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Abstract

Self-transcendence is a concept relevant to
understanding how human beings attain or
maintain well-being. Not surprisingly, it is
similar to other concepts that are in some way
linked to human well-being. The purpose of
this chapter is to discuss self-transcendence
particularly for its empirical support and prac-
tical relevance in promoting well-being across
the health continuum. Increasing understand-
ing and generating new ideas about self-
transcendence may also facilitate continued
research into self-transcendence and identifi-
cation of health-promoting interventions and
practices that foster well-being, particularly in
difficult life situations.
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Theoretical Context
of the Concept
of Self-Transcendence

9.1

Because self-transcendence is an abstract con-
cept, it is important to situate the concept within
a theory to facilitate elaboration of its meaning
and existing empirical support and how it may be
assessed or measured for practical applications
within a discipline. In nursing, self-transcendence
is a process that promotes or supports well-being
[1, 2]. The concept of self-transcendence is rele-
vant to nursing because it is salient for well-being
in health-related contexts, especially those that
are particularly challenging or eventful, life-
threatening, or life-changing—in other words in
times of increased vulnerability.

The concept of self-transcendence is con-
nected to vulnerability and well-being. Self-
transcendence is theorized to be a resource for
well-being; it is an inner resource that becomes
particularly salient during events or awareness of
one’s vulnerability that can diminish well-being
[1, 2]. A model of the theory is presented in
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Fig. 9.1 Model of
Reed’s self-
transcendence nursing
theory. (Copyright
©2012 by Pamela

G. Reed)

Vulnerability

Fig. 9.1, depicting three key concepts and their
relationships, including the mediating role of
self-transcendence. Additional concepts in the
theory are personal and contextual factors that
can influence the relationships among vulnerabil-
ity, self-transcendence, and well-being. Potential
factors include age, gender, ethnicity, years of
education, illness intensity, life history, social or
spiritual support, and other factors concerning
the person’s social, cultural, and physical envi-
ronment (ibid.).

9.1.1 The Main Concepts

9.1.1.1 Vulnerability

Vulnerability refers most directly to a heightened
sense or awareness of one’s mortality and fragil-
ity or susceptibility to be harmed in some way. A
wide variety of emotional and physical human
health experiences engender a sense of vulnera-
bility, particularly those that are life-threatening
or that involve loss. Examples include chronic
and serious illness, disability, aging, bereave-
ment, traumatic events, parenting and caregiving,
and facing end-of-life.

9.1.1.2 Well-Being

Well-being is defined broadly as a subjective
feeling of being well or healthy, based on the per-
son’s values and definition of health or being

Self-Transcendence

Personal
and
Contextual Factors

Well-Being

well. Well-being in this chapter is distinguished
from objective health as a physical or biologi-
cally based condition, which is often described in
biomedical terms or diagnoses when illness is
present. Well-being refers to a subjective sense as
perceived by the individuals regardless of bio-
medical status or diagnosis. It involves an exis-
tential judgment by the individual and is likely
influenced by one’s history, culture, and develop-
mental stage in life as well as significant relation-
ships and biophysical factors. There are various
measures of subjective well-being, which indi-
cate the diversity of perspectives on well-being in
nursing and other sciences. Examples of indica-
tors of well-being include life satisfaction, happi-
ness, high morale in aging, meaning or
purpose-in-life, as well as absence of mental
health problems such as depression, anxiety, or
loneliness.

9.1.1.3 Self-Transcendence

According to Reed’s (e.g., [1-3]) nursing theory
of self-transcendence, the concept of self-
transcendence refers to perspectives and behav-
iors that expand (transcend) self-boundaries in
multiple ways that are described, for example,
inwardly (through intrapersonal activities and
perspectives that enhance awareness of one’s
beliefs, values, and dreams), outwardly (through
interpersonal connections with one’s social and
natural environments), upwardly (through per-
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spectives and practices oriented beyond the
ordinary or readily observable toward the
transpersonal), and femporally (connecting per-
spectives of past and future to one’s present) [2].
Individuals achieve these perspectives and behav-
iors on their own but in difficult times may also
benefit from personal or professional support of
others to facilitate self-transcendence. Forms of
self-boundary expansion range from the mun-
dane to the mystical, with many yet to be
discovered.

