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Abstract: This study aims to be the first to use meta-analysis to explore the relationship between meaning in life (MIL) and mental health issues among older adults. A meta-analysis was conducted using six databases, resulting in 16 studies with 5,074 participants in total. The “metacor” and “forestplot” packages in R-Studio were used for data analysis. The total effect was calculated using a random-effects model, with I² = 86% in the heterogeneity test. The results showed a moderate negative correlation between MIL and mental health issues among older adults, with an average effect of −0.37. Five potential moderating variables were examined: the conceptualization of MIL (value vs. purpose), region (Asian vs. Western countries), residence status (community vs. nursing home vs. hospital), types of mental health issues, and evaluation methods (clinical vs. non-clinical). The first four had no significant moderating effect. The mean correlation coefficients between mental health issues and value/purpose were −0.49/−0.33; the mean correlation coefficients in Asian countries and Western countries were −0.48 and −0.34; the mean correlation coefficients among participants living in community/nursing home/mixed status were −0.33/−0.40/−0.40; the mean correlation coefficients between MIL and depression/others were −0.37/−0.35; however, the negative relationship between MIL and mental health issues was stronger when non-clinical evaluations (self-report only) were used. Specifically, the mean correlation coefficient for non-clinical evaluations was −0.42 and for clinical evaluations was −0.29. This study is the first meta-analysis to identify the negative correlation between older adults’ MIL and mental health issues. Significant moderating effects of evaluation methods were found.
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Introduction

Current mental health status of older adults

The global population is aging rapidly [1]. From 2015 to 2050, the world’s population over 60 years of age is expected to increase from 12% to 22%, and the absolute number will rise from 900 million to 2 billion. Related to these trends, about 15% of people in this age group suffer from mental disorders, which poses unprecedented significant challenges for most countries. Consequently, nations must ensure that their health and social systems are well prepared to cope with this demographic shift [2].

A mental health issue refers to a mental health problem or mental illness caused by biological, psychological, and/or social factors. It is a broad concept that includes different types of psychological disorders and problems that interfere with cognitive, social, or emotional aspects of functioning. Previous studies have examined mental health issues such as depression, anxiety, stress, self-injury, schizophrenia, sleep disorders, and eating disorders [3–7]. According to the WHO report, among older adults over 60 years of age worldwide, the most common mental health issues are depression, anxiety, and substance abuse, with depression being the most prevalent. The incidence of depression was 7%, followed by anxiety (3.8%) and substance abuse (1%). However, substance abuse problems among older adults are often overlooked or misdiagnosed. In addition, approximately 25% of deaths from self-harm are among people aged 60 years or older [8].

Geriatric depression is known to be one of the most common mental health issues in adults over 60 years of age [9]. For older adults, concerns about declining health, possible economic problems, age discrimination, loneliness, the possibility of dying, and the death of friends and significant others could lead to depression [10,11]. Anxiety is also one of the most common mental health issues among older adults [12]. Studies on anxiety-related factors in older adults have shown that cognitive impairment, chronic medical conditions, negative perceptions about health, functional limitations, and female gender increase the risk of having an anxiety disorder [13]. Lastly, loneliness is a major mental health issue among older adults [14]. The level of loneliness reported by older adults was relatively higher than that reported by the youth population [15]. Given these major mental health issues, the current study conducted an analysis of studies that focused on depression, anxiety, substance abuse, self-harm, and loneliness in older adults. This study aims to explore the effect of meaning in life (MIL) on mental health issues through meta-analysis. As mental health is important to successful aging [16], the study will provide a theoretical and practical basis for preventing mental health issues and promoting successful aging.

MIL and mental health among older adults

Meaning in life as an “umbrella term” contains some other narrower constructs. From the perspective of measurement, the “two-dimensional model” of meaning proposed by Steger et al. is widely recognized, which divides meaning in life into “search for meaning” and “presence of meaning” [17]. Heintzelman and King summarized the three core components of meaning in life from the levels of cognition, emotion and motivation, respectively: coherence, significance and purpose [18]. In this meta-analysis, the definition of meaning in life is consistent with the meta-analysis of C, that is, meaning in life includes two dimensions: order and purpose [19].

