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Abstract
A developmentally salient concern so characteristic of the growing persons in the latter years is psychological
well-being. This study attempted to examine the status of this psychological well-being of elders aged 60-89 years
and possible existential (religious involvement, spirituality and personal meaning in life) and demographic factors
(gender, age and education) affecting this status. Data were collected from 329 elders (162 males and 167 females)
in Dessie Town through rating scales. Findings indicated that most elders had moderate and above moderate score
on self-esteem and autonomy. Moreover, reasonable number of elders had moderate and high score on depression.
There existed a significant difference between males and females in personal meaning in life, autonomy, selfesteem, and depression; males better in psychological well-being. In addition, one-way ANOVA results showed
significant differences in autonomy, self-esteem, and depression scores due to differences in educational level.
Stepwise regression analysis finally yielded that personal meaning in life, spirituality, and religious involvement
together contributed significantly to the variance in autonomy, self-esteem and depression. Personal meaning in
life had the highest contribution to the total variance in autonomy, self-esteem and depression. The contribution
of spirituality was significant to the variance in autonomy, depression and self- esteem of the elderly. Furthermore,
religious involvement was found to make significant contribution to the variance in self-esteem and depression but
not autonomy.

Keywords: Psychological well-being; Existential factors; Autonomy;
Self-esteem; Depression; Personal meaning; Spirituality; Religious
involvement; Elderly
Introduction
Psychological wellbeing is a subjective human functioning that has
increasingly taken an important space in psychological literature and
mental health. It has been differently defined as ‘living life in a fully and
deeply satisfying manner’ [1-3], ‘an overall satisfaction and happiness’
[4], ‘thoughts and feelings about life and how events in the environment
are perceived’ [5], ‘subjective report of one‘s own life’ [6], ‘a mental
state of being healthy, satisfied’ [4], ‘an absence of illness’ [7], and ‘selfacceptance, autonomy, environmental mastery, purpose in life, positive
relations with others, and personal growth’ [8].
After reviewing the empirical literature in the field, Andresen
et al. [9], Rosenberg [10] and Ryff [7], have found that the vast
majority of surveys of psychological well-being have utilized one or
more of three types of criteria that in a way has also served as three
important components of psychological wellness: mood (depressed,
anxious), global self-esteem, self-concept and positive psychological
functioning (mainly autonomy). Autonomy is considerably related in
the literature to such qualities as self-determination, independence,
and the regulation of behavior from within [8]. Self-esteem viewed
as a component of mental health, as well as a component of general
assessment of life as well as psychological well-being. Self-esteem is also
defined in various ways as feelings of self-worth and self-respect [10],
level of self-valuation [11]. Depression, on the other hand, is a state
of psychological ill-being including such excessive negative feelings
as anxiety, worry, sorrow, tiredness, hopelessness, sleeplessness and
loneliness being amidst people [9].
The later years in human life cycle are usually characterized by
important psychological and physical changes which may reshape a
person‘s way of living [12]. With increasing age, the relative importance of
psychological wellbeing will change so that elders will have significantly
different relationships among the components of psychological wellClin Exp Psychol, an open access journal
ISSN: 2471-2701