9.1.2 Three Main Relationships
in the Theory

Figure 9.1 depicts the three key relationships
among the concepts proposed by the nursing
theory of self-transcendence, each of which
may be moderated by personal and contextual
factors such as age, gender, cognitive ability,
health status, personal beliefs, social or spiritual
support, and other sociocultural factors. One
relationship between vulnerability and self-
transcendence posits that awareness of
vulnerability may motivate an increase in self-
transcendence, perhaps as a means of coping
with vulnerability. A second positive relation-
ship is proposed between self-transcendence
and well-being (or an inverse relationship if the
well-being outcome is a negative indicator such
as depression). A third relationship proposes
that self-transcendence mediates the relation-
ship between vulnerability and well-being such
that self-transcendence is the process by which
an individual may attain well-being in the pres-
ence of vulnerability. The proposed relation-
ships in this theory paint a picture not of coping
but of transcending a difficult situation. Without
the capacity for self-transcendence, promotion
of health and well-being might not be possible
in difficult situations. Self-transcendence, then,
may be an underlying process that explains how
well-being is possible in difficult or life-threat-
ening situations that people endure. Accordingly,
self-transcendence represents a vital resource
for health and well-being and is key in health
promotion.

9.2 A Nursing Theory

of Self-Transcendence

Scientific theories not only provide descriptions
of observable characteristics or events but also
propose explanations of processes or mecha-
nisms underlying the phenomena [4]. These
explanations may be placeholders until we can
learn more about what is going on behind what is
readily observable. The theory of self-
transcendence offers one explanation for the pro-
cess of well-being. The theory draws from
assumptions of two metatheories: (1) lifespan
developmental psychology and the relational
developmental systems perspective [4—6], which
describe human development in part as a differ-
entiation of self and changing boundaries
between self and others and the environment over
the lifespan; and (2) the science of unitary human
beings [7-9] by which human beings are viewed
as inherently open human-environment systems
of changing complexity and organization.

In terms of the first assumption, differentiation
of selfand changing boundaries, self-transcendence
involves self-boundary management as a self-
organizing process that fosters well-being during
significant health and life events. Change in self-
boundaries is a natural developmental process
according to lifespan and psychodynamic theories
of human development (e.g., [10]). For example,
in infancy the self-boundary between self and par-
ent is diffuse; children and adolescents increas-
ingly develop a self-awareness that distinguishes
the self from others; adults develop a sense of
interdependence between self and others; and
older adults and others facing end of life may
acquire more expanded and spiritual forms of self
in relation to the world [11].

In terms of the second assumption, a charac-
teristic of open systems is that they have ongoing
interaction with the environment, which increases
complexity. This would be chaotic without also
ongoing capacity to organize complexity. The
process underlying self-transcendence, then, is
the broad human capacity for self-organizing the
increasing complexity. The theory of self-
transcendence points specifically to health-related
events as bringing about increased complexity in
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life, and by positing that the individual’s inherent
self-organizing capacity—evidenced by manag-
ing personal boundaries—facilitates well-being
through these events [3]. The management (or
self-organizing) of complexity by expanding self-
boundaries is a way to create meaning, sense of
identity, and security in the face of vulnerability.
In sum, self-transcendence is a “natural resource
for healing that manifests the human being’s
capacity to self-organize for well-being at times
in life when a sense of fragmentation may threaten
well-being” [12].

Nursing holds deep interest and appreciation
for how individuals persevere if not thrive
through difficult health experiences. Translating
theories about human development and complex
adaptive and open systems (e.g., [13]) into nurs-
ing language means that individuals have the
inherent capacity for self-organizing change that
is healing and fosters well-being. Hence, this
inherit capacity for self-organizing is a health-
promoting resource for people’s health, which [2,
14] is labeled as a “nursing” process because it is
not just any self-organizing process but one that
is inherent in human beings and facilitates health
and well-being. Self-transcendence is one exam-
ple of this self-organizing process.

