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ABSTRACT

THE RELATIONS AMONG GENERATIVITY, MEANING IN LIFE AND
DEPRESSIVE SYMPTOMS IN TURKISH ELDERLIES: A MEDIATION MODEL

Aras, Aylin
M.S., The Department of Psychology

Supervisor: Prof. Dr. Ozlem Bozo Ozen

September 2020, 77 pages

The aim of the present master’s thesis was to investigate the association between
generativity and depression, as well as the mediating role of meaning in life in this
association among Turkish elderly population. Data were collected from 152 older
individuals aged between 65 and 88. The results of the current study revealed that
generativity was not associated with depression. Regarding the meaning in life,
although the association between generativity and the search for meaning in life was
insignificant, generativity was positively associated with the presence of meaning in
life. Similarly, while the presence of meaning in life was not associated with geriatric
depression, the search for meaning in life was positively associated with depression.
The findings of mediation analysis revealed that neither the presence of meaning in
life nor the search for meaning in life mediated the association between generativity

and depression among Turkish elderly individuals. The findings of the present study
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were discussed in light of the existing literature. The strengths and limitations of the
study, clinical implications of the findings, and the directions for future research were

presented.

Keywords: Generativity, Meaning in Life, Depression, Aging



0z

TURK YASLI NUFUSUNDA URETKENLIK, YASAMIN ANLAMI VE
DEPRESIF BELIRTILER ARASINDAKI iLISKiLER: BIR ARABULUCULUK
ANALIZI

Aras, Aylin
Yiiksek Lisans, Psikoloji Bolimii

Tez Yoneticisi: Prof. Dr. Ozlem Bozo Ozen

September 2020, 77 sayfa

Bu yiiksek lisans tez g¢aligmasinin amaci, Tirkiye’deki yash niifusun iiretkenlik
diizeyleri ve depresif semptomlar:1 arasindaki iligkiyi ve bu iliskide hayattaki anlamin
aract degisken roliinli incelemektir. Calismanin 6rneklemi yaslar1 65 ve 88 arasinda
degisen 152 kisiden olusmaktadir. Calismanin sonucunda, yaglilarin iretkenlik
diizeyleri ile depresif semptomlar1 arasinda anlamli bir iliski bulunamamustir.
Yasamdaki anlamla ilgili olarak, iiretkenlik ile yasamdaki anlam arayis1 arasinda
anlamli bir iliski bulunamamasina ragmen, iiretkenlik yasamdaki anlamin varligiyla
pozitif yonde bir iligki gdstermistir. Benzer sekilde, yasamda anlamin varligi geriatrik
depresyon ile anlamli bir iligki gostermezken, yasamda anlam arayis1 depresyon ile
pozitif yonde iligki gostermistir. Arabuluculuk analizi bulgularina gore, yasamda
anlam varlig1 ve anlam arayisinin, yasgh bireylerin iiretkenlik diizeyleri ve depresif
semptomlar1 arasindaki iliskiye aracilik etmedigi bulunmustur. Calismanin bulgular

ilgili alan yazin 15181nda tartisilmis ve ¢aligmanin giiclii yonleri, sinirliliklari,
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bulgularin klinik sonuglar1 tartisilarak gelecekteki arastirmalar igin Oneriler

sunulmustur.

Anahtar Kelimeler: Uretkenlik, Yasamda Anlam, Depresyon, Yaslilik
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To the little girl who gives me strength with her tiny smile...
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CHAPTER 1

