliminary results with three different samples. Sample 1 consisted of 116 cli-
ents referred for psychotherapy at the University Centre for Mental Health.
They were participating in a larger study of the effects of psychotherapy on life
meaning problems. All data from these subjects were pre-treatment measures.
The questionnaires were handed out personally by a therapist during the intake
at the Centre and were filled out at home. A return envelope was enclosed to fa-
cilitate response. After several weeks a reminder letter was sent, if necessary,
in order to increase the total response. Out of N =  152, 116 subjects returned
the questionnaires, the response being 75,6% .  Sample 2 comprised students
who were not made familiar with existential concepts within their study pro-

Sample I
Distressed students

(n=116)

Sample II
Normal students

(n=169)

Sample III
General population

(n=176)
Sex
males 42a 109 73
females 73 60 103
Age
Mean±s.d. 23.1±3.9 20.1±1.4 45.4±15.4
Range 18 - 42 18 - 26 22 - 88
Educationb

Mean±s.d. 7 7 3.74±1.79
Range 0 0 1 - 7
Marital status
Single 81.7% 96.4% 14.3%
Married or living to-
gether with partner

10.4% 1.2% 74.9%

Divorced 5.2% 0 5.7%
Other 2.7% 2.4% 5.1%

a one subjects’ sex is unknown.
b rated on a continuum from 1 (low) to 7 (high). 

Table 4-1 Demographic data for the distressed students, normal students and general popu-
lation samples.
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gram. All subjects were students at a college for Business Administration and
Economics. The questionnaires were distributed after lecture to four groups,
consisting of approximately 50 students each, the response being 82%  (N =
169). The instruction was given not to consult one another and confiden- tiality
was stressed. Sample 3 was an unselected sample from the general population.
It was taken in order to control for possibly favourable factors due to young age
and high educational level within the student samples. All subjects of the sam-
ples were neither paid nor received class credits for participation in this study.
Demographic data, sex, age, education and marital status, appear in Table 4.1.

Measures
The following measures were employed:
(a) The Life Regard Index (LRI, Battista and Almond, 1973). This is a 28 item

questionnaire that is composed of two subscales, a Framework Scale (FR)
and a Fulfilment Scale (FU).  Each scale has 14 items, half phrased
positively (e.g.  “ I have a very 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” ).
The subjects were asked to indicate, on a three point Likert scale, (“  I
agree” ,  “ I have no opinion” ,  “ I disagree”) which alternative best de-
scribed their own opinion.

 (b) The Rokeach Value Survey (RVS; Rokeach, 1973). This is a 36 item
questionnaire, designed to measure specific belief systems or value-ori-
entations, and relating to 18 end states of existence (terminal values)
followed by 18 modes of conduct (instrumental values). It was only filled
in by subjects in sample 2. The RVS was translated with the aid of four
independent translators from English into Dutch. Respondents were asked
to indicate to what extent they thought each value was a guiding principle
in their life. We adopted an asymmetric 4-point rating scale ranging from
(1)"I am inclined to reject this as a guiding principle in my life", and (2)
“ I neither reject nor accept this as a guiding principle in my life”, and (3)
“ I am inclined to accept this as an important guiding principle in my life” ,
to (4) “ I accept this as an important guiding principle in my life.

(c) The Revised version of the Symptom Checklist (SCL-90-R; Derogatis,
1977). This is a multidimensional self report inventory of current psychi-
atric symptoms, was used in samples 1 and 3. This scale consists of 90
items each of which is rated on a 5-point scale of distress from (1) “not
at all”  to (5) “ extremely”. The Dutch version of the SCL-90-R ( Arrindell
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and Ettema, 1981) yields scores on eight primary symptom dimensions
which relate in their meaning to well-known psychiatric syndromes:
Depression, Agoraphobia, Anxiety, Somatization, Interpersonal Sensitiv-
ity and Paranoid Ideation, Sleep Disturbance, and Hostility.  In addition a
total score,  termed Psychoneuroticism, summarizes the degree of distress
on all 90 items.

 (d) A Happiness Index. This contained two items that were rated on 4-point
scales ranging from (4) “ very satisfied with life or very happy,”  (3)
“ satisfied or happy,”  (2) “doubtful satisfied or doubtful happy,”  to (1)
“not that satisfied nor happy. ”  We adopted these asymmetric scales
because distributions tended to be negatively skewed in the Dutch popu-
lation (Veenhoven, 1984).

 (e) A short biographical questionnaire. This was administered to all subjects
containing questions about age,  sex, marital status (range 1-5) and level
of education (range 1-7, 7 indicating college level).

Statistical method
 To test the existence of the two hypothesized LRI factors two procedures

were carried out.
(1) As there was a firm hypothesis concerning the factorial composition of

the LRI structure, a confirmative factor analysis procedure was chosen.
A program based on ‘perfectly congruent weights’ called PEKON ( Ten
Berge, 1986) was employed. This procedure included the following steps:
a. a binary target matrix was constructed which represent the hypothe-

sized LRI factor composition;
b. the binary weight matrix was ‘released’ on the correlation matrix of

LRI items;
c. the structure matrix and factor correlations which were produced

were interpreted. In addition, the strength of each obtained factor
was also considered (see ten Berge, 1986).

(2) As our purpose was to find the best solution for the three samples
simultaneously we employed furthermore an analysis called “ simultane-
ous components analysis (SCA), (Millsap & M eredith, 1988; Kiers & ten
Berge, 1989). This analysis starts from components that are constructed
such that they explain as much variance as possible in all populations
simultaneously.  Unlike the procedure of the separate Pekon analyses,  this
SCA is based on the same set of weights for the variables in all populations,
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enabling conclusions on the common components found across the sam-
ples.

Results

Factorial validity
There were no items which were endorsed by fewer than 5% or more than

95%  of the Ss in any of the three samples. The results of the independent Pekon
confirmatory analyses are shown in table 4.2.

A number of criteria for interpreting factor-analytic results were em-
ployed.  All,  except four items (8, 16, 24 ,25), postulated to load on the respec-
tive factor were found to do so in an acceptable fashion,  i.e. loading moderately
(0.50) in at least two of the three samples and not < 0.30 on the respective fac-
tor.  If the difference in pattern of loadings was set to exceed 0.10, four items (8,
10, 24 ,25) failed to meet this criterion. Subsequent inspection of the face va-
lidity of the weak items, also in reference to the results of the exploratory factor
analysis of the preliminary study (Debats, 1990), resulted in the deletion of five
items (8, 10, 16, 24, 25) by constructing the scales used in all subsequent analy-
ses.

The total variance these separate Pekon factor solutions accounted for
ranged from 32 to 37%. These results were repeated by SCA,  showing that the
theoretical factor solution accounted for 37,50%  of the total variance in the
three samples simultaneously.  

 The constructed subscales appeared to correlate moderately, ranging from
r= 0.54 to r= 0.68.

Reliability
 Internal consistency.  Table 4.3 reports means, SDs and range of LRI-scale

scores as well as Cronbach’s Alpha’s for the three samples, based on the 23 item
version. Nunnally (1978) considers alpha’s of this order high and adequate
within a research context. Furthermore none of the remaining items signifi-
cantly inflated the value of Alpha in the samples.

Test-retest.  Test-retest reliabilities were obtained from a group of 98 Ss out
of 169 Ss who participated in Sample 2 (normal students) and who were reas-
sessed 5 weeks later.
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Spearman’s rho were calculated which yielded coefficients of 0.80 (LRI),
0.73 (FR) and 0.79 (FU), showing appropriate levels of stability through time
for all scales.

LRI-Itemsd Distressed
Studentsa

Normal
Studentsb

General
Populationc

I II I II I II
1. Significant meaning 70 48 57 38 72 49
2. Life deeply fulfilling 52 69 48 56 51 60
3. No life purpose 69 48 51 29 59 33
4. No interest in life 63 52 57 47 49 35
5. Positive about life 38 65 43 65 51 69
6. Activities unimportant 48 58 40 50 32 45
7. Purpose in living 61 39 53 24 73 54
8. Need commitment 31 25 06 -03 06 00
9. No direction 72 56 74 54 71 57

10. Others more directed 63 51 57 59 65 59
11. Aims and goals 51 29 58 34 28 10
12. Accomplishment blocked 31 60 38 71 53 76
13. No deep beliefs 49 39 47 26 62 36
14. Philosophy of life 60 39 46 26 70 46
15. Others feel better 55 65 32 63 61 66
16. Life confusing 49 40 56 49 53 57
17. Achievement blocked 37 70 30 62 30 58
18. Wasted potential 40 56 29 56 21 47
19. Accomplishment 34 55 41 54 42 61
20. Passion in life 48 66 38 60 53 65
21. Attaining goals 48 54 37 47 48 67
22. Activities valueless 56 58 45 61 49 66
23. Clear direction 69 54 55 38 62 51
24. Excited, energetic 47 58 34 35 42 55
25. Energy is focused 40 35 31 17 36 32
26. Events insignificant 42 53 33 53 39 58
27. Living fully 44 64 33 60 56 74
28. Personal framework 60 33 30 05 60 38

Variance accounted 19.9 20.8 27.3 27.3 27.4 28.9

Note:a: N=109; b: N=165; c: N=162 (decimal points have been omitted); d: As
nominated by Chamberlain and Zika (1988a). Highest loadings which corre-
spond to the theoretical factor solution are printed in a bold typeface.

Table 4-2 Pekon factor analysis of the LRI for the distressed students, normal
students and general population.
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Validity
 Social correlates of positive life regard.  The degree to which the LRI

subscales will be found to be affected by social factors was examined by corre-
lating the scales with sex, age, educational level and marital status.

For all three samples sex and age were examined. With p set at 0.05 (Pear-
sonian correlations) sex did not correlate with either scale in any of the samples.
The t-tests also showed no significant differences between the sexes. Neither did
the scales correlate with age. To see whether a curvilinear relationship might
exist,  the scattergrams were inspected, which showed no clear relationship.
This was confirmed by the multiple regression analyses,  showing no significant
results. As the subjects in samples 1 and 2 were students with predominantly
equal levels of education and marital status, these variables were investigated
only with data from subjects of sample 3 (general population), displaying ade-
quate ranges on both variables.  Analyses showed that neither of the LRI
subscales, nor the LRI were significantly associated with educational level. The
relationship between marital status and positive life regard was investigated by
comparing the mean scores of the - originally- five marital status groups on the
LRI, showing significant differences to exist between married and unmarried
subjects ( t= 3.43, (130), p< 0.001) and between married and divorced subjects
(t=  3.56, (145), p< 0.001). Our hypothesis, that the presence of an intimate re-
lationship might account for this finding, was confirmed by testing the means
of the group ‘with a partner’ (married and living together) with the group ‘with-
out partner ‘( unmarried and divorced) showing a strong significant result
(t= 4.42, (159), p< 0.000). These findings were also established for the FR and
FU scales.

Distressed Students Normal Students General Population

FR FU LRI* FR FU LRI* FR FU LRI*
Mean 21.41 25.24 46.52 24.98 32.34 57.26 26.69 33.39 60.02
SD 5.26 6.59 10.90 3.45 5.21 7.66 3.96 5.74 8.92
Range 11-30 13-39 27-69 11-30 13-39 24-92 11-30 15-39 27-69

0.84 0.86 0.91 0.75 0.84 0.87 0.84 0.87 0.91
N 111 113 109 168 166 165 168 168 162

* Adjusted total scale (23 items); 
Fr = Framework; Fu = Fulfillment; LRI = Life Regard Index 

Table 4-3 Means, SDs, range of scale scores and Cronbach’s  for the LRI
scales for the distressed students, normal students and subjects from
general population.
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Construct validity
In order to help determine construct validity of the LRI, its scales were cor-

related with several measures to test whether any of the following predictions
and expectations could be confirmed:
(a) The LRI scales will show substantial relationships with measures of

well-being i. e.: positively with a positive index of well-being ( Happiness
scale) and negatively with a number of psychopathological aspects,
notably with: Depression, Anxiety, and Overall Psychological Distress,
as measured by the Symptom Checklist (SCL-90-R);

(b) If each of the scales does measure something different, a differential
correlational pattern of LRI scales with the employed measures will
emerge;

(c) As a sense of meaningfulness of one’s personal life adds to the level of
psychological well-being we predicted that the normal groups will score
significantly higher on the LRI scales than the distressed group.

Furthermore, to explore the degree to which the LRI is associated with
specific values or belief systems,  the LRI scores of the subjects in sample 2 were
correlated with all 36 items of the RVS, reflecting 18 modes of conduct and 18
end states of existence. The prediction was made that:
(d) If the LRI is to be assessed as an independent measure of meaning in life,

it will show no substantial associations with specific belief systems or
values as measured by the RVS.

Pearson product-moment correlations between LRI scales on the one side and
SCL-90-R and Happiness measures on the other are presented in table 4.4.

The LRI associated with the SCL-90-R and Happiness scales. As can be
seen from table 4.4 the LRI and its sub-scales correlated significantly with prac-
tically all primary symptom dimensions of the SCL-90-R in the predicted direc-
tion. But, as expected, most substantial associations were found for the LRI in
respectively sample 1 and sample 2 with the dimensions: Depression (r= -0.64
and r= -0.59), with Anxiety (r= -0.40 and -0.28) with Interpersonal Sensitivity
and Paranoid Ideation (r=  -0.45 and r=  -0.44) and General Psychological Dis-
tress (r= -0.51 and -0.52) all with p< 0.001 (one-tailed). On the other hand the
LRI correlated highly and positively with Happiness (r=  0.67 in sample 1, and
r=  0.73 in sample 2), confirming our hypothesis. Furthermore, the correla-
tions at subscale level showed a clear differential pattern, with a marked dis-
crepancy (>  .30) between FR and FU in sample 3 on General Psychological
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Distress (FU: r= -0.61; FR: r= -0.27), on Depression (FU: r= -0.67; FR: r= -
0.34), and on Interpersonal Sensitivity and Paranoid Ideation (FU: r= -0.53;
FR: r= -0.22).