MIL has a protective function against negative mental health states [20], and a lack of MIL has been positively associated with depression, despair, and self-reported health problems and negatively associated with mental health [21]. Old age is a mentally and physically stressful stage of life. Older adults may experience stress from various sources such as stress-related events [22], health problems [23], loss of a spouse or a friend [24], or self-management [25]. All of these may awaken different needs and present different adaptive challenges for older adults. Fortunately, MIL can act as a resource that can cushion the effect of mental and physical stress in old age.

However, research on the relationship between MIL and older adults’ mental health issues has been inconsistent. Some studies have shown that older adults who have a sense of MIL are less likely to be depressed [26,27] or experience anxiety [28]. On the other hand, in a five-year longitudinal study, MIL was found to have no protective effect against depression in very old adults [29]. The relationship between MIL and mental health issues may vary with different psychological, physiological, and social environments. Therefore, it is necessary to conduct a meta-analysis of the relationship and explore the possible moderating mechanism.

MIL is an important factor in promoting positive emotions and well-being [30]. Thus, MIL is a powerful predictor of successful aging and emotional and physical well-being [28]. Studies have found a positive correlation between MIL and overall psychological well-being in older adults [28,31], and older adults who had MIL tended to have better physical [32] and mental health [26] compared to those who had less sense of MIL. In terms of negative outcomes, a lack of MIL has been related to depression [29], despair and health issues [21], risk of mild cognitive impairment [33], and premature mortality [34]. The correlation curve of age and MIL is similar to the “J” distribution, which is initially lower in youth but gradually gets higher around middle age, and finally shows the strongest correlation in old age [35], which explains why there is a particular need to examine MIL in older adults. Meta-analytic studies have verified a positive correlation between MIL and positive health outcomes [36,37]; however, there is a lack of meta-analysis on the relationship between MIL and negative health outcomes in older adults. This study aimed to address this gap in the literature.

Moderators in the relationship between MIL and mental health issues among older adults

Conceptualization of MIL

As an umbrella term, MIL contains other narrower constructs [19], which makes it more difficult to define accurately. Based on the meaning-making model proposed by Park [38], this study conceptualized MIL as (1) the value (or meaningfulness) of life, comprising beliefs about the world, self, and relationships between them, or (2) one’s life’s goals and purposes. Frankl [39] pointed out that the ultimate MIL lies in the sense of serving a more ambitious and transcendent goal. Some theoretical models suggest that MIL consists of three components: a sense of harmony, purpose, and meaning [40].

Some studies defined MIL as a purpose and investigated its relationship with mental health and subjective well-being [15,28,41]. However, Homan et al. [42] considered having a sense of MIL is part of well-being, reflecting its meaning and value connotation. Therefore, this study explored whether there are differences in the value vs. purpose dimensions of MIL in their relation to mental health issues in older adults. This is an important distinction in understanding the underlying mechanisms in this relationship.

Types of mental health issues

The relationship between MIL and mental health issues may be related to the different types of mental health issues among older adults. The present study focused on depression, anxiety, and other issues such as suicide and loneliness to explore whether there are differences in the relationship between MIL and mental health based on the type of issue.

Region and culture

Culture in different regions may play an essential role in the relationship between MIL and mental health, as it can strongly influence individual values, expectations, and needs [43]. MIL depends mainly on cultural and ethnic contexts [44]. Culture provides individuals with a theory of what the world looks like, including what makes sense and how to gain meaning [45]. Indeed, cross-cultural differences in the association between meaning and psychological well-being have been found [46].