being more than the younger participants [8]. For example, depressive
symptoms are among the most commonly reported complaints of older
adults aged 60 or older [13]. It has long been understood that many of
the negative experiences associated with depression are also associated
with aging in general [14].
Despite the difficulty in defining psychological well-being,
researchers have been curious about the antecedent conditions that
contribute to psychological well-being for many years and have
identified numerous variables that appear to be associated with the
construct. Some have suggested that psychological wellness stems from
healthy diet while others have postulated that psychological wellness
is a function of youth. Other previous studies have postulated that
psychological well-being is a result of socio-demographic characteristics,
particularly income, physical health status [15]. However, researchers
have found in more recent years that existential factors (spirituality,
religious involvement, and personal meaning in life) are most salient
explaining psychological wellbeing than previously postulated (i.e.,
socio-demographic) factors (income, social support, physical health)
as in, for example, experiences in previous research suggesting the fact
that relative to early-onset depression late-life depression is pretty much
influenced by existential factors compared to any other factors [16]. It
is now postulated that the presence or absence of internally generated
personal and existential resources such as accessibility to both formal
and informal religious activities, spiritual experiences including
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frequency of private prayer and devotion, feelings of closeness to a
power greater than oneself [17], and a well-developed personal meaning
in life [18] may be potent predictors of psychological wellbeing in late
life. Some scholars [19,20] have shown that religion and spirituality
are presumed not only to endow older adults’ lives with meaning and
purpose but to give them hope and the courage to cope with stressful
situations and circumstances. Frequently, however, this hope, optimism
and personal meaning for life and forms of spiritual coping could not be
well developed and need to be stimulated and reinforced by caregivers
and health providers [20,21].
Despite the recent social gerentological movement in studying
religion and spirituality in building resilience over the challenges of
aging, very little of an empirical nature is known about the contribution
of religion, spirituality and personal meaning in life to the psychological
wellbeing of older adults. Furthermore, several researchers have not
devoted as much research and attention to the problems of older persons
as they have to those of younger‘s [12]. The neglect of the problems of
aging should obviously be over and aging must be a legitimate subject
of the study so that it would at the same time inspire public discourse
and eventually bring concerns of the elderly in the mainstream public
policy and community programming. More interestingly, in Ethiopia
aging as a course and as an issue has become newer and research
on problems of older persons was mainly limited to determining
prevalence rates and examining the socio- demographic correlates of
such psychological experiences as self-esteem, loneliness, depression,
perceived social support and psychosocial profile of elders [22-26].
None of these previous studies in Ethiopia had attempted to examine
the possible contributions of religious involvement, spirituality and
personal meaning in life for building the psychological wellbeing of the
elders. However, experience shows that these existential factors even
seem to assume an interestingly special place in the life of many elderly
in Ethiopia.
The present research is intended to bring this less investigated and
yet important issue to the attention of researchers by way of taking the
first step to reflect on three interrelated basic question: What is the
status of psychological wellbeing of the elders? Is there a significant
statistical difference in psychological well-being as a result of sex,
education, and age and what is the contribution of existential factors in
predicting psychological well-being of the elderly?

Methods
This study examines the psychological wellbeing (autonomy,
self-esteem, depression) of the elderly in Dessie Town and the effect
of some selected demographic factors (age, sex, and education level)
and existential factors (religious involvement, spirituality and personal
meaning in life). The psychological wellbeing measures are criterion
variables and the existential factors (religious involvement, spirituality
and personal meaning in life) and demographic factors (age, sex,
educational levels) are predictor variables. In order to achieve the stated
objectives, a quantitative approach of data collection has been used.

Participants
Based mainly on convenience and cost, the study is conducted on
those elders, aged 60 years and above, who live in Dessie Town. The
Town is located in South Wello of the Amhara Regional State, about
404 kilometers North East of Addis Ababa. The economic activity of
the Town is highly dependent on trade and agriculture. All the major
religious groups (Muslims, Orthodox Christians, and Protestants) are
available in the Town.
Clin Exp Psychol, an open access journal
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The town has ten Kebeles with a total population of about 8,497
(4,080 males and 4,417 females) elders living in this Town [27]. The
procedure of sampling was such that initially, 10 kebeles were stratified
by location: Northern (kebele 7and 9), Southern (kebele 1 and 2),
Central (kebele 8 and 10), Eastern (kebele 3and 5); and Western (kebele
4 and 6) Dessie. From each of these five strata, a random sample of
one kebele was taken using a lottery method. Accordingly the sampled
kebeles were 2, 4, 5,8, and 9. Then, each Kebele office was visited to
secure information about the elderly. Documents were secured in
each case having complete information about house numbers, names
of household members with their age, and status in the family (wife,
husband, and child). Once this information was secured, persons with
ages 60 years and above (i.e., 3,289 of whom 1,618 were males and 1,671
were females) were listed out in all the five kebeles. From this total list
of elders, 329 (162 males and 167 females) were randomly drawn from
each kebele using the proportionate stratified sampling technique. This
sample size is almost 10% of the population as it was suggested by some
researchers [28] that a sample size of about 10-20% would suffice in a
survey design with a population size as big as our present case.

