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ABSTRACT

Rogers' Science of Unitary Human Beings offers a view of people and their world
as an integral whole evolving or changing together via a continuous, mutual process.
Facing one's mortality is a universal issue that older adults must integrate into their life
view. The relationship of patterns of personal meaning of death to well-being, spiritual
perspective and perception of health was the focus of this research. Using secondary data
analysis, low and high scores were obtained on instruments measuring well-being,
spiritual perspective and perception of health. Content analysis was used for personal
meaning of death paragraphs. A Matrix Analysis was used to examine the relationships
among these variables. Using a death awareness field pattern coding manual,
manifestations were identified and coded. Four manifestations were identified in the
death narratives from the sample of 35 aging adults (60 years or older), namely
Pandimensional Awareness, Motion, Diversity and Rhythm. Findings revealed a high
level of spiritual perspective in this group of older adults. Findings also revealed that
low scores of well-being and low perception of health scores resulted in more frequent
field pattern manifestations of Greater Diversity, Seems Continuous Motion, Seems
Continuous Rhythm, and Visionary personal meanings of death.
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CHAPTER I
STATEMENT OF THE PROBLEM
Older adults are enjoying longer lives and better health than previous generations.
Due to improvements in social conditions and medical care throughout the world, there
has been a considerable increase in the average life expectancy. This trend is expected to
continue, and it is anticipated that the proportion of the population that is over 65 will rise
further. This improvement in longevity draws attention to the importance of health care
for the aging and assisting in their quality of life. Professionals are increasingly
becoming more interested in relationships between spirituality and well-being. This
interest is creating a variety of new opportunities and challenges within the health care
community and our society (Kimmel, 1990). Consumers are recognizing the value,
cost-effectiveness and benefits of health promotion and noninvasive modalities such as
prayer, meditation and guided imagery, and health care reform is requiring new views of
what constitutes appropriate care (Rogers, 1986). With the growing numbers of older
adults in the world, it is appropriate to reflect on the unique characteristics of this
segment of our society and how these characteristics influence the quality of care given to
these adults and ensure their quality of life.
Currently, the dominant view in the United States is that death is abnormal, a
medical failure and a social embarrassment. One of the challenges for nursing is to assist
the aging population in understanding and accepting death as an expected, normal human
experience, since facing one's mortality is an issue older adults must integrate into their
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life view. The biomedical model has been in the business of providing treatment rather
than meaning, leaving individuals unprepared when the moment of illness or death
comes (Walter, 1993). According to Frankl (1969), human motivation is the desire to
find some meaning in life. He further states that death and facing one's death is an
important factor in .life's meaning. Physical, psychological, spiritual, and social changes
which accompany the aging process often are reminders of personal mortality. The issue
of one's own mortality frequently leads to increased contemplation about death
(Levinson, 1978).
Health care in the future will require an expanded knowledge base to aid wellness,
disease prevention and quality of life for our aging population. Care will be enhanced if
there is a better balance between the abstract and the concrete, between ideas and facts,
between technology and age-old concepts (George, 1995). An example of a more
integrated approach to care involves a better understanding of how factors such as
spiritual perspective and the subjective perception of health may contribute to well-being
and illuminate personal perspectives of mortality. The focus of this research is to
1) describe personal meanings of death, and 2) examine the relationship among
well-being, spiritual perspective, and perception of health to patterns of personal meaning
of death in a sample of healthy older adults. This knowledge of meaning of death field
patterns, in the process of aging, is integral to providing nursing care and support for this
expanding segment of our population, and is relevant to the health needs of our society.
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Significance
The numbers of aging adults is increasing exponentially. In 1900 there were
123,000 persons in the United States over 85 years of age. Now, there are 3 million. By
2050 , researchers predict there will be as many as 50 million people over the age of 85,
18.7% of the population (Bortz, 1991). As the older population continues its expansion
in numbers, it is becoming increasingly important to identify phenomena that contribute
to quality of life. This increase brings about an added need for nursing knowledge
concerning the strengths and challenges of the aged. Health concerns of aging adults
have shifted from communicable infections and acute exacerbation of diseases to
degenerative diseases, chronic non-life-threatening conditions, and functional disabilities
(Committee on an Aging Society, 1985). The time and energy that have been directed
towards meeting basic needs must now be focused on the psychological, philosophical,
and developmental issues accompanying the aging process.
New theoretical perspectives are needed to incorporate a more holistic view of
death within aging. Rogers' ( 1970, 1992) conceptual system for nursing is consistent
with a holistic perspective. Research based on Rogers' conceptual system advances the
perspective that the aging process is viewed not as a running down of the person, but as a
process reflecting ongoing development (McGaffic, 1995). Rogers (1970, 1992) did not
use the term human development, since she states that development implies linearity.
However, development as it is viewed here is a nonlinear process of personal
transformation which occurs throughout the life span (McGaffic, 1995).
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Alternative developmental perspectives on aging that are consistent with Rogers'
(1970) suggest that the developmental task at this time is to surpass the experienced
losses and utilize resources to acquire new strengths (Reed, 1983). The need to accept
one's past life and future death is considered an important developmental task for the
aging (Erikson, 1950). In the Life-Span Developmental Model, awareness of personal
mortality is a key factor contributing to the integration of past, present and future (Reed,
1983). How elders view death may have an impact upon spirituality, health perception
and their sense of well-being. According to Reed (1983), increased death awareness and
acceptance may require trade-offs and new strengths. Old behavior patterns are traded
away for patterns that tend to be more useful. This developmental process is not
reversible; previous patterns of looking at the world are replaced by a more integrated
perspective of life and death.
Well-being has been defined as having a sense of purpose and meaning in life,
and a connectedness with others and nature (Reker, Peacock, & Wong, 1987). A sense of
well-being may also reflect patterns associated with awareness of dying, characterized as
the entryway to self-knowledge (Feifel, 1990; McGaffic, 1992). Individuals' perceptions
of health are frequently used as a proxy for other physical and mental health status
measures and have been shown to be predictive of important outcomes, such as the use
of health services or the occurrence of death (Johnson & Wolinsky, 1993).
Spirituality is a broad construct incorporating spiritual perspective and religiosity.
Spirituality is considered an ontologie foundation of nursing, regarded as a basic
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characteristic of being human, important in both health and well-being (Reed, 1992).
Spirituality is sometimes utilized by older adults in transcending death and embraced as a
part of their lives. During change, spirituality may give meaning and stability during this
time of adjustment (Ruffing-Rahal, 1984). Spirituality may be a significant variable in
older adults' personal meanings and interpretations of death and an important concept in
their quality of life. Spiritual perspective is a representation of conceptual boundaries, a
way of defining concepts such as prayer and a higher being, as meaningful in present life
situations (Reed, 1987).
"Death belongs to life, there is no need to exclude death from life in order to find
meaning in life. The human acknowledgment of death becomes a source of the joy of
living and peace with oneself in the struggle with the unchangeable realities of life"
(Frankl, 1979, p. 54). Opportunities for continued growth and meaning in life may occur
with understanding death and its meaning to the aged population. A major developmental
issue in later life is integrating the certainty of death into one's life view (Britt, 1989).
The personal meaning of death is conceptualized here within a developmental perspective
derived from Martha Rogers' conceptual system for nursing. Moreover, dying is viewed
as a process, not an event (Rogers, 1983).
Goals of providing care to older adults should focus not only on treatment of
disease, but also on illuminating meaning of life experiences (Parse, 1987). The
relationship among well-being, subjective health perception, and spirituality to patterns of
personal meanings of death is unknown. The goal of providing care to older adults can
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be facilitated through the study of variables likely to relate significantly with personal
meanings of death. Part of the problem in assisting older adults in attaining quality of life
is the predominant focus on physical functioning and treatment using the biomedical
model, with much less emphasis on spiritual, psychological and the subjective
experiences of health.

Purpose
The purpose of this study is to extend research about the significance of field
patterns of personal meanings of death among healthy older adults. Specifically, patterns
of personal meaning of death that are important to well-being, spiritual perspective and
subjective health will be identified in a sample of community-dwelling aging adults. By
determining the relationship between each variable and the patterns of meaning of death
in older adults, a beginning understanding will be provided for interventions which
enable ongoing development and quality of life.

