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ABSTRACT 

The purpose of this study is to examine whether self

transcendence is manifested in generally healthy younger 

middle-aged and later middle-aged adult phases and to 

explore its potential correlates. The research was guided 

by a life-span development framework of self-transcendence. 

Participant's perspective of their current life situation 

was measured using three questionnaires: Demographic and 

Health-Related Information, Self-Transcendence Scale, and 

Center for Epidemiologic Studies-Depression Scale. Findings 

revealed high levels of self-transcendence in both groups 

and moderately high levels of depression in early adults. 

For all ages, depression was significantly higher in 

females. Self-transcendence and depression were inversely 

related. The STS was supported as a valid instrument for 

assessing self-transcendence in middle-aged adults. This 

research expanded nursing knowledge about self-transcendence 

in two phases of adult life not previously studied. 



CHAPTER I 

STATEMENT OF THE PROBLEM 
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Mental health concerns remain prominent in today's 

society. Mental health problems will likely expand with 

ever increasing societal complexities. Having clear nursing 

concepts and tools to determine and identify components and 

levels of mental wellness contributes to a nurse's ability 

to assess, plan and guide therapeutic interventions. Self

transcendence is one nursing concept that may be utilized 

for identifying mental wellness. Self-transcendence has 

been identified as a developmental concept relevant to 

mental health (Reed, 1991b) . This concept derives from a 

framework in which each phase of life is characterized by 

its own unique developmental attributes and concerns (Reed, 

1989). Examining self-transcendence and its correlates in 

various cohorts of adults may contribute to nursing 

knowledge about mental wellness at different phases of life. 

To date, self-transcendence has been studied primarily 

in adults approaching the end of the life-span by virtue of 

their age or a diagnosed terminal illness (Coward & Lewis, 

1993; Coward, 1990; Joffrion & Douglas, 1994; Reed, 1991a). 

Little is known about self-transcendence in other 

developmental phases. More understanding is needed of self

transcendence and whether it is also salient among adults 
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who are not facing end-of-life in a critical way. Learning 

more about self-transcendence and whether it is salient in 

the middle years of life, for adults not actively facing 

end-of-life, will enhance knowledge about self-transcendence 

and its use in practice. 

Purpose 

The purpose of this study is to examine whether self

transcendence is manifested in generally healthy younger 

middle-aged and later middle-aged adult phases and to 

explore its potential correlates. Correlates of self

transcendence will be explored as they relate to various 

socio-demographic factors and health experiences. By 

establishing greater understanding of self-transcendence in 

additional adult phases, nurses may be more able to impact 

mental health at various ages. Self-transcendence and 

correlates of self-transcendence have not been studied in 

younger adult developmental phases. This study's findings 

may contribute support to current self-transcendence 

theories and enable further expansion of knowledge about the 

concept of self-transcendence. Additionally, use of the 

Self-Transcendence Scale [STS] in this study will provide 

new information about its relevance and applicability to 

adult populations of younger life phases. 
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Significance 

Gaining understanding of potential correlates of self

transcendence in a person, throughout adulthood, is needed 

by nurses interested in enhancing self-transcendence in 

patients. Personal growth is continuous throughout life. 

Various character attributes may typically exist at 

particular times, but they may be developed individually and 

differently in each person. The significance of this study 

is primarily in its goal to expand nursing knowledge of 

self-transcendence as it may occur in additional phases of 

adult life. 

Reed (1983) emphasizes the importance of understanding 

the interaction between the person and environment to 

discern how the individual approaches resolution to life's 

difficulties. An individual's health and well-being may 

directly relate to how their increasingly complex life 

events are personally interpreted and integrated to maintain 

mental health. When working with adults of various ages, 

genders and levels of health, self-transcendence is one area 

in which additional empirical knowledge is needed to support 

a developmental approach to adult mental health nursing. 

Understanding the person's developed strengths and 

potential deficiencies is essential when approaching the 

planning phase of nursing interventions. Of specific 

interest is the impact of health in general, and more 
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specifically, chronic and episodic illnesses, on an 

individual's level of self-transcendence. Health differs 

between males and females whether from genetics, hormones or 

environmental factors (Verbrugge, 1989) . Physical health 

changes may render adults in middle age more vulnerable to 

crises that can promote personal growth, or negatively 

impact mental health. Buhler and Massarik (1968) purports 

that biologic and psychologic development together influence 

the life course in a definitive, phasic form. Specific 

relationships of physical health and self-transcendence may 

exist. A person's adjustment or maladaptation to physical 

change will likely influence self-transcendence. 

Personal development occurs when mental processes 

mediate personal reactions to environmental encounters. 

Rossen and Buschmann (1995) recognize a convergence of 

neurobiology and cognitive psychology in studies of 

depression. A focus on meaning and significance in an 

individual's life may as likely lead to depression as self

transcendence. Estimated levels of depression in middle

aged adults (25 to 54 years of age) are significant. 

Depression is nearly double for women when compared to men 

and is inversely related to education and marriage (Blazer, 

Kessler, McGonagle & Swartz, 1994). Depression is highest 

in adults under age 40 (U.S. Public Health Service, 1995). 

Levels of self-transcendence and depression have been 



correlated in older adult groups (Reed, 1989) and may be 

relevant to middle adulthood. 
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Previously, depression has been associated with chronic 

illness in middle-aged adults (Devins et al., 1993; Hawley, 

Wolfe & Cathey, 1992; Frank et al., 1992). Depression 

occurs particularly when individuals deal with sick role 

conflict, the struggle of not fully adjusting to the 

appropriate role of being ill. Depression is also 

associated with acute illness (Kubsch & Wichowski, 1992). 

Self-transcendence may also be associated with chronic or 

acute illness in some way. 

Nurses are among the educated employed "helpers" within 

a society's professional help system (Sugarman, 1986). 

Additional exploration and integration of the concept of 

self-transcendence throughout adult life will provide 

knowledge for nurses to assess individual's mental health. 

Theoretical/Conceptual Framework 

A life-span development framework will guide this 

research on the mental health concept of self-transcendence 

in middle adulthood. Life-span developmentalists view a 

person's development as a non-linear process that increases 

in complexity by integration of the past (Lerner, 1986). 

The phenomenon is different for each person and no phase is 

of greater importance than others. In the Life-span 
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development perspective, an individual's development occurs 

throughout the life-span and each phase of life may have 

unique psychosocial resources. The life-span development 

framework is an appropriate method for viewing adult 

development as a progressive rather than decremental time in 

life. As such, adulthood, like childhood, is accompanied by 

resources for development. These resources are psychosocial 

in nature. As the life context changes, mental health 

problems may result from an individual's failure to 

substitute new, more appropriate developed resources for 

past, less effective resources (Reed, 1983; Sugarman, 1986). 

Societal demands increase for individuals as they age, 

thus increased maturity is warranted to meet these demands, 

according to Erikson (1980). An individual's development 

results from successful resolution of personal crises that 

occur from these expectations. The required psychosocial 

adaptation that occurs from meeting these demands, supports 

successful movement to future stages. Past developmental 

studies have primarily been focused on physical and mental 

health. More recently, the focus has expanded to "personal" 

development, which might include spiritual, social and 

emotional components (Sugarman, 1986) . Self-transcendence 

is one personal development component. 

Self-transcendence is a resource in later life and 

possibly in mid-adulthood. Self-transcendence is a 



developmental concept that refers to an individual's 

capacity to expand their self boundaries. A person's 

maturational focus becomes more directed toward a global 

life prospective and interest rather than directed to a 

self-centered focus. Reed (1987a) reports that self

transcendence is a "level of awareness that exceeds 

ordinary, physical boundaries and limitations (p.335) ". 

Webster's Dictionary (1990) indicates transcendence occurs 

from moving beyond the limits. 
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Published research on self-transcendence primarily 

relates to older adults (which is a late-in-life adult 

phase) and to those facing end-of-life issues occurring at 

any age. As identification of characteristics of self

transcendence in older adults and with those facing end-of

life issues has become clearer, it becomes of greater 

interest as to whether precursors of self-transcendence can 

be found to exist in earlier stages, and, if so, what the 

correlates of self-transcendence may be. A developmental 

phase was described by Lerner (1986) as one in which ''people 

pass through a series of qualitatively different levels 

(stages) of organization and [in which] the ordering of 

these stages is invariant (p.216) .'' Issues such as sequence 

of episodes or proceedings, tasks, transition, roles, and 

age norms that have boundaries flow from one phase to the 

next. Connecting phases with developmental concepts remains 
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a controversial issue with life-span development theorists. 

Some life-span developmentalists minimize distinctions 

between stages and emphasize continuity of life experiences 

(Lerner, 1986). Within this view there are no specific 

ordinantly connected task or stage-related concepts that are 

age linked. The continuity-discontinuity issue addresses 

how change occurs within the person. The continuity model 

contends that the same principles underlying behavior can be 

represented across life stages. It is unknown if self-

transcendence fits within the continuity model. Examining 

self-transcendence across developmental stages can help 

clarify this. Patterns of development may also differ 

across life stages, which may then be explained by the 

developmental model of discontinuity (Lerner, 1986). This 

view purports that varied quantitative and qualitative 

changes may occur within individuals that do not exist 

across stages. 

Stages of Adulthood 

Numerous theorists have tied the connected stages of 

development directly to age (Lerner, 1986). Sugarman (1986) 

discussed similarities of Erikson's concept of psychosocial 

development stages, with corresponding age ranges, and 

Havinghurst's concept of developmental tasks, as connected 

with nominal adult stages. Sheehy (1976, 1995) connected 

stages of development with life events or crisis. Stevenson 
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(1977) discussed stages of human maturation specifically as 

related to middle adult years. 

Erikson's (1980) adult stages are identified as young 

adulthood (age 20 to 35 years), maturity (35 to 65 years) 

and old age (starting at 65) . These stages correlated with 

crisis-potential newly developed virtues-social 

manifestations. Specifically related were Young Adulthood: 

to intimacy versus isolation-love-ethics, Maturity: to 

generativity versus stagnation-care-education art and 

science, and Old age: to ego integrity versus despair

wisdom-major cultural institutions. 

Havinghurst (1972) presented more distinct and concrete 

developmental stages that related to Erikson's psychosocial 

tasks. Tasks were identified for each adult stage where 

individual's final accomplishments and happiness depended 

upon successful achievement of preceding tasks. Failure to 

achieve tasks that related to particular nominal life ages 

predicted individual unhappiness, societal disapproval and 

difficulty in successful accomplishment of later tasks 

predicted for future stages. The predicted tasks arose from 

capacities of the individual and the environment (society) . 

The nominal stages presented were Early Adulthood, Middle 

Age, and Later Maturity. Numerous specific developmental 

tasks were listed for each. 
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Stages of adult development were connected to 

predictable life events and the influence of typical life 

crisis that occur throughout adult life by Sheehy (1995) . 

Instead of breaking the stages of adulthood into decades as 

she previously did, more generalized categories identified 

18 to 30 year old individuals as Provisional Adults, age 30 

to 45 as First Adulthood and 45 to 85 as Second Adulthood. 

The work led by Daniel Levinson (Levinson, et al., 

1978) saw age 22 as a time of transition from early 

adulthood to entering the adult world, age 40 to 45 was the 

time of transition to middle adulthood, and 60 to 65 as a 

time to transition to late adulthood. In the evolving 

typical life structure, age was connected to developmental 

periods of alternating stable and transitional periods that 

had specific connected tasks. 

When assessing developmental task stages, Stevenson 

(1977) postulated that after Adolescence came Young Adults 

(age 18 to 30), Adult Middlescence I (age 30 to 50), and 

Adult Middlescence II (age 50 to 70). Retirement at about 

age 70, was a particularly relevant issue to entering Late 

Adulthood, which was nearing Senescence. Stevenson reminds 

us that adulthood is a time of decreased physical 

development, but a time of increased personal (emotional and 

intellectual) development, and that average life expectancy 

has changed from 18 years of age in early man, to 70 years 



of age currently. With projections of the average life 

expectancy of 120 in the twenty first century, new 

developmental phases may be forthcoming. 
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Acknowledging that ages were approximate, and that 

change was not directly parallel, Buhler and Massarik (1968) 

assigned chronological ages to correlate biological and 

psychological change opportunities. The age divisions are 

of interest: age 15 to 25 was a time of continued 

progressive physical growth, age 25 to 45 a time of 

stationary growth, age 45 to 65/70 a period of beginning 

decline, and from age 65/70 to death there was only 

continuing physical decline. A person's environment 

influenced each phase of life. The greatest influence on 

the personal development related to the individual's number 

and diversity of life experiences, the control the person 

exerted over fulfilling personal goals, and the capacity to 

achieve dual goals of maintenance and change. 