LRI differences between normal and distressed groups.  To test whether the
subjects in sample 1 (clients referred for psychotherapy) were more distressed
than subjects of the general population (sample 3),  their mean scores on general
psychological distress, as measured by the SCL-90-R, were compared by means
of t-tests. Cohen’s (1977) effect size index d was computed to estimate the mag-
nitude of the results found. This difference appeared to be large (t =  -14.45
(251),  P< 0.000, d=  1.90). This result could be confirmed for Happiness (t =
12.81, (285), p< 0.000, d= 1.50) which indicates that the subjects visiting the
university mental health service were indeed much more psychologically dis-
tressed and less satisfied with their lives than normals. Subsequently the differ-
ences between these groups on the LRI were tested which yielded the expected
results: normals showed significantly higher levels of meaningfullness than dis-
tressed subjects on LRI (t (269) =  10.8; p< 0.001, d=  1.36), FU (t = 10.72
(279),  p< .001, d = 1.32 ) and on FR (t =  8.95 (277), p< 0.001, d= 1.78). Co-
hen (1977) considers estimates of effect size in this order as very large. This in-

Distressed Studentsa

Sample I
General Populationb

Sample III
FR FU LRI FR FU LRI

(84) (86) (91) (84) (87) (91)
SCL-90-R
Depression (91) -52‡ -63‡ -64‡ -34‡ -67‡ -59‡

Agoraphobia (68) -16* -13 -16* -21† -37‡ -34‡

Anxiety (85) -27† -25† -28† -22† -45‡ -40‡

Somatization (84) -26† -22† -25† -14* -29‡ -26†

Interpersonal Sensitivity (90) -39‡ -42‡ -45‡ -22† -53‡ -44‡

Sleep Disturbance (74) -21† -19* -22† -20† -21† -23†

Hostility (69) -28† -27‡ -31‡ -11 -35‡ -25†

General Psychological Distress (97) -43‡ -49‡ -51‡ -27† -61‡ -52‡

Happiness (85) 46‡ 74‡ 67‡ 53‡ 75‡ 73‡

* p<.05; † p<.01;‡  p<.001 (one tailed tests); rs x 100 (decimal points have been omitted)
a: 109<N<113; b: 152<N<173
Scale reliabilities (Cronbach’s ) have been placed between parentheses (sx100; decimal
points have been omitted) 

Table 4-4 Correlations (Pearsonian) between LRI subscales on the one side, and measures of
psychopathology and happiness on the other side.
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dicates that the LRI can strongly discriminate between subjects of high and low
well-being, which is in accordance with Debats (1990).

The Association of the LRI with Specific Belief Systems. To explore the de-
gree to which the LRI is associated with specific belief systems or values, the
LRI scores of the subjects in sample 2 (normal students) were correlated with
all 36 items of the RVS.  First the reliability of the translated version was esti-
mated: for the total RVS the Cronbach Alpha estimate of internal consistency
amounted 0.88; whereas Spearman’s rho coefficient of test-retest reliability
was found to be 0.66. As Nunnally (1978) suggested a minimum value of 0.50
for research purposes, we concluded that the reliability of the translated RVS
was sufficiently. Subsequently the LRI was correlated with all RVS items. No
coefficients (r> 0.30) were expected with any of the 36 values.  For only four
items of the RVS was an association with the LRI found,  though the coefficients
were very low, ranging from r= 0.16 to r= 0.35 (p< 0.05, two tailed). Consid-
ering the Bonferroni Inequality (see page 7 in Stevens, 1986) in order to control
for spurious results due to chance, only the correlation between the LRI and the
item “ambitious” ,  reflecting a mode of conduct of ‘ambitious, hard-working or
aspiring ‘, met the stringent significance level of p< 0.001 (r= 0.35). These re-
sults are to a great extent supportive to the postulated value-independence of the
LRI and add to its construct validity.

Discussion

Psychometric evaluation of the LRI by means of its administration to sub-
jects from three independent samples, distressed students, normal students and
subjects from the general population, revealed the hypothetical scale structure
to match the empirical structure well: the original items, except five, were found
to be distributed in the expected way to the two theoretical dimensions-Frame-
work and Fulfilment-the subscales of which proved to be of sufficiently high in-
ternal consistency and stability. The separate confirmatory factor analyses
could be established by the SCA,  w ith the theoretical solution explaining
37,50%  of the variance accounted. The constructed subscales appeared to cor-
relate moderately, ranging from r=  0.54 to r=  0.68. This indicates that the two
dimensions underlying positive life regard, Framework and Fulfilment, are not
independent but interrelated. The absence of associations with sex, age, and
educational level, on the one hand and the LRI on the other, suggest that the
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search for meaning is a general phenomenon and not necessarily linked to peo-
ple of young or old age, males or females, or persons of high or low education.
It is therefore postulated by some theorists as the basic human drive (e.g. Fabry,
1980 ; Peseschkian, 1985) and by others as a phenomenon that indeed changes
its colour and appearance throughout our life-cycle (Erikson, 1963; Buehler,
1968), but never leaves us alone (Russell, 1957).

The strong association between the LRI and marital status, mediated by
presence of a primary relationship,  is remarkable. This finding is in agreement
with the fact that people,  if asked to indicate their most significant meaning in
their life, mention ‘relationships’(Debats, 1990; De Vogler & Ebersole, 1980).
It is also in line with findings from surveys on life satisfaction within the general
population, which show persons with a partner to score consistently higher on
measures of happiness than the separated and widowed ones (Veenhoven,
1984).

The large difference between LRI scores of distressed and normal subjects
strongly validate the findings of our preliminary study (Debats, 1990) with the
LRI discriminating between people of low and high levels of well being and life
satisfaction. Furthermore, in samples 1 and 3 the data show strong negative as-
sociations of the LRI with practically all sub-dimensions of the SCL-90, nota-
bly with Depression, Anxiety,  Interpersonal Sensitivity and Paranoid Ideation
and General Psychological Distress,  yet a strong positive one with Happiness.
The associations show a clear differential pattern for both subscales. These re-
sults are interpreted in favour of the construct validity of the LRI. From an ex-
istential point of view theorists have stressed that incentives and a sense of
meaning and purpose are essential to emotional well-being (e.g. Klinger, 1977).
From this perspective depression and psychopathology result from the percep-
tion that important goals no longer appear to be attainable.

The present results confirm the notion that the variable positive life regard
or meaningful life plays a critical role in maintaining and preserving psychologi-
cal health and general life satisfaction (Frankl, 1979; Antonovsky,  1987).
Whether a lack of positive life regard is caused or followed by psychological
problems, remains a subject for further investigation. Besides, existential think-
ers have stressed that the anxiety of meaninglessness belongs to human exist-
ence. They do not consider feelings of meaninglessness to be an abnormal state
of mind (Tillich, 1952; Ruffin, 1984).

As to the postulated value-independence of the LRI the present data attest,
showing no strong associations between the LRI and the 36 items of the Rokeach

Chapter 4

44



Value Survey,  except for one,  reflecting an ambitious, hard working and aspiring
mode of conduct. This fact reflects a dominance of this value orientation in de-
veloping positive life regard among the students visiting the college for Business
Administration and Economics, from which this sample was drawn. But, per-
haps,  this association reflects in a broader sense a dominant view from our West-
ern culture - capsulated in the LRI- about how meaningfulness of life is prefer-
ab ly  a t t a ined ,  name ly  t h rough :  s t r a igh t  goa l  o r i en t ed  behav iou r ;  t he
development of manageable plans to be realized; and design of clear-cut com-
mitments to be fulfilled. From the present data this hypothesis cannot be con-
firmed. But, it seems in line with the findings from an exploratory study on
trans-cultural differences in positive life regard and fear of personal death
(Florian & Snowden, 1989), showing Bhuddists, in contrast to subjects from
other cultural backgrounds, to score lowest on the LRI. In the opinion of these
researchers, the scores obtained reflected basic differences in life view and
spiritual outlook compared to other ethnic groups.

In valuing the findings of the present study, one should keep in mind that
the data were gathered by means of self-report questionnaires. As is the case
with all inventory research,  the present data suffer inherently from the possibil-
ity of subject denial and social desirability. As to the latter source of bias, Bat-
tista and Almond (1973) reported that social desirability, as measured by the
Crowne-Marlowe scale, accounted for only 4%  of the variance of the LRI
scores. As to subject denial, it remains possible that subjects may have honestly
believed that their lives are meaningful, because of a defensiveness to really
question their present existential situation. A related issue is that the LRI im-
plies that meaning in life is based on a rational and conscious life-framework.
It may well be possible,  however,  for people to have unconscious or not yet con-
ceptualised beliefs about there lives, which may serve as their framework for ex-
periencing their lives as meaningful.  If this thought is true,  the LRI would tend
to be prejudiced against these people (cf.Battista & Almond, 1973).

Bearing in mind these limitations, we believe that the LRI may be of prac-
tical use for clinicians and psychotherapists in the assessment of the degree to
which their clients experience their lives as meaningful, prior to treatment. This
procedure may enhance the therapeutic process by discriminating at an early
stage those clients for whom working on problems of giving meaning and sig-
nificance to their personal lives is of great importance. For those clients this
strategy may prove to be of critical relevance to the outcome of their psychother-
apy.
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The LRI is recommended for research purposes, as it allows one to embark
on research on the so-far scarcely empirically studied subject of meaning in life.
Its independence of any particular theory regarding the nature of meaningful-
ness of life and the predominant absence of associations with specific values or
belief systems, as could be confirmed in this study, make the LRI an adequate
research instrument. The perspective to meaning in life, from which the LRI
was derived, enables further study of the conditions under which people will de-
velop positive life regard. This perspective is based on the assumption that there
is no ‘true’ or ‘ultimate’ meaning of life,  identical for everyone, and emphasizes
the process of individuals’ believing rather than the content of their beliefs. This
scientific position has the advantage that it respects the wide variety of belief
systems under which individuals have developed meaning in life. It also ac-
knowledges the fact that divergent ways of reaching a sense of meaningfulness
coexist, and that they do not appear to be reducible to one fundamental meaning
system (Battista & Almond, 1973).

The reliability of the Dutch version of the LRI is now sufficiently proven
to be more than satisfactory. As to its validity, only future studies can add to
these supportive findings. Combining the LRI scores with qualitative data from
subjects, who are clinically and independently assessed as having problems
with meaning in life,  may enhance our understanding of the construct validity
this instrument.
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5

THE STRUCTURE OF HUMAN VALUES:
A PRINCIPAL COMPONENTS ANALYSIS OF THE

ROKEACH VALUE SURVEY (RVS)
1

Abstract
This study investigates the structure of human values by means of a principal
components analysis of the Rokeach Value Survey (RVS). Despite sample, cultural
and procedural differences, the results of this investigation show substantial
agreement with those from Feather’s study (1991), which was replicated by the
present investigation. Results indicate that one can go beyond the single items of
the RVS to a multi-item assessment of the value concept.

The scientific study of human values has a long tradition in the fields of
psychology and sociology.  Originally,  values were conceived of as philosophi-
cal concepts which were insolubly tied to virtuous living and morality (cf.
Perry, 1926). Allport, Vernon and Lindzey (1951) were among the first social
scientists who gave the value concept a more concrete,  terrestrial meaning by
linking values to ordinary activities such as reading newspapers, watching mov-
ies or voting. These authors designed a typology of values in which persons’ sta-
ble preferences for all kinds of private and societal behaviours were categorized.
However,  the idea of a typology with fixed values as separate and stable ele-
ments, has gradually been abandoned in favour of the notion that each individ-
ual creates a very personal and flexible hierarchy out of the values available in
culture. Currently,  values are conceived of as guiding principles in life which
transcend specific situations,  may change over time, guide selection of behav-
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iour and events and which are part of a dynamic system with inherent contra-
dictions.

This shift in the thinking about the nature of human values has been largely
influenced by the work of Milton Rokeach (1973; 1979). Rokeach defined the
value concept as “ an enduring belief that a specific mode of conduct or end-state
of existence is personally or socially preferable to an opposite or converse mode
of conduct or end-state of existence”. The publication of Rokeach’s book The
Nature of Human Values caused a surge of empirical studies which investigated
the role of human values in many branches of psychology and sociology.  In the
last decades, human values have been investigated in divergent scientific do-
mains such as political ideology,  e.g.  (Rokeach, 1973), personality assessment
e.g.  (Heaven, 1993), moral reasoning e.g. (Weber, 1993), or process and out-
come of psychotherapy,  e.g.  (Kelly, 1990). In these and many other studies the
Rokeach Value Survey (RVS), an instrument which was designed by Rokeach to
operationalize the value concept, has been used as an instrument for measuring
personal and social values. The popularity of the RVS results from the fact that
Rokeach’s (1973) definition and instrumentation of the value construct is more
coherent and psychometrically sound than other instruments currently available
(Kelly, 1990). The RVS distinguishes two kinds of values: instrumental,  refer-
ring to modes of conduct and reflecting behavioral characteristics that are seen
as socially desirable and terminal,  referring to end states of existence or ulti-
mate modes of living which have been idealized.

The RVS has been extensively evaluated in empirical investigations,  e.g.
(Braithwaite & Law, 1985; Feather, 1991). Most studies which employed the
RVS used either: (a) The totals of the RVS terminal and instrumental sub-scales,
e.g.  (Kelly & Strupp, 1992); or (b) The sub-scales which were discriminated by
Rokeach as operationalizing personal/ social/ competency/ moral values do-
mains,  e.g. (Weber, 1993); or (c) The single RVS items, e.g.  (Arizmendi, Beut-
ler, Shanfield, Crago & Hagaman, 1985). However,  in our opinion, these meth-
ods have major weaknesses. First,  findings established with the broad and
generally defined instrumental and terminal RVS sub-scales lack the specificity
which is necessary to draw meaningful conclusions from results (Kelly &
Strupp, 1992). Secondly,  the theoretical distinction between personal/ social/
moral/ competence values domains have received scarce empirical confirma-
tion (Weber, 1993). Thirdly,  the measurement of values by means of single
items is questionable since individual differences may reflect variations in lin-
guistic usage rather than variations in underlying constructs (Braithwaite &
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Law, 1985; Gorsuch, 1970). Therefore, it was concluded that the use of a mul-
tiple item operationalization of the value concept would be preferable to a single
item operationalization,  such in order to control for item ambiguity and flexi-
bility of interpretation (Braithwaite & Law, 1985).

