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ABSTRACT 

This descriptive correlational study explored possible relationships of spirituality 

and self-transcendence to life satisfaction among chronically ill Euro-American and 

Mexican-American older adults. The purpose of the study was to determine if there was 

a difference within the levels of spirituality, self-transcendence, or life satisfaction 

between the two ethnic groups that might be related to different ethnic beliefs. 

Spirituality and self-transcendence were also examined for a multivariate relationship 

towards life satisfaction among both, the Euro-American and the Mexican-American 

groups. 

Instruments used were the Spiritual Perspective Scale (SPS), Self-transcendence 

Scale (STS), and Life Satisfaction Index-A (LSI-A). No statistically significant 

differences (p S .05) were found between levels of spirituality, self-transcendence, and 

life satisfaction between the two ethnic groups, nor were any multivariate relationships 

found for spirituality and self-transcendence to life satisfaction~ however, additional 

analysis found significant univariate relationships among the study variables and test items 

according to ethnicity and gender. 



CHAPTER I 

INTRODUCTION 
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The elderly population is expected to peak after the tum of the century, as a result 

of the aging of the post-World War II "Baby Boom" generation. By the year 2000, the 

overall American population is estimated to be 270 million, with 13 percent over the age 

of 65 (35 million) (Saxton and Etton, 1994, p. 9). Saxton and Etton ( 1994) depict the 

elderly who are 65 to 74 years old, as the young-old, those who are 75 and over as the 

old-old, and those who are 85 and over as the oldest-old. The oldest-old will increase by 

30 percent alone, to total 4.6 million (Dept of Human Health and Services, 1990, p. 2). 

A new era of needs and opportunities for the elderly is anticipated. The young

old need more programs and services to reintegrate them into meaningful roles and 

activities after retirement, while the old-old need supportive services (Saxton & Etton, 

1994 ). Trends and projections indicate a change toward health patterns with high degrees 

of chronic conditions within the aging process (Senate Committee on Aging, 1991; 

Whetstone & Reid, 1991 ). Health issues for the elderly include arthritis, hypertension, 

diabetes, heart disease, and emotional-mental conditions such as loneliness and depression 

(Reed, 1991). By 1991, four out of five persons, age 65 and older, had at least one 

chronic condition with multiple conditions commonly reported among elderly women 

(Senate Committee on Aging, 1991, p. 112). 

Many of the elderly consider their health to be good, in spite of their chronic health 

conditions, and continue to find purpose in life (Moch, 1989). · A major task for the 

chronically ill elder is to adjust to activities of daily living that promote life-satisfaction, 



which place great emphasis on the functional, adaptive, and self-actualizing aspects of 

health care (Becker et al., 1989). 

Life satisfaction is considered an important factor of successful aging. Byrne 

( 1963) upholds that a person's social, spiritual, and psychological well-being will 

determine the quality of life satisfaction that can range within a spectrum from "zest for 

life" to "apathy." Holistic care of the elderly person must include spiritual and/or 

religious dimensions of one's self, in addition to the physical, emotional, and social 

aspects. 

Purpose 
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The purpose of this study is to examine and compare the relationships of 

spirituality and self-transcendence to life satisfaction among the Euro-American and 

Mexican-American elderly populations with chronic illness, over the age of 65. The long

term goal is to contribute to the expanding bank of nursing knowledge in the growing field 

of gerontology for use in nursing education, research, and clinical practice. 

Cultural Context 

Culture refers to "the learned, shared, and transmitted values, beliefs, norms, and 

life practices of a particular group that guides thinking, decisions, and actions in patterned 

ways" (Leininger, 1988, p. 156). Markides and Mindel ( 1987), depict the American 

elderly's role, lifestyle, and status, to be a reflection of the views of aging and the aged, 



14 

held in general by the American society. Historically, American elderly are a mixture of 

different cultures, ethnics, beliefs, and views. Mexican-Americans, a blend of both Indian 

and European cultures, are the second largest minority in the United States, with 

approximately 10.5 million persons (Garcia, 1976). For the purpose of this study, the 

Euro-Americans will be defined as persons with a lineage from previous immigration from 

the European countries (Austria, Bulgaria, England, France, Germany, Ireland, Italy, 

Norway, Poland, Russia, Spain, Sweden, Ukraine, etc.), and the Mexican-Americans 

will be defined as persons with a lineage from previous immigrantion from Mexico, 

whose first language was Spanish, and both groups must be currently able to fluently 

speak, read, and write the English language. (The terms, Euro-American and Mexican

American, are the most current terms used by scientists to describe different ethnic 

groups; however, these terms may change in the future). Unlike European immigrants 

that usually prefer to absorb the culture of the United States, many Mexican-American 

elders may differ from their Euro-American counterparts in ways that may be relevant to 

their health care. Due to low-paying jobs and extended family relationships with 

significant social organizational patterns, Mexican-Americans generally do not seek help 

from outsiders to solve their needs and problems (Garcia, 1976; Loasa, 1975). The 

Mexican-American's world view portrays the mind and body to be inseparable, without 

perceived dichotomy between emotional and somatic ills. Also, Mexican-Americans 

generally view life-circumstances to be controlled by a "divine will" and depend upon a 

higher source for strength (Giger and Davidhizar, 1992; Maduro, 1986). 
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Mexican-American elders are frequently more economically disadvantaged than 

the Euro-American elder (Reinert, 1986: Westberg, 1989). The Mexican-American elder 

may also have less physical resources available to cope with chronic illness when 

compared to the Anglo elder. Cultural differences between Mexican-American and Euro

American chronically ill elders may affect the needs, usage of resources, and 

perceptions of spirituality, self-transcendence, and life satisfaction. Markides' (1983), four 

year longitudinal study of middle-class Euro-Americans and lower-class Mexican

Americans aged 60 and older, found that Mexican-Americans appeared more religious and 

rated higher on three indicators of religiosity: church attendance, self-rated religiosity, and 

the practice of private prayer. The findings (Marki des, 1983) also showed significant 

positive correlations for the three indicators and life satisfaction for the Mexican-American 

elders, and a positive relationship for only church attendance and life satisfaction for the 

Euro-Americans. Thus, a cultural context is important to consider when spirituality, self

transcendence, and life satisfaction are examined as inner resources among the chronically 

ill Euro-American and Mexican-American populations. 

Significance of the Study 

Older adults are likely to require and consume scarce resources related to high 

costs of long-term care (Whetstone & Reid, 1991 ). Often as adults age, the kinds of 

available resources change. Physical, social, and monetary resources frequently become 

less, while psychological and spiritual resources develop a new significance. According 



to Reed ( 1991 ), "later adulthood is a major time of conflict and contradictions between 

life and death, past and future, decline and development" (p. 18). 
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Miller (1985) suggests that chronically ill persons may perceive themselves as 

being different, and feel apart from healthy persons. Chronically ill elders struggle with 

treatment regimes, keeping symptoms controlled, avoiding exposure to infections, and 

conserving energy, which often contribute to social isolation. Loneliness and depression 

can result. A dilemma is created over whether to suffer alone, or to share often repeated 

concerns that risk alienation with family or friends who tire of hearing about the illness 

(Miller, 1985). 

Spirituality and self-transcendence are resources in later life that can develop in 

response to the needs to adjust and cope with daily stressors of chronic illness and aging. 

Byrne ( 1963) lists advantages of spirituality as "being a familiar concept, does not cost 

money, has no waiting lists, has no records kept, has no stigma attached, and in later years 

oflife pertains to concerns about life and death" (p. 32). Spirituality involves the 

"propensity to make meaning through a sense of relatedness to dimensions that transcend 

the self in such a way that empowers and does not devalue the individual" (Reed, 1992, 

p. 350). According to Reed (1991), "Self transcendence is an expansion of one's 

conceptual boundaries inwardly through introspective activities, outwardly through 

concerns about others' welfare, and temporally by integrating perceptions of one's past and 

future to enhance the present" (p. 5). Both spirituality and self-transcendence are 

important resources than can enable one to rise above the demands of illness, and to 

promote social, spiritual, and psychological well-being ( Byrne, l 963~ Elkins, 1988). 
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A lifespan approach within a cultural care context can be used by nurses to assess, 

develop, and empower the chronically ill elder in a manner that can use spirituality and 

self-transcendence as resources. The chronically ill elderly person, often fragile and 

vulnerable to numerous uncontrollable losses and changes, has a need to develop a sense 

of ownership, security, and control in order to promote health and life-satisfaction. 

Health care reimbursement is limited for the elder with chronic illness. Nurses 

often avoid the notion that politics exist within health care. Rossi and Freeman indicate 

that policy makers and program funders require financial accountability in order to 

continue reimbursement for health care services rendered ( 1993 ). Nurses must become 

knowledgeable about available health care resources and concerns of the "stakeholders" 

(funding decision makers, providers, and recipient populations). In response to growing 

health care demands, Nurse Practitioners (NP's) operate within advanced nursing roles 

that can advocate, teach, mediate, and support the elderly. Nursing care based upon 

research and a strong scientific foundation allows nurses to justify and incorporate 

spirituality and self-transcendence into innovative or existing programs and to promote 

more holistic nursing care. 

Conceptual Framework 

This study is derived from a nursing conceptual framework based upon a cultural 

perspective of a developmental lifespan approach to aging which implies that the human 

developmental process is a continual process of growth and change throughout the whole 

life span (Reed, 1983). Leininger's Sunrise Model's (1988) (Appendix A) nursing theory 
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of cultural care diversity and universality provides a broad guideline for examining 

developmentally-based factors among two different ethnic groups of chronically ill older 

Euro-American and Mexican -American men and women. According to assumptions 

found in accordance with Leininger's Sunrise Model ( 1988), "People are born, live, 

become ill, and die within a cultural belief and practice system, but are dependent upon 

human care for growth and survival. The missing link in care is culture" (p. 153). A 

cultural care context includes emic perspectives (the individual's or insiders's views) 

and etic perspectives (society's or outsider's views) Tripp-Reimer (1984). Caregivers 

learn cultural patterns, values, and practices from the elderly, themselves, as well as from 

other resources. The elderly have a large portion of their lived experiences behind them, 

and are a wealth of information. What each elder believes to promote health and healing 

may be different for others, due to varied life styles of the individual, family, or society 

as they continue to age and develop in older adulthood. 

Thus, Leininger's cultural care theories give a broad guidance for caregivers to 

create health care based upon each individual's own cultural values and preferences; 

however, it is the life span approach to aging that provides the firm base of theory and 

understanding according to one's age as well as inner and outer developmental tasks and 

needs that enables a more complete, meaningful holistic care. 

Lifespan Theories on Aging 

Lifespan perspectives on aging outline developmental views of the life cycle as 

guidelines for expectations of an individual's behavior at different ages. Since 
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developmental theories of the human cycle assume that adults continue to develop and 

change throughout the whole lifespan, then an inability to master the developmental tasks 

that form a series of stages suggests a potential barrier for personal-social adaptation as 

well as adjustment to the next stage or life-task (Erikson, 1963; Jung, 1933/1971; 

Levinson, 1978; Neugarten, 1964; Riegel, 1975). 

Erikson's ( 1976) concepts of the life cycle portray a dialectic struggle between 

opposing qualities experienced within "eight stages of life" (p. 24), that encompass 

conscious-unconscious, and inner-social processes. Each stage is a foundation for the 

next stage, and must be mastered in succession. A tension interacts between two or more 

forces within each stage, then results in a resolved synthesis that represents a basic human 

strength. 

Riegel ( 1975) proposes a developmental transitional process of change. The four 

major dimensions of development that constantly interact are: (a) inner-biological, (b) 

individual-psychological, (c) cultural-sociological, and (d) outer-physical. Each dimension 

allows for new problems, change, and transition. Major changes in any of the dimensions 

may stimulate confrontation and reorganization among the other dimensions (Riegel, 

1975). 

Buhler ( 1968) concluded from her studies that a sense of not having fulfilled one's 

goals in life was more important than biological decline, in triggering maladjustment in 

old age. Also the process of "turning-inward" and "reaching outward" in the elderly for 

inner strength stimulates an environment for growth of spirituality that may not have been 

available or experienced before at younger ages (Jung, 1933/1971~ Reed, 1992). 
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Aging Process and Chronic Illness 

The aging process exposes the elder to increasing episodes of acute and chronic 

illness. Erikson ( I 976) describes the importance of the development of " integrity" of 

experience in the last stage of life, despite the functional decline of the body and mind. 

This period produces "wisdom" or the "detached and yet active concern with life itself in 

the face of death ... " (p. 23). Erikson's theory (I 976) suggests that daily struggles related 

to the stressors of chronic illness stimulate either wisdom and integrity, or a sense of 

despair and disgust. Tension between two or more forces creates an outcome that differs 

from the original individual qualities. The resolution is not a sum of the original forces, 

but a new synthesis of human strengths such as hope, will, purpose, competence, fidelity, 

love, care, and wisdom. To ensure growth, the quality with greater ability to adapt must 

outweigh or absorb the contending quality (Erikson, 1976). Strengths emerge as a result 

in active adaptation, rather than from passive adjustment. Erikson (1976) states, "They 

change the environment, even as they make selective use of its opportunities" (p. 25). 

Thus, the experience of chronic illness gives one a new learning environment and prompts 

one to tum inward and outward for resources (Braden, 1992; Buhler, 1968; Reigel, 

1975). 

