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INTRODUCTION

The world's population is rapidly ageing, facing a shift to an 
older population; 125 million people are now aged 80 years 
or older (1). According to the World Health Organization, 
65 years is the commonly accepted definition of being old in 

most core nations (2,3). In the coming years, the number of 
people ≥65 in the world will double (1,4). One consequence 
of people's longevity is an increasing incidence of functional 
and chronic diseases (5), causing a large proportion of older 
people in need of homecare or to stay in a care facility such as 
a nursing home (NH). Globally, all countries now face major 
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Abstract
Introduction: Self-transcendence is a human capacity for wellbeing by expanding one's 
personal boundaries and may act as a health-promoting resource among adults ≥65 years. 
Therefore, the objectives of this meta-analysis were to determine the mean score of self-
transcendence based on place of residence and gender, and to evaluate the correlations of 
self-transcendence with meaning, sense of coherence, resilience and depression.
Methods: Based on inclusion criteria, 13 studies were included. Orwin Safe N and 
Egger's test assessed publication bias. The mean score of self-transcendence and the cor-
relation coefficients of the selected variables were estimated by random effects models.
Results: The self-transcendence mean score (n  =  1634) was low (M  =  43.6) and a 
bit lower among those staying in care facilities (M  =  42.8), but did not vary signifi-
cantly across gender. The correlation coefficients were self-transcendence_depression 
(r  =  −0.40), self-transcendence_meaning-in-life (r  =  0.53), self-transcendence_resil-
ience (r = 0.50) and self-transcendence_sense of coherence (r = 0.28). The correlation 
coefficients, except for meaning-in-life, were homogeneous.
Conclusion: In a health-promoting perspective, the concept of self-transcendence can 
help to better understand wellbeing among older individuals and provide guidance for 
health professionals in facilitating wellbeing and health. The concept and theory of self-
transcendence can inspire health professionals in realising new health-promoting ap-
proaches to support older individuals in maintaining health, wellbeing and independency.
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challenges to ensure that their health and social systems are 
ready to make the most of this demographic shift (1).

Research indicates that as individuals mature in old age, 
they continue to grow, both emotionally, mentally and with 
regard to skills (6–10). Over the past few years, an increas-
ing interest in the importance of spirituality for the wellbe-
ing of those ≥65, and especially for those 80 and older, has 
occurred. The concept of spirituality is enduringly debated 
(11); however, most conceptualisations include elements of 
meaning, purpose and connectedness, for example (12):

Research has shown that among religious/spiritual as well 
as non-religions/non-spiritual individuals, ‘being able to talk 
about what was on my mind’ was deemed most important. 
Being listened to, having one's faith/beliefs valued and being 
understood are all important aspects of health-promoting 
nurse–patient interaction (13–15). Nevertheless, being able 
to talk about what was on one's mind has been reported the 
most important aspects of spiritual care (16).

Furthermore, studies have shown the importance of spiri-
tual wellbeing for physical and mental health outcomes in the 
lives of many older people (17–19), in care facilities (20–22) 
and at the end of life (23–25). As a general human dimen-
sion of personal maturity, self-transcendence (ST) includes 
spiritual and non-spiritual aspects (26). In the context of dif-
ficult health-related experiences, a central focus of nursing is 
to understand and facilitate humans’ capacity for wellbeing. 
Thus, the nursing theory of ST was created from a devel-
opmental perspective of human–environment processes of 
health, originating from an interest in understanding how 
people transcend adversity and the relationship among psy-
chosocial development, mental health and wellbeing (26). ST 
is a human capacity for wellbeing by expanding one's per-
sonal boundaries in many ways, for example intra-personally, 
inter-personally and transpersonally to connect within self, 
with others and nature and with purposes or dimensions re-
garded as larger than or beyond the self (26,27). ST includes 
inter-personal, intra-personal, transpersonal and temporality 
dimensions (26,28).

Studies link ST to wellbeing in various populations (29–
33) of both healthy (34–36) and unhealthy (medical condi-
tions and chronical illness) (37–41) individuals. Expressions 
of ST are positively related to mental/emotional wellbe-
ing, health and functioning in adults confronting personal 
mortality because of advanced age and/or enduring illness 
(30,35,42–45). ST is considered a significant contributor to 
successful ageing (46) and could offer a positive approach 
among older individuals (46,47), in care facilities (48,49) and 
at the end of life (31,35,50–52).

As an essential aspect of spirituality, the experience of 
meaning-in-life is commonly addressed in the nursing litera-
ture (22). Finding meaning-in-life involves understanding the 
nature of one's life, and to feel that life is significant, import-
ant, worthwhile or purposeful (53–57). Meaning-in-life is 

seen to be of particular importance to wellbeing and quality 
of life (QoL) among older people (17,18,58) in care facilities 
(21,22,59–61) and at the end of life (22–25,62). Recent re-
search implies that meaning, similar to ST, is important for 
maintaining not only mental/emotional wellbeing, but also 
physical and functional wellbeing (63,64).

Moreover, in Antonovsky's salutogenic health theory 
(65,66), the concept of sense of coherence (SOC) is central 
(67). SOC includes the experience of comprehensibility, 
manageability and meaningfulness, and has shown to cor-
relate positively with resilience, coping and mental health 
(44,68–70). Resilience in older individuals is a multidi-
mensional, contextual and ongoing process (71), involving 
the ability to incorporate both vulnerabilities and strengths 
across a range of areas and timeframes (72,73). One could be 
physically ‘frail’ yet resilient; responsible for ‘counting your 
blessings’ and having the ‘right’ attitude, yet also aware that 
‘luck’ and external environmental factors have a significant 
impact. Indeed, even those living with significant illness or 
hardship can be understood to be resilient (73). Accordingly, 
we expected both meaning-in-life, SOC, resilience, mental 
and physical health to correlate positively with ST, while we 
projected depression to be negatively related to ST.

To sum up, this review of the literature shows that ST is 
vital to emotional and mental wellbeing among older people. 
Finding new and alternative approaches to increase health and 
wellbeing among older people is greatly needed. Accordingly, 
an increased ST is highly warranted. However, evidence on 
ST shows a great variation presenting mean scores ranging 
between 23.580 (74) and 53.070 (46). Some studies exam-
ined ST mean score related with gender (44,75–77), staying 
in a care facility(75,78) or at home (29,44,74,76,79–81). 
Furthermore, ST has shown significant correlations with 
depression (82,83), meaning-in-life (44,76,79,82), resil-
ience (44,76,79) and SOC (44,76,79); these studies reported 
quite different correlation coefficients, though (44,76,79,82). 
Therefore, to explain the variation in ST means and correla-
tion coefficients, we conducted the present meta-analysis 
study. With the aim of providing a deeper insight into how to 
promote ST (and thereby health and wellbeing) in this popu-
lation, the present study evaluates the pooled mean score of 
ST and its correlations with meaning-in-life, SOC, resilience 
and depression by means of a meta-analysis approach.