Conceptual Framework
The nursing developmental framework proposed for this study addresses variables
which may be associated with older adults' personal meanings of death, namely
well-being, spiritual perspective, and perceptions of their present health. The human life
process is derived from Martha Rogers' (1970) Science ofUnitary Human Being and is
conceptualized as pandimensional in nature. Pandimensionality, as defined by Rogers,
is "a nonlinear domain without spatial or temporal attributes" (Rogers, 1990, p. 29).
Within this framework, "human beings and the environment are energy fields, they do not
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have them" (Rogers, 1992, p. 30 ). The human and environmental energy field, as stated
by Rogers (1990), is the fundamental unit of the living and the non-living. What has
traditionally been regarded as absolute solid matter is to be considered as energy, actually
a wave pattern manifestation of energy, with the wave pattern giving the illusion of
solidity (Biley, 1993). The human field and the environmental field overlap, a state that
Rogers calls co-extensive (Biley, 1993). Individuals and the environment exist in a
universe of open systems (Rogers, 1970). Since the relationship between the human and
environmental fields is an intimate open system, it follows that the environment is
intricately bound to the human field. Rogers (1986) identified this mutual
human-environmental process as integrality, a key principle ofhomeodynamics in her
framework. Rogers (1990, 1992) addresses all direction of change by her three principles
ofhomeodynamics, namely resonancy, helicy, and integrality.
Rogers' principle of resonancy describes the patterning process as a continuous
change from lower to higher wave frequency in human and environmental fields.
Wavelength and frequency are an assortment of various patterns (Butcher, 1993; Rogers,
1970). The principle of helicy is continuous, innovative, unpredictable and mirrors the
increasing diversity of human and environmental field patterns. The principles of
resonancy and helicy together address the characteristics of unitary development,
maturation, change, and direction of change. Unitary implies that the person is bound to
the environment in a dynamic flowing web of interconnection (Cowling, 1990, Malinski,
1986). Unitary development is defined as a nonlinear pandimensional process of
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personal transformation and expanded awareness of the life process as a whole (personal
communication, C. McGaffic, September 11, 1996).
The principle of integrality reflects the nature of development as a continuous
mutual human field and environmental field process. Integrality is described by Malinski
(1989) as participation in the nature of change; moreover, the human environment field
process occurs in ways that facilitate optimum health and well-being, or distort the
patterning process. This change is continuous, diverse and unpredictable. In this
continuous process, individuals are not reduced to positive or negative psychosocial
responses when facing their mortality ( Rogers, 1970).
According to Rogers (1986), the key concept in the three principles of
homeodynamics is pattern; all three principles-- resonancy, helicy, and integrality-describe the evolutionary pattern of unitary human beings as they move through time.
Pattern is defined as an abstraction, a concept that is beyond the particle nature, that
reveals itself through its manifestations, which gives identity to the energy field. Patterns
are not observable, rather manifestations of pattern are observable events emerging from
the mutual human-environmental field process (Rogers, 1992). Individuals are identified
by an energy field pattern unique to themselves, in mutual process with a unique
environmental pattern. A person's experiences, ideas, and perceptions are pattern
manifestations emerging from the human-environmental field mutual process (Cowling,
1990, 1993 ). Rogers ( 1990) describes six Manifestations of Field Patterning, which
reflect the principles ofhomeodynamics. These are: 1) diversity, defined as increasingly
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varied and of greater innovation; 2) rhythms, defined as the flowing form of the
human/environmental field; 3) motion, defined as the continuous mutual process of the
human/environmental energy field; 4) time, defined as time awareness, perceived as time
passing and evolving through a lifetime of continuous mutual processes; and
5) pandimensional awareness, defined as an abstract sense of connection or mystical
transcendence to other dimensions, manifested as pragmatic, imaginative or visionary
(McGaffic, 1996); and 6) waking, which is defined as activity, manifested as longer
sleeping, longer waking and beyond waking. Several studies have been developed to test
the relationships among these manifestations of field patterns (Cowling, 1986; Ference,
1986; Rawnsley, 1977)
The conceptual framework for this study is based upon Rogers' manifestations of
field patterns which provide a base for the three homeodynamic principles supporting the
Science of Unitary Human Beings. These principles state explicitly and concisely
Rogers' ideas about the human and environmental field patterns (Phillips & Bramlett,
1994).
Spirituality as integrality (Malinski, 1989) is both a principle within the system as
well as a manifestation of field process. Malinski states that, "Experiencing integrality
suggests multidimensional awareness, which has implications for health and healing of
the unitary human environmental field process" (Malinski, 1989, p. 56). Rogers' other
two principles, resonancy and helicy, are implicit to this framework. As previously
explained, resonancy reflects continuous change as part of unitary development while
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helicy is characterized by the innovative nature of change and evolution of unitary
development. Development is often presented in linear stages of a lifespan. Unitary
development, consistent with Rogers' conceptual system, portrays individuals as energy
fields in a constant state of change, in continuous motion and infinite. Aging adults are
able to transcend personal boundaries and are capable of innovative pandimensional
change.
The potential for new ideas and innovative development in older adults is central
to this framework. This conceptual framework allows individuals to go beyond mere
physicality and to view facing personal mortality as an opportunity for development and
ongoing personal transformation (McGaffic, 1995). Viewing the patterns of personal
meaning of death from the perspective offered by Rogers' Science of Unitary Human
Beings allows one to look at the mutual changes in the human and environmental fields
that are evolving simultaneously with death awareness. Promoting a continuous human
and environmental field process should always be a clinical focus of the health provider
(Biley, 1993). Within this framework, four concepts were chosen to demonstrate this,
including personal meaning of death, well-being, spiritual perspective, and perception of
health. The relationship of these concepts is unknown.
Personal Meaning of Death
Death is viewed as a continuation of the life process, because energy fields by
definition cannot end (Rogers, 1986). There is no survival of the energy field; one is the
energy field. The concept of human being as energy field is critical to understanding the
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process of death. It allows individuals to go beyond the mind/body dichotomy and view
death, characterized by increasing diversity, as a phase of life (Winstead-Fry, 1990). It is
a mutual process of human environment interactions, a human field pattern of concern
during the dying phase (McEvoy, 1990). Death is viewed beyond the dichotomy of
life-death as a pattern of unitary development, characterized by increasing diversity,
continuous with other phases of life (Rogers, 1992; Winstead-Fry, 1990).
Psychological theories provide further insight to the developmental nature of
death within the life process. According to Erikson (1963), mortality is one of the major
issues facing older adults; one must examine the meaning of life, reflect on their death
and come to terms with it. If this "stage" of the life process is not accepted in a positive
manner there will be a loss of ego integration, resulting in despair. Questioning the
meaning and purpose of life in this developmental stage of the life process is not
pathological. It reflects the dynamic process of aging within the life process. Personal
meaning of death is defined as an individual's perception of another realm of existence,
within the context of life as experienced now (McGaffic, 1995).
Well-being
Well-being is described by Campbell, Converse and Rogers (1976) as a perceived
level of satisfaction with current life experiences. The concept of well-being has been
suggested as an important aspect of adult health (Newman, 1991). Since the
interpretation of well-being is individual and variable, the meaning of well-being is
subjective in nature. Well-being has been defined in many different ways. Reed (1987)
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defines well-being as overall satisfaction with life. An individual's perception of
well-being may indicate a feeling of quality of life and be influenced by a number of
factors, including attitudes, interpretations of life events, the attainment of goals, culture
and history (Young & Longman, 1983). Well-being is conceptualized as a value, not an
absolute (Rogers, 1990). The value of well-being has been supported by numerous
studies as an important developmental phenomenon at the end of life (Coward 1990,
1991; Reed, 1987, 1991b). Well-being is conceptualizedas satisfaction with life as
experienced in the past, present and future (McGaffic, 1995). Measurement of this
concept as it relates to perception of health, spiritual perspective, and personal meaning
of death may assist in more clearly understanding patterns of unitary development. For
the purposes of this study, well-being is defined as the perceived level of satisfaction with
current life experiences (Campbell, Converse, & Rogers, 1976).
Spiritual Perspective
Spiritual perspective is a concept that has become increasingly important for
nursing. Spirituality is a major focus of our entire society, but very individual in nature.
Much research has attempted to categorize the perception of spirituality. "Through the
lens of perception that views and reflects back the world in a unique way for each
individual, they have considered the role of spirituality in their lives with varying degrees
of intensity and differing concepts of faith, and each has come to separate conclusions"
(Henderson, 1995, p. 24). Spiritual perspective is a concept indicative of Rogers'
homeodynamic principle of integrality (Malinski, 1989). Malinski (1989) defines this as
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human beings and the environment evolving in the same direction together and the
awareness of that mutual process.
Many conceptualizations of spirituality have been introduced for nursing science.
Spiritual perspective may involve a relationship with a higher power that provides
meaning and purpose in life (Sodenstrom & Martinson, 1987). According to Reed
(1992), spirituality refers to the propensity to make meaning out of dimensions that
transcend the person in a way that empowers and does not devalue the self. This attempt
may be experienced intrapersonally, interpersonally and transpersonally. Personal
boundaries are pandimensional; they are not constrained by time, space or physicality.
Spiritual perspective has also been defined as something greater than the self (Haase,
Britt, Coward, Leidy, & Penn, 1992). Spiritual perspective is important to the aging
population and correlates positively with psychological well-being. As people age, the
role of spirituality grows and becomes increasingly relevant in relation to their quality of
life (Blazer & Palmore, 1976). Spiritual perspective is one of the successful components
in finding meaning around death (Walter, 1993). Spiritual perspective will be defined for
this study as a pattern of unitary development characterized as a way of being or
experiencing a mystical union with some realm of existence (McGaffic, 1995).
Perception of Health
One's perception of health is an important aspect of subjective as well as objective
health status. According to Lawton (1984), the only true measure of perceived
well-being is the individual's personal assessment, rather than objective interpretations of
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well-being. An indicator of quality of life, health can be assessed by the subjective
perception of the individual. Perception of health combines the subjective experience of
culture, upbringing, acute, chronic, fatal and non-fatal disease, a general lack of
well-being, spiritual distress, and mortality (Ross & Bird, 1994). A positive perception
of health, particularly positive self-rating of health, is one of the most significant current
determinants of life satisfaction (Palmer & Luikart, 1972). Ware (1984) suggests that
there is a relationship between perception of health and current health. If a person
perceived his health to be satisfactory, it was likely his future health was also perceived
as satisfactory. Optimistic perception of health is likely to catalyze action to engage in
health-promoting activities that may reduce one's risk for future health problems and
promote feelings of well-being (Peterson & DeAvila, 1995). For the purpose of this
study, health perception is defined as individuals' actualization or realization of their
potentials (Phillips, 1990).

Research Questions
There are four research questions derived from the framework:
1) What are the manifestations of field patterning for personal meanings of death
in healthy older adults?
2) What is the relationship between well-being and patterns of personal meaning
of death in healthy older adults?
3) What is the relationship between spiritual perspective and patterns of personal
meanings of death in healthy older adults?
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4) What is the relationship between perception of health and patterns of personal
meanings of death among healthy older adults?

Summary
In summary, well-being, spiritual perspective and perceptions of health are
patterns of unitary development which characterize the integral relationship of the person
and the environment. The focus of this study is the relationship among patterns of
personal meanings of death, well-being, spirituality and perceived health in healthy older
adults.
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CHAPTER II
LITERATURE REVIEW

