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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
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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 (» = 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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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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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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s

e What is the pooled mean score of ST?

e Does ST vary among home-dwelling older individuals and
those living in care facilities?

e Does ST vary among gender?

e 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 I?
value. Heterogeneity was assessed by the I? 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, I> = 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, P = 99.47%) and
highly homogenous Q-values (Q = 0.48, I* =0.00%) for peo-
ple staying in care facilities.

Records excluded
(n=3548)

e Irrelevant to the topic of

(adolescents, students,
people with HIV or cancer).

e Study type does not meet

inclusion criteria (review,

® The full text is unavailable

® The language is different

Full-text articles excluded with
reasons

(n=16)

e Does not meet inclusion

criteria about people’ age
(their age cover below at

transcendence is different
from Self-Transcendence

®  Don’t have enough data to

perform meta-analysis

®  Having serious illness with

high mortality (n=2)

=]
2 Records identified through database Additional records identified
] searching through other sources
= (n=5073) (n=5)
5
=
Records after duplicates removed .
(n=3580) interest
® Sample does not meet
%D inclusion criteria
=
[
(o)
5 v
1%}
Records screened > 18101
(n=32) qualitative).
~—
to screen article.
— from English.
g Full-text articles assessed
%n for eligibility >
= (n=29)
—
65) (n=6)
— | ® Do not measure self-
Studies included in
2 quantitative synthesis Scale (n=4)
B (meta-analysis)
Q =
g n=13) (n=4).
| —

FIGURE 1

Study flow diagram of

literature selection. Source: Moher et al

(2009 (84)
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Study name Subgroup within study Statistics foreach study
Standard Lower Upper
Mean error Variance limit limit Z-Value p-Value

Upchurch, 1999 mix 52,000 0,544 0,206 50,934 53,066 95648 0,000
Haugan etal, 2012 Combined 42,689 0,370 0,137 41,963 43,414 115336 0,000
Nygrenetal., 2005 Combined 47,000 0,459 0,211 46,101 47,899 102,434 0,000
Lundman et al., 2015 Combined 47,364 0,393 0,155 46,593 48,135 120,401 0,000
Reed, 1991 mix 49,500 0,971 0,943 47597 51,403 50,986 0,000
Thomas et al., 2014 mix 39,780 1,582 2,503 36,679 42,881 25,145 0,000
Norbergetal., 2015 Combined 31,363 0,326 0,106 30,725 32,001 96,337 0,000
Lundman et al., 2012 mix 47,900 0,404 0,164 47,107 48,693 118,456 0,000
Hsu, et al., 2013 mix 43,190 0,629 0,396 41,957 44423 68,631 0,000
Klaas et al., 1998 mix 45,500 0,764 0,583 44,003 46,997 59,591 0,000
McCarthy et al., 2018 mix 53,070 0,406 0,165 52,273 53,867 130,563 0,000
Kim et al., 2015 mix 23,580 0,729 0,532 22,151 25,009 32,331 0,000

43,588 2,460 6,053 38,766 48410 17,716 0,000

FIGURE 2 Forrest plot of overall effect sizes of ST level

Group by Study name Subgroup within study _Statistics for each study
Sebgrcup sl sy Standard Lower Upper
Mean error  Variance limit limit ZValue p-Value
men Haugan et al., 2012 men 42,867 0,083 0,007 42705 43,029 519,073 0,000
men Nygrenetal, 2005 men 47,000 0,769 0591 45494 48506 61,149 0,000
men Lundman et al., 2015 men 48,000 0,636 0405 46,753 49247 75425 0,000
men Norberg et al., 2015  men 32,000 0,554 0307 30915 33085 57,785 0,000
men 42,454 2,888 8,341 36,794 48115 14,700 0,000
women Haugan et al., 2012  women 42,620 0,038 0,001 42546 42694 1131823 0,000
women Nygren et al., 2005  women 47,000 0,572 0327 458380 48120 82238 0,000
women Lundman et al., 2015 women 47,000 0499 0249 46022 47978 94210 0,000
women Norberg et al., 2015  women 31,000 0,400 0,160 30216 31,784 77,500 0,000
women 41,897 3,050 9300 35920 47874 13739 0,000
Overall 42,191 2,097 4397 38,081 46301 20,120 0,000
Group by Study name Subgroup within study Statistics for each study
Resident place Standard Lower Upper
Mean error Variance limit limit Z-Value p-Value
care facilities Haugan et al., 2012 mix 42,680 0,370 0,137 41,955 43405 115354 0,000
care facilities Hsu, et al., 2013 mix 43,190 0,629 0,396 41,957 44423 68,631 0,000
care facilities 42,811 0,319 0,102 42,186 43,436 134,225 0,000
home-dwelling Kim et al., 2015 mix 23,580 0,729 0,532 22,151 25,009 32,331 0,000
home-dwelling Lundman et al., 2012 mix 47,900 0,404 0,164 47,107 48,693 118,456 0,000
home-dwelling Lundman et al., 2015 Combined 47,364 0,393 0,155 46,593 48,135 120,401 0,000
home-dwelling Nygren et al., 2005  Combined 47,000 0,459 0,211 46,101 47,899 102,434 0,000
home-dwelling Reed, 1991 mix 49,500 0,971 0,943 47,597 51,403 50,986 0,000
home-dwelling Thomas et al., 2014  mix 39,780 1,582 2,503 36,679 42,881 25145 0,000
home-dwelling Upchurch, 1999 mix 52,000 0,544 0,296 50,934 53,066 95,648 0,000
home-dwelling 43,902 2917 8,507 38,185 49,619 15,052 0,000
Overall 42,824 0,317 0,101 42,202 43,44“35.065 0,000