Objectives

The aim of the present study was twofold: (1) to determine 
the mean score of ST and (2) to evaluate the correlations be-
tween ST and the variables meaning-in-life, SOC, resilience 
and depression. Based in evidence and theory, these variables 
were expected to relate with ST in people ≥65. Focusing on 
adults ≥65, the research questions were as follows:
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•	 What is the pooled mean score of ST?
•	 Does ST vary among home-dwelling older individuals and 

those living in care facilities?
•	 Does ST vary among gender?
•	 Does ST relate with depression, SOC, resilience and 

meaning-in-life?

METHOD

Design

The present study applied the meta-analytic procedure per-
formed by the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) (84) and the 
Cochrane Collaboration (85). Meta-analysis refers to meth-
ods focusing on contrasting and combining results from 
different studies, in the hope of identifying patterns among 
study results, sources of disagreement among those results or 
other interesting relationships that may come to light in the 
context of multiple studies. Hence, meta-analysis provides 
an alternative to narrative literature reviews by statistically 
combining, logically organising and conceptually integrating 
the results of existing studies. The general aim of a meta-
analysis is to more powerfully estimate the true effect size as 
opposed to a less precise effect size derived in a single study 
under a given single set of assumptions and conditions (86).

Search strategy and study selection

A comprehensive sample of studies investigating ST among 
individuals ≥65 was identified by searching electronic data 
bases (PubMed, Medline, EBSCO Host, CINAHL Complete, 
Cochrane and Science Direct databases), published from 
the earliest record to June 2018. The terms used were ‘self-
transcendence’, ‘old’, ‘elderly’, ‘older adult’, ‘senior citi-
zens’, ‘old age’, ‘advanced age’ and cross-referencing. In 
accordance with WHO (3), ‘old age’ was defined as ≥65. The 
inclusion criteria were as follows: (1) individuals aged ≥65, 
(2) no serious illness with high mortality (HIV/AIDS, OPDS, 
cancer, heart insufficiency, etc.), (3) any type of original arti-
cle, (4), measured variables by the Self-Transcendence Scale 
(STS), Geriatric Depression Scale (GDS), Purpose in Life 
Test (PIL), The Resilience Scale (RS), Sense of Coherence 
Scale, (5) descriptive or inferential statistics utilisable for 
meta-analysis, (6) specified outcomes (ST, depression, 
meaning-in-life, resilience and SOC) and 7) full-length ar-
ticles in English.

To achieve homogenous data, Page et al (87) recommend 
that the included effect estimates should be based on pre-
defined clinical or methodological rationale, that is, for exam-
ple selecting the scale with the best measurement properties. 

Therefore, widely used and validated measurements were se-
lected for the present meta-analysis.

Data abstraction

By means of a coding protocol including the first author's 
surname, year of publication, country, design, sample size, 
gender and study parameters, three researchers (AD, KK and 
GH) abstracted and coded the data independently. If incon-
sistency among the researchers occurred during the coding, 
the researchers discussed and agreed upon the decision.

Quality appraisal

Based on study design, Joanna Brings Institute checklists 
(88) including inclusion criteria, description of setting and 
subjects, validity and reliability of the outcome measures, 
controlling for confounding variables, using appropriate sta-
tistical analysis, extra randomisation and the blinding process 
were used to examine the quality of the included studies.

Most of the studies clearly defined their inclusion criteria 
and their subjects and settings, except Reed (29). All studies 
used valid and reliable tools to measure outcomes, some stud-
ies dealt with confounding factors (46,51,76,77,79,80) such 
as age, gender, and number of disease, drugs used, living 
alone as well as place of residence, independency, religiosity, 
education level and race. The information of randomisation 
and the blinding process of the experimental study (83) was 
unclear.

Statistical analysis

The data were analysed using the Comprehensive Meta-
Analysis Software (Version 3). Orwin's Fail-Safe N test and 
Egger's test of intercept assessed publication bias. Orwin's 
Fail-Safe N test estimates the number of unpublished stud-
ies in the given area (89). This concerns the possibility that 
non-significant studies may be missing from our analysis and 
that these studies, if included, would reduce the effect to a 
level not significantly different from zero, that is to nullify 
the observed effect. Orwin's Fail-Safe N test calculates the 
number of additional studies, with the mean null result nec-
essary to reduce the combined significance. The Egger test 
quantifies and identifies asymmetry of the funnel graph (90). 
The pooled mean score of ST (with 95% Confidence Interval, 
CI) was calculated based on the mean score of ST reported in 
the included studies. The correlation coefficients (with 95% 
CI) were interpreted in accordance with Cohen's (91) classi-
fication:<0.10 = small, ≥0.30 = medium and ≥0.50 = large 
effect size. Subgroup and moderator analyses examined a 
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possible effect of residence place and gender on the mean 
of ST.

We expected that the between-study variance might be 
high; thus, the random effect model was selected. Between-
study heterogeneity was indexed by Q statistics and the I2 
value. Heterogeneity was assessed by the I2 value, which 
we interpreted in accordance with the Cochrane Handbook 
(85) as follows: 25%=low, 50%=moderate and 75%=high 
heterogeneity.

RESULTS

Characteristics of the included studies

Thirteen studies met the inclusion criteria (Figure 1), out of 
which 12 were used to estimate the mean of ST. To calculate 
the correlation effect size between ST and meaning-in-life, a 
thirteenth study (92) was added. Eight of the included studies 
were published during 2012 or later, mostly in Scandinavia 
and the United States. Frequently, participants’ mean age was 
≥80 years (29,44,76–79,82,83). Some studies provided data 
for ST based on gender (44,76,78), whereas some (77,83) as-
sessed ST in women and men separately. Moreover, some par-
ticipants had chronic illness (80), some stayed in a NH (78) 
and some had symptoms of depression (51,82) (Table 1).