Further, self-transcendence is salutogenic; it is
conceptualized as an inherent resource for well-
being, particularly in challenging life events such
as health crises and loss. However, self-
transcendence is not limited to or focused on
attempts to resist stress as much as it is a normal,
developmental outcome of co-evolving with the
changing environment (and stressful life events,
challenges, and other significant change) through
various behaviors and mindsets or dispositions
that expand self-boundaries and foster a sense of
wholeness (well-being). The concept of self-
transcendence covers different ways by which
individuals expand their self-boundaries, which
in fact is about connectedness. Thus, the core of
self-transcendence is connectedness among intra-
personal, interpersonal, or transpersonal dimen-
sions of the self. This may also include connecting
to memories of one’s past and anticipations about
the future, drawn into one’s present into a mean-
ingful way. This connectedness involves an inte-
gration of parts of the self—such as the physical,

emotional, social, and spiritual into a sense of
wholeness (well-being). That is, the individual
becomes healthier with stronger connections
within the self, and with important others, the
environment as well as one’s life experiences.
Recent medical and nursing research indicates
that connectedness is fundamental in well-being,
health, and healing [15-18] as well as the core of
people’s spirituality [19-21]. Nursing and health
science embrace a holistic approach to health and
illness which includes a focus on interconnections
between the emotional, physical, social, and spiri-
tual. Hence, by facilitating the processes of con-
nectedness by means of self-transcendence, the
individual’s inner strength, integration, and well-
being are supported [22-25]. In this way, the salu-
togenic essence of self-transcendence seems
evident. Nursing’s role is to describe, explain, and
facilitate these processes of connectedness pro-
moting well-being, of which self-transcendence is
one, as they occur in human beings during health
experiences and events across the lifespan.

9.3  Measuring

Self-Transcendence

Various instruments have been used to measure
self-transcendence in research. While they share
some common themes of self-transcendence such
as connectedness or spirituality broadly defined,
and its role in enhancing well-being, the domi-
nant conceptualizations behind each instrument
are quite distinct; for example, include religious
or supernatural beliefs, intense but temporary
mystical, peak, or ineffable experiences, losing or
dissolution of self into a greater whole, negation
of the physical world, personality temperaments
or traits, and prosocial values (see [26-28] for
overviews). Psychometric evaluations produce
mixed results on empirical adequacy, although
this can be said for most instruments measuring
this complex construct of self-transcendence.
Nursing is unique in its measure of self-
transcendence as expanding boundaries both
inward and outward in a way that connects self to
others and the environment without diminishing
the individual, and not as a personality character-
istic, a particular value-orientation, an ineffable
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experience, or belief system. Rather, and impor-
tantly, the nursing measure of self-transcendence
is based upon a nursing theory by which self-
transcendence involves everyday ‘“terrestrial”
experiences that individuals (and nurses and
other caregivers) encounter and can readily
apprehend [11, 29, 30].

In the initial and continuing research in nurs-
ing, self-transcendence is measured by the Self-
Transcendence Scale (STS) [29]. The STS is
developed as a unidimensional instrument with
15 items measured on 4-point Likert-type scal-
ing. It originated from a psychometric study and
factor analysis of a 36-item instrument, the
Developmental Resources of Later Adulthood
scale [31, 32], which generated a self-
transcendence factor that described behaviors
and perspectives that reflect expansion of per-
sonal boundaries. The STS has demonstrated
reliability (internal consistency) and validity
(content, construct) across studies of various
populations and health experiences. It is brief and
easy to administer either as a questionnaire or in
an interview format. The STS is used widely in
research and may also be used by practicing
nurses to better understand areas for assessing
patients. Many researchers and graduate students
have used the instrument in studying self-
transcendence as it relates to various health expe-
riences and outcomes. The STS has been
translated into several languages, including
Spanish,  Norwegian,  Swedish,  Turkish,
Mandarin, Farsi, Japanese, and Korean.