Personal Meaning of Death
Research that has explored the more open view of death suggests that as people
age, death is perceived less negatively. However, most research has examined
psychological responses to death and not the meaning of death. Bengston, Cueller, and
Ragan (1977) surveyed 1269 individuals using a multiple classification analysis. The
study indicated that increasing age was positively associated with decreased fear of death.
This same study supported the view that older adults exhibit greater resolution of issues
surrounding mortality than do younger individuals.
A positive relationship between acceptance of death and life satisfaction was
found in a study of91 older adults (Flint, Gayton, & Oxmon, 1983). Neugarten's Life
Satisfaction Index, which is a combination of the Acceptance of Death Scale (Neugarten,
Havinghurst, & Tobin, 1961; Klug & Boss, 1977) and the Death Concern Scale
(Dickstein, 1972) was used. The relationships between death acceptance and life
satisfaction were statistically significant for both men and women in this study.
Hood (1983) interviewed 39 healthy older adults using Lifton's (1979) Death Perspective
Scale and Allport and Ross' (1967) Intrinsic and Extrinsic Religiosity scales. The
religious mode was significantly negatively correlated with fear of loss of control in
death. For many older adults, organized religion was deemed a very important indicator
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of spirituality which positively correlated (r=.40, p< .05) with death as an afterlife reward
(Hood, 1983).
Reed's (1986) study of 114 terminally ill and healthy adults established the
existence of positive death perspectives. It was concluded, on average, that death was
not viewed as a negative event exclusively, but as also including positive dimensions. In
addition, positive death perspectives were often associated with belief in an afterlife.
Belief in life after death was found to explain the significant portion of the variance in
positive death perspectives in both the terminally ill and healthy groups (49% and 23%
respectively). Belief in an afterlife was also found to be a predictor of well-being in the
elderly (Stenitz, 1980). In Stenitz' s sample of 1,493 older adults, belief in life after death
significantly correlated with excitement in life (gamma= .29, p< .05).
McGaffic (1995) examined personal meaning of death in a convenience sample of
35 community-dwelling older adults. Using content analysis as described by Holcomb,
Neimeyer and Moore (1993), 25 categories of meaning were found. Positive evaluations
of death, positive emotional experiences, acceptance of death, high personal involvement,
continued existence, religiosity and self-transcendence were most frequently identified by
participants. Using content analysis, Prince and Hoffmann (1991) examined the dreams
of eight terminally ill individuals. Results indicated that themes of death and aggression
or negative emotions are not more prevalent among the dying.
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Well-Being
The concept of well-being has been suggested as an important part of adult human
health (Dirksen, 1989; Newman, 1991; Ryff, 1989). Researchers of aging are
increasingly intrigued with the "paradox of happiness" in later life (Baltes & Baltes,
1990; Costa & McCrae, 1984; Heidrich & Ryff, 1993). Interpretations of well-being as a
subjective experience is the meaning of each individual's interpretation of life events
(Campbell et a1.,1976; McGaffic, 1995). An individual's sense of well-being may
indicate a feeling of quality of life and is influenced by a number of variables, including
attitudes, perceptions of life events, and the attainment of goals (Young & Longman,
1983). Research about persons in various stages of cancer has demonstrated significant
levels ofwell-being (McGaffic, 1995; Reed, 1987; Ware, 1984; Young & Longman,
1983). Perceived well-being was positively correlated with spiritual perspective in 57
terminally ill adults and matched with 57 healthy adults (Reed, 1987).
Well-being for healthy older adults has been closely associated with interactions
with others through social contacts, relationships, or to self-transcendent perspectives
(Ryff, 1989; Kuypers & Bengston, 1973). Tesch, Whitboume, and Nehrke (1981)
studied well-being in a sample of 54 older adults in a long-term care facility.
Maintaining a relationship with family and friends was significantly related to well-being
to these individuals. Research examining the relationship between social interaction and
well-being across five stages of adulthood identified contact and friendship with others as
the most important aspect of well-being in the aging adults (Ishi-Kuntz, 1995). Heidrich
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and Ryff(1993) examined three theoretical perspectives of well-being-- social
integration, social comparisons, and self-discrepancies-- in 243 community-dwelling
elderly women. The findings from this study strongly support the notion that an
individual's perception of his or her place in the social structure mediates the effects of
physical health status. Having meaningful and valuable roles and participation in
activities was related to psychological well-being as measured by increased perception of
life satisfaction, personal growth, and positive relationships in this study.
The relationship of well-being and spiritual perspective was supported in research
with three groups of adults. Reed (1987) found a statistically significant relationship
between well-being and spiritual perspective for the sample of 100 terminally ill adults,
although there was no statistically significant relationship for the non-terminally ill group
or the 100 healthy adults in this research. Other studies have also identified well-being as
important to a feeling of control in one's life (Ryden, 1984), health and external factors
(Murray, 1986), and a potential means of cognitive adaptation in the face of loss or threat
(Gibbons & Gerrard, 1991; Taylor & Lobel, 1989). A significant relationship between
well-being and purpose in life was found in a sample of 35 older adults living in the
community (McGaffic, 1995).

Spiritual Perspective
Malinski (1989) describes spirituality in terms of Native-American beliefs and
multidimensional awareness. She further states that this expanded interpretation of
spirituality has important implications for health and healing. Malinski defines

28
spirituality as integrality, "both the existence of the continuous mutual process of human
and environmental fields and the experience or awareness of that mutual process"
(Malinski, 1989, p. 56).
Aging has been proposed as a spiritual as well as a biologic process by Heriot,
(1992); "there is no evidence that the spirit succumbs to the aging process, whereas aging
changes are known to affect the body and mind" (p. 23). The author suggests that health
care providers target the spirit in the provision of health care. The importance of spiritual
perspective as it relates to health has been clearly documented in ill older adults (Francis,
1986) and healthy older adults (Burkhardt & Nagai-Jacobson, 1994). Michello's (1988)
study indicated that spiritual factors significantly contribute to the subjective evaluation
of health. Using data from the fall 1985 Akron Area Survey collected by students at the
University of Akron, 560 adults were interviewed. The sample was randomly selected,
including all people with or without a religious affiliation or personal practices such as
meditation or rituals. This survey supported the hypothesis that a positive relationship
exists between well-being, spirituality and a positive perception of health. Physical
limitation was included as a control variable in this study, and it was demonstrated that
while the physically limited group scored higher on the relationship with God variable
(closer relationship to God), a close relationship to God had a positive influence on health
satisfaction whether physically limited or not. Michello (1988) concluded that health
professionals should not look at older adults from a strictly physiological point of view if
they are to offer optimum quality of care.
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The role of the nurse in facilitating the expression of older adults' spirituality is
well documented in the literature (Barker, 1989; Ellis, 1986; Peterson, 1985). Burkhardt
and Nagai-Jacobson (1994) recognize that spiritual struggles are not pathological, but are
part of the person's experience of the meaning and fullness of life. Reed (1991a)
examined preference difference of nursing interventions concerning spirituality among
three groups of adults: 100 healthy adults, 100 terminally ill hospitalized adults, and 100
non-terminally ill hospitalized adults. The preferred nursing intervention in all three
groups was arranging a visit with their clergy. Other strategies identified in this research
were reading to the patient, prayer, and interactions with others about spiritual feelings.
Perceived Health

The concept of health is one of four metaparadigm concepts for nursing science
(Fawcett, 1994). Perception of health incorporates feelings of good, bad, well, and ill. In
a study of 86 adults, Peterson and DeAvila (1995) measured explanatory style and
perception of health using a series of questionnaires. Optimism was found to be
significantly related to objective health status. Subjective perception of health and
objective appraisals by health care providers were positively correlated.
A large study of 1,863 adult women were asked to rate their present health
compared with other women the same age as: worse than most, about the same as most,
or better than most (Smith, Shelley, & Dennerstein, 1994). Nearly half the women in this
study (49%) saw their health as the same as their peers: the norm. Nearly as many
women (44%) saw their health as better than average. The variables most reported by the
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women that rated their health as better than most were experiencing a non-term
pregnancy, full-time employment, and being seperated or divorced. The findings from
this study suggest that better health is only to a limited extent concerned with absence of
illness; it is mostly overlain with emotional factors such as self-image and social roles.
Magnani (1990) suggests that too much emphasis is placed on using objective
assessments and the beliefs that subjective assessments have to correlate with objective
assessments in order to be valid. As the population of our nation ages, subjective health
becomes a more important factor in the entire issue of quality of life. "As the older
population continues its rapid rise, it becomes increasingly important to identify variables
that contribute to the quality of life, such as perceived health" (Magnani, 1990, p. 171).
Researchers have found relationships between perceived health and spirituality (Huck &
Armer, 1995). Fifty elderly Midwestern nuns were interviewed using open-ended
questions on health perception. It was concluded that their spirituality was positively
related to their perception of their health. Although these findings do not explain the
relationship between spirituality and health, they do confirm the idea that spirituality is
important.
Perceived health, well-being and employment were studied in a large sample of
2,031 adults (Ross & Bird, 1994). Findings from this study suggest that perceived health
as an indicator of quality of life was best assessed by the subjective judgment of the
individual. Moreover, individuals who are happy, hopeful, enjoy life, and put effort into
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experiencing a healthy lifestyle are more likely to perceive their health status as being
good.
Other studies point out that older adults perceive health differently than younger
people. "It is likely that the elderly use different criteria than younger people when
making judgments about their health status" (Thorsen, McKenna, & Gottschalk, 1995,
p. 108). For example, older adults were found to have lower expectations than younger
people when making judgments about their health status by disregarding symptoms,
believing them to be part of the normal aging process. The Nottingham Health Profile
validity study (Thorsen et al., 1995) measured physical, emotional, and social distress.
Three groups of 120 older adults were studied, and it was found that perceived health was
the best indicator of future physical function in this sample. Lindgrenk, Svardsudd and
Tibbin (1994) randomly sampled 706 older adults using a postal questionnaire to measure
perceived health problems and quality of life. A significant relationship was identified
between contentment and the participants' interpretations of being healthy. Findings
from this study suggest that more attention should be focused on efforts to improve older
adults' satisfaction with their life, rather than on minor improvements of their medical
situation. Other studies identify self-perceived health as significantly related to quality of
life for older persons (Edwards, 1973; Harris, 1976; Spreitzer & Snyder, 1984; Hatton,
1994).
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Summary
This chapter provided a literature review of the variables described in the
theoretical framework presented in the previous chapter. The related literature lends
support to the relationships among well-being, spiritual perspective and perceived health;
however, the research addressing patterns of personal meaning of death is limited.
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CHAPTER III
METHODOLOGY

This chapter describes the sample, procedure, and instruments used to address the
research questions. Secondary data analysis, using content analysis and matrix analysis,
was used to explore the relationships among well-being, spiritual perspective, and
perception of health to patterns of personal meaning of death in healthy older adults.
Sample

A convenience sample of 35 community-dwelling adults comprised the original
study sample for this study. This sample was part of a larger study conducted by
McGaffic (1995) in which 35 dying adults were compared to the aging adults on key
selected variables. The volunteer subjects were mentally alert, able to understand English
and had the ability to verbalize answers to the investigator's questions. The participants
also verbalized understanding of the description of the study and the disclaimer for
McGaffic's (1995) primary study.
Procedure