The mean score of ST

Figure 2 shows the mean of ST based in 12 studies 
(n  =  1634), among individuals ≥65  years the mean of ST 
was 43.588  ±  2.460 (95% CI 38.766-48.410). The forest 
graph showed that the mean of ST ranged between 23.580 
and 53.070 (Figure 2). Orwin's Fail-Safe N indicated an 
N = 8628 to complete this meta-analysis. The probability of 
finding 8628 studies on this subject is rather low, indicat-
ing no evidence for a publication bias. Further, Egger's test 
(p = 0.841) indicated no bias in the selection of the studies. 
Effect sizes across studies were considerably heterogeneous 
(Q = 3262.78, I2 = 99.663%).

The mean score of ST by place of residence

To examine the possible influence of place of residence on 
ST in this population, a moderator analysis was conducted. 
Individuals staying in care facilities exposed an ST mean of 
42.811 (2 studies, n  =  358), whereas home-dwelling older 
people reported a mean of 43.902 (7 studies, n = 857). These 
results showed highly heterogeneous Q-values for home-
dwelling older individuals (Q = 1133.21, I2 = 99.47%) and 
highly homogenous Q-values (Q = 0.48, I2 = 0.00%) for peo-
ple staying in care facilities.

F I G U R E  1   Study flow diagram of 
literature selection. Source: Moher et al 
(2009 (84)
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The mean score of ST by gender

Figure 3 shows the results from the subgroup analysis for women 
and men at baseline, showing that the mean of ST was 41.897 
for the women (95% CI 35.920-47.874) (4 studies, n = 481) and 

42.454 for the men (95% CI 36.794-48.115) (4 studies, n = 233). 
The present results indicated highly heterogeneous Q-values for 
both sub-groups: the women (Q = 977.37, I2 = 99.69%) and the 
men (Q = 477.43, I2 = 99.37%). Between-study variance was 
non-significant for gender (Qb =0.01, p = 0.89).

F I G U R E  2   Forrest plot of overall effect sizes of ST level

F I G U R E  3   Analysis of overall effect size of ST level based on gender and residence place
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Self transcendence correlations with depression, 
meaning, resilience and sense of coherence

Figure 4 shows the correlation coefficients between ST and 
depression, meaning-in-life, resilience,\ and SOC.

A significant negative correlation (−0.404; 95% CI −0.557- 
−0.223) was estimated between depression and ST (k  =  2, 
n = 101). According to Cohen's classification, ST was highly as-
sociated with low depression. The heterogeneity test displayed 
homogeneity for this association (I2 = 0.00%, Q = 8.693).

F I G U R E  4   Forrest plot of overall effect sizes of variables at baseline of correlation coefficients
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The relationship between meaning-in-life and ST revealed 
a strong correlation: 0.527 (95% CI 0.367-0.657) (k  =  5, 
n  =  784). However, this association displayed a consider-
ably high heterogeneity (Q = 36.64, I2 = 89.08%), indicating 
insecurity.

The correlation between resilience and ST presented ho-
mogeneity (Q = 0.02, I2 = 0.00%) and a strong correlation 
(k = 3, n = 500) of 0.500 (95% CI 0.430–0.563) in individ-
uals ≥65.

The correlation between SOC and ST (k = 3, n = 499) 
showed a medium strong correlation coefficient (0.281; 95% 
CI 0.198-0.360) and homogeneity (Q = 0.54, I2 = 0.00%).

DISCUSSION

By means of a meta-analysis approach, this study assessed 
possible correlations of depression, SOC, resilience, meaning-
in-life with ST and the mean score of ST among individuals 
65 years or older, related to place of residence and gender. 
The present meta-analysis focusing individuals ≥65, exposed 
an ST mean score of 43.54 ± 2.30 (95% 39.01–48.06) (Figure 
2). According to previous studies among adults ≥65 showing 
means of 46–50, this mean (43.54) is rather low. However, 
this finding exposed a high heterogeneity, indicating consid-
erable variation of ST mean score in the included studies; this 
might be due to significant differences in the samples used in 
these studies. A Norwegian study among NH residents (92) 
found an ‘age effect’ on ST indicating that the higher age the 
less ST; ST mean was 45 for ages 65–75, 42.9 for ages 76–90 
and 41.25 for ages 91–104. However, previous research on 
samples of the same age have presented higher means of ST: 
46 (82), 47 (93), 48 (81), 49 (29) and 50 (94). This indicates 
that it is not age, but conditions following age that explain 
the variation of ST, multi-morbidity (95), polypharmacy (96), 
loss of functions and senses (vision and hearing), fatigue, 
frailty and depression (97) increase in age. Hence, variables 
such as health status, loss of functions, dependency of care 
and an institutionalised daily life may explain the lower ST 
capacity, and not age per se. The mean age of the participants 
in the included studies was ≥80 years. Thus, possibly the het-
erogeneity connected to the mean of ST in the present meta-
analysis was caused by high age followed by more illness, 
loss of functions, frailty, etc. Besides, the lowest mean of ST 
was reported among individuals with lower income and a low 
education level (74). Interestingly, the highest ST mean score 
appeared among people with higher education (46). However, 
conclusions should be drawn with caution; analysis of pos-
sible confounding factors effecting ST might explain the re-
sults. Therefore, the present meta-analysis implies that further 
studies are needed to clarify which factors contribute to ST.

The present meta-analysis disclosed a higher ST mean 
score among home-dwelling older individuals than among 

those staying in care facilities. Due to the low number of stud-
ies, this finding could not be tested statistically. The included 
studies, except two (44,77), specified the participants’ place 
of residence but did not examine possible effect of residence 
on ST. Nevertheless, staying in care facilities represents fewer 
opportunities to make personal decisions or exercise control 
over one's life, for example often NH residents experience 
limited opportunities for social connection despite proximity 
to peers (98), which has implications for mental health and 
QoL (99). Idleness and time spent in passive activities, such 
as doing nothing, sleeping and waiting, are commonplace 
among NH residents, which leads to feelings of boredom, 
loneliness and indignity (100–103). Residents have used 
terms like trapped, stuck, confined, isolated and discouraged 
to describe how they feel about the institutional life (104). 
Furthermore, compared to home-dwelling older people, NH 
residents report more depression symptoms (63,105,106); the 
prevalence rates of depression are found three to four times 
higher for NH residents compared to independently living el-
derly people, with 46% of NH residents experiencing depres-
sive feelings (107,108). Consequently, older adults in care 
facilities might be at a higher risk of declined ST, wellbeing 
and QoL (109–111). Finding approaches to increase wellbe-
ing among older people in care facilities is highly warranted.