Older adults in Asia live in collectivistic cultures, while in Western countries, they live in individualistic cultures [47]. Because individualistic culture construes the self as an independent individual, individualism tends to increase self-evaluation [48]. Collectivistic culture construes the self as interdependent, that individuals exist in relation to others, and therefore people tend to criticize themselves [49]. Given this conceptualization of cultures, we speculated that culture influences the formation of values, meaning, and memorable experiences, which would affect the relationship between MIL and mental health. However, there is a lack of cross-cultural research on MIL and the mental health issues of older adults. Therefore, it is necessary to explore the moderating effects of culture.

Residence status

Various studies have confirmed that the residence status of older adults affects their mental health. Living in nursing homes or communities for older people can affect their mental and spiritual health, as well as their search for MIL [50]. Although no differences were found in the prevalence of depression in older adults living in nursing homes or community dwellings [50,51], institutionalized older adults were found to have higher levels of spirituality than those living in the community [52]. In addition, single older adults living in community dwellings were found to have a higher willingness to “search for the MIL” than the “presence of MIL” [50]. However, it is not clear whether different residence statuses have different effects on the relationship between MIL and mental health issues in older adults.

Assessment of mental health issues

The way mental health issues are assessed could be a possible moderator [19]. In the present study, the evaluation methods in the reviewed studies were divided into clinical and non-clinical methods. The clinical method combined a self-report scale and face-to-face diagnostic interview, making it more professional and rigorous. The non-clinical method involved only a self-report scale. Even with the risk of subjectivity, most evaluations were conducted in a non-clinical way, mainly because of their convenience and low cost [53]. Self-reported mental health issues may depend on individuals’ self-evaluation, cognition, and goals, which are involved in MIL [54]. Therefore, this study explores whether method of evaluation moderates the relationship.

Research objectives

This study aimed to explore the relationship between MIL and mental health issues among the older adults through a meta-analysis. Several moderators were involved: the conceptualization of MIL (value vs. purpose), regions (Asian vs. Western countries), residence status (community vs. nursing home vs. hospital), evaluation methods (clinical vs. non-clinical), and types of mental health issues.

Methods

The research question of this meta-analysis is, to what extent is the MIL related to mental health issues in the older adults, and whether the conceptualization of MIL, culture, residence status, evaluation methods and types of mental health issues play a moderating role?

This study was registered on the OSF (osf.io/4cs6y). Inclusion criteria were changed from registration to study completion. The dependent variables selected at registration were mental health, depression, anxiety, substance abuse, and self-harm. The dependent variable of “mental health” was removed during the study because mental health is a positive psychological dimension, while the other dependent variables are negative dimensions. To make the research question clearer and focus on the relationship between older adults’ MIL and mental health issues, in addition to mental disorder, several common mental health issues were added as dependent variables in this study, including loneliness, distress and stress.

Inclusion criteria

In this meta-analysis, the inclusion criteria were as follows. First, the mean age of the participants had to be greater than 60 years. If the study included multiple groups, it should have at least one group that included participants aged 60 or older. Second, the participants had no severe cognitive problems or deficits. Third, the independent variable was MIL. Lastly, dependent variables included common mental health issues in older people, including depression, anxiety, substance abuse, self-traumatic behavior, and loneliness.

When the study involved the evaluation of two or more mental health issues in the same article, the study was included, but different mental health issues were calculated separately in data coding and analysis. For research types, experimental studies, cross-sectional surveys, longitudinal surveys, and interventions were included. Other criteria included peer-reviewed articles written in English. We wrote to authors to request the full-text articles that we could not retrieve online. We were unable to include articles in which we did not get a reply after making two requests.

Search and database

This study was conducted per the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [55]. Six electronic databases were searched to ensure the comprehensiveness of the literature: APA PsycArticles, APA PsycInfo, Medline, Psychology, Behavioral Sciences Collection, and Web of Science.