FIGURE 3 Analysis of overall effect size of ST level based on gender and residence place

The mean score of ST by gender 42.454 for the men (95% C136.794-48.115) (4 studies, n = 233).

The present results indicated highly heterogeneous Q-values for
Figure 3 shows the results from the subgroup analysis for women both sub-groups: the women (Q = 977.37, FF=99.69%) and the
and men at baseline, showing that the mean of ST was 41.897 men (Q = 477.43, P= 99.37%). Between-study variance was
for the women (95% CI 35.920-47.874) (4 studies, n = 481) and non-significant for gender (Qb =0.01, p = 0.89).
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Self transcendence correlations with depression, A significant negative correlation (—0.404; 95% CI —0.557-
meaning, resilience and sense of coherence

—0.223) was estimated between depression and ST (k = 2,
n=101). According to Cohen's classification, ST was highly as-

Figure 4 shows the correlation coefficients between ST and sociated with low depression. The heterogeneity test displayed

depression, meaning-in-

life, resilience,\ and SOC.

homogeneity for this association (I2 =0.00%, Q = 8.693).

Study name

Subgroup within study  correlation parameter Statistics for each study Correlation

Klaas et al., 1998

and 95% CI

Lower Upper
Correlation  limit limit Z-Value p-Value

Blank GDS -0,390 -0,565 -0,182 -3,542 0,000
Stinson et al.,, 2006  Blank GDS -0,450 -0,722 -0,057 -2,221 0,026
-0,404 -0,557 -0,223 -4,171 0,000

-1,00 -0,50 0,00 0,50 1,00

Study name Subgroup within stutbyrelation parameter Statistics for each study Correlation and 95% CI
Lower Upper
Correlation kmit Z-Value p-Value
Klass, 1998 Blank PIL 0410 0,205 0,581 3,747 0,000
Nygrenetal, 2005  Blank PIL 0,580 0448 0,687 7227 0,000
Lundman et al, 2015  Blank PIL 0,640 0,550 0,716 10,587 0,000 .
Lundman et al, 2012 Blank PIL 0,631 0,535 0,711 10,025 0,000 .
Hauganetal, 2013 Combmed PIL 0320 0229 0,405 6,616 0,000 .
0,527 0,367 0,657 5,714 0,000
100 050 000 050 L09
Study name Subgroup within studwrelation parameter _ Statistics for each study Correlation and 95% CI
Lower  Upper
Correlation Tinmit limit Z-Value p-Value
Nygrenetal, 2005  Blank Resilience 0,490 0,339 0,617 5,724 0,000
Lindman et al, 2015 Blank Resilience 0,500 0388 0,598 7.671 0,000
Lundmanetal, 2012 Blank Resilience 0,505 0,389 0,605 7,501 0,000
0,500 0,430 0,563 12,159 0,000

100 030 000 030 190

Study name

Nygrenet al, 2005
Lundman et al, 2015

Lundman et al, 2012

Subgroup within studyrelation parameter

Correlation
Blank soc 0,330
Blank socC 0,250
Blank sOoC 0,283
0,281

Statistics for each study Correlation and 95% CI
Lower Upper
Limit limit Z-Value p-Value
0,157 0,483 3,644 0,000
0,115 0376 3,567 0,000

0,145 0411 3,925 0,000

o LI

0,198 0,360 6,392 0,000

-1.00 050 0.00 0.50 1.00

FIGURE 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, > = 89.08%), indicating
insecurity.

The correlation between resilience and ST presented ho-
mogeneity (Q = 0.02, I* = 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%
CI0.198-0.360) and homogeneity (Q = 0.54, I =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.
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