The present study was initiated to empirically investigate the structure of
human values.  Its aim was to evaluate the coherence between the 36 values as
specified by the RVS.  It was hypothesized that human values do not exist in iso-
lation but cluster in some coherent fashion to values domains with more specific
meanings. To this end the RVS items were subjected to a principal components
factor analysis followed by an orthogonal rotation varimax.

This research approach was inspired by Feather (1991) who revealed, by
means of a principal components analysis, within the intercorrelations of the in-
strumental values three value domains, which were largely consistent with the
motivational domains as described by Schwartz and Bilsky (1987): self-directed
competence, restrictive conformity and pro-social concern. Within the inter-
correlations of the terminal values Feather discriminated five value domains:
positive affiliation, universal pro-social, mature accomplishment, comfort/
stimulation and security/ salvation. The extent to which results from the present
principal components analysis correspond with those of Feather’s (1991) study
was evaluated. Note,  that the principal components analysis was executed twice,
separately for the terminal and instrumental values,  since Rokeach (1973) ex-
plicitly discriminates between both sets of values. Additionally, this procedure
was adopted in order to maximally replicate Feather’s (1991) findings, who em-
ployed a similar procedure.

Method

 This study was performed within the context of a larger investigation to the
impact of values on the process and outcome of psychotherapy. Analyses were
based on data which were collected at intake.

Subjects
In this study 114 Ss volunteered, 40 males and 74 females. The mean age

of the Ss was 23.1 yr (SD=  3.7, range 18-42). All Ss were clients who received
psychotherapy at the University Centre for M ental Health (UCMH). Most Ss
were single (81.7%), 10.4% were married or lived together with their partner,
and 5.2% were divorced.
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Measure
The Rokeach Value Survey (RVS; Rokeach, 1973) is a 36 item question-

naire that was designed to measure specific belief systems or value orientations
which relate to 18 end states of existence (terminal values) followed by 18
modes of conduct (instrumental values). The RVS was translated with the aid of
four independent translators from English into Dutch. This resulted in one
Dutch version which was translated into English by a native English speaker to
detect connotative differences. The format of the original version was altered
from a rank order task into a rating procedure, following the guidelines of
Braithwaite and Law (1985). These and other researchers, e.g. (Schwartz & Bil-
sky, 1987) found the psychometric properties of a rating scale to be as satisfac-
tory as the original ranking version. A rating version was thereupon used in the
present study because of its apparent advantages: (1) The forced comparison of
values which is inherent to the hierarchical ranking procedure is avoided; (2) It
allows individuals to equally score values which are equally important them,
making their answers more valid. Respondents were asked to indicate to what
extent they thought each of the values was used by them as a guiding principle
in their life.  Items were rated on an asymmetric four point rating scale ranging
from (1) “ I am inclined to reject this as a guiding principle in my life”, and (2)
“ I neither reject nor accept this as a guiding principle in my life” ,  and (3) “ I am
inclined to accept this as an important guiding principle in my life” ,  to (4) “ I
accept this as an important guiding principle in my life”. This asymmetric scale,
a shortened version of one first suggested by Gorsuch (1970), was used because
distributions tended to be negatively skewed. It involves finer discriminations
by respondents on the positive end.

Test-retest reliability estimates of this Dutch RVS version were reported
earlier (cf. Debats, van der Lubbe & Wezeman, 1993). These were for the RVS-
total and the terminal and instrumental sub-scales 0.66, 0.60 and 0.62, respec-
tively. The alpha estimates of internal consistency for the same scales were
0.80, 0.69 and 0.70. These reliability estimates were comparable to those re-
ported for the English version of the RVS (Feather, 1971; Braithwaite & Law,
1985).
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Results

Principal components analysis
In order to compare the present and the Feather studies’ results (1991), the

number of factors,  five for the terminal and three for the instrumental values,
was hold constant in the present analysis. The intercorrelations between ratings
for the 18 terminal values and for the 18 instrumental values were factor-ana-
lyzed separately using principal components analysis followed by varimax ro-

tation. The criterion for interpreting the factor loadings was set at 0.30. Items
were distributed to the factors on which they loaded highest.

Table 5.1 and 5.2 present the loadings, eigen-values and percentages of the
accounted variances for all the factors which were derived from this analysis.

These tables show that all RVS items met the criterion of loading 0.30. Fur-

ther inspection revealed,  that all - except two - items loaded 0.40 on the re-

spective factor and that all,  except three,  loaded with a difference of 0.10 on
the next factor. The five terminal factors were found to account for 52.9%  of the
variance, whereas the three instrumental factors accounted for 43 %  of the vari-
ance.

Sub-scales were constructed based on the loadings for the rotated solutions
obtained from the factor analyses of the terminal and instrumental values. The

following sub-scales, with corresponding reliabilities (Cronbach α’s) printed in
parentheses, were identified: For the terminal values Life without inner and
outer conflicts ( 0 . 6 7 ) ,  Universal prosocial ( 0 . 7 4 ) ,  Mature accomplishment
(0.42), Positive affiliation (0.65) and Individual self-definition (0.32); For the
instrumental values Restrictive conformity ( 0 . 6 4 ) ,  Self-directed competence
(0.69) and Prosocial concern (0.58).

Comparison of the present and Feather (1991) studies’ results
Because the correlation matrix of the separate values on the respective fac-

tors from the Feather study were not published, the results of both analyses
could not be compared by means of a confirmatory analysis, such as Simulta-
neous Components Analysis (SCA, Millsap & Meredith, 1988). This method
would have enabled to draw conclusions based on the common components
found across the samples.  Therefore,  the results of both investigations were
compared by means of a comparison of the created sub-scales and its corre-
sponding values.
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Table 5.3 presents the results of this comparison. Six of the eight value do-
mains and twenty-one of the thirty-six RVS values were found to correspond
with Feather’s study. As for the terminal values three domains, Universal proso-
cial, Mature accomplishment and Positive affiliation, were found to be largely
identical and composed of the same values,  in both analyses. However,  the re-
maining two sub-scales,  identified as Life without inner and outer conflicts and
Individual self-definition, and its corresponding values were dissimilar. As for
the instrumental values the three domains,  Restrictive conformity, Self-directed
competence and  Prosocial concern, were identified as identical and as com-
posed of largely (13 out of 18) the same values. Additionally, the internal reli-
abilities for the identical sub-scales were found to be equal or somewhat lower

(≤0.10) than those assessed by Feather (1991).

Scalesa (major and sub-) Valuesb

Terminal Values
Life without inner and outer conflicts Pleasure, national security, inner harmony,

happiness, a comfortable life, salvation
Universal Prosocial Equality, a world at peace, a world of beauty
Mature accomplishment A sense of accomplishment, social reco-

gnition, self-respect, wisdom
Positive affiliation True friendship, mature love
Individual self-definition An exciting life, freedom, (neg.) family

security
Instrumental values
Self directed competence Broad-minded, independent, courageous,

imaginative, logical
Restrictive conformity Polite, clean, ambitious, self-controlled,

capable, obedient
Prosocial concern Forgiving, helpful, responsible, (neg.)

intellectual, honest, loving, cheerful

a: Scales are printed in order of magnitude of corresponding factors. Those that
correspond with Feather’s (1991) University Students Sample are printed in
italics.

b: Marker values for the respective value scales are printed in order of the level of
the factor loadings. Those that correspond with Feather’s (1991) University
Students Sample are printed in italics. 

Table 5-3 Comparison of the present with Feather’s (1991) Principal Components
Analysis based on the Rokeach Value Survey.
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Discussion

The findings show that the eight factors which were derived from the prin-
cipal components analysis of the separate 36 RVS values, accounted for substan-
tial proportions of the variances within the intercorrelations of the terminal and
instrumental values. The values of alpha estimate of internal consistency ex-
ceeded 0.50 for most of the constructed sub-scales, except for the sub-scales
“ Mature accomplishment” and “Individual self-definition” .

As to the agreement between the present results and that of the Feather
study, a substantial fit between the two sets of components and values occurred.
Supportive evidence for the validity of the structure of the instrumental values,
as reported by Feather (1991), was established, since the same three values do-
mains, which were earlier defined by Schwartz and Bilsky (1987) as Restrictive
conformity, Self-directed competence and Prosocial concern,  showed up from
the present analysis. As to the structure of the terminal values the data presented
a more complex picture. Compared to Feather’s results, two sub-scales were
identical ( Universal prosocial and Mature accomplishment), one identified by
Feather as positive affiliation was found to be split into two separate sub-scales,
Positive affiliation and Individual self-definition, whereas one sub-scale, com-
bining the remaining values, was identified as Life without inner and outer con-
flicts.

The fact that the present analysis, in contrast to Feather’s study, derived
Positive affiliation and Individual self definition as separate domains, is inter-
esting. The  same domains were recently discriminated as two basic develop-
mental lines, paralleling Erikson’s (1963) intimacy and generativity phases
(Guisinger & Blatt, 1994). In this view both developments are hypothesized to
interact in a dialectical fashion in a way that an increasingly mature sense of self
is contingent on interpersonal relationships, and the development of increas-
ingly mature interpersonal relationships is contingent on mature self-definition.
However, although it is tempting to interpret the findings from this perspective,
one should be cautious to do this, given the low alpha of the individual self-defi-
nition factor scale.

Despite the fact that the established fit between the present and Feather
studies’ analyses was not perfect, this is nevertheless remarkable, considering
the effects played by differences in sample, cultural, and procedural charac-
teristics. Both samples matched perfectly with respect to age (means 22.8 and
23.1, respectively), marital status and level of education, but differed in some
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relevant other aspects: (a) The Australian Ss were normal students, whereas the
Dutch Ss were highly distressed students who were referred for psychotherapy.
Because psychological problems may obscure persons’ values and decrease
their sense of purpose or meaning in life (cf.Crumbaugh, 1977) this sample dif-
ference may have lowered the agreement between the two studies to some ex-
tent; (b) The samples were drawn from culturally familiar, yet geographically
distant societies with different historical backgrounds. Since the Dutch and
Australian societies may differ in their socialization patterns,  the deviating find-
ings between the samples may well reflect subtle societal differences in empha-
sis on developing certain joint values (e.g., freedom/salvation versus free-
dom/independence) above others (cf. Kluckhohn, 1951); (c) The present study
employed a shortened,  a symmetric 4-point rating RVS version, whereas
Feather employed a 7-point rating version. This procedural difference may also
have produced some bias; (d) Finally,  the variety of connotations of complex
value concepts such as salvation or freedom, which even exist in English lan-
guage,  may have been enlarged by the translation from English into Dutch.  

It should be noted,  that,  to replicate Feather’s approach, the principal com-
ponents analysis in the present study was executed twice,  separately for the ter-
minal and instrumental values. However, the theoretical distinction made by
Rokeach (1973) between values as ends and values as means is not that absolute.
Instrumental values such as being helpful or forgiving may function as ends,
whereas a terminal value, such as pleasure, may well function as a means to an-
other terminal value,  such as a comfortable life. Therefore,  the results of this in-
vestigation would probably have shown a different structure within the domain
of human values,  if all the 36 RVS items had been subjected to one principal
components factor analysis.

Taken together the present findings clearly confirm Braithwaite and Law
(1985) in their opinion, that one can go beyond the single items of the Rokeach
Value Survey to a multi-item assessment of the value concept. The results are
interpreted in favour of the use of empirically derived value domains, because
this procedure is reliable and parsimonious and offers a more coherent view of
the structure of human values within specific populations than other methods
available.
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8

EXPERIENCES OF MEANING IN LIFE:
A COMBINED QUALITATIVE AND

QUANTITATIVE APPROACH
1

Abstract
The present study investigates the relation of aspects of meaning in life with indices
of psychological well-being by means of a combined qualitative and quantitative
design. Content analysis of subjects’ answers to open questions about personal
experiences with meaning in life showed findings that are in line with phenomena
that are reported in literature. Meaningfulness was found to be strongly associated
with contact with self, others and world, whereas meaninglessness with a state of
alienation from self, others and world. The Life Regard Index (LRI), an instrument
designed to measure the construct of positive life regard, was found to be strongly
associated with the interpersonal dimension of well-being. The exchange of both
positive and negative feelings was associated with positive life regard. As predicted,
effective coping with stressful life events in the past was associated with a current
sense of meaningfulness as measured with the LRI. The findings support the clinical
significance of the construct of meaning in life and add to the validity of the LRI.
The strength and weakness of a combined qualitative and quantitative research
approach are discussed.

The issue of meaning in life has been widely ignored by empirically ori-
ented social scientists until recently because of their preference for objective
data rather than for feelings and subjective experiences. It has also been ne-
glected because of the prevailing notion that the subject ‘meaning in life’ relates
primarily to the puzzling, philosophical question “What is the meaning of
life?”. This “eternal quest”, as old as mankind, is indeed ipso facto out of reach
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of modern objectivistic scientific methodology.  However,  the existential and
psychological significance of this most important of all questions is revealed
when it is rephrased by any individual who asks “What makes my life worth liv-
ing?” .  In a similar way, the subject of meaning in life becomes accessible to em-
pirical investigation when the focus is shifted towards the questions “What are
the components of individuals’ experiences of their lives as meaningful?”, and,
“What are the conditions under which individuals will experience their lives as
meaningful?”

This research strategy was first proposed by Battista and Almond in 1973
who,  to further the empirical study of meaning in life, designed the Life Regard
Index (LRI). The LRI is an instrument designed to measure positive life regard,
a construct which Battista and Almond use synonymously with the term ‘mean-
ingful life’. The LRI is a self-report questionnaire that is composed of two sub-
scales. The Framework (LRI-FR) subscale is designed to assess the degree to
which individuals can envision their lives within some meaningful perspective
or have derived a set of life-goals or philosophy of life from these. The Fulfil-
ment (LRI-FU) subscale, measures the degree to which persons see themselves
as having fulfilled or as being in the process of fulfilling their framework or life-
goals. Several studies attest to the satisfactory psychometric properties of the
LRI: (Battista & Almond, 1973; Chamberlain & Zika, 1988a; Chamberlain &
Zika, 1988b; Debats, 1990; Debats, van der Lubbe & Wezeman, 1993; Florian
& Snowden, 1989; Greenblatt, 1976; Katz, 1988; Orbach, Illuz & Rosenheim,
1987; Prasinos & Tittler,  1984).  We concluded that, given its psychometric
properties, the LRI is a useful tool for the empirical study of the construct of
meaning in life.  Unfortunately,  few social scientists have further tested or devel-
oped the LRI and the scarce empirical literature on meaning in life that does ex-
ist shows that very little is known about the components of the experience of
one’s life as meaningful.  However, studies within the adjacent domains of sub-
jective well-being (cf. Reker, Peacock & Wong, 1987; Ryff, 1989), spiritual
well-being (e.g. Paloutzian & Ellison, 1982; Ledbetter, Smith & Vosler-Hunter,
1991) and life span identity development (e.g.  Erikson, 1982; Stephen, Fraser
& Marcia, 1992) all attest to the importance of meaningful value orientations
and of commitments to personal life satisfaction and psychological health.

