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Abstract

Based on evidence and theory, we state that 
facilitating and supporting people’s meaning- 
making processes are health promoting. 
Hence, meaning-in-life is a salutogenic 
concept.

Authors from various disciplines such as 
nursing, medicine, psychology, philosophy, 
religion, and arts argue that the human search 
for meaning is a primary force in life and one 
of the most fundamental challenges an indi-
vidual faces. Research demonstrates that 
meaning is of great importance for mental as 
well as physical well-being and crucial for 
health and quality of life. Studies have shown 
significant correlations between meaning-in- 
life and physical health measured by lower 
mortality for all causes of death; meaning is 
correlated with less cardiovascular disease, 

less hypertension, better immune function, 
less depression, and better coping and recov-
ery from illness. Studies have shown that can-
cer patients who experience a high degree of 
meaning have a greater ability to tolerate 
bodily ailments than those who do not find 
meaning-in-life. Those who, despite pain and 
fatigue, experience meaning report better 
quality-of-life than those with low meaning. 
Hence, if the individual finds meaning despite 
illness, ailments, and imminent death, well- 
being, health, and quality-of-life will increase 
in the current situation. However, when 
affected by illness and reduced functionality, 
finding meaning-in-life might prove more dif-
ficult. A will to search for meaning is required, 
as well as health professionals who help 
patients and their families not only to cope 
with illness and suffering but also to find 
meaning amid these experiences. Accordingly, 
meaning-in-life is considered a vital saluto-
genic resource and concept.

The psychiatrist Viktor Emil Frankl’s the-
ory of “Will to Meaning” forms the basis for 
modern health science research on meaning; 
Frankl’s premise was that man has enough to 
live by, but too little to live for. According to 
Frankl, logotherapy ventures into the spiritual 
dimension of human life. The Greek word 
“logos” means not only meaning but also 
spirit. However, Frankl highlighted that in a 
logotherapeutic context, spirituality is not pri-
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marily about religiosity—although religiosity 
can be a part of it—but refers to a specific 
human dimension that makes us human. 
Frankl based his theory on three concepts: 
meaning, freedom to choose and suffering, 
stating that the latter has no point. People 
should not look for an inherent meaning in the 
negative events happening to them, or in their 
suffering, because the meaning is not there. 
The meaning is in the attitude people choose 
while suffering from illness, crises, etc.
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8.1  Meaning-in-Life: A Multi- 
Layered Concept

The experience of meaning is central to humans 
[1–3] and has become one of the core facets of the 
positive psychology movement [3] as well as of 
the health promotion field. In general, meaning 
has been found to be a strong individual predictor 
of life satisfaction [4–6] and an important psycho-
logical variable that promotes well-being [7–9] 
and protects individuals from negative outcomes 
[10, 11]. Meaning seems to serve as a mediating 
variable in psychological health [12–16].

In literature there is a distinction between (1) 
meaning-of-life and (2) meaning-in-life. The first 
concept pertains to the question of the signifi-
cance of human existence in general. This ques-
tion is discussed by a range of existential 
philosophers, such as Soren Kierkegaard, Albert 
Camus, and Friedrich Nietzsche, who wanted to 
explore whether and how the existence of human 
beings has meaning over time. The second con-
cept refers to the individual’s perceived meaning- 
in- life; the question is no longer focused on the 
more abstract and general meaning of human life 
but is scaled down to the question whether you 
experience your own individual life as meaning-

ful. This topic is more recently a focus of interest 
of psychologists, nurses, and health practitioners 
receiving increasing attention in the health litera-
ture. However, meaning-in-life is a subjective 
and personal phenomenon that is difficult to 
define.

One of the prominent scholars in the field of 
meaning is psychiatrist Victor Emil Frankl. 
Although he mainly refers to purpose-in-life 
(PIL) and not to meaning-in-life, his description 
of these concepts clearly overlaps. Purpose-in- 
life as a concept originates from Frankl’s writ-
ings about the “will to meaning” as the primary 
motivational force for survival; he stated that 
meaning is a motivational and vitalizing force in 
humans’ lives [17–19]. To find personal meaning 
involves understanding the nature of one’s life, 
and to feel that life is significant, important, 
worthwhile, or purposeful (ibid.). In Frankl’s 
theory, meaning is a broad construct that is con-
ceptually and empirically related to many 
domains; positive associations of meaning are 
found in relation to constructs such as hope, faith, 
subjective well-being, and happiness, as well as 
negative associations between meaning and 
depression, anxiety, psychological distress, bore-
dom, proneness, and drug/alcohol use [3, 9, 20, 
21]. Frankl’s theory of meaning termed logother-
apy has been used as a basis for research and 
practice in many fields, including medicine, psy-
chology, counseling, education, ministry, and 
nursing [22].

The concept of meaningfulness is also crucial 
in the salutogenic health theory of the sociologist 
Aaron Antonovsky, which is termed salutogenesis 
[23, 24]. In this model, he focused on health- 
promoting resources, among which sense of 
coherence (SOC) is a vital salutogenic resource 
in people’s lives. Antonovsky defines SOC as a 
global orientation to perceive the world as com-
prehensible, manageable, and meaningful despite 
the stressful situations one encounters. Individuals 
with a strong SOC tend to perceive life as being 
manageable and believe that stressors are expli-
cable. People with a strong SOC have confidence 
in their coping capacities [25]. Several studies 
link SOC with patient-reported and clinical out-
comes such as perceived stress and coping [26], 
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recovery from depression [25], physical and 
mental well-being [27], satisfying quality-of-life 
(QoL), and reduced mortality [28, 29]. SOC has 
thus been recognized as a meaningful concept for 
patients with different medical conditions.