Moreover, this study revealed a higher ST among men 
compared to women, though not significant. This finding 
was also highly heterogeneous, indicating insecurity and 
a need to examine possible moderators. However, due to a 
limited amount of studies, the present meta-analysis could 
not include moderator analysis. Moe and colleagues (112) 
showed that ‘inner strength’ defined as connectedness, 
firmness, flexibility and creativity were equally distrib-
uted among chronically ill men and women 80–101 years 
old. The included studies examined effect of gender on ST 
among participants ≥80 years; in one study the female par-
ticipants (M = 87.3) were older than the males (M = 82) 
(78). These older individuals were staying in a NH, whereas 
the participants in two other studies were home-dwelling 
(44,76). Possibly, variables such as health status, illness, 
functionality, losses and place of residence might act as 
confounders, explaining the disclosed gender as well as the 
age difference. Hence, a possible hypothesis might be that 
gender or age per se do not affect ST but frailty, infirmi-
ties and/or place of residence. However, this remains to be 
tested. Therefore, the present meta-analysis recommends 
assessing possible effects on ST by confounding variables. 
Such knowledge is valuable for nursing practice in order to 
promote ST and thereby wellbeing.

In accordance with previous studies, this meta-analysis 
showed that ST significantly correlates with depression, 
meaning-in-life, resilience and SOC among adults 65 years 
and older. The ST theory (28) claims that the higher the ST, 
the more the wellbeing. Depression is negatively associated 
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with wellbeing (97). Hence, it is rational that depression 
shows a highly significant negative association with ST. 
Hsu and colleagues (51) found that a low ST was the stron-
gest predictor (among the included variables in their study) 
of depressive symptoms. In addition, meaning-in-life along 
with resilience and SOC represent vital aspects of mental 
health.

This study revealed a strong correlation between meaning-
in-life and ST. Meaningfulness is a vital dimension involved 
in the SOC concept (66) and is highly positively correlated 
with resilience (44,73); the latter has been found to predict de-
pressive symptoms among older individuals (113) as well as 
among adolescents (114). Accordingly, the highly significant 
positive relations among these concepts found in the pres-
ent meta-analysis are reasonable. Lundman and colleagues 
(79) suggested that ST, meaning-in-life, SOC and resilience 
share variance explaining a common dimension which they 
framed ‘inner strength’. Older people with high scores on 
these assessment scales had better mental and physical health 
and more social contact compared to those with low scores. 
Nevertheless, the high heterogeneity related to this finding 
indicates uncertainty; hence, this association needs further 
evaluation by considering confounding variables, which may 
influence on ST. The present study generates new research 
questions for further research, for example among adults 
65 years or more does ST associate with age, gender, place 
of residence, health status, loss of functions, connectedness 
with family and/or friends as well as the Divine?

STRENGTHS AND LIMITATIONS

Some limitations should be noted; a meta-analysis depends 
on the studies included. This study included publications 
only written in English. Hence, studies in other languages are 
missing, representing a limitation. Due to few existing stud-
ies, moderator analysis examining the effect of age and place 
of residence could not be utilised. Moreover, mostly the in-
cluded studies applied a cross-sectional design. Therefore, 
evaluation of potential differences based in age, gender and 
life circumstances associated with getting older could not be 
accomplished. Finally, the high homogeneity related to the 
correlations between ST and depression, SOC and resilience 
represents a strength of this meta-analysis.

IMPLICATIONS FOR NURSING 
PRACTICE

To enhance wellbeing among individuals in care facilities as 
well as home-dwellings in need of care, health professionals 
should emphasise core aspects of spirituality such as perceived 
meaning-in-life, intra- and inter-personal ST, connectedness 

and SOC (11,12). This implies to facilitate meaningful ac-
tivities, meaningful dialogues and relationships in NHs and 
other care facilities. The experience of meaningfulness is a 
personal perception; hence, such facilitation requires that the 
health professionals relate in meaningful dialogues with the 
patients to figure out what gives meaning to them as well as 
how they understand their current reality. Moreover, enhanc-
ing older individuals’ intra- and inter-personal ST involves 
boosting a sense of acceptance of oneself, one's life situation 
and how one's life turned out, that is, looking at one's entire 
life, identifying the good and the bad, once achievements 
and the things one let go (14,26,28). Such acceptance derives 
from meaningful dialogues about one's daily experiences 
as well as the experiences throughout one's life journey, 
namely opportunities to talk about ‘what is on one's mind’, 
which is termed the core of spiritual care (16). Therefore, 
nurse–patient interaction performs as a health-promoting 
asset in NHs (13–15), supporting both ST, meaning-in-life 
and wellbeing in this specific context. Consequently, health 
professionals need knowledge about meaning-in-life, ST and 
nurse–patient interaction, and guidance in how to facilitate 
wellbeing by means of these approaches.

CONCLUSION

This study revealed a low ST among adults 65  years and 
older. However, this finding was uncertain because of the 
high heterogeneity. Due to limited studies available, this 
meta-analysis could not examine variables, which possibly 
caused the heterogeneity. Thus, more studies are needed.

Furthermore, highly significant associations between ST 
and meaning-in-life, resilience, SOC and depression were 
disclosed. This indicates that ST is vital for mental health and 
wellbeing in elderly individuals. Consequently, in a health-
promoting perspective of ageing the concept of ST can help 
to better understand wellbeing among old people and provide 
guidance for health professionals in facilitating wellbeing 
and health. The concept and theory of ST can inspire health 
professionals in realising new health-promoting approaches 
to support old people in maintaining health, wellbeing and 
independency.

ACKNOWLEDGEMENTS
This research did not receive any specific grant from funding 
agencies in the public, commercial or not-for-profit sectors.

CONFLICT OF INTERESTS
No conflict of interest has been declared by the authors.

AUTHOR CONTRIBUTIONS
G. Haugan designed the study, conducted literature search 
and assisted with writing the article. A. DeliktasDemirci 

 14716712, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/scs.12959 by N

tnu N
orw

egian U
niversity O

f Science &
 T

echnology, W
iley O

nline L
ibrary on [10/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



12  |      HAUGAN et al.

conducted the statistical design of the study, search for da-
tabases and carried out the statistical analysis for meta-
analysis. K. Kabukcuoglu designed study and conducted 
literature search. I.Aune designed study, conducted literature 
search and assisted with writing the article.