The research approach of this study has been influenced by Koehler (cited
in van Kaam, 1959, p.66) who said: “ Never,  I believe, shall we be able to solve
any problems of ultimate principle until we go back to the source of our con-
cepts - in other words, until we use the phenomenological method, the qualita-
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tive analysis of experience”. From this it was concluded that the investigation
of the construct of meaning in life as well as of the construct validity of the LRI
could be enhanced by a research design which combined both quantitative and
qualitative approaches. Idiographic-essay and nomothetic-inventory techniques
(cf.  Allport, 1937) were used in order to broaden the knowledge of the condi-
tions under which individuals have experienced meaningfulness (EMF). This
investigation was extended to include experienced meaninglessness (EML) in
order to contrast the phenomena associated with both experiences. The focus
was on the analysis of the subjects’ answers to two open questions which re-
ferred to past EMF and EML in their personal lives. Each subject’s EMF and
EML responses were then compared to his or her LRI-score and degree of emo-
tional and general well-being. The intention in asking the subjects to describe
actual incidents from their own lives was to elicit real and experiential accounts
of these experiences, rather than intellectualized responses, to insure the valid-
ity of the answers.

This investigation was based on two basic assumptions. First, that a sense
of meaningfulness in life is associated with the following phenomena: related-
ness (cf. Buehler, 1968), active engagement (cf. Sartre, 1943), well-being and
general life satisfaction and happiness (cf. Zika & Chamberlain, 1987; Debats,
1990), high self-esteem and a generous attitude toward others (Frankl, 1966;
Prasinos & Tittler, 1984), as well as a general positive attitude toward life in
general (cf. Maslow, 1962). The second guiding assumption was that a sense of
meaninglessness is manifested in loss of social identity (cf. Florian & Snowden,
1989), alienation and social isolation (cf. Maddi, 1967), disengagement (cf.
Frankl, 1966) and is furthermore associated with psychopathology in a roughly
linear sense: the less the sense of meaning,  the greater the severity of psycho-
pathology (cf. Yalom, 1980). These associations were expected to be validated
by the results from the content analysis of the texts on EMF and EML. We fur-
ther aimed to validate the LRI by confirming its ability to discriminate subjects
with a high or low sense of meaning in life.  To this end associations between the
LRI and the results of the content analysis were expected. Furthermore, the pre-
diction was tested that subjects who showed in their EMF or EML text clear evi-
dence that they had successfully overcome a personal crisis or effectively coped
with highly stressful life-events in their past, and who have further derived from
these experiences some clear sense of meaning, would also show significantly
higher current levels of meaning in life, as measured by the LRI, than those who
did not give evidence of such transformations. This prediction was based on re-
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ported findings about direct and interactive relationships between stressors and
personality characteristics among meaning in life variables in their influence on
subjective well-being (cf.  Z ika & Chamberlain, 1987).

Method

Subjects
 The study involved 122 volunteers participating in a study on the reliabil-

ity and validity of the Dutch version of the Life Regard Index. Forty males and
eighty two females out of 150 students in a university course in psychology vol-
unteered (81%  of the original sample). The mean age was 23.3 years of age (SD
=  5.1, range 18 to 46 yr.). Subjects did not receive any payment or class credits
for participation in this study.

 Measures
The following materials were completed anonymously in the classroom:

A short biographical questionnaire.  This contained questions about age,
sex, marital status, prior education and previous history of having received
mental health services.

Mood.  First the subjects’ momentary mood was assessed in order to meas-
ure the influence played by mood on their answers to the EMF and EML ques-
tionnaire. Mood was assessed by means of visual analogue scales that were
modeled following the guidelines of Teasdale & Fogarty (1979). The scales con-
sisted of lines 10 cm long,  from 0%  to 100%, with short opposing statements
describing a mood at either end of the scale. Four moods were measured: (a)
anxiety (e.g.  “ I feel very tense” and “I feel completely relaxed” ), (b) depression
(e.g.  “ I feel very sad” and “I don’t feel sad at all” ),  (c) hostility (e.g.  “ I feel very
angry” and “I don’t feel angry at all” ) and (d) elation (e.g.  “ I feel very cheerful”
and “I don’t feel very cheerful” ). Each mood was represented by four scales,
following Nunnally’s (1978) recommendation that several scales be used to
measure one sentiment. Subjects were requested to draw a small vertical line
along the analogue scale corresponding to their mood at that moment. The scale
was scored by measuring the length (in millimetre) from zero to this line and
adding these lengths for each separate mood.
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The LRI (Battista & Almond, 1973). The Dutch version (Debats, 1990) of
this 28-item questionnaire was used. The LRI is composed of two sub-scales,
Framework (LRI-FR) and Fulfilment (LRI-FU). Each scale has 14 items, half
phrased positively (e.g. ,  “ I have a very 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” ). The sub-
jects were asked to indicate, on a 3-point Likert-scale (“ I agree” ,  “ I have no
opinion” ,  “ I disagree” ) which alternative best described their opinion. The for-
mat of the original 5-point version was altered in a 3-point format to avoid the
possible effects of extreme response set (Wiggins, 1973).

General Life Satisfaction and Happiness.  These were rated on 4-point
scales ranging from (1) “very satisfied with life or very happy” ,  (2) “ satisfied
or happy” ,  (3) “doubtful satisfied or happy” ,  to (4) “not that satisfied or
happy” .  We adopted these asymmetric scales because distributions tended to be
negatively skewed in the Dutch population (Veenhoven, 1984).

The EMF and EML Questionnaire. Subjects were asked to first take time
to consider and then write down their answers to two questions in an open and
spontaneous way.  In order to keep the answers within manageable limits, a
standardized space 9.5 by 14 cm was left open below each question. The ques-
tions were phrased as follows:

(1) “ If you care to, please describe below a situation or time in your life when
you felt very strongly that your life had meaning. Please indicate, if you
can, how that feeling came about?"

(2) “Now,  if you care to, please describe a situation or time in your life when
you experienced a strong feeling that your life was meaningless. Please
indicate, if you can, how that came about?”   

 Method of text-analysis
As it was our purpose to develop a category-system,  by means of which an-

swers to both questions could be analyzed, we examined the texts using the three
sub-questions within each question. These sub-questions referred to: (a) pres-
ence/ absence of EMF and/or EML,  (b) details of the specific Situation or time,
and (c) components of the Process how it came about of the respective exper-
iences. A further goal we had for the category system was that the results it
yielded would allow comparison with other empirical findings. To this end we
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designed the system to code information with respect to dimensions that have
been generally discriminated in both the theoretical and empirical literature as
relevant to the construct ‘meaning in life’. To ensure an objective, unbiased
evaluation of the texts we first separated the texts from all other materials, had
them typed and printed in a random order and kept ourselves uninformed of any
information about the subjects. Discussion sessions were held in which the
authors designed the category system by comparing the texts and considering its
structure with reference to the reviewed literature (cf. Reason & Rowan, 1981).

From table 8.1 it can be seen that the system consists of two basic catego-
ries:  Situation,  to which the more objective aspects of the experiences are
coded, and Process,  to which the more subjective, evaluative parts of informa-
tion were coded. 

Within the category Situation we differentiated between the period of oc-
currence, the people involved, activity type, and well-being. Within the cate-
gory ‘well-being’ we differentiated between Self and Other and between physi-
cal and mental health, because subjects frequently described problems they had
had in these areas. Mental health problems were coded only if there was clear
evidence that the description would probably fulfil the diagnostic criteria of
mental disorder following the DSM -III-R (APA, 1987) e.g. anorexia, depres-
sion, agoraphobia. Under ‘Life-Events’, we coded the subject’s experiences as
positive or negative ( e.g. wedding, birth of a child, vs. divorce, death of rela-
tive, respectively) respecting on the one hand the expressed affect within the
text, but using on the other hand a standardized inventory of life events as a
guide (van de Willige, Schreurs, Tellegen,  & Zwart, 1985). 

Within the category Process, we created the main content categories Self,
Other and World. We did this because these are fundamental distinctions both
in cognitive therapy (Beck, Rush, Shaw & Emery, 1979) and in phenomenologi-
cal theory (Moss, 1992). We assessed the directionality of the appraisals of Self,
Other and  World using bi-polar ratings of ‘positive’ and ‘negative’ to enable
comparisons between EMF and EML texts. Because the observations relating to
the category Other were so divergent, we clustered these data into three main
categories of directionality: giving, receiving and sharing. Combining these
with the bi-polar ratings yielded six possible clusters: giving-positive (e.g. help-
ing, caring), giving-negative (e.g. hurting, failing), receiving-positive (e.g. be-
ing really understood, cared for), receiving-negative (e.g. being rejected, aban-
doned),  sharing-positive (e.g.  having good times together,  solving joint

Chapter 8

96



problems), and sharing-negative (e.g. quarrelling, experiencing relationship
problems).  To the category ‘non-specific’ all general verbalizations (e.g. ‘al-
ways’,  ‘something’) were coded. Each of the two junior authors, both trainee
clinical psychologists,  independenly coded all of the texts by means of the cate-
gory system,  in order to inspect the inter-rater reliability of the system.

To test the prediction concerning the LRI, the three authors coded, again
independently and ignorant of the individual LRI scores, the randomized EMF
and EML  texts according to a variable called ‘meaning through coping with cri-
sis’ (MCC). We coded for MCC  only if the subjects stated that their sense of
meaningfulness was gained or deepened as a result of experiencing a severe cri-
sis, or that they did not develop a sense of meaninglessness despite experiencing
a real crisis.  Excerpts from verbatim transcriptions of both cases appear in table
8.3.   

 Statistical method
All qualitative information was coded to numerical data by means of the

category system and was subjected to SPSSX procedures for analysis together
with all other numerical data. The predictions were tested by means of chi
squares for nominal data, and by means of Student’s t for all other data.

 Results

 Reliability
First the inter-rater reliability of the category-system was evaluated. Reli-

ability rates for all categories appear in table 8.1 in parentheses after each cate-
gory and are expressed in percentages of agreement between the two raters.

From table 8.1 it can be seen that within the category Situation the raters
attained high inter-rater reliabilities at all three content levels,  with agreement
ranging from 71 to 100% .  Within the category Process the inter-rater reliabili-
ties were also high for the structural and main-content levels, ranging from 71
to 92% ,  but average to low for the content levels which ranged 29 to 100% .  As
expected, agreement was high to perfect with categories that needed little inter-
pretation, but lower in the case of the more vaguely defined categories (eg.
“confusion” ). All categories with 70%  agreement or lower were excluded from
further statistical analyses.  However,  for the sake of the representativeness of
the phenomena associated with EMF and EML these categories are included in
table 8.1. The presented frequencies of these less reliable categories, however,
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EMF+EMF EMF EML EMF+EML EMF EML
SITUATION (100) 77.0 69.5 61.5 PROCESS (100) 84.4 79.5 69.7
Period (100) 17.2 6.6 12.3 Self (80) 73.8 51.6 57.4
youth 2.5 0.8 1.6 -positive (74) 55.7 51.6 7.4
adolescence 12.3 5.7 9.0 feelings 20.5 18.9 2.5
adulthood 2.5 0.8 1.6 appreciation 7.4 7.4 0
military service 1.6 0 1.6 harmony 9.8 9.8 0
(M=100, SD=0) insight 22.1 19.7 3.3

growth 18.9 18.9 0
People (100) 60.7 49.2 32.8 (M=54, SD=20)
family 22.1 9.0 15.6
partner 29.5 18.0 14.8 -negative (79) 54.9 9.0 52.5
friends 23.8 18.9 6.6 feelings 24.6 6.6 18.9
other 27.0 23.0 9.8 insufficiency 11.5 0 11.5
start of contact 9.0 9.0 0 disharmony 11.5 0 11.5
end of contact 10.7 1.6 9.8 confusion 9.8 0.8 9.0
being alone 8.2 2.5 6.6 stagnation 11.5 0.8 10.7
(M=93, SD=7) (M=58, SD=17)
Activity (100) 34.4 27.0 12.3 Other (87) 46.7 46.7 22.1
job 5.7 3.3 4.1 -positive (92) 45.9 45.1 4.1
study 17.2 9.0 8.2 giving 23.0 22.1 2.5
daily activities 0.8 0.8 0 receiving 12.3 12.3 0.8
religious activ. 4.1 4.1 0 sharing 18.9 18.0 0.8
leisure 16.4 15.6 1.6 (M-87, SD=7)
start of activities 9.0 8.2 0.8
end of activities 4.9 4.1 0.8 -negative (71) 21.3 1.6 20.5
(M=92, SD=11) giving 3.3 0 3.3

receiving 12.3 0.8 11.5
Well-Being(100) 36.1 11.5 28.7 sharing 10.7 1.6 9.8
- Self (100) 24.6 7.4 19.7 (M=76, SD=8)
physical (illness) 8.2 1.6 7.4
mental (illness) 18.0 2.5 16.4 World (82) 39.3 28.7 17.2
pos. life events 2.5 2.5 0 -positive (71) 27.9 27.9 0.8
neg. life events 3.3 2.5 0.8 fortune 2.5 2.5 0.8
(M=97, SD=4) succes 9.8 9.8 0.8

control 6.6 6.6 0
- Other (100) 12.3 4.1 9.0 intensivity 13.1 13.1 0
psysical (illness) 0 0 0 wishes 12.3 12.3 0
mental (illness) 0 0 0 religiosity 4.9 3.3 1.6
pos. life events 1.6 1.6 0 (M=64, SD=9) 
neg. life events 11.5 2.5 9.0
(M=97, SD=4) -negative (71) 18.0 2.5 16.4

misfortune 3.3 0 3.3
Not specified 21.3 16.4 7.4 failure 5.7 0.8 4.9

missing control 6.6 0.8 7.4
superficiality 3.4 0.8 3.3
aimlessness 6.6 0 6.6
religious doubt 4.1 0.8 3.3
(M=45, SD=27)

* Percentages of agreement appear between parentheses. For the content categories, means
of the percentage agreement and SD’s are given.

