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The Essence of Life Purpose
Pamela J. Hodges, PhD, MSN, RN

Life purpose is an important thread of critical care nursing. However, no consensus exists for a
definition of life purpose. In addition, ambiguity prevails regarding the manner in which life pur-
pose is incorporated into nursing practice and research. Therefore, through a conceptual synthesis
process, this article aims to clarify the essence of life purpose with relevance to health and crit-
ical care nursing today. The outcome of the conceptual synthesis is an operational definition to
be used in future nursing research. Information was obtained from a literature search of scholarly
articles using (1) searches of electronic databases of literature about life purpose and (2) research
studies addressing conceptual, substantive, and methodological domains. Topics consisted of the
philosophical underpinnings of life purpose, its attributes, definitions, and theoretical frameworks,
along with differences in theories and empirical support. Finally, emerging from this process, the
article culminates with a proposed conceptual definition of life purpose, which may be applied
broadly to older adults in various critical care settings. Key words: life purpose, nursing, philos-
ophy, psychosocial, spirituality, theories

THIS ARTICLE provides a synthesis of the
phenomenon life purpose (LP), some-

times referred to as purpose in life (PIL). The
outcome of the synthesis will be an opera-
tional definition to be used in future nursing
research. LP is an important thread of criti-
cal care nursing and is a significant factor in
the health and well-being of all humans, for
it affects capacity to respond to opportunities
and manage life problems. Using the method-
ological framework of Walker and Avant1 and
applying a conceptual synthesis process, the
author will extract and identify the essential
attributes of LP. In determining a definition of
a concept, it is essential to describe, explore,
and examine a word and its usage in language
and literature and, most important, to clarify
ambiguity. It is significant to note that the au-
thor is attempting to clarify purpose in life
as opposed to purpose of life. The former is
a more reflective, experiential, and personal
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connotation of the concept, whereas the lat-
ter is a broader less personal term.

PHILOSOPHICAL UNDERPINNINGS

The concept of LP has philosophical under-
pinnings derived from a postpositivist world-
view. LP carries with it an ontological assump-
tion of existence and possible inclusion of
multiple realities founded on personal, spir-
itual, experiential, mental, and social struc-
tures. Furthermore, the assumption is that LP
is dynamic, changing at various stages in one’s
life. The ontological assumption is congruent
with the simultaneity paradigm that no uni-
versal truth or reality can be known away
from the knower. In addition, according to
Monti and Tingen,2 truth can never be deter-
mined and meaning is created through active
involvement with others. Truth is grounded
in experience. The nature of the knowledge
is subjective. Personal values and individual
goals are necessary for defining LP, since LP
originates from one’s own experiences and
observations.

The author’s personal philosophy of nurs-
ing is an assimilation of pragmatism and hu-
manistic existentialism, using a holistic care
approach that combines practical results with
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a sense of life meaning for a devoted purpose.
The author refers to this philosophy as
“holmanistic pragmastentialism” and believes
that a nurse’s focus is to provide holis-
tic patient care while embracing one’s own
personal values and beliefs that are greatly in-
fluenced by past experiences and by patient-
specific social, cultural, and ethical factors.
The eclectic theoretical framework of this phi-
losophy is consistent with the underpinnings
of holism, caring, professionalism, and indi-
vidualism, resulting in a synergistic perspec-
tive that demonstrates an integrated view-
point of healthcare.

In addition, a biopsychosocial theoretical
perspective underpins the concept clarifica-
tion and analysis of the phenomenon LP. The
concept of LP has its philosophical underpin-
nings of existentialism and humanism in the
writings of Victor Frankl.3 A concentration
camp survivor as well as a psychiatrist, Frankl
developed a theory of why some people sur-
vived the terrors of the German concentration
camps while others died.3 During his experi-
ences in World War II, Frankl observed that
life has purpose and meaning in all types of
situations and that psychologic problems may
occur when a person’s search for meaning
is impeded.3 He perceived that one’s PIL is
not solely dependent upon physical health or
external circumstances. Frankl proposed that
people could find meaning and purpose in
any situation, attributing survival to the power
of having an LP that surpasses one’s surround-
ings and physical circumstances.