For database retrieval strategies, the search keywords for older adults were as follows: “old people” OR “older adult” OR “elderly” OR “aged people” OR “senior citizens” OR “old population.” For the search of MIL, the keywords were as follows: “meaning” OR “meaning of life” OR “MIL” OR “sense of meaning” OR “global beliefs” OR “purpose in life” OR “life purpose.” For the mental health issues of older adults, the keywords were as follows: “mental disorder” OR “depression” OR “anxiety” OR “substance use” OR “substance abuse” OR “self-harm” OR “loneliness” OR “distress” OR “stress.” The articles selected were published from January 1990 to January 2020 and were peer-reviewed and written in English. In the first stage, there were 1,185 articles regarding MIL and common mental health issues of older adults. Of the 1,185 articles, 206 duplicates were excluded, leaving 979 in total. Endnote X9 was used for document management.

In the second stage, three of the authors independently viewed the titles and abstracts of articles for literature screening to confirm the potential targeted studies. When the authors did not meet a consensus on whether the articles met the screening criteria, the consensus method was used to discuss and judge the article. Ultimately, 71 articles containing keywords regarding MIL and mental health issues of older adults were selected.

In the third stage, to ensure the comprehensiveness of the retrieval, the authors sifted through the remaining articles’ references according to inclusion and exclusion criteria and added 14 more articles. Three of the authors (those who participated in the second stage) read the full text separately to determine whether the 85 articles satisfied the inclusion criteria and included studies that analyzed the correlation coefficient between MIL and mental health issues. Eighteen articles met all inclusion criteria.

In the last stage, two articles were excluded because of their low quality (see below for quality assessment criteria), and thus we used 16 articles for data encoding and analysis. Due to the long period involved in conducting the study and writing the paper, to avoid omissions during this period, we conducted a supplementary search in April 2023. No additional qualified articles were found in the six databases among articles. Fig. 1 illustrates the screening process, and the process and results of the systematic review are reported in the PRISMA format [55].
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Figure 1: The flow chart of the selection process.

Quality assessment

To account for the risk of bias in individual studies, the standard quality assessment criteria determined the methodological quality of the included studies [56], and the following quality criteria were used:

(a)   Sufficiently described research questions

(b)   Appropriate research design

(c)   Described the appropriate method for selecting participants

(d)   Sufficiently described the characteristics of participants

(e)   Had well defined measures

(f)   Justified analytic methods

(g)   Results reported in sufficient detail

(h)   Supporting conclusions

Quality assessment was conducted independently by three authors. The response scale for quality assessment was yes (2 points), partial (1 point), and no (0 points). Studies that met the threshold of 65% of the maximum score were included (moderate to high quality; min = 68.5%, max = 100%, SD = 7.98, M = 88.62) [56]. Cohen’s κ coefficient was moderate and ranged from 0.25 to 1 (M = 0.623) with all ps < 0.05, indicating acceptable concordance.

Defining and coding of variables

For this study, the independent and dependent variables were encoded in the following manner: (1) the definition of MIL is consistent with Park’s concept of MIL and was defined as the belief that one’s life is valuable/meaningful or purposeful [19]; (2) mental health issues included depression, anxiety, substance abuse, self-harm [2], loneliness [15], distress, and stress [57].

To explore the factors influencing the relationship between MIL and mental health issues, the following moderating variables were coded: conceptual dimension of MIL, the types and evaluation of mental health issues, participants’ geographic location, and participants’ residence status.

Based on Czekierda’s definition of MIL [19], we coded it into two dimensions: value and purpose. “Value” is an individual’s beliefs regarding the world’s rules. If MIL was measured by knowledge regarding oneself and one’s relationship with the world, it was coded as “meaning-value.” “Purpose” is the worth and motivational characteristic of MIL. If MIL was measured by the individual’s life goal or purpose, it was coded as “meaning-purpose.” If more than 50% of the items in the measuring tool were related to themes such as “life has value,” “significance,” and “meaningful,” its conceptual dimension was considered “meaning-value.” Correspondingly, if more than 50% of the items in the measuring tool were related to themes such as “goal,” “purpose,” “future plan,” and “aim,” its conceptual dimension was considered “meaning-purpose.” There was no tool with an even number of items in both categories.