** In reference to the total number (N = 122) of Ss. The % signs have been omitted. EMF =
Experienced meaningfulness; EML = Experienced meaninglessness.

Table 8-1 Category system: reliabilities* and frequencies** of the main content and content categories.



are not based - as in all other cases- on the independent codings, but on a joint
decision of the raters.

Social and psychological correlates of Ss response style. We first wanted
to know whether our subjects, because of their young age (mean age 23.3 yr),
had had experiences with the meaning in life dimension at all. Subjects’ re-
sponses which indicated that they had,  in fact, had such an experience were
classified as ‘affirmative’. Responses in which subjects reported having had no
such experience were classified as ‘negative’; and those cases in which subjects
did not respond to the question were placed under the heading ‘blank’. At this
stage of analysis we disregarded the content of the answers.

As can be seen from table 8.2, subjects answered both questions in a dis-
criminative way, with a majority (64.8% ) indicating that they had both experi-
ences of meaningfulness (EMF) and experiences of meaninglessness (EML).
The exploratory analysis of the individual social and psychological differences
between subjects with affirmative (83.6% ) and negative (5.7%) EMF ratings
was impaired due to the very unequal N‘s. With respect to EML the following
characteristics were found: subjects affirming EML  were on the average older
(t= 2.51,  (120) ,  p< 0.01), had more psychological counselling in the past

( 2= 5.23, (1), p 0.05) and were less satisfied with their lives (t =  2.22, (120),

p 0.05) (all two tailed) than those negating EML. Besides, subjects affirming
and subjects negating EML did not differ in terms of momentary mood, showing
evidence for the validity of their answers on EML.  F inally,  it was determined
whether the quantity of information the subjects offered was associated with
mood or with the construct under investigation, meaning in life. Question 1,
that related to EMF, was answered with an average of 31.17 words (SD  =
25.50, range 0-151), and question 2 with 27.57 words (SD  = 28.05, range 0-

Answer to EML

Answer to EMF Blank Negative Affirmative Total
Blank 8.2 % 0 % 2.4% 10.7 %
Negative 0 % 5.7 % 0 % 5.7 %
Affirmative 4.9% 13.9% 64.8% 83.6
Total 13.1% 19.7% 67.2% 100 %
EMF = Experienced meaningfulness
EML = Experienced meaninglessness 

Table 8-2 Frequencies (N=122) of 9 response groups.
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188). Analysis showed no correlations between the number of words and mood,
on both questions. The LRI however correlated with the number of words on

question 1 (r =  .22, p  0.05): subjects from the upper quartile (LRI 76) an-
swered more extensively (mean of 40.03 words) than subjects from the lower

quartile (LRI 62) (mean of 23.42 words) (t =  2.88 (56), p< 0.01). From this
exploratory analysis we concluded that the subjects, although young of age, had
understood the quintessence of both questions adequately. Additionally,  the
styles of their answers were connected with the subject of this investigation, and
not, as far as the results indicated, with their moods.   

Phenomenal Analysis. We next wanted to use the specially designed cate-
gory system to produce a detailed impression of the relative significance of the
phenomena associated with the experiences of meaningfulness and meaning-
lessness. The results from this analysis are summarized below in a descriptive
way. The numerical data are presented in table 8.1. With respect to Period, the
life-phase of adolescence was frequently mentioned, notably during EML, as a
critical period of turmoil and of problems with finding a stable identity. This
finding, of course, was to be expected considering the young age of our subjects.
Within the People category, subjects referred more frequently to interactions
with friends and strangers in their descriptions of EMF than they did in their
EML responses (41%  vs 16%, respectively). Social interactions described in
EML texts referred predominantly to contact  with relatives and partners
(30.4% ).  In addition,  the start of some form of contact or relationship was men-
tioned in 9%  of the EMF texts, but not in any of the EML descriptions, which
on the contrary had more references to the ending of relationships or states of
loneliness. Within the category of Activities, descriptions of EMF, as compared
to those of EML, contained more references to leisure (15.6%  vs. 1.6%, respec-
tively), and the start of new activities (0.8 vs. 8.2%, respectively). Regarding
the category Well-Being,  a focus on one’s own life events was characteristic of
EMF responses, equally negative and positive. But EML was characterized by
a focus on -predominantly negative- life events of other persons (9% ). With re-
spect to Process aspects, as expected, a general pattern of positive appraisals of
Self,  Other and  World appeared for EMF, and of negative appraisals of Self,
Other and World for EML.  The Self category contained clusters of various as-
pects of self-actualization for EMF, but phenomena associated with stagnation
and aimlessness for EML.  The category Other showed that giving did occur
rarely in a negative way (eg. hating, hurting), but more frequently in a positive
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Meaningfulness:
1. “If I notice that I can mean something to other people (friends) or if I have a nice (deep)

contact with certain people ( who are important to me).”
2. “When I have the strong feeling that I am accepted not because of what I am doing but

because of who I am.”
3. “When the grandma of my friend died and I helped her by talking and walking hours with

her. She became somewhat cheerful and stable again. I discovered that I really can cheer
up someone, that I can help someone to get over trouble.”

4. “When I am falling in love, because then I live very intensely, then there is really something
that concerns me, something that speaks to me, then I see a meaning and a purpose.”

5. “The moments I feel warmth and love for myself.”
6. “Birth of my daughter: experience of depth of feelings, love.”
7. “Life has meaning to me in those moments that I am close to my feelings and I don’t cling

to expectations and duties anymore. These moments are always there.”
8. “During a walk I have had once a very warm feeling which I call Love. Everything around

me signified something, the animals, plants, trees, the air. Everything was perfect...”
Meaninglessness:
1. “If you, despite lots of effort and struggle, still fall back into old habits.”
2. “When my father died (end ‘86) That was the moment that I lost every metaphysical meaning

of life; one will die and that’s the end of everything. That was very hard for me then, and still
is.”

3. “Adolescence: about 16. The world ”was" rotten, nobody cared about me (at least I had that
feeling) and I disliked everything. I had the feeling that it didn’t matter wether I was dead or
alive. Cause? ."

4. “The suicide of a friend. I realized that some people do have an unreasonable lot to bear. I
questioned what could be the meaning of life in general, when such injustices exist.”

5. “When my parents divorced when I was about 15.”
6. “When I was about 14. A totally disturbed contact with people. Even with people of my age,

as much as with elderly and family members. Reason was a deep shyness and that it was
mocked at.”

7. “A period in which I felt quite anxious. I had the feeling of not having any ground under my
feet and losing my control.”

8. “Before and after my suicide-attempt; then I was very over-strained.”
9. “If you’re ill, the feeling that you can’t do anything and you in fact don’t want to do anything,

and you just want to be left alone. The feeling that life passes by you.”
No meaninglessness:
1. “No, I don’t look at my life in this way even when I am sinking in a deep depression . The

idea that, however bad things may be, they have anyhow some sense, is then your only
certainty.”

2. “Although I have been down-hearted quite a few times and felt miserable I have never had
the feeling of ”life is meaninglessness."

3. “No, I never feel meaningless, rather scared or depressed but that springs normally from a
sort of failure-anxiety and never from a sense of meaninglessness.”

Meaning through coping with crisis:
1. “I nearly died once and since then I am glad with everything I can go through (also negative

experiences I experience as positive). The meaning of my life ever since is very strongly to
intensely experience things and grow through them.”

2. “In my adolescence I sometimes thought about suicide, but then I reflected on the
continuation of my life and found that I could help many people and make them happy. And
that succeeded.”

3. “The period I recovered from anorexia nervosa. I experienced meaning because there
were people that proved to care about me.”

* All excerpts are complete verbatim answers. 

Table 8-3 Excerpts* from texts about experiences of meaning in life.
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way (eg. helping, caring). The same bi-polar pattern was found with receiving
and sharing. Finally, with regard to the category World, a pattern of living in-
tensely with a sense of having control figured in the EMF responses, whereas
superficiality and a sense of lacking control over one’s life appeared in EML re-
sponses. Transcript excerpts from EMF and EML texts are provided in table 8.3.

In order to add to the construct validity of the LRI two more analyses were
carried out.

The LRI in relation to phenomenological aspects of EMF and EML. The
purpose of this part of the study was to investigate the construct validity of the
LRI by establishing significant associations between the LRI and specific phe-
nomena from the content analysis. We expected that these would correspond
with findings from empirical and theoretical studies on meaning in life, as sum-
marized in the introduction. It was hypothesized that, as the construct of posi-
tive life regard constitutes essentially a personality construct, the LRI would
show associations with notably the Process categories of Self, Other and World,
because these contained the more cognitive and affective parts of information.
Subjects with high levels of meaningfulness were expected to give evidence of
strong commitment to life, high self-esteem, and positive attitudes towards oth-
ers.  

In this analysis the subjects who had a rating on a particular category were
assigned to group 1, whereas subjects who had no rating on this particular cate-
gory were assigned to group 2. We then tested by means of a t-test the differ-
ences of the LRI scores between these groups for each category. As a rule of
thumb, a t-test was carried out only if a category was rated by at least 15 persons

( 12.3% ). We further applied the Bonferroni Inequality (see Stevens, 1986) to

control for spurious results. Choosing an overall  <  0.1, critical values of sig-
nificance were computed for Situation and Process separately. With respect to
the three separate levels of analysis and to the number of tests the chance levels

amounted: for EMF+ EML p  0.008 and for EMF and EML p 0.01. Results
of this analysis are shown in table 8.4. From this it can be seen that the LRI and
its subscales LRI-FR and LRI-FU could be substantially related notably to the
Process categories of Self and Other.  Scores on the LRI and its subscales ap-
peared to be associated by the subjects’ being involved during periods of mean-
inglessness in interactions with their partners as well with others.  
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Interestingly,  in these interactions the exchange of both negative and posi-
tive feelings appeared to be of crucial relevance to the subjects’ current LRI
scores. The same results were found for the analysis on both EMF and EML.
As for EMF the LRI was associated with only the main category Situation.
From this analysis we concluded that the construct positive life regard relates,
as expected,  fundamentally to the interpersonal dimension of life. 

The LRI and Meaning through Coping with Crisis (MCC). We finally
tested the prediction that those subjects who scored on the variable MCC  would
have a higher LRI score than those who did not score on this variable. After as-
sessing the inter-rater agreement, which was 82-89% ,  it was found that out of
N =  122, twenty six (21.3% ) subjects met our criterion: 10.7% based on their
EMF and 11.5% on their  EML texts. The LRI scores of the upper quartile

(LRI 76) of the total sample were compared with the LRI scores of the lower

quartile (LRI 62). This revealed that 33.3%  of the subjects with high LRI, met
the MCC  criterion, while only 7.1%  of the subjects with low LRI did. Further
analysis showed that subjects with MCC  scored higher on all three criterion
measures than those without MCC: LRI-FR (t =  1.96, (119), p =  0.05), on
LRI-FU (t =  3.50, (116), p =  0.001) and as well on the LRI (t =  2.48, (116),

EMF + EML EMF EML

Category t-value Category t-value Category t-value
LRI Situation 3.02† Partner 5.60§

Other
pos + neg

2.69†

Self
neg. feelings

2.59*

LRI-FR Other
pos + neg

2.39† Situation 2.71† Partner 4.27§

Sharing
pos + neg

2.91† Self
neg. feelings

4.88‡

LRI-FU Partner 5.57§

Self
neg. feelings

4.71‡

* p< 0.05; † p< 0.01; ‡ p<0.001; § p<0.0001
EMF+EML = both questions on experiences of meaningfulness and meaninglessness;
EMF = experienced meaningfulness; EML experienced meaninglessness; LRI = Life
Regard Index; LRI-FR = sub-scale framework; LRI = sub-scale fulfillment. 

Table 8-4 Significant associations (Student’s t) for EMF+EML, EMF and EML, between
the LRI, LRI-FR and LRI-FU on the one hand and content categories (with
frequencies 12.3 %) on the other hand.

Experiences of meaning in life

103



p< 0.01). These results were interpreted in favour of the prediction that the sub-
jects’ successful coping with stressful life events in the past, and their deriving
a sense of meaningfulness from this experience, were associated with their pre-
sent degree of positive life regard.

Discussion

This study offers evidence that the information that was qualitatively
gained from 122 subjects to two open questions about their experiences of
meaningfulness and meaninglessness could be categorized and analyzed in a re-
liable way by means of the category-system we designed. From a positivistic
point of view, the assessment of the reliability in this study might be criticized
because of the fact that the categories were not designed in an a priori way, but
were instead developed by repeatedly reading the original texts in order to do
justice to the personal nature of the information gathered. This procedure may
have indeed biased the objectivity of the assessment, given that the authors’ fa-
miliarity with the answers may have influenced the degree of agreement be-
tween the raters to some extent.  However,  in answer to this argument we suggest
that the categories were designed according to the guidelines suggested by
Glaser & Strauss (1967) who have stressed that to meet the demand of reliabil-
ity,  the categories should above all fit. This means that the categories: “. . .  must
be readily (not forcibly) applicable to and indicated by the data under study”  (p.
6) and should have relevance so that the main problems and themes of the in-
vestigation can be discussed by means of them. We agree with Magoon (1977),
cited in Smaling (1987), that in qualitative research: “... the emphasis is on con-
struct validity,  the meaning (italic from the authors) of events or situations to
participants...” (p. 699). 