Each theorist saw emerging from adolescence as a 

beginning phase of adulthood, and the onset of advanced 

aging as a significantly different stage. Middle adulthood 

has numerous variables for justification of division or 

grouping of relevant events to developmental stages. 

Admittedly, more than chronological age is significant to 

determining adulthood characteristics in a life-span 

development framework. At times, research is guided by the 
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best guess, or hunch, when no clear answers are found to use 

as a framework. Age seems to be a related issue in 

development of personal characteristics. 

Previous studies have found correlates of self

transcendence with those over age 65 (Reed, 199la) . Current 

life-span development research has acknowledged some 

potential phases of adult lives may be loosely connected to 

crisis or life events that may be typical of certain adult 

ages (Reed, 199la) . 

Self-transcendence will be explored as a health 

pattern, loosely connected to stage and age. The use of a 

phase concept admittedly has advantages and disadvantages. 

Research may be able to demonstrate common ties to age, and 

better predict when something occurs, but within a 

developmental perspective, acknowledgement must be given 

that a person's development of the capacity for self

transcendence is not directly age related. Rather, self

transcendence emerges out of the life experiences that aging 

brings. 

Compilation of general age ranges of common adult 

stages from these various theorists will guide rationale for 

age divisions for this research. Specifically, two adult 

life phases of interest will be established for this study. 

Twenty-five to forty-four years of age will be termed early 



adults and forty-five to sixty-four years of age, middle 

adults. 

Potential Demographic Correlates 
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Searching for change over the life-span with a 

developmental approach of viewing the concept of self 

transcendence, allows one to look for what else self

transcendence might be associated with other than end-of

life, illness, and crisis issues identified in previous 

research. Self-transcendence may be associated with gradual 

transition from integration of normal life events, as well 

as the abrupt, forced and highly significant change issues. 

Perception of health status, or the individual's insight and 

interpretation of how physical status influences their 

everyday life, may influence the self-concept and mental 

health. Mental health directly relates to the degree in 

which an individual is able to integrate the increasingly 

complex life issues faced by the individual. 

Individual's health and life circumstances may be 

personally viewed as routine or as a stressor, with either 

perspective, events have to be deciphered and integrated. 

It is difficult to isolate the impact of individual's 

physical health and circumstantial situation on mental 

health. Understanding how they are intertwined and how they 

influence each other may help identify issues for personal 

development. Studying the impact of age, gender, education, 



marital status, spirituality, parenting, volunteering, 

integration of significant losses or acceptance of current 

life situation may help gain understanding of how they 

contribute to individual's development of self

transcendence. 
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Looking at various ages by groups will allow for 

variance of potential correlates of self-transcendence over 

different life stages, as linked to age. The impact of age, 

gender, education, marital status and volunteering has been 

acknowledged in other mental health areas, particularly as 

related to depression, and may impact self-transcendence 

also (Mirowsky & Ross, 1995; Hunter & Linn, 1981; Blazer et 

al, 1994). 

Various studies by Reed (1986, 1987b, 1991a) have 

supported spirituality as one element of self-transcendence. 

Caring for children is a mode for expanding self boundaries 

(Reed, 1991b) . Loss of a significant other may result in 

depression, particularly the first year after loss, but 

later may be an element of supporting the development of 

self-transcendence (Joffrion & Douglas, 1994) . Acceptance 

of the current life situation is recognized by Haase et 

al. (1992) as an antecedent and critical attribute of self

transcendence. Acceptance includes receptivity, 

satisfaction and a present orientation. 



Hypothesis/Research Questions 

Five research questions were formulated based on the 

conceptual framework: 

1. To what extent does self-transcendence exist in 

early and middle adults? 
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A. What potential correlates of self

transcendence exist in early and middle adults 

(in terms of education, marital status, 

spirituality, parenting, volunteering, 

significant losses, and acceptance of current 

life situation. 

2. Is there a significant difference in levels of 

self-transcendence between early and middle 

adults? 

A. How do levels of self-transcendence in early 

and middle adults compare to those in older 

adults? 

3. What is the perceived health status and level of 

depression in early and middle adults? 

A. What are the differences and similarities in 

health variables between the two subgroups? 

B. What are the health related correlates of 

self-transcendence in each of the subgroups? 



4. What are the demographic correlates (age, 

gender, education, marital status, spirituality, 

parenting, volunteering, significant losses and 

acceptance of current life situation) of self

transcendence in early and middle adults? 

A. What are the differences in demographics 

between each of the subgroups? 
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B. What are the demographic-related correlates of 

self-transcendence in each of the subgroups? 

5. What type of experiences have people identified as 

having great impact on their lives? 



CHAPTER II 

LITERATURE REVIEW 
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A review of the literature supports that self

transcendence exists as a mental health concept in varying 

ages and stages of adult health, that a person's level of 

self-transcendence may have a relationship with his/her 

mental health and that there may be a specific relationship 

between self-transcendence and depression. Characteristics 

of self-transcendence have been identified in adults facing 

critical illnesses and end-of-life situations. There were 

no studies found that attempted to demonstrate measures or 

components of self-transcendence in the middle developmental 

years of adulthood. This chapter reviews the empirical 

literature related to self-transcendence and the role self

transcendence has to mental health. 

Self-transcendence as a Mental Health Concept 

Self-transcendence is one aspect of the development of 

self; it is supported as a dimension of character that 

"influences personal and social effectiveness by insight 

learning about self-concept (Cloniger, Svrakic & Przybeck, 

1993, p.975) ." Self-transcendence was defined here as 

primarily a spiritual consciousness where there is an 

acceptance and identification of an individual union that 
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occurs with nature and the source of all existence, thus 

being part of a unified whole. In Cloniger's study, data 

were collected from a shopping mall convenience sample of 

300 adults age 18 to 91. Diagnostic criteria were developed 

for structured interviews, self-report scales rating 

quantitative personality dimensions were developed from 

factor analysis of observed traits in the general population 

and with those having personality disorders. Self report 

personality dimensional measures were utilized. The 226-

item, true/false questionnaire, was the Temperament and 

Character Inventory (TCI) . The TCI consisted of a 107-item 

Trimensional Personality Questionnaire (TPQ) and 119-item 

character inventory. 

Cloniger et al. (1993) reported that the self-concept 

varied according to an individual's perception of identity 

as 1) autonomous, 2) integrally related to humanity or 3) 

integrally related to the universe. The dimension of self

transcendence develops when the person identifies the self 

as an essential, integrated and interdependent part of the 

universe as a whole. This structure is supported by the way 

an individual uniquely organizes and adjusts to his 

environment. Self-transcendence is described as a 

developmental process with three stages: self-forgetful 

versus self-conscious experiences, transpersonal 

identification (with nature) versus self-differentiation, 
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spiritual acceptance versus rational materialism. 

Specifically, prayer and meditation were found to be 

associated with personal effectiveness and enhanced life 

satisfaction. Women scored higher in spiritual acceptance 

than men (71%, 64%, p<.Ol) and had the greatest increase of 

embracing spiritual aspects in the 40 to 45 age quintal. 

Self-transcendence was found to be low in previous 

psychiatric inpatient studies when compared to general 

population adults in Cloniger et al. (1993). When reviewing 

subject demographics, there were no significant correlations 

between gender or age and self-transcendence. In the 30 to 

35 quintal age group, self-transcendence was lowest in 

transpersonal identification and self-forgetfulness. 

Cloniger et al. (1993) advocate that personality is a highly 

complex hierarchic structure that has distinct 

psychobiologic aspects of character and temperament and 

traits may not just arise in response to social causes. 

Initial temperament and experiences may influence adaptation 

to circumstances. 

Frankl (1966) identified self-transcendence "as 

directed to something other than self (p.97) .'' He advocated 

that developed human qualities, such as self-transcendence, 

are similar intrapersonally, no matter what stimulates their 

development. The referential causes are always there, but 

may occur differently. Individuals may create their own 
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healthy or unhealthy experiences to stimulate development of 

self-transcendence if it does not occur through natural life 

events. 

Positive mental health outcomes were reported, as life 

satisfaction, by Kurtz and Wolk (1975) in their study 

focusing on successful developmental task accomplishments. 

Satisfaction was enhanced through continued personal growth 

in older adults. The existence of a positive significant 

relationship between developmental task accomplishment and 

life satisfaction (K=.52, £<.01) was demonstrated. The 

sample consisted of persons over 60 years of age (N=92) and 

was half from an adult education class and half from 

relatives of students. Self-transcendence may be one of 

these developmental tasks that promotes life satisfaction. 

A consensus group was used for the process of 

simultaneous concept analysis to look at the interrelated 

phenomenon of self-transcendence, spiritual perspective, 

hope and acceptance. The process was used to generate a 

model of antecedents, critical attributes and outcomes of 

the concepts (Haase, Britt, Coward, Leidy & Penn, 1992). 

When viewing self-transcendence, the literature supported 

identity of three critical attributes: reaching beyond 

self, stepping back and moving beyond, and extending 

boundaries of self (inwardly, temporally, and outwardly). 

Antecedents to self-transcendence were identified in their 
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process model as 1) inherent tendencies for moving beyond 

self interest, 2) having a spiritual life perspective, 3) 

having a critical life experience(s), 4) doing work that 

expands personal goals or visions, and 5) acceptance of 

unchangeable circumstances. Only the first listed is an 

essential antecedent of self-transcendence, the others are 

all potential antecedents. The process outcomes for self

transcendence in the Haase et al. (1992) analysis relates 

specifically to growth and results in the individual's 

increased well-being, self-worth, feeling of connectedness, 

personal growth, purpose and meaning, and sense of being 

healed. Self-transcendence was recognized as an outcome of 

spiritual perspective, hope and acceptance. Life 

experiences were recognized as having dynamic impact on 

these inter-related phenomenon. Further studies of the 

concepts were encouraged to develop nursing intervention 

strategies to enhance individuals connectedness through 

these four health processes. 

Following a literature search of psychology, psychiatry 

and philosophy, Fahlberg, Wolfer and Fahlberg (1992) defined 

a framework for understanding conditions to promote personal 

growth and health. Some personal crises may be growth 

experiences. "Spiritual emergence" and "spiritual 

emergency" were two particular crises reviewed that may be 

opportunities to contribute to psychological development and 
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health, rather than psychological dysfunctioning and 

pathology. The new paradigm specifically recognized a 

spiritual dimension to personal growth. They believed 

biological pathology can also lead to opportunities for 

personal growth that goes beyond physical realities. The 

actual interpretation of the personal crises is touted as 

the opportunity for personal growth, even to include the 

possibility of progressing to the higher developmental level 

of self-transcendence. Self-transcendence was defined as a 

procedure of moving beyond the self identity to "experience 

a sense of unity with other human beings and the universe 

(p. 47) ." Health promotion professionals, such as nurses, 

role may be to provide information or understanding, to 

facilitate, to support or to refer persons for needed help, 

including for spiritual guidance. Spirituality is germane 

to self-transcendence in this study. 

Joffrion and Douglas (1994) discussed several related 

theories to the concept of self-transcendence and addressed 

how nurses might intervene, or facilitate assisting the 

process, for resolution of grief in bereaved persons. For 

mental health the bereaved persons must be able to integrate 

the changes caused by loss and then re-establish a new sense 

of reality by finding meaning through that loss. Acceptance 

of the undesirable situation must occur. Nurses can 

facilitate healthy grief resolution and avoid negative 
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consequence related to unresolved grief particularly through 

encouraging patient participation in a support group for 

grief resolution. Patient advocacy, individual support 

person and group facilitator were all identified as 

appropriate nursing roles to help the patient return to a 

sense of well being and connectedness to others, to the 

environment and God. 