Volunteer subjects were obtained from two sources: 1) a representative of a
community-based group of 120 senior citizens meeting weekly for lunch in Tucson
Arizona, and 2) two key informants with large networks of older adults living in Phoenix,
Arizona, and Leominster, Massachusetts. Most of the interviews took place in the
participants' homes at their convenience.
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The original study was approved by the Human Subjects Committee at The
University of Arizona (McGaffic, 1995). Approval for secondary data analysis for this
study was granted by the Office of Nursing Research at The University of Arizona
(Appendix A). A written description and disclaimer was read to the participants before
conducting the interview. Informed consent was obtained from each participant and
consent was indicated by signing the disclaimer (Appendix B). Prior to participation in
the study, the subjects were told of the voluntary nature of their participation and that
they could withdraw from the study at any time. The participants were also told that
strict confidentiality and anonymity would be assured by including no identifying
information other than a numerical code on the study questionnaires.
Interviews lasted 45 to 90 minutes and were conducted by the investigator in the
original study and this author. The participants were asked the demographic information
and responded in interview format to questions from seven study instruments. For the
purpose of this study, three instruments were used: The Personal Meaning of Death
Paragraph, the Index of Well-Being (IWB), and the Spiritual Perspective Scale (SPS)
(Appendix C).
All questionnaires were administered in interview format rather than having the
participants complete the instruments with pen and paper. The order of administration of
the instruments is found in the original study (McGaffic, 1995). The most sensitive
instruments were administered last, to allow time for building rapport. Responses to all
questions were recorded by the interviewer on paper. Following the interview,
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participants were debriefed, which lasted from 15 minutes to one hour in addition to the
interview. Subjects were also given a copy of the disclaimer, which indicated how to
contact the principle investigator should they have questions or concerns about their
participation.
Instruments

Personal Meaning of Death Paragraph
Meaning in death was assessed by the Personal Meaning of Death Paragraph
(Holcomb, Neimeyer, & Moore, 1993; Neimeyer, Fontana, & Gold, 1984). In the
original study, participants were asked to answer the following question in one or two
sentences: "What does your personal death mean to you?" In the original study
(McGaffic, 1995), the Death Construct Dictionary and Coding Manual (Holcomb,
Neimeyer, & Moore, 1993; Neimeyer, Fontana, & Gold, 1984) was used to analyze the
narratives for the purpose of examining meaning of death. Content analysis of narrative
responses to questions about meaning in dying has been suggested as an appropriate
approach to understanding about this concept (Holcomb, Neimeyer, & Moore, 1993).
The Death Awareness Field Patterning coding dictionary was used in this study to
analyze the meaning of death statements from the original study. This coding dictionary
was developed specifically to analyze meaning of death from Rogers' conceptual
perspective (McGaffic, 1996) (Appendix D). This study is the first application of the
dictionary. Interrater reliability was established by 100% agreement of categories using
two raters.
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Index of Well-Being (IWB)
The IWB was developed by Campbell, Converse and Rogers (1976) to measure
satisfaction with life as it is currently experienced. The index consists of eight semantic
differentials and one question rating overall life satisfaction. A seven-point interval
rating scale is used measuring the sum of two scores: 1) the score on one item which
measures overall life satisfaction is weighted 1.1; and 2) the mean score of the other eight
items is weighted 1.0. Total scores range from one to seven. Satisfactory reliability and
validity (alpha >.80) of the IWB has been established in several investigations (Campbell
et al., 1976; Reed, 1987; Dirksen, 1989, 1990; McGaffic, 1995). For the purpose of this
study the one item which measures overall life satisfaction was used and has been used in
other research (Coward, 1991).
Spiritual Perspectives Scale (SPS)
The Spiritual Perspectives Scale (SPS) was developed by Reed (1987). The SPS
measures the extent to which respondents engage in spiritually-related interactions and
hold spiritual views, which provide a sense of connectedness with a transcendent
dimension. The scale consists of ten items. Responses to each item are selected on a
scale of one to six using a Likert-type scale, based on the personal meaning of each item
to the respondent, either by frequency with which the behavior occurs or by agreement
with an item. Responses range from "not at all" to "about once a day." The scores are
averages across all responses with the higher numbers indicating a greater frequency or
number of spiritual perspectives. Total scores range from 1 to 6. Research findings have
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consistently indicated that the SPS has high reliability (> .80) and validity in various
samples (Reed, 1986, 1987; Reed & McGaffic, 1994; McGaffic, 1995).
Perception of Health
A single-item indicator instrument was used for perception of health. The
question "How would you describe your present health?" was asked of the participants at
the beginning of the interview, in the middle of gathering the descriptive information.
The responses were scored as follows: 1) poor, 2) fair, 3) average, 4) good, or
5) excellent.

Operational Definitions of Study Variables
For the purpose of this study, operational definitions of the study variables are as
follows:
Meaning of Death. A narrative of the individual meaning of personal death.
Well-Being. The degree of satisfaction with life as a whole as measured by the Index of
Well-Being (IWB) (Campbell, Converse, & Rogers, 1976).
Spiritual Perspective. The degree to which one experiences personal knowledge of God,
Nature, or other sphere of existence as measured by the Spiritual Perspective
Scale (SPS) (Reed, 1987).
Perception of Health. A subjective rating of health as poor, fair, average, good, or
excellent.
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CHAPTER IV
FINDINGS

The results of data analysis are presented in this chapter. The analysis used and
the characteristics of the sample, along with the relationships among well-being, spiritual
perspective and perception of health to patterns of personal meaning of death, are
presented. Additional findings are also presented.
Characteristics of the Sample

This study was a secondary analysis of existing data that builds on McGaffic's
(1995) study among aging adults and dying adults. Descriptive statistics were used to
analyze the key demographic variables of the study sample, the aging adults. There are no
missing data. Sociodemographic characteristics and health characteristics are
summarized in Table 1. The ages of the group ranged from 61 to 82 years, with a mean
age of71.80 years (SD=6.21). Seven men and 28 women comprised this group with an
educational level ranging from eight to 20 years. Of the 35 people interviewed, 34 were
Caucasian (97.1 %) and one was Latino. Religious affiliation for the group included
eight Protestants (22.9%), 19 Catholics (54.3%), four Episcopalians (11.4%), one New
Age (2.9% ), and three Atheists (8.6% ).
Financial status was rated on a scale of one (not at all secure) to four (very
secure). The mean score for financial security was 2.74 (SD=.78). Financial status was
rated as follows: six percent (n=2) were not at all secure; 29% (n=lO) were somewhat
secure; 51% (n=18) were secure; and 14% (n=5) rated themselves as very secure.
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Table 1. Sociodemographic and Health Related Characteristics.

Range

Mean (SD)

Frequency

( 0/o)

Ethnicity
Caucasian
Latino

34
1

(97.1)
( 2.9)

8
19
4
1
3

(22.9)
(54.3)
(11.4)
( 2.9)
( 8.6)

2
10
18
5

( 5.7)
(28.6)
(51.4)
(14.3)

13
19
3

(37.2)
(54.4)
. ( 8.6)

7
28

(20.0)
(80.0)

Religion
Protestant
Catholic
Episcopalian
New Age
Atheist

Financial Status

1-4

2.74 (.78)

Not at all Secure
Somewhat Secure
Secure
Very Secure

Age
60-69
70-79
80-89

61-82

71.80 (6.21)

Gender
Male
Female

Continued ....
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Table 1, continued

Range

Education in Years

8-20

Mean (SD)

Frequency

( 0/o)

13.46 (3.11)

8
9
10
12
13-16
17-20

1
2
4
11
11
6

( 2.9)
( 5.7)
(11.4)
(31.4)
(31.4)
(17.2)

12
5
2
2
6
8

(34.3)
(14.3)
( 5.7)
( 5.7)
(17.1)
(22.9)

8
11
9
2
4
1

(22.9)
(31.4)
(25.7)
( 5.7)
(11.4)
( 2.9)

Primary Medical Diagnosis
Cardiovascular Disease
Arthritis
Diabetes
Depression
Other
None

Number of Medications
0
1
2
3
4
7

0-7

1.66 (1.56)
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Although the participants considered themselves "well" for the most part, 83% identified
the following medical diagnoses: cardiovascular disease (n=12), arthritis (n=5), diabetes
(n=2), depression (n=2), asthma (n=3), and hypothyroidism (n=3). Twenty-three percent
(n=8) stated that they had no medical diagnosis. The number of medications taken
ranged from zero to seven (M= 1.66, SD= 1.56).
Characteristics indicative of social support are in Table 2. Eighteen (51.4%) of
the participants lived alone. Sixteen (45.7%) lived with their life partner, and one person
(2.9%) lived with a family member. Two adults attended 12-step programs for alcohol
addiction while 26 (74.3%) of the adults relied on family of origin or life partners for
emotional support. Five of the participants (14.3%) did derive their main support from
friends, while three (8.6%) found support from their church or clergy.
Forty-five percent of the participants (n=16) were married. Gay or lesbian
participants who were in a monogamous relationship for more than one year were placed
in the married category. Forty-two percent of the adults (n=15) were widowed with one
adult (92.9%) stating no relationship with a significant other. Approximately nine
percent of the group were divorced (n=8.6%).
Study Variable Characteristics
The scales used to measure the study variables and answer the research questions
were as follows: The Index of Well-Being (IWB), the Spiritual Perspective Scale (SPS),
and the Health Perception Scale. No subjects demonstrated extreme values greater than
three standard deviations from the mean in any study variables or items on the
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Table 2. Social Support Characteristics.

Range

Mean (SD)

Frequency

( 0/o)

Present Living Arrangement
Alone
Spouse/Partner
Family Member

18
16
1

(51.4)
(45.7)
( 2.9)

33
0
2

(94.3)

Attends Support Group
No
Related to Medical Diagnosis
12-Step

( 5.7)

Primary Source of
Emotional Support
Family/Partner
Friends
Other
Support Group

26
5
3
0

(74.3)
(14.3)
( 8.6)

16
0
15
1
3

(45.7)

Relationship with
Significant Other
Married
Living Together
Widowed
No Relationship
Divorced

(42.9)
( 2.9)
( 8.6)
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Demographic Information Questionnaire in the original McGaffic study (1995)
(Appendix C). Therefore, all subjects (n=35) were retained in the final sample for this
present study.

Results
Research Question One
Question One was, "What are the manifestations of field patterning for personal
meanings of death in healthy older adults?" Content analysis was used to analyze the
research question. The question "What does your personal death mean to you?" was
categorized into groupings, then into themes defined in the coding manual of Death
Awareness Field Patterning (McGaffic, 1996) (Appendix D).
Content and matrix analysis resulted in four conceptual clusters: Diversity,
Rhythms, Motion, and Pandimensional Awareness. Table 3 outlines the four clusters,
their corresponding death awareness field pattern, and a representative sample of
participant responses associated with each category.
The steps used in constructing the Matrix Analysis were as follows: 1) enter all
responses from McGaffic' s (1995) study to key phrases into matrix; 2) identify clusters
based on answers; 3) delineate categories within each cluster and re-enter responses under
agreed-upon category; 4) use checkmarks to translate word entries and put in the
appropriate category; 5) summarize data by translating checks to ordinal level data .
according to the coding dictionary; 6) transcribe entries from the 35 subjects, construct
3-way matrix; 7) transcribe the scores of the IWB, SPS, and the self-rating of health, use
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Table 3. Death Awareness Clusters, Categories, and Sample Responses of
Aging Adults.