Tools
Data were collected using rating scales already developed to measure
both psychological wellbeing and existential factors. Psychological
Wellness is an individual‘s evaluation of their own overall psychological
health consisting of such specific attitudes as autonomy, self-esteem,
and depression.
Autonomy: It is defined as the extent to which elderly have firm
stand to act in their way and rely on judgments of selves to make
important decisions rather than influenced by the social pressures. Ryff
[7] autonomy scale was used to assess this sense of self- determination,
independence, and freedom from norms. The instrument includes
9 items scored on a six point Likert-type scale (strongly disagree =
1, disagree=2, slightly disagree=3, slightly agree=4, agree=5, strongly
agree=6); negatively phrased items being reversed in valence. The sub
scale has very good indices of internal consistency (Table 1). Several
studies Ryff [8] have also testified the construct and criterion validity
of this scale reporting that autonomy has direct relationship with
spirituality and meaning in life and negative relationships between
depression and physical health. The autonomy scale is a 9 item scale
each with minimum score 9 and maximum score 54. Based on the
scales of scoring, the cuts off points used to classify the elders ‘status of
autonomy under each category were also given in Table 1.
Self-esteem: It refers to an elderly person‘s general judgment
(evaluation) of the worth or value of the self as a whole like. The
Rosenberg Self-Esteem Scale [10] used to measure participants’ global
self-esteem. The scale is the most widely used self-esteem measure
in social science research [29]. Each of the ten statements measured
overall feelings of self-worth or self-acceptance. A 4-point Likert-type
scale was prepared to measure respondents’ level of agreement with
each item (where ‘0’ represented strongly Disagree…and ‘3’ represented
Strongly Agree); negatively phrased items again scored reversing the
valence in the opposite direction. The cuts off points used to classify the
elders’ status of self-esteem are given in Table 1.
Depression: Andresen et al. developed a 10-item four point (‘0’ or
rarely/ none of the time to ‘3’ or all of the time) Likert-type depression
scale to measure depressive moods in the general population
characterized by one or more of a number of symptoms including being
bothered by unusual things or excessive worry, feelings of sadness or
misery, the feeling that even the smallest tasks are almost impossible,
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feelings like failures, worthlessness loneliness, and sleep problems.
Andresen et al. reported that the scale has shown good internal
consistency (Cronbach alpha = 0.97), predictive accuracy, convergent
and discriminate validity, correlated positively with poor health status,
and low income and negatively correlated to meaning in life. The
depression scale is a 10-item scale each with minimum score 0 and
maximum score 30. Based on the scales of scoring, the cuts off points
were also indicated in Table 1.

80. A high score reflects a strong sense of having achieved life goals,
having a mission in life, having a sense of direction, having a sense of
order and reason for existence, and having a logically integrated and
consistent understanding of self, others, and life in general. The internal
consistency for the Personal Meaning Index was 0.91 [33]. Personal
Meaning Index was scored on a seven (5) point scale Likert format,
where by strongly disagree = 1, Disagree = 2, undecided=3, Agree =4
and Strongly agree =5 points [33].

Existential factors are composed of three major components that
are all measured through scales already developed in previous research:
religious involvement scale [30], Spiritual Perspective Scale [31], and
The Personal Meaning Index [32].