As already described, the ST theory states that
self-transcendence refers to various ways (dimen-
sions) of transcending one’s self-boundaries, for
example, outwardly (interpersonal), inwardly
(intrapersonal), upwardly (transpersonal), and
temporally (connecting one’s past and future to
the present). Correspondingly, while evaluating
the psychometrics of the STS one could expect
four dimensions. Psychometric studies have
shown that the STS is multidimensional, including
at least two dimensions: an interpersonal and an
intrapersonal factor [33, 34]. This differencing
between the interpersonal and intrapersonal
dimensions of self-transcendence is important.
The outwardly dimension is an outgoing attitude
and behavior, requiring a certain level of energy.

Thus, ailments such as fatigue and pain, etc.,
might not be a good companion for the outgoing
or interpersonal way of expanding one’s self-
boundaries [35]. However, the inwardly dimen-
sion covers an inwardly process of self-acceptance
and adaption to one’s situation and functional
capability, which has shown to explain the varia-
tion in quality of life/well-being better than the
outgoing dimension among nursing home resi-
dents [36]. Furthermore, these two dimensions of
self-transcendence seem to influence differently
on other related constructs as well as the relation-
ships between these constructs; these are per-
ceived meaning-in-life [37], hope and nurse-patient
interaction [35], depression [38], as well as physi-
cal, emotional, social, functional, and spiritual
well-being [24, 25, 39]. Thus, this differentiation
seems important clinically, theoretically, and
scientifically.

9.4  Self-Transcendence Research
To gain a better understanding of the concept of
self-transcendence as theorized here, it is helpful
to review research on self-transcendence.
Findings provide further insight into the breadth
of vulnerable health conditions and experiences
that self-transcendence is associated with or that
influence human well-being in the midst of diffi-
cult life experiences. An overview of these results
also suggests opportunities for developing and
implementing health-promoting practices.

9.4.1 Initial Research: Depression

and Cancer

Self-transcendence research in nursing was first
published around the early 1990s with Reed’s
studies of self-transcendence as related to mental
health and depression in older adults. Results
consistently supported self-transcendence to be a
significant correlate and sometimes predictor of
depression in older adults (e.g., [11, 31, 32]).
These results were repeated in subsequent
research by others. For example, Klaas [40] stud-
ied self-transcendence and depression in 77
depressed and nondepressed elders, finding self-
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transcendence was negatively correlated with
depressive feelings and positively correlated with
meaning-in-life in these groups. Similarly,
Haugan and Innstrand [38] found that self-
transcendence significantly affected depression
in 202 older nursing home residents. Moreover,
self-transcendence was significantly inversely
correlated with suicidal thoughts in older adults
hospitalized for depression [41], and with depres-
sive symptoms in a nursing home sample of
Taiwanese older adults [42].

Doris Coward conducted several studies of
self-transcendence in individuals across the tra-
jectory of cancer, from initial diagnosis to late
stage, and AIDS, and healthy individuals. She
consistently found that self-transcendence was a
significant correlate of various indicators of well-
being involving self-esteem, hope, sense of
coherence, and mental health [43—48], including
especially those not considered medically
healthy. Since then, self-transcendence research
with individuals who have cancer has generated
findings consistent with Coward’s results.

9.4.2 Later Adulthood

Older adults and particularly the oldest-old (ages
80—100 years) represent a group of individuals
who are very likely to be experiencing vulnera-
bility in health conditions that they may or may
not express to others. Research with them consis-
tently reveals self-transcendence to be a key
characteristic and likely contributor to their well-
being [49]. For example, Reed [11] identified
four patterns of self-transcendence to be more
predominant in nondepressed than depressed
oldest-old adults. Similarly, results from several
studies by Haugan and colleagues support inter-
personal and intrapersonal self-transcendence as
clinically important in nurse-patient interactions
to promote mental health in older adult nursing
home residents [37, 38, 50, 51] and physical,
emotional, social, functional, and spiritual well-
being of older adults in nursing homes [24, 25,
35, 39]. Intrapersonal self-transcendence was
among particularly significant health-promoting
factors in long-term care residents [36]. Findings

suggested that caregivers of older adults in long-
term care facilities and at home should look
beyond custodial care to incorporate activities
that build upon the residents’ capacity for self-
transcendence that can help them cope with the
losses of later life.