Cluster Categories

1.

2.

3.

5.

Sample Responses

Diversity
1a. Lesser diversity

When your number is up, that's it.

1b. Greater diversity

To me death has always been a part of life.

Rhythms
2b. Shorter rhythms

I have a spiritual belief in some greater
entity; I'm not sure what it is.

2c. Seems continuous

Going on to the next life or the next phase.

Motion
3b. Faster motion

I just want to go fast rather than linger.

3c. Seems continuous

When our time comes, we go on.

Pandimensional Awareness
5a. Pragmatic

The end.

5b. Imaginative

The end of this life, looking forward to
the next.

5c. Visionary

I've always felt that when I reach 70 I'm .
on the uphill swing. The unknowing
becomes exciting.
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checkmarks to translate results and put in the appropriate category (Table 4). The matrix
size was determined by the number of manifestation of field patterns identified from the
content analysis.
Clusters defined. The Diversity cluster was defined as differentiation,
nonequilibrium. Lesser Diversity and Greater Diversity were the distinct categories
within this cluster. The Rhythms cluster was defined as a flowing form of mutual
process of the human field with the environment. The distinct categories were Shorter
Rhythms and Seems Continuous. The Motion cluster referred to continuous mutual
process of the human field with the environment, measured by the temporal patterns,
dragging, racing, and timelessness. The categories were Faster Motion and Seems
Continuous. The Pandimensional Awareness cluster is defined as an awareness of a
nonlinear, infinite domain, without limit. The distinct categories are Pragmatic,
Imaginative, and Visionary.
Thirty-one participants (89%) identified one field pattern cluster in their response
to the meaning of death. Four participants (11 %) identified two field pattern clusters in
their narrative. In all, 39 identifications were made in four field patterns by the 35
participants. Seven identifications (18%) were in the Diversity field pattern, with six
(15%) in the Lesser Diversity category and one (.03%) in the Greater Diversity category.
Five (13%) identified with the Rhythm field pattern, three (.08%) expressing Shorter
Rhythms and two (.05%) expressing Seems Continuous. Nine (23%) identified with the
Motion field pattern, six (11 %) with Faster Motion and three (.08%) with Seems
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Table 4. Matrix Analysis of Raw Scores.

Diversity

Rhythms

Lesser Greater Shorter

Health
Index of Spiritual
Well- Perspective Perception
Rating
Score
Being
Pragmatic Imaginative Visionary Score
Pandimensional
Awareness

Motion

Seems !Faster Seems
Continuous
Continuous

7
6
7
6

X
X
X
X

5

X

6
6

X
X
X

X

X
X

X

6

X
X
X

X
X
X
X
X

X
X

X
X
X

5
X

X
X

X
X

2

6

X = Field Pattern Manifestation

7
6
7
6
4

5

X

3

7
7
4
7
4
6
7
6
4
4

X

1

5
5
5

7

X

X

6

5
6
6
6
6

5
X

3

5

7

6

6

4
7
6

X
X
X

1
1
5
5
2

7

5

X

6

5
5
6
6
6
4
6
4
4

5
5
5
4

.5
5
3
5
5
5
5
4
6
6

TOTALS

E
E
G
E
G
A
G
F
A
G
A
G
G
G
G
A
E
G
G
E
A
A
G
F
G
G
E
G
E
A
G
E
G
G
E
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Continuous. The Pandimensional Awareness cluster represented the greatest frequency
of field pattern manifestations of personal meaning of death in this field pattern with 18
identifications (46%), five (13%) reflecting Pragmatic field pattern, seven (18%)
Imaginative and six (15%) Visionary. Totals for each field pattern are found in Table 4.
Research Question Two
Research Question Two, "What is the relationship between well-being and
patterns of personal meaning of death in healthy older adults?" was answered by
analyzing the results of the IWB, using the median score (P50=4) to distinguish between
high and low scores, and transcribing the scores in descending order onto the matrix
(Table 5). The majority, 21 participants (60%), scored high for well-being (scores >4);
14 participants (40%), scored low for well-being.
The Pandimensional Awareness field cluster constituted 46% of participant
responses in relation to well-being (n=18). For participants with high well-being scores,
one manifested the Visionary pattern, seven manifested Imaginative, and two were
Pragmatic in their meaning of death. For particpants with low scores of well-being, five
manifested the Visionary field pattern and three were pragmatic.
The Motion field cluster manifested 23% of the time in relation to well-being.
Two participants with high well-being scores manifested the Seems Continous field
pattern and three participants manifested Faster Motion. For those with low well-being
scores, one participant manifested Seems Continous and three manifested Faster Motion
as a Death Awareness field pattern.
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Table 5. Matrix Analysis Field Patterns and Well-Being Scores.

Pandimensional
Awareness
Pragmatic

Imaginative

Motion

Visionary

Faster

Diversity

Seems
Continuous

Lesser

Greater

Rhythm

Faster

Seems
Continuous

X
X
X
X
X
X
X
X

X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X

X
X
X
X

X

X

X
X
X
X
X

X= High Index of Well-Being Score
x =Low Index of Well-Being Score
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Seven field pattern manifestations were found in the Diversity cluster (18%). One
participant scored high on well-being manifested Greater Diversity, and four participants
manifested the Lesser Diversity field pattern. For those with low well-being scores, two
manifested Lesser Diversity.
The Rhythm field cluster yielded 13% (n=5) of manifestation in relation to
well-being. For two participants scoring high on well-being, Shorter Rhythm were
identified. Three participants scoring low in well-being identified the Rhythm field
pattern cluster. Two participants manifested Seems Continous field pattern, and one
participant manifested Faster Rhythm.
Research Question Three
Research Question Three, "What is the relationship between spiritual perspective
and patterns of personal meanings of death in healthy older adults?" was answered by
transcribing the median score (P50=30.5) from the SPS, to identify high and low, onto
the matrix (Table 6). The scores were entered in the matrix in descending order.
Thirty-one participants (89%) scored high in the scale, and 4 participants (11 %) had a
low score of spiritual perspective
The Pandimensional Awareness cluster constituted 46% of field pattern
manifestations in relation to spiritual perspective. For participants with high spiritual
perspective scores (n=31 ), six manifested the Visionary field pattern, seven manifested
the Imaginative field pattern and three were Pragmatic. Two participants scoring low on
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Table 6. Matrix Analysis Field Pattern Manifestations and Spiritual Perspective Scores.

Motion

. Pandimensional
Awareness
Pragmatic

Imaginative

Visionary

Faster

Diversity

Seems
Continuous

Lesser

Greater

Rhythm

Faster

Seems
Continuous

X
X
X

X

X
X
X
X

X
X
X
X
X
X

X
X
X
X

X
X

X
X
X

X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X= High Spiritual Perspective Score
x = Low Spiritual Perspective Score
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spiritual perspective manifested the Pandimensional Awareness cluster. Both of these
participants manifested the Pragmatic field pattern.
The Motion field cluster was manifested by 23% of the participants. For
participants with high spiritual perspective scores, three manifested the Seems
Continuous field pattern and five manifested the Faster Motion field pattern. One
participant with a low spiritual perspective score manifested the Faster Motion field
pattern.
The Diversity cluster constituted 18% of field pattern manifestations. For
participants scoring high on spiritual perspective (n=6), Lesser Diversity was manifested.
One participant in scoring low on spiritual perspective manifested the Greater Diversity
field pattern.
The Rhythm field cluster constituted 13% of field pattern manifestations in relation
to spiritual perspective scores. For participants with high spiritual perspective scores,
Seems Continuous was identified two times and Faster Rhythm was manifested three
times. No participants scoring low on spiritual perspective (n=4) manifested the Rhythm
field cluster.
Research Question Four
Research Question Four, "What is the relationship between perception of health and
patterns of personal meanings of death among healthy older adults?" was answered by
transcribing the responses onto the matrix (Table 7) in descending order. No participant
answered in the Poor category; therefore, those in the Excellent and Good
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Table 7. Matrix Analysis Field Patterns and Health Perception Ratings.

Pragmatic

Imaginative

Diversity

Motion

Pandimensional
Awareness
Visionary

Faster

Seems
Continuous

Lesser

Greater

Rhythm

Faster

Seems
Continuous

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X

X

X
X
X
X
X
X
X
X
X
X
X

X
X

X
X
X
X
X
X

X = High Health Perception Score
x = Low Health Perception Score

X
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category were considered as having a high perception of health and the participants
answering in the Average and Fair category were considered to have a low perception of
health. Twenty-six participants (74%) were categorized as high and nine participants
(26%) were considered to have low perceptions of health.
Consistent with relationships among the other study variables, the Pandimensional
Awareness cluster was reflected in 46% (n=18) of field pattern manifestations. For
participants with high scores of perceived health, three manifested the Visionary field
pattern, five were Imaginative, and four were Pragmatic in their meaning of death. For
those with low scores on perceived health, three manifested Visionary field patterns, two
manifested Imaginative field patterns, and one participant was pragmatic.
The Motion cluster yielded 23% (n=9) field pattern manifestations. Two
participants with high scores of perceived health manifested the Seems Continous pattern,
and five participants manifested Faster Motion. For those scoring low on perceived
health, one participant viewed death in the Seems Continuous field pattern and one
participant manifested Faster Motion.
For the Diversity cluster, only participants with high perceived health manifested
this cluster. One participant manifested Greater Diversity and six manifested the Lesser
Diversity field pattern.
The Rhythm field cluster consisted of 13o/o of pattern manifestations. For those
with high perceived health, two participants manifested Shorter Rhythms, whereas, for
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participants with low perceived health scores, two particpants manifested the Seems
Continuous pattern and one participant manifested the Faster Rhythm field pattern.
Additional Findings
Group scores on the IWB, SPSS, and the Health Perception question are displayed
in Table 8. These study instruments were assessed for internal consistency and construct
validity in the original McGaffic (1995) study.
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Table 8. Group Scores of Study Instruments.