Chronic illness is defined as one or more health conditions manifested by cycles of 

recurrence over a time-span of months or years. The leading physical, chronic conditions 

for the elderly include arthritis, hypertension, hearing impairment, heart disease, and 

cataracts (Senate Committee on Aging, 1991, pp.112-113). Mental health problems of 
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the elderly are also significant, because of their potential influence on the course of 

physical illness in older adults. Alzheimer's disease is an example of a cognitive 

impairment in old age that may last for years, and can deplete physical, mental, emotional, 

and financial resources of the individual and family. Chronic illness may create a loss of 

hope, and increase mortality rates related to depression leading to suicide (p. 115). 

Chronic illness may appear in cycles of improvement and worsening, may give false 

hope, but because it is not curable, does return to languish over extended periods of 

time. 

The elderly have a greater prevalence of chronic illness, are hospitalized more than 

three times as often as young persons, and stay 50 percent longer in the hospital (Senate 

Committee on Aging, 1991, p.123 ). While Medicare pays for acute care for persons aged 

65+, the vast majority of elderly persons report a lack of insurance for long-term care 

(p. 137). Thus, with a significant portion of the elderly burdened because of the high 

financial and emotional costs related to physical and mental chronic illness, there is an 

evident need to develop resources that empower and support. 

Spirituality and Self-transcendence 

Two developmentally-based resources that may be of particular importance in later 

life during chronic illness are spirituality and self-transcendence. Spirituality is defined 

according to Reed ( 1992) as: 

The propensity to make meaning through a sense of relatedness to dimensions that 

transcend the self in such a way that empowers and does not devalue the 
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individual. This relationship may be experienced intrapersonally ( as a 

connectedness with oneself), interpersonally (in the a context of others and the 

natural environment), and trans personally (referring to a sense of relatedness to 

the unseen, God, or power greater than the self and ordinary resources) (p. 350). 

Spiritual assistance is different from emotional support, because spirituality involves 

connectedness with a higher source or Being. Spirituality has the potential to fill the void 

that Piepgras ( 1968) describes as "a tremendous ache that no earthly relationship can 

heal" (p. 2612). Patterns of spirituality allow one to find extraordinary meaning within 

the ordinary (Moberg, 1979). 

According to Reed ( 1991 ), spirituality is a resource with the ability to take on 

various forms across the lifespan. "A spiritual perspective seems to be a natural 

occurrence in later adulthood, as a result of freedom from constricted thinking, enhanced 

skill in making meaning, philosophical stance, and holistic view of life" (Reed, 1991, 

p. 16). Spirituality is an enabling power and connectedness, that can prepare one for the 

process of another important resource, self-transcendence. 

Self-transcendence is defined according to Reed ( 1991) as "The expansion 

of one's conceptual boundaries inwardly through introspective activities, outwardly 

through concerns about others' welfare, and temporally through integrating perceptions 

of one's past and future to enhance the present" (p. 5). Self-transcendence is an ability to 

step beyond who and what we are (Lane, 1987). Events of inescapable predicament, life 

crisis, and chronic illness can trigger the developmental process of self-transcendence 

(Lane, l 987~ Piepgras, 1968; Reed, 1991 ). 
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There is some disagreement in the literature concerning the distinction between 

spirituality and self-transcendence. For this study, these concepts are viewed as distinct 

human experiences, and will be measured as such. Spirituality will be referred to as a 

"state" of "connectedness with a higher force or B~ing," that can be used in the means 

of healing; whereas, self-transcendence will be referred to as the actual "process" of 

growth and boundary-expansion. 

Key assumptions from the theoretical framework of Reed's 1991 study of self

transcendence and mental health in oldest-old adults states that " a sense of connectedness 

within the self and with one's environment are essential characteristics of humanness" 

(p. 5). Conceptual boundaries of human development are often referred to as the "self

identity" (Erikson, 1976). Both spirituality and self-transcendence are important resources 

for the elder with a chronic illness to promote the goal of life satisfaction ( Figure 1 ). 

Figure 1. The relationships of spirituality and self-transcendence to life satisfaction. 

S~ri~~~Y~~~~~~~~~~~~~~~~~~~-
Life Satisfaction 

Self-transcendence-----------------

Life Satisfaction 

In this study, life satisfaction is defined according to Byrne ( 1963) as: 
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The attainment of social and psychological well-being which includes a zest for 

life, versus apathy, resolution and fortitude as opposed to resignation, congruence 

between desired and achieved goals, high physical, psychological, and social self

concept, and a happy optimistic mood tone (p. 30). 

To have life satisfaction does not require that all of the dimensions of well-being 

physical, psychological, social, emotional, and spiritual be present together at the same 

time. For example, one may have a chronic illness and lack physical well-being, yet may 

continue to have life satisfaction as a result of the presence of other kinds of well-being. 

According to Byrne ( 1963): 

Life satisfaction may include, but is not limited to : enjoying activities that comprise 

everyday life, seeing life as meaningful and accept the past, feeling a sense of 

accomplishment in the achievement of goals, holding a positive self-image, and 

maintaining a happy or optimistic attitude (p. 30). 

Thus, based upon the conceptual framework, it is proposed that two resources 

that may promote life satisfaction in chronically il1 elders and enable them to continue to 

find meaning and purpose in life during multiple losses and limited resources, are 

spirituality and self-transcendence. The daily stresses of chronic illness may push the elder 

to the point of wanting to give up. Spirituality and self-transcendence empower one to 

tum to a higher source or Being for renewed self-worth, strength, faith, and hope, in 

order to continue on. Euro-American and Mexican-American elders may use spirituality 

and self-transcendence differently and for different purposes, because of accepted 

cultural and religious values, norms, world views, socio-economics, and social-familial 



patterns (Markides, 1983). Five research questions derived from the framework have 

been identified to study this process further. 

Research Questions 
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1. Is there a difference in the level of spirituality between Euro-American and Mexican

American chronically ill older persons? 

2. Is there a difference in the level of self-transcendence between Euro-American and 

Mexican-American chronically ill older persons? 

3. Is there a difference in the level oflife satisfaction between Euro-American and 

Mexican-American chronically ill older persons? 

4. What is the relationship of spirituality and self-transcendence to life satisfaction among 

Euro-American chronically ill older persons? 

5. What is the relationship of spirituality and self-transcendence to life satisfaction among 

Mexican-American chronically ill older persons? 

Summary 

The study of chronically ill older persons is significant because of the need to 

understand and promote important resources for the elderly. The framework for this 

study proposes that older individuals in society have needs that must be considered within 

the theories of aging and development within a cultural context. Thus, the five questions 

will be used to further examine inner resources that may promote life satisfaction for older 

persons in this study. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

A review of the literature suggests that chronic illness, developmental, and aging 

processes can affect the elderly population in many ways that frequently stimulate an 

environment for growth in which multiple resources are needed for new and continuously 

changing demands. Two important resources in later life for the elderly include spirituality 

and self-transcendence. This chapter reviews empirical and theoretical literature related to 

the focus and framework of this study. Literature presented relates to the areas of aging 

and development, chronic illness, spirituality, self-transcendence, and life satisfaction in 

the elderly population. 

Development and Aging 

Similar to Erikson's (1976) theory of developmental stages in which life tasks are 

interrelated, Feil ( 1985) proposes that elders must justify having lived, and that earlier 

developmental stages set the foundation for the latter ones. Feil (1985) also proposes 

that very old persons, including the disoriented, enter a new life stage with a new life task 

beyond Erikson's ( 1976) eighth stage of Integrity vs. Despair, that is called "Resolution 

vs. Vegetation" (p. 91). Elders reconstruct their past in an attempt to resolve past 

conflicts. Thus, the elderly continue to develop, to function, and to grow within old age. 

It is not uncommon for a person's burden from chronic illness to increase with 

age. The literature reflects a concern for older persons by society and individuals for the 

lack of ability to function with independence in physical, mental, social, and emotional 
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activities necessary to live (Becker, Stuifbergen, Ingalski, & Sands, 1989; Braden, 1990). 

Braden's (1992) study of273 subjects with diagnosis of Systemic Lupus Erythematosus, 

described one way for persons to cope with chronic illness through the use of learned 

responses ( a self-help model), which postulates that a fundamental adaptation process in 

chronic illness generally exposes one to a new learning environment and learning 

potentials. Braden (1992) found that most chronically ill persons do not want to give up. 

Braden ( 1992) claimed that, "Even those who have slowed or stopped their involvement 

can make significant gains in health-promoting behaviors" ( p. 108). Learned-responses 

include psychological, emotional, and spiritual inner resources as well as physical 

resources. 

Beliefs about aging and development in the literature demonstrate a view among 

society, care providers, and the elderly themselves of a "health within illness" concept 

(Moch, 1989~ Whetstone & Reid, 1991 ). As a result of persons living to older ages 

studies of the elderly today suggest that spirituality and self-transcendence are part of the 

natural process of developmental task accomplishment in the older years (Koenig, George, 

& Siegler, 1988; Reed, 1986, 1991 ). Aging for the elderly person is described in the 

literature as a time of increasing importance for the growth of spiritually-related views, 

with one sensing the limits of mortality, and feeling one's self growing closer to death 

(Feil, 1985; Hall, 1985~ Reed, 1991). The physical body as perceived by elders is 

represented as vulnerable to the declines of age, whereas the spirit and intellect 

are portrayed as having a potential to continue to grow and to be strengthened in very 

personal ways (Byrne, 1963; Devine, 1980). 
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Wondolowski and Davis ( 1988) propose that the concept of aging is changing, 

with "negative images becoming more positive, and with elders emerging to claim their 

unique place in society" (p. 261). A phenomenological study (Wondolowski & Davis, 

1988) was performed with the purpose of examining the ways in which the oldest-old in 

the community viewed the experience of aging. The sample consisted of l 00 volunteers 

of the oldest-old men and women, ages 80-100+, living in large metropolitan 

communities, and were recruited by the use of personal contacts from family, homes, 

community centers, and park benches. Data were gathered orally, in writing, and by tape 

recorder. Elderly shared their thoughts, feelings, and perceptions when asked to tell about, 

"a situation in which you experienced yourself aging" (Wondolowski & Davis, 1988, 

p. 265). Data analysis was performed by phenomenological analysis methods. Findings 

revealed 676 descriptive expressions portrayed within three common elements: 

(a) "unfolding euphony, or expressions that affirm the self; (b) creating transfiguring, or a 

focus on frailty-vitality rhythm as new possibles appear in the everydayness of the aging 

experience~ and ( c) transcending voyaging, or a familiar connecting with what was, the 

now, with excitement in unfamiliar-dreaming of destinies of the' not-yet'" 

(Wondolowski & Davis, 1988, p. 267). Exploratory activities (Wondolowski & Davis, 

1988) were reported to enhance a person's life by enabling one to vision, imagine, 

pretend, and voyage. A new definition to emerge from this research-perspective in 

reference to the oldest-old was, "Aging is the cocreating of new possibles in the Man

world interrelationship ... in the language of self-affirmation toward transcendence" 

(p. 268). Thus, the Wondolowski and Davis study (1988) proposed that the elderly are 
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"unique and ever-progressing" due to choices that enable growth. In spite of the physical 

aging process often thought of as taking something away from the elderly, there is a 

reaffirmation of self-worth within the aging process from the growing interest in the 

dynamic ability for the elderly to grow and to trans~end boundaries previously viewed as 

unalterable. 

Spirituality 

A review of the literature suggests that spirituality is of particular significance 

during illness. Miller (1985) studied 128 adults in a metropolitan area. The sample 

consisted of 64 conveniently chosen chronically ill adults (rheumatoid arthritis) and 64 

randomly chosen healthy adults between the ages of 20 to 65 years old. Instruments 

used to measure loneliness, spiritual well-being, and chronic illness included: the 

Abbreviated Loneliness Scale (ABLS), the Spiritual Well-Being Scale (SWB), and 

demographics. Results indicated a negative correlation between loneliness and spiritual 

well-being, with no significant differences in loneliness between the groups. There was a 

significant difference in spiritual well-being at the . 01 level, indicating a higher score for 

the chronically ill adults (Miller, 1985, p. 83). Miller ( 1985) proposed that "chronic 

illness may be a factor in stimulating the person's valuing religion, having faith in God, and 

having a relationship with God (p. 83). Miller (1985) considered the most important 

implication from this study for nursing practice to be the importance of religion or 

spiritual well-being for chronically ill patients coping with illness (p. 84). Persons, such as 

the elderly, with chronic illness who are able to develop spiritual resources from within 



have a choice to become active participants, rather than passive victims in their health 

care (Miller, 1985). 
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Spirituality and self-transcendence provide meaning in living by enabling one to 

use faith and perceptions to move beyond the natural and rational (Miller, 1985). Bearon 

and Koenig's ( 1990) study of 20 men and 20 women, with a mean age of 71, found that 

many older adults see their health and illness as being at least partly caused by God, and to 

some extent, open to God's intervention. Prayer in this study (Bearon and Koenig, 1990) 

was used as a buffer against uncontrollable forces. Prayer was used most often in cases 

where medical or pharmaceutical intervention was believed to have potential benefit, 

although this study did not include any persons diagnosed with terminal illness. Bearon 

and Koenig (1990) found a more positive consequence represented by one being able to 

find strength and motivation for health care compliance as reinforced by a sense that God 

was helping them. 

Henderson ( 1989) describes how reading spiritual words in print can enable one 

to transcend emotional and spiritual pain, as the words provide a link to other people and 

boundaries that once felt infinite and overwhelming, and when suffering could not be 

expressed. Thus, spiritual intervention is manifested by connection with a higher Being or 

force so that one can progress beyond previous boundaries, and is an important resource 

in older life when faced with day-after-day struggles of chronic illness. 