INTRODUCTION

1.1. Older Adults and Depression

The elderly population is growing rapidly all over the world and this rate of increase
is much faster than in the past [World Health Organization (WHO), 2018] and all other
age groups [United Nations (UN), Department of Economic and Social Affairs, 2019].
According to World Bank data, the world population aged 65 and over constituted
8.87% of total population in 2018 while it was only 4.97% of the total population in
1960 (The World Bank Group, 2019). This dramatic increase in life expectancy and
the decrease in fertility rates are the key drivers of aging world population
[Orimo et al., 2006; Podea & Palici, 2015; UN, 2019]. According to World Population
Prospects by 2050, 16% of the world population, or one in six people in the world, is
expected to be over the age of 65 although this rate was reported as 9% in 2019.
Moreover, the number of individuals aged 80 and over is predicted to triple from
143 million in 2019 to 426 million in 2050, and the average life expectancy is
estimated to be 77.1 by 2050 (UN, 2019). However, it is expected that 80% of the
older population will be living in low- and middle-income countries by 2050. As one
of the developing/middle income countries, in parallel with world population trends,
the proportion of the aging population is getting older in Turkey and this increase is
occurring at a greater rate than any other age groups [Turkish Statistical Institute
(Tiirkstat), 2020]. According to the available data, the Turkish elderly population was
9.1% relative to the total population in 2019, while it was only 3.5% in 1960. This
proportion is expected to reach 25.6% in 2080. In the last five years, the growth rate
in this age group reached to 7.550.727 people in 2019, an increase of 21.9%, which
shows the rapid pace of growth more dramatically (Tiirkstat, 2020). Therefore, it is

crucial to understand the older population and the features of this group of individuals
1



in more detail, since this social transformation will give direction to the individual,

family and society in the future.

In most countries, people aged 65 and above are accepted as being elderly
(Orimo et al., 2006; WHO, 2020) and the aging period is mostly equated with a time
of losses. As lifespans increase, older adults encounter many challenges, such as
physical constraints, health problems, loss of social contact through retirement,
children leaving home, loss of spouses and friends, which in turn lead to loneliness,
decreases in life satisfaction and increases in negative affectivity (Naef, Ward, Mahrer-
Imhof, & Grande, 2013; Rubio, Dumitrache, Cordon-Pozo, & Rubio-Herrera, 2016;
Tanjanai, Moradinazar, & Najafi, 2017). Therefore, in older adulthood the process of
getting used to life’s transitions mostly manifests itself as depression, which is one of
the  most prevalent  diseases  threatening the  aging  population
(Chang-Quan et al., 2010; Singh, Mazi-Koywal, & Thalitaya, 2015). It was indicated
that nearly one-quarter of the elderlies show symptoms of clinical depression
(Singh et al., 2015; Wolkowitz, Reus, & Mellon, 2011), and in Turkey, this rate was
reported as 18% in a study (Kulaksizoglu et al., 2005). Given that the rate of older
adults growing in the population increases and their health-related quality of life is
deteriorated by depression (Ito & Matsushima, 2017; Silva et al., 2017), it is important
to understand the core psychological correlates of depression among elderly

individuals.

Not all individuals aged 65 and over experience clinical depression. There must be a
number of factors making life more meaningful for older adults, which in turn would
prevent them from developing depressive symptoms and enable older adults to remain
functional despite many losses experienced during this stage of life. Perhaps, as
Erikson stated, the period of old age may not be as negative as has been thought
(2014/1982). In that sense, this study aims to provide a deeper understanding for the
period of old age and some of the protective factors against depression in old age.
Therefore, in the present study, the association between generativity and depressive
symptoms in elderly individuals will be studied. Moreover, the role of finding meaning
in life in the association between generativity and depressive symptoms will be

examined in a Turkish elderly sample.



1.1.1. Geriatric Depression

Depression is one of the most prevalent psychiatric disorders and a common cause of
disability in adults aged 65 years and older. Community-based epidemiological studies
have reported the prevalence of major depression among the elderlies as ranging from
1% to 5%, yet estimates for clinically significant symptoms of depression were
somewhat higher, ranging from approximately 8% to 16% worldwide (for a review,
see Barua, Ghosh, Kar, & Basilio, 2011; Blazer, 2003; Fiske, Wetherell, &
Gatz, 2009; McCall & Kintziger, 2013; Singh et al., 2015). However, it seems that
reports of the prevalence of depressive symptoms in adults aged 65 and over vary
significantly across studies due to differences in the methods and samples used
(Beekman, Copeland, & Prince, 1999; Blazer, 2003) as well as in social, cultural and
ethnic characteristics of the communities in which the studies are carried out

(Bretanha et al., 2015).