Mean

(SD)

IWB

12.34

( 1.67)

4-7

SPS

46.17

(11.18)

1- 6

HPS

3.91

( 0.85)

2-5

Instruments

Range
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CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS

Matrix analysis was used to explore the relationships among well-being, spiritual
perspective, and perception of health to patterns of personal meaning of death in healthy
older adults. Narratives of personal meaning of death were analyzed using content
analysis. The conceptual framework for this study was based on Rogers' Science of
Unitary Human Beings (1970), which advances a conceptual system for nursing
consistent with a holistic perspective that humans are continuously engaged in a life
process, which includes dying.

New theoretical perspectives are needed to integrate

this holistic view concerning death within aging adults. Death is a universal phenomenon
and important for investigation in the realms of nursing research and practice (Rogers,
1970). The way people experience their world can be seen in diverse manifestations of
field patterning that emerge. These changing patterns convey information about the
choices people make to ensure quality of life (Malinski, 1994). Well-being, spiritual
perspective, and perception of health were theorized to be significant in older adults and
were examined to determine the association to meaning of death using manifestations of
field patternings.

Manifestations of Field Patterning
The first research question examined manifestations of field patterns of death
awareness for personal meanings of death in healthy older adults. The results indicated
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the manifestation of four patterns, namely Pandimensional Awareness (46% ), Motion
(23%), Diversity (18%), and Rhythms (13%). Rogers (1970, 1986, 1990) specifies that
human field patterns change in mutual process with environmental field patterns. This
nature of change finds expression in the principles of homeodynamics. All
manifestations (including personal meaning of death) of these changes emerge from the
human and environmental field process. Rogers further theorizes that strategies could be
used to facilitate individual movement beyond the physical body to perceive these
patterns of change (1990). Through this process people can participate in the
actualization of their fullest potentials. Meaning of death, within the context of aging, is
proposed as a salient pattern important for nursing.
The study of life as a patterned sequence of nonrepeating rhythmicities is just
beginning. No research was found to support or negate the findings of this study,
although many of the concepts which are related to Rogers' Science of Unitary Human
Beings express a commonality to the four field patterns of death awareness manifested
by participants' personal meaning of death paragraphs, namely Pandimensional
Awareness, Motion, Rhythm, and Diversity.
Pandimensional Awareness
Pandimensional Awareness was the dominant cluster manifested by 46% of the
participants for their personal meaning of death in relation to each of the study variables,
well-being, spiritual perspective, and perception of health. Pandimensional Awareness
for this study was defined as an abstract sense of a nonlinear, infinite domain, without
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spatial or temporal attributes (Rogers, 1992). Barrett (1993) explained pandimensional
reality in her theory of virtual reality. Barrett states that since the person is an energy field
that is not bound by the physical body, virtual reality would allow one to experience their
energy field "in a place where the physical body is not present" (Barrett, 1993, p. 15).
Dying and paranormal events have been studied by using Rogers' conceptual system in
an effort to understand dying from a different perspective (McEvoy, 1990). McEvoy
proposed that as the human and environmental fields are in mutual process, additional
perceptual modalities may be highlighted in the dying process. After comparing 28
adults with a life expectancy of one month and 28 adults who were free of life-threatening
disease, findings of this study indicated that one week before death, those dying have
more apparitional experience than those not dying and that these apparitional experiences
increase as death approaches. Therefore, the manner in which the human field changes,
through Pandimensional Awareness during the life process, is evidenced during dying.
Phillips and Bramlett (1994) explored Integrated Awareness, which was postulated
to give individuals a sense of unity, direction and power to their life. Integrated
Awareness is defined by the authors as a schema of inner peace, serenity, well-being, and
power. Also noted in this theoretical exploration was pandimensionality, which was
theorized to be based on the principle of integrality and paranormal experience (McEvoy,
1990). Malinski (1986) studied accelerated field patterning. She stated that the process
of aging is rich in potentials for freedom, learning, and creative participation. What we
call norms are merely averages; norms imply stasis rather than change. A basic concept
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in the Science of Unitary Human Beings is pandimensionality, defined as a nonlinear
domain without spatial or temporal attributes (Rogers, 1990). As it is without time and
space constraints, pandimensionality suggests nonordinary experiencing of higher wave
frequencies. Findings from this study suggest these healthy, older adults frame their
personal meaning of death from the patterning perspective of Pandimensional Awareness.
Motion
The Motion cluster was manifested in 23% of the participants' personal meaning of
death narratives. Motion, the continuous mutual process of the human field with the
environment, is a central field pattern in the Rogerian Science of Unitary Human Beings
(Rogers, 1970, 1980, 1986). Rogerian science proposes that human and environmental
fields' mutual process is reflected in manifestations of field patterning that can be
perceived and measured (Rogers, 1986).
Leddy (1995) designed the Person-Environment Participation Scale (PEPS) to
measure human-environment participation, which the author postulated to be one pattern
manifestation of motion. Other instruments that have been developed to measure the
field pattern manifestations of motion are power (Barrett, 1990), temporal experience
(Paletta, 1990), and image (Johnston, 1994). Ference (1986) developed The Human Field
Motion Tool (HFMT) to measure human field motion. Although the HFMT has been
used in several studies (Barrett, 1986; Gueldner, 1986), there have been problems using
this instrument in older adults, particularly individuals with a low level of education and
individuals that needed assistance with written responses (Gueldner, 1986). Using the
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Field Pattern Coding Dictionary provides another alternative to study the Motion field
pattern from a Rogerian perspective. There was no literature found to support the manner
in which the human field changes, in motion, in aging.
Diversity
Diversity was displayed in the meaning of death paragraph by 18% of the
participants. Diversity for this study is defined as increasingly varied and of greater
innovation. Increased diversity of the human field is postulated by Rogers ( 1991) to
exhibit itself as a sharper, more distinct field image. A less diversified human field may
exhibit a blurred, or less sharp, image. Findings about the Diversity cluster at the end of
life are mixed.
Mystical experience and creativity have been investigated in older adults by Bray
(1989), who postulated that these variables were manifestations of diversity. Using a
preference for complexity on the revised art scale as a measure of creativity, she found no
support for her hypothesis. McEvoy (1990) hypothesized that persons would exhibit
increased levels of creativity, judged to be an indicator of diversity, as they approached
death. No differences in creativity were seen in her study of older adults.
Our understanding of life as a patterned sequence of increasing diversity is just
beginning. The human energy field concept is crucial to understanding meaning of death
(Winstead-Fry, 1990). Within Rogerian science, death is viewed as another phase of life,
characterized by increasing diversity. Viewing death as a departure from the principle of
diversity would be viewing it outside the life process (Rogers, 1970). If death is not the
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end, but a continuation of the life process, dying persons may not necessarily have more
of some qualities, like creativity, than healthy persons. Similarly, older individuals' field
patterns may not be different from those of younger individuals. Winstead-Fry (1990)
suggests that the evolution of patterns is difficult to measure during one lifetime.
Rhythm
Rhythm, the flowing form of mutual process of the human field with the
environment, was manifested by 13% of the participants as a field pattern of personal
meaning of death. Resonances, intensification and prolongation of the wave patterns are
always changing. The rhythmical vibrations of the waves remain similar so that the
energy source may be recognized by others. These abstract patterns can be visualized as
a manifestation of personal life experience (Rogers, 1990).
Rhythms have been studied in meditators (Gibson, 1995). The 18 participants
unanimously believed that they could control their state of health, and that by changing
frequency, through meditation, pain and struggle are released. Johnson (1996) analyzed
substance abuse, utilizing a Rogerian perspective. According to Johnson (1996), a
person's perceptions of pandimensional reality are enhanced with drug use. The author
proposed that with a change in the frequency, by increasing the human environmental
field harmony with meditation or imagery, addictive drug behavior would decrease.
The process in which the physical body ages and then dies has been described as "moving
beyond the visible range of wave frequencies of the human field pattern that can be
perceived by the human eye" (Phillips, 1990, p. 20). According to Phillips (1990),
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individuals who have near-death experiences report feelings of peace and a sense of
well-being that involve joy and happiness. The adults in Gibson's (1995) research
reported similar feelings during meditation.
Time and Waking
Time and waking patterns were not identified in this group of adults. Time
awareness has been investigated by both Paletta (1990) and Rawnsley (1985). Paletta
(1990) states in her study that the phenomenon of"time flying by" and years seeming to
pass more quickly for the aged is found only in fiction. Rawnsley' s early (1977) study of
the principle of helicy concluded that increasing field complexity, a natural process of
evolution, happens in an accelerated manner during the process of dying. Because of
this, the perception of passage of time does not significantly differ between younger and
older persons. This may explain the lack of time awareness, in the context of personal
meanings of death, perceived in this study of healthy older adults.
Well-Being and Personal Meaning of Death
Research question two addressed the relationship of well-being to personal meaning
of death in healthy older adults. The findings from this study indicated that the
participants with low well-being scores demonstrated two times more frequent field
pattern manifestions of Visionary, Seems Continuous Motion, Seems Continuous
Rhythm, and Greater Diversity. These findings suggest that a decreased sense of
well-being (satisfaction of life as a whole) provides the opportunity for expansion of
personal boundaries and Greater Diversity of field pattern manifestations. These findings
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do not suggest a causal relationship. Thus, despite a lack of perceived well-being, older
adults are able to integrate their life experiences and continue evolving.