Meaning-in-life is furthermore a vital aspect 
in the work of the existential psychotherapist 
Irvin Yalom [30]. According to Yalom, all indi-
viduals experience core anxieties or existential 
concerns related to their existence. He focuses 
on four main concerns: (1) the inevitability of 
death, (2) the freedom to shape our own lives, 
(3) our ultimate aloneness, and (4) the absence 
of any obvious meaning-in-life. For Yalom, 
meaninglessness is an existential given and can-
not be solved. An individual’s sudden realiza-
tion of meaninglessness can be compared with 
an experience of total groundlessness. Yalom 
assumes that meaninglessness is present in 
everybody’s life as well as in every therapy. 
More recently, meaning-in-life has become a 
topic of interest for empirical psychologists. 
The abstract nature of this concept, however, 
makes a clear conceptualization difficult, and 
the concept has therefore been defined in myr-
iad ways. Steger [31], one of the leading schol-
ars in this field, stated that people experience 
meaning when they comprehend who they are, 
what the world is like, and if they understand 
their unique fit in the world. Meaning is also 
described as an individual’s sense that his/her 
life has value, direction and purpose, and that 
he/she belongs to something greater than the 
self, adding a sense of “belonging” [32]. In a 
cognitive perspective, meaning is described as a 
“mental representation of possible relations 
among things, events and relationships” [33] 
(p. 15), while others highlight the intuitive feel-
ing that things make sense [34]. Some research-
ers have tried to disentangle meaning-in-life 
from purpose-in-life [35], whereas others 
defined purpose as part of meaning- in-life [36] 
or stressed that having goals or life aims are 
central aspects of meaning-in-life [37].

Although a comprehensive, unified frame-
work of meaning is lacking, Martela and Steger 
[38] recently proposed a first theoretical step 
toward integrating the main aspects of meaning; 

they delineate three components within the con-
struct which capture much of the variance in the 
past definitions, namely (1) coherence, (2) pur-
pose, and (3) significance (tripartite view) [38]. 
Looking at these components, the connection to 
the salutogenic health theory emphasizing com-
prehensibility, manageability, and meaningful-
ness seems clear. (1) Coherence refers to a 
cognitive aspect that one’s life makes sense; it 
reflects a sense of comprehensibility in life and is 
situated in the domain of “understanding” [38]. 
(2) Purpose refers to a motivational aspect indi-
cating that individuals have future-oriented long- 
term goals and feel that their lives have direction 
[17]. Purpose reflects the pursuit and attainment 
of core aims, ultimate life goals and aspirations 
for life [36]. (3) Significance refers to “the degree 
to which individuals feel that their existence is of 
significance and value” [39] (p. 2); that is a feel-
ing of “existential mattering,” having a life worth 
living. Although this tripartite view on meaning- 
in- life is promising in providing in-depth insight 
into the phenomenon of meaning in people’s 
lives, research validating this structure of mean-
ing is virtually absent (see George & Park, 2016 
for one available study in a population of psy-
chology students).

Since Frankl’s theory of the “Will to Meaning” 
has been used as a basis for research and practice 
in many fields, including medicine, psychology, 
counseling, education, ministry, and nursing 
[22], in the next section this chapter presents 
Frankl’s logotherapy.

8.2  Frankl’s Theory: The “Will 
to Meaning”

Viktor Emil Frankl, psychiatrist and survivor of 
the Nazi concentration camps, assumed that 
meaning is of crucial importance to men. Based 
on the horror Frankl experienced in the camps, he 
concluded that everything can be taken away 
from men, from belongings and health to loved 
ones, but nobody can take away men’s will to 
experience meaning. Frankl [17] described the 
process of “will to meaning” as a search process. 
He defined searching for meaning as “the pri-
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mary motivational force in man” (p. 121), and a 
natural, healthy part of life.

Although Frankl developed his theory in the 
field of mental health and psychiatric diseases, 
the scope has been expanded and the theory is 
now considered relevant also to people who, for 
various reasons, struggle with everyday stress, 
disasters, losses, and crises. Today, this theory is 
applied not only on the individual level but also 
on the group level. During Frankl’s working life 
in Europe, a set of concepts and the connection 
between them were referred to as a “school” and 
not as a theory, as we do today. As a professor of 
psychiatry and neurology, Frankl studied the 
“first Viennese school” in psychotherapy known 
as “The Will to Pleasure” exposed by Freud. 
Later, Adler developed the “second Viennese 
school” “The Will to Power.” Frankl [19] recog-
nized both schools, but still he believed that

man can no longer be seen as a being whose basic 
concern is to satisfy drives and gratify instincts or, 
for that matter, to reconcile id, ego and superego; 
nor can the human reality be understood merely as 
the outcome of conditioning processes or condi-
tioned reflexes. Here man is revealed as a being in 
search of meaning–a search whose futility seems to 
account for many of the ills of our age. (p. 17)

Thus, Frankl called his theory “The Will to 
Meaning,” which became known as the “third 
Viennese school.” The term “meaning” used in 
modern health science originates from Frankl’s 
theory of will to meaning as the strongest driver 
of mental and physical survival. Experience of 
meaning represents a vitalization in everyday life 
[19], a primary force that involves understanding 
who one is, feeling important and valuable to 
oneself and others, and finding meaningful goals 
and purposes in one’s life. In Frankl’s theory, 
meaning is a broad concept that is theoretically 
and empirically related to several different 
dimensions; studies have shown that meaning is 
positively related to concepts such as hope, 
belief, well-being, happiness, and global QoL, 
while meaning is negatively related to depres-
sion, anxiety, psychological stress, boredom, and 
substance abuse [3, 9, 20, 21].