When looking at the prevalence of geriatric depression in Turkey, it can be said that
the rates are in line with world trends in elderly depression such that the prevalence of
depression in those 65 and over was 10-20%, with significantly higher rates at the
higher end of the continuum (Kulaksizoglu et al., 2005; Ucku & Kiiey, 1992). For
example, in a study conducted with 147 individuals aged 65 and over, it was found
that 17.7% of the sample had depression. This rate was significantly higher in women
(Simsek, Yiimin, Sertel, Oztiirk, & Yiimin, 2010). Similarly, in a more recent study,
while 53% of individuals aged 65 and over had mild depression, 39% had moderate
depression, and 7.7% had severe depression. Surprisingly, it was reported that
proportion of people with depression in old age bracket was higher than in other age
groups (Agirman, Genger, Arica, Kaya, & Egici, 2017; Fiske et al., 2009). In another
study published in 2019, 27.6% of 323 randomly selected elderly people aging 65 and
over showed depressive symptoms (Y1lmaz & Karaca, 2020). Moreover, as expected
in Turkey, the rate of depression in treatment and care settings was higher than
community settings in concordance with world depression trends (Kaya, 1999). Thus,
these findings, which are based on a standard measurement tool called the Geriatric
Depression Scale (GDS), imply that in advanced adulthood, since depressive
symptoms manifested in a spectrum and rates fluctuate from sample to sample, it is

difficult to talk about precise rates of depression in older adults. Nevertheless, it is
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obvious that geriatric depression is seen in a significant proportion of older adults and
it poses a serious public health problem threatening the well-being of this group of

individuals.

By its very nature, old age depression differs from its earlier presentations in terms of
its symptoms, etiology, risk factors and potential outcomes (Fiske et al., 2009). For
example, older adults are less likely to manifest affective and biological symptoms and
more likely to endorse symptoms of psychomotor retardation, cognitive changes,
somatic symptoms, sleep disturbances, low energy, loss of interest in living,
hopelessness and excessive worries about the future compared to younger individuals
with depression (for more information, see Blazer, 2003; Fiske et al., 2009;
Singh et al., 2015). Moreover, regardless of the role of any predisposing factors, as
most of the studies — but not all — have reported, having low income, low education,
dysfunctions in activities of daily living, being women, living alone, dissatisfaction
with life, having no leisure time activity and increased sedentary behavior are
considered as potential risk factors for depression for that age group (Agirman et
al., 2017; Kaya, 1999; Kulaksizoglu et al., 2005; McCall & Kintziger, 2013). In the
same vein, old age depression is associated with functional impairment, physical,
cognitive and social disability (Blazer, 2003; McCall & Kintziger, 2013), reduced
quality of life and life satisfaction (Simsek et al., 2010). It is also characterized by
lower rates of recovery and higher rates of suicide (Kaya, 1999; Simsek et al., 2010).
For instance, according to Tiirkstat 2013 data, the suicide rate was the highest among
people in the 75 and over with a ratio of 8.08 per 100.000 people (Turkstat, 2013), and
older adults are more likely than their younger counterparts to succeed in their
attempts. All of these effects in turn increase the risk of mortality (Blazer, 2003;
Simsek et al., 2010), lead to the inevitable utilization of health-care services and
economic and social resources (Courtin & Knapp, 2017). Nevertheless, depression in
later life often goes unrecognized and untreated due to physicians’ underdiagnoses or
older adults’ not reporting symptoms as it is mostly seen as a part of normal aging, the
side effects of other medical conditions or fears of stigmatization
(Eriksson et al., 2020;  Gregg, Fiske, & Gatz, 2013; Kulaksizoglu et al., 2005;
Rodda, Walker, & Carter, 2011; Singh et al., 2015), which in turn further complicates
the course of the depression. Thus, given its substantial prevalence, its negative course

and adverse outcomes for the individual, family and society in general, and
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considering the fact that little attention is given to late life depression, it is important
to understand the core psychological mechanisms that can prevent depression in older

adults to facilitate successful aging.
1.2. What is Generativity?