Significant, positive, moderate size relation-
ships were found [22] in a study of oldest-old
adults between self-transcendence and indica-
tors of well-being including resilience, sense of
coherence, and purpose-in-life. In a longitudi-
nal study by Norberg and her colleagues [52] of
190 oldest-old individuals in northern Sweden,
self-transcendence was significantly related to
well-being overall, but the accrual of negative
life events over the 5 years effected a concern-
ing decrease in self-transcendence. Self-
transcendence is a vital but not inexhaustible
psychosocial resource in older adults. For
example, two different Norwegian studies
among older adults in nursing homes showed
that both interpersonal and intrapersonal self-
transcendence were significantly influenced by
the residents’ perceived nurse-patient interac-
tion [37, 51]. Walton and colleagues [53] iden-
tified a significant inverse relationship between
self-transcendence and loneliness in older
adults; this was supported by a recent
Norwegian study among nursing home resi-
dents [54]. Hoshi [55] found that self-transcen-
dence had a mediating effect on the relationship
between vulnerability and well-being in 105
Japanese hospitalized elders. Last, self-tran-
scendence was used to design a program to pro-
mote successful aging among older adults in
the community; a series of studies generally
supported the effectiveness of an intervention
called the Psychoeducational Approach to
Transcendence and Health (PATH) program
(see [56-59]).

9.4.3 Chronic Conditions and Life-
Threatening lliness

Self-care is an important aspect of health promo-
tion in chronically ill individuals. Findings from
several studies with older adults indicated that
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self-transcendence facilitates their engagement in
instrumental activities of daily living [60, 61],
and in medication adherence [62], as well as in
managing stress in facing existential anxiety
about the aging process [63].

Self-transcendence was found to reduce stress
or enhance well-being in studies of several patient
groups facing the vulnerability of serious, pro-
gressive disease including adults with multiple
sclerosis and systemic lupus erythematosus [64],
and in older women living with rheumatoid
arthritis [65]. Results from a phenomenological
study of individuals with spinal muscular atrophy
indicated that self-transcendence was pivotal in
maintaining a sense of integrity, hope, and mean-
ing amidst the physical limitations experienced
by this disease [66]. Similarly, individuals with
amyotrophic lateral sclerosis nearing end-of-life
in palliative care reported self-transcendence per-
spectives facilitated their sense of hope and well-
being [67].

In additional research with individuals with
cancer, self-transcendence was found to be an
important mediator between vulnerability and
well-being outcomes. Matthews and Cook [68]
found that self-transcendence alone partially
mediated the relationship between optimism and
the outcome of emotional well-being in a sample
of 93 women with breast cancer undergoing radi-
ation treatment [68]. Farren’s [69] study of 104
breast cancer survivors found self-transcendence
to be a significant mediating factor in the rela-
tionship between women'’s participation in health
care and their increased quality of life. Self-
transcendence was identified as a mediator that
reduced stress in men who had oral cancer [70],
and in men who participated in a prostate cancer
support group [71]. Finally, self-transcendence as
experienced through spiritual practices promoted
spiritual well-being among women with breast
cancer [72].