Spiritual Perspective and Personal Meaning of Death
Research question number three addressed the relationship of spiritual perspective
to personal meaning of death in healthy older adults. The majority of participants had
high spiritual perspective scores. Only 11% (n=4) of the participants indicated low
spiritual perspective scores. The most frequent manifestations were in the Imaginative,
Pandimension Awareness field pattern, followed by six manifestations in the Visionary
Pandimensional Awareness field pattern, and six in the Lesser Diversity field pattern.
Dispiritedness, "being in low spirits," was studied by Butcher (1996), providing a
description and conceptualization from the perspective of older adults, where pattern
manifestations were acquired. According to the author, the pandimensional human
energy field in persons experiencing dispiritedness perceived their field boundaries as
being "restricted, limited, contained, and contracted, rather than open and infinite"
(Butcher, 1996, p. 54). All of the older adults in Butcher's study described new ways of
possibly acquiring inspiration either by being actively involved in an "inner life," or by
focusing on the spiritual aspects of the life process. In a sample of 800 older adults,
religiousness and religious activity both made a significant contribution to well-being.
Spirituality was found to be the predominant coping strategy to enhance well-being 1n
the interviews with these older adults (Koenig, George, & Seigler, 1988).
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Elkins (1988) described highly spiritual people as experiencing unity with other
living things, including a transcendent dimension. The author theorized that
"evolutionary becoming" might manifest as spirituality, an indicator of pattern change
(Elkins, 1988, p. 10). The author also discussed the recognition of the "human and
universal nature" of spirituality (p. 6), including both religious and non-religious beliefs.
Barrett's ( 1983) theory of power suggests that as people grow more aware of a
transcendent dimension, or being, their participation manifests in spiritual values, which
lends support to the findings of the relationship between Pandimensional Awareness and
spiritual perspective.
Spirituality is characterized by the pandimensional experience of transcendence,
which according to Rogers is a manifestation of increasingly diverse, higher frequency
human field patterning (Smith, 1995). Reed (1992) describes spirituality as a
manifestation of various patterns of connectedness, in which one steps beyond everyday
existence. This perspective was found to be very significant in terminally ill adults
(Reed, 1987).
In a study (Clark et al., 1996) of 29 older adults, manifestations of perceived life
importance were investigated. Confrontation with one's own mortality was stated as a
crucial issue that most participants devoted considerable time to, either by preparing for
their death through prayer, or talking with others about spiritual matters. Death as a
manifestation of Pandimensional Awareness is related to the spiritual nature of
existence. Pandimensional Awareness of the mutual human and environmental field
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process is a manifestation of high frequency patterning (rhythm) associated with
innovative, increasingly creative and diverse experiences and reflective of what is called
spirituality (Malinski, 1994). According to Rogers' Science of Unitary Human Beings,
higher frequency patterning increases the likelihood that death would be an innovative
pattern change (Malinski, 1993).
Perception of Heath and Personal Meaning of Death

The relationship between perception of health and personal meaning of death was
examined in question four. The findings from this research question were that the
participants with a low score of perception of health had more frequent Visionary field
pattern manifestations and Seems Continuous Rhythm field patterns than participants
with high health perception scores. There were no Diversity field patterns found in the
participants with low scores of health perception, and six manifestations of Lesser
Diversity were found in individuals with high perceived health scores.
The basic assumption driving this research is that the dying process is continuous
I

with the life process. Adults over the age of 60 are confronted with aspects of personal
mortality in daily life. Factors such as physical signs of aging and illnesses provide
potential reminders of death (McGaffic, 1995). There is support for the experience of
health within the contexts of aging and dying. Newman (1986) suggests that health is a
blend of disease and nondisease, and processes such as aging may be an opportunity for
understanding one' s own pattern and expansion of consciousness.
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In the original study, McGaffic (1995) examined health and spirituality and found
that spirituality was correlated with positive aspects of health and well-being. The aging
group's thoughts about death and dying were of lesser importance as an aspect of health
than other study variables. In this present study, a higher score of health was related to
the field pattern Lesser Diversity. Perhaps individuals who perceive their health as
excellent or good focus more on the physical or tangible aspects of daily living. Low
health may enhance unitary development. Older adults are able to integrate life
experiences, both good and bad. Low perceived health may facilitate higher frequency
wave pattern manifestations.
Furthur support for the relationship between perceived health and death awareness
was identified in a study of adults with an average age of 80 (Clark et al., 1995).
Thoughts of death emerged from the data as highly relevant, whereas health was
described as focusing on financing health care and mobility. This study supports Rogers'
(1970) view that health is a value-laden term. That is, the perception of health may have
a lesser impact on quality of life. Moreover, "poor health" may provide the impetus for
personal transformation. In the Science of Unitary Human Beings, health has been
defined by individuals for themselves as general well-being and self-actualization of
potentials (Phillips, 1990). The process in which the physical body ages and then dies, as
the context for which higher frequency wave patterns have become more diverse, are
where manifestations are found.
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Implications for Nursing
This study contributed to nursing science by an understanding of aging as a
phenomenon distinct from the biomedical model which focuses on the debilitating,
negative aspect of the processes of aging and the study of disease. This study offers a
unitary developmental perspective for nurses as they participate with older adults in the
mutual process of the human and environmental fields.
A direct contribution to the expansion of nursing science is the development and the
first application of the Death Field Patterning Manifestations Coding Dictionary
(McGaffic, 1996). The use of varying theoretical perspectives derived from other
disciplines has guided the development of nursing practice, particularly with the elderly
population (Cowling, 1990). A pattern perspective offers an alternative approach to nurse
researchers. This method of inquiry is consistent with the ontology and epistemology of
Rogers' Science of Unitary Human Beings. Because of the nature of the complex human
phenomena that nursing must address, a conceptual system specific to nursing's area of
concern is necessary to refine issues for research. Through content analysis, this
delineation of the concept ' death awareness' provides a valuable foundation for theory
development as well as further inquiry and research into this relevant and universal
human phenomenon.
Since facing one's mortality is an important issue for older adults, nurses must be
aware of the resources which may enhance personal development in this area.
· Assessment of these resources and incorporating them appropriately into their expanded
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view of nursing is one important way that may facilitate quality of life and the natural
course of aging and dying. As long as nurses focus only on the physical body, a greater
understanding of the human field will not be appreciated. This study suggests that
spirituality, how we perceive our health, and well-being are important to personal
meaning of death. Having a low perception of health and low levels of well-being may
bring thoughts of mortality more directly into focus and, with assistance from the nurse,
enhance the development process. Confronting one's mortality seems to be a crucial
concern and element in quality of life for aging adults, and a major consideration for
nurses who participate in their care.
The Science of Unitary Human Beings is for the future and is about change.
Nursing science offers a perspective of patterning identification to promote comfort,
health, and well-being (Rogers, 1970, 1986, 1989). Nurses can use the process of
patterning to assist individuals in describing their own unique patterns of death
awareness. Sharing the pattern profile with individuals may enhance their awareness of
their own life process, and facilitate their knowing participation in change. Pattern
recognition encourages human beings to be willing, knowledgeable participants in change
for well-being.
Research Recommendations

This study used a convenience sample from a small, predominately Caucasian and
well-educated group of older adults. These participants, for the most part, were
independent, active, and participating. Therefore, these results cannot be generalized to
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the elderly population as a whole. This was a beginning effort for a program of research
directed towards identifying Manifestations of Field Patterns of Death Awareness in
personal meanings of death and the relationship to well-being, spiritual perspective, and
perception .o f health.
Recommendations for further research include studies to promote further
exploration of the Death Awareness Field Patterning Coding Dictionary. Also, as stated
above, a more culturally diverse group of elders and a larger sample size would possibly
lend further generalizations of findings about death awareness patterns. To extend
generalizability, this study should be replicated by studying manifestation of death
awareness in adults who are dying. Perhaps other variables may be used to investigate
the relationship to the Personal Meaning of Death constructs. Invariably, further research
is needed to derive knowledge for nursing interventions for therapeutic modalities when
death awareness patterns threaten the life process or quality of life.
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HEALTH SCIENCES CENTER
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FAX (3:!0!626-2211

Sepember 18, 1996
Ms. Susan Egan
1816 East Seventh Street
Tucson, AZ 85719
Dear Susan:
Your request to complete a secondary analysis of the data collected by Cheryl McGaffic
has been approved by the Office of Nursing Research.
We wish you success with your research.
Sincerely,

Jean Davis, PhD, RN .
Director of Biobehavioral Research
JD/sl
cc:
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·Jean Davis. PhD. RN
Director of Biobehavioral Research
University of Arizona
College of Nursing

August 20, 1996

. Dear Dr. Davis,

MSf Susan Egan has my permission to use my data for secondary analysis for her Ma.Sters thesis.
The title of the original project was "Patterns of.Spirituality and Health in Aging Adults and
Dying Adults. Living in the Community."

Si;~rt.1fro/f'
Cheryl McGaffic, RN, PhD
Clinical Instructor
University of Arizona
College ofNursing
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July 20, 1994

Cheryl M. McGaffic, BSN, RN
c/o Leanna crosby, D.N.Sc.
College of Nursing
Arizona Health Sciences Center
RE:

A COMPARISON OF PERSPECTIVES ABOUT LIFE AND DEATH AMONG OLDER
ADOLTS AND ADULTS EXPERIENCING A LIFE-THREATENING ILLNESS

Dear Ms. McGaffic:
We have received documents concerning your above cited project.
Regulations published by the u.s. Department of Health and Human
Services (45 CFR Part 46.10l(b) (2)] exempt this type of research
from review by our Committee.
Thank you for informing us of your work. If you have any questions
concerning the above, please contact this office.
Sincerely yours,

William F. Denny, M.D.
Chairman
Human Subjects Committee
WFD:js
cc: Departmental/College Review Committee
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Cheryt M. McGaffic, BSN, RN

FROM:

Leanna Crosby, D.N.Sc., R.N. Director of Intramural Research \t ,~I·'~'\

DATE:

July 21, 1994

SUBJECT:

Human Subjects Review: •A Comparison of Perspectives about Ufe and
Death Among Older Adults and Adults
Experiencing a Ufe-Threathening Illness"

Your research project has been reviewed and approved by William Denny, M.D.,
Chairman of the University of Arizona Human Subjects Committee, and deemed to be
exempt from review by their full committee. You will be receiving a confirmation letter
from Dr. Denny. In addition, your project has been reviewed and approved by the
College of Nursing Human Subjects Review Committee.
We wish you a valuable and stimulating experience with your research.

LC/ms
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Patterns of Spirituality and Health in Persons Facing Death
Consent form

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND
OF HOW I WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING
THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND
THAT I GIVE MY CONSENT. FEDERAL REGULATIONS_REQUIRE
WRITTEN INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS
RESEARCH STUDY SO THAT I CAN KNOW THE NATURE AND RISKS OF
MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT
PARTICIPATE IN A FREE AND INFORMED MANNER.
I am being asked to voluntarily participate in the above-titled study. .The purpose
of this study is to explore factors that relate to spirituality and health. I am being invited
to participate in this study because I: a) am over the age of 60; orb) have been diagnosed
with a life-threatening illness. Eighty people are being asked to participate in this pilot
study.

If I agree to participate, I will be asked to answer questions that will be recorded
by the investigator. I will be asked some questions about my health and my views about
my perspective about issues surrounding life and death. The entire interview will take
about 90 minutes at a place and time convenient to me. If! feel uncomfortable during the
interview I will let the investigator know and the interview will be terminated.
There are no known risks or benefits to me as a result of participation in this study.
I am. free to withdraw from this study at any time without incurring any ill will. My name
will not be used on the paper and pencil forms that have my answers to the investigator's
questions. I will let the investigator know if I would like to receive a summary of the
results of this study. The investigator, Cheryl McGaffic may be contacted at the address
below or at (602)-884-7119.