Frankl’s logotherapy has its roots in a phenom-
enological understanding of human beings with 

existential needs, consciousness, and values [87]. 
Through experience from several years in Hitler’s 
concentration camps and his many years of work 
as a psychoanalyst, Frankl had the following start-
ing point for his theory: “people have enough to 
live by, but not enough to live for.” Therefore, the 
individual does not tolerate stress. The key to cop-
ing with adversity and suffering lies in the fact that 
the individual finds meaning- in- life, day by day, 
year after year. Frankl claims that anyone who 
knows why he lives, e.g., the value of just being 
here, can withstand many hardships. Nonetheless, 
it is important to mention that Frankl was frus-
trated that his logotherapy was solely related to his 
experiences in four different concentration camps 
during World War II, while the ideas and essences 
of this theory were developed well before the war. 
He just had no time and opportunity to write them 
down. Anyway, the experience of Hitler’s concen-
tration camps became a validation of his “will to 
meaning.”

According to Frankl [17, 19], logotherapy 
ventures into the spiritual dimension of human 
life. The Greek word “logos” means not only 
meaning but also spirit. Accordingly, in the early 
Greek language, there is a connection between 
spirituality and meaning. Frankl highlighted that 
in a logotherapeutic context, spirituality is not 
primarily about religiosity—although religiosity 
can be part of it—but refers to a specific human 
dimension that makes us human. The need for 
meaning arises from the individual’s existential 
consciousness of mortality; one  day death will 
come. Frankl considered an individual’s con-
science as the “body-of-meaning” [19]. 
Conscience is closely related to the individual’s 
values, morals, responsibilities, and integrity and 
is an intuitive, creative, and central force in the 
human quest for meaning in any given situation. 
Conscience is thus a subjective dimension, 
closely linked to cultural and national values, 
norms, and rules that apply in the context of the 
individual person. It is the individual’s task to 
decide whether to interpret his or her life’s tasks 
based on accountability to society, to God, or to 
his own value system. Human beliefs, values, and 
integrity are crucial to what can provide meaning 
to the individual.
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8.2.1  Three Substantial Concepts 
of Frankl’s Theory Will 
to Meaning

Frankl’s theory is based on three substantial con-
cepts: (1) meaning-in-life, (2) freedom to choose, 
and (3) suffering. Furthermore, these three con-
cepts are linked to three basic assumptions in 
humans’ lives: (1) the physical body, (2) the men-
tal mind containing emotions and thoughts, and 
(3) the spiritual, or what Frankl calls “noos” [17]. 
The physical body and mental mind can become 
ill, while the human spirit can become blocked 
and frustrated. Frankl believed that the three 
dimensions of body–mind–spirit are parts that act 
as a unified totality. That is, problems in one 
dimension often cause symptoms in another. For 
example, spiritual emptiness can be manifested 
as a physiological symptom such as a headache. 
To understand Frankl’s theory, one must under-
stand his emphasis on the human spirit, “the 
noos,” and its vital role in the individual as an 
integrated unit of these three: body–mind–spirit. 
This corresponds well with modern nursing the-
ory [68, 88] and recent research that indicates 
that people function as a unit where body–mind–
spirit is fully integrated with each other and are 
inseparable [89]. Figure  8.1 illustrates that the 
body–mind–spirit levels act as parts that, through 
constant and infinite interaction between each 
other, represent an inseparable entity. The dotted 
circles in Fig. 8.1 illustrates the integral interac-
tion between the body–mind–spirit parts.

8.2.1.1  Meaning-in-Life
The term meaning involves the answer to man’s 
existential questions: “Who am I?” and “Why am 
I here?” The experience of purpose and meaning 
produces positive emotions such as satisfaction 
with one’s place in the world. Perceived meaning- 
in- life relates to what the person feels dedicated 
to, to provide one’s unique contribution to a bet-
ter world bestows purpose and meaning. A 
purpose- in-life represents a direction of one’s 
energy, as well as a driving force in the individu-
al’s quest for meaning; this idea is key in Frankl’s 
theory. Meaning is discovered and determined 
from the uniqueness of the individual person and 

his/her specific life situation. Frankl argued that 
meaning always changes, but never ceases to be 
potentially present.

Finding meaning-in-life is a subjective and 
unique process that takes place in the individual’s 
mind. Meaning can neither be invented nor given 
as a gift. Meaning must be revealed by the indi-
vidual. Thus, it is not possible for health care pro-
fessionals to “tell” or “teach” the patient how to 
find meaning. Nor can health workers create, 
point to, or transfer meaning to another; finding 
meaning-in-life requires an inner process and 
active effort by the individual. Health care work-
ers can “walk along with” the one searching for 
meaning, listening, asking questions, and chal-
lenging. Scholars differ in their perspectives on 
how meaning can be attained. Some stress that 
meaning needs to be discovered by the individ-
ual, implying more automatic processes, whereas 
other stress that the process is more deliberate 
and conscious, and they accordingly refer to 
meaning-making or meaning constructing [74]. 
Realizing meaning-in-life is closely related to 
realizing oneself. Frankl [17] argued that what 
people have been able to accomplish, endure, and 
master earlier in life represents a source of mean-
ing here-and-now: “All we have done, whatever 
great thoughts we may have had, and all we have 
suffered, all this is not lost, though it is past; we 
have brought it into being. Having been is also a 
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Fig. 8.1 The unity of body–mind–spirit in which steadily 
ongoing integrating processes unify the parts into one 
inseparable entity
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kind of being and perhaps the surest kind” 
(p.  104). It is possible to distinguish between 
“meaning in the moment” which relates to the 
choices people make at any time in their daily 
lives and a “universal meaning”, which is about 
the big picture and a confidence that there is some 
form of order in the universe which we are a part 
of. A universal meaning represents the opposite 
of a chaotic world where humans are victims of 
random impulses. The concrete thing that makes 
sense here-and-now may shift but is always there 
as an opportunity to be discovered.