ORCID
Gørill Haugan   https://orcid.org/0000-0003-0090-6462 
Ayşe Deliktaş Demirci   https://orcid.
org/0000-0003-0872-2043 
Kamile Kabukcuoglu   https://orcid.
org/0000-0002-7479-833X 
Ingvild Aune   https://orcid.org/0000-0002-0951-3043 

REFERENCES
	 1.	 World Health Organization W. Ageing and health. https://www.

who.int/news-room/fact-sheet​s/detai​l/agein​g-and-health: World 
Health. 2018; updated 2018, February 5th.

	 2.	 WHO. Political declaration of the high-level meeting of the gen-
eral assembly on the prevention and control of non-communicable 
diseases. http://www.who.int/nmh/event​s/un_ncd_summi​t2011/​
polit​ical_decla​ration_en.pdf: WHO; 2012

	 3.	 Organization WH. Political declaration of the High-level Meeting 
of the General Assembly on the Prevention and Control of Non-
communicable Diseases. New York: WHO; 2011. 66th Session of 
the Unites Nations General Assembly

	 4.	 Kinsella K, He W. An Aging World: 2008. Washington, DC: U.S. 
Department of Health and Human Services National Institutes of 
Health NATIONAL INSTITUTE ON AGINGU.S. Department of 
Commerce Economics and Statistics; 2009. Contract No.: Report 
No.: P95/09-1.

	 5.	 WHO. WHO. Aging and life course http://www.who.int/agein​g/
index.html; 2011.

	 6.	 Carstensen LL, Turan B, Scheibe S, Ram N, Ersner-Hershfield H, 
Samanez-Larkin GR, et al. Emotional experience improves with 
age: evidence based on over 10 years of experience sampling. 
Psychol Aging. 2011;26(1):21–33.

	 7.	 Nashiro K, Sakaki M, Mather M. Age differences in brain activity 
during emotion processing: reflections of age-related decline or 
increased emotion regulation? Gerontology. 2012;58(2):156–63.

	 8.	 Reed AE, Carstensen LL. The theory behind the age-related posi-
tivity effect. Frontiers in psychology. 2012;3:339.

	 9.	 Reed AE, Chan L, Mikels JA. Meta-analysis of the age-related 
positivity effect: age differences in preferences for positive over 
negative information. Psychol Aging. 2014;29(1):1–15.

	10.	 Kircanski K, Notthoff N, DeLiema M, Samanez-Larkin GR, 
Shadel D, Mottola G, et al. Emotional arousal may increase sus-
ceptibility to fraud in older and younger adults. Psychol Aging. 
2018;33(2):325–37.

	11.	 Weathers E, McCarthy G, Coffey A, editors. Concept analy-
sis of spirituality: an evolutionary approach. Nursing Forum. 
2016;51(2):79–96.

	12.	 Puchalski CM, Vitillo R, Hull SK, Reller N. Improving the spiri-
tual dimension of whole person care: reaching national and inter-
national consensus. J Palliat Med. 2014;17(6):642–56.

	13.	 Haugan G. Nurse-patient interaction – a vital salutogenic re-
source in nursing home care. In: Haugan G, Eriksson M editors. 

Health promotion in Health Care - Vital Salutogenic Theories and 
Research. Berlin: Springer Scientific Publisher; 2021. p. ISBN 
978-3-030-63134-5.

	14.	 Haugan G. Life satisfaction in cognitively intact long-term 
nursing-home patients: Symptom distress, well-being and nurse-
patient interaction. In: Sarracino F, Malgorzata M editor. Beyond 
money – the social roots of health and well-being. New York, NY: 
Nova Science Publishers, Inc; 2014. p. 165–211.

	15.	 Haugan G, Kuven BM, Eide WM, Taasen SE, Rinnan E, Xi WuV, 
et al. Nurse-patient interaction and self-transcendence: assets for 
a meaningful life in nursing home residents? BMC Geriatrics. 
2020;20:168.

	16.	 Snowden A, Lobb EA, Schmidt S, Swing AM, Logan P, Macfarlane 
C. ‘What’s on your mind?’The only necessary question in spiritual 
care. J Study Spirituality. 2018;8(1):19–33.

	17.	 Knestrick J, Lohri-Posey B. Spirituality and health: perceptions 
of older women in a rural senior high rise. J Gerontol Nurs. 
2005;31(10):44–50; quiz 1–2.

	18.	 Wallace M, O'Shea E. Perceptions of spirituality and spiritual care 
among older nursing home residents at the end of life. Holist Nurs 
Pract. 2007;21(6):285–9.

	19.	 Kim SY, Lee JI. Self-transcendence, spiritual well-being, and 
death anxiety of the elderly. J Korean Public Health Nurs. 
2013;27(3):480–9.

	20.	 Burack OR, Weiner AS, Reinhardt JP, Annunziato RA. What 
matters most to nursing home elders: quality of life in the nursing 
home. J Am Med Directors Assoc. 2012;13(1):48–53.

	21.	 Touhy T. Nurturing hope and spirituality in the nursing home. 
Holist Nurs Pract. 2001;15(4):45–56.

	22.	 Touhy T, Brown C, Smith C. Spiritual caring: end of life in a nurs-
ing home. J Gerontol Nursi. 2005;31(9):27–35.

	23.	 Daaleman TP, Williams CS, Hamilton VL, Zimmerman S. 
Spiritual care at the end of life in long-term care. Med Care. 
2008;46(1):85–91.

	24.	 Hermann CP. The degree to which spiritual needs of patients near 
the end of life are met. Oncol Nurs Forum. 2007;34(1):70–8.

	25.	 Mount B, Boston P, Cohen S. Healing connections: on moving 
from suffering to a sense of well-being. J Pain Symptom Manage. 
2007;33(4):372–88.

	26.	 Reed PG. Theory of self-transcendence. In: Smith MJ, Liehr PR, 
editors. Middle range theory for nursing. , 4th edn. New York, NY: 
Springer Pub; 2018. p. 119–46.

	27.	 Haugan G, Moksnes UK, Løhre A. Intra-personal self-
transcendence, meaning-in-life and nurse-patient inter-
action: powerful assets for quality of life in cognitively 
intact nursing home patients. Scandinavian J Caring Sciences. 
2016;30(4):790–801.

	28.	 Reed PG. Theory of self-transcendence. In: Smith MJ, Liehr PR, 
editors. Middle Range Theory for Nursing, 2nd edn. New York, 
NY: Springer Publishing Company, LLC; 2008. p. 105–29.