LITERATURE SELECTION

The author obtained information from
scholarly articles, through electronic database
searches of literature on LP, and in research
studies that addressed conceptual, substan-
tive, and methodological domains. All articles
except for one fell within these conceptual
domains: (1) LP, (2) PIL, or in some cases,
(3) meaning in life (MIL), which parallels PIL
and is often used as a placer label. The one
exception was an article by Sarvimäki and
Stenbock-Hult4 that explored the concept of

quality of life (QOL), which is very similar
to LP. Regarding the substantive domain,
most articles focused on populations of older
adults, the author’s primary population of in-
terest. Only a few articles related to both men
and women; 2 articles targeted adolescents.

Life purpose relates to both physical and
psychologic health. Therefore, the author
reviewed literature selected from health-
related areas including primarily nursing
research in addition to articles from psycho-
logic/psychiatry research and from religious
research. This encouraged broader compre-
hension of the selected concept. The author
attempted to be systematic in her search of
the literature, selecting mainly recently pub-
lished articles. The exception was 2 articles
published in the 1980s that provided the
necessary classic information regarding LP.

Fifteen articles were selected for the
concept clarification, although numerous
articles, poems, and books were examined
during the search. The literature reviewed
for the clarification covered a range of health-
related disciplines, including nursing,4–11

psychiatry/psychology,12–15 and religiosity/
spirituality.16–18

Nursing

From the nursing literature, the author se-
lected articles in which the medical disorders
offered an extensive view of LP. Wells et al11

researched LP in relation to women with
breast cancer, while Walton10 and Evangelista
et al5 were interested in the significance of
LP as it related to patient recovery following
an acute myocardial infarction and heart
transplant. For a divergent viewpoint, the ar-
ticle by Kim and Kang7 investigated disabled,
Korean adolescents and their understanding
of LP. Lyon and Younger8 tested a hypothesis
involving LP as a predictor of depressive
symptoms in people living with human im-
munodeficiency virus (HIV). From a nursing
perspective, Moore9 explored suicide and LP,
a major psychologic and mental health con-
cern among older adults. Finally, Heidrich6

and Sarvimäki and Stenbock-Hult4 focused
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on developmental aspects of the aging
population.

Psychology/Psychiatry

The articles from psychology/psychiatry all
addressed LP in different ways. Similar to
the previously mentioned article by Moore,9

Edwards and Holden12 investigated suicide
and LP but specifically examined differences
in gender. On the other hand, Krause13 was
concerned with the effects of stressors on
physical health of older adults and LP. Rather
than a research study, the article by Savolaine
and Granello14 is a literature review of PIL as it
relates to individual wellness. Finally, the arti-
cle by Schulenberg15 examined psychometric
instruments used for measuring LP.

Spirituality/Religiosity

The 3 articles reviewed were from research
on spirituality/religiosity. Within this concept
analysis of LP, the author uses the terms reli-
giosity and spirituality interchangeably. Cham-
berlain and Zika16 and French and Stephen17

explored relationships between LP and reli-
giosity. However, Gruner18 examined the con-
cept of LP as a variable in a drug rehabilitation
program.

ATTRIBUTES

The literature reflects many different at-
tributes of the concept of LP. The essential
attributes identified include a cognizant, ex-
istential entity, spirituality or religiosity, per-
sonal values and individualistic goals, psy-
chologic well-being, and hope or optimism
(positivity). Edwards and Holden,12 Evange-
lista et al,5 French and Stephen,17 Gruner,18

Kim and Kang,7 Krause,13 Lyon and Younger,8

Moore,9 and Savolaine and Granello14 all ad-
dressed a cognizant, existential entity as an
attribute.

Spirituality or religiosity was included as
an attribute or a consequence by Chamber-
lain and Zika,16 Evangelista et al,5 French
and Stephen,17 Gruner,18 Krause,13 Lyon and

Younger,8 Savolaine and Granello,14 Walton,10

and Wells et al11 The first 2 attributes, a cog-
nizant, existential entity and spirituality or re-
ligiosity, were seen as common threads in
more than half of the articles. After limit-
ing the effects of LP, Chamberlain and Zika16

pointed out a significant relationship between
religiosity and both positive and negative
affect. The next common attributes found
were personal values and individualistic goals.
These were included as attributes in the ar-
ticles by Chamberlain and Zika,16 Edwards
and Holden,12 Evangelista et al,5 Krause,13

Sarvimaki and Stenbock-Hult,4 Savolaine and
Granello,14 and Wells et al.11

Another common attribute, hope or opti-
mism (positivity), was considered an attribute
or a consequence in 6 of the 15 articles. Lyon
and Younger8 considered maintaining hope as
part of the laundry list of important factors
related to LP. Chamberlain and Zika16 noted
expectations for the future as an element in-
volved with LP.