According to Elkins, Hughes, Leaf, and Saunders (1988), spirituality" has certain 

identifiable values in regard to self, others, nature, life, and whatever one considers the 

Ultimate" (p. 10). Elkins et al. ( 1988) identified nine major dimensions of spirituality: a 



transcendent dimension, meaning and purpose in life, mission in life, sacredness of life, 

material values, altruism, idealism, awareness of the tragic, and fruits of spirituality. 
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Smith (1992), using Elkins et al.'s (1988) ideas, studied 252 persons, consisting 

of I 72 persons who had survived polio, and 80 persons who had never experienced a 

disabling or life-threatening disease. Manifestations of power and spirituality were 

measured by using Elkins' ( 1988) Spiritual Orientation Inventory (SOI) and Barrett's 

(1987) Power as Knowing Participation in Change Tool (PKPCT). Smith (1994) 

reported power and spirituality to be positively related ( r = .34, ~ < .005) (p. 39), and 

proposed that one who has the opportunity to knowingly participate in change can have 

the ability to change the nature of participation. Smith ( 1994) concluded that polio 

survivors manifested greater spirituality than persons who had not had polio, and that the 

difficult situation created by the polio represented the ability for one to change perceptions 

about typically perceived negative events. Smith (1994) suggests that "spirituality grows 

through a continual, mutual process when individuals make choices to actualize potentials 

which reflect a sense of meaning of life, interconnectedness with all living things, and 

awareness of a transcendent dimension or Being" (p. 41 ). Also, in agreement with Elkins 

et al. ( 1988), Smith (1994) proposed that spirituality enabled one to: (a) feel confident 

that life is meaningful, which can give one a sense of mission in life; (b) develop a 

realization of positive potential in all aspects of life, in which spiritual values can off er 

more satisfaction than material values, with spirituality as a piece of one's relationship 

with self and all else; ( c) be aware of an interconnectedness of life, which can foster a 

consciousness of joy as well as tragedy, but enable one to be touched by the pain of 
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others; and ( d) believe that a relationship with a transcendent dimension is beneficial, and 

can empower one with the feeling that all of life is sacred (p. 10 ). 

Spirituality also has been identified in the literature as a resource to promote 

mental health in the process of forgiveness, and in religious and nonreligious experiences 

(Bearon, & Koenig, 1990; Carson et al., 1988; Forbis, 1988; Reed, 1986). Clinical 

encounters with transcendental purpose derived from therapeutic methods, are potential 

resources used by nurses to facilitate the elderly to allow for exploring internal strengths, 

fears, and relatedness to others (Reed, 1991). Therapeutic methods that have the 

potential to address spiritual issues include life-enhancement group work, reminiscence 

therapy, centering activities (visualization, meditation, prayer, and contemplation), life

review processes and tracing one's spiritual history (Reed, 1991 ). Spirituality and mental 

health in older adults have been shown to manifest a positive correlation through 

religious participation and other forms of spirituality to produce beneficial qualities of 

happiness, self-worth, usefulness, and life satisfaction (Koenig et al., l 988~ Lane, 1987; 

Miller, 1985; Reed, 1991, 1992). 

Numerous studies have supported the importance of religion and spirituality in 

coping strategies. Koenig et al. (1988), in a random sample of 100 older persons in the 

Second Duke Longitudinal Study, found that in at least one out of three stressful periods 

inquired about, 45 percent of the sample mentioned a religious coping behavior. Hall 

( 1985), describes a rapid accumulation of stress and loss within old age, that creates a 

need for energy release, while new patterns of living and goals become necessary for the 

older person to live with dignity. Hall (1985) collected life history data in a descriptive 
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study examining religion and aging from 500 family histories in research and clinical 

settings. Findings showed that patterns of past and present dependencies were often 

repeated in the future, unless conscious efforts were made to change or interrupt ongoing 

processes. A significant finding was that "religious beliefs may transform the quality of 

the aging experience by transcending the ever-present negative stereotypes of aging," 

(Hall, 1985, p. 72). Religion heightened awareness enabling one to "choose" the quality 

of their aging experience. Hall ( 1985) viewed old age as the ultimate most advanced 

phase of development in the human experience. Often efforts to change are difficult in 

old age, thus resources such as spirituality which promote the ability to transcend 

numerous trials and limitations are important for the elderly. 

Henderson (1989) reports that the religious focus in lament psalms from the 

scriptures parallels the stages of grieving Kubler-Ross ( 1969) has described. When one 

reads lament psalms, a permission is granted that allows the release of emotional and 

spiritual pain including anger or complaining at God. Piepgras, ( 1968) depicts spirituality 

as "the other dimension" recognized and used as a resource when all else has failed, and 

that it is not unusual for the person who is content with life and feels that there is already 

adequate control over the environment, not to be receptive to a discussion about a 

personal relationship with God. Piepgras (1968) found that people often express a need 

or desire for spirituality by casually or musingly bringing up the subject of spirituality, 

overtly crying out a need in agony or uncertainty, or even mentioning a perceived 

inescapable predicament. Thus, spirituality cannot be directly measured, but is manifested 



by behaviors, and is identified in the literature as a chosen resource of strength that can 

enable the older person to cope. 
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Haase, Britt, Coward, Leidy, and Penn (1992) developed a method of 

"simultaneous concept analysis" (SCA), The Proces~ Model (See Figure 2), that 

demonstrates that simultaneous interrelationships of antecedents spirituality, life 

experiences, and connectedness, become enabling and critical attributes: spiritual 

perspective, hope, acceptance, and self-transcendence, that then lead to the outcomes: 

purpose and meaning, self-transcendence, peace, self-worth, sense of being healed, 

connectedness, and persona) growth (p. 142). Thus spirituality and self-transcendence are 

important to enable outcomes that can promote life satisfaction. Figure 2 illustrates and 

reinforces the proposed importance of the relationships of spirituality and self

transcendence to contribute to weU-being in this study. 
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Figure 2: The Process Model (Haase et al., 1992). (Reprinted with permission) 

Self-transcendence 

Reed's ( 1988, 1991) studies support the relationship between self-transcendence 

and mental health in later life in the subjects' expansion of their conceptual boundaries 
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beyond a preoccupation with their physical problems. A significant causal relationship 

between self-transcendence and depression among healthy adults was found by Reed in 

1986, then upheld in a second study of well elderly (Reed, 1989). Reed's 1989 study of 

self-neglect with a sample of 3 3 chronically ill, home health clients aged 60 to 90 used the 

Self-Transcendence Scale (STS), Center for Epidemiological Studies-Depression Scale 

(CESD), and Langner Scale of Mental Health Symptomatology (MHS) that demonstrated 

a significant negative correlation of self-transcendence with feelings of hopelessness and 

with self-neglect behaviors. 

Lane ( 198 7) found that most people, but not alt desire to push back the horizons 

of their present life and to aspire to something more. Transcending as described by Lane 

( 198 7) includes connecting or belonging, giving of life, and being free. Lane's ( 198 7) 

activities of the human spirit when one is transcending require one to turn inward with 

introspection and reflection, surrender or let go, commit or bond oneself to another 

person, community, or ideal, and struggle or piece together a number of life elements to 

find meaning, cohesion, and unity. 

Frankl (1963/1953) defined self-transcendence in a similar manner in which there 

was an involvement of suffering, pain, inward turning, surrendering, and committing, 

before one was enabled to rise above or transcend person, place or thing. Self

transcendence promotes trust and optimism which increases the capacity for faith and 

hope, which are integral parts of spiritual well-being. (Byrne, 1963; Ellison, 1983; 

Koenig et al., 1988). Coward (1990) in a qualitative study of five women with advanced 

breast cancer, had results indicating that participants found meaning in their lives in the 



face of life-threatening illness through the lived experience of self-transcendence. The 

active process of self-transcendence is a meaningful activity that many older persons 

perform as they progress through developmental tasks of aging, and especially as they 

tum inward or reach outward in attempts to attain life satisfaction. 
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The study and framework suggests that it is important to examine possible 

differences across cultural/ethnic groups in the relationship of spirituality and self

transcendence to life satisfaction, since development and aging processes include 

personal beliefs that influence the experiences of aging (Markides, 1983). The active 

process of self-transcendence is a meaningful activity that older persons could perf onn as 

they progress through developmental tasks of aging, and especially as they tum inward or 

reach outward in attempts to attain life satisfaction. 

Life Satisfaction 

Life satisfaction in the literature is often related to concepts of well-being, 

development, and continued growth (Adams, 1969; Ellison, 1983; Guy, 1982; 

Hunsberger, 1985; Larson, 1978; Koenig, Kvale, & Ferrel, 1988; Neugarten, Havighurst, 

and Tobin, 1961; Reed, 1986, 1991, 1992; Reker, Peacock, and Wong, 1987). A 

holistic view of the elderly person in the literature involves the person as a whole, 

which encompasses mental, social, physical, emotional, spiritual, and financial well-being 

(Byrne, 1963; Leininger, 1988) . 

Reker et al. (1987) found that life satisfaction is determined by an individual's 

perceptions of one or more concepts of well-being that remain fairly constant throughout 
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each developmental stage but may change in value for the elderly person at a given time. 

Life-attitudes and well-being of 300 men and women at five developmental stages, ranging 

from young adulthood to the old-old, were studied by Reker et al. ( 198 7) to determine 

differences among age and sex. The Life Attitude Profile (LAP) (Reker & Peacock, 

1987) which consists of seven dimensions: life purpose (zest for life, fulfillment, 

contentment, satisfaction), existential vacuum (lack of purpose, lack of goals, free-floating 

anxiety), life control (freedom to make life choices, exercise of responsibility), death 

acceptance (lack of fear or anxiety about death), will to meaning ( striving to find 

meaning in personal existence), goal seeking ( desire to achieve new goals, be on the 

move), and future meaning ( determining to make the future meaningful, acceptance of 

future potentialities) was used. 

Reker et al. ( 198 7), in agreement with Erikson's ( 1963) developmental tasks to 

be accomplished, discovered that dimensions of life attitudes change over the life course. 

Although middle aged and elderly accept death, the oldest-old have the greatest 

acceptance of death. Young adults desire to achieve new goals and look to the future, 

while elderly persons found meaning in their past and past accomplishments in life. Reker 

et al. ( 198 7) also agreed with Erikson ( 1963) that fulfilled goals can give the old-old a 

sense of contentment and sense of security and integrity. 

In contrast with Erikson's ( 1963) views, Reker et al. ( 198 7) found that elderly 

individuals return in later life to increasing levels of existential vacuum, because of role 

loss, reduction of active participation, and the loss of close friends and relatives~ thus the 

elderly have a high pattern of elderly suicide (Aging America, 1991, p. l 17~ Reker et al., 
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1987). However, Reker et al. (1987) also found Erikson's (1963) views of acceptance of 

death associated with enhanced well-being in contrast with the study's findings, because 

individuals who were satisfied with life and had a purpose for living were found to be 

anxious about giving up life. 

Demographics and Religiosity in Relation to Life Satisfaction 

Women were frequently reported in the literature to view life as more under 

control, and able to both find and express meaning better than males (Hunsberger, l 985~ 

Koenig et al., 1988; Markides, 1983; Reker et al., 1987). Campbell (1976) found no 

significant difference based on gender~ however numerous studies indicate that quality 

of life is related to the individual's perceptions about experiences of life in regard to age 

(Campbell, 1976; Larson, 1978; Hunsberger, l 985~ Hungelman et al., 1985; Reed, 

1991). Happiness was reported by Campbell (1976) to be highest among young people 

and to decline with age, while "general satisfaction" increased with age. Married older 

couples were reported to score higher on life satisfaction than older divorced, widowed, 

and single persons (Campbell, l 976~ Larson, l 978~ Reker et al., l 987~ Roth, 1988). 

Conflicting views exist about the relationship of lower socio-economic status 

with other confounding variables such as health and religion that are often found to 

accompany it. Health was found to be strongly related to subjective well-being with 

physically disabled persons more likely to express discontentment about life (Koenig et 

al., l 988~ Larson, 1978). Larson ( 1978) reported in accumulated research findings over 

a 30 year period on subjective well-being of older Americans, that persons of lower 



socioeconomic status tended to have poorer health status that resulted in lower 

subjective well-being. 
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Markides' ( 1983) findings from a four-year study of upper-class Euro-Americans 

and lower-class Mexican-Americans, reported that the Mexican-American group had 

higher scores on life satisfaction and three indicators of religiosity: church attendance, 

self-rated religiosity, and practice of private prayer, while the Euro-Americans elders 

had a positive relationship only with church attendance and life satisfaction (pp. 622-

623). Numerous studies agree that indicators of religiosity, such as religious belief, 

attitude, or level of involvement in devotional religious activity promote greater well

being ( Hungelmann et al., 1985; Hunsberger, 1985; Koenig, 1988; Markides, 1983; 

Reed, 1991 ). Thus, in accordance with the conceptual framework and cultural context 

of this study, the literature indicates that demographics, religiosity, and ethnicity are 

variables that significantly affect well-being and life satisfaction in the elderly. 

Summary 

Spirituality and self-transcendence are described in the literature as important 

resources for the elderly population that give meaning, promote well-being, and enable 

coping. The literature does reflect that spirituality and self-transcendence are two 

resources that enable one to cut across traditional boundaries of the psychological, social, 

and physical, thus are valuable pieces in holistic nursing to empower chronically ill 

elderly in the achievement of greater life satisfaction. 
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METHOD 
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This chapter addresses the sample, procedure, and instruments used to examine the 

five research questions for this study. Instruments were selected to collect information 

about perceptions of spirituality, self-transcendence, and life satisfaction from Euro

American and Mexican-American, chronically ill elderly aged 65 and older, living in 

Tucson, Arizona. A descriptive correlational study was designed to examine the 

relationships among the variables. 