	29.	 Reed PG. Self-transcendence and mental health in oldest-old 
adults. Nurs Res. 1991;40:5–11.

	30.	 Mellors M, Riley T, Erlen J. HIV, self-transcendence, and quality 
of life. J Assoc Nurses AIDS Care. 1997;82:59–69.

	31.	 Ellermann CR, Reed PG. Self-transcendence and depression in 
middle-age adults. West J Nurs Res. 2001;23(7):698–713.

	32.	 Bickerstaff K, Grasser C, McCabe B. How elderly nursing 
home residents transcend losses of later life. Holist Nurs Pract. 
2003;17(3):159–65.

 14716712, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/scs.12959 by N

tnu N
orw

egian U
niversity O

f Science &
 T

echnology, W
iley O

nline L
ibrary on [10/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0003-0090-6462
https://orcid.org/0000-0003-0090-6462
https://orcid.org/0000-0003-0872-2043
https://orcid.org/0000-0003-0872-2043
https://orcid.org/0000-0003-0872-2043
https://orcid.org/0000-0002-7479-833X
https://orcid.org/0000-0002-7479-833X
https://orcid.org/0000-0002-7479-833X
https://orcid.org/0000-0002-0951-3043
https://orcid.org/0000-0002-0951-3043
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf
http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf
http://www.who.int/ageing/index.html
http://www.who.int/ageing/index.html


      |  13SELF-TRANSCENDENCE AMONG ADULTS 65 YEARS AND OLDER

	33.	 Hunnibell LS, Reed PG, Quinn-Griffin M, Fitzpatrick JJ. Self-
transcendence and burnout in hospice and oncology nurses. J 
Hospice Palliat Nurs. 2008;10(3):172–9.

	34.	 Coward DD. Self-transcendence and correlates in a healthy popu-
lation. Nurs Res. 1996;45(2):116–21.

	35.	 Baker CD. Self-transcendence, death anxiety, and older adult's par-
ticipation in health promotion behaviours. Wisconsin: University 
of Wisconsin; 2008.

	36.	 Johnson DM. The relationship between compassion fatigue and 
self-transcendence among inpatient hospice nurses. Walden 
University: 2015.

	37.	 Coward DD. Correlates of self-transcendence in women with ad-
vanced breast cancer. University of Arizona. 1990.

	38.	 Mellors M. AIDS, self-transcendence, and quality of life. 
University of Pittsburgh; 1999.

	39.	 Kausch KD, Amer K. Self-transcendence and depression among 
AIDS Memorial Quilt panel makers. J Psychosoc Nurs Ment 
Health Serv. 2007;45(6):44–53.

	40.	 Coward DD, Kahn D. Transcending breast cancer: making mean-
ing from diagnosis and treatment. J Holistic Nurs. 2005;23:264–83.

	41.	 Williams B. Rebirth: The Experience of Self-Transcendence in 
Patients who have undergone Stem Cell Transplantation. New 
York, NY: New York University; 2008.

	42.	 Coward DD, Reed PG. Self-transcendence: a resource for healing 
at the end of life. Issues Ment Health Nurs. 1996;17(3):275–88.

	43.	 Neill J. Transcendence and transformation in the life pat-
terns of women living with reumathoid arthritis. Adv Nurs Sci. 
2002;24:27–47.

	44.	 Nygren B, Aléx L, Jonsén E, Gustafson Y, Norberg A, Lundman 
B. Resilience, sense of coherence, purpose in life and self-
transcendence in relation to perceived physical and mental health 
among the oldest old. Aging Ment Health. 2005;9(4):354–62.

	45.	 Upchurch S, Muller WH. Spiritual influences on ability to engage 
in self-care activities among older African Americans. Int J Aging 
Hum Dev. 2005;60(1):77–94.

	46.	 McCarthy VL, Ling J, Carini RM. The role of self-transcendence: 
a missing variable in the pursuit of successful aging? Res Gerontol 
Nurs. 2013;6(3):178–86.

	47.	 McCarthy VL, Bowland S, Hall LA, Connelly J. Assessing the psy-
choeducational approach to transcendence and health program: an 
intervention to foster self-transcendence and well-being in community-
dwelling older adults. Int J Aging Hum Dev. 2015;82(1):3–29.

	48.	 Haugan G, Rannestad T, Hammervold R, Garåsen H, Espnes GA. 
Self-transcendence in nursing home patients - a resource for well-
being. J Adv Nurs. 2013;69(5):1147–60.

	49.	 Haugan G, Rannestad T, Hammervold R, Garåsen H, Espnes GA. 
The relationships between self-transcendence and spiritual well-
being in cognitively intact nursing home patients. Int J Older 
People Nurs. 2014;9:65–78.

	50.	 Hoshi M. Self-transcendence, vulnerability, and well-being in hos-
pitalized Japanese elders. Tucson: University of Arizona; 2008.

	51.	 Hsu Y-C, Badger T, Reed P, Jones E. Factors associated with de-
pressive symptoms in older Taiwanese adults in a long-term care 
community. Int Psychogeriatr. 2013;25(06):1013–21.

	52.	 Reed PG. Demystifying self-transcendence for mental 
health nursing practice and research. Arch Psychiatr Nurs. 
2009;23(5):397–400.

	53.	 Frankl VE. Man's Search for Meaning. New York, NY: Washington 
Square Press; 1963.

	54.	 Frankl VE. The Will to Meaning. Foundations and Applications 
of Logotherapy, New American Library, New York, 1988 ISBN 
0-452-01034-9.

	55.	 Frankl VE. The Unheard Cry for Meaning. New York, NY: Simion 
& Scuster; 1978.

	56.	 Starck PL. Theory of meaning. In: Smith MJ, Liehr PR editors. 
Middel Range Theory for Nursing. 2nd edition. New York, NY: 
Springer Publishing Company LLC; 2008. p. 81–104.

	57.	 Starck PL. The theory of meaning in hospice care. Korean J Hosp 
Palliat Care. 2017;20(4):221–5.

	58.	 Hedberg P, Brulin C, Aléx L, Gustafson Y. Purpose in life over a 
five-year period: a longitudinal study in a very old population. Int 
Psychogeriatr. 2011;23(5):1p.

	59.	 Hicks TJ Jr. Spirituality and the elderly: nursing implications with 
nursing home residents. Geriatr Nurs. 1999;20(3):144–6.