The final attribute of psychologic well-
being was found in 4 of the articles.
Chamberlain and Zika,16 Lyon and Younger,8

Sarvimaki and Stenbock-Hult,4 and
Schulenberg15 all discussed psychologic
well-being as an attribute of LP. Several
other attributes identified in the articles may
be considered accidental attributes: social
or family support, physical health, coping
strategies, satisfaction, acceptance, altruism,
control, and autonomy.

DEFINITIONS

The adequacy of the definitions found in the
selected literature is explored further. Ten of
the articles included definitions for LP, with 1
of the 10 being implied rather than stated ex-
plicitly. The implied definition was found in
the article by Krause13 and asserts “believing
one’s actions have a set place in the larger or-
der of things and that one’s behavior fits nat-
urally into the course of a larger, more impor-
tant social whole.”Seven of the 10 definitions
were circular in nature and failed to include
the name of the concept within the definition.
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The articles by Gruner,18 Kim and Kang,7 and
Krause13 incorporated the 3 noncircular def-
initions. An example of a noncircular defini-
tion in Krause’s article is “having a sense of
direction, a sense of order, and a reason for
existence, a clear sense of personal identity,
and a greater social consciousness.”19

Although most of the definitions were writ-
ten in a positive manner, one definition was
negative. Lyon and Younger8 stated that “ex-
istential frustration results when LP is ab-
sent.” Clear concise language was used in all
the definitions except, as stated previously,
the implied definition provided by Krause.13

However, most of the definitions and articles
integrated the use of placer labels, words used
interchangeably for the concept. The most
common placer label found in the articles was
life meaning or MIL. An example of a defi-
nition that included a continuum is “the de-
gree to which a person experiences a sense
of meaning and purpose”by Chamberlain and
Zika16 from religious research. The definition
by Edwards and Holden12 written from a psy-
chologic perspective also included a contin-
uum, while the remaining 8 definitions were
clearly not written on a continuum.

THEORETICAL FRAMEWORKS

The author identified various frameworks
and assumptions within the literature set.
A social psychologic perspective was found
in the following articles: Chamberlain and
Zika,16 Edwards and Holden,12 Evangelista
et al,5 Krause,13 Moore,9 and Sarvimäki and
Stenbock-Hult.4 For example, Moore9 de-
scribed meaning as being “imbedded in
human connected-ness.” Chamberlain and
Zika,16 Edwards and Holden,12 and French
and Stephen17 used a cognitive framework,
while Evangelista et al5 used a coping as-
sumptive base. The psychology and nursing
research included various assumptive bases
such as an internalization process, Erickson’s
theory of life cycle, a salutogenic or health-
based perspective, and self-regulation theory.
In addition to these, the articles included
many other assumptions. The main categories

discovered were spirituality/religiosity, psy-
chologic distress, and psychosocial and phys-
ical health.

Spirituality/Religiosity

Chamberlain and Zika16 performed a longi-
tudinal study with 188 women using 3 differ-
ent measures to assess LP. They used the Life
Regard Scale,20 the PIL test,21 and the Sense of
Coherence (SOC) Scale.22,23 The investigators
found no absolute conclusions regarding the
relationship of religiosity and well-being, and
it is unclear if LP actually mediated the rela-
tionship between the 2 concepts. It is possible
that Chamberlain and Zika measured different
aspects of LP rather than the actual concept.
However, LP measures all intercorrelated at
moderate but significant levels in the sample
of white, middle-class, unemployed women.
When using the PIL test and the SOC meaning-
fulness subscale for a sample of older adults
and stay-at-home mothers, a significant posi-
tive correlation suggests that these 2 instru-
ments are likely to be measuring the same or
very similar constructs.

The discussion by Chamberlain and Zika16

was confounded since LP was used as a con-
cept under the construct of well-being as well
as an antecedent of well-being. To further con-
found the issue, the investigators identified
well-being as a construct several times, but
each time they included different concepts.
LP was more strongly associated with well-
being concepts than was religiosity.