Although there were many keywords related to mental health issues in document retrieval, the ones included in the final 16 articles for analysis were depression, anxiety, and loneliness. Some articles measured depression and anxiety among the same participants. In such articles, the correlations between MIL, depression, and anxiety were calculated separately [28]. Then, only the correlation coefficient between MIL and anxiety was used, and the mental health issue was coded as anxiety. Since we wanted to compare the results of different mental health issues as comprehensively as possible, and the vast majority of mental health issues are depression, when there are two or more dependent variables, only the dependent variable that is not depression is retained.

The residence status of the sample was divided into three categories: community, nursing home, and hospital. If participants lived at home, they were coded as a “community” sample. If they lived in a nursing home or a welfare institution, they were coded as “nursing home.” They were coded as “hospital” if the participants were hospitalized during the study. If there was more than one type of residence, it was coded as “mixed.”

The geographic region in which the study was conducted was categorized as Asian or Western countries to explore whether there were significant differences in the relationship between MIL and mental health among older adults in different regions and cultural orientations.

Evaluation methods used to assess mental health were classified into clinical or non-clinical according to how the researchers specified and confirmed the mental health issue. For example, if the researcher(s) only used a scale to specify the issue and did not include a clinical diagnosis, it was coded as “non-clinical” [58]. Correspondingly, if the study indicated that a diagnostic evaluation was performed, it was coded as “clinical” [59].

The three authors performed data extraction to ensure that at least two people read each article. If the extracted data were inconsistent, the authors read and discussed it again, eventually achieving a consensus.

Measurements

Meaning-value. Meaning-value scales included the following measures: Sources of MIL Profile [SOMP; 60], MIL Scale [61], Schedule for MIL Evaluation [SMiLE; 62], a shortened version of the MIL Scale devised by Krause [32], Experienced MIL Scale [EMIL; 63], a composite index of the Life Attitude Profile [LAP; 64], two interview questions [65], and a composite index of the Life Purpose subscale of the LAP [LAP; 64].

Meaning-purpose. Meaning-purpose scales included the following measures: Purpose of Life Scale [66], Chinese Purpose in Life Scale [67], Purpose in Life Test [68,69], and MIL Questionnaire [MLQ; 17].

Instruments used in studies classified as non-clinical. The scales used in the non-clinical studies included the following: Beck Depression Inventory [70], 4-item Geriatric Depression Scale [71], 15-item Geriatric Depression Scale [72], 15-item short version of the Geriatric Depression Rating Scale [GDRS; 73], Chinese version of the Geriatric Depression Scale [74], Zung Self-Rating Depression Scale [75], 14-item Hospital Anxiety and Depression Scale [76], seven items from the CES-D [77], UCLA Loneliness Scale [78], Patient Health Questionnaire-9 [PHQ-9; 79], and Perceived MIL subscale of the Geriatric Suicide Ideation Scale [21].

Instruments used in studies classified as clinical. The clinical studies used the Diagnostic and Statistical Manual of Mental Disorders-IV [DSM-IV; 80] and the Composite International Diagnostic Interview 65+ [CIDI65+; 81].

Data analysis

The “metacor” and “forestplot” software packages in R-Studio were used for data analysis. The primary analysis focused on estimating the combined effect size and heterogeneity using the random-effects model method [82]. The Pearson correlation coefficient was considered to indicate the effect size initially; when the original text did not report a Pearson correlation, the indicated index was converted to a Pearson correlation coefficient according to Card’s method [83]. His book details the formula for calculating Pearson r from the effect size in the primary study. In a study that contained multiple correlation coefficients, the coefficients were combined, and then the total effect size was obtained using the method described by Borenstein et al. [84]. Therefore, according to this procedure, the correlation coefficient was converted into Fisher’s z to demonstrate the final result’s combined total effect size.