Procedures

Religious involvement scale: Religious involvement is a set of
behaviors that reflect public or formal participation in religious activities
and practices such as importance of religion, frequency of church or
mosque, and group worship attendance, comfort from religion, and
accessibility to religious support services. Religious Involvement scale
used was developed by Chatters et al. [30] to measure involvement in
religious activities. The 6 items of the scale elicit a subject‘s perceptions
of religious views and their involvement in religious-related activities.
A 6-point Likert-type scale was used and scored by calculating the
mean across all items. Item responses are averaged into a single score
that ranges from 1 to 6, with higher scores indicating a higher level of
religious involvement. Alpha coefficients of the previous study was 0.76
were found for the community elderly samples. Religious involvement
was scored on a six point Likert format (Strongly disagree = 1 to
Strongly agree =6) [30].
Spiritual perspective scale: It encompassing private prayer read or
heard spiritual related materials, need of spiritual guidance, importance
of spirituality and devotional subjective activity in an attempt to
establish a relationship with some higher power greater than oneself.
This was developed by Reed [31] was used to measure the saliency of
spiritual perspective and practices in a person‘s life. The 10 items of the
SPS elicit a subject‘s perceptions of spiritual views and spiritual-related
activities. A 6-point Likert-type scale was used and scored by calculating
the mean across all items. None of the items refers to a specific religion
or church. Item responses are averaged into a single score that ranges
from 1 to 6, with higher scores indicating a higher level of spirituality.
Reliability of the SPS was estimated by Cronbach‘s alpha at 0.90 with
healthy, hospitalized and seriously ill adults [31]. Although the SPS
yields a single score and does not contain subscales. The SPS has been
widely used in numerous studies with elders, caregivers and patients
with various chronic illnesses and healthy elders has maintained
reliability of 0.92 to 0.94 [33]. Spirituality scale was scored on a six
point scale Likert format, whereby, Strongly disagree = 1, Disagree = 2,
Slightly Disagree = 3, Slightly Agree = 4 , Agree = 5, and Strongly agree
=6 points [31].
The personal meaning index: personal meaning in life: Refers to
having life goals, a sense of direction from the past, in the present, and
toward the future and having a sense of order and reason for existence
and a clear sense of personal identity. One of the measures of personal
meaning in life that appears to be more resistant to non-invariance
is the Personal Meaning Index, a 16-item measure of the existential
belief that life is meaningful [32]. The Personal Meaning Index is a
composite of the Purpose and Coherence subscales dimensions of
the 48-item of the multidimensional Life Attitude Profile-Revised
(LAP-R: [32]). Although originally developed for use with elders, the
Personal Meaning Index has been applied to all ages ranging from
adolescence to older adulthood [21,34]. Scores can range from 16 to
Clin Exp Psychol, an open access journal
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The procedures of validating the scales proceeded in some steps.
First, the researchers conducted a face validity check on the scales
and decided that these selected scales would serve the purpose. The
second step was an extension of this face validity check that attempted
validating this view by subjecting the scales to expert judgment of
four professionals having long years of relevant research and teaching
experiences. These experts commented on the validity of all scales
(format, content coverage, and relevance) and these comments
were incorporated for further refinement. Once the validity check is
established, then forward and backward Amharic translation was
made from and to English using two linguists who are familiar to
both languages, one doing the forward and the other the backward
translations. Some discrepancies in the two versions were then
readjusted. Finally, pilot-test was conducted to solve ambiguity (clarity,
language structure problems), to check validity, reliability and feasibility
of the instrument. In the present study, the Amharic versions of the
instruments were administered to systematically selected 30 (12 male
and 18 female) elders from Kebele 8 of Dessie Town. These subjects
were excluded from the final analysis. Internal consistency reliability
of the Amharic versions of the instruments was established to measure
the homogeneity of the items for the total and dimension subscales
using Cronbach‘s Alpha. Cronbach‘s Alpha coefficients were computed.
Thus, the obtained Cronbach alpha coefficients results of the present
pilot test and the previously reported reliability of the questionnaire are
displayed in Table 1.

Results
Socio-demographic characteristics of participants
Data in Table 1 shows that the age of the respondents ranges from
young-old (60 to 69) to old-old (80-89) age with comparable proportion
of the two sexes. Participants’ educational level extends from nil to
higher education; the majority (55%) being illiterate and the proportion
gradually declining all the way up through the educational ladder. As
expected, the educational level of female elderly turns out to be much
worse than males across all levels.

Status on psychological well-being
Descriptive characteristics of the variables and their measurement
are depicted in Table 2. As indicated earlier, the reliability of all the
six sub scales is pretty good and comparable with the original indices.
Keeping in view the cut off scores for different levels of psychological
well-being already developed in the original sub scales, it can be
said that the mean scores of participants in all the three sub-scales
(autonomy, self-esteem, and depression) places them somewhere in the
moderate level. That is, the elderly are moderately autonomous (Mean=
31), self-valuing (Mean=16), and depressed (Mean=16).

Status on existential orientation
Table 2 still presents descriptive measures on existential variables.
Unlike the psychological well-being sub-scales, original measures of
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Gender
Variables

Male

Category

Age inYears

Educational
Levels

Total

Female

Freq.

%

Freq.

%

Freq.