	60.	 Kane R. Long-term care and a good quality of life. Bringing them 
closer together. Gerontologist. 2001;41:293–304.

	61.	 Definition KR. measurement, and correlates of quality of life in 
nursing homes: Toward a reasonable practice, research, and policy 
agenda. The Gerontologist. 2003;43(Supplement 2):28–36

	62.	 Van Nordennen RTCM, Ter Meulen RHJ. The role of spiritual 
well-being in palliative care provided by nursing home phy-
sicians. [Dutch] Tijdschrift voor Verpleeghuisgeneeskunde. 
2005;30(6):11–4.

	63.	 Haugan G. Meaning-in-life in nursing-home patients: a cor-
relate to physical and emotional symptoms. J Clin Nurs. 
2014;23(7–8):1030–43.

	64.	 Haugan G. Meaning-in-life in nursing-home patients: a valuable 
approach for enhancing psychological and physical well-being? J 
Clin Nurs. 2014;23(13–14):1830–44.

	65.	 Health AA. Stress, and Coping: New Perspectives on Mental 
Health and Physical Wellbeing.. San Francisco, CA: Jossey-Bass. 
1979.

	66.	 Antonovsky A. Unraveling the mystery of health. How people 
manage stress and stay well. San Fransisco, CA: Jossey-Bass; 
1987.

	67.	 Antonovsky A. The structure and properties of the sense of coher-
ence scale. Soc Sci Med. 1993;36:969–81.

	68.	 Moksnes U, Haugan G. Validation of the orientation to life ques-
tionnaire in norwegian adolescents, construct validity across sam-
ples. Soc Indic Res. 2013;119:1105–1120. https://doi.org/10.1007/
s1120​5-013-0536-z

	69.	 Dezutter J, Wiesmann U, Apers S, Luyckx K. Sense of coher-
ence, depressive feelings and life satisfaction in older persons: a 
closer look at the role of integrity and despair. Aging Ment Health. 
2013;17(7):839–43.

	70.	 Drageset J, Nygaard HA, Eide GE, Bondevik M, Nortvedt 
MW, Natvig GK. Sense of coherence as a resource in relation 
to health-related quality of life among mentally intact nurs-
ing home residents - a questionnaire study. Health Qual Life 
Outcomes. 2008;6:85.

	71.	 Allen RS, Haley PP, Harris GM, Fowler SN, Pruthi R. Resilience: 
Definitions, Ambiguities, and Applications. In: Resnick B, 
Gwyther LP, Roberto KA, editors. Resilience in Aging: Concepts, 
Research, and Outcomes. New York - Dordrecht - Heidelberg – 
London, UK: Springer; 2011. p. 1–13.

	72.	 West C, Stewart L, Foster K, Usher K. The meaning of resilience 
to persons living with chronic pain: an interpretive qualitative in-
quiry. J Clin Nurs. 2012;21(9/10):1284–92.

 14716712, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/scs.12959 by N

tnu N
orw

egian U
niversity O

f Science &
 T

echnology, W
iley O

nline L
ibrary on [10/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1007/s11205-013-0536-z
https://doi.org/10.1007/s11205-013-0536-z


14  |      HAUGAN et al.

	73.	 Wiles JL, Wild K, Kerse N, Allen RES. Resilience from the point 
of view of older people: ‘There's still life beyond a funny knee’. 
Soc Sci Med. 2012;74(3):416–24.

	74.	 Kim H, Kim H, Byun B. Predictors of pain, perceived health status, 
nutritional risk, social support and self-transcendence on depres-
sion among lower income senior citizens. Indian J Sci Technol. 
2015;8:178.

	75.	 Haugan G, Rannestad T, Garåsen H, Hammervold R, Espnes 
GA. The self-transcendence scale: an investigation of the fac-
tor structure among nursing home patients. J Holistic Nurs. 
2012;30(3):147–59.

	76.	 Lundman B, Årestedt K, Norberg A, Norberg C, Fischer R, 
Lövheim H. Psychometric properties of the Swedish version of 
the Self-transcendence Scale among very old people. J Nurs Meas. 
2015;23(1):96–111.

	77.	 Norberg A, Lundman B, Gustafson Y, Norberg C, Fischer R, 
Lövheim H. Self-transcendence (ST) among very old people–Its 
associations to social and medical factors and development over 
five years. Arch Gerontol Geriatr. 2015;61(2):247–53.

	78.	 Haugan G, Rannestad T, Garåsen H, Hammervold R, Espnes 
GA. The self-transcendence scale - an investigation of the fac-
tor structure among nursing home patients. J Holistic Nurs. 
2012;30(3):147–59.

	79.	 Lundman B, Alex L, Jonsen E, Lõvheim H, Nygren B, Fischer R, 
et al. Inner strength in relation to functional status, disease, liv-
ing arrangements, and social relationships among people aged 85 
years and older. Geriatr Nurs. 2012;33(3):167–76.

	80.	 Thomas NF, Dunn KS. Self-transcendence and medication ad-
herence in older adults with hypertension. J Holistic Nurs. 
2014;32(4):316–26.

	81.	 Upchurch S. Self-transcendence and activities of daily living: the 
woman with the pink slippers. J Holistic Nurs. 1999;17:251–66.

	82.	 Klaas D. Testing two elements of spirituality in depressed and non-
depressed elders. Int J Psychiatr Nurs Res. 1998;4(2):452–62.

	83.	 Stinson C, Kirk E. Structural reminisence: an intervention to de-
crease depression and increase self-transcendence in older women. 
J Clin Nurs. 2006;15:208–18.

	84.	 Moher D, Liberati A, Tetzlaff J, Altman DG, Group P. Preferred 
reporting items for systematic reviews and meta-analyses: the 
PRISMA statement. PLoS Med. 2009;6(7):e1000097.

	85.	 Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, Page 
MJ, Welch VA. Cochrane Handbook for Systematic Reviews of 
Interventions. 2nd EditionChichester (UK): Version 5.1.0 [updated 
March 2011]. The Cochrane Collaboration. 2019. www.cochr​ane-
handb​ook.org.

	86.	 Fragkos KC, Tsagris M, Frangos CC. Publication bias in meta-
analysis: confidence intervals for Rosenthal’s fail-safe number. Int 
Scholarly Res Notices. 2014;2014.

	87.	 Page MJ, Forbes A, Chau M, Green SE, McKenzie JE. 
Investigation of bias in meta-analyses due to selective in-
clusion of trial effect estimates: empirical study. BMJ open. 
2016;6(4):e011863.

	88.	 Institute JB. The Joanna Briggs Institute critical appraisal tools for 
use in JBI systematic reviews. Crit Apprais Checkl Preval Stud. 
2020;7:1–6.