This study ensured that the internal consistency reliability coefficient of the articles included was greater than 0.60. Q-statistics to minimize the measurement error, which can evaluate the dispersion of effects in the χ2 distribution [85], were used to evaluate the heterogeneity of data included in the meta-analysis. I² was also adopted to evaluate the heterogeneity of the data, to measure the observed percentage of variability due to heterogeneity between the research results rather than accidental effects [84]. The effect at each level was calculated to examine moderating effects. The meta-regression method was used to adjust the variation between the groups. A funnel chart test (see Fig. 2) and Egger’s test were conducted to investigate possible asymmetry in publishing bias.
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Figure 2: Funnel plot of the distribution of the effects.

Results

Table 1 presents the sample characteristics, variables, and measurements for 17 sample groups from the 16 studies included in the meta-analysis. One of the studies demonstrated two correlations between MIL and mental health issues, one for older adults living in the community and one for those living in institutions [26].

[image: images]

The sample sizes ranged from 40 to 2,045, with a total of 5,074 participants for the 16 studies. The average age ranged from 66.98 to 91.3. There were five longitudinal follow-up surveys and 11 cross-sectional studies. One study was experimental [27], and there were no intervention studies. In 82.3% (k = 14) of the studies, the dependent variable was depression, 5.8% (k = 1) were concerned with anxiety, and 11.8% (k = 2) examined loneliness among older adults.

Total effect

The total effect was calculated using a random-effects model, with I² = 86% in the heterogeneity test. The total effect of MIL on mental health was −0.37 (95% confidence interval [CI] [−0.451, −0.296], p < 0.001, k = 17, tau² = 0.020). This is considered to be a moderate effect size [95]. This result indicates that older people’s MIL was moderately and negatively correlated with mental health issues. Fig. 3 shows the effect size and the corresponding forest plot with a 95% CI of each study.
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Figure 3: Distribution of effects of meaning in life and mental health issues in older adults.

To test whether the results were affected by publication bias (interdisciplinary study risk), a funnel plot, regression test, and rank test were used to calculate bias. The Reg-test suggested good symmetry of the funnel plot (z = −0.248, p = 0.804). The rank test was performed using the rank correlation test of the funnel plot. The results also showed good symmetry (Kendall’s tau = 0.191, p = 0.308).

Moderating effects

Studies were classified into two categories to test the moderating effect of the value vs. purpose dimension in the relationship between MIL and mental health issues: (1) viewing MIL as value and significance and (2) viewing MIL as a life goal or purpose in life. Approximately 35.3% (k = 6) were encoded as “purpose,” while the remaining 64.7% (k = 11) were encoded as “value.” The moderation analysis showed no significant difference in the correlations of the different conceptualizations of MIL and mental health issues (p = 0.69), the mean correlation coefficients between mental health issues and value/purpose were −0.49/−0.33.

Different mental health issues, including depression, anxiety, and loneliness, did not significantly moderate the correlation. Because most articles (k = 14) had depression as a dependent variable, the moderating effect of depression was compared with other mental health issues, but no significant difference was observed (p = 0.98). The mean correlation coefficients between MIL and depression/others were −0.37/−0.35.

The studies were classified into two categories to examine the moderating effect of the region: (1) Western countries, including the United States, Canada, France, Norway, Sweden, Germany, Italy, Switzerland, Spain, and Finland (k = 13); and (2) Asian countries, including Israel and China (k = 4). The statistical results showed that there was no significant difference between Asian and Western countries (p = 0.52). The mean correlation coefficients in Asian countries and Western countries were −0.48 and −0.34.

Residence status in the 16 studies included living in the community (k = 10), a nursing home (k = 2), and mixed residence status (k = 4) (one study did not report the Residence status of the participants). The pairwise comparison showed no significant moderating effects were observed (ps > 0.05). The mean correlation coefficients among participants living in community/nursing home/mixed status were −0.33/−0.40/−0.40.