Self-transcendence was supported as a mental health 

concept when investigating loneliness in older adults 

(Walton, Shultz, Beck & Walls, 1991). The convenience 

sample of adults, over age 61, that were attending 

university classes (N=107) each completed six questionnaires 

(UCLS Loneliness Scale, Geriatric Social Readjustment 

Questionnaire, Hopelessness Scale, Self-Transcendence Scale 

for Older Adults, Spiritual Well-Being Scale and a 

demographic information sheet) . Those scoring high on 

loneliness had lower self-transcendence scores and higher 

hopelessness scores. Those scoring high in self

transcendence scored low on loneliness. Self-transcendence 

was conceptualized as reducing loneliness by encouraging 

involvement with others and participating in creative 

activities. Walton et al (1991) concluded that level of 

self-transcendence appears to be a good predictor for 

determining loneliness. 
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Vaughn (1979) views transpersonal psychotherapy as a 

means of facilitating humans personal growth and expanding 

awareness beyond the normal limits of mental health 

practices in our society. Higher levels of self-realization 

must be met to gain optimal health levels. Self

transcendence is viewed as one of these higher levels 

resulting from inner liberation of earlier developmental 

stages where a shift in identity takes place. Therapy may 

be utilized to help alter the context which life is 

experienced and as a result beliefs and values may be 

altered. Vaughn supports that maintaining mental health is a 

process of moving from one stage to the other. When the 

self is expanded, motivation changes from the self

enhancement of earlier stages to service. Qualities of 

being tend to be enhanced and evident in increased 

generosity, compassion, inner peace and world relatedness by 

those more highly awakened from transcendence. 

The literature reviewed supports self-transcendence as 

a developmental mental health concept. Study findings 

describe nurse's role in mental health promotion through 

supporting a person's process toward self-transcendence. 



Health Correlates of Self-transcendence 

Physical Health 
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Vaughn (1985) discussed the transpersonal identity as 

an expansion of the self that is gained with the maturing 

process by moving from "personal ego-centric goals to more 

altruistic socially conscious values (p. 25) .'' She upheld 

that mental and physical health are an integral part of each 

other. Disease and pathology result if healthy synthesis of 

the two does not occur; physical ailments may transfix the 

personal development. She asserts that patterns of growth 

and development are distinguishable and should continue 

throughout life in healthy psychological development. 

Depression, feelings of meaningless and hopelessness may 

result from the inability to move in adulthood from 

independence to a new reality of interdependence. Since 

the person's growth is partly self-determined, reexamining 

beliefs, perceptions and changing self-concepts may require 

creative support by health care workers. 

Depression 

Depression may be a significant mental health issue 

related to self transcendence in middle age. Depression 

becomes a non-functioning state (interferes with normal 

activities) when the person experiences emptiness and has a 

greatly reduced self-concern . Feelings of helplessness 

dominate in depression and may be regarded as unhealthy 



prolonged grief in which negativism, apathy and guilt may 

contribute (Lindgren, Burke, Hainsworth, & Eakes, 1992). 

Heightened self-transcendence, by refocusing from self to 

interdependence with others, may be one way to decrease 

depression. 
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High levels of depression have been attributed as an 

indicator for suicide in middle-aged adults (Fremouw, 

Deperczel & Ellis, 1990). In the cognitive approach 

(behavioral and psychological aspects) distorted thinking 

and negativism found in depression involve immature "rules 

of conduct or inflexible and unattainable self-expectations 

(Kovacs & Beck, 1978, p.525) ." The depressed person's views 

are commonly association with negative value judgements 

where there is a preoccupation with inaccurate and magnified 

views of the self or circumstance. An individual's physical 

health may be one of these preoccupation concerns. 

Acknowledgement is given by Kovacs and Beck that there may 

additionally be biologic aspects of depression such as 

anorexia, fatigue and weight loss. 

The prevalence of depression in middle-aged adults (age 

25 to 54 years of age) in the general population are 4.9%, 

for 30 day major depression, and 17.1% for lifelong 

depression (Blazer et al., 1994). In this age group, 

women's depression rates varied from 2.9% to 5.2% in a 

national comorbidity survey (N=8,100). Women's depression 
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rates are roughly double men's 1.6% to 3.2% rate. Blazer et 

al. found female sex, younger age, marital status of 

separated/divorced/widowed/never married, and lower level of 

education (under 12 years) to be the greatest risk factors 

and best demographic predictors of depression. The U.S. 

Public Health Department (1995) listed female gender, 

medical comorbidity, age less than 40, lack of social 

support, current substance use, post partum period, previous 

suicide attempts and stressful life events all as risk 

factors for depression. 

In a study by Frank et al. (1992), dysphoria (low mood) 

was found to be a core element of depression. Depression 

was acknowledged as frequently being associated with chronic 

illness and disability. Depression is frequently found in 

individuals in acute and chronic rehabilitation. Negative 

self-measures, suicidal thoughts and depressed affect were 

all identified as symptoms of dysphoria. This study 

assessed two adult rehabilitation groups, rheumatoid 

arthritics (n=78) and spinal cord injured (n=134), and two 

community populations, college students (n=140) and 

university employees (n=150) for self-reported symptoms of 

depression. The Inventory to Diagnose Depression (IDD) 

scale was employed for assessment. Utilizing categorical 

diagnoses for major depressive disorders as defined by the 

American Psychological Association, major depression was 
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found most frequently in the two adult rehabilitation 

groups. Major depression was identified by groups as: 

student(5%), community(4%), spinal cord(11)% and rheumatoid 

arthritis(14%). The groups were statistically different 

(X2 [3,N=502]=12.73, 2=.05). It was recognized that somatic 

symptomology may indicate aspects of the chronic illness or 

disability instead of the depression. Depression was 

acknowledged as remaining a complex issue with many 

correlates. 

Reed (1986) studied self-transcendence and depression, 

as a developmental mental health resource in the elderly. 

This longitudinal study of 28 mentally healthy and 28 

clinically depressed older adults (matched on age, sex and 

educational level) found a correlation between level of 

self-transcendence and depression (K=.74, 2<.001). A 

Developmental Resources of Later Adulthood tool (DRLA), a 36 

item tool measuring levels of self-transcendence, and the 

Center for Epidemiological Studies-Depression scale (CES-D) , 

measuring depression, were administered on three occasions. 

The DRLA was comprised of items such as the ability to 

transcend current limiting situations, helping other people, 

accepting one's past-present-future, having interests and 

sharing wisdom; all are relevant psychosocial resources 

characteristic of older adults. The CES-D is a brief, and 

easily understood, 20 item self report questionnaire. 



Prior studies indicating a link between self

transcendence and mental health were supported by Reed's 
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(1986) research. The mentally healthy group consistently 

scored higher on the DRLA than did the depressed group. A 

cross-lagged panel correlation analyses implied a 

significant causal pattern among the mentally healthy group 

between a low level of self-transcendence and ensuing higher 

depression levels, the depressed group was reversed. 

Further work by Reed (1989) supported an inverse 

relationship between levels of self-transcendence as a 

developmental resource and depression; Pearson's 

correlational analysis revealed a significant level (K=-.55, 

2<.001). Thirty elderly adults were interviewed using the 

DRLA and CES-D after a one week admission to a psychiatric 

hospital for depression. The participants' low DRLA score 

(average 4.5 out of a possible 8) suggested the lack of 

characteristically age related developmental resources, many 

which support self-transcendence. 

End-of-Life Issues 

Life threatening illnesses have been found to affect 

self-transcendence. An exploratory study of women with 

advanced breast cancer, conducted by Coward (1990), examined 

five individual's lived experiences of self-transcendence. 

Those experiences that increased the value of self, 

connectedness to others and life purpose were described in 
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this phenomenological study. Reaching out to and receiving 

from others, as well as situational acceptance determined 

self-transcendence for those with advanced breast cancer. 

Finding meaning in life was an important issue for these 

women. Coward advocated that nurses "may be able to 

establish and maintain conditions (p.162)" where abilities 

to make choices for enhancement of self-worth and increased 

meaning in life may occur; subsequently, self-transcendence 

may follow. 

Coward (1991) examined women with advanced breast 

cancer. In a convenience population (N=107), utilizing a 

cross-sectional correlational design, relationships between 

stressful life events (a life-threatening illness) , 

emotional well-being and self-transcendence were examined. 

Structural equations modeling, combining factor and path 

analysis, were utilized. A direct affect was found on 

emotional well-being from self-transcendence (~=0.69, 2<.05) 

and a negative effect was found on illness distress from 

emotional well-being (~=-0.84, 2<.05). When self

transcendence affected emotional well being, perceived 

illness distress was decreased. No direct effect occurred 

from self-transcendence to illness distress (~=-0.08, 

2<.05). 

Acknowledgement was given that a person's condition of 

emotional well-being and level of personal development may 
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influence the individual's perception of distress or tension 

related to the interaction of the psychological and 

physiologic person (Coward, 1991) . No association was found 

with self-transcendence or emotional well-being and age. 

Older adults likely had experienced more vital life events, 

which were opportunities for personal development, and were 

expected to have higher levels of self-transcendence. 

Coward speculated the typical age related development 

anticipated in a healthy population should not be expected 

to be applicable to this critically ill population. 

Examining eight gay men's experience of facing the 

life-threatening illness of AIDS provided the opportunity 

for Coward and Lewis (1993) to describe the structure of 

self-transcendence in their phenomenological study. In the 

context of facing end-of-life issues through a critical 

illness, the phenomenon of self-transcendence, as described 

by Frankl, was validated in this research. Reaching out and 

giving to, accepting the situation, accepting help from 

others, and finding meaning in life (increasing 

understanding) provided the context for activities of the 

described experience. A tension created by issues such as 

isolation and connectedness, hanging on and letting go, 

sadness and anger, and giving up and maintaining hope were 

the dominant themes. This tension provided opportunities 

for decision making and transcendence. 
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Physical Health, Depression, End-of-Life Issues 

The relationship between self-transcendence and mental 

health symptomatology in the very oldest adults, individuals 

who were facing end-of-life issues, was also investigated by 

Reed (199la) . Fifty-five independent living adults between 

the age of 80 and 97 were examined. Patterns of self

transcendence, reported as being significant to their 

emotional well-being, were described. Qualitative and 

quantitative data on self-transcendence were collected from 

the convenience sample. The fifteen item Self-Transcendence 

Scale (STS), revised from the DRLA scale, was used to 

identify interpersonal, intrapersonal, and temporal 

experiences that reflect expanded self boundaries, (all 

manifestations of self-transcendence). The CES-D depression 

scale and Mental Health Symptomatology scale (MHS), a 22 

item general mental health index, were also administered. 

The importance of the expansion of self boundaries was 

demonstrated in these older adults by Reed. Pearson's 

correlation analysis and a matrix analysis of the data 

resulted in support of identified relationships between 

self-transcendence and mental health in prior research. 

Again, a significant inverse relationship was found between 

self-transcendence and depression (K=-.33, Q<.Ol) and 

between self-transcendence and the MHS score (K=-.32, 



£<.01). The scores from the MHS and CES-D were 

significantly correlated (K=.71, £<.001). 
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Generativity, temporal integration, introjectivity, and 

body-transcendence were the identified self-transcendence 

clusters from the matrix analysis. Generativity focused on 

family involvement and altruistic activities of helping 

others. Introjectivity categories included life-long 

learning and interiority. The participants' beliefs about 

their past, present and envisioned future framed their 

temporal integration. Integrating physical change from 

aging or illness influenced the person's ability for body

transcendence. Introjectivity patterns were expressed as 

important to 75 percent of participants. Sixty three and a 

half percent showed evidence of body-transcendence by 

expressing flexible and positive attitudes about the changes 

in their bodies. 

Summary 

The importance of integrating physical and mental 

health was supported and found to potentially affect self

transcendence by some of these studies. Health experiences 

(chronic and acute), depression and end-of-life issues (by 

virtue of age or illness) all were identified as having 

relevance to self-transcendence. Depression has been 

inversely linked to self-transcendence, and facing end-of

life positively linked. Sick role conflict, which 
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challenges individual's need for adaptation or acceptance, 

may create opportunities for resolution of issues where 

self-transcendence may ensue. Abilities and needs for self

transcendence may differ with acute, chronic and life 

threatening illnesses. Understanding the interaction 

between physical and mental aspects of the person is the 

relevant concern. 

Socio-demographic Correlates of Self-transcendence 

Examining study participant's socio-demographic 

information may assist in the search for identification of 

what may contribute as a catalyst of developmental growth, 

moving toward self-transcendence. Age, gender, education, 

marital status, spirituality, parenting, volunteering, and 

loss of a significant other have been identified in 

literature as potential influences or antecedents to self

transcendence. 

Age, Gender and Education 

In a study examining teenager's values (N=140, half 

boys and half girls) the impact of gender and nationality 

were assessed. In this convenience sample of high school 

students, Tamayo (1993) reported that girls placed more 

emphasis than boys E(138;1)=5.63, 2<.01, on the importance 

of values associated with self-transcendence (defined as 

promotion of other's welfare and selfish concerns). On this 
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self-report questionnaire, Brazilian girls placed greater 

emphasis than girls from the United States on related values 

of self-transcendence. Important in Tamayo's study, is the 

recognition of the existence of beginning values in the 

development of self-transcendence in teens, and that a 

gender difference existed. 