The results from the analysis of the social and psychological aspects of the
subjects’ responses show that, despite their young age, a majority of the subjects
had experienced both moments of meaningfulness and meaninglessness. Sub-
jects discriminated well between both meaning experiences and their responses
could be connected to the subject under investigation and not to their momen-
tary moods. From these findings we concluded that the qualitative data were
relevant and valid. Analysis showed that subjects affirming EML were older and
less happy with their lives, and that they had received more psychological help
in the past than those negating EML. These findings are consistent with results
from developmental life span studies which show that the probability of major
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life crises increase with age, as does the risk of suicide with its concomitant psy-
chological distress and existential need (e.g. Stillon & Mc Dowell, 1991). Fur-
thermore, the LRI was found to correlate with the number of words spent on de-
scribing EMF, and not so with the number of words spent on EML.  This finding
may result from the fact that the LRI measures positive life regard.

The results of the phenomenal analysis are generally consistent with find-
ings reported in literature (e.g. Klemke, 1981). EMF is associated with social
interactions with a variety of people ( family members as well as strangers and
friends) in which positive interactions (helping, caring) prevail with enjoying
life fully in leisure, with making new plans and with well-being. These associa-
tions show a clear pattern within experiences of meaningfulness of active en-
gagement and commitment, as well as of being received in the main stream of
life. From these results we concluded that meaningfulness is essentially con-
nected with a state of being in contact. We perceive this contact on three levels:
with self (integratedness), with others (relatedness) and with life or the world
(being,  transcendence). This view fits with M artin Bubers (1965) conception of
man as ultimately a “creature of the between”.  On the other hand we derived
from the descriptions of EML a general picture of alienation.  In our view this
alienation occurs on three levels: from self (blocked potentials, disabilities),
from others (separation, isolation) and from life or the world (living marginally,
without purpose). In descriptions of meaninglessness, as expected (cf. Maddi,
1967), attitudes and interactions were predominantly negative and subjects pre-
sented,  in our opinion, evidence of what Adler (1963) called “  a general lack
of communality with the shared world”: EML was associated with compara-
tively little and restricted social intercourse (with family members or partners
only) and with an occupation with the problematic aspects of life. Furthermore
resul ts  showed that ,  in  agreement  wi th  ear l ier  empir ical  f indings  (e .g .
Thompson, 1985; Thompson & Janigian, 1988), incidents of being confronted
with major traumatic life events, such as divorce of one’s parents or the death
of a beloved person, are moments of dramatic changes in life regard (see table
8.3). Yalom (1980) has suggested that confrontations with such “boundary ex-
periences” may bring people in contact with the ultimate concerns of life (such
as own mortality and existential isolation), which may hereby elicit critical
shifts -both positive and negative- in one’s evaluation of the meaningfulness of
one’s life.

The associations between the LRI and phenomena from the content analy-
sis underline the significance of the interpersonal dimension to meaning in life.

Experiences of meaning in life

105



With regard to EML a strong association between the category partner and the
LRI and its subscales was found, confirming the established significance of in-
timate relationships to positive life regard (cf. Debats, 1990; Debats et al. ,
1993). Additionally,  within the category Other the LRI and its subscales LRI-
FR and LRI-FU were found to be strongly associated with Sharing both positive
and negative experiences with others. This finding is interesting as it suggests
that, with respect to the development of positive life regard,  it is important for
individuals not only to establish intimate relationships but also to actualize and
share with others their daimonic nature, that is to say,  their tendency towards
both the positive and the negative, evil as well as good (May, 1982). In accord-
ance with this interpretation is the finding that the acknowledgement of negative
feelings within EML texts related positively to the LRI. 

The prediction regarding the association between the LRI and a process of
finding meaning through coping with crisis was confirmed by evidence of the
LRI’s ability to discriminate subjects with high meaning in life. This test was
much inspired by Antonovsky’s (1987) ‘salutogenic’ approach in his research
on finding answers to the important question of how people manage stress and
stay well. This finding is consistent with results from empirical studies which
showed that subjects, who had developed a sense of meaningfulness of their
lives, as a result of their effectively overcoming traumatic and highly stressful
life events, were better adjusted to life and psychologically healthier than sub-
jects who had not come to terms with what had happened to them (cf. Bulman
& Wortman, 1977; Bulman, 1979; Ebersole & Flores, 1989; Jaffe, 1985; Ko-
basa, 1979; Kobasa, Maddi & Kahn, 1982; Kobasa & Pucetti, 1983; Silver,
Boon & Stones, 1983; Thompson, 1985; Thompson & Janigian, 1988). How-
ever, the important question, raised by other theorists as well (Frankl, 1966;
Jaffe, 1985), whether subjects, whose high levels of meaningfulness resulted
from overcoming serious distress in the past will be more capable of maintain-
ing these high levels during future periods of stress than those subjects who de-
rived a strong sense of meaningfulness in the absence of effective coping with
past crises, can only be answered adequately in a longitudinal, prospective
study.  

As to the generalization of the present findings some limitations exist.  F irst
it should be kept in mind that the data were obtained from students in their early
twenties. One may question whether subjects of this age have sufficient expe-
rience with the many facets of the complex phenomenon of meaning in life to
give a complete portrait of it.  Indeed, some subjects who had no EML rating
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apologized for this fact stating that perhaps they were too young for such an ex-
perience. We would like to stress however,  that from the beginning of this inves-
tigation we were surprised by the openness, concreteness and intimate nature of
the answers which clearly showed that our subjects, although young of age, un-
derstood very well what the questions about meaning in life were about. But, as
there is, according to Erikson’s theory (1963, 1982) a gradual evolution of
meanings throughout an individual’s life cycle,  the phenomenal analysis would
probably have shown different concerns for subjects of different age. Secondly,
in interpreting the phenomenological findings one should keep in mind that
these give but a limited impression, because all data were based just on the in-
formation the subjects reported, and of course, not on what they left out. If cer-
tain phenomenological aspects or personality characteristics were absent from
the texts, we could not conclude that they did not, in fact, exist. Thirdly,  from
the correlational nature of our findings we cannot definitively answer the ques-
tion of whether commitment and engagement in personal relationships cause
meaningfulness - and conversely their absence initiate meaninglessness - or that
the relationship is the other way around: presence of a sense of meaning leads
to more commitment and relatedness and absence of meaning to alienation. We
hypothesize that these variables are inter-dependent and that they operate inter-
actively in their influence on subjective well-being (cf.Harlow,  Newcomb &
Bentler, 1986; Reker, 1985). 

The strength and weakness of a combined qualitative and quantitative re-
search approach deserves some discussion. We noticed in reviewing the litera-
ture that contemporary researchers show a growing preference for using a meth-
odology which integrates both quantitative and qualitative research approaches
(Janssen, De Hart, & Den Draak, 1989; Smaling, 1992; Patton, 1991; Silver-
stein, 1988). We chose this combined approach because we wanted to avoid the
one-sidedness of traditional positivists who have been: “  too concerned with in-
ternal validity and conceptual certainty, coming to grief when their data lacked
authenticity and meaning (italic from the authors) i.e. external reality”  (Miles
& Huberman, 1984, p.19). We aimed to arrive at significant findings both in-
ductively and in a hypothetico-deductive way. This strategy enabled us on the
one hand to comprehend more of the inner world of our subjects and yet to ana-
lyze data in a numerical- mathematical way on the other hand. The major weak-
ness of such a combined approach relates to the fact that, as was the case in this
study, some cells within the combined data matrix yielded insufficient observa-
tions to enable statistical testing. This methodological problem is insolubly tied
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to any research in which qualitative (unstandardized) and quantitative (stand-
ardized) data are matched.

From this investigation it can be concluded that the LRI, given its psy-
chometric quality,  is a useful instrument for the empirical study of meaning in
life. The results point to the relevance of the scarcely investigated construct of
meaning in life in its influence on general and psychological well-being. The
employed combined qualitative-quantitative approach meets the growing recog-
nition among researchers that there is a need to re-establish the qualitative
grounding of empirical research in order to be truly scientific (Campbell, 1979;
Henwood & Pidgeon, 1992). Finally, we evaluated the results of this study in fa-
vour of the idea that idiographic and nomothetic research methods need not be
regarded as mutually exclusive but as complementary approaches that, if com-
bined, may further the comprehension of the more complex and still mysterious
dimensions of human motivation.
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9

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 very2 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 ‘relationships’ 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-

Sources of meaning

125



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.  Findings 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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10

DISCUSSION AND CONCLUDING REMARKS

The main objective of this thesis is to investigate the psychometric, clinical
and phenomenological aspects of meaning in life. The present chapter will dis-
cuss the relevance of the findings and their theoretical and clinical implications.
In addition,  suggestions for further research will be offered.

Psychometric Aspects

The lack of an adequate instrument to measure meaning in life has long
hampered the empirical study of this construct. It is therefore encouraging that
the present findings provide support for the psychometric properties of the
translated version of the Life Regard Index, an instrument which was designed
by Battista and Almond in 1973 and which had received no subsequent evalu-
ation prior to the start of the current research project. The present psychometric
findings are in agreement with results from a few studies on the LRI which have
recently been published (Chamberlain & Zika, 1988a; 1988b; Orbach, Illuz &
Rosenheim, 1987). We established in all studies high reliability estimates for
the LRI in terms of internal consistency. Evidence of good stability for the LRI
was also detected (Chapter 4). As to the LRI’s validity, evidence supportive of
construct validity was obtained in terms of factorial validity (Chapter 3 and 4),
discriminant construct validity (Chapter 6, 8 and 9) and predictive validity
(Chapter 6). These qualities are important for enhancing the confidence in the
LRI’s utility in research and clinical settings. Evidence of concurrent validity
for the LRI could not be obtained since the only potentially useful instrument,
the Purpose in Life test (PIL, Crumbaugh & Maholick, 1964), has been criti-
cized on validity grounds itself (e.g. ,  Dufton & Perlman, 1986; Dyck, 1987).
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One way of establishing concurrent validity for the LRI in future research would
be to correlate independent clinicians’ ratings of subjects’ degrees of meaning
in life to their LRI scores.  

Two issues deserve further discussion. First, the theoretical structure of
the LRI, which discriminates two subscales, framework and fulfilment, was
confirmed by the present results.  F indings offer evidence of discriminant con-
struct validity for these scales since these correlated highly with the total LRI
and moderately with each other and yet had quite different, both linear and par-
tial, correlations with major dimensions of psychological well-being (e.g.
Chapter 4, 8). Fulfilment was found to be more strongly associated than frame-
work with both positive estimates of happiness and self-esteem and with the
negative estimates,  such as depression, anxiety,  interpersonal sensitivity and
psychological distress. The findings, especially in the patient sample, suggest
that the effects of fulfilment are dominant over those of framework: the partial
correlations of fulfilment (deleting the effects of framework) with psychological
well-being measures reached the levels of the linear correlations, whereas the
partial correlations for framework with the same measures (deleting the effects
of fulfilment) dropped dramatically (cf.Chapter 6). 

The above findings are important since they suggest that to envision oneself
as fulfilling or as having fulfilled goals in life is a more crucial factor in deriving
a sense of psychological well-being and existential fullness than is the sheer
presence of goals in life or framework. Results suggest that fulfilment repre-
sents the affective dimension of the meaning in life construct. In contrast, the
specific content of the framework items (e.g.  ‘I have a clear idea of what I want
I’d like to do with my life’) and the pattern within the findings imply that frame-
work represents the cognitive component of meaning in life. Future research
needs to investigate whether framework and fulfilment adequately represent the
construct of meaning in life or whether some additional actional factor, repre-
senting commitment or engagement, needs to be distinguished.

Second, in agreement with various theorists in the field (e.g., Battista &
Almond, 1973; Fabry, 1980; Lukas, 1986) the variable meaning in life has been
conceived of as a trait which can be comprehensively measured by means of the
LRI. Although we believe that meaning in life essentially constitutes a person-
ality construct, the demonstrated strong associations between fulfilment and
emotional well-being do not seem to rule out the possibility that to some extent
meaning in life has aspects of a state as well. For instance, it is conceivable that
during episodes of acute depression feelings of profound meaninglessness may

Chapter 10
  

130



prevail, but that these decline rapidly between episodes. This issue remains an
important topic for future research. 

From the present results we conclude that the LRI, given its psychometric
properties,  is the best available instrument to measure the meaning in life con-
struct.  In cases of clinical examination, however, we believe that one must be
cautious about relying solely on scores from self-report questionnaires since
these inherently suffer from the possibility of response bias,  such as subject de-
nial. A logical next step in preparing the Dutch LRI for clinical and research
purposes is to provide data concerning patient and non-patient norm groups.

Clinical Aspects

The present research project was one of the first to examine the clinical as-
pects of meaning in life in a sample of regular psychotherapy clients. Meaning
in life has been previously studied with patients diagnosed as having addictive
disorders such as alcoholism (e.g., Waisberg & Porter, 1994) or substance use
(Harlow,  Newcomb & Bentler, 1986). Recently there have also been an increas-
ing number of studies on the impact of meaning in life on physical diseases such
as AIDS (e.g. Schwartzberg, 1993), cancer (e. g.  Taylor, Lichtman & Wood,
1984), disability (e.g. Dunn, 1994), and on coping with traumatic life events
such as a stroke (e.g. Thompson, 1991) or incest (e.g. Silver, Boon & Stones,
1983). However,  there is still an insufficient amount of research on meaning in
life outcomes in people who are not addictive, psychiatric patients. The most
general conclusion from the current clinical studies must be that the concept of
meaning in life has significant relevance for current clinical practice (Chapter
6). Meaningfulness and meaninglessness appear to be more than philosophical
concepts that can be by-passed in psychotherapy.  In fact, young adult patients
who have a low sense of meaning in life, as measured with the LRI, were found
to have significantly worse outcomes in regular treatment than patients with a
high sense of meaning in life. These findings clearly suggest that meaning in life
issues demand serious therapeutic consideration. Since the training of psycho-
therapists generally omits value and meaning in life issues, the present findings
point to the need of developing a professional perspective on how to adequately
handle these issues in therapy. Such a perspective should acknowledge that
problems with finding some purpose or meaning in life are a natural part of hu-
man existence and, hence, need be respected and dealt with in therapy, much
like problems in other areas of life,  e.g. work or interpersonal relationships. 
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However, the literature concerning therapeutic approaches to meaning-
lessness is remarkably silent when it comes to specific therapeutic procedures.
The present clinical findings stressing the relevance of the interpersonal dimen-
sion suggest that the problem underlying the experience of life as meaningless
may often be related to the feeling of being isolated.  Yalom (1980) stated that
the therapeutic answer to meaninglessness is engagement regardless of its
source.  However,  since therapists cannot directly create a wholehearted engage-
ment in patients, their therapeutic efforts should concentrate on removing the
obstacles that block the patient’s desire to immerse him/herself in life. Thera-
pists should avoid the pastoral role of actively telling clients what values or
meanings in life they should pursue.  In contrast, making genuine contact with
low meaning clients in their experience of (existential) loneliness and percep-
tion of life as worthless may instill in them some hope and create some confi-
dence that they themselves will eventually find their way out to some personal
fulfilment in life. Our view is in accord with Jerome Frank (1974) who stated
that psychotherapy is ultimately about the restoration of morale.