French and Stephen17 tested for a rela-
tionship between religiosity and happiness
in a sample of undergraduate students in
the United Kingdom (N = 101). From this
research, French and Stephen17 claimed LP
moderated the relationship between religios-
ity and happiness with a LP correlation of 0.39
(P < .001). The authors also found positive re-
lationships between the Francis scale, which
measures religiosity, and the PIL test and the
Index of Self-Actualization. However, when in-
vestigators controlled for LP, no association re-
mained. Since happiness is strongly related to
LP, it appears that the relationship between
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religiosity and happiness is a function of LP.
These authors also suggest that religious peo-
ple possibly have a greater sense of LP.

Gruner18 performed research on religion
with adolescents and adults participating in
a multisite drug rehabilitation program (N =
128). They followed participants in the 3-
phase, 12-month program called Teen Chal-
lenge at 6 centers throughout the world be-
tween 1975 and 1976. The program promoted
a change of lifestyle to include a personal ex-
perience with Christ to develop a sense of
mission and give direction to life. An analy-
sis of variance found that PIL scores increased
with each successive phase of the program
(F = 325.33). Thus, findings showed that,
through a total commitment and devotion to
God, one could find meaningful existence.

In a qualitative study using grounded theory
methodology, Walton10 explored how 13 pa-
tients, 9 men and 4 women, defined spiritu-
ality and the manner in which spirituality in-
fluenced the recovery process after an acute
myocardial infarct. The 13 patients discussed
the MIL in relation to recovery, hope, posi-
tive attitude, and outlook on life. Walton iden-
tified a major theme throughout the conver-
sations: LP can be discovered by suffering as
well as by experiencing love and by doing
good deeds. Other themes included enhanced
coping, inner strength, and courage. Partici-
pants reported experiencing the following 5
phases: “(1) facing mortality, (2) letting go
of fear and turmoil, (3) identifying and mak-
ing lifestyle changes, (4) seeking God’s pur-
pose, and (5) finding meaning and purpose in
life.”10(p36)

Psychologic distress

Edwards and Holden12 attempted to depict
the complexity of factors that predict suicide
ideation. They found a direct inverse relation-
ship between LP and suicidal ideation. In ad-
dition, LP and coping are highly related to
the construct of hopelessness. While hope-
lessness was the biggest predictor of suicide,
buffering effects of LP were present and dif-
fered by gender. Meaning and coping vari-
ables were more useful in predicting suici-

dal ideation in women than in men. The au-
thors reported a negative correlation between
ideation, sense of coherence, and LP. Accord-
ing to Edwards and Holden,12 LP acts as a
moderator between coping style and suicidal
manifestations. LP and coping do not equally
predict every suicidal manifestation; however,
it is important to note that suicide prevention
may be enhanced with interventions for in-
creasing LP.

Evangelista et al5 reported a clear relation-
ship between LP and psychologic distress.
In a study using both quantitative and qual-
itative methods with 33 women who had
heart transplants, researchers found that LP
was inversely related to dysphoria. In studying
the recovery of these post–heart transplant
women, investigators used a coping frame-
work to reveal a sense of LP moderated by
motivating factors such as optimism, faith,
acceptance, altruism, self-transcendence, self-
fulfillment, and changing life goals. Life pur-
pose was significantly correlated to all 3 mood
states (P < .001). The data revealed an as-
sociation between LP and feelings of anxiety
(P < .05) and more significantly depression
(P < .001). Investigators identified 2 major
themes related to illness: fear and lack of con-
trol. The results indicated a need to develop
and test interventions designed to alleviate
fear and to increase control that would ulti-
mately enhance LP.

In a study of people living with HIV, Lyon
and Younger8 reported that scores on the PIL
test were more important than HIV laboratory
values for predicting depressive comorbidi-
ties. With the sample of 123 participants, LP
was found to be a significant predictor of de-
pressive symptoms (t = −9.12), (R2 = 0.517).
In addition, PIL scores were not related to
HIV disease measures. This study suggests a
strong, inverse relationship between LP and
depressive symptoms for people living with
the uncertainty of HIV. The authors suggest
exploring PL as a potential buffer for depres-
sive symptoms.