Reed (1986, 1987b) found self-transcendence was not 

related to age, gender, education or religiousness in these 

studies. Although age may remain a salient issue, since 

Reed (1991a) specifically sought evidence of self 

transcendence in later life and among our very oldest 

population. If self-transcendence is identified as relevant 

to well being in the oldest of old, discovery of what other 

age groups it remains relevant lingers. 

Correlates of health protective behaviors in the 

elderly was examined by Brown and McCreedy (1986) after an 

extensive review of research findings which supported the 

additive effect of protective health behaviors. Of the 

surveyed group of adults over age 55 (N=386, 138 men and 248 

women) , the greatest association with protective behavior 

was gender, age had the least association. Married men 

fared better than single men. In the regression analysis 

only 7.2% of variance was explained by the four demographics 

examined (gender, age, marital and socioeconomic status). 



The protective behavior was found to be related, not to 

actual health status, but perceived health. 
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In Brown and McCreedy's assessment of studies they 

report numerous benefits of health protective behaviors, as 

an additive effect, for higher health status and fewer 

physical and mental health problems with aging. Brown and 

McCreedy speculated the ability to transcend may be a mental 

health protective behavior. Age may remain relevant only as 

a time passage factor for projecting issues related to 

physical and mental health. 

When reviewing the Cloniger et al's (1993) study, 

mentioned earlier, gender and age had no bearing on the 

development of self-transcendence. Coward (1991) also 

reported age had no correlation with self-transcendence. 

There are issues pro and con to consider age, gender and 

education as potential correlates of self-transcendence. 

Marital Status and Parenting 

Parenting and marriage are both of the nature that 

requires some giving up of oneself by extending beyond 

engaging only in self needs. Meeting needs of other may 

take precedence intermittently. Altruistic concerns may 

prevail particular when parenting children. When discussing 

themes in psychosocial and nursing theories, Reed (1991b) 

acknowledged caring for children as one previously 

recognized mode for expansion of self boundaries. 
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Additional information connecting parentage or marriage to 

self-transcendence was either non-existent or very sparse in 

literature. 

Spirituality 

In Reed's (1991) discussion of self transcendence, 

spiritual aspects were a significant component. 

Spirituality involves an awareness of the individual being 

related to something more vast than the self, while 

continuing to value their own uniqueness. Her related 

studies (Reed, 1986, 1987b) included spiritual perspective 

as a supporting mode for developing self-transcendence when 

related to end-of-life issues. 

Dixon and Dixon (1984) described a model of health and 

viability with numerous and diverse psychosocial variables. 

Supporting the individual's ability to regain a sense of 

viability was acknowledged as within the scope of clinical 

practice for nurses. Evolutionary viability, life events, 

life-style determiners, control perceptions, viability 

emotions, and health outcomes were the major concepts 

identified. Self-transcendence, defined as the "sense that 

life is oriented toward purposes greater than oneself, 

whether this involves God, human welfare, or some more 

limited cause (p.9) ", was identified as one component of the 

life-style determiners concept. Circumstances and the 

individual's actions both impact life events and adaptive 
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strategies combined with personality traits all result as 

life style determiners. Social connectedness, as a health 

factor, is gaining recognition from the increasing 

documentation of evidence. This evolutionary-based model 

described value in religious beliefs (spirituality) and 

contributions to society as having potential for health

promotion. Volunteering in the community may be one of 

these significant societal contributions that supports self

transcendence. 

Volunteering 

Volunteer and non-volunteer elderly were assessed by 

Hunter and Linn (1981) for life satisfaction. Volunteer 

workers at a Veterans Hospital (g=53) and non-volunteers 

from a senior housing complex (g=49), all over age 65, were 

interviewed for demographic, health related variables and 

seven scales assessing dimensions of psychosocial 

adjustment. Volunteers had higher degrees of will to live 

and most significant, greater life satisfaction (E=13.34, 

£<.001). Fewer incidence of depressive, anxiety and somatic 

symptoms presented in volunteers. Although demographics and 

health related variables explained few difference in the two 

groups. Volunteering was the salient issue identified. The 

earlier identified capacities of self-transcendence to 

"extend oneself beyond", relates to community involvement 

and volunteering. 
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Loss of Significant Other 

Stressful life events, such as loss of a significant 

person in an individual's life, has been a precursor of 

depression (U.S. Public Health Service, 1995). Facing end

of-life issues with another, through a meaningful 

relationship, may be a time of great emotional distress. 

Reed (1991a) gives the example of grieving through 

bereavement as a life event that may trigger development of 

self-transcendence. 

Gathering socio-economic data does not explain the 

process of developing self-transcendence, but does allow 

nurses to predict and utilize potential indicators for 

facilitating patient involvement in opportunities for 

personal development. Age and gender's relationship to 

self-transcendence certainly remains in question. 

Spirituality and volunteering seem more clearly correlated. 

Marriage was linked to health protective behavior, which may 

include the ability to transcend, but literature was not 

found that indicated a specific link to self-transcendence. 

The relevance of parenting or education to self

transcendence, could not be clearly supported in literature, 

but will be explored in this research. 

Literature Summary 

The literature reviewed addressed research related to 

self-transcendence. Supportive components for the 
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development of self-transcendence were identified as 

spirituality, life experiences, facing end-of life-issues, 

and biological personality aspects. Self-transcendence was 

supported as having a positive relationship to emotional 

well being, or mental health. Though the literature was 

limited, an inverse correlation of depression and self

transcendence seems to exist. This research will attempt to 

extend findings identified earlier in this chapter by 

seeking common, or potential correlates of self

transcendence in two middle-aged adulthood stages. Specific 

levels of self-transcendence and depression, and related 

demographics will be explored. Relationships of self

transcendence will be sought. 



CHAPTER III 

METHODOLOGY 
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This chapter presents the design and methodology used 

to answer the presented research questions. Information on 

the sample population, setting, instruments, data collection 

procedures, methods of data analysis, limitations of the 

study and protection of human subjects are discussed. 

Correlates of self-transcendence will be estimated through 

questionnaires and demographic profiles. Selection of 

instruments was based on the ability to elicit the sought 

information, relevance to the questions, reliability ratings 

and ease of completion by the selected population. Other 

life events, that may have had significant impact on 

participants, will be reported from responses to an open 

ended question. 

Design 

A descriptive, comparative and descriptive 

correlational design was used to analyze levels of self

transcendence and the selected variables. The population of 

interest was a generally healthy group of early (age 25 to 

44) and middle (age 45 to 64) aged adults from a large city 

shopping mall. 
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Sample and Setting 

The sample size, selected by a power table for two 

group t-tests and correlations with a=0.05 and ~=0.20, 

consists of a minimum of 64 adults in each age group (age 

25-44, & age 45-64) and in each gender group (32 males and 

32 females from each age group) . The largest shopping mall 

in a southwestern city with a population over 700,000 people 

was selected. Only individuals critically ill or facing 

end-of-life issues were eliminated . Criteria for sample 

selection was: 1) between the age of 25 and 64, 2) male or 

female, 3) no current life-threatening illness and 4) 

English-speaking. 

Procedure 

Written permission was obtained from the University of 

Arizona's Internal Review Board to conduct this research 

(Appendix A - Human Subject Information) . Verbal permission 

was granted by the shopping mall to survey all willing 

participants who met the study criteria. Primarily 

individuals sitting alone in the food court or central 

walkways were approached to solicit participation. The 

investigator greeted potential subjects by identifying 

herself as a nurse working on a masters thesis at the 

University of Arizona. People were asked if they would 

consider completing a survey that helped study how life 
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events may affect health. Prior to questionnaire completion 

each participant was asked to read a specific explanation of 

the study and a disclaimer of responsibility for untoward 

effects (Appendix A) . Following oral discussion with the 

researcher verifying that each adult clearly understood 

study participation, the two instruments and demographic 

information sheet were completed. Voluntary completion of 

the instruments constituted obtaining informed consent. 

Many individuals leisurely filled in the questionnaire as 

they ate. The data were collected from a convenience sample 

between 1:00 and 6:00 p.m. on Tuesday, Wednesday, Thursday 

(local holiday) and Sunday, in one week. 

Participants were asked to complete a Demographics and 

Health Information sheet (Appendix B - All Instruments), the 

Self-Transcendence Scale (Reed, 1986) and the Center for 

Epidemiologic Studies Depression Scale (Radloff, 1977). If 

physical impairment prevented completion of the 

questionnaires, they were verbally administered by the 

investigator with careful avoidance of interpreting 

responses. The instruments were presented in a random order 

to each participant. Reading and responding to the 

questionnaires took on the average of 10 to 15 minutes. 

Participants answered the questionnaires without 

investigator interruption. Following questionnaire 



completion, additional questions were answered and 

discussion was encouraged. 

Instruments 

The instruments used to elicit information from the 

participants were the Demographic and Health-related Form, 

Self-Transcendence Scale (Reed, 1986) and Center for 

Epidemiologic Studies-Depression Scale (Radloff, 1977). 

Prior to data collection, permission was obtained for the 

use of each instrument. 

Demographics & Health-Related Information 
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The demographic and health related information 

questionnaire included information of age, gender, 

education, marital status, level of spirituality, perceived 

health status and history, number of children parented or 

parenting, volunteering in the community, loss of a 

significant person, and to what degree the person believes 

they have accepted or overcome their current life situation. 

An open ended question invited the participant to share 

information that may have had great impact on their life, 

but had not been addressed. The information sheet was 

developed for this research. 

Self-Transcendence Scale (STS) 

The 15-item STS was developed from the 36-item 

Developmental Resources of Later Adulthood Scale by Reed 



(1986). Items identify intrapersonal, interpersonal and 

temporal experiences which reflect expanded personal 

boundaries and are characteristics of later life. A four 

point Likert Scale, ranging from one (not at all) to four 
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(very much), is utilized in this self-report questionnaire. 

Differences in personal experiences of self-transcendence 

and the overall level of self-transcendence are reflected by 

total scale scores from 15 to 60. Items were devised 

specifically to avoid biases for strong and healthy 

individuals. Reliability ranges as estimated by Cronbach's 

alpha are from 0.80 (Reed, 1989) to 0.88 (Coward, 1990) for 

the total scale. 

Center for Epidemiological Studies-Depression Scale (CES-D) 

The brief 20 item CES-D is a self-report questionnaire 

which is easily understood and measures individual's 

depression levels. The CES-D was developed for use in the 

general population and with clinically ill groups (Radloff, 

1977). The CES-D focuses on individual's current emotional 

status. Depressive symptoms are rated according to 

intensity or frequency of occurrence. A four point scale is 

utilized that ranges from: less than one day/never, 1 to 2 

days, 3 to 4 days, and 5 to 7 days. Any total scale score ~ 

16 are positive for depressive symptoms and have a 0.85 

concordance with diagnostic instruments for clinical 

depression (Vega, Kolodny, Valle & Hough, 1986); scores may 



53 

range from zero to 60. Content validity and reliability 

have been established by Callahan and Wolinsky (1994); among 

their groups studied by race and gender a combined estimated 

Cronbach's alpha coefficient of .85 was reported. 

Data Analysis 

Descriptive statistics were used to identify self

transcendence, health and demographics in the convenience 

sample of two middle-aged adult groups, to characterize the 

sample. Comparative statistics were utilized to examine 

differences between the groups (t-tests) . Correlations 

between self-transcendence, health and the demographic 

information were estimated to look for relationships. Data 

was analyzed using the Statistical Package for the Social 

Sciences (SPSS) . Content analysis was used to classify 

responses from the open ended question into categories. 



CHAPTER IV 

FINDINGS 
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In this chapter the results of data analysis are 

presented. The level of significance was set at a<.05 for 

this study. The mean and standard deviation scores on the 

demographic and study variables provide a profile of the 

participants in this study. Findings on the research 

questions are presented and results from additional analysis 

are addressed. 

Characteristics of the Sample 

The 133 subjects who participated were grouped by age 

first, next by gend.er and then by both age and gender. The 

early adult group (n=68) had a mean age of 33.9 with a 

standard deviation of 6.38. The middle adult group (n=65) 

had a mean age of 52.2 and standard deviation of 5.87. The 

mean age in each gender subgroup was: female (n=67) 42.8 

with a standard deviation of 11.19; male (g=66) 42.9 with a 

standard deviation of 10.95. Groups by age and gender were 

nearly equally represented, for early adult males n=34, 

early adult females n=34, middle adult males n=32 and middle 

adult females n=33. 