Another group of individuals who likely expe-
rience increased vulnerability is transplant recipi-
ents. In two distinct studies of liver transplant
recipients, self-transcendence was found to be
positively related to quality of life and negatively
related to fatigue [73] and to be a correlate and
mediator of quality of life, decreasing the effects
of illness distress [74]. Additionally, in a group of

eight men and women who had received a stem
cell transplantation 1 year prior to a phenomeno-
logy study, results suggested that effects of vul-
nerability on well-being were mediated by
hard-won self-transcendence perspectives [75].
Homelessness presents individuals with ongo-
ing sense of vulnerability and risks to well-being.
Runquist and Reed [76] identified self-
transcendence primarily, along with physical
health status to be significant predictors of well-
being in a sample of 61 homeless men and
women, suggesting that facilitating well-being is
not just a matter of providing for physical needs.

9.4.4 Nurses and Other Caregivers

Professional and family caregivers are vulnerable
to diminished well-being given the nature of their
challenging and stressful work and work environ-
ments. Indeed, Pask [77] elaborates on how pro-
fessional nurses’ self-transcendence can increase
their own vulnerability without adequate support
and education in their work setting. Research
with family caregivers of adults with dementia
starkly revealed their increased vulnerability—
and thus increased risk to well-being—because of
a lack of opportunities for self-transcendence
within their emotional and social environment
[78, 79]. On the other hand, opportunities to
engage in caregiving as a self-transcendence
practice facilitated personal growth and meaning
among caregivers [80, 81]. Similarly, Kim et al.
[82] found a significant relationship between self-
transcendence and emotional well-being among
family caregivers of chronically ill elders. Finally,
research results also support the significance of
self-transcendence for parents (caregivers) of
children undergoing cancer treatment [83].
Self-transcendence has a role in nurse well-
being. In a study sample of hospice and oncology
nurses, who were vulnerable to burn out, self-
transcendence was significantly inversely related
to three types of burn out [84]. Palmer [85] and
her colleagues found significant positive relation-
ships between self-transcendence and vigor, ded-
ication, and absorption in the work of 84 acute
care staff registered nurses. Spiritual care
intervention training resulted in increased self-
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transcendence as well as in spiritual well-being
and positive attitudes toward work among pallia-
tive care professionals [86]. In research, using the
two-factor constructs of self-transcendence by
Haugan et al., [33] to create a measurement
model, investigators found self-transcendence
was not only significantly positively related to
emotional well-being in Chinese nurses, but that
self-transcendence facilitated and even “invigo-
rated” caring behaviors [87].

9.4.5 A Value That Promotes
Well-Being

Self-transcendence has been studied as one of the
higher values whereby individuals feel concern
for the welfare of others and interact in a way that
expresses this value, for example by responding
to others’ needs, reaching out to marginalized
individuals, being tolerant of differences, and
altruism. It is conceptualized as a motivational
value for growth as contrasted with the motiva-
tional value for conservation and protection. In
classic work based upon a conceptual framework
of values by Schwartz [88], self-transcendence
was distinguished from self-enhancement values
that focus on betterment of the individual, self-
gratification, personal success, and prestige. His
Work Values Survey continues to be used to inves-
tigate the influences of “self-transcendence” and
other values. For example, a recent study in
Germany by Seibert, Hillen, Pfaff, and Kuntz
[89] using a Work Values Survey based on
Schwartz’s value dimensions indicated that self-
transcendence as a value perspective in nurse
leaders of neonatal intensive care units was sig-
nificantly associated with a safer work climate,
an experience considered to be highly important
for nurse well-being.

Findings from another recent study of altruism
indicated that self-transcendence, mediated by a
multicultural perspective, was significantly related
to a greater willingness to interact with People’s
Republic of China immigrants [90]. Altruism of
self-transcendence was also evident in research by
Fiske [91] who demonstrated that participating in
a mission trip experience enhanced well-being.

Self-Transcendence
and Applications for Health
Promotion

9.5

Research findings overall support the signifi-
cance of self-transcendence in contributing to
health and well-being. Implications for health
promotion can be drawn from the research, as
well as from clinically based literature based on
nurses’ practice knowledge and reports of their
work and the ways by which individuals expand
boundaries to gain new insights for self-
organizing and tackling difficult health-related
situations that otherwise could fragment the
individual.