Sample 

The purposive sample consisted of 40 Euro-American and Mexican-American 

adults, age 65 and older, who report that they had been diagnosed with at least one 

chronic health condition and are living in the community. For the purpose of this study, 

Euro Americans were defined as persons with lineages from previous immigration from 

Europe (Austria, Bulgaria, England, France, Germany, Ireland, Italy, Norway, Poland, 

Russia, Spain, Sweden, Ukraine, etc.), and Mexican Americans were defined as persons 

with lineages from previous immigration from Mexico whose first language was 

Spanish, and both groups must currently be able to speak, read, and write the English 

language fluently . Chronic health conditions included but were not limited to: heart 

disease, lung disease, arthritis, hypertension, diabetes, visual and hearing impairments, and 

mild motor dysfunction resulting from a neurological impairment. The sample excluded 
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persons with major organic, physical, or psychological disorders that could impair their 

ability to respond to questions during the interview process. 

Procedure 

Volunteer subjects were obtained from independent-living centers, referrals from 

self, friends, and local churches in Tucson, Arizona. Participants were contacted to 

arrange a time and a place of their convenience for interviews. 

Human subjects approval were obtained by the investigator from the University of 

Arizona College of Nursing prior to data collection (Appendix B). A written description 

and disclaimer was read to each participant before beginning the interviews ( Appendix 

C). The subjects were told that the interviews are voluntary and they could withdraw 

without any harmful consequences at any time. Since this was a non-invasive study, 

verbal-infonned consent, as opposed to written consent, was obtained by each subject 

and was indicated by the subject's participation in the study. Confidentiality was assured 

by an oral explanation that any infonnation which could be traced to the subjects would 

not be seen by any persons other than the investigator and College of Nursing faculty 

members, and in addition code numbers would be used instead of names for identification. 

The interviews each lasted approximately 20 to 30 minutes. The subjects were 

asked to complete the demographic information sheet first, and then to respond in 

interview or written format to each item listed on the regular~size or enlarged-size 

copies of questions in the following order from: (a) the Spiritual Perspective Scale (SPS), 

(b) the Self-transcendence Scale (STS), and (c) the Life Satisfaction Index-A (LSI-A), 
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which will be read to them by the investigator. This sequence was chosen to try to 

reduce bias related to anxiety caused by the content of the scales, and to begin the 

interviews with easy questions, which progressed to more complex questions, in an 

attempt to conserve energy and decrease fatigue in the participants. The enlarged copy of 

each instrument ( size 18 font size) was designed to decrease eye strain and promote ease 

in administering. The participant has the option to have the interviewer use a verbal 

format in which the participant can answer in written or verbal form to help decrease 

fatigue and to promote greater understanding through the use of more physical body 

senses. 

Instruments and Scoring 

A review of the literature in reference to the concepts of spirituality, self

transcendence, and life satisfaction guided the selection of instruments: the Demographic 

Data Sheet, SPS, S-ST, and LSI-A (Appendix D) with the purpose of obtaining 

information about the participant's perceptions on the study variables. Permission was 

granted from both of the authors for use of the instruments, prior to data collection . 

The Spirituality Perspective Scale (SPS) 

Reed's (1986) SPS is used to measure the significance of spiritual views in a 

person's life. The SPS is " based upon a conceptualization of spirituality as a human 

experience, particularly relevant in later developmental phases of life and other times of 

increased awareness of mortality" (Reed, 1986). The goal of the SPS is to quantify the 
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extent of spiritual perspectives in a meaningful way, and specifically the extent that one 

holds spiritual views and engages in spiritually-related interactions (Reed, 1986). 

The SPS consists of 10 items with possible scores ranging from 1.0 to 6.0, with 

6.0 indicating the greater spiritual perspective. A Likert format is used and the SPS score 

is calculated using the arithmetic mean across all completed items. The SPS concludes 

with an open-ended question allowing for any views of importance or meaning of 

spirituality in the participant's life, that were not addressed by the SPS questionnaire. The 

SPS can be administered by either structured interview or questionnaire format. 

Researchers have been using the SPS since 1987. Acceptability and reliability of 

the SPS are well established. The SPS was initially tested on more than 400 healthy, 

hospitalized, and seriously ill adults of all ages (Reed, 1986, 1987, 1988). Criterion

related and discriminant validity were demonstrated in Reed's 1986 and 198 7 studies of 

terminally ill and healthy adults, while internal consistency of the SPS was shown to 

consistently average above . 90 by Cronbach's alpha. Average item-scale correlations of 

the SPS have a reported range from . 54 to . 60 across adult groups, with all item-scale 

correlations greater than .60. Women and lower socio-economic groups are reported to 

have a tendency to score higher on the SPS ( as on similar instruments), and persons 

without religious background identified tend to score significantly lower, than persons 

with identified religious background. The SPS continues to be used widely to measure 

spirituality in adult populations. 
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Self-transcendence Scale (STS) 

Reed's ( 1991) STS measures the major psychosocial resources of developmental 

maturity and self-transcendence, and emphasizes developmental abilities of older adults, 

instead of the declining experiences of aging. Reed developed the STS from the initially 

produced Developmental Resources of Later Adulthood (DRLA) scale (Reed, 1986). 

Through factor analysis, the 36-item DRLA was reduced to a 15-item scale that 

collectively identifies intrapersonal, interpersonal, and temporal experiences that manifest 

boundary expansion in later life. 

The STS is a unidimensional, 15-item scale directed toward the present

orientation of time of the participant's life. The STS was specifically developed to avoid 

bias of the older adult, related to health and physical strength, and uses measures of 

less physically-oriented cognitive, creative, social, and inner perceptions of resources 

possessed by elders. 

Possible scores for each item range from 1.0 to 4.0, coinciding with descriptions, 

"not at all, very little, somewhat, or very much." To calculate the total scale score, the 

item scores are summed, and divided by the number of completed items. The total scores 

range from 1.0 to 4.0, with 4.0 being the highest score possible. 

Reliability is estimated in studies of mental health in older adult and women with 

Stage IV breast cancers, in which Cronbach's alpha ranged from .80 to .88 (Coward, 

1990; Reed, 1989). Content validity is assumed, based on a thorough review of the 

literature to specify the domain of content, construction, and refinement of the items. 

Construct validity was supported in the relationship of STS scores in a phenomenological 



study of self-transcendence, and with secondary analysis of data from correlational and 

longitudinal studies on developmental resources in the elderly (Coward, 1990; Reed, 

1991). 

Life Satisfaction Index 
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The LSI was originally called the Life Satisfaction Rating (LSR), when it was 

developed in 1956. The Life Satisfaction Index was developed by Neugarten, Havighurst, 

and Tobin ( 1961) for a psychological and social study, the Kansas City Study of Adult 

Life. The study's twofold purpose was to devise: (a) a measure of successful aging 

independent of other psychological and social variables; and (b) a short, easy to 

administer instrument that could be used in other studies to validate that instrument 

against the Kansas City data (Neugarten et al., 1961 ). The LSI was developed to be an 

instrument relatively free of bias towards the levels of activity or social participation of 

people, and to measure life satisfaction using the individual's .own evaluations as a point 

of reference. 

The Life Satisfaction Index has two parts, A and B, which are referred to as Life 

Satisfaction Index A (LSI-A) and Life Satisfaction Index B (LSI-B). The LSI-A and LSI

B may be administered together as one interview, although it is not necessary. The LSI-A 

consists of 20 items and will be used in this study. 

The LSI-A is a 20-item scale in which the participant marks an "X" in the 

appropriate space under the headings of : "agree (2 points), "?" ( 1 point), and /· 
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"disagree" (0 points). The index's scores range from Oto 40 with higher scores 

indicating greater life satisfaction. The LSI-A focuses on five components of life 

satisfaction: (a) zest vs. apathy (enthusiasm of response and degree of ego-involvement), 

(b) resolution and fortitude (the extent to which one accepts personal responsibility for 

one's life), ( c) congruence between desired and achieved goals, ( d) self-concept ( one's 

concept of self-physical, psychological, and social attributes), and ( e) mood tone 

(optimistic and happy vs. feeling blue and lonely). 

Reliability and validity were initially established through a series of six rounds of 

interviews of 1 77 middle and working class persons in a metropolitan area of Kansas 

City, that also included elderly persons aged 50 to 90 years old (Neugarten et al., 1961). 

The Cronbach alpha coefficient for Downe-Wamboldt's 1991 study using the LSI-Z 

(Wood et al., 1969) a shortened form of the LSI-A, of90 chronically ill elderly women 

was . 60 using a three-point response of zero, one, and two, while a reliability coefficient 

of. 93 was reported using Kendall's Q for factor analyses. It is expected that a slightly 

higher alpha coefficient will be obtained in this study by using the longer LSI-A. 



Chapter IV 

RESULTS 
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Results and statistical analysis of the data will be presented in this chapter. An 

overview of the characteristics of the study's sample will first be described using statistical 

measures of central tendency. Analysis of the five research questions will then be 

addressed, with additional findings to follow. The level of significance set for this study 

wasp~ 0.05. 

Characteristics of the Sample 

The study's sample consisted of forty participants from two ethnic groups, 20 

Euro-American (50%) and 20 Mexican-American (50%) {Table 1). (Subgoups of the 

total sample will be discussed later in this chapter). Mean-age of the total sample was 75 

years old, with a range of 65 to 87. Most persons were either currently married (42%) 

or widowed ( 40% ). The number of years of education ranged from 7 to 18 years, with a 

mean of 12 years. Households had from one to six persons living within, with an 

average of two persons within the home. Almost one-half of the participants ( 45%) 

lived with only one other person, and one-third of the participants (33%) lived alone. 

Eighty-two percent of the participants considered themselves retired, 8% continued to 

work, and 5% were "disabled." Religious preference was mostly Catholic, then 

Mormon, Protestant, Jewish, Other, and No Religion. 

Participants reported a range of one to six chronic illnesses, with a group mean of 

two. Overall, high self-perceptions of health status were reflected, since 13% of the 
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sample reported their health to be "excellent," 50% reported their health to be "good," 

25% reported their health to be "average", and less than 8% reported their health to be 

"poor or very poor." Ninety percent of the participants reported taking one or more 

medications daily due to chronic illness, with I 0% reported to be medication-free. 

In summary, the group overall was an equal mixture of Euro-American and 

Mexican-American older persons with an average age of75 years old, mostly married or 

widowed, and living mostly with one other person or alone. All of the group with the 

exception of one person had a religious association. Total group test scores indicated high 

levels of spirituality, self-transcendence, and life satisfaction (Table 2). The group overall 

perceived their health to be good in spite of an average of two chronic illnesses with the 

majority of the group taking one or more daily medications. 
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Table 1. Demographics of the Total Sample (N = 40) 

Variable Frequency Range Mean (S.D.) 

Age 65-85 75 (7.0) 

No. in House 1-6 2 (1.1) 

Years/Educ 7-18 12 (2.7) 

No. Chronic Ill 1-5 2 (1.0) 

Employment N(%) 

Full time 3 (7.5) 

Part time 2 (5.0) 

Disabled 2 (5.0) 

Retired 33 (82.5) 

40 (100.0) 
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Table 1. Demographics of the Total Sample (N = 40) (continued) 

Religious Group N(%} 

Protestant 7 (17.5) 

Catholic 18 (45.0) 

Jewish 1 (2.5) 

Mormon 12 (30.0) 

None 1 (2.5) 

Other 1 (2.5) 

40 (100.0) 

Health Status N(%) 

Excellent 5 (12.5) 

Good 19(47.5) 

Average 10 (25.0) 

Poor 3 (7.5) 

Very poor 3 (7.5) 
40 (100.0) 



Instruments and Participant Scores 

Reliability of the three scales was examined using Cronbach's alpha to estimate 

internal consistency. Reliability coefficients per computer program, SPSS, were: 

52 

"Spiritual Perspective Scale" (SPS) (r = .95), "Self-Transcendence Scale" (STS) (r = .86), 

and "Life Satisfaction Index-A" (LSI-A) (r = .73). 

Data from participant scores for the Spiritual Perspective Scale (SPS), Self

Transcendence Scale (STS), and Life Satisfaction Index-A (LSI-A) (Table 2) showed 

consistently high scores for group levels of spirituality, self-transcendence, and life 

satisfaction. Analysis for the five research questions will be addressed next. 



Table 2. Participant Mean Scores, SD, and Ranges on the Spiritual Perspective 

Scale (SPS), Self-Transcendence Scale (STS), and Life Satisfaction Index-A Scale 

(LSI-A ) . (N = 40) 

Variable 

SPS 

STS 

LSI-A 

Mean (SD) 

51.9 (10.0) 

51.5 (6.8) 

26.9 (6.7) 

Range 

14- 60 

31- 60 

6- 36 

Lowest - Highest Possible Range 

10 - 60 

15 - 60 

0-40 
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Comparability of Subgroups by Ethnicity 

Prior to analyzing the research questions, the two ethnic subgroups were examined 

for comparability, since differences on key variables may explain differences found in 

scores on the study variables. The total sample (N = 40) was further analyzed according 

to ethnicity. Comparing Euro-American and Mexican-American older persons (Table 3 ), 

Euro-Americans as a group tended to have an additional average of three years more of 

education than the Mexican-American group. The Euro-American group also reported 

an average of three years older for group age than the Mexican-American group. Marital 

status reflected the previously shown total combined-group status with 40% of both 

groups currently married, but Euro-Americans had a slightly higher percent of persons 

widowed (45%) than Mexican-Americans (35%). Although both groups had a group 

mean of two persons living within the household, the Mexican-American group had 

larger households with a range of one to six persons compared to the Euro-American 

group of one to three. The majority of both groups were retired, with almost an equal 

number of persons currently working. Both groups varied according to religious 

preferences with the majority of Euro-Americans being mostly Mormon, Protestant, and 

then Catholic; whereas, Mexican-Americans were mostly Catholic and then Mormon. 