The mean years of education for the total sample was 

15.0 with a standard deviation of 2.52, see Table 1. Scores 
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ranged from 10 to 20 years; two participants had not 

completed 12 years of education. Of the 133 participants, 

62.4% were married, 18.0% single, 14.3% divorced, 1.5% 

widowed, 1.5% separated, and 2.3% in a live-in relationship, 

see Table 2. The mean level of spirituality reported was 

2.8 (4.0 represented highly spiritual) with a standard 

deviation of .84. The mean number of children was 1.8 with 

a standard deviation of 1.8. Fifty-three percent of the 

adults had between one and three children. Thirty-nine 

percent of the group volunteered a mean number of 4.4 hours 

per month (standard deviation 7.6 hours). Thirty-three 

percent reported the loss of a significant person. 

The group health status mean was high at 3.3 (4.0 

represented excellent) with a standard deviation of .65. 

Only 13.5% of the total sample reported chronic illness and 

15.8% reported a history of serious illnesses. A high level 

of acceptance of current life situation was indicated by a 

total group mean of 3.0 (4.0 represented complete 

acceptance), standard deviation equalled .75. The summed 

STS scores mean was 49.4 with a standard deviation of 5.98, 

see Table 3. The CES-D summed scores mean was 11.1 and 

standard deviation 9.1. Demographic and study variables 

were analyzed in several groupings. 



Table 1 

Description of Sample on Demographic and Health-Related Variables 

Total Sample Early Adults 
M SD N range M SD n 

Variables 

Age 42.9 11.03 133 (25-64) 33.9 6.38 68 

Years education 15.0 2.52 132 (10-20) 15.0 2.35 68 

Number children 1.8 1.80 133 (0-8) 1.0 1.60 68 

Volunteer hours 4.4 7.61 129 (0-40) 3.7 7.40 66 

Level health 3.3 .65 133 (1-4) 3.2 .67 68 

Level spiritual 2.8 .84 133 (1-4) 2.7 .91 68 

Level acceptance 3.0 .74 131 (1-4) 2.8 .77 68 

range 

(25-44) 

(10-20) 

(0-8) 

(0-40) 

(1-4) 

(1-4) 

(1-4) 

Middle Adults 
M SD 

52.2 5.87 

15.1 2.72 

2.5 1.64 

5.1 7.82 

3.3 .63 

2.9 .75 

3.2 .68 

n ranqe 

65(45-64) 

64(10-20) 

65 

65 

65 

65 

63 

(0-8) 

(0-40) 

(1-4) 

(1-4) 

( 2-4) 

Ul 
0"1 



57 

Table 2 

Description of Sample on Gender, marital Status, Chronic and 

Serious Illnesses, Volunteering, and Loss of Others 

Total Sample 
valid % N 

Variables 

Gender 
male 
female 

Marital Status 
single 
married 
divorced 
other 

Chronic illness 
no 
yes 

Serious illness 
no 
yes 

49.6 
50.4 

18.0 
62 . 4 
14.3 
5.3 

(66) 
( 6 7) 

(24) 
(83) 
(19) 
( 7) 

86.5 (115) 
13.5 ( 18) 

84.2 (112) 
15.8 ( 21) 

Community Volunteer 
no 59.4 
yes 39.1 

(79) 
(52) 

Loss of significant person 
no 66.9 ( 89) 
yes 3 3 . 1 ( 4 4 ) 

Early Adults 
valid % n 

50.0 
50.0 

32.4 
45.6 
14.7 

7.3 

89.7 
10.3 

91.2 
8.8 

63.2 
35.3 

73.5 
26.5 

(34) 
( 34) 

( 22) 
( 31) 
( 10) 
( 5) 

( 61) 
( 7) 

(62) 
( 6) 

( 4 3) 
(24) 

(50) 
(18) 

Middle Adults 
valid % n 

49.2 
50.8 

3.1 
80.0 
13.8 
3.0 

83.1 
16.9 

76.9 
23.1 

55.4 
43.1 

60.0 
40.0 

( 3 2) 
( 3 3) 

( 2) 
(52) 
( 9) 
( 2) 

(54) 
( 11) 

(50) 
(15) 

( 3 6) 
( 28) 

( 3 9) 
( 2 6) 



Table 3 

Description of Sample on Self-Transcendence Scale and Center for Epidemiological 
Studies-Depression Scale Scores 

Total Sample 
M SD N range 

Instrument 

STS 49.4 5.99 133 (29-60) 

CES-D 11.1 9.10 131 (0-48) 

Early Adults 
M SD n range 

47.3 6.40 68 (29-59) 

13.5 9.79 65 (1-48) 

Middle Adults 
M SD n 

51.5 4.67 65 

8.8 7.81 65 

ranqe 

(40-60) 

(0-42) 

Ul 
()) 
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One outlier was omitted from data analysis since it 

skewed data results. One female in middle adults reported a 

monthly average of 126 hours of volunteering. The range for 

the remaining sample population was zero to forty. The 

total sample mean changed from 5.3 to 4.4 hours (SD =13.05 

to SD= 7.61) without the outlier. The middle adult group 

mean changed in hours from 7.0 (SD=l7.00) to 5.1 (SD=7.82) 

without the outlier. 

Psychometric Analysis 

Reliability of the two instruments was examined using 

Cronbach's alpha as an estimate of internal consistency. 

The standardized reliability coefficients were K=.82 for the 

Self-transcendence Scale and K=.89 for the Center of 

Epidemiological Studies-Depression Scale. Both scales had 

an acceptable alpha for established scales (Nunnally, 1978). 

Research Question One 

The first research question examined the extent self

transcendence existed in early and middle adults. The STS 

mean score for early adults was 47.3 with a standard 

deviation of 6.4 and a range of 29 to 59. In middle adults 

the mean STS score was 51.5 with a standard deviation of 

4.67 and a range of 40 to 60. Also, how the development of 

self-transcendence is supported was examined by reviewing 
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the related demographic variables means and standard 

deviations in the early and middle adult groups. To observe 

whether potential correlates of self-transcendence existed, 

data were collected on years of education, level of 

spirituality, number of children, level of perceived health, 

number of volunteer hours, and level of acceptance of 

current life situation variables (Table 1) . Table 1 shows 

high levels of education, spirituality, perceived health, 

and acceptance of current life situation. Number of 

children and volunteer hours varied more between the early 

and middle adult groups. 

Research Question Two 

The second research question examined the differences 

in level of self-transcendence between early and middle 

adults. The two tailed t-test for differences of scores on 

the STS was significant, ~(131)=-3.75, £<.001. The mean for 

the middle adult group was significantly higher. In the 

second part of the question levels of self-transcendence in 

early and middle adults were examined as compared to those 

reported in older adults from previous studies (Reed, 

199la) . The two tailed t-test between the total middle-aged 

group (M=49.4) and well older adults (M=49.5) was not 

significant, ~(188)=-.098, £>.05. A significant difference 

existed between early (M=47.3) and older adults, 
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~(123)=-17.51, 2<.0001, but not between middle (M= 51.5) and 

older adults, ~(120)=1.87, 2>.05. 

Research Question Three 

The third research question examined the level of 

perceived health status and level of depression in early and 

middle adults. The mean level of perceived health in early 

adults was 3.2 with a standard deviation of .67, and in 

middle adults 3.3 with a standard deviation of .63. Summed 

CES-D Scale scores which examined level of depression 

resulted in a mean of 13.5 (SD=9.79) for early adults, and 

8.8 (SD=7.81) for middle adults. 

In the second part of the question, differences and 

similarities in health variables (depression, perceived 

health status, chronic illness and serious illnesses) 

between early and middle adults were sought. The t-test for 

differences of scores on the perceived health status was not 

significant, ~(131)=-.37, 2=.712 . The t-test for 

differences of mean scores between young (M=13.5) and middle 

(M=8.8) adults on the CES-D Scale was significant 

(~(129)=3.05, 2<.01). This finding indicated young adults 

scored significantly higher on depression. 

A number of participants in both adult groups 

experienced chronic health problems or had serious 

illnesses. Seven (10.3%) early adults reported chronic 
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illnesses and six (8.8%) a history of serious illnesses. 

Eleven (16.9%) middle adults reported chronic illnesses and 

15 (23.1%) a history of serious illnesses. When examining 

chronic illness between early (M=.lO) and middle (M=.l7) 

adults, there were no significant differences, 

(X2 [1,N=133]=1.25, £=.05). Significant differences existed 

in serious illness between early (M=.09) and middle (M=.23) 

adult groups (X2 [l,N=133]=5.08, £=.05). 

Health related correlates of self-transcendence were 

sought in early and middle adults in part three of the 

question. The Pearson correlation coefficient was 

calculated to determine the magnitude, direction and 

significance of these relationships for the total sample and 

for the two age groups separately. Table 4 provides a 

review of the correlations for the total sample. The 

relationships between self-transcendence and level of 

depression (£=-.51, £<.001) and perceived health (£=.32, 

£<.001) were significant. The negative relationship between 

the STS and the CES-D indicates that as one increased, the 

other decreased. 

The correlations for each of the two age groups can be 

examined separately on Table 5 and Table 6. For the early 

adult group, findings indicate there was a significant 

relationship between self-transcendence and the CES-D score 

(£=-.68, £<.001) and the perceived health status 



Table 4 

Correlation of Study Variables in Total Samgle 

Subscale 

1. STS 

2 . CES-D 

3 . Age 

4. Education 

5. Hours 

6 . Children 

7. Health 

8 . Spirituality 

9 . Acceptance 

* 2 < .05 
** 2 < .01 

*** 2 < .001 

1 2 3 4 

Sample Population 

-.51*** 

.24** -.27** 

-.05 -.11 .01 

.17 -.02 .18* .05 

.11 -.13 .60*** -.16 

.32*** -.28*** .00 .11 

.41*** -.13 .09 .03 

.50*** -.48*** .16 .11 

5 6 

(N=133) 

.15 

-.19* -.11 

.19* -.05 

.06 .02 

7 

.01 

.34*** 

8 

.12 

9 

0"\ 
w 



Table 5 

Correlation of Study Variables in Early Adults 

Subscale 

1. STS 

2. CES-D 

3. Age 

4. Education 

5. Hours 

6 . Children 

7. Health 

8. Spirituality 

9. Acceptance 

* < .05 
** < . 01 

*** <.001 

1 2 3 4 

Early Adults 

-.68*** 

-.13 -.14 

-.11 -.04 -.01 

.20 .01 .12 .09 

-.14 -.08 .55*** -.20 

.37** -.39** -.03 .12 

.44*** -.22 .04 .06 

.54*** -.47*** -.10 .12 

5 6 

(n=6 8) 

.18 

-.19 -.29 

.26* .00 

.02 -.23 

7 

.02 

.37** 

8 

.13 

9 

~ 
..p. 



Table 6 

Correlation of Study Variables in Middle Adults 

Subscales 

1. STS 

2. CES-D 

3. Age 

4. Education 

5. Hours 

6 . Children 

7. Health 

8 . Spirituality 

9. Acceptance 

* < . 05 
** < .01 

*** < .001 

1 2 3 4 

Middle Adults 

-.20 

.11 -.07 

.00 -.20 .01 

.06 -.02 .26* .01 

.17 .05 .37** -.16 

.31** -.17 -.06 .10 

.23 .08 -.19 -.01 

.42*** -.42*** -.08 .12 

5 6 

(n=65) 

.07 

-.19 .03 

.08 -.28* 

.07 .05 

7 

-.00 

.33** 

8 

.02 

9 

0"1 
Ul 



(K=.37, £<.01). For the middle adult group, findings 

indicate that there was a significant relationship between 

self-transcendence and perceived health (K=.31, £<.01). 

Research Question Four 

66 

The fourth question examined the demographic correlates 

of self-transcendence in each group, early and middle 

adults. For the total sample, the relationship between 

self-transcendence and age (K=.24, £<.01), spirituality 

(K=.41, £<.001) and acceptance of current life situation 

(K=.50, £<.001) were significant. For early adults, there 

was a significant relationship between self-transcendence 

and spirituality (K=.44, £<.001) and acceptance of current 

life situation (K=.54, £<.001). For middle adults, there 

was a significant relationship only between self

transcendence and acceptance of current life situation 

(K=.42, ~.001). 