Whether or not the role of meaning in life is critical as a risk factor for the
onset of psychiatric disturbances, as theorized by Frankl (1955; 1963) and other
existential theorists,  e.g. ,  Bugental (1965), Maddi (1967), Yalom (1980), has
not been exhaustively examined in relevant patient populations. What seems to
be needed is an examination of which clinical populations, under what circum-
stances, respond to meaninglessness by aggraved clinical symptomatology if not
treated adequately. It is therefore important that therapists have a conceptual
framework which permits them to determine when meaninglessness is a prob-
lem and when it is not. 

The established effects of client/therapist values dissimilarity and values
convergence on psychotherapy outcome (Chapter 7) may confront clinicians
who are still wedded to a fundamental notion of value neutrality in the practice
of psychotherapy.  In fact, the present research was started from the notion that
psychotherapists can no more hide their values than they can fail to communi-
cate, even if these are expressed by very subtle non-verbal signs of interest or
disinterest.  Overall the findings on values and psychotherapy are in keeping
with the recognition that non-specific qualities of the therapeutic alliance ac-
count for the majority of treatment changes (Lambert & Bergin, 1994). The
findings point to the crucial role played by the successful matching of clients to
therapists in producing positive treatment outcomes. Since values play an im-
portant role in therapy, therapists should be trained to raise their awareness of
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their personal values and to clarify the role they want their values to play in the
treatment of their clients. One effective method to achieve this may be the self-
confrontation method developed by Hermans (1974).

Abroms (1978) theorized that one of the goals of psychotherapy is promot-
ing clients’ development from lower-order,  less productive values to higher-or-
der, more creative ones. This perspective implies that therapists cannot afford
to - pretend to - be value free, since they must actively exemplify higher-order,
more embracing values in life than their patients do. Otherwise the therapeutic
alliance will hardly do patients good. This view accords with the present find-
ings which point to the relevance of initial value dissimilarity,  that is to say a ten-
sion between therapists’ and clients’ values,  to positive treatment outcomes.
However, we conclude from these findings that this disparity must not be too
great so that clients still can perceive some agreement between theirs and their
therapists’ most central values. Such value recognition may foster in clients, and
as well as in therapists, a trust or expectancy of their successfully working to-
gether. This may also eventually enhance in clients a sort of daring to oppose,
or even reject, some of therapists’ values. Note, that the current research de-
tected this process of increasing disparity between therapist/client values over
the course of treatment as being significantly related to positive treatment out-
comes. On the other hand, findings suggest that if the therapist-client value dis-
tance is too large, because therapists’ values are either to high- or to low-or-
dered in reference to clients’ most central values, no successful working alliance
can be expected.

Phenomenological Aspects .

Since few studies have previously investigated the components of the ex-
periences of one’s life as meaningful and meaningless,  two combined qualita-
tive-quantitative studies were conducted with normal young adults and with pa-
tients. These investigations have yielded a wealth of relevant information
concerning issues that do and do not matter in subjects deriving a sense of sig-
nificance of personal existence.

One main conclusion is that the interpersonal dimension of life has critical
relevance in deriving a sense of meaning in life.  Findings present humans as es-
sentially social beings who easily lack a sense of fulfilment if their needs for af-
filiation or recognition are not satisfied. Relationships appeared to be the most
important source of meaning in life. Periods of meaninglessness were typified
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by alienation from self, others and the world, whereas periods of meaningful-
ness were characterized by contact with self, others or world. In addition, pre-
sumably due to their psychiatric disturbances patients as compared to non-pa-
tients were found to be less committed to the relational source of meaning in life.
The relevance of the interpersonal domain to meaning in life was further con-
firmed by the strong relationship between marital status and LRI scores (Chap-
ter 4) showing persons with a partner to have significantly higher levels of mean-
ing in life than persons without a partner.

A second conclusion is that significant commitment or engagement plays
a crucial role in meaning in life processes, thus confirming Battista and Al-
mond’s (1973) relativistic approach to meaning in life.  In contrast to theories on
meaning in life which hypothesize that it is the content of specific meanings and
values that lead to existential fullness (e.g. Frankl, 1955; 1976) this perspective
holds that it is not so much the content, as the degree of one’s commitment to
personal meanings that is the crucial element of experiencing one’s life as mean-
ingful. The current findings support this view since predictions derived from it
were generally confirmed: LRI scores were independent of age, sex, educa-
tional level,  specific values and sources of meaning in life, but related signifi-
cantly to subjects’ commitment scores (Chapter 4, 9). The only effect for sex
was that,  in the normal sample, females mentioned more relationship-meanings
than males. This finding is interesting since it suggests that while women have
a relatively stronger (need for) relatedness than men, they loose this surplus
value with the onset of psychological distress. The extent to which males and fe-
males are affected by their different socialization patterns in their development
of a sense of fulfilment from meanings available in culture is a subject that de-
serves further investigation.  

Finally,  the various phenomenological findings suggest that meaning in life
is a multi-faceted phenomenon. People may on the one hand derive a sense of
meaningfulness through enjoying life as it is and by experiencing life as worth-
while in diverse activities such as in leisure, sports or arts. And yet, on the other
side it seems that the need for deeper, more encompassing meanings becomes
urgent when one has entered the shadow side of life as in severe crisis, onset of
mental illness or being separated from a beloved one, as through death. Find-
ings suggest that although patients have lower LRI and commitment scores than
normal subjects,  they value the development of psychological qualities more
than non-patients. Hence, it is conceivable that ‘patients’, by successfully over-
coming their psychological disturbances, and hence becoming ‘normals’ again,
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may eventually gain a more mature and personal life concept than ‘normal’ per-
sons who have not gone through a disruptive period of distress.  Is it only through
suffering that wisdom can be attained? 

Concluding Remarks

The most general conclusion of the current research project must be that
the need for a valued and meaningful life is a significant factor in human exist-
ence. We acknowledge that life can exist without values or meanings, although
in that case the basic needs for oxygen, water, food and sleep and as well the de-
sires for pleasure and sex are the only motivating factors that influence behav-
iour (Baumeister, 1991). The current research supports the clinical relevance of
the meaning in life construct and clarifies some of its many important aspects.
However,  several issues, discussed below, remain unresolved. 
(1). Regarding the significant relationships between dimensions of meaning in

life and multiple aspects of psychological well-being,  the directionality of
the established effects cannot be definitely determined. Leading theorists
(e.g, Frankl, 1963 ;Yalom, 1980) have favoured the position, and re-
searchers (Harlow,  Newcomb, & Bentler, 1986; Newcomb & Harlow,
1986) have offered empirical evidence for its validity,  that the meaning in
life variable operates as a precursor or antecedent of psychological and
general well-being. Although we sympathize with this view,  the present
results do not seem to rule out the alternative view that a sense of meaning
in life may also to some extent result from psychological well-being.  Yet,
with this latter explanation one should consider that realizing one’s goals
or purpose in life is not always easy, and often requires effort and
discipline, which may be at odds with short-term satisfaction with life
(Ryff, 1989). Note that Maslow (1962) has conceived of meanings and
values as the dominant motivating forces in higher or later stages of human
development. Hence, it may well be that purposes or meanings in life are
in themselves central criteria of psychological well-being. Therefore, the
idea that meaning in life and psychological well-being operate interactively
seems to fit best with theoretical and empirical knowledge sofar. Only a
prospective,  longitudinal study can shed more light on this important topic.

(2). Another issue which has been neglected by most theorists regards the
question of how meaning in life develops.  Even Frankl, (1955; 1963) the
most widely known proclaimer of the centrality of meaning in human
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existence, has only marginally addressed this topic. It seems as if Frankl’s
postulated ‘will for meaning’ emerges full blown, out of nowhere, as the
major motivating force in middle adulthood.  However,  the scarce literature
suggests that developing a sense of meaning in life and creating major life
goals involve more than merely examining options and selecting some.
Many components may be involved in this process,  including personality
characteristics, childhood experiences, socioeconomic conditions, and
genetic attributes (Baumeister, 1990).  It seems likely that meaning in life
is not created in isolation from other elements of existence. Personality
characteristics influence individual interests which, in turn, influence the
types of meanings that individuals perceive to be fulfilling. Early experi-
ences notably influence interests, creating preferences or aversions which
are assimilated in and dealt with through adulthood meanings. Most
theorists acknowledge that needs exert strong influences on meaning in
life.  In fact, our findings in young adults suggest that personal needs may
largely determine the types of meanings that will be experienced as
fulfilling. However, meaning in life has long been conceived as a unitary
phenomenon found only in adulthood, and little research has been
conducted to discover the precursors of meanings in earlier life phases.
Findings from developmental life-span studies (e.g. ,  Reker, Peacock &
Wong, 1987) suggest that meaning takes different forms at different stages
of development,  involves different tools in its orientation and utilizes
different processes. Erikson (1963) has also argued that issues of devel-
opment of meanings are found in the identity formation, intimacy, genera-
tivity and integrity phases of life. Hence,  it is an interesting subject for
further investigation to assess the extent to which the present clinical and
phenomenological findings correspond with or deviate from results ob-
tained with middle aged or older adults. 

(3). Another issue concerns the fact that most researchers have exclusively
focused on the positive outcomes of meaning in life, whereas some
theorists (e.g. ,  Stein, 1983) have also argued that meaning in life can
produce negative outcomes,  such as the avoidance of reality, premature
and unstable self-transcendence, need-fixation or developmental arrest.
Although it has been repeatedly determined that meaning in life can
improve psychological health (e.g. ,  Z ika & Chamberlain, 1987), reduce
stress (e.g., Thompson, 1985), and provide a sense of coherence and
control (e.g., Antonovsky, 1987), instantly attributing meaning to major
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stressful life events may not always be psychologically desirable. Consider
the example from the author’s clinical practice of a religious couple who
had dramatically lost one of their children and had rapidly attributed to
this incident the meaning “ It is God’s will”. This offered them substantial
consolation for their painful loss, but played a negative role in the
mourning process in the long run, since this sense of meaning kept them
from fully experiencing all the inherent emotions such as grief, anger and
guilt.  In addition, persons who are imbued with a self-transcendent
meaning in life such as sacrificing oneself to the service of others at an
early stage of psychological maturity,  may miss out on phase-specific,
self-centred need gratifications such as enjoying leisure and having fun,
which may ultimately lead to developmental arrest (cf.Redekopp, 1990).

 (4). Finally, the diagnosis of meaning in life disturbances is a largely unre-
solved issue which most theorists have addressed only in passing.  Jung
(1966, cited in Yalom, 1980) declared that absence of meaning in life plays
a crucial role in the etiology of neurosis, which he encountered in a third
of his cases. Frankl (1955) claimed that 20 percent of the neuroses he
treated were ‘noögenic’ in origin,  i. e. were derived from a lack of meaning
in life. Traditionally,  the concepts of meaning and meaninglessness occupy
a controversial place within the fields of clinical psychology and psychia-
try. Meaninglessness is rarely considered a clinical entity, because it is
generally conceived of as a symptom of some other ‘primary’ or more
familiar syndrome,  such as depression or alcoholism. Note, that existential
thinkers have also emphasized that feelings or anxiety of meaninglessness
belong to human existence and that these do not reflect an abnormal state
of mind, although people often respond to it in toxic (e.g., drugs,
alcoholism) ways. 
However, profound and pervasive meaninglessness which is associated

with severe clinical manifestations seems to be of a quite different nature. One
of the largest problems in this area is to reliably differentiate a clinical state of
meaninglessness from a major depressive disorder. Maddi (1967) has stated
that, in contrast to depressive disorders, pervasive meaninglessness is to be rec-
ognized by severe dysfunctions in the cognitive (nihilism), affective (cynism)
and motor (apathy,  vegetativeness) domains. In our opinion it has not been ade-
quately studied whether such states of profound meaninglessness just coincide
with the absence of purpose and direction or whether these are of a distinct,
more complex nature. Perhaps studies in suicidology (e.g. Petrie & Brook,
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1992) may help clarify this important clinical issue. We learned that the theme
of the perceived insignificance and meaninglessness of life is prominent in sui-
cide notes (cf.Yalom, 1980). Hence, we were struck by the fact that some re-
searchers are puzzled by suicides in a minority of cases with no apparent psy-
chopathology,  w ithout considering the meaning in life issue (e.g.,  Brent ,
Perper, Moritz, Baugher & Allman, 1993). Does this mean that modern social
scientists do not conceive of the meaning in life concept as possessing explana-
tory power in cases of severe psychological suffering and attempts to end one’s
life? Although this issue can only be adequately resolved by future investiga-
tions,  the following statement of Camus (1970) may stand on its own: “I have
seen many people die because life for them was not worth living. From this I
conclude that the question of life’s meaning is the most urgent question of all.”
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Samenvatting

Het construct Meaning in Life (MIL),  in het Nederlands aangeduid met
‘zingeving’ of ‘zinbeleving’, was tot voor kort een verwaarloosd onderwerp in
wetenschappelijk onderzoek en klinische praktijk. Een van de redenen hiervoor
is vermoedelijk dat het begrip zingeving voor veel personen te zeer een re-
ligieuze of filosofische connotatie heeft. Anderzijds is deze situatie bekrachtigd
door de afwezigheid van een betrouwbaar en valide instrument om M IL te me-
ten. Dit proefschrift bevat de beschrijving van een serie onderzoeken die zijn
verricht om meer licht te werpen op de psychometrische, klinische en feno-
menologische aspecten van MIL.