	89.	 Orwin RG. A fail-safe N for effect size in meta-analysis. J Educ 
Stat. 1983;8(2):157–9.

	90.	 Egger M, Smith GD, Schneider M, Minder C. Bias in 
meta-analysis detected by a simple, graphical test. BMJ. 
1997;315(7109):629–34.

	91.	 Cohen J. Statistical Power Analysis for the Behav Sci Lawrence 
Erlbaum Associates ISBN 0-8058-0283-5. 1988.

	92.	 Haugan G. Self-Transcendence, well-being and nurse-patient inter-
action in cognitively inatct nursing home patients [PhD]. Trondheim, 
Norway: Norwegian University of Science and Technology; 2013.

	93.	 Nygren B, Norberg A, Lundman B. Inner strength as disclosed in 
narratives of the oldest old. Qual Health Res. 2007;17(8):1060–73.

	94.	 Chin-A-Loy SS, Fernsler JI. Self-transcendence in older 
men attending a prostate cancer support group. Cancer Nurs. 
1998;21(5):358–63.

	95.	 Moore KL, Boscardin WJ, Steinman MA, Schwartz JB. Patterns 
of chronic co-morbid medical conditions in older residents of U.S. 
nursing homes: differences between the sexes and across the ag-
espan. J Nutr Health Aging. 2014;18(4):429–36.

	96.	 Moore KL, Patel K, Boscardin WJ, Steinman MA, Ritchie C, 
Schwartz JB. Medication burden attributable to chronic co-
morbid conditions in the very old and vulnerable. PLoS One. 
2018;13(4):e0196109.

	97.	 van't Veer-Tazelaar PJ, van Marwijk HWJ, Jansen APD, Rijmen F, 
Kostense PJ, van Oppen P, et al. Depression in old age (75+), the 
PIKO study. J Affect Disord. 2008;106(3):295–9.

	98.	 Bergland A, Kirkevold M. Thriving in nursing homes in Norway: 
contributing aspects described by residents. Int J Nurs Stud. 
2006;43(6):681–91.

	99.	 Annear M, Elliott K, Tierney L, Lea E, Robinson A. "Bringing 
the outside world in": Enriching social connection through health 
student placements in a teaching aged care facility. Health Expect. 
2017;20(5):1154–62.

	100.	Slettebo A, Saeteren B, Caspari S, Lohne V, Rehnsfeldt AW, 
Heggestad AKT, et al. The significance of meaningful and enjoy-
able activities for nursing home resident's experiences of dignity. 
Scand J Caring Sci. 2017;31(4):718–26.

	101.	Grönstedt H, Frändin K, Bergland A, Helbostad J, Granbo R, 
Puggaard L, et al. Effects of individually tailored physical and 
daily activities in nursing home residents on activities of daily liv-
ing, physical performance and physical activity level: a random-
ized controlled trial. Gerontology. 2013;59(3):220–9.

	102.	Brownie S, Horstmanshof L. Creating the conditions for self-
fulfilment for aged care residents. Nurs Ethics. 2012;19(6):777–86.

	103.	Haugland BØ. Meningsfulle aktiviteter på sykehjemmet 
[Meaningful activities in nurisng homes]. Sykepleien Forskning. 
2012;7(1):42–9.

	104.	Choi N, Ransom S, Wyllie R. Depression in older nursing home 
residents: the influence of nursing home environmental stressors, 
coping, and acceptance of group and individual therapy. Aging 
Mental Health. 2008;12(5):536–47.

	105.	Stewart R. Reducing depression in nursing homes: so little, so late. 
Lancet. 2013;381(9885):2227–8.

	106.	Rinnan EAB, Garåsen H, Espnes GA, Haugan G. Symptom se-
verity and joy-of-life in cognitively intact nursing home residents. 
Nursing Open. 2020.

	107.	 Jongenelis K, Pot A, Eisses AM, Beekman AT, Kluiter H, 
Ribbe M. Prevalence and risk indicators of depression in el-
derly nursing home patients: the AGED study. J Affect Disord. 
2004;83(2–3):135–42.

	108.	 McDougall FA, Matthews FE, Kvaal K, Dewey ME, Brayne C. 
Prevalence and symptomatology of depression in older people living 
in institutions in England and Wales. Age Ageing. 2007;36(5):562–8.

	109.	Drageset J, Eide G, Corbett A. Health-related quality of life 
among cognitively intact nursing home residents with and without 

 14716712, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/scs.12959 by N

tnu N
orw

egian U
niversity O

f Science &
 T

echnology, W
iley O

nline L
ibrary on [10/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

http://www.cochrane-handbook.org
http://www.cochrane-handbook.org


      |  15SELF-TRANSCENDENCE AMONG ADULTS 65 YEARS AND OLDER

cancer - a 6-year longitudinal study. Patient Relat Outcome Meas. 
2017;27(8):63–9.

	110.	Drageset J, Eide G, Ranhoff A. Anxiety and depression among 
nursing home residents without cognitive impairment. Scand J 
Caring Sci. 2013;27(4):872–81.

	111.	Sanderson WC, Demography SS. Remeasuring aging. Science. 
2010;329(5997):1287–8.

	112.	Moe A, Hellzen O, Ekker K, Enmarker I. Inner strength in relation 
to perceived physical and mental health among the oldest old peo-
ple with chronic illness. Aging Ment Health. 2013;17(2):189–96.

	113.	Ho H-Y, Lee Y-L, Hu W-Y. Elder resilience: a concept analysis 
[Chinese]. J Nurs. 2012;59(2):88–92.

	114.	Hjemdal O, Aune T, Reinfjell T, Stiles TC, Friborg O. Resilience 
as a predictor of depressive symptoms: a correlational study with 
young adolescents. Clin Child Psychol Psychiatry. 2007;12:91–104.

SUPPORTING INFORMATION
Additional supporting information may be found online in 
the Supporting Information section.

How to cite this article: Haugan G, Deliktaş Demirci 
A, Kabukcuoglu K, Aune I. Self-transcendence among 
adults 65 years and older: A meta-analysis. Scand J 
Caring Sci. 2022;36:3–15. https://doi.org/10.1111/
scs.12959

 14716712, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/scs.12959 by N

tnu N
orw

egian U
niversity O

f Science &
 T

echnology, W
iley O

nline L
ibrary on [10/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1111/scs.12959
https://doi.org/10.1111/scs.12959