Differences and similarities were sought between the 

demographics of the two subgroups in part two of the 

question. Number of children were significantly different 

between early (M=1.0, SD=1.6) and middle (M=2.5, SD=1.64) 

adults, t(l31)=-5.58, g<.001, middle adults had a greater 

number of children. Differences in the levels of acceptance 

of current life situation between early (M=2.8, SD=.77) and 

middle (M=3.2, SD=.68) adults, ~(129)=-2.91, £<.01) were 



significant, meaning middle adults reported greater 

acceptance of current life situation. No significant 

differences were found for education, ~(130)=-.11, £=.916, 

spirituality, ~(131)=-1.70, £=.092, or number of hours 

volunteered, ~(127)=-1.02, £=.309. 
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Marital status varied between the two groups. Of the 

early adults, 32.4% were single, 45.6% were married, 14.7% 

were divorced and 7.4% were grouped as other. Of the middle 

adults, 3.1% were single, 80.0% were married, 13.8% were 

divorced and 3.1% were grouped as other. Even with the 

regrouping of some of the smaller reported marital status 

groups, there were too few in some cells to consider the Chi 

Square analysis valid by age or gender group. 

The loss of a significant other was not significant in 

the Chi Square analysis by age group or gender group. Of 

the early adults, 26.5% reported a significant loss and 40% 

of the middle adults reported a significant loss. 

Other demographic correlates were sought in each of the 

subgroups. Significant relationships were identified in 

early adults. The CES-D was inversely correlated to health 

(£=-.39, ~.001) and acceptance of current life situation 

(~=-.47, 2<.001). The number of children was significantly 

correlated to age (£=.55, £<.001). Spirituality was 

significant to the number of volunteer hours (£=.26, £<.05). 

Acceptance of current life situation and health 
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(£=.37, £<.01) was the last significant relationship in the 

early adult group. 

Middle adults also had several other significant 

relationships. Health and acceptance of current life 

situation (£=.33, £<.01) were significant with each other. 

Acceptance of current life situation and the CES-D were 

inversely correlated (£=-.42, ~.001) as was spirituality 

and number of children (£=-.2&, £<.05). Volunteer hours 

(£=.26, £<.05) and number of children (£=.37, £<.01) were 

both significant to age. 

Research Question Five 

The fifth question examined the type of experiences 

people identified as having great impact on their lives. 

Seventy eight (59%) of the participants gave one or more 

responses. For those responding to the open ended question, 

comments were analyzed and categorized as follows: health 

issues (n=24, 31%), significant death of other (n=17, 22%), 

relationship experiences (n=17, 22%), changing life 

situations by job or school (n=15, 19%), marriage (n=14, 

18%), having children (n=12, 15%), spiritual experience 

(n=lO, 13%), divorce (n=9, 11.5%), trauma by auto 

accident/rape/robbery/military experience (n=8, 10%), moving 

to a new town (n=7, 9%), supporting others (n=6, 8%), 



personal development by reading/nature experiences (n=3, 

4%), and incarceration (n=1, 1%). 

Additional Findings 
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Further descriptions, differences and correlations were 

examined on subgroups divided by gender, and by age and 

gender together. 

Gender Analysis: Male 

Male participants (n=66) had a mean age of 42.9 

(SD=10.95), mean educational level of 15.3 (SD=2.56), mean 

level of spirituality of 2.6 (SD=.89), mean level of 

perceived health of 3.2 (SD=.64), mean number of children of 

1.9 (SD=2.0), and a mean level of accepting the current life 

situation of 3.0 (SD=.77), see . Table 7. Of the males, 62.1% 

were married, 21.2% single, 12.1% divorced, 3.0% had a live

in relationship and 1.5% were widowed (Table 8). Males 

reported 13.6% chronic illness, 18.2% had a serious illness, 

34.8% volunteered a mean number of 4.4 (SD=8.6) hours per 

month, and 31.8% had the loss of a significant person. The 

STS mean was 49.3 (SD= 6.01, range 29 to 59) and the CES-D 

mean was 9.4 (SD=7.31, range 1 to 36), see Table 9. 

Gender Analysis: Female 

Female participants (n=67) had a mean age of 42.8 

(SD=11.19), a mean educational level of 14.8 (SD=2.49), a 

mean spirituality level of 2.9 (SD=.78), a mean reported 



Table 7 

Description of Sample on Demographic and Health-Related Variables by Gender 

Male Female 
M SD n range M SD n ranoe 

Variable 

Age 42.9 10.95 66 (25-64) 42.8 11.19 67 (25-64) 

Level of Education 15.3 2.56 66 (10-20) 14.8 2.49 67 (12-20) 

Level Spirituality 2.6 .89 66 (1-4) 2.9 .78 67 (1-4) 

Level of Health 3.2 .64 66 (1-4) 3.3 .66 67 (1-4) 

Number of Children 1.9 2.0 66 (0-8) · 1.7 1.58 67 (0-7) 

Volunteer hours 4.4 8.60 65 (0-40) 4.5 6.52 67 (0-25) 

Level Acceptance 3.0 .77 65 (1-4) 3.0 .72 66 (1-4) 

.....J 
0 



Table 8 
Description of Sample on Marital Status, Chronic and 
Serious Illnesses, Volunteering and Loss of Other 
by Gender 

Variables 

Marital status 
single 
married 
divorced 
other 

Chronic illness 
no 
yes 

Serious illness 
no 
yes 

Community volunteer 
no 
yes 

Male 
valid % 

21.2 
62.1 
12.1 
4.4 

86.4 
13.6 

81.8 
18.2 

65.2 
43.8 

Loss of significant person 
no 68.2 
yes 31.8 

n 

(14) 
( 41) 

( 8) 
(3) 

(57) 
( 9) 

(54) 
(12) 

( 4 3) 
(23) 

( 45) 
( 21) 

Female 
valid % 

14.9 
62.7 
16.4 
6.0 

86.6 
13.4 

86.6 
13.4 

55.4 
44.6 

65.7 
34.3 

n 

(10) 
( 42) 
( 11) 

( 4) 

(58) 
( 9) 

(58) 
( 9) 

( 3 6) 
( 2 9) 

( 44) 
(23) 

71 



Table 9 
Description of Sample on Self-Transcendence Scale and Center for Epidemiological 

Studies-Depression Scale by Gender 

Male Female 
M SD n range M SD n ranqe 

Instruments 

STS 49.3 6.01 66 (29-59) 49.5 6.0 67 (31-60) 

CES-D 9.4 7.30 65 (0-36) 12.8 10.43 65 (0-48) 

-.J 
tv 
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health level of 3.3 (SD=.66), a mean number of children of 

1.7 (SD=1.58), and a mean number of 3.0 (SD=.72) accepted 

their current life situation. Of the females 62.7% were 

married, 14.9% single, 16.4% divorced, 3.0% separated, 1.5% 

widowed and 1.5% had a live-in relationship, 13.4% reported 

chronic illnesses, 13.4% reported serious illnesses, 43.3% 

reported volunteering a mean number of hours of 4.5 

(SD=6.52) and 34.3 had the loss of a significant other. The 

STS mean was 49.5 (SD=6.0, range 31 to 60) and the CES-D 

mean was 12.8 (SD=10.43, range 1 to 48). 

Gender Differences 

A t-test was used to examine differences and 

similarities by gender. A significant difference was found 

between all males and all females only in the CES-D 

(~(129)=2.19, 2<.05). Females scored significantly higher 

indicating higher levels of depression. 

Between early and middle adult groups of males a 

difference was demonstrated with the STS, ~(64)=-2.30, 

2<.05. Middle adult males (M=50.1) reported more self

transcendence than early adult males (M=46.9). The 

differences were significant with the CES-D ~(63)=3.69, 

2<.001. Early adult males (M=l2.4) reported higher levels 

of depression than the middle adult males (M=6.3). Levels 

of spirituality were significantly different, ~(64)=-2.49, 

2<.05. Middle adult males (M=2.9) reported higher levels of 
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spirituality than early adult males (M=2.3). Number of 

children were significantly different, ~(64)=-3.94, £<.001. 

The middle male group (M=2.8) averaged more children than 

the early male group (M=1.0). Between the male groups, the 

last significantly different variable was the acceptance of 

current life situation, ~(63)=-3.92, £<.001. Early adults 

(M=2.7) were less able to accept their situation than middle 

adults (M=3.4). 

Between the early and middle adult groups of females a 

significant difference was demonstrated with the STS, 

~(65)=-2.98, £<.01. The early group of females (M=46.9) 

reported less transcendence than the middle group (M=50.8). 

The number of children was also significantly different for 

the two female groups, ~(65)=-3.99, £<.001. Early females 

(M= 1.0) were involved in raising fewer children than middle 

adult females (M= 2.4). 

The t-test for differences in the early adult group 

males and early adult group females demonstrated a perfect 

match on the STS; only spirituality was significantly 

different, ~(66)=2.49, £<.05. The early females (M=2.9) 

reported more spirituality than the early males (M=2.4). In 

the middle adult group only the CES-D was significantly 

different between males and females, ~(63)=2.61, £<.05). 

Middle adult females (M=11.2) had nearly double the reported 

depression rate than middle adult males (M=6.3). 



Gender Correlations 

The Pearson correlation coefficient was calculated to 

determine the significance between early and middle adult 

males and females. When correlated with age grouping the 

males demonstrated significant relationships in the STS 

75 

(K=-256 1 £=.038) 1 the CES-D (K=-.4211 £=.000)1 the number of 

children (K=-596 1 £=.000) I spirituality (K=.2451 £=.048) and 

acceptance of current life situation (K=.343 1 £=.005). 

Significant relationships were found between the STS and the 

CES-D (K=-.623 1 £=.000) I health (K=.3581 £=.003) I 

spirituality (K=.4121 £=.001) 1 and acceptance of current 

life situation (K=.540 1 £=.000). Additional significant 

inverse relationships were found between the CES-D and 

spirituality (K=-.249 1 £=.046) and acceptance of current 

life situation (K=-.559 1 £=.000). Spirituality was 

correlated to the number of volunteer hours (K=.294 1 £=.017) 

and acceptance of current life situation was significant to 

health (K=.3201 £=.009). 

Females grouped by age had significant relationships 

identified between the STS (K=.282 1 £=.021) and the number 

of children (K=.607 1 £=.000). Significant relationships 

existed between the STS and the CES-D (K=-.5241 £=.000) I 

health (K=.254 1 £=.038) 1 spirituality (K=.3851 £=.001) and 

acceptance of current life situation (K=.4981 £=.000). The 

CES-D was inversely related to health (K=-.3811 £=.002) and 
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acceptance of current life situation (K=-.465, £= . 000). The 

number of children was inversely related to 

number of years of education (K=-.324, £=.007) and the level 

of perceived health was inversely related to volunteer hours 

(K=-.255, £=.042). Acceptance of current life situation was 

significant with health (K=.370, £=.002). 

Summary 

Through the process of analysis the research questions 

were answered. Self-transcendence was identified in early 

and middle adults and was correlated with various health and 

demographic indicators, each group demonstrated unique 

characteristics. Significant differences of levels of self

transcendence and depression existed between the groups of 

early and middle adults. Each subgroup had different 

related health variables and demographic characteristics and 

some of these were significantly correlated to self

transcendence. Some of the experiences which people 

identified as having great impact on their lives were 

previously linked to self-transcendence. 

There were significant differences in the level of 

depression and level of self-transcendence in early and 

middle adult groups and in depression between the gender 

groups. There were no significant differences in the level 
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of self-transcendence between the gender groups. Self-

transcendence maintained a significant inverse relationship 

with depression in the total group, early adults, male 

group, and female group; although not significant, self

transcendence approached a significant inverse relationship 

with depression in middle adults. 
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A descriptive comparative design, descriptive 

correlational design and content analysis was used to 

investigate the relationships among self-transcendence, 

depression and demographics in two middle-aged adult groups 

in the general population. The study focused on generally 

healthy adults to identify levels and correlates of self

transcendence in different populations than previously 

reported on in literature. Supporting the applicability of 

the Self-Transcendence Scale to additional populations may 

contribute a resource tool, as well as knowledge, for 

nurses. 

A life-span developmental framework of self-

transcendence guided this study. Self-transcendence is 

regarded as a resource for mental health that can emerge 

during normal and stressful life events. Critical illness, 

chronic illnesses, when personally facing end-of-life issues 

or through the loss of another, all may be growth 

opportunities for the expansion of self boundaries. A basic 

assumption of the study is that development is an ongoing 

process throughout life to death. The integration of life 

events ·may facilitate new strengths which enable a person to 

remain mentally healthy. Replacing former psychosocial 
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modes of behavior which are no longer relevant, and at times 

no longer available, with more mature developmental 

resources such as self-transcendence, are critical for 

healthy development later in life. 