Frankl [17] outlined three different sources of 
meaning: (1) performing good deeds or actions; to 
give or contribute something good or useful, or by 
one’s creativity to create something beautiful; (2) 
experiencing something valuable, beautiful—
experiencing goodness and loving fellowship; and 
(3) realizing dignified, honorable, and positive 
attitudes in the face of life’s challenges, such as 
illness, suffering, and death. Hence, it seems clear 
that the phenomenon of self-transcendence (about 
self-transcendence, see Chap. 9 in this book) is 
closely related to purpose and meaning-in-life 
[17, 19, 90]. Self-transcendence refers to the abil-
ity to transcend oneself; an opening to something 
greater outside oneself [91]. It can be about doing 
a job, an effort, realizing a virtue; despite one’s 
own life situation being demanding, painful, and 
difficult, to extend beyond one’s self-occupation 
in the ego. Thus, self-transcendence implies a 
strategy for creating distance to oneself and one’s 
own situation, and thereby provide a mindset 
without focus on one’s troubles and worries. A 
self-transcended approach gives the opportunity 
to see and experience one’s situation from a dif-
ferent perspective, and therefore an opportunity to 
find solutions and meaning amid the difficult and 
painful. For example, we have seen that parents 
who have lost a child in the crib have started the 
National Association for Unexpected Child Death 
to be able to help other parents in the same situa-
tion. Several similar examples exist.

Being open for other people’s kindness and 
love does also provide an experience of meaning- 
in- life. Social support relates closely to the per-
ception of meaning [49], while negative 
interaction with others can reduce perceived 

meaning-in-life [49, 92–95]. Furthermore, 
research has shown that positive emotions and 
moods appear to be a stronger source of meaning 
than activities toward achieving certain goals [1].

According to Frankl, the third strategy for 
people to create meaning-in-life is, despite any 
life challenges, to consciously choose their atti-
tudes. Choosing to be positive, courageous, or 
optimistic despite difficult and painful events 
illustrates this strategy for meaning. Experience 
of meaning can arise from the patient voluntarily 
changing his attitude and consequently his per-
ception of his current life situation.

Man’s will to meaning can be frustrated, dis-
appointed, or unfulfilled; Frankl called this “exis-
tential frustration” and “existential vacuum.” 
When people feel despair and when they struggle 
to experience life as worth living, this is not an 
expression of mental illness, but of spiritual dis-
tress. According to Frankl, the health system 
often interprets and diagnoses spiritual distress as 
a mental illness (e.g., depression), and thus treats 
the condition by anesthetizing the patient’s exis-
tential despair with medication. Existential vac-
uum is expressed by feelings such as 
meaninglessness, emptiness, apathy, and bore-
dom [96] and can lead to severe neurosis. This 
neurosis is caused by spiritual frustration or 
problem, moral or ethical conflicts, existential 
vacuum, or frustrated will to meaning.

8.2.1.2  Freedom to Choose
Freedom to choose constitutes the second term in 
Frankl’s logotherapy and is closely linked to the 
above-described sources of meaning. Many peo-
ple are confronted with an undesirable fate, such 
as Holocaust, tsunamis, earthquakes, etc. In deal-
ing with such life events, one can only be accept-
ing—there is no use fighting—it is just about 
choosing one’s attitude. Frankl [17] wrote that 
“the way in which he accepts, the way in which he 
bears his cross, what courage he manifests in suf-
fering, what dignity he displays in doom and 
disaster, is the measure of his human fulfillment” 
(p. 44). Humans can be subjected to torture and 
humiliation, to illness, destruction, loss and death, 
and yet choose to meet their destiny with courage 
and humanity. The sufferer’s attitude is the 
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motivating force for his actions, not the torturer. 
The right to choose one’s attitude is regarded as 
human spiritual freedom and mental indepen-
dence. The freedom of the will is about freedom 
to choose attitude regardless of external situation 
and circumstances. The individual cannot free 
himself from the conditions under which he lives. 
Still, he can consciously choose his attitude 
toward these conditions. The expression “will to 
meaning” indicates that meaning-in-life does not 
come “fleeting on a foal”; meaning does not come 
by itself, but requires effort, a desire and a con-
scious choice to actively search for meaning.

8.2.1.3  Suffering
The third concept of Frankl’s theory is suffering, 
which represents a subjective, unique, and per-
sonal experience. Suffering is an inevitable part 
of humans’ lives on earth. We are exposed to inci-
dents that are undeserved, incomprehensible, and 
inexplicable as well as inevitable. The suffering 
is. It exists. At this point Frankl was quite clear; 
suffering has no point. There is no point in get-
ting cancer or losing a child in an accident. Thus, 
people should not look for an inherent meaning 