%

60-69

56

38.10

59

37.34

115

37.70

70-79

57

38.77

61

38.61

118

38.70

80-89

34

23.13

38

24.05

72

23.60

Total

147

100.00

158

100.00

305

100.00

Illiterate

63

42.86

104

65.82

167

54.8

Primary education

33

22.45

33

20.88

66

21.6

Secondary education

24

16.32

12

7.60

36

11.8

Tertiary education

27

18.37

9

5.70

36

11.8

Total

147

100.00

158

100.00

305

100.00

Table 1: Demographic characteristics of study subjects (N=305).
Items

Variables

Psychological WellBeing

Existential variables

No. of
items

Reliability indices

Cut of scores showing status

Rating
points

Original
scale

Present
study

Low

Average

Range

Mean Std.Deviation

High

Min

Max

Autonomy

9

6

0.83

0.70

9-26

27-35

36-54

9

54

31

8

Self-esteem

10

4 (0-3)

0.85

0.71

0-14

15-25

26- 30

0

30

16

6

Depression

10

4 (0-3)

0.97

0.84

0-14

15-21

22-30

0

30

16

7

Religious
Involvement

6

6

0.76

0.79

6

36

25

5

Spirituality

10

6

0.90

0.93

10

60

48

8

Personal
meaning in life

16

5

0.91

0.76

16

80

63

8

Table 2: Descriptive characteristics of variables and their measurement (N=305).

the existential variables didn’t develop cut off scores for interpreting
participants’ scores. However, keeping in view theoretical or expected
mean scores, it can be said that the observed means of ‘religious
involvement’ (mean=25) is greater than the expected one (i.e., 21= a
midpoint of 3.5 for a scale with six rating points × six items). The same
holds true for ‘spirituality’ (observed mean=48, expected mean=35=3.5
× 10) and ‘personal meaning in life’ (observed mean=63, expected
mean=48=3 × 16). This would suggest, at least in crude terms, that the
elderly’s existential orientation is much better than their psychological
wellbeing.

males in our present case are coded with a value of ‘zero’) is significantly
lesser in age. In the same way, significant positive correlations mean
females outperform males while non-significant correlations imply
no difference between the two groups. Accordingly, while there are
no age differences between the two sexes, females, on the other hand,
are significantly less educated than males. Note also that there is a
strong negative correlation between age and educational level implying
that the elderly with advanced age are likely less to be less privileged
as educational access in Ethiopia was a challenge in the past but has
gradually improved over time.

Socio-demographic actors and psychological well-being
measures

The correlation matrix suggests that males are significantly better
in autonomy, self-esteem and depression score than females. It can also
be seen in the same table that advances in age would mean decline in
self-esteem and autonomy and incline in depression score. This pattern
is contrary to the role of education in which better education means
better autonomy and self-esteem but more depression. Lastly, we can
also see that the three components of psychological well-being are
strongly correlated implying that they all cluster towards measuring the
same construct; psychological well-being.

Attempts are made in this section to determine factors explaining
psychological well-being. We shall begin with the most commonly
suggested factors in gerent logical research (i.e., socio-demographic
variables). The three possible explanatory variables selected as a
candidate for inclusion in the bivariate correlation model are sex, age,
and education. Table 3 depicts that in our present sample, there is no
difference in age between the two sexes; unlike what is commonly
portrayed in gerentological literature that on the average females live
longer than males. Note that the correlation between a dummy variable
(sex) and continuous variable (age) is like an independent t-test of
differences in the means of the two dummy categories (i.e., female=1
and male=0) on the continuous variable. The sign of the correlation
matrix defines the categories represented in the dummy variable. If the
correlation value is, for example, negatively significant, it means that
the category of the dummy variable represented by the lesser value (i.e.,
Clin Exp Psychol, an open access journal
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Existential factors and measures of psychological well-being:
The bivariate correlation indices in Table 4 suggest that all the three
existential factors appear to strongly correlate with the psychological
well-being measures except for the correlation between ‘religious
involvement’ and ‘autonomy’. It can also be noted in Table 4 that
in as much as there are significant correlations between existential
(predictor) and well-being (criterion) measures, there are at the same
time significant relationships among the predictor variables (existential
factors) themselves. Hence, this overlap needs to be statistically
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Variables

Sex

Sex (=1 if female,=0 if male)

1

Age

Educational

Autonomy

Self-esteem

Age
Educational level

0.011

1

Self-esteem

-0.272**

-0.293**

Depression

-0.290**

-0.131*

0.336**

1

-0.119*

-0.437**

0.407**

0.370**

1

.143*

.466**

-.364**

-.348**

-.635**

Autonomy

1

Table 3: Pearson product moment correlation matrix of selected socio-demographic factors and components of psychological well-being (N=305).