Self-transcendence in Early and Middle Adults 

The first research question addressed the existence of 

self-transcendence in two middle-aged adult groups and how 

it was manifested. Scores on the STS for early adults 

(M=47.3) and for middle adults (M=51.5) demonstrate the 

existence of self-transcendence as defined by Reed's scale 

(1986), which represents developmental maturity as a 

psychosocial resource. Both scores were relatively high. 

Although the middle adults score was above the norm score 

reported by Reed (1991a) for well older adults (M=49.5), 

explanations may exist when looking at other variables. 

Identifying specific demographics of the sample may reveal 

evidence of related life events that support the development 

of self-transcendence and may be predictors of emotional 

well-being. 

Both groups reported high levels of spirituality and 

considered themselves in good health. The relatively high 

levels of spirituality of both groups and its significant 

relationship to self-transcendence supports Reed's (1987b) 

contention that spiritual experiences are a contributing 
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part or indicator of self-transcendence. The number of 

children varied from the average of one (early adults) to 

two and a half (middle adults) per participant, or by sixty 

percent. Having children may represent one of the 

activities that support the development of self

transcendence. The middle adult group volunteered twenty 

seven percent more hours per month than the early adult 

group; with the significant positive relationship between 

this and self-transcendence levels, this may represent a 

greater orientation of expanding personal boundaries toward 

purposes beyond self. Volunteering may also be the outcome 

of the higher levels of self-transcendence. 

The literature suggested that self-transcendence is 

significantly related to acceptance of the current life 

situation. Introspective activity is represented by the 

acceptance of the current life situations. The middle 

adults expressed that acceptance at a thirteen percent 

higher level than the early adult group; finding higher 

levels of self-transcendence in middle adults would 

logically follow. Spirituality, having children, 

volunteering and accepting or overcoming current life 

situations all appear to be correlations of self

transcendence in this sample population. 
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Comparing Levels of Self-transcendence 

The second research question explored the difference in 

levels of self-transcendence between early and middle adults 

and compared them to older adults from previously reported 

studies. A significant difference in levels of self

transcendence existed between the two groups. The level 

increased from early adults to middle adults by eight 

percent, as would be expected when viewing it in a 

developmental framework. 

Self-transcendence has been well documented in older 

adult populations (Reed, 1986 & 1991a) . When comparing 

self-transcendence in early and middle adults to older 

adults the mean for the middle group was slightly higher 

than that found by Reed (1989, 1991a) in studies of older 

adults. However when controlling for education, which is 

thought to relate positively to self-transcendence, the 

difference may not be significant. 

The effect of education enables a person to have 

varying growth opportunities. An example of growth 

opportunities may be jobs with expanded knowledge 

requirements and greater demands (which may dictate change 

and growth) . Education may also increase travel 

opportunities and closeness to nature (by sensing the 

experience of unity with others, as reported in 1992 by 

Fahlberg et al.), which may then contribute to development 
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of self-transcendence. These opportunities may not be 

available to less educated individuals who frequently have 

more limited employment skills and have associated lower 

incomes, which may limit travel or other new experiences. 

Knowledge expands a person's opportunity for development of 

the more global perspective, which has been recognized as 

one aspect of personal development that may support self

transcendence (Reed, 1987) . 

The theory of self-transcendence may have to be 

reconceptualized to explain evidence of earlier existence of 

significant transcendence levels. Either the STS is not 

identifying the subjective element that differentiates the 

groups of middle and older adults, or recognition may need 

to be given that the development of transcendence may occur 

at an earlier age than typically believed. Reed (199la) 

closely ties high levels of transcendence to end-of-life, 

experiences at any age, by illness or the aging process. 

The internal consistency reported for the STS Scale for this 

research also supported the relevance of self-transcendence 

in the younger adult groups. The reported high levels of 

self-transcendence certainly raises the question that 

conceivably self-transcendence develops earlier than 

typically thought. 

Other explanations may contribute to understanding the 

change in stage for which self-transcendence has previously 
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been identified. Rapid societal changes likely factor into 

development now, and will continue to play a significant 

role in the future. Components that contribute to the 

development of self-transcendence may be changing also. 

Currently in our society, recognition is given that our 

younger adults are maturing faster, logically our middle

aged adults are maturing more rapidly also. 

Health Status and Depression Level: Relationship to 

Self-Transcendence 

The third research question identified the level of 

perceived health status and the level of depression in early 

and middle adults. Both groups reported good health at 

similar levels. Perception and acceptance of physical 

change must be considered a factor when self reporting 

health status. Vaughn (1985) touted mental and physical 

health as an integral part of each other. It is likely that 

older adults have more ill health factors existing than 

young adults, as was evidenced by an increased number of 

chronic and serious illnesses reported in the middle adult 

group. Levels of acceptance of current life situations were 

higher in middle adults than early adults and may help 

explain the similar health levels. Or, this could have been 

an unusually healthy sample population in both groups. 

Chronic and serious illnesses were reported at 
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relatively low levels, although they were higher in middle 

adults (36% higher for chronic, 60% higher for serious) than 

early adults. The low levels became even more significant 

when the total sample was divided. The low number of 

reported cases may contribute to the lack of significant 

test results in this area. 

Depression was higher in early adults than middle 

adults by thirty-five percent. This held true with what was 

expected from literature, which indicated depression was 

more prevalent in adults under 40 to 45 (Blazer et al., 

1994; USPHD, 1995). The mean sample of 13.5 for early 

adults indicates the group is nearing clinical depression 

(score ~ 16) since the CES-D has a high concordance rate 

with other diagnostic instruments for depression (Vega et 

al., 1986). A cohort effect may exist. Societal changes 

and frustrations over such issues as employment, income and 

violence/trauma may contribute to the elevated levels of 

depression in the early adult population. 

Health related correlates to self-transcendence in each 

subgroup were identified. The significant inverse 

relationship between levels of self-transcendence and 

depression (large effect size) for the total group, 

supported findings presented earlier in literature (Reed, 

1986, 1989). Early and middle adults were different from 

each other. Age group 25 to 44 had a highly significant 
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inverse relationship between self-transcendence and 

depression. And, although the relationship was inverse for 

the age group 45 to 64, it was not statistically 

significant. 

Self-transcendence was highly related to spirituality 

and acceptance of the current life situation in the total 

group, but was different between the two groups. Both 

spirituality and acceptance of the current life situation 

were significant to self-transcendence only with early 

adults. In middle adults only acceptance of the current 

life situation was statistically significant to self

transcendence (for self-transcendence and spirituality, 

K=.234, Q=.06). Reporting of accepting or overcoming the 

current life situation would be expected, since by 

definition it is a part of self-transcendence. 

Age positively correlated with the number of volunteer 

hours and with the number of children in the total group and 

middle adults. Only age and number of children were related 

in the early adults population. Number of volunteer hours 

may have been mediated by issues for which data was not 

collected, such as employment. 

Demographic Correlates of the Subgroups 

The fourth research question identified the demographic 

correlates of self-transcendence in early and middle adults 
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and the differences in demographics between the groups. 

Spirituality was the only significantly different 

demographic between the two groups. Early and middle adults 

were very similar in the remaining demographics. In the 

middle adult group only reported depression levels differed 

between genders. 

In early adults, findings supported a highly 

significant inverse relationship with self-transcendence and 

depression. Self-transcendence related positively to 

health, spirituality and acceptance of the current life 

situation. Depression related negatively to health and 

acceptance of the current life situation. The number of 

children grew with age and those that were more spiritual 

volunteered more. Early adults were more able to accept 

their current life situation when they reported greater 

health. Many of these relationships seem to logically 

follow. Individuals usually are not happy to encounter 

health problems. How they reconcile the circumstances 

appears to be reflected in ability to transcend or 

depression. 

In middle adults, although an inverse relationship 

existed between depression and self-transcendence, it was 

not significant. Self-transcendence did relate 

significantly to health and acceptance of the current life 

situation. Health and acceptance of the current life 
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situation were significant with each other. Acceptance of 

the current life situation and depression were significant 

in their negative relationship, as might have been expected 

with depression and transcendence. The acceptance aspect of 

transcendence may be represented in this correlation. It 

was interesting that the more number of children there were 

in middle adults the less spiritual they were. An 

explanation of this relationship may not be related to 

transcendence but rather to other life values. When the 

total adult group aged, they had more children and 

volunteered more. With both variables being reported in 

lower numbers in younger adults, changing cultural norms may 

be an alternate explanation for this change rather than just 

age. How fewer children and less volunteering relates to 

the development of transcendence, as it changes over time, 

may be of future interest. 

Experiences Impacting Middle-Aged Adults 

The fifth research question identified experiences 

participants reported as having great impact on the 

participants' lives. Content analysis of an open-ended 

question provided categories that have been currently 

supported as opportunities for growth and development in 

life, in the transcendence literature. Health, facing end

of-life issues through health or the loss of another 
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(Coward, 1991, 1993; Reed, 1986, 1987b), marital status, 

raising children (Reed, 1991a, 1991b), supporting others (in 

certain situations may be volunteering) (Hunter & Linn, 

1981), spiritual experiences or perspective (Reed, 1987b), 

and closeness to nature (Cloniger et al., 1993) have been 

addressed in literature as being related to the development 

of self-transcendence. Sixty percent of the respondents 

shared what had great bearing on their lives. A number of 

the reported variables specifically had data collected on 

them for this research, already as potentially significant 

variable to self-transcendence. Learning through 

relationship experiences, severe trauma, moving to a new 

location, starting a new job or school and incarceration 

were all reported as significant life change issues. Highly 

significant change issues or having a critical life event 

has previously been identified in literature as an 

antecedent to the development of transcendence (Haase et al. 

1992). 

Additional Findings 

Gender Differences 

Gender contributed only to differences in reported 

depression but not self-transcendence; both outcomes were 

supported by those previously reported in literature 

(Cloniger et al., 1993; Reed, 1986, 1987b; Blazer et al., 

1994; USPHD, 1995). Females reported greater depression but 



transcendence was similar in both sexes. Other variables 

were not significant between genders. Inequitable and 

conflicting societal rules and the continuation of poorly 

defined roles may contribute to women's higher depression 

rate (Mirowsky & Ross, 1995). 
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Gender groups were similar in size in both age groups. 

Males had greater variability between early and middle 

adults; they differed significantly in levels of 

transcendence, depression, spirituality, number of children 

and acceptance of the current life situation. Females 

differed significantly only in transcendence and the number 

of children between the two age groups. 

Analysis done by correlations supported the significant 

differences found in the t-test. A significant inverse 

relationship was demonstrated in men between depression and 

four other variables: age, transcendence, spirituality and 

acceptance of the current life situation. Increasing age, 

transcendence, spirituality and acceptance of the current 

life situation also were related to decreased depression. 

Clinical application of this relevant information may 

provide opportunities for nurses to increase mental health. 

Cloniger et al. (1993) advocate that developmental learning 

can be influenced by the environmental situation created. 

Analysis of female correlates by age identified 

significant differences in transcendence and number of 
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children. The outward expansion of self-boundaries (Reed, 

1991) through interest in welfare of others is likely 

present when raising children. Significant differences also 

existed within the female group when transcendence was 

related to health, spirituality, acceptance of the current 

life situation and inversely with depression. Depression 

also related negatively to health and acceptance of the 

current life situation. 

The first significant variable related to education in 

this study, was number of children for females. Several 

explanations may exist for this negative relationship. When 

women are occupied with increasing their education, they may 

defer having children. Waiting until later life decreases 

the time, and with some, the ability to have children. As 

women's health increased, acceptance of the current life 

situation increased, but volunteering decreased. It would 

be more understandable if the opposite were true. The 

decrease in volunteering was somewhat of a surprise. 

Although it may be more difficult for busy healthy people to 

spend time volunteering, many individuals see volunteering 

as a way to positively interact with others. Perhaps 

healthy women have needs satisfied in different ways, such 

as raising children. Individuals's with poorer health may 

value the opportunities of relationships with others for a 

time of refocusing on other than health difficulties. 
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Volunteering increases mental health and higher life 

satisfaction (Hunter & Linn, 1981) and may explain why less 

healthy women seek alternate means of gratification in their 

lives. 

Continuity/Discontinuity Issue 

When looking at self-transcendence, there is evidence 

both for the continuity and discontinuity model (Lerner, 

1986). The evidence is stronger for discontinuity since 

self-transcendence was significantly higher in middle adults 

than in younger adults, and other variables were 

significantly different. 