In a literature review, Savolaine and
Granello14 describe LP as a critical element
and core for wellness. From a psychology
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perspective, the key points involve stress,
life-stage conflicts, social and cultural aspects,
and human existence. The authors discussed
issues with healthy and unhealthy stress in
relation to LP. The literature review did not
include empirical evidence.

Psychosocial and physical health

Heidrich’s6 6-year longitudinal study with
community-dwelling older women (N = 103)
indicates that physical health did not change
in relation to LP, personal growth, and auton-
omy. Data were collected 3 different times
using self-report questionnaires. The Older
Americans Resources Survey, from Duke Uni-
versity Center for the Study of Aging and
Human Development,24 was used to assess
the number of health problems and difficul-
ties with activities of daily living. Depres-
sive symptoms were measured using the Cen-
ter for Epidemiological Studies Depression
Scale.25 The author suggests that positive de-
velopmental outcomes result from having lov-
ing relations with others and the ability to
maintain an LP during the aging process.

However, Krause13 found health was pri-
marily affected by a declining sense of LP
(P < .05) in older adults. This study involved
a nationwide sample (N = 1446) of people
65 years of age or older who were interviewed
at 4 different times over a 9-year period.
The data analysis provided in this article was
based only on the interviews from the fourth
round of interviews. According to Krause,13

LP attaches a significant additive influence on
health (P < .001). The author suggests that LP
becomes more important as aging and reflec-
tion occur. While a social support network is
important, LP is also related to better physical
and mental health in older adults.

In a phenomenological study, Moore9 ex-
plored a psychosocial aspect of LP in 11 older
suicidal adults. Participants in the study re-
ported feeling powerless and alienated. The 3
main themes presented were (1) their current
emotional suffering referred to as psychache,
(2) feeling that nobody cares for them, and
(3) loss of power, control, and independence.
Moore9 stressed the importance of LP as it

relates to health and well-being, while the
participants in the study revealed a need for
caring connections as essential to LP.

Sarvimäki and Stenbock-Hult4 examined dif-
ferences and similarities of the concepts of LP
and QOL in the cross-sectional survey study
of 300 noninstitutionalized men and women
in Finland. The authors proposed 3 aspects of
QOL including a sense of well-being, meaning,
and value or self-worth. The PIL test and the
SOC test were used to measure self-perceived
LP. The differences found were related to ex-
plaining variables. Whereas the PIL test was
associated with family network (r = 0.23) and
activities of daily living, the SOC was closely
associated with health (r = 0.20).

The study by Schulenberg15 investigated
the psychometric properties of 4 logotherapy
measures to assess psychologic distress and
determine relationships between the instru-
ments. The 4 instruments included the PIL
test, the Life Purpose Questionnaire (LPQ),
the Seeking of Noetic Goals test, and the
Meaning in Suffering Test. The PIL test and
LPQ test were found to have comparable
psychometric properties. The study revealed
a strong correlation between PIL and LPQ
(r = 0.80). There is a larger empirical base
and higher reliability for the PIL with a com-
parable validity with the LPQ. Because of the
investigation, Schulenberg15 proposes the PIL
is the preferred instrument.

Wells et al11 examined LP and breast health
behavior in 40 Hispanic and 40 Anglo women
participating in a descriptive, comparative
study. Correlations were done separately with
each group of women. There was no statisti-
cal significance for the Hispanic women (r =
0.27, NS), but the Anglo women showed a sig-
nificant correlation (r = 0.41, P < .05). Using
the self-regulation theory, Wells et al11 explain
that the manner in which an individual gives
to life and receives from life is related to un-
alterable fate. Another aspect depicted is that
LP provides a reason to go on under any cir-
cumstance. Wells et al11 concluded that future
research is needed to assess the ways in which
women of different cultures develop health
behaviors.
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DIFFERENCES IN THE THEORIES

Several theories were used throughout the
literature set. A coping theory seemed to be
used most frequently, although social and cog-
nitive theories were also used. The coping
theory was appropriate when exploring the
lack of PIL and psychologic distress, suicidal-
ity, and hopelessness. The social and cogni-
tive theories were also suitable when examin-
ing LP in specific populations such as people
living with HIV, adolescents with disabilities,
and posttransplant persons.