Euro-Americans considered their health status better, with 70% of the group 

reporting their health to be "good," while only 25% of the Mexican-American group 

reported their health to be "good," and 40% of the Mexican-Americans reported their 

health to be "average" (less than good). Euro-Americans reported slightly less chronic 

illness than the Mexican-American group, but 85% of both groups took at least one or 



more medications daily related to their chronic illness. Financial status was reported 

higher by Euro-Americans in which 6()0/o perceived their financial status as "enough for 

bare essentials with some money left over," while 60% of the Mexican-Americans 

reported "only enough for bare essentials." 

Summary 
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In summary, the Euro-American group was mostly Mormon and then Catholic, 

reported to have a better health status, was slightly older as a group, had a higher level of 

education, had better financial status, and · had a higher percent of persons widowed than 

the Mexican -American group. The Mexican-American group was mostly Catholic and 

then Mormon, reported having larger households, were a slightly younger group, were 

slightly less educated, and reported slightly less income. Overall, the majority of both 

groups were married, retired, had at least one chronic illness, and reported taking 

medication daily related to their illness. The two groups were fairly comparable on age, 

marital status, employment status, number of chronic illness, and medication use. 



Table 3: Comparison of Demographic Data and Total Scores for Age, Years of 

Education, and Number in the Household by Ethnicity (Euro-American, N = 20; 

Mexican-American, N = 20) 

Euro-American Mexican-American 

Mean (SD) Mean (SD) 

Age 76 (7.5) 73 (6.5) 

Years of Educ. 13.5 (.70)* 10.4 (2.0)* 

No. in home 1.8 (.70) 2.4 (1.4) 

* J-test differences for years of education between the Euro-American and Mexican

American groups were significant at the level of p :S .001, t (p) = .40 ( .000). 
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Research Question One 

Research question one examined the potential for a difference in the levels of 

spirituality between Euro-American and Mexican-American chronically ill older persons. 

The Euro-American group had a mean score of 51 (SD= 12) and the Mexican-American 

group had a mean score of 53 (SD= 7.6) on the SPS. The findings from the t-test 

indicated "no significant difference" between the two groups' levels of spirituality 

(t (.038) =.73, p = .47). 

Research Question Two 

Research question two examined the potential for a difference in the levels of 

self-transcendence between Euro-American and Mexican-American chronically ill older 

persons. The Euro-American group had a mean score of 52 (SD= 5.8) and the Mexican

American group had a mean score of 51 (SD= 7.8) on the STS. The findings from the 

t-test indicated "no significant difference" between the two groups' levels of self

transcendence (t (.20) = .53, p = .60). 
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Research Question Three 

Research question three examined the potential for a difference in the levels of 

life satisfaction between Euro-American and Mexican-American chronically ill older 

persons. The Euro-American group had a mean score of28 (SD= 5.3) and the Mexican

American group had a mean score of26 (SD= 7.6) on the LSI-A. The t-test findings 

indicated "no significant difference" between the two group's levels of life satisfaction 

(t (.12) = 1.36, p = .18). 

Research Question Four 

Research question four examined the relationship of spirituality and self

transcendence to life satisfaction among chronically ill Euro-American older persons. 

Multiple regression analysis indicated "no significant relationship" between the 

independent variables of spirituality and self-transcendence with the dependent variable of 

life satisfaction, for this sample of older Euro-American persons, since no independent 

variables significantly entered the regression equation. 
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Research Question Five 

Research question five examined the relationship of spirituality and self

transcendence to life satisfaction among chronically ill Mexican-American older persons. 

Findings indicated that spirituality did not significantly enter the regression equation, but 

that self-transcendence did contribute to and account for 40% of the variance. The 

bivariate relationship between self-transcendence and life satisfaction was positive and 

significant for the sample of older Mexican-American persons (r = .64, p ~ .05). 

Summary 

In summary, first there was no significant difference in the levels of spirituality, 

self-transcendence, and life satisfaction between Euro-American and Mexican-American 

older persons. Table 4 lists the mean scores for each group, and the t-test results. 

Second, self-transcendence was found to be significantly correlated with life 

satisfaction, but only among Mexican-American chronically ill older persons. This 

relationship was not found in the Euro-American group. Additional analysis of the sample 

will follow. 
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Table 4: Group Scores and t-test Results for the Euro-American (N = 20) and 

Mexican-American (N = 20) groups on the Spiritual Perspective Scale (SPS), Self

Transcendence Scale (STS), and Life Satisfaction Index-A Scale (LSI-A). 

Variable 

SPS 

STS 

LSI-A 

Group 

Euro-American 

Mex-American 

Euro-American 

Mex-American 

Euro-American 

Mex-American 

*Level of significance: p_:S .05 

Mean {SD) Range of Scores LU!l 

51 (12.0) 14 - 60 . 73 (.47) 

53 (7.6) 

52 (5.8) 

51 (7.8) 

28 (5.3) 

26 (7.6) 

34- 60 

37- 60 

31 - 60 

18 - 36 

6 - 36 

.20 (.60) 

.12(.18) 



Additional Analysis 

Item Analysis on the Spiritual Perspective Scale (SPS) 

Total Group. 
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Overall, a high spirituality of the group of 40 participants was reflected in the 

SPS scores. Fifty percent of the participants mentioned spiritual matters once a day and 

75% mentioned spiritual matters on a weekly basis. Eighty percent of the group prayed 

or meditated daily and shared problems and joys of living according to their spiritual 

beliefs at least once a wee~ while in addition 75% of the total group read spiritually

related materials at least once a week. Eighty-two percent of the group "strongly 

agreed" or "agree," that forgiveness was an important part of their spirituality, while 

another 15% of the group "agreed more than disagreed," and only 3% of the group 

"disagreed." Eighty-seven percent of the group felt that spiritual guidance was a 

significant part of their life and sought spiritual guidance in making everyday decisions. 

The majority of the group (85%) reported "feeling close to God," and 90% of the group 

reported that "their spirituality answered many questions about the meaning of life". 

Overall, the total group of aging and developing chronically ill older Euro-Americans and 

Mexican-Americans in the study reflected a high level of spirituality. 

Item Analysis on the Self-Transcendence Scale (STS) 

Total Group. 

A high level of group self-transcendence was reflected in the total group scores 

for the STS. In terms of specific items, the group reported that at their current age, 
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90% were "putting aside some things that they once thought were so important," and 

6gc>/o of the group were "dwelling on their past unmet dreams or goals," yet the majority 

of the group (85%) also reported they "had hobbies or interests that they enjoyed." 

Self-acceptance was very high, since 95% of the group reported to "accept themselves 

as they grew older" and 90% reported that they were "adjusting well to their physical 

abilities." The majority of the group (at least 75%) "found meaning in spiritual beliefs" 

and were able to "accept death as a part oflife." At least 85% of the group "shared their 

wisdom or experience with others," "helped others in some way," as well as "let others 

help them when they needed it," "found meaning in their past experiences," and 

"continued to learn about things." Overall, the total group showed a high level of 

self-transcendence. 

Item Analysis on the Life Satisfaction Index-A Scale (LSI-A) 

Total Group. 

A high quality of life satisfaction for the group was reflected by the scores on the 

LSI-A. At least 70% of the group agreed that "as they grew older, things seemed better 

than they thought they would be", and that "they had gotten more of the breaks in life 

than most of the people they knew". One-half of the group agreed that they were "just 

as happy as when they were younger," while 38% of the group disagreed, and 75% of 

the group overall agreed that in addition, life at their current age was also "dreary." 

Dual perceptions of life for older persons was reflected again when 75% of the group 

reported "most of the things they did were boring or monotonous," but agreed that life 
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was still "interesting to them. 11 One-half of the group agreed and one-half disagreed that 

they "felt old and somewhat tired," but 70% of the group reported that even though they 

"felt their age, it didn't bother them." The group was almost equally divided with an 

additional 7% more participants agreeing that "they would not change their past life even 

if they could." About two-thirds of the group "had plans one year or a month from now" 

(one-fourth did not), and "expected something good to happen to them. 11 The majority 

(85%) agreed that "they made a good appearance" and were "well satisfied with life." 

Seventy-two percent of the group disagreed that "compared to other people their age, 

they got down in the dumps more," and agreed that they "had gotten pretty much what 

they expected out of life." The overall group decision was split; one-half agreed and 

one-half disagreed that "in spite of what people say, the lot of the average man is getting 

worse, not better." 

Correlational Analysis "within" the Euro-American and Mexican-American Subgroups 

Pearson-r correlation analysis results showed the following significant 

relationships within the Euro-American group: the relationships between spirituality and 

self-transcendence (r = . 76, p = .000); the relationships between health and life 

satisfaction (r = .46, p = .041 ); and the relationships between finances and education 

(r = .48, p = .033). 

Pearson-r correlation analysis results showed that the Mexican-American group 

also had some significant relationships such as: the relationships between 
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self-transcendence and life satisfaction (r = .64, p = .002); the relationships between 

education and self-transcendence (r = -.48, p = .034); the relationships between 

education and life satisfaction ( r = . 69, p = . 00 I); and the relationships between health 

and the number of persons living within the household (r = .52, p = .018). 
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Figure 3: Significant Relationships for Within-Group Comparisons, (Euro-American, 

N = 20; Mexican-American, N = 20). 

Euro-Americans spirituality + self-transcendence* 

health____-;-

finance + education ------
Mexican-Americans 

education - self-transcendence + life satisfaction --------- --------
educatio~-

health + no. in the home ------
Figure 3 illustrates the significant and different kinds of relationships found within 

the Euro-American and Mexican-American groups. *(The Euro-American female portion 

of the group had significantly higher levels of both spirituality and self-transcendence 

than the male portion of the Euro-American group). (Relationship involving primary 

variables of the study are in bold print). 

Comparability of Groups by Sex 

Data were analyzed again according to sex, males (N = 20) and females (N = 

20) (Table 5). Demographic findings showed that 45% of both males and females were 

currently married, but that females (55%) had a higher rate of surviving a spouse than 

males (25% ). Religious preference for both groups was almost identical, but the male 
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group alone reported within the "none" (no religion) category. Males were slightly more 

educated with a mean of 12 years of education compared to a mean of 11. 8 for females. 

More elderly males (25%) continued to work past the age of retirement than females 

(10%), but females reported more persons living within the household (range= 1 to 6) 

compared to the males ( range = 1 to 4). Sixty-five percent of the male group reported 

their health to be "good," while 40% of the females group reported their health as only 

"average" (less than good), yet the male group had 15% more persons than the female 

group that reported having "three or more chronic illnesses." The female group not 

only had a lower number of chronic illnesses but also reported 15% less persons within 

their group that took medications. 

Summary 

In summary, the majority of both groups were currently married with more of the 

female group outliving their spouse. The male group was slightly more educated with a 

larger percent continuing to work past retirement age. The male group had higher 

reported perceptions of health status, even though the female group reported to have 

less chronic illness and to take less medications. 

Comparability of Test Scores " between" and "within" Groups for Each Sex 

Findings from the total scores for the SPS, STS, and LSI-A for each sex (Table 5) 

did not indicate any significant differences in the levels of spirituality, self-transcendence 

or life satisfaction between the male and female groups. However, findings using the 

Mann-Whitney U Test indicated a significant difference between mean ranks on the SPS 
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only within the Euro-American group: males (7.4) and females (14.0) for levels of 

spirituality (U = 19, p = .01). The Mann Whitney Test also indicated the same identical 

significant differences between mean ranks on the STS, again only for Euro-American 

group: males (7.4) and females (14.0) for levels of self-transcendence (U = 19, p = .01), 

but was not significant for differences among the Mexican-American males and females. 

Multiple regression findings to determine the relationship of spirituality and self

transcendence to life satisfaction did not indicate a significant multivariate relationship for 

either males or females. However, the bivariate correlation of self-transcendence to life 

satisfaction was a significant relationship found only within the male group (r = .52, 

p = .018). 

Pearson-r correlation analysis results showed other significant relationships 

within the male group such as: the relationships between spirituality and self

transcendence 

( r = . 62, p = 004 ); the relationships between and self-transcendence and life satisfaction 

(r = .52, p = .018); and the relationships between health and life satisfaction (r = .53, 

p=.016). 

Pearson-r correlation analysis results also showed some significant relationships 

within the female group such as: the relationships between spirituality and self

transcendence (r = .49, p = .030); the relationships between age and self-transcendence 

(r = .44, p = .050); the relationships between finances and education (r = .69, 

p = .001), the relationships between education and spirituality ( r = -.49, p = .028); and 
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the relationships between age and the number of persons living within the household 

( r = -. 16, p = . 040 ). 

Figure 4: Significant Relationships According to Gender for "Within-Group" 

Comparisons. (Males , N = 20; Females, N = 20) 

Males 

spirituality ____ +_ self-transcendence _____ +__ life satisfaction 

health + 

Females 

finance ___ +_education ____ -_spirituality + self-transcendence* 

age~ 

~no. in the home 

Figure 4 illustrates the significant and different kinds of relationships found within 

the male and female groups. *(The Euro American female group had significantly higher 

levels of spirituality and self-transcendence than the Euro American male group). 