Cheryl McGaffic, RN
Doctoral Candidate
College ofNursing
University of Arizona
Tucson, AZ 85721
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AUTHORIZATION

I

"BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE
METHODS, INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I
AM FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME WITHOUT
CAUSING BAD FEELINGS OR AFFECTING MY l\1EDICAL CARE. MY
PARTICIPATION IN THIS PROJECT MAY BE ENDED BY THE
INVESTIGATOR OR BY THE SPONSOR FOR REASONS THAT WOULD BE
EXPLAINED. NEW INFORMATION DEVELOPED DURING THE COURSE OF
THIS STUDY WillCH MAY AFFECT MY WILLINGNESS TO CONTINUE IN
~IS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT BECOMES
A VAJLA.BLE. I UNDERSTAND THAT THIS CONSENT FORM WILL BE FILED
IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS COMMITTEE WITH
ACCESS RESTRICTED TO THE PRINCIPAL INVESTIGATOR, CHERYL
MCGAFFIC, OR AUTHORizED REPRESENTATIVE OF THE NURSING
DEPARTMENT. I UNDERSTAND THAT I DO NOT GIVE UP ANY OF MY
LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED
CONSENT FORM WILL BE GIVEN TO l\1E."

Subject's signature

Parent/Legal Guardian (If necessary)

Date

Date

INVESTIGATOR
I have carefully explained to the subject the nature of the above project. I hereby
certify that to the best of my knowledge the person who is signing the consent form
understands clearly the nature, demands, benefits, and risks involved in his/her
participation and his/her signature is legally valid. A medical problem or language or
educational barrier has not precluded this understanding.

Signature of Investigator

Date
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Code_ _

Descriptive Information Questionnaire
1.

Age:--.

2.

Gender:
l=Male
2=Female

3.

Number of years of education: _ _ (High School Diploma=l2)

4.

Ethnicity: _ _
l=)Lfiican-Aunerican
2=Asian-Aunerican
J=American-Indian
4=Caucasian
5=Mexican-Aunerican

5.

Relationship with significant other: _ _
!=Married
2=Living together
3=Widowed
4=No relationship
5=Divorced

6.

Present living arrangement: _ _
l=Alone
2=Spouse/partner
3=Family member
4=Friends
5=0ther (please describe)----------

7.

Present medical diagnosis:
l=Aging Adult
2=Dying Adult

80

8.

How would .you describe your present health? _ _
1=Poor
2=Fair
3=Average
4=Good
S=Excellent

9.

Religious or Spiritual Affiliation:
1=Protestant
2=Catholic
3=Jewish
4=Eastern Religion
5=12 Step Program
6=New Age
7=0ther (Please d e s c r i b e ) - - - - - - - - - - - - -

10.

What is your major source of support _ _
I =family
2=fiiends
3=support group
4=other

11.

Do you attend a support group?
1=yes _
2=no

12.

Type of Support group_ _ _ __

What do you consider your financial status?
1= Not at all secure
·2= Somewhat secure
3= Secure
4= Very Secure
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Code
PERSONAL ME.ABING OF DEATB PARAGRAPH

In one or two sentences. could you please describe what death
means to you personally.
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INDEX OF WELL-BEING

Here are some words and phrases whlch I would l:Y.e you:~
feel about your present life. Put
an "X" over :~e l~ne
~est des:r~bes how you
feel abc~: your ::fe at :h~s :~~e.

D1rect1ons:
des:r~be

hew

:ha: you

th~nk

BORING

yo~

____1____1____1_
. ___1____1____1____1

My present

l~!e

1s:

ENJOYABLE ____1____1____1____1____1___1___1

3.

___1___1___1___1_ _1_ _1___1

_ _1___1___1___1___1___1___1

FRIENDLY

My present life is:
___1___1___1___1____1___1___1

6.

WORTHWHILE

My present life is:

LONELY

5.

MISERABLE

My present :i!e is:

USELESS

4.

INTERESTING

EMPTY

My present life is:

DISCOURAGING ____ 1___ 1___ 1___ 1___ 1_ _ 1___. I HOPEruL

7.

My present life is:
I
I
I
I
I
I
I
My prese?.::1.Ie:' - - - - - - - - - - - - - - -

REWARDING

DISAPPOINTING

DOESN IT GIVE

BRINGS OUT
THE BEST
IN HE

8.

HE MUCH
CHANCE

9.

_ _1___1_ _1_ _1___1_ _1___1

In thinking about my life as a whole I am:

CCHPLETELY
CCMPLETELY
DISSATISFIED _ _ 1___1___1_ _1_ _1_ _1___1 SATISFIED

• Source: Campbell, A., Converse, P.E. ' Rodgers, W.L. (1976).
The guality of American life. New York: Saqe.
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Code
SPIRITUAL PERSPECTIVE SCALE
Introduct~on:
Spirituality has different meanings for different
people. In general, it is defined as that which relates people to
a transcendent or non-physical realm, or which relates people to
something greater than themselves without disregarding the value of
the l.ndl. vidual. ! am interested in your Vlews on the quest:..::ms
below. There are no right or wrong answers.

Oi.rectiona:
In answering the following questions about your
spiritual Vl.ews, think about what spirl.tuality means to ~
personally. Answer each question by marking an "X" in the space
above that group of words which best describes you.
1.

In talking with family and friends how often do you mention
spiritual matters?

1___________ 1_________1_·___________1__________1______________1_________1
. . c ac
&U

2.

-· •

AbcNC ODCe

~~

•

AbcNC · -

~&E

AbcNC ODCe

-th

&

AbcNC ODCe

• -·

&

clay

How often do you share with others the problems and joys of
living according to your spiritual beliefs'?
I

I
Moe ac

a.U.

3.

Leaa ~

-·.

Lea a

I

~

Abouc

~·~

•

How often do you read

·-

~&E

I

I
a-

AbcNC

·--·-

AbcNC

a -DeJa

spirit~ally-related

I

I
Abouc

aace

• dAy

material'?

1_________1________1__________1________1____________1____________1
. . c ac

Ul.

4.

Lea• ~
ODCIO

a

~~

AbcNC oace

a

y.&Z

AbcNC • -

a -C!a

Abcnac& _.

AbcNC

oace

• clay

How often do you engage in private prayer'?

1___________1________, ________1___________1____________1____________1
Leaa

-

~

• ~~

AbcNC

•

0-

~~

AbcNC ODCe

• -th

AbouC

•

ODCe

_.

AbcNC ODCO

•

clay

Direction•:
Please indicate the degree to which you agree or
disagree with the followl.ng stat~ents by marking an "X" in the
space above the words which best describe you.
S.

Seeking forgiveness is an important part of my spirituality.

1___________1____________1___________1. __________1__________1__________1
SUOD9l.Y
Ella~

EI.UA9~-

EIU~

~

- n Claaa

-n

CJaaD

~

SUQD9l.Y
~
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6.

I seek spiritual guidance in making decisions in my everyday
life.
I

I

I
suozaq.ly
Dl.aaqz:-

Dl.a~-

I

Cl.a~-

-z:• thaD

I
StrODq.ly

Dl.a~-

I

I

DJ.aaqz:.e

Aq%ee

-z:e

DJ.a~-

thaD

I _ _ _ _.1

I
~-

-z:e thaa

Stz:ozaq.ly
~

I frequently feel very close to God or "higher power" in
prayer, during public worship, or at important moments in my
daily life.

I

I
strozaq.ly

I
DJ.a~-

DJ.a~-

I

DJ.~-

-z:• thaD
~

I

Aq%ee

I
~

.,z:e thaa
DUA!J%-

I

Strozaq.ly
~

My spiritual views have had an influence on my life.

I

I

I
Strozaq.ly
CJ.a&IJ%-

Dl.aa!J%-

I

Dl.~
~

thaD

~

10.

~-

DJ.a~-

AIJXee

9.

suozaq.ly

My spirituality is a significant part of my Hfe.
I

8.

~-

-z:e thaa
Dl.a~-

~

7.

I _ _ _ _I

I

Aq%-

I

Aq%ee

-z:e

I
~

I

suozaq.ly
~

thaD

DUAIJ%-

My spirituality is especially important to me because
answers my questions about the meaning of life.

it

1_______1_______1. ______1_______1________1________ 1
Strozaq.ly
DJ.aaq~

D.1aa!J%-

Dl.aaqz:-

Aq%-

-z:e

-z:e thaa

thaD

~-

stz:ozaq.ly
Aqree

A9%-

IMPORTANCE OF SPIRITUALITY
1.

How important is spirituality to you in your daily life?
Not at all important
1
A little important
2
3
Somewhat important
Very important
4
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APPENDIX D

MANIFESTATIONS OF A
FIELD PATTERNING CODING MANUAL
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DEATH AWARENESS FIELD PATTERNING CODING DICTIONARY
(McGaffic, 1996)

Code

Field Pattern

Manifestation

Ia

Lesser Diversity .

Death is separate from life

lb

Greater Diversity

Death and life are inseparable; Death is a
part of life

2a

Longer Rhythms

Death/dying is the same every day;
monotonous

2b ·

Shorter Rhythms

Death/Dying is different from previous life
experiences; New experiences with
dying/death awareness

2c

Seems Continuous

Death is continuous with the life process;
increasingly innovative, transformative
experiences

3a

Slower Motion

Movement is difficult; slow; can't get
going; feelings of heaviness; thoughts of
death slow me down

3b

Faster Motion

Movement is easy; fast; easy to get going;
feelings of lightness; thoughts of death are
freeing; looking forward to death

3c

Seems Continuous

Continuous movement towards
death/dying; thoughts of death are
integrated with thoughts of life

4a

Time experienced as
slower

Life is at a standstill because of thoughts
of death or the dying process

4b

Time experienced as
faster

Life is passing by quickly because of
thoughts of death or the dying process
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DEATH AWARENESS FIELD PATTERNING CODING DICTIONARY
(McGaffic, 1996)

Code

Fielld Pattern

Manifestation

4c

Timelessness

Each moment is experienced fully, past
present & future are experienced together

Sa

Pragmatic

Death is the end of life

Sb

Imaginative

Life after death

Sc

Visionary

Death is the beginning of a new existence
that has not been experienced;
pandimensional existence

6a

Longer Sleeping

Sleeping all the time; sleeping to escape or
avoid thoughts of death or the dying
process

6b

Longer Waking

Thoughts of death/dying process
increasing awareness; shorter sleeping
periods

6c

Beyond Waking

Thoughts of death/dying process occur in
"dream like state"; frequent daydreaming;
talk/experience presence of others who
have died

---~
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