Self-transcendence is a resource for well-
being, regardless of health condition or diagno-
sis, across the lifespan from youth to end-of-life.
Table 9.1 summarizes a selection of approaches,
practices, or interventions that facilitate self-
transcendence across individuals of various age
groups and health/illness conditions.

Table 9.1 Sample of health promotion approaches to
foster self-transcendence

Interventions to foster self-transcendence References
Bereavement support groups [92]
Peer support group [92, 93]
Cancer support groups [94-96]
Computer-mediated self-help [97]
intervention
Group psychotherapy [98]
Therapeutic music video [99, 100]
Family caregiver participation [80]
Artmaking [101, 102]
Memorial quilt making [103]
Poetry writing [104]
Expressive writing, journaling [105]
Personal narratives [106]
Psychoeducational Approach to [57, 58]
Transcendence and Health (PATH)
program
Prayer and spiritual support activities [107]
Meditation (integrative body-mind [108]
training)
Mindfulness meditation [72, 109,
110]
Guided reminiscence intervention [111, 112]
Life review [113]
Nurse-patient interaction [35, 37, 51]
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9.6 Summary

As a process by which human beings may sustain
well-being in times of vulnerability, self-
transcendence is a salutogenic resource for
expanding personal boundaries in ways that may
enhance sense of well-being with broad applica-
tion across the health continuum. It represents
“both a human capacity and a human struggle that
can be facilitated by nursing” ([30], p. 3) and spe-
cifically by the qualities embedded in the nurse-
patient interaction [37, 51]. Self-transcendence
theory offers an explanation as to how in the con-
text of increased vulnerability individuals can nev-
ertheless experience increased  well-being.
Achieving well-being involves intentional activity
on the person’s part, for example through intraper-
sonal reflection and interpersonal engagement that
expand one’s boundaries in ways that help the per-
son find meaning in a difficult situation or gain a
new sense of purpose after suffering loss. These
and other behaviors that expand personal boundar-
ies (self-transcendence) may transform loss or dif-
ficulty (increased vulnerability) into positive
outcomes (well-being). Research indicates that
self-transcendence is a resource for well-being,
functioning either as a correlate or predictor of
well-being, and as a mediator of the relationship
between vulnerability and well-being across a
variety of populations, particularly those experi-
encing serious illness or other challenging life sit-
uations. The scope of the theory has been
broadened from its initial focus on later adulthood
as the time of developmental maturity, to include
others for whom life experiences stimulate growth
and self-transcendence—individuals from adoles-
cence on through adulthood, aging, and end-of-
life who face challenging life situations that affect
health and well-being. Children are another poten-
tial area for self-transcendence research. Future
research and practice using self-transcendence
theory may generate new discoveries about the
processes by which people attain well-being.

Take Home Messages

e Self-transcendence is a salutogenic resource
with broad application across the health con-
tinuum during the whole lifespan.

e Self-transcendence is a resource for well-being;
it is an inner resource that becomes particularly
salient during events or awareness of one’s vul-
nerability that can diminish well-being.

e The nursing theory of self-transcendence is
based on three main concepts: vulnerability,
well-being, and self-transcendence. Each of
these three concepts, and the relationships
between them, may be moderated by personal
and contextual factors such as age, gender,
cognitive ability, health status, personal
beliefs, social or spiritual support, other socio-
cultural factors and nursing interventions.

* Self-transcendence refers to perspectives and
behaviors that expand (transcend) self-
boundaries in multiple ways: inwardly (through
intrapersonal activities and perspectives that
enhance awareness of one’s beliefs, values, and
dreams), outwardly (through interpersonal
connections with one’s social and natural envi-
ronments), upwardly (through perspectives and
practices oriented beyond the ordinary or read-
ily observable toward the transpersonal), and
temporally (connecting perspectives of past
and future to one’s present).

e Without the capacity for self-transcendence,
promotion of health and well-being might not
be possible in difficult health situations. Self-
transcendence, then, may be an underlying
process that explains how well-being is possi-
ble in difficult or life-threatening situations
that people endure.
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