With regard to evaluation methods, 35.3% used methods that involved clinical diagnosis (n = 6), whereas 64.7% involved non-clinical evaluations (k = 11). The results showed a significant moderating effect on the correlation between MIL and mental health issues (p = 0.049, SE = −0.16); the negative relationship between MIL and mental health issues was stronger when non-clinical evaluations (self-report only) were used. Specifically, the mean correlation coefficient for non-clinical evaluations was −0.42 and for clinical evaluations was −0.29.

Discussion

The overall association of MIL with negative mental health outcomes

Previous studies have focused on the association of MIL with positive mental health outcomes, such as subjective well-being and life satisfaction [28,30,96–99]. The present study focused on the relationship between MIL and negative mental health outcomes and was the first meta-analysis to explore this relationship among older adults. There was a moderate negative correlation between MIL and mental health issues, indicating that the lack of a sense of MIL can be detrimental to the mental health of older adults. Successful aging is difficult for older adults who lack MIL. Thus, it would be an important area to address through psychological interventions.

The negative predictive effect of MIL on mental health problems in the elderly is consistent with expectations, and the test of moderating variables is crucial in explaining the mechanism of the relationship between the two. Specifically, it includes the conceptualization of MIL (value/purpose), the region in which the study was conducted (Asian/Western), participants’ residence status (community/nursing home/hospital), the evaluation method of mental health issues (clinical/non-clinical), and type of mental health issue.

Moderating effects of the concept of MIL and types of mental health issues

The moderating effect of the conceptualization of MIL (value/purpose) was not significant. This is consistent with the original assumptions proposed by Park et al. [100] that different aspects of MIL do not have different effects on outcome variables. Furthermore, in a meta-analysis of the relationship between MIL and physical health, it was noted that different aspects of MIL were not significantly different in their correlation with physical health [19]. Thus, they had the same association with the negative mental health outcomes of older adults. In future studies, the mechanism of the value and purpose dimensions of MIL on mental health issues of older adults can be further explored.

This study did not find any differences in the effects of MIL on different mental health issues. The reason could be related to the fact that the literature selected for this research was mostly depression-related studies, lacking other mental health issues (such as substance abuse, self-harm, and posttraumatic stress disorder). However, there were consistent correlations between MIL and different types of mental health issues. Older adults who lack MIL tend to suffer from depression, anxiety, and other negative psychological outcomes. These findings deepen our understanding of the mechanisms affecting the mental health of older adults. It is suggested that practitioners pay attention to and promote MIL for older adults to prevent the occurrence of mental health issues.

The moderating effect of culture

There was no moderating effect of culture (Asian countries vs. Western countries) on the relationship between MIL and mental health issues in older adults. It can be inferred that the correlation represents a pan-cultural phenomenon. This differs from a previous study that found differences in the relationship between MIL and psychological well-being in Eastern vs. Western countries, with young adults as participants [46].

Terror management theory holds that meaning and significance are components of self-esteem, which is essential for buffering the profound sources of anxiety. It works for people at all levels of development and across all cultures [101]. Some theories about universal psychological needs suggest that levels of meaning may be consistent across cultures [102]. MIL was significantly associated with mental health issues; therefore, this correlation in the two types of cultures, as represented in the studies’ geographic regions, had equal significance. Effects of “presence of meaning” and “searching for meaning” on the mental health issues of older adults in different cultures is an area for future research investigation.

The moderating effect of residence status

The moderating effect of residence status on MIL and mental health issues in older adults was not significant. However, in the studies included in this analysis, residential information about the participants was limited. Most articles described only whether the study was conducted in the community or a nursing home, and some articles did not mention where the participants were recruited from. Therefore, this study could only encode the residential situation as “community,” “nursing home,” “hospital,” “mixed,” or “unknown.” According to a study that examined the association of area-level demographic factors and mood disorder prevalence in a large sample of UK residents, no significant association between resident status and functional mental health [103] was seen. However, older adults living alone were found to be at risk of poor mental health [104], reporting higher depressive symptoms than those living with their spouse [105]. Thus, in terms of the mental health of older adults, living alone as opposed to living with others, especially a spouse, may be more important than where they live. In future research, mental health issues related to older adults living alone, with their spouse, children, or other older adults should be considered. The relationship between MIL and mental health issues of older adults in urban and rural area also needs to be further explored [106].