in such events, because the meaning is not there. 
The meaning is in the attitude we choose while 
suffering. For example, a cancer patient chooses 
a positive and caring attitude toward others 
despite his own illness and need of care. That is, 
despite cancer and major losses, it is possible to 
realize meaning. Frankl [19] wrote about his 
experiences in concentration camps during World 
War II: “We who lived in concentration camps 
can remember the men walking through the huts 
comforting others, giving away their last piece of 
bread. They may have been few in number, but 
they offer sufficient proof that everything can be 
taken from a man, but one thing: the burden of 
human freedoms – to choose one’s attitude in any 
given set of circumstances, to choose one’s own 
way” (p. 86). Figure 8.2 illustrates the relation-
ship between these three concepts in Frankl’s 
Theory “Will to meaning.” The individual experi-
ences suffering in different ways; suffering is a 
personal and subjective experience of distress 
which impacts the individual as body–mind–
spirit negatively. Frankl highlighted that the 
meaning is not in the suffering itself. Only by 
means of one’s freedom to choose actively one’s 
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Fig. 8.2 Frankl’s theory the “Will to meaning”: Three central concepts and their relationships with each other
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attitude, way of thinking, and how to approach 
one’s life situation, meaning can be found. 
According to evidence and theory, we have 
shown that those who despite illness, crisis, suf-
fering, etc. find meaning are better able to com-
prehend and manage the situation, and report 
better QoL and wellness.

8.3  Meaning-in-Life 
and (Mental) Health

Empirical studies seem to confirm that the expe-
rience of meaning is related with well-being and 
optimal health, representing an important 
resource when adjusting to or recovering from an 
illness [36, 40]. Accordingly, experiencing 
meaning- in-life is regarded as a highly desired 
psychological quality (“my life is meaningful”) 
(ibid.). Positive associations between meaning- 
in- life and psychological well-being have been 
found across the lifespan, including adolescence 
[41], emerging adulthood [42], midlife, and older 
adulthood [40, 43]. The experience of meaning- 
in- life seems fundamental to humans [1, 2, 44] 
and is of significance in health and well-being 
particularly in later years [45–47]. Studies have 
shown significant correlations between meaning- 
in- life and physical health measured by lower 
mortality for all causes of death; meaning is cor-
related with less cardiovascular disease, less 
hypertension, better immune function, less 
depression, and better coping and recovery from 
illness [48–53]. This might indicate that if the 
individual finds meaning despite illness, ail-
ments, and imminent death, well-being, health, 
and QoL will increase in the current situation. 
However, plausibly the relationship also goes the 
other way; when affected by illness and reduced 
functionality, finding meaning-in-life might 
prove more difficult [54].

Among cancer patients, symptoms related to 
psychological and existential discomfort are as 
prominent as pain and other physical ailments. 
Studies have shown that cancer patients who 
experience a high degree of meaning have a 
greater ability to tolerate bodily ailments than 

those who do not find meaning-in-life; those 
who, despite pain and fatigue, experience mean-
ing report better QoL than those with low mean-
ing [55, 56]. Meaning is seen as a buffer that 
contributes to inner strength and thereby pro-
tects terminally [57] and critically ill [58, 59] 
patients from depression, hopelessness, and the 
urge to give up and desire an accelerated death. 
In a sample of chronic pain patients, for exam-
ple, higher levels of experienced meaning-in-
life predicted lower levels of depressive 
symptoms 1  year later [60]. Depression and 
hopelessness—contrary to meaning—are asso-
ciated with increased mortality, dramatically 
higher suicide rates, and the desire for a physi-
cian-assisted death. In this context, some authors 
speak of a “demoralizing syndrome” [61, 62] 
that can occur in terminal patients when the dis-
order bodily-psychological- existential becomes 
intolerable and one’s existence seems meaning-
less. Perceived meaning has also shown to have 
a strong impact on physical well-being in nurs-
ing home residents [40] and seems to moderate 
the relationship between illness, ailments, and 
functional loss on the one hand and QoL and 
well-being on the other.

Furthermore, research demonstrates that 
older people experience less meaning than other 
age groups [63]; on the contrary, some studies 
show that older people experience more mean-
ing [42], whereas research among very old 
adults (85–95  years) shows that meaning 
declines with very high age [64]. However, 
meaning is suggested as a good indicator for 
older adults to cope well with the aging process 
and its consequences [65, 66].

Nevertheless, studies show that meaning cor-
relates highly with ailments, symptoms, and 
reduced functionality [54]; all of which are com-
monly present among patients, old, or young, in 
the health services. Regardless of patients’ age, 
diagnosis and gender, perceived meaning-in-life 
is important in clinical health care and research. 
Frankl’s theory of meaning has been used as a 
basis for research and practice in many fields 
[22]; this chapter focuses on nursing and health 
science.
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8.3.1  Meaning-in-Life: 
A Salutogenic Concept 
in Nursing and Health Science

Meaning-in-life is increasingly addressed in 
nursing and health literature [22, 67], underpin-
ning the importance of nurses and health profes-
sionals to help patients and their families not only 
to cope with illness and suffering but also to find 
meaning in these experiences (event-related 
meaning) and to experience their lives as mean-
ingful (meaning-in-life) despite the disease or 
 illness [22, 68, 69]. Meaning seems vital in cop-
ing with severe health stressors. This is conceptu-
alized clearly in the meaning-making model of 
Crystal Park [70] which proposes that people 
possess a global meaning system, including 
beliefs, goals, and a subjective sense of purpose. 
This global meaning system functions as an ori-
enting system, providing individuals with a 
framework to interpret life experiences [71]. 
Stressful events impact on the meaning-making 
system, causing a discrepancy between the 
appraised situation and the global meaning sys-
tem. This discrepancy creates distress, initiating a 
process of meaning-making. As part of the 
meaning- making process, both cognitive (i.e., re- 
appraisal, rumination [72]) and emotional strate-
gies (i.e., emotional processing [73]) can be 
activated. The end-products of this meaning- 
making process (“meaning made” [74]) can be 
operationalized as benefit finding (i.e., finding 
positive implications for a negative event) or 
sense-making (i.e., finding a suitable explanation 
for a negative event within the global meaning 
system). A successful resolution of the meaning- 
making process will then lead to better psycho-
logical functioning and better adjustment to 
stressful events [75].