(Relationships involving primary variables of the study are in bold print) . 
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Chapter Summary 

Overall, significant group differences were not found for levels of spirituality, 

self-transcendence, and life satisfaction. Spirituality and self-transcendence together, 

were not shown to have a significant multivariate correlation to life satisfaction among 

either ethnic group of Euro-American or Mexican-American chronically ill older persons 

in the study. However, significant bivariate relationships were found. First, a significant

positive relationship was found between spirituality and self-transcendence for three of 

the four additional analysis groups, which were the Euro-American group, the male group, 

and the female group. Secondly, a significant and positive relationship for self

transcendence to life satisfaction was found among both the Mexican-American group and 

the male group. Thirdly, findings from item analysis of the SPS, STS, and LSI-A 

indicated overall high group levels of spirituality, self-transcendence, and life satisfaction 

for both of the Euro-American and Mexican-American groups. Moreover, females scored 

significantly higher than males on spiritual perspective. Fourth, significant correlations, 

differences, and relationships were found between the variables of spirituality, self

transcendence, and life satisfaction to other demographic and health-related factors . For 

example health was significantly correlated to self-transcendence for the Euro-American 

group. Health also had a positive correlation to life satisfaction for the male group. 

Education was significantly correlated to life satisfaction for the Mexican-American group, 

but had an inverse relationship to spirituality for the female group. Age was found to have 

a significant positive relationship to self-transcendence for the female group. Thus, 



chronically ill older persons have similar and different variables and relationships in 

common related to age, development, ethnicity, and gender. 

70 



71 

Table 5 : Comparison of Demographic Data and Total Scores for SPS, STS, LSI-A 

by Sex ( Males, N = 20; Females, N = 20) 

Males Females 

Mean (SD) Mean (SD) 

SPS 48 (13.0) 56 (3.7)* 

STS 50 (7.1) 53 (6.3) 

LSI-A 26 (6.3) 28 (7.0) 

Age 74.2 (7.0) 75 .5 (7.0) 

Years of Educ. 12.0 (3.0) 11.8 (2.4) 

*Mann-Whitney U-Wilcoxin Rank Sum: U = 108, p = .012, significant at the p :S .05 level 
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CHAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

A descriptive correlational design was used to examine and compare the 

relationships of spirituality and self-transcendence to life satisfaction among chronically 

ill older Euro-American and Mexican-American persons. Differences in these variables 

across the two ethnic groups were also examined. The conceptual framework of this 

study was based upon a developmental lifespan perspective of aging (Reed, 1983 ), which 

implies that the human developmental process is a continual process of growth and change 

throughout the whole life span. Older persons face developmental tasks that require 

active adjustment and mastery of stages as described by Erikson's seventh and eight stages 

of development, "generativity versus stagnation (self-absorption)" and "integrity versus 

despair (and disgust)" ( 1976). Older persons also face multiple losses such as losses 

associated with chronic illness that stimulate confrontation and reorganization of resources 

needed (Braden, 1992) through processes of "turning inward" and "reaching outward" 

(Riegel, 1975). In order for older persons to experience life satisfaction, one must sense 

that one is capable of fulfilling important goals in life (Buhler, 1968). Because 

spirituality involves a connection with a higher being or source and naturally occurs in 

old age (Jung/1933/1971; Reed, 1992), and self-transcendence integrates the past and 

the future to enhance the present to enable one to step beyond who and what one is, both 

spirituality and self-transcendence were examined in the study as inner-resources and 

enabling powers with potential to enable life satisfaction for older persons. 
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Further, the life span developmental perspective acknowledges the importance of 

cultural context (Leininger, 1988). Thus, the study also examined two ethnic groups of 

Euro-American and Mexican-American chronically ill older adults for significant group 

differences related to cultural beliefs and practice systems. Additional analysis according 

to age and gender were performed to determine if these variables influenced other 

significant relationships with the study variables. Spirituality and self-transcendence were 

theorized to have significant positive correlations to life satisfaction with potential 

differences in the levels of spirituality, self-transcendence, and life satisfaction between 

the chronically ill older Euro-American and Mexican-American adult groups. 

Comparison of the Levels of Spirituality in the Chronically Ill Older Euro-American 

and Mexican-American Groups 

The first research question examined the potential difference in the levels of 

spirituality between Euro-American and Mexican-American chronically ill older adults. 

Levels of spirituality between the Euro-American and Mexican-American groups in the 

study sample were not found to be significantly different. Both groups had high group 

mean scores on the SPS (Euro-American= 51 (SD=7.6); Mexican-American= 53 

(SD=12.4), Range =10.0 - 60.0, with 10.0 indicating the lowest level of spirituality). 

Although the Mexican-American group had a slightly higher mean score for spirituality, 

the Euro-American group had smaller standard deviations that reflected a more 

cohesive-spirituality of the group. Overall both of the groups manifested a high level of 

spirituality, including the highest scores on items such as: "active daily and weekly 



religious practices of prayers, spiritual discussions, reading of spiritual materials, and 

spiritual attitudes." 
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The findings from this study also showed that the chronically ill older Euro

American and Mexican-American persons of the sample often connected with a higher 

being, since more than 93% of each group reported both, "feeling close to God" and 

that "their spirituality answered many questions about the meaning of life." Although 

studies comparing levels of spirituality between Euro-Americans and Mexican-Americans 

were not found, research findings support the theory that older persons are highly 

spiritual and religious (Koenig, Kvale, & Ferrel, 1988; Reed, 1991; Watson & Ager, 

1991 ) with some studies supporting a tendency for religiosity to increase in older age 

(Devine, 1980; Hunsberger, 1985; Reed, 1991). Other studies have indicated that 

religiosity remains stable across the life span (Blazer, & Palmore, 1987; Courtenay, 

Poon, Martin, Clayton, & Johnson, 1992). 

The outer appearances and openness of spirituality within the environment of the 

Mexican-American homes gave an impression that the Mexican-American group would 

use spirituality more often in their daily lives and consequently have a higher mean score 

with a significantly higher level of spirituality. However this was not the case, perhaps 

because spirituality is comprised of inward perceptions and experiences as well as 

outward appearances (Reed, 1991 ). The religious pictures, books, and material 

expressions of spirituality more openly visible on the walls and tables in the Mexican

American homes may have been related to cultural expressions of religious practice, 
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since 700/o of the Mexican-American group were Catholic (Mull, Cox, & Sullivan, 1987; 

Zaldivar & Smolowitz, 1994 ). 

The interviewer also observed some interesting qualitative differences in the 

groups according to both ethnicity and gender. During face-to-face interviews the 

Mexican-American females showed more enthusiasm, used more expressive body 

language when speaking about spirituality in their daily lives, and offered to speak about 

their spirituality more frequently than the Mexican-American males or the Euro-American 

group. The Mexican-American males frequently did not want to speak about their 

spirituality, often avoided eye contact during this topic, and three males who began the 

interviews decided that "they didn't want to finish the interviews, because they felt 

uncomfortable talking about spirituality." It was also common for the older Mexican

American males to want their wife or oldest daughter to help them to "know which 

answer to give for a particular question" or to fill out the questionnaire for them as if the 

family member was expected to "know how the male would answer concerning his 

spirituality." Other research has shown that cultural influences do exist for the 

importance to include family members during decision making processes in Mexican

American homes (Maduro, 1986). Also, over one-half of the Mexican-American males 

stated "they usually didn't think about spirituality" which gave the impression that 

spirituality was a culturally sensitive and intimate topic for Mexican-American males to 

discuss openly in public, or could it be that Mexican-American males think about 

spirituality but are more private about it . It required four months (with approximately 

20 refusals for interviews from Mexican-American males) to find ten males willing to be 
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interviewed about spirituality in contrast to approximately two months to find ten Euro

American males who were willing to participate. 

The Euro-American females were more willing to be interviewed than the Euro

American males, but did not speak as openly or enthusiastically as did the Mexican

American females. The attitudes of the Euro-American males towards the interviews 

were with less emotional involvement and more "as if they were completing a job." Also 

most of the males preferred to write when answering the questionnaires and most of the 

females preferred a verbal interview format. Thus, subtle differences were demonstrated 

among interview styles according to ethnicity, and differences were consistent with the 

statistical findings in the Euro-American group, with the Euro-American women's scores 

higher on the SPS than the Euro-American men's scores. 

Summary 

In summary, this study did not find a statistically significant difference in the 

levels of spirituality among the Euro-American and Mexican-American groups 

according to ethnicity however, the study did show that spirituality was a variable that 

both Euro- American and Mexican-American groups in the study had m common as 

aging and developing chronically ill older persons. 

Comparison of the Levels of Self-transcendence in Euro-American and 

Mexican- American Chronically Ill Older Persons 

The second research question examined the potential difference in the levels of 

self-transcendence between Euro-American and Mexican-American chronically ill older 
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adults. The levels of self-transcendence were not significantly different among the 

sample. Both of the groups had high mean group scores that were almost identical on 

the STS (Euro-American = 52 (SD= 5.8); Mexican-American= 51 (SD = 7.8), possible 

range= 15.0 - 60.0, with 15.0 being the lowest level of self-transcendence). Thus, this 

study demonstrated that the overall sample of both chronically ill older Euro-American 

and Mexican-American persons manifested high levels of self-transcendence during the 

aging and developmental process as high scores reported on the STS for "acceptance of 

their physical abilities and pasts, acceptance of themselves as they grew older, acceptance 

of the assistance with help to others, and the continued ability to find meaning in life." 

Although the concept of self-transcendence has become more popular today, it 

has not been a common theme found within the Mexican-American culture. Research on 

self-transcendence among different cultures was not found, but self-transcendence in 

oldest-old adults was studied by Reed ( 1991 ) and shown to have a significant positive 

relationship to mental health. Other research has shown self-transcendence to be a 

developmental process and resource triggered by inescapable events, life crisis, and 

chronic illness (Braden, 1991; Lane, 1987; Reed, 1991). One reason that both groups 

scored high on the STS may have been due to the aging and developmental process of 

older persons with chronic illnesses. Similarly, Coward's study of women with advanced 

breast cancer ( mean age = 63) indicated that self-transcendence was shown to be a 

powerful and enabling experience that involved effort on the participants of the study to 

reach beyond themselves to help others, to permit others to help them, or to just accept 

unchangeable situations by finding meaning in their lives during life-threatening illness 
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(1990). Also, Smith (1994) found a statistically significant difference between the 

ability of polio survivors to manifest greater spirituality and power to transcend compared 

to persons who had never had a life-threatening experience. This may suggest that 

chronic illness experiences may have the potential to stimulate or increase levels of self

transcendence if perceived as potentially life threatening experiences. Although all of 

the chronically ill older persons in the study reported high levels of self-transcendence that 

may have had some relationship to self-perceived threats, the correlation variable of 

self-perceived threat was not measured in this study. 

In addition, the interviewer found interesting differences among the groups in 

verbal responses to the term self-transcendence. Participants of both groups often asked 

for the term to be explained and consequently then did appear to understand the concept. 

However, most of the participants of the Mexican-American group were initially 

intimidated when they first heard the word self-transcendence, and referred to it as a 

"very sophisticated or educated word" not used every day within their culture. The 

Mexican-American males often would initially try to associate self-transcendence with 

the concept of being tough and enduring through a difficult situation, which is a concept 

found within the Mexican-American maJe concept of "machisimo" (Maduro, 1986). 

Summary 

In summary, although a statistically significant difference in the levels of self

transcendence among the Euro-American and Mexican-American groups was not found, 

and although self-transcendence is not a common term found within the Mexican-
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American culture; the study did show that overall, self-transcendence is a process that 

both the Euro- American and the Mexican-American groups exhibited in this study. 

Comparison of the Levels of Life Satisfaction in the Euro-American 

and Mexican-American Groups 

The third research question examined the potential difference in the levels of life 

satisfaction between Euro-American and Mexican-American chronically ill older adults. 

The chronically ill Euro-Americans and Mexican-Americans in this sample were not 

significantly different in their levels of life satisfaction. Both groups had high mean 

group scores on the LSI-A meaning high levels oflife satisfaction, and manifested life 

satisfaction by reporting high scores of "agree" on the LSI-A for concepts such as "life 

was good but also had a dreary side," that "age was something that one felt but didn't 

prevent one from making a good appearance," and that "age wasn't allowed to bother 

one or get in the way." 

Other research examining differences in the level of life satisfaction among Euro

American and Mexican-American chronically ill older persons were scant. In contrast to 

this study, another study comparing mental health and life satisfaction of five elderly 

ethnic groups (whites, blacks, Jews, Hispanic, and indians) using the LSI-A instrument 

found statistically significant differences (p < 0.02) among the five ethnic group median 

scores (Johnson, Foxall, Kelleher, Kentopp, Mannlein, & Cook, 1988). Blacks were 

found to have the highest levels of life satisfaction, then whites, indian, Jewish, and 

Hispanic with the lowest reported levels of life satisfaction (Johnson et al., 1988). Most 
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research compared "whites" with another "minority group," which most of the time was 

"blacks." Other research examined differences in life satisfaction between older male 

and female "blacks and whites," and found blacks to have lower levels of life satisfaction 

than whites (Krause, 1993 ). There were also conflicting results with other studies that 

found white subjects to have lower life satisfaction than black subjects (Deimling, Harel, 

& Noelker, 1983; Tate, 1982), or found no consistent relationship between ethnicity and 

well-being (Larson, 1978). In conflict with Johnson et al. (1993), Holley (1978) found 

Mexican American subjects to have a slightly higher life satisfaction mean score than 

black subjects. Thus, in agreement with Johnson et al. (1988), generalizations from 

these studies about differences in levels of life satisfaction among ethnic groups are 

difficult to draw, especially when one considers that the subjects and the instruments can 

not be compared across studies. 