Krause13 used the identity theory as the the-
oretical framework for his study. The basic
tenets of the identity theory defined the 2
core constructs of social roles and role iden-
tities. In contrast, Heidrich6 based her study
on a life span developmental model of self-
development. Consistent with this model, the
multidimensional self is dynamic and changes
are based on experiences. Wells et al11 used
a combination of the PIL theory and the self-
regulation theory. Unfortunately, for a couple
of the articles, it was unclear exactly what the-
ory was used.9,15

EMPIRICAL SUPPORT

Many of the articles presented good empir-
ical support for the reported relationships.
According to Edwards and Holden,12 there
is a sound empirical base supporting the in-
verse relationship between LP and (1) suicidal
ideation, (2) depression, and (3) internal locus
of control. The results showed that possibly
LP and coping may be mediators between life
stress and suicidality. Evangelista et al5 found
empirical evidence for the relationship of LP
and 3 mood states: anxiety (P < .001), depres-
sion (P < .05), hostility (P < .001).

In his longitudinal study, Krause13 conveyed
reliable empirical evidence of the role of so-
cial support as it reduces the effects of stress
on finding an LP (P < .001). In addition, data
showed that meaning exerts a significant ad-
ditive impact on health (P < .001). The study
by Lyon and Younger8 showed good empiri-
cal support for people living with HIV. Pur-

pose in life was found to be a significant pre-
dictor of depressive symptoms (R2 = 0.517).
Schulenberg15 provided a primary basis in the
psychometric investigation of 4 measures of
LP. Although the author reported a strong cor-
relation between the PIL test and the LPQ
(r = 0.80), further factor analytic studies are
needed to determine the multidimensional as-
pects of LP. Wells et al11 presented a useful
empirical foundation when reporting a sig-
nificant relationship between PIL and breast
health behaviors: Anglo women (r = 0.41,
P < .05) and Hispanic women (r = 0.27, NS).

PERSONAL DEFINITION OF LP

Through the iterative process of provid-
ing clarity and enhanced understanding of
the concept of LP, the following proposed
definition has emerged. Life purpose is
conceptually defined by this author as the
degree to which a person realizes his/her
own interpersonal, intrapersonal, and psy-
chologic uniqueness on the basis of life
experiences that correspond with spiritual
values and goals at a specific time in life.
Essential attributes include a psychologic
well-being, personal values and individualis-
tic goals, hope or optimism (positivity), and
spirituality or religiosity. Accidental attributes
might include social or family support, phys-
ical health, coping strategies, satisfaction,
acceptance, altruism, control, and autonomy.

The assumptions underlying the identified
attributes fit with the definition of the phe-
nomenon of LP provided above. Psychoso-
cial, cognitive, and coping frameworks pro-
vide the appropriate assumptive base. The
concept clarification analysis reinforces the
importance of the need for future research
and identification of an appropriate theoret-
ical framework for the research.

CONCLUSION

This literature review suggests a degree
of ambiguity involving the concept of LP.
Through the literature review and subsequent
identification of the characteristics, an-
tecedents, and consequences of LP, one can
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work toward a clarification of the LP concept.
It is challenging to determine theoretically
specific relationships of the concept of LP,
given the various examples of relationships
identified in the selected literature set.
Indeed, it appears that LP is linked to well-
being, religiosity, social support, and coping.
This holds true for several assumptive bases
and when examined within various contexts.
Possible relationships exist between LP
and physical health and activity as well as
personal values, goals, hope, and optimism.
However, relationships are confounded as

authors use these variables in different ways
mixing constructs, concepts, and referents.

There is a level of ambiguity within the ap-
proaches and definitions of LP used by nurses
as well as other healthcare disciplines. Fur-
thermore, the studies used different data col-
lection techniques and psychometric instru-
ments, thus making generalizations difficult.
Although the results of this literature review
demonstrate the importance of developing LP
interventions, further research into the effects
of LP is needed to provide a beneficial expla-
nation of reality.

REFERENCES

1. Walker LO, Avant KC. Strategies for Theory Con-
struction in Nursing. 4th ed. Upper Saddle, NJ:

Pearson/Prentice-Hall; 2005.

2. Monti EJ, Tingen MS. Multiple paradigms of nursing

science: nursing theory for the 21st century. Adv
Nurs Sci. 1999;21(4):64–80.

3. Frankl V. Man’s Search for Meaning. New York:

Pocket Books; 1959.
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