This is in line with the salutogenic perspective 
of Antonovsky [76]. He described “sense of 
coherence” (SOC) as a measure of an individu-
al’s capacity to use various coping mechanisms 
and resources when faced with a stressor. 
Individuals with a strong SOC are assumed to 
effectively handle stress and maintain health, 
despite extremely challenging circumstances. 
After interviewing concentration camp survivors, 

Antonovsky concluded that individuals’ ability to 
stay healthy despite severe circumstances is 
related to the way they view their life and their 
existence [28]. He assumed that three aspects are 
important in this life view: the ability to under-
stand what happens around them (comprehensi-
bility), the ability to manage their situation 
(manageability), and their ability to find meaning 
in their situation (meaningfulness). Several stud-
ies have indeed shown that SOC is vital to coping 
with life’s stresses such as illness, loneliness, 
despair, anxiety, and death [77–80].

Paying attention to meaning-in-life or to 
event-related meaning within care is also a focus 
of the bio-psycho-social-spiritual model of care 
as it developed by Sulmasy [81]. He argues that a 
person is a being in relationships and that illness 
involves a disruption of these relationships. Care 
needs to focus on restoration of the disturbed 
relationships. This restoration does involve not 
only biochemical and physiological processes 
(physical) but also mind–body relationships 
(psychological), relationships with the environ-
ment (social), and the relationship between the 
patient and the transcendent. This is in line with 
theorizing of Dossey and Keegan [68] who refer 
to the spiritual dimension of man as completely 
interwoven with the body, mind, and emotions 
(ibid.); that is, the human body, mind, and spirit 
are fully integrated with each other and constitute 
an indivisible whole. Bottom line, if the body is 
influenced, the mind and spirit will be affected at 
the same time. Every experience will therefore 
involve all dimensions of the individual: the 
physical, emotional-mental, social, and the 
spiritual- existential [82]. The holistic perspective 
thus emphasizes a sound integration or balance 
between the body–mind–spirit as crucial for 
health, well-being, and QoL.  When discussing 
illness and care, Sulmasy [83] and others add the 
existential domain as an important fourth layer 
but with a focus on the transcendent (biopsycho-
social spiritual model). A transcendental rela-
tionship with the divine is, however, not the only 
approach for the confrontation with meaningless-
ness [84]. Recent studies show that individuals, 
especially in West- and North-European secular-
ized countries, also construct meaning based on 
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secular sources such as altruism, self- 
actualization, family or work without the refer-
ence to spirituality or a religion [85]. Indeed, pain 
patients can turn toward spirituality in their 
search for meaningfulness, but they can also tap 
into other sources. A biopsychosocial existential 
model seems therefore more adequate when 
studying the influence of pain on all domains of 
life. In a Flemish study of chronic pain patients, 
patients reported not feeling satisfied with the 
attention to the social and existential life domains. 
Furthermore, practitioners’ attention to the 
 existential domain seems highly important for 
patient functioning [86]. Openness to existential 
concerns of pain might thus be an important 
aspect of care and nursing practice. The theoreti-
cal and therapeutic framework of Viktor Emil 
Frankl can be very useful in this vein.

8.4  To Promote Meaning Is 
to Promote Health

Currently, depression is the most prevalent dis-
ease worldwide [97]. This has many explanations 
and reasons. Frankl approached depression as a 
potential meaning-in-life problem and described 
the existential vacuum as early as in the 1960s. 
During the recent decades, suicides, divorces, 
alcoholism, intoxication, and criminality among 
adolescents have increased globally. Also, a 
growing tendency of overeating, overtraining, 
overworking, etc. has become evident. Frankl 
saw this as the result of people’s attempts to cope 
with a lack of meaning; that is a lack of self- 
esteem, self-understanding, and meaningful real-
istic goals and purposes in life. Inspired by 
Frankl’s logotherapy, different intervention 
approaches have been implemented to treat 
depression and anxiety [56, 98–101].

8.4.1  “Not How Your Situation Is, 
But How You Respond to It”

Research has so far demonstrated that people’s 
well-being far more related with an individual’s 
subjective perception/interpretation and evalua-

tion of his/her objective conditions in life, than 
with the objective conditions per se. 
Consequently, personality and personal charac-
teristics are important. Is there a personality, a 
gene related with greater sense of meaning-in-
life? There is no doubt that personality and per-
sonality traits matter [102]. However, studies 
also show that therapy, cognitive, and spiritual–
mental techniques such as gestalt therapy, cogni-
tive therapy, mentalization, yoga, meditation, 
mindfulness, and prayer can have a positive 
impact on meaning- in-life and hence on mental 
health [40, 54, 82, 103, 104]. Being a living 
human comprising a unified trinity of body–
mind–spirit implies steadily ongoing natural 
healing processes; inherent natural processes 
work toward homeostasis, growth, development, 
and healing. Humans represent inner energies 
that constantly integrate and heal the unity 
body–mind–spirit throughout life. Therefore, 
facilitating and supporting people’s meaning-
making processes represent to support and facili-
tate these inner processes toward healing. Hence, 
supporting meaning is health promoting.