Despite differences in levels of education, financial status, and religious beliefs, 

this study did not find a significant difference in the levels of life satisfaction among 

the Euro-American and Mexican-American groups according to ethnicity. The study did 

show that overall, life satisfaction is a variable that both Euro-American and Mexican

American groups in this study had in common as aging and developing chronically ill 

older persons. 

Interestingly during the interview process, both ethnic groups made some 

comments that they enjoyed the LSI-A instrument the most, because they liked to talk 

about their past life and memories. It was also interesting that the male group rather 

than the female group wanted to know "if their answers were normal compared to other 
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men their age?" The vocabulary on the LSI-A was easy for most participants to 

understand; however the Mexican-American group frequently misinterpreted question 

number 20, which referred to "the lot of the averag_e man," and they repeatedly misread 

the words "the lot" to mean "a lot", which gave a misunderstanding of the phrase to mean 

"a lot of average men" (or many men). The Mexican-American culture uses the Spanish 

word, "mucho" (much), which interprets loosely into the English slang word, "a lot" 

(many). Also, question number 16 which asks about future plans for "a month or a year 

from now" was a problem for both groups, because they wanted different choices of time 

spans such as "next week" or a particular upcoming holiday, and their choices did not 

always fit the choices offered. Most participants claimed that they enjoyed the insight 

that they received from discussing their pasts, and as a result appeared to the interviewer 

to be stimulated to continue to talk more about themselves. 

Summary 

In summary, no statistical significant differences in the levels of life satisfaction 

were found between the Euro-American and Mexican-American groups whom both 

reported overall high levels oflife satisfaction on the LSI-A. Other research confirms that 

it is difficult to make generalizations from studies about differences in levels of life 

satisfaction among ethnic groups. 



Spirituality and Self-transcendence as Related to Life Satisfaction 

among the Chronically Ill Euro-American Group 
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Research question four examined the relationship of spirituality and self

transcendence to life satisfaction among chronically ill Euro-American older adults. 

Findings from multiple regression analysis indicated that spirituality and self

transcendence together did not have significant correlations to life satisfaction for 

chronically ill older Euro-Americans in the study. Other studies were not found that 

compared spirituality and self-transcendence together to life satisfaction among ethnic 

groups, but other research does exist to support positive bivariate relationships of 

spirituality or self-transcendence to spiritual, emotional, or physical well-being for older 

adults (Forbis, 1988; Guy, 1982; Koenig et al, 1988; Lea, 1982; Reed 1987, 1991). 

Spirituality and Self-transcendence as related to Life Satisfaction among 

the Chronically Ill Mexican-American Group 

Research question five examined the relationship of spirituality and self

transcendence together to life satisfaction among chronically ill Mexican-American older 

adults. Multiple regression analysis indicated that spirituality and self-transcendence did 

not have a significant correlation to life satisfaction for the chronically ill Mexican

American older adults as a group; however self-transcendence by itself had a significant 

bivariate correlation with life satisfaction (r = .64, p = .002) for the Mexican-American 

group. It cannot be determined from this study that self-transcendence is the cause of life 



satisfaction, but that self-transcendence was shown to have a positive correlation to life 

satisfaction for the Mexican-American group. 
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Other studies have found a moderately strong-positive bivariate relationship 

between religiosity and life satisfaction among older Americans, in which respondents 

who scored low in religiosity tended to report a decrease in life satisfaction (Hunsberger, 

1985), and spirituality was also found to have a positive bivariate relationship to well

being among tenninally-ill hospitalized patients (Reed, 198 7). Markides ( 1983) found that 

greater church attendance, self-rated religiosity, and practice of private prayer was 

significantly correlated with higher life satisfaction for a Mexican-American group, but 

was not the so for the group of Anglo persons. Religion and well-being in later life were 

studied and moderately positive correlations were found between three measures of 

religiosity: organizational religious activity, non-organizational religious activity, and 

intrinsic religiosity with morale, but the study did not show a specific correlation to life 

satisfaction (Koenig et al., 1988). Another study of the relationship between religion, 

physical disabilities, and life satisfaction in older cohorts found higher life satisfaction 

scores to be significant in the participants with weekly spiritual practice of church 

attendance (Koenig et al., 1988). 

Spirituality has also been conceptualized to contribute to a positive relationship 

with self-transcendence, with self-transcendence then conceptualized to contribute to a 

positive relationship with life satisfaction in a simultaneous concept analysis of spiritual 

perspective, hope, acceptance, and self-transcendence (Haase, Britt, Coward, Leidy, & 

Penn, 1992), but no research was found that conceptualized a multivariate relationship of 
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spirituality and self-transcendence together to life satisfaction according to age, gender, or 

ethnicity. 

Summary 

In summary, although this study did not find a statistically significant difference 

in the levels of life satisfaction among the Euro-American or the Mexican-American 

groups according to ethnicity, the study did show that overall high levels of life 

satisfaction were similar in both Euro-American and Mexican-Americans chronically ill 

groups. 

Additional Analysis of Group Differences from within the Euro-American 

and Mexican-American Groups 

Comparisons within the Euro-American Group 

Findings using Pearson-r correlation results showed that spirituality was 

correlated significantly and strongly in a positive relationship with self-transcendence 

(r = .77, p = .000); thus one would expect an increase in spirituality to correlate with an 

increase in self-transcendence for the chronically ill older Euro-American persons of the 

sample. Health was also significantly and moderately correlated in a positive relationship 

with life satisfaction ( r = . 46, p = . 041) (Figure 5 ); thus one would expect better health 

to correlate with better life satisfaction for the chronically ill older Euro-American group. 

This is in agreement with other studies of health, chronic illness, quality of life, and life 

satisfaction in which health was found to be a form of empowerment (Braden, 1992; 

Egbert, l 980~ Jones, 1993). 
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Education also had a moderate and positive significant relationship with finances 

(r = .48, p = .033) (Figure 5), meaning that one would expect that those persons in the 

Euro-American group in the study with increased financial status would have had an 

increased opportunity for more education. This is of interest since the difference in 

education levels for the Euro-American group (mean= 13.5, SD= 2.4) were statistically 

significant according to .!-test analysis (t (p) = .40 (.000)) from the Mexican-American 

group (mean = 10.4, SD= 2.0) (Table 3, p. 57). 

In addition, the Euro American female group had significantly higher mean 

scores than the Euro-American male group for both spirituality (t = -2.54, p = .029) and 

for self-transcendence (t =-2.72, p = .014). The Euro-American females tended to have 

higher levels of spirituality and to transcend more than the Euro-American males in the 

study, which relationship was also found by Mull, Cox, & Sullivan's study of 380 older 

persons. 

Summary 

In summary, data from the study support the importance of spirituality and health 

as resources to self-transcendence and life satisfaction in the Euro-American group. The 

Euro-American females in the study were shown to have significantly higher levels of 

spirituality and self-transcendence than did the Euro-American males~ however, further 

studies with larger samples would need to be done in order to make generalizations. 
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Comparisons within the Mexican-American Group 

Pearson-r correlation results showed that education had a significant correlation 

with both self-transcendence (r = -.4756, p = .034) and with life satisfaction (r = .6931, 

p = .001). In addition, self transcendence also had a moderately strong-significant 

relationship to life satisfaction (r = .6376, p = .002). A weak inverse correlation of 

education with self-transcendence suggests that more education may not be correlated 

with more self-transcendence among older Mexican-American persons. However, 

education had a positive relationship with self-transcendence, and then both were found 

to have positive relationships with life-satisfaction, which demonstrated the overall 

importance of education to life satisfaction of Mexican-American older persons in the 

study. Theoretically, self-transcendence and education may have been associated with 

knowledge and insight, with a potential for knowledge to expand options and ability to 

transcend beyond boundaries and enable one to find meaning within life events and 

health status, thus promoting life satisfaction for the Mexican-American group. Studies 

indicate that perceptions of both physical and mental health have positive correlations 

with life satisfaction (Bradley, Poon, Martin, Clayton, & Johnson, 1992). The study of 

Congress and Lyons (1992) agrees with the importance of education for cultural groups, 

and found education to have a positive correlation with financial status, because negative 

socioeconomic differences may result with a potential to limit choices for cultural 

minority groups of blacks, Hispanics, and Asians. A conceptual model of health status 

in minority aged persons indicated that ethnicity does influence one's internal and 
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external environment to promote mental health and life satisfaction of aged individuals 

(Riehl & Roy, 1980). 

Summary 

In summary, the relationships of education and self-transcendence were shown to 

be very important positive influences to life satisfaction for Mexican-American older 

persons in the study, and should be studied further in a cultural context for a general 

application toward the promotion oflife satisfaction of Mexican-American older persons. 

Comparison within Groups according to Sex 

Comparisons within the Male Group 

Although the males group was sliglitly more educated, education did not show a 

significant bivariate relationship with any other variables for the male group. 

Spirituality was significantly and positively correlated with self-transcendence for 

males ( r = . 6 7, p = . 004 ), while self-transcendence was found to correlate to life 

satisfaction. Spirituality may indirectly affect male life satisfaction with an additive effect 

with self-transcendence, although further studies are needed to confirm this relationship; 

however, this notion is in agreement with the simultaneous concept analysis of spiritual 

perspective, hope, acceptance, self-transcendence, and well-being model by Haase et al. 

(1992) (Figure 2. p. 35). 

In addition, the male group reported more chronic illness and more medications 

taken daily than the female group, yet the male group also reported better self

perceptions of their health than did the female group. This could be partially explained 
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through the use of self-denial by Euro-American males or by the concept of machisimo by 

the Mexican-American males, which may alter self-perceptions of health by the male 

group. Other studies have shown mortality rates of males to exceed those of females 

of all ages, yet older females report greater morbidity, greater functional disability, and 

more extensive use of special equipment and health services including physician, hospital 

visits, and nursing home services (Gibson, 1991). If the health reported by the male 

group was perceived to be better than their actual health, then male perceptions of life 

satisfaction may be positively effected at a given time according to one's perceptions of 

health, whether actual health had truly changed or not. Perceptions of health could be 

important to older males for life satisfaction during chronic illness. Further studies 

would need to explore and confirm the relationships of self-perceptions to life satisfaction. 

Both health (r = .53, p =.016) and self-transcendence (r = .52, p =.018) had 

significant and positive correlations to life satisfaction for males, which supports the 

importance of a male's self-perceptions of their health and the ability to transcend 

boundaries of trials during chronic illness to promote life satisfaction. 

Summary. 

In summary, although actual cause and effect relationships could not be inferred, 

the study did confirm the importance of the positive relationships of the inner-resources 

of spirituality, self-transcendence, and perceptions of health to life satisfaction for the 

male group. 
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Comparisons within the Female Group 

Pearson-r correlation results showed that education had a moderate inverse 

relationship to spirituality for the female group (r ~ -.50, p = .028). An inverse 

relationship of spirituality with education has been found in other research (Reed, 198 7), 

and may also be explained by a tendency for less dependance on a higher being when 

one is more financially stable as a result of a higher education (Piepgras, 1968). Another 

study of Mexican American immigrants found that improved socio-economic status was 

related to the length of time in the United States (Congress & Lyons, 1992). 

Spirituality (r =. 47, p =.030) and age (r =.44, p =.050) in the female group had 

moderate and positive correlations with self-transcendence. Theoretically the natural 

developmental processes of aging includes a potential for turning inward and spiritual 

growth which supports the position that spirituality is an important inner-resource for 

chronically ill women as they age. Spirituality has been found to be a significant resource 

for women in other studies (Guy, 1982; Hunsberger, 1985; Reed, 1987), and women 

have been found to have a tendency to be more religious than men (Marki des, 1983; 

Mull, Cox, & Sullivan, 1987). 

Summary. 

In summary, the inverse relationship of education to spirituality may have been 

due to a potential for increased education to enable an increased financial status; 

however, further studies will need to be done to confirm this relationship. Overall, 
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spirituality was shown to be an important inner-resource to self-transcendence in the aging 

and developmental processes of older females. 

Limitations of the Study 

First, the convenience sample of 40 participants was non-randomized and 

moderately small. The Catholic and Mormon churches in which the majority of the 

religious populations came from were also used for convenient samples, and were not a 

true representation of the general population of older persons. This reduced the rigor, 

the statistical power, and the ability to make generalizations. 

Secondly, the interviewer did not control for bias related to gender or 

ethnic differences between the interviewer and the participants. Questions may have been 

misunderstood due to cultural conceptual differences or language barriers, which may 

have lessened validity of the answers. Sufficient privacy may not have been provided for 

especially the Mexican-American male participants to encourage appropriate disclosure 

of information. Studies suggest that the Mexican-American males may be more 

comfortable and receptive discussing spirituality with a Mexican-American male rather 

than a Euro-American female interviewer, and that Mexican-American males may want 

family support from a wife or oldest daughter (Maduro, 1986; Albert, 1992). 

Thirdly, the variables, spirituality and self-transcendence have some conceptual 

similarities since both are conceptualized within a process of connecting with a higher 

power or being, may address one's conceptual boundaries, and may result in one 

receiving heightened strength and meaning to life-circumstances (Hall, 1985; Reed, 1991; 
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Smith, 1994 ). The two independent variables ( spirituality and self-transcendence) have 

been shown in other studies to have a high correlation to each other (Reed, 1981; Smith, 

1994 ); thus, may have overlapped when entered into the statistical multiple regression 

equation of the SPSS computor program with the result of one of the variables appearing 

less statistically significant in the relationship to life satisfaction (Munro & Page, 1993). 