Variables

Religious Involvement

Spirituality

Personal Meaning in Life

Religious Involvement

1

Spirituality

0.266**

1

Personal Meaning in Life

0.196**

0.123*

1

Autonomy Self-Esteem Depression

-0.015

0.179**

0.190**

0.233**

0.194**

0.335**

-0.210**

-0.229**

-0.251**

Table 4: Correlation between existential factors and psychological well-being measures (N=305).

partialed out so that we would be able to determine the potency of the
independent contribution of each of the existential factors in explaining
well-being measures. There are different variants of multiple regression
that would help getting this problem fixed. Stepwise multiple regression
is selected to be more meaningful for our present purpose. This analysis
is summarized in Table 5.
As it can be noted in Table 5, the stepwise regression analysis has
yielded that even after partialling out the overlaps among existential
factors, their independent contribution still remains to be substantially
significant which doesn’t seem the case for the socio-demographic
factors.

Discussion
The first objective of this study was to assess the status of psychological
well-being of the elders. Findings indicated that the participants have
scored moderate level of autonomy, and self-esteem. When it comes to
autonomy, it appears that in agreement with some previous research [7]
the elderly appear to somehow feel self-determined and independent,
resist social pressures and act in certain ways, regulate behavior from
within, evaluate self by personal standards. However, findings have also
suggested that males had higer level of autonomy than females as it was
also noted in many other research [8]. The main reason of male elders
for having significantly higher level of autonomy than female elders
may be because they have good self-esteem than females. Autonomy
as a psychological functioning also seemed to wane with age as it was
also indicated in previous research [35]. Autonomy has also improved
with educational level [6] as this means better income, enlightened and
healthy life etc.
Self-esteem, the second measure of psychological well-being,
was still of a reasonable level and this seems quite useful in building
psychological well-being. Some investigators have regarded selfesteem to be the number one of quality of life for older people, and of
adjustment and adaptation in older age [29]. Group differences were
also observed in self-esteem. For example, males scored significantly
high self-esteem than females. This result is consistent with that
elderly males have higher self-esteem than females. Moreover, Maru
[24] supported this research finding that women have shown low selfClin Exp Psychol, an open access journal
ISSN: 2471-2701

esteem as compared with men. However, the result contradicts with
research findings reported by Getaneh [22], which reported that there
was no statistically significant association between self-esteem and
gender. One reason for the significant difference reported in this study
may be that in that culture, males are motivated to externalize their
feelings whereas females are required to be silent. These conditions
have brought variation in self-esteem and the variation has persisted
throughout adulthood. The gender empowerment issue that Getaneh
[22] considered to equalize self-esteem with mean is a very unlikely
scenario in Ethiopia because the gender movement in Ethiopia is a very
recent phenomenon that is still limited to school and office girls and
this would hardly impact on the life of the female elderly. As expected,
it was also noted that better educated elderly were with better selfesteem as this would count promote independence. Similarly, Getaneh
[22] research revealed that there was statistically positive significant
between self-esteem and educational status of elders. But, advances in
age would negotiate this independence and thereby reduce self-esteem.
Depression was the third measure of psychological well-beings
that correlated significantly but obviously negatively with the first
two measures. The present findings suggested that depression is not
a serious concern because participants were found to have it at a
moderate level. Depression was the third measure of psychological
well-beings that correlated significantly but obviously negatively with
the first two measures. The present findings suggested that depression
is not a serious concern because participants were found to have it at a
moderate level. Reker [13] findings support this research finding that
elders reported moderate and high score in depression. Dzuka, and
Dalbert [4] also suggested that the majority of elders’ studied didn’t feel
depressed, unhappy, or unfulfilled. On the contrary, Blazer [36] found
that 44% of older adults were high scorer, 20% with an average and
11% of them showed a lower scorer on depression. But, it was a bite
worrisome for females, older adults, and educated people.
Group differences were noted in the level of depression in the
sense that it was a bite worrisome for females, older adults, and less
educated people. There were consistent findings regarding depression.
For instance, the older age groups [14,37-40] reported that women had
higher rate of depression or poorer psychological well- being than men
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Variables

Model

Variables

R

R2

R2change

F change

Sig. F

Entered
change
Autonomy

Personal Meaning
in Life Spirituality

1
2

Personal Meaning
in Life

1

0.19

0.036

0.036

11.363

0.001

0.247

0.061

0.025

7.93

0.005

0.33

0.112

0.112

38.19

0.001

5

0.141

0.03

8

0.001

0.155

0.013

Religious
involvement

Self-esteem

Spirituality
2
3

Personal Meaning
in Life

1

0.03

0.376

10.294

0.393

4.747

0.25

0.063

0.063

20.44

0.001

1

0.103

0.04

5

0.001

0.117

0.014

Religious
involvement
Depression

Spirituality
2
3

0.029

0.321

13.384

0.342

4.793

Table 5: Stepwise regression of psychological wellbeing measures on the existential factors.