8.4.2  To Facilitate and Support 
Patients’ Search for Meaning

Health care professionals can facilitate and sup-
port patients’ search for meaning by offering a 
relationship where the patient as a unique per-
son can be acknowledged, welcomed, and 
respected [11, 105]: that is, a space of trust and 
confidence in which the patient feel free and 
relaxed, without feeling the need to care for the 
other. For example, the terminal husband’s 
desire to care for and protect his wife’s feelings, 
resulting in holding himself back keeping his 
innermost and heaviest thoughts and troubles by 
himself. Or when a child is seriously sick and 
dying; in care for the parents and the sick sister/
brother siblings hold their feelings back, suffer-
ing silently alone, etc. The examples are many. 
Professionals can provide a relational spot in 
time and space, in which only the dying hus-
band’s or the suffering sibling’s experiences and 
feelings are attended to. Finding meaning is 
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about knowing who one is and why one is alive; 
e.g., what one lives for. Reflections on what life 
has been like, the individual’s experiences of 
values and good things in life are sources of 
meaning and can also enhance a sense of con-
nection. Communicational approaches in such 
situations may be questions such as “Are there 
periods in your life which you experienced par-
ticularly meaningful?” “Do you know anyone 
who lives a meaningful life?” “Are there people 
in your life who need you?” “Will you tell about 
an experience that made you think differently 
about life?” “Have you ever thought that ‘I can’t 
do this’, and yet you did and experienced that 
you managed to do it?”

8.4.2.1  To Encounter Suffering 
and Negative Feelings

Often, health care professionals encounter 
patient’s anxiety and concerns, perhaps guilt, 
remorse, and bad conscience, because the person 
feels that what he/she did in life was not good 
enough; it should have been better, the children 
should have had a better parent, etc. In such situ-
ations, health promotion is about listening with 
respect and acceptance to what the person tells 
[95, 105], without being tempted to comfort. 
Commonly, health care professionals tend to 
comfort. Instead of actively and empathically 
listening, they start to communicate that “Oh, 
you should not think like that, you should not be 
so harsh on yourself; do not think that way, you 
should rather focus on all that is good in your 
life,” etc. By doing so, though with a good inten-
tion, health care professionals fail the person 
who shares his feelings and thoughts. This fail-
ure is not health promoting. Failure involves nei-
ther social nor emotional support. But listening 
with respect, acceptance, and attention, confirm-
ing that you acknowledge the patient’s experi-
ence and recognize what really matters to him 
here and now, that is emotional support and 
health promoting [89, 94, 106]. The fact that 
someone is willing to be a witness, to recognize, 
acknowledge, endure, and pay attention, is itself 
health promoting [107]. When the professional 
does not escape but stays present, tolerates, and 
accepts, the patient is not left alone in the pain 

and hardship. Feeling abandoned gives a feeling 
of loneliness, which in turn amplifies despair and 
pain [108].

Therefore, health professionals should 
develop a set of “muscles” that help to bear and 
endure patient’s suffering; “muscles” which can 
withstand human’s painful feelings and thoughts, 
which are strong enough to tolerate and accept 
what is expressed by the patient. Acknowledge, 
accept, endure, and attend to it. This is how health 
care professionals can contribute to meaning- in-
life, by facilitating feelings of being tolerated, 
welcomed, and accepted. In this way, patients 
may experience a living space of acknowledg-
ment, understanding, and thus connectedness, 
facilitating acceptance of oneself and one’s life as 
it is [89, 105, 109]. By providing inner peace, 
tranquility, and releasing energy for positive 
aspects of life here-and-now, acceptance is heal-
ing and health promoting [105, 110, 111]. Asking 
questions, listening actively, supporting the 
patient to explain a bit more about his experi-
ences and feelings may foster the patient’s self- 
awareness, supporting his understanding of 
himself here-and-now, and what provides mean-
ing in the present situation (about nurse-patient 
interaction as a salutogenic resource; see Haugan, 
G. (2021), Chap. 10 in this book).

The same applies in the care of terminally or 
critically ill patients who sometimes, in despair 
and exhaustion, wish to give up on life, asking 
for euthanasia. Health professionals need a men-
tal “musculature” that can withstand suffering, 
despair, and desperation, without wanting to 
“fix” it, intending to change the patient focus 
into a more positive one. This is often framed 
“misunderstood comfort.” In general, health pro-
fessionals are trained to cure, and their main 
focus is therefore curing the disease. But in sev-
eral situations, curing is no longer an option, and 
there needs to be shift to healing. Finding mean-
ing in the event or regaining meaning despite the 
disease can be a pathway to healing. To support 
and facilitate meaning and thereby the relief of 
despair, it is first needed to be able to recognize 
and endure the patient’s despair, pain, and hope-
lessness. From this experience, he may be able to 
lift his eyes looking at something brighter. 
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Containing other people’s despair and despera-
tion is burdensome and an intense work. To cope 
with this, a fit “musculature”, self-understand-
ing, and a health-promoting working culture are 
needed.

8.4.2.2  To Arrange for Health- 
Promoting Communities 
and Companionships

If possible, health care workers can arrange for 
the patient to experience health-promoting com-
panionship, with the patient’s friends, family, or 
peers in the ward. Many patients in hospitals are 
waiting for a diagnosis, feeling insecure, worry-
ing about what might be wrong with them. Many 
get a serious message from the doctor about their 
health state: “you have cancer,” “you have ALS” 
(amyotrophic lateral sclerosis), “you have MS” 
(multiple sclerosis), “your leg must be ampu-
tated,” “the needed surgery is risky,” etc. 
Diagnoses most often involve challenges and 
high demands on endurance and coping. Helping 
the patient to perceive the situation as under-
standable and manageable will contribute to 
increased meaning and a sense of coherence, 
both of which promoting coping and mental 
health [112–114]. Individually adapted and 
repeated information accompanied with emo-
tional and practical support serve as a buffer of 
meaning in demanding life situations. Undergoing 
medical examinations and treatment is often a 
major burden for the patient; for him, this is most 
often new, frightening and overwhelming, while 
for the health care professionals, the various 
medical examinations and treatments might be 
commonplace. Therefore, it is crucial that profes-
sionals are aware of their attitudes toward various 
activities carried out during a working day in the 
hospital.