Implications for Nursing 

Chronically ill older persons are faced with multiple losses or exhaustion of 

resources. Nurses are in a position as advocates, teachers, and caregivers to help older 

persons to create and to utilize inner-resources that are part of the natural aging and 

developmental process of turning-inward. Data from the study indicated that neither 

ethnic group showed statistically significant differences in levels of spirituality, self

transcendence, or life satisfaction. The study adds support to the position that a 

developmental life span perspective of aging gives a scientific foundation which is helpful 

for nurses and educators to initially build upon the commonality of older persons as 

aging and developing human beings, before the temptation to address cultural or gender 

differences that may exist. 

Data from the additional analysis portions of the study also supported the position 

that significant differences related to ethnicity, gender or both may not be apparent 

among an overall group, yet may be significant from within subgroups. Differences due 

to cultural beliefs and preferences are difficult to detect when using self-reported kinds 

of instruments. Ethnic differences can be biased by a group's social fears or economic 
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concerns about the social acceptability and implications that could be generalized from 

questions about the participants (Congress & Lyons, 1992; Gibson, 1991). Thus, the 

need to develop culturally-sensitive research and instruments using an ethnoscience 

research technique has been demonstrated (Evaneshko and Kay, 1982). (The researcher 

was able to feel confident in the instruments used in this study due to high reported 

Cronbach's alpha levels). A nursing approach within a broad cultural context is 

important to guide nurses and other caregivers when utilizing resources for older 

persons of different gender or ethnicity. 

Recommendations for Future Study 

Specific recommendations for further study are related to caregivers and the 

needs of chronically ill older persons. First, it is importance to further study the special 

needs and inner-resources of chronically ill older persons as appropriate for age and 

task development. Secondly, there is a need to further investigate relationships of 

chronically ill older persons of different ethnic groups to determine how spirituality and 

self-transcendence in different cultures relates to life satisfaction. Thirdly, other studies 

are needed to further investigate the significant relationships found in the additional 

analysis of data between spirituality, self-transcendence, and life satisfaction to health, 

education, and finance that were found in this study. Would a table of relationship

patterns developed from statistically significant relationships of commonly shared 

variables be helpful to assist caregivers to better understand and predict some important 

needs and resources according to ethnicity and gender of chronically ill older persons 
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(Figure 5)? For example, when examining relationships and variables within the 

statistically significant relationship-patterns of figure 5, spirituality has a positive 

correlation with self-transcendence for the female group. This relationship is again found 

for the Euro-American group, thus reinforcing the importance of this relationship for 

Euro-American females. Self-transcendence has a positive correlation to life satisfaction 

for the male group. This relationship is found again among the Mexican-American group, 

thus reinforcing the importance of self-transcendence to life satisfaction for Mexican

American males. Further studies would need to be done to confirm and develop the 

application of the matrix of relationships and variables, and perhaps could be 

accomplished using a creative descriptive-correlational research design consisting of a 

combination of the developmental life span perspective of aging (Reed, 1983) within an 

ethno-science context (Evaneshko & Kay, 1982). 
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Figure 5: Comparison of Significant Relationship-Patterns and Variables according to 

Ethnics and Sex. (Each block has N = 20 participants) 

Euro-Americans spirituality + self-transcendence* 

health~ 

finance + education ------

Mexican-Americans 

education self-transcendence + life satisfaction --------- ---------
education~ 

health + no. in the home -------

spirituality _____ +_ self-transcendence __________ + __ life satisfaction 

health + 

Females 

finance ___ +_education ______ -__ spirituality + self-transcendence* 

age~ 

~no. in the home 
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Summary 

In summary, findings from this study indicated that levels of spirituality, self

transcendence, and life satisfaction were not found to be significantly different between 

two groups of chronically ill Euro-American and Mexican-American persons. The 

relationship of both spirituality and self-transcendence to life satisfaction was not upheld 

for either of the ethnic groups. Additional findings from this study related to ethnicity 

and gender indicated that spirituality and perceptions of health were important inner

resources to enable self-transcendence and life satisfaction among chronically ill older 

Euro Americans, that self-transcendence and education were important inner-resources 

to enable life satisfaction among chronically ill older Mexican-Americans, that 

spirituality and perceptions of health were important inner-resources to self

transcendence and life satisfaction among males, and that education and age had 

important relationships to spirituality and self-transcendence among the chronically ill 

older females. 

The findings from this study add to the growing body of nursing research for the 

rapidly increasing geriatric population. Further research is recommended examining the 

relationships of spirituality and self-transcendence as inner-resources to promote life 

satisfaction among different ethnic groups of chronically ill older persons. 

Nurses are living in a time of great opportunity for advancement of knowledge, 

practice, and research within new advanced nursing roles. As the geriatric population 

continues to grow rapidly and experiences increases in longevity, nurses are in an ideal 
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position to focus on resources found within older adult developmental stages of the aging 

process with the excitement of new discoveries yet to be found! 
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ORAL EXPLANATION AND DISCLAIMER FORM 
A Study of the Relationship of Spirituality and Self-transcendence to 

Life Satisfaction among Chronically Ill Euro-American and Mexican- American 
Older Adults 
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I am Mary Brown, a nurse and graduate student at the University of Arizona. I am 
conducting a nursing study with the purpose of gathering information from adult 
individuals regarding their perspectives in their current lives, in regard to the relationships 
of the inner resources, spirituality and self-transcendence to life satisfaction. I am 
interested in adults who are 65 years and older, who can speak and read the English 
language, who can respond to the questions that the interviewer, (myself) will ask, who 
have a chronic illness, and who are living independently in a health care facility or in their 
own home. I would like for you to participate. 

Your participation in this project is voluntary, and you are free to withdraw at any time 
without having to explain why. There are no medical procedures, risks, benefits, costs, or 
monetary compensations for you in this study; although, you may gain insight into 
possible concerns and experiences in your life. All information you give for this study will 
remain strictly confidential. Your name and identity will not be revealed or appear on any 
of the questionnaires; instead, code numbers will be used to identify each participant. The 
only persons to view the questionnaires and responses will be three nursing faculty 
members and the investigator, Mary Brown. 

You will be asked to answer some questions about your general background, health, and 
35 questionnaire-items about your views and experiences relating to spirituality, self
transcendence, and life satisfaction at this time in your life. 

The interview should last about 45 minutes. If you become too tired, a second interview 
time may be scheduled. You may ask questions at any time. The questions are to gather 
information about your views, not to make any judgements. There are no right or wrong 
answers. You may choose to not answer some or all of the questions. Answer as many as 
you feel that you can. You will have the option of answering the questions in writing by 
yourself or verbal answer to the interivewer. Questions in enlarged print are also 
available. 

Overall, this study is to help nurses better understand and respond to special needs, 
strengths, and resources with goal of improve nursing care of older adults. You do not 
have to sign anything. By answering the questions in this interview, you will be giving 
your consent to participate in this study. I thank you very much. Do you have any 
questions at this time? 
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Code No. ----
Date ------

DEMOGRAPHIC INFORMATION FORM 
DESCRIPTIVE AND HEALTH-RELATED INFORMATION 

__ Age 
Sex I. Male 2.Female 

__ Marital Status: 
I. Single 2. Married 3. Separated 4. Divorced 5. Widowed 6. Never married 

__ Number of Years of Education: (example-High School Diploma=l2) 
__ Ethnicity: I. Anglo (white, nonhispanic) 2. Mexican American (hispanic) 

3. African American (black) 4. American Indian 5. Asian American 

__ Number in the household. 

__ Employment Status: 
1. Full time 2. Part time 3. Volunteer work 4. Unemployed 5. Disabled 6. Retired 

__ Religious group with which you most easily identify: 
1. Protestant 2. Catholic 3. Jewish 4. Mormon 5. None 6. Other 

__ Health Status: 
1 . Excellent 2. Good 3. Average 

__ Financial Status: 
I. Not enough for bare essentials. 
2. Enough for bare essentials. 

4. Poor 

3.Enough for bare essentials with some left over. 
4.No need to worry about finances. 

-------

5. Very Poor 

Chronic Conditions and Length of Time ________________ _ 

Medic~~nsCurrentlyT~~g-------------------~ 
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Code No. 
Date ----

SPIRITUAL PERSPECTIVE SCALE 

Introduction and Directions: A person's spiritual views may be an important part of their 
life. In general, spirituality refers to an awareness of.one's inner self and a sense of 
connection to a higher being, nature, others, or to some purpose greater than oneself I am 
interested in your response to the questions below. There are no right or wrong answers, 
of course. Answer each question to the best of your ability by marking an "X" in the space 
above that group of words which best describes you. 

1. In talking with your family or friends, how often do you mention spiritual matters? 
I I I I I I I 

Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

2. How often do you share with others the problems and joys of living according to your 
spiritual beliefs? 
I I I I I I I 

Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

3. How often do you read spiritually-related material? 
I I I I I I I ---------- ----- ---------------

Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

4.How often do you engage in private prayer or meditation? 
I I I I I I I ---------- ----- --------------

Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

5. Forgiveness is an important part of my spirituality. 
I I I I I I I ----------- ----- --------------

Strongly Disagree 
Disagree 

Disagree 
more than 

Agree Agree Strongly 
more than 

agree disagree 
Agree 



Code No. 

SPIRITUAL PERSPECTIVE SCALE (Continued) 

6. I seek spiritual guidance in making decisions in my everyday life. 
I I I I I I I ---------- ----- --------------

Strongly Disagree 
Disagree 

Disagree 
more than 
agree 

Agree Agree Strongly 
more than 
disagree 

7. My spirituality is a significant part of my life. 

Agree 

I I I I I I I 
Strongly Disagree Disagree Agree Agree Strongly 
Disagree more than more than Agree 

agree disagree 

107 

8. I frequently feel very close to God or a "higher power" in prayer, during public worship, 
or at important moments in my daily life .. 
I I I I I I I 

Strongly Disagree 
Disagree 

Disagree 
more than 
agree 

Agree Agree Strongly 
more than 
disagree 

9. Forgiveness is an important part of my spirituality. 

Agree 

I I I I I I I ---------- ----- --------------
Strongly 
Disagree 

Disagree Disagree Agree Agree Strongly 
more than more than Agree 
agree disagree 

10. My spirituality is especially important to me because it answers many questions about 
the meaning of life .. 
I I I I I I I ---------- ----- --------------

Strongly 
Disagree 

Disagree Disagree Agree Agree Strongly 
more than more than Agree 
agree disagree 

Do you have any views about the importance or meaning of spirituality in your life that 
have not been addressed by the previous questions? 

Thank you very much for answering the questions. 
© Reed, 1986 

(Reprinted with permission.) 
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Code No. 
Date 

SELF-TRANSCENDENCE SCALE 

Directions: Please indicate the extent to which each-item below describes you. There are 
no right or wrong answers. I am interested in your frank opinion. As you respond to each 
ite~ think of how you see yourself at this time of your life. Circle the number that is the 
best response for you. 

AT THIS TIME OF MY LIFE, NOT AT 
I SEE MYSELF AS: ALL 

1. Having hobbies or interests I 1 
can enjoy. 

2.Accepting myself as I grow older. I 

3. Being involved with other people 
or my community when possible. 

4. Adjusting well to my present life 
situation. 

5. Adjusting to the changes in my I 
physical abilities. 

6. Sharing my wisdom or experience I 
with others. 

7. Finding meaning in my past experiences. I 

8. Helping younger people or others 
m someway. 

9. Having an interest in continuing 
to learn about things. 

10. Putting aside some things that I 
once thought were so important. 

VERY 
LITTLE 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

VERY 
SOMEWHAT MUCH 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 
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Code No. 
Date 

SELF-TRANSCENDENCE SCALE (Continued) 

AT THIS TIME OF MY LIFE, NOT AT VERY VERY 
I SEE MYSELF AS: ALL LITTLE SOMEWHAT MUCH 

11 . Accepting death as a part of life. 1 2 3 4 

12. Finding meaning in my spiritual 1 2 3 4 
beliefs. 

13. Letting others help me when I may 2 3 4 
need it. 

14. Enjoying my pace of life. 1 2 3 4 

15. Dwelling on my past unmet dreams 2 3 4 
or goals. 

Thank you very much for completing these questions. Please feel free to list below or on 
the back any other issues that are important to you at this time of your life that were not 
listed above. 

© Reed, 1987 
(Reprinted with permission.) 



Life Satisfaction Index-A 

1. As I grow older, things seem better than I 
thought they would be. 

2.'1 have gotten more of the breaks in life than 
most of the people I know. 

3. This is the dreariest time of my life. 

4. I am just as happy as when I was younger. 

5. My life could be happier than it is now. 

6. These are the best years of my life. 

7. Most of the things I do are boring or 
monotonous. 

8. I expect some interesting and pleasant 
things to happen to me in the future. 

9. The things I do are as interesting to me 
as they ever were. 

10. I feel old and somewhat tired. 

11 . I feel my age, but it doesn't bother me. 

12. As I look back on my life, I am 
fairly well satisfied. 
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Code No. __ 
Date __ 

Agree Disagree ? 



Life Satisfaction Index-A (Continued) 

13. I would no change my past life 
even if I could. 

14. Compared to other people my age, 
I've made a lot of foolish decisions in 
my life. 

15. Compared to other people my age, I 
make a good appearance. 

16. I have plans for things I'll be doing a 
month or a year from now. 

17. When I think back over my life, I 
didn't get most of the important 
things I wanted. 

18. Compared to other people, I get 
down in the dumps often. 

19. I've gotten pretty much what I 
expected out of life. 

20. In spite of what people say, 
the lot of the average man is 
getting worse, not better. 

Neugarten, B. L., Havighurst, R. J., & 
Tobin, S.S. (1961). The Measurement of 
Life Satisfaaction, Journal of 
Gerontology, 16, 134-143. 
(Reprinted with permission.) 

Agree Disagree ? 
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