The moderating effect of the evaluation method

The method of evaluation or assessment used to examine the relationship between MIL and mental health issues showed a significant difference between studies that used self-report assessments compared to those that included a clinical diagnosis. Specifically, the negative correlation was significantly higher in studies that only used self-report instruments. One possible reason for the stronger non-clinical estimation effect is common method variance. Self-rated measurements depend on individual subjectivity, such as personal goals, self-evaluation, interpersonal relationships, coping styles, and people’s search for beliefs and action results [54,107]. Although we summarized the measurements for MIL and mental health issues separately, some items in the scales may contain both meaning and conceptual structures of mental health issues (e.g., the item, “My personal existence is very purposeful and meaningful” may access both meaning and depression).

An alternative explanation for this significant moderator is the reliability and validity of self-report assessment tools, which tend to be more standardized than an unstructured clinical interview [19,36]. Clinical diagnosis based on an unstructured interview depends on the experience and competence of the practitioner. As such, “diagnostic overshadowing” and misdiagnosis sometimes affect the accuracy of the diagnosis [108,109], which could potentially impact the correlation between MIL and mental health issues. The results have important implications for the diagnosis of older adults’ mental health issues for practitioners; both in-person diagnostic interviews and subjective self-report assessments are indispensable.

Implications

The mental health of older adults is a globally concerning issue; mental health issues such as depression and anxiety are prevalent [8]. It is critical to identify the preventative factors for mental health issues among older adults, take preventive measures, and develop appropriate interventions. This meta-analysis has the following theoretical and practical implications.

With regard to theoretical significance, this study used meta-analysis to identify a moderate negative association between MIL and mental health issues in older adults. The association did not differ significantly across mental health issues. At the same time, this correlation is pan-cultural and is not affected by residential conditions. This result is a comprehensive summary of the existing relevant studies, we confirm that enhancing MIL plays important role in promoting older adults’ mental health.

These results have important practical significance. Older adults should take an active approach to increasing their MIL, setting goals for the future, and identifying what they value in life. Family members and communities can encourage older adults to engage in activities that enhance their MIL. This will reduce the likelihood of them suffering from depression, anxiety and other psychological issues, which consequently reduce the burden on families and society. In addition, the correlation was stronger for non-clinical evaluation than for clinical diagnosis. This reminds practitioners realize that the older adults have a relatively strong assessment of the severity of their mental health issues. Then should pay attention to the comprehensive use of assessment methods, and guide the older adults to have a more objective cognition of their own mental health situation.

Limitations

Our study has a few limitations: First, as most of the studies reviewed in this meta-analysis used a correlational research design, causality in the relationships found cannot be inferred. Additional variables could jointly affect MIL and mental health, such as the evaluation of stressful life events and whether they are threatening or uncontrollable [38], thereby affecting the correlation between MIL and mental health issues. Second, the types of mental health issues were not balanced. Most studies selected depression as a mental health variable, and only a few studies were concerned about anxiety and loneliness in older adults. Similarly, the conceptualization of MIL (value vs. purpose) was not balanced, either. Most studies included in this review focused on purpose in life; therefore, the moderation analysis may also have had relatively low power, affected the accuracy of estimates and limited the likelihood of detecting significant differences. Thus, the related conclusions are preliminary, and further exploration is needed.

Conclusion

This study found a moderate negative correlation between MIL and mental health issues among older adults. The evaluation method used to assess mental health issues played a significant role in moderating this negative relationship. The negative correlation between MIL and mental health issues was significantly higher in non-clinical assessment than in clinical assessment. The correlation between MIL and mental health issues did not differ significantly in terms of the conceptualization of MIL, region of participants, type of mental health issues, or residence status.
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