Spirituality and self transcendence, although existing 

in both age groups, were only significantly related in early 

adults. Spirituality has been reported to be a relevant 

component of self-transcendence (Haase et al, 1992) . By 

asking participants to self report on their level of 

spirituality only one manifestation of the phenomenon may 

have been represented and may have skewed the data. The 

varying levels of spirituality still may be evidence of the 

developmental model of discontinuity for self-transcendence. 

Continuity would be supported by significant evidence of 

spirituality in both age groups. 

Self-transcendence appeared to be a mediator of 

depression, or vice versa; depression was high in early 

adult groups and lower in middle adult groups. Although 
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some of the other variables were also significant to each 

other, they were not always significant to transcendence. 

The type of experiences that participants reported as having 

great impact on their lives, such as unexpected trauma or 

other highly significant change incidents, may have 

contributed to a discontinuity in underlying elements 

related to self-transcendence. 

Evidence may represent the continuity model when the 

demographic link exists in both age groups. Many of the 

reported demographic variables were identified as 

significant in both early and middle adults. A key example 

is the existence of volunteering,which evidences a steady 

quantitative progression in volunteer hours from early to 

middle adulthood. The volunteer phenomenon continues being 

represented across time and may be a stable correlate of 

self-transcendence. The continuity-discontinuity issue 

remains unclear, although trends indicate more of a link to 

discontinuity. 

Limitations 

Although a sufficient sample size, as determined by a 

power table, was obtained, the lack of random sampling 

somewhat limits the generalizability of its findings. 

Replication studies are needed to strengthen the conclusions 
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identified. 
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The instruments had acceptable psychometric properties. 

The two adult groups were comparable on demographic 

variables, which aided in the interpretation of the 

comparative analyses. The recommendations below address 

ways to strengthen or continue research in this area. 

Recommendations for Further Research 

The current conceptualization of self-transcendence as 

a developmental mental health resource has been supported by 

this research. Still, additional research is needed to 

determine the extent to which self-transcendence exists, how 

it relates to depression, and which variables are correlates 

of or manifestation of self-transcendence. Understanding 

how these variations might moderate patient responses to 

life events may give clinical support for nurses to promote 

mental health. Several recommendations can be made for 

future studies. 

A hunch continues that both educational level and 

chronic and serious illnesses impact development of 

transcendence. The mean education level of 15.0 years in 

this sample likely does not represent a cross section of 

those early and middle adults who were at the mall during 

the time of sampling. Only two males, one in each age group 
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had not completed 12 years of education. Minimal 

educational diversity made it difficult to determine the 

influence of education on self-transcendence. The negative 

relationship demonstrated between education and depression, 

as reported by Blazer et al. (1994) and USPHD (1995), may 

provide a clue to the direction of a relationship of 

education and self-transcendence, since depression is 

correlated with self-transcendence. Additional sampling of 

a population with greater educational diversity may 

contribute knowledge about the relationship of that variable 

to transcendence. 

A limited number of participants reported chronic or 

serious illnesses which also made it difficult to assess the 

impact of these variables. Specific populations that have 

dealt with a chronic illness for a minimal length of time 

and populations that have had either a certain number or 

intensity of serious illnesses are needed to truly study the 

impact of these variable on personal development. 

Self report, single answer scales can be limiting. 

Retesting subjects with established instruments to test 

variables of health perception and spirituality separately, 

in addition to the transcendence and depression scale, would 

provide stronger support for study outcomes. To that end, 

continuing to seek volunteers in a location where people 

spend leisure time, or are spending time "just waiting", may 
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allow the use of additional and time consuming scales. Many 

participants appeared to enjoy the self exploration of their 

thoughts and having someone else interested in them, and 

likely would have completed additional scales. 

Participation in the study was received very positively. 

Although the sample size was large enough to expect a 

normal distribution when analyzing the total group looking 

for differences in variables, when dividing by age group or 

gender group the sample was inadequate. The study could 

have been strengthened by a larger sample size in the 

subgroups, which would increase accuracy in the reliability 

estimates. Screening for specific health information and 

increasing the variability in education would also be of 

benefit if the study were replicated. A separate study is 

needed to identify specific populations by distinct health 

variables. 

Qualitative studies regarding how different variables 

moderate personal development is worthy of additional study, 

particularly those currently supported in literature as 

related or potentially related to transcendence. For 

example, subjective exploration of education as related to 

self-transcendence may develop more understanding of what 

about education is significant, other than number of years. 

Greater understanding of the development process for self-
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transcendence could be used by nurses when intervention 

would be appropriate to support individual's mental health. 

Clinical Significance 

Assessment of factors influencing mental health is 

appropriate for nurses when supporting a person's 

psychosocial well being. Testing the Self-Transcendence 

Scale on younger adult phases is legitimate for discovering 

its validity, relevance and applicability for specific 

additional populations. Study findings and the analysis for 

internal consistence lend support to the existing literature 

on transcendence and the use of the STS Scale with middle

aged adults. The consistent inverse relation with 

depression in this study, and with the self-transcendence 

literature, also lends support to understanding of 

depression. 

By studying self-transcendence within the life-span 

development framework, specific relations of the variables 

which may contribute to the developmental process were 

recognized. Recognizing the variables related to self

transcendence allows nurses to guide individuals in the 

personal mediation process. Additionally, nurses can 

understand the significance of different contributing modes 

of development. Knowing how to assess self-transcendence, 

along with its meaning, provides clinical opportunities for 
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nurses to facilitate or support personal growth. For 

patients, as a result of nurses' knowledge of self

transcendence, greater meaning in life may be gained by 

nurses facilitating inward and outward expansion of personal 

boundaries. 

Summary and Conclusions 

Contributions to a more extensive framework to further 

expand and support current concepts of self-transcendence 

were sought. Numerous concepts existing in literature were 

supported by this research. Many of the variables 

previously related to self-transcendence: depression, age, 

children, volunteering, health, spirituality, acceptance of 

the current life situation, and facing end-of-life remain 

salient in this study. Evidence of the existence of self

transcendence in two middle-aged adult groups, and of self

transcendence increasing with age supports the concept 

within a life-span development framework. 
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HUMAN SUBJECTS INFORMATION 
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THE UNIVERSITY OF 

Human Subjects Committee ARIZONA® 
HEALTH SciENCES CENITR 

16:!:! E. !\label St. 
Tucson . Arizona 857:!-t 
(520) 626-6721 

16 February 1996 

Caroline R. Ellermann, BSN, RN 
cto Pamela Reed, PhD 
Ccll~ge of Nursing 
PO BOX 210203 

RE: CORRELATES OP SELF-TRANSCENDENCE IN MIDDLE AGED ADULTS 

Dear Ms. Ellermann: 

We have received documents concerning your above cited project. 
Regulations published by the u.s. Department of Health and Human 
Services [45 CFR Part 46.101(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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SUBJECT DISCLAIMER - EXPLANATION FORM 
Title: Health and Development in Middle-Aged Adults 

I am being asked to voluntarily participate in the 
above titled research project of Caroline Ellermann's, RN, a 
master student at the College of Nursing at the University 
of Arizona. The purpose of this project is to gather 
information from individuals about their view of their 
current lives. I will be asked about opinions or views 
about my personal growth and how life, spiritual issues, 
health and other feelings I have may be affecting me. 

I am being invited to participate because I am between 
25 and 65 years of age, I can speak English, I am able to 
get around and out to the mall, and am able to respond to 
the questions. About 128 people will participate. 

The questionnaires will be completed at this time. By 
answering the questions and giving information about who I 
am on the information sheet, I will be giving consent to 
participate in this study. There are no right and wrong 
answers. The questions are designed only to get my personal 
views and opinions. It takes about ten minutes to complete 
the questions. 

I will not be asked my name, so privacy will be 
maintained. All information collected will be available 
only to the investigator and her faculty advisor, Dr. Pamela 
Reed. 

I am participating voluntarily and I can withdraw at 
any time without having to explain why. Nothing will happen 
if I choose not to answer. There is no cost to participate. 
There are no particular risks or benefits to me for 
participating in this study. I may ask questions about the 
study at any time. 

Overall, this study may help nurses better understand 
and respond to the mental health needs of adults. Your 
participation is appreciated. 

Thank you. 
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Demographic and Health-Related Information 
Please Circle the correct answer 

What is your... Age: Sex: male female 

Number of years of schooling: (High school diploma=12) 
1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20 

Marital status: 4 Separated 
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1 
2 
3 

Single/Never married 
Married 
Widowed 6 

5 Divorced 
Live-in relationship 

How spiritual do you believe you are? 
1 not spiritual 3 a lot spiritual 
2 spiritual some 4 highly spiritual 

How would you describe your present health? 
1 poor 2 fair 3 good 4 excellent 

Do you have a chronic illness? yes no 
If yes, what illness -----------------------------------------

Have you ever had a serious illness? yes no 
If yes, what illness -----------------------------------------

when ------------------------------------------------
How many children have you raised, or are you raising? 

Do you currently volunteer to help others in the 
community? yes no 

If yes, how many hours each month do you volunteer 
(on the average)? 

Have you had the recent loss of a significant person in 
your life? yes no 

If yes, how were they related? 

how long ago? ----------------------------------------
To what degree do you believe you have accepted or overcome 
your current life situation? 

1 haven't/very little 
2 somewhat 

3 
4 

a great deal 
completely 

Name and briefly explain any experience that has had great 
impact on your life. ____________________________________________ __ 
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Code No. ______ __ 

STS SCALE 

DIRECTIONS: Please indicate the extent to which each item below 
describes you. There are no right or wrong answers. I am 
interested in your frank opinion. As you respond to each item, 
think of how you see yourself at this time of your life. Circle 
the number that is the best response for you. 

At this time of my life, I see myself as: 
NOT AT VERY SOME- VERY 
ALL LITTLE WHAT MUCH 

1. Having hobbies or interests 
I can enjoy. 1 

2. Accepting myself as I grow older. 1 

3. Being involved with other people 
or my community when possible. 1 

4. Adjusting well to my present 
life situation. 1 

5. Adjusting to the changes in my 
physical abilities. 1 

6. Sharing my wisdom or 
experiences with others. 1 

7. Finding meaning in my past 
experiences. 1 

8. Helping younger people or 
others in some way. 1 

9. Having an interest in continuing 
to learn about things. 1 

10. Putting aside some things 
that I once thought were so 
important. 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 
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STS Scale, Continued 

At this time of my life, I see myself as: 

NOT AT VERY SOME- VERY 
ALL LITTLE WHAT MUCH 

11. Accepting death as a part 
of life. 1 2 3 4 

12. Finding meaning in my 
spiritual beliefs. 1 2 3 4 

13. Letting others help me when 
I may need it. 1 2 3 4 

14. Enjoying my pace of life. 1 2 3 4 

15. Dwelling on my past unmet 
dreams or goals. 1 2 3 4 

Thank you very much for completing these questions. Please feel 
free to list below or on the back any other issues that are 
important to you at this time of you life that were not listed 
above. 
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©Reed, 1987 
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Code No. ______ __ 

CES-D ScalecRadloff, l977l 

DIRECTIONS: Below is a list of the ways you might have felt or 
behaved. Please tell me how often you have felt this way during 
the past week. 

During the past week, that would be from (date) through today: 
RARELY or SOME or OCCASIONALLY MOST or 
NONE (less LITTLE or MODERATE ALL TIME 
than 1 day) (1-2 days) AMOUNT (S-7 days) 

1. I was bothered by 
things that usually 
don't bother me. 

2. I did not feel 
like eating; my 
appetite was poor. 

3. I felt that I 
could not shake off 
the blues even with 
help from my family 
or friends. 

4. I felt that I was 
just as good as other 
people. 

5. I had trouble 
keeping my mind on 
what I was doing. 

6. I felt depressed. 

7. I felt that 
everything I did was 
an effort. 

8. I felt hopeful 
about the future. 

9. I thought my life 
had been a failure. 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

(3 -4 days) 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 
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Page 2 
CES-D Scale, Continued 

During the past week that would be from (date) through today: 

10. I felt fearful. 

11. My sleep was 
restless. 

12. I was happy. 

13. I talked less 
than usual. 

14. I felt lonely. 

15. People were 
unfriendly. 

16. I enjoyed life. 

17. I had crying 
spells. 

18. I felt sad. 

19. I felt that 
people dislike me. 

20. I could not 
get "going". 

RARELY or SOME or 
NONE (less LITTLE 

than 1 day) (1-2 days) 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

OCCASIONALLY 
or MODERATE 

(3 -4 days) 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

MOST or 
ALL TIME 

(S-7 days) 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 
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