8.5  Conclusion

This chapter outlines the main ideas of the 
Austrian psychiatrist and neurologist Viktor Emil 
Frankl’s theory of meaning, termed logotherapy. 
Research shows that meaning is essential for 
mental health and psychological as well as physi-

cal well-being and serves as a buffer and coping 
resource. This chapter demonstrates the signifi-
cance of finding purpose and meaning-in-life as a 
resource to continue life amid great stress. 
However, meaning does not appear by itself; 
individuals need a “will to meaning,” to con-
sciously search for the unique meaning that is 
potentially present in any situation. Patients are 
often subjected to great stresses such as serious 
illness, painful medical examinations, and 
demanding treatments, as well as loss, grief, 
despair, and desperation. Finding meaning in 
these situations can be difficult. Nevertheless, 
studies show that patients who find meaning can 
tolerate symptoms, the disease, and its various 
outcomes better than those with low meaning. 
Thus, to support and facilitate patients’ meaning- 
making processes, despite the situation, is an 
important health-promoting concern. Often the 
way to meaning goes through what the individual 
has managed, accomplished, contributed to, 
intended, and tolerated in their life (“life 
review”)—through acceptance of who one is and 
one’s life as it is. To integrate their lives in this 
way, most people need a relationship, one who 
listens, acknowledges, and affirms [115]. Thus, 
the nurse–patient relationship emerges as a sig-
nificant resource for patient’s meaning-in-life. 
Studies have shown that the nurse–patient interac-
tion has a significant influence on nursing home 
resident’s perceived meaning; the good “meeting” 
facilitating meaning is perceived as soothing and 
empowering [11, 93, 105, 116]. Meaning is also 
created by experiences of something good and 
beautiful, by self-transcendence, and by choosing 
positive and caring attitudes amid a painful and 
difficult situation. To facilitate and support 
patient’s meaning-making, a relationship sup-
ported by health-promoting interaction should be 
provided [89, 105]. Figure 8.3 demonstrates that 
the three levels of body–mind–spirit interacting 
with each other are influenced by nurse–patient 
interaction: patients are affected physically, psy-
chologically, socially, and spiritually-existen-
tially. Health-promoting interaction impacts the 
patient as body–mind–spirit supporting his search 
for “his” meaning. However, we do not state that 
the nurse–patient interaction is the only way to 
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facilitate and support patients’ meaning- making 
processes. Though, to our knowledge, the nurse–
patient interaction is a key resource to support 
meaning in the context of health care.

Finally, health care professionals need to 
reflect on what gives perceived meaning in their 
daily work, in life, and in the face of serious ill-
ness and death. The professionals too need a con-
scious attention to meaning in their own life: who 
you are and why you are right here. This will pro-
mote health for the individual health worker, but 
also constitute a significant aspect of competence 
as professional health workers.

Take Home Messages
• Perceived meaning-in-life is essential for 

people’s psychological functioning and is 
one of the core elements of positive psychol-
ogy as well as health-promoting research and 
work.

• In the salutogenic health theory, meaning is 
the motivating dimension in the three- 
dimensional concept “sense of coherence.”

• Perceived meaning-in-life is a strong individ-
ual predictor of satisfaction with life, as thus 

crucial to psychological well-being; a buffer 
that contributes to inner strength and thereby 
protects the individual from depression, hope-
lessness, and the urge to give up.

• Positive associations between meaning-in-life 
and psychological well-being have been found 
across the lifespan, including adolescence, 
emerging adulthood, midlife, and older 
adulthood.

• Studies have shown a significant relationship 
between meaning-in-life and physical health 
measured by lower mortality for all causes of 
death; meaning is significantly correlated with 
less cardiovascular disease, less hypertension, 
better immune function, less depression and 
better coping with illness, crises and death, as 
well as better recovery from illness.

• Patients who find meaning despite illness, ail-
ments, and imminent death experience more 
well-being and better health and quality-of- 
life in their life situation.

• Frankl’s logotherapy emphasizes the spiritual 
dimension of the human life; the need for 
meaning arises from the existential conscious-
ness of life and death.

©Gørill Haugan

Fig. 8.3 Nurse–patient interaction affects all the three 
levels of body–mind–spirit and is a vital health promoting 
resource in facilitating patient’s meaning-making pro-
cesses. Nurses and health care professionals can support 

patients’ meaningfulness in different ways. However, in 
the context of nursing and health care, the nurse–patient 
interaction has shown to be a key salutogenic resource in 
supporting patients’ meaning-making processes
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• Frankl’s theory of meaning is based on three 
substantial concepts: (1) meaning-in-life, (2) 
freedom to choose, and (3) suffering.

• Frankl outlines three different sources of 
meaning: (1) performing good deeds; to give 
or contribute something good or useful, or 
through one’s creativity to create something 
beautiful, (2) to experience something valu-
able and beautiful—to experience kindness 
and loving fellowship, and (3) to realize digni-
fied, honorable, and positive attitudes in 
 meeting with life’s challenges, such as illness, 
suffering, and death.

• Health care professionals can facilitate and 
support patients’ search for meaning by offer-
ing a relationship where the patient’s experi-
ences, thoughts, and emotions are attended to.

• Acceptance is healing and health-promoting 
by providing inner peace and tranquility and 
thus releases energy to experience positive 
aspects of life here-and-now.
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