did. Johnson and Cooper [41], reported that respondents from the
age category of 60-69 years had low level of depression or had good
psychological well-being compared to the older age groups. However,
respondents in the age category of 80 years and above had poor
psychological well-being or highly depressed. Dzuka and Dalbert [4],
that psychological well-being decreased significantly with increasing
age in both genders, reported a similar finding. One possible explanation
for the similarities may be the problems associated with age. Sherina
et al. [6] has still indicated that illiterate elders were eight times more
likely to be depressed compared to those with formal education.
Based on the assumption of the existential paradigm [42] that
individuals strive to transcend and find meaning in adversity, and
the struggles of old age through a deeper contemplation of existential
needs or existential life concerns, the present study also attempted to
examine the relative contribution of existential factors (i.e., religious
involvement, spirituality and, personal meaning in life) in predicting
psychological wellbeing. Emmons [43] emphasized that, the individual‘s
sense of personal meaning, the determination to pursue a religious and
spiritual involvement and seek wholeness of one‘s life within oneself
become the means for affirming one‘s own psychological wellbeing.
Thus, it makes sense that a person who perceives life as meaningful and
feels as he or she is in close communion with God will maintain a much
more positive outlook and will be less vulnerable to depression or old
age morbidity [43].
In our present case, it was learnt that the existential orientation
(religious involvement, spirituality, and personal meaning in life) of the
present participants was even much better than their psychological life.
This is mainly because the Ethiopian society is by and large religious
Clin Exp Psychol, an open access journal
ISSN: 2471-2701

oriented. It has been found in the census that about 99 % of the
Ethiopian society subscribes to religious denomination of one kind or
another [27].
It was also found out that the independent contribution of existential
variables is significant for predicting psychological well-being. To begin
with personal meaning in life, it has been shown that many life events
are re-experienced in old age during what some researchers call the
life review. It is at this time that older adults evoke and review their
lives, making meaning from the events they have experienced and
integrating that meaning into their personal identities [21]. Krause [15]
argued that older people derive a sense of meaning in life by reflecting
on their pasts, thinking about how their lives have unfolded, and how
their lives have been lived (p.289). It has even been speculated that
at no other time in life besides old age is a force operating so fiercely
toward self-awareness (p.321). Personal meaning in life appears to be
an important contributor to health and psychological well-being [44],
and correlates with:
• Both physical and psychological well-being [45], with almost
every aspect of psychological wellness [7,32], and, more specifically.
• A number of such psychological variables as depression, selfesteem, hope, and positive relation with others [46].
• Self-esteem and, autonomy, positive life experiences and wellbeing, successful life changes; coping and resistance to stress, dealing
with traumatic events, dealing emotionally with cancer and successful
ageing and acceptance of death [47-50].
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• Self-ratings of depression [8], and self-reported symptoms of
depression and general psychological distress negatively [51].
This finding was consistent with Reker [13] a sense of personal
meaning in life might be expected to play an even greater role in
the maintenance of self-esteem for the elderly than other existential
factors. Self-esteem has been reported to be positively associated with
meaningful life, religious involvement and spirituality [11].
The findings are consistent with previous findings Fry [19] showing
that the combined contribution of religious involvement, spirituality
and personal meaning in life to the variance of elderly depression.
Consistent with indications from earlier research findings Kaldestad
[52] the findings of this study, clearly support the position of earlier
researchers that religious involvement and spirituality alleviate
depression, anxiety and distress of old age and provide comfort in
periods of distress and uncertainty. Moreover, Chandler et al. [53];
Hawkes [54]; Kaldestad [52]; Lindgren and Coursey [55] reported
that spirituality, religious involvement, and meaning in one‘s life have
positive contribution for psychological wellbeing of elderly.
In fact, some more recent research [22] sheds new light on the
relationship of religious involvement, spirituality and other existential
needs and concerns to the psychological wellbeing of elders. More
recently, researchers contend that religiosity and spirituality protect
against anxiety, alienation and loneliness of old age, including overall
morbidity arising from chronic illness [50,56].