Het eerste hoofdstuk beschrijft een aantal theorieën en onderzoeksbenad-
eringen op het gebied van M IL. Binnen de filosofie en psychologie zijn uiteen-
lopende visies op MIL ontwikkeld. Een drietal theorieën die in de klinische psy-
chologie de meeste invloed hebben, namelijk die van Victor Frankl, Abraham
Maslow en Irvin Yalom worden besproken. Ondanks de tegenstellingen tussen
deze theoretici onderschrijven zij het belang van waarden als richting gevende
principes in het proces van zingeven aan het persoonlijk bestaan. Beargumen-
teerd wordt waarom geen van deze theorieën een bevredigend kader verschaffen
voor het huidige onderzoek. Gemotiveerd wordt waarom vervolgens het rela-
tivistisch perspectief op MIL van Battista en Almond als theoretisch referen-
tiekader voor het onderhavig onderzoek is gekozen. In deze visie wordt gesteld
dat personen die hun leven als zinvol beleven gekenmerkt worden door de vol-
gende twee factoren: (a) zij kunnen hun leven bezien vanuit een betekenisvol
perspectief en zij ontlenen daaraan een aantal levensdoelen; en, (b) zij beleven
zichzelf als personen die deze doelen hebben verwezenlijkt of bezig zijn deze te
realiseren. 

De schaarse onderzoeksgegevens betreffende significante samenhangen
tussen M IL en andere, klinisch relevante constructen worden kort besproken.
Een drietal instrumenten die zijn ontwikkeld om M IL te meten, te weten de Pur-
pose in Life Test, de Sense of Coherence Scale en de Life Regard Index (LRI)
worden becommentarieerd. Ofschoon bij de start van het onderhavige onder-
zoeksproject de LRI nog amper was onderzocht, is gekozen voor dit instrument
als operationele definitie van MIL.  Verder is de keuze gemaakt, op grond van
onderzoek waaruit is gebleken dat verschijningsvormen van M IL variëren met
de leeftijd van de proefpersonen, om het onderzoek uit te voeren onder personen
uit een en dezelfde leeftijdsgroep,  te weten jong volwassenen. 
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Hoofdstuk 2 beschrijft de doelstelling van de afzonderlijke studies en de
hypotheses die daarin centraal stonden. Getracht is middels deze studies aan te
tonen dat het construct MIL (a) kan worden gemeten met behulp van de ver-
taalde versie van de LRI, de Levensvisievragenlijst (LVV), (b) relevantie heeft
voor de klinische praktijk en, (c) significant samenhangt met een aantal belan-
grijke aspecten van psychisch gezond functioneren.    

De Hoofdstukken 3, 4, en 5 hebben betrekking op studies die zijn verricht
om de psychometrische kwaliteiten van beide centrale instrumenten in het
proefschrift, de LVV en de Rokeach Value Survey (RVS), nader te onderzoeken.
In hoofdstuk 3 wordt een studie beschreven, uitgevoerd bij psychologiestuden-
ten (N= 122), waarin de eerste betrouwbaarheids- en validiteitsgegevens wor-
den gerapporteerd betreffende de LVV. De exploratieve factoranalyse weer-
spiegelde de theoretische structuur van de LVV, die naast een kaderschaal een
vervullingsschaal onderscheidt. Op grond van deze eerste, positieve bevindin-
gen werd besloten tot een uitgebreider onderzoek. Hoofdstuk 4 is een verslag
van dit onderzoek waarin drie onafhankelijke steekproeven zijn gebruikt, een
steekproef patiënten (N= 116), een steekproef uit de bevolking (N= 176), en
een steekproef normale studenten (N= 169). De resultaten van de confirmatieve
factoranalyses lieten zien dat de empirische structuur de theoretische structuur
van de LVV goed weerspiegelt. De interne consistentie van de LVV bleek hoog
in de drie steekproeven en ook de stabiliteit,  vastgesteld in JJn groep, was goed.
Verder bleek de LVV in staat patiënten te onderscheiden van normale proefper-
sonen en onafhankelijk te zijn van specifieke waardenorintaties,  zoals op
theoretische gronden werd verwacht. Bovendien vertoonden de subschalen van
de LVV significant verschillende samenhangen met een aantal relevante maten
voor psychisch (dys-)functioneren hetgeen een ondersteuning is voor de dis-
criminant validiteit van deze schalen. 

Hoofdstuk 5 beschrijft een onderzoek waarin middels principale compo-
nentanalyse de 36 afzonderlijke items van de RVS zijn geclusterd tot acht spe-
cifieke waardedomeinen. Dit onderzoek betrof een vooronderzoek van het on-
derzoek, zoals beschreven in hoofdstuk 7 naar de impact van waarden op de
uitkomsten van psychotherapie.

In hoofdstuk 6 is een naturalistische studie beschreven waarin de door ex-
istentieel georiënteerde theoretici en therapeuten gepostuleerde klinische rele-
vantie van M IL nader is onderzocht. In een steekproef van 114 psychotherapie-
cliënten is nagegaan of de LVV-scores op de voormeting samenhang vertonen
met  de  maten  van  psychisch  welz i jn  ( i . e.  p sychoneuro t i c i sme ,  ge luk ,
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zelfwaardering) en tevens of deze gerelateerd zijn aan de uitkomst van de
reguliere behandeling. De resultaten laten zien dat MIL sterk gerelateerd is aan
maten van psychisch functioneren. De vervullingsschaal bleek hierin een veel
krachtiger voorspeller dan de kaderschaal. De reguliere behandeling gaf in het
merendeel van de patiënten (87% ) een substantiële verbetering qua ernst van de
klachten te zien, terwijl in slechts een klein deel (34% ) enige verbetering in ter-
men van MIL werd waargenomen. Bovendien bleken de kader- en vervulling-
sscores op de voormeting de uitkomst van de behandeling in termen van
klachten, geluk en zelfwaardering te voorspellen. Uit deze resultaten werd ge-
concludeerd dat de opvatting van veel clinici dat MIL geen therapeutische aan-
dacht behoeft, onjuist is. Bovendien tonen de resultaten aan dat MIL klinische
relevantie bezit die verder onderzocht dient te worden.   

Hoofdstuk 7 beschrijft een onderzoek dat is uitgevoerd met dezelfde steek-
proef patiënten als in hoofdstuk 6, met als doel de rol die waarden spelen in psy-
chotherapie te onderzoeken. Vanuit theorie en onderzoek is er herhaaldelijk op
gewezen dat waarden niet alleen krachtige beïnvloeders zijn van zingeving-
sprocessen maar ook dat deze als niet-specifieke factoren werkzaam zijn in
therapeutische contacten. Derhalve is onderzocht of de stelling juist is dat dis-
crepantie tussen waarden van cliënt en therapeut bij aanvang van de behandeling
een positief effect heeft op de uitkomst van de behandeling. Bovendien is de hy-
pothese getoetst dat vooruitgang in de psychotherapie samengaat met een toene-
mende waardenovereenkomst, i.e. convergentie, tussen therapeut en cliënt. De
resultaten bevestigen dat beide bovengenoemde processen gerelateerd zijn aan
positieve uitkomsten van de behandeling, met name in waardedomeinen met een
interpersoonlijk focus. De bevindingen ondersteunen de noodzaak tot verder
onderzoek naar de niet-specifieke factoren in de psychotherapie.

In hoofdstuk 8 wordt een gecombineerde kwalitatieve en kwantitatieve stu-
die gerapporteerd naar de kenmerken van ervaringen van zinvolheid en zin-
loosheid. Aangezien er weinig bekend was omtrent de factoren die bepalen of
personen hun leven als zinvol of zinloos ervaren, werd tot deze, deels feno-
menologische,  studie besloten. Via inhoudsanalyse van de antwoorden op twee
open vragen werd een overzicht verkregen van externe gebeurtenissen en in-
terne processen die in meerdere en mindere mate aan beide ervaringen zijn
gerelateerd. In deze studie kwam de cruciale rol van de interpersoonlijke di-
mensie in het zingevingsproces andermaal naar voren: zinvolheid werd geken-
merkt door verschillende vormen van contact (met zelf, anderen en wereld),
terwijl zinloosheid werd gekenmerkt door diverse typen van isolatie (van zelf,
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anderen en wereld).  De uitkomsten geven verdere ondersteuning aan de
validiteit van de LVV, doordat de hypothese werd bevestigd dat personen die in
hun verleden met succes een persoonlijke crisis hadden overwonnen en hieraan
zin hadden ontleend een significant hogere LVV-score hadden dan personen die
niet gewag maakten van zo’n transformatieproces.  

In hoofdstuk 9 wordt een onderzoek beschreven naar de verschillen in de
bronnen van zingeving van patiënten en normale proefpersonen. Centraal stond
de toetsing van twee hypotheses die voortvloeien uit het theoretisch referen-
tiekader van Battista en Almond. Deze stellen dat de mate waarin personen hun
leven als zinvol ervaren niet zozeer wordt bepaald door de aard van de specifieke
zingevingsdomeinen, dan wel door de mate waarin personen daadwerkelijk ac-
tief betrokken zijn bij hun persoonlijke bronnen van zingeving. De resultaten
ondersteunen de geldigheid van deze theorie. De LVV-scores bleken onaf-
hankelijk te zijn van specifieke zingevingscategorieën, maar te correleren met
de mate van betrokkenheid. Zoals verwacht bleken zowel de LVV-scores als de
mate van betrokkenheid van patiënten significant lager te zijn dan die van nor-
male proefpersonen. De resultaten bevestigen de klinische relevantie van MIL.
Of de relatie tussen MIL en parameters van algemeen en psychisch welbevinden
een causale of interactieve is, blijft een interessante vraag voor toekomstig on-
derzoek.

Hoofdstuk 10 vormt een afsluitend hoofdstuk, waarin de resultaten van de
afzonderlijke studies naar de psychometrische, klinische en fenomenologische
aspecten van MIL worden becommentarieerd. De resultaten laten zien dat het
proces van het zoeken naar zin en het trachten betekenis te geven aan het per-
soonlijk bestaan allerminst een vage, filosofische aangelegenheid is en dat dit
proces door de proefpersonen juist in verband werd gebracht met de meest cen-
trale thema’s in hun bestaan. De bevindingen wijzen op de belangrijke relatie
tussen het vermogen tot zingeving enerzijds en psychisch gezond functioneren
en kwaliteit van leven anderzijds. Geconcludeerd wordt dat MIL een relevant
thema is voor de klinische psychologie.  De studies tonen bovendien dat dit com-
plexe begrip op bevredigende wijze met behulp van zowel kwalitatieve als kwan-
titatieve onderzoeksmethoden kan worden onderzocht. Vraagstukken van
theoretische en praktische aard die betrekking hebben op de diagnostiek en be-
handeling van zingevingsproblematiek worden besproken en suggesties voor
verder onderzoek aangereikt.
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Appendix

LIFE REGARD INDEX (LRI)1

ADJUSTED VERSION

Below you find 28 statements with which you can agree or disagree.
Indicate each time the answer that best represents your opinion.

do not agree no opinion agree notation
1. I feel like I have found a really significant

meaning for leading my life.
1 2 3 1FR+

2. Living is deeply fulfilling. 1 2 3 3FU+
3. I really don’t have much purpose for

living, even for myself.
1 2 3 2FR-

4. There honestly isn’t anything that I totally
want to do.

1 2 3 5FR-

5. I really feel good about my life. 1 2 3 2FU+
6. I spend most of my time doing things that

really aren’t important to me.
1 2 3 4FU-

7. I have really come to terms with what’s
important for me in my life.

1 2 3 2FR+

8. I need to find something that I can really
be committed to.

1 2 3 3FR-

9. I just don’t know what I really want to do
with my life.

1 2 3 1FR-

10. Other people seem to have a better idea
of what they want to do with their lives
than I do.

1 2 3 7FR-

11. I have some aims and goals that would
personally give me a great deal of satis-
faction if I could accomplish them.

1 2 3 7FR+

12. I don’t seem to be able to accomplish
those things that are really important to
me.

1 2 3 1FU-

13. I really don’t believe in anything about
my life very deeply.

1 2 3 6FR-

14. I have a philosophy of life that really
gives my living significance.

1 2 3 6FR+

15. Other people seem to feel better about
their lives than I do.

1 2 3 2FU-

16. I get completely confused when I try to
understand my life.

1 2 3 4FR-
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In our proposed adjusted LRI version we introduced three changes:

1. The order of the items was randomized to avoid possible effects of mood
induction due to the subsequent presentation of seven positively or
negatively phrased items. We also standardized this format to reliably
compare the results obtained in all separate studies. 

2.  To avoid the possible effects of extreme response set, we altered the format
of the original five-point scale into a three-point Likert scale.

3. In four items (4FU-;7FR-;4FR+ ;6FU -) we deleted the expressions “ very”
and “much”, because the scoring of the relevant items would be flawed
otherwise.

Because of the above considerations we would like to propose that future
studies on meaning in life employ this standardized and adjusted LRI version,
such in order to augment the comparison of the results of diverse studies. 

do not agree no opinion agree notation
17. Something seems to stop me from doing

what I really want to do.
1 2 3 5FU-

18. I have a lot of potential that I don’t
normally use.

1 2 3 3FU-

19. When I look at my life I feel the satisfaction
of really having worked to accomplish
something.

1 2 3 7FU+

20. I have real passion in my life. 1 2 3 1FU+
21. I feel that I’m really going to attain what I

want in life.
1 2 3 5FU+

22. I don’t really value what I’m doing. 1 2 3 7FU-
23. I have a clear idea of what I’d like to do

with my life.
1 2 3 4FR+

24. I get so excited by what I’m doing that I
find new stores of energy I didn’t know
that I had.

1 2 3 6FU+

25. There are things that I devote all my life’s
energy to.

1 2 3 5FR+

26. Nothing outstanding ever seems to
happen to me.

1 2 3 6FU-

27. I feel that I am living fully. 1 2 3 4FU+
28. I have a system or framework that allows

me to truly understand my being alive.
1 2 3 3FR+

1 The original LRI, which was published by Battista and Almond in 1973, was designed as a 5
point-Likert scale which consists of four subsequent clusters of 7 items: 7 positive framework, 7
negative framework, 7 positive fulfilment, 7 negative fulfilment.
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