Conclusion
This research examined psychological wellbeing and the
contributions of some socio-demographic and existential factors
among the elderly in Dessie Town. Therefore, the following conclusions
are drawn from the results and the discussion made so far:
1. The elderly’s sense of autonomy and self-esteem is good, except
for the depression which was in fact moderate. Gender, educational and
2. Gender, age and educational level were significantly associated
with the three measures of psychological wellbeing.
3. Existential orientations (Personal meaning in life, spirituality,
and religious involvement) were even better than their status of
psychological wellbeing.
4. Personal meaning in life, spirituality, and religious involvement
together contributed significantly to the variance in autonomy, selfesteem and depression of the elderly. Personal meaning in life had the
highest contribution to the total variance in autonomy, self-esteem
and depression. The contribution of spirituality was significant to
the variance in autonomy, depression and self-esteem of the elderly.
Furthermore, religious involvement was found to make significant
contribution to the variance in self-esteem and depression but not
autonomy [57,58].
Recommendations
The focus on existential constructs in the prediction of psychological wellbeing
in later life provides a clarification for the kinds of psychological resources that
elders require facing the challenges of aging. For improving psychological wellbeing of the elderly, elders need to establish good religious activities and make
a habit of noticing the good spiritual activities, like individual praying, forgiveness
in their lives and put clear goals for their lives. Male and female elders differ
significantly regarding personal meaning in life, self-esteem, depression and
autonomy. Therefore, it has significant implication for caregivers, social workers,
nurses, and psychologists. Besides this, the society and the government and nongovernmental bodies recognize the social values, the contribution and the impact
of females on national development. Therefore, different non-governmental bodies,
governmental offices and religious institutions may be working together for the
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improvement of the elderly females’ psychological well-being.
Elderly with the age range of 60-69 and 80-89 tend to differ in their needs.
Therefore, social and security affairs administrators and counselors in collaborating
with religious mentors and leaders, and other bodies who work with elderly need
to be aware of these differences in order to provide their support necessary for
enhancing their PWB. Illiterate elders had poor psychological well-being (high
status of depression, low self-esteem and low autonomy) compared to respondents
with tertiary, secondary and primary educated. Therefore, social affairs and security
administrators in collaborating with governmental, non- governmental and religious
organizations facilitate life skill training to guide their life. Personal meaning in life
is one of the most salient factors for elderly psychological well-being (promoting
autonomy, self-esteem and for decreasing depression). Given the importance of
personal meaning as an existential predictor for elderly, and given the importance
that older adults themselves attach to religious and spiritual activities, social
and security affairs office may wish to build into their existing programs diverse
professions, including psychologists, social workers, religious leaders, and health
workers.
One factor that affects elderly psychological well-being (autonomy) as indicated
by the study was insignificant support provided to elderly is their involvement in
religious activities. This may due to physical health problem. Therefore, elderly
need to develop different spirituality activities to compensate their involvement
in religious activities. Furthermore, the religious mentors and leaders and other
religious members need to help, care, and develop cooperative, supportive
relationship with the elders inside and outside the institution to raise their PWB.
Assuming that future studies could provide similar evidence concerning the
positive influence of religion and spirituality, medical professionals and health care
providers for the elderly should join hands with religious professionals in providing
psychological resources and support for developing a `will to live‘ through personal
meaning. If religiosity indicators are low, alternate strategies that rely on spirituality
may be explored to enhance psychological well-being of elderly. The results of the
present study concern the influence of religion, spirituality and personal meaning
have special implications for counselors, social workers working in social and
security offices.
Future research might examine other possible factors such as traditional
measures (income, health status, social support), stressful life events(loneliness,
single, bereaved, all children left home, survival skills) and other existential factors
(such as personal choice, optimism, life control, death acceptance, freedom a n d
responsibility, isolation and meaninglessness, the will to meaning) and possible
others that might influence psychological well-being of the elders using different
data collection techniques, including the perspectives of others such as care givers,
neighbors of the elders and social and security affairs workers and by having a
representative sample of elders from all kebeles of Dessie Town. Finally, future
research pertaining to existential predictors should pursue detail qualitative data
gathering to explore in detail the precise influence of religious involvement and
spiritual expression on older adults personal meaning in life and their psychological
wellbeing in Dessie Town, will serve to continue to advance our knowledge in this
area.
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