Generativity is one of the contributors to successful aging (Fisher, 1995; Villar, 2012).
As an important psychological and developmental process, generativity was defined
as “the concern in establishing and guiding the next generation”
(Erikson, 1963, p. 267). The concept was first introduced by Erik Erikson more than
55 years ago as part of his theory of psychosocial development. He proposed eight life
stages with each stage having its unique developmental challenges and crises that need
to be appropriately resolved for healthy personality development to occur. Through
the successful resolution of each stage, the individual acquires the competencies of
each stage, which in turn ensures greater maturity and life-long psychological well-

being (Erikson 1963, 1982).

The crisis of generativity versus stagnation is the seventh of these eight life stages.
Erikson (1963) considered generativity as the primary developmental tension of
middle adulthood. According to Erikson (1963; 2014/1982), building on successfully
resolved previous stages at this stage, the developmental necessity of “need to be
needed” becomes relatively dominant and turns into a meaningful crisis as a result of
the influence of both internal impulses and social and cultural norms. During this stage,
an adult is full of concerns of making the world a better place for younger generations
and leaving a legacy by giving back to society. In that sense, a generative person
endeavors to bear, nurture and guide the next generation through the utilization of
previously developed repertoires (Ehlman & Ligon, 2012; Karacan, 2007). Thus, the
concept of generativity is closely linked with productivity, creativity and altruism, yet
it cannot be fully explained by these constructs (Schoklitsch & Baumann, 2012).
Being motivated by higher-order needs such as achieving ego-integrity together with
the belief in the goodness of the species (Erikson, 2014/1982), a generative adult
moves from a self-centered attitude to an other-centered orientation (Slater, 2003).
However, not everyone finds a way, or feels a need, to contribute to others. These

stagnated adults may feel disconnected or unproductive, or they may have a sense that



they are not needed or useful. Erikson (2014/1982), nevertheless, argues that even in
our most productive and creative individuals, this sense of stagnation may occur and
this perception may take over whomever is no longer actively involved in productivity

1Ssues.

Generativity can be expressed in multiple ways. For Erikson, the best manifestation of
generativity occurs through parenting or related caring behaviors, such as when having
a child, bearing and raising children, looking after dependents etc. Erikson was also
aware that not all parents are generative, and generativity cannot be restricted to the
domain of parenting (Erikson, 1963). One can also be generative without having a
child. In generativity, there is also self-directed generative desires in the form of
enriching the components that make up the identity of the person
(Erikson, 2014/1982). Thus, generativity can be expressed in variety of ways, such as
through mentoring, teaching, guiding the next generation, altruistic activities such as
volunteering, religious involvement, friendships, working and even in leisure-time
activities (McAdams & de St Aubin, 1992). That is to say, any activities aimed toward
bettering the world for current and future generations and fulfilling the need for
“symbolic immortality” can be a way of achieving generativity as opposed to

experiencing stagnation crises (McAdams & de St. Aubin, 1992, p. 5).

Erikson’s view of generativity as a discrete stage was disputed by several theoreticians.
Kotre was the first to expand on the generativity construct based on Erikson’s ideas
(Schoklitsch & Baumann, 2012). In spite of Erikson’s view of generativity as a one-
dimensional construct, Kotre (1984, 1996) proposed a multidimensional theory of
generativity. He described four major types of generativity, namely biological,
parental, technical and cultural generativity. According to him, biological generativity
involved producing, bearing and nursing offspring. Parental generativity was
expressed via nurturing, loving and disciplining behaviors or initiating offspring, be
they biological or non-biological, to family structure and culture so as to secure the
family in the future. Teaching specific abilities such as cooking, writing, reading to
less skilled individuals pertains to technical generativity; and finally, endeavoring to
convey the cultural symbols and meanings of a society to younger generations is the
means of cultural generativity. Additionally, Kotre believed that one can express these

four types of generativity either in an agentic or communal manner or both; and none
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of these four types of generativity is restricted to a particular life period of an adult
(Karacan, 2007; Schoklitsch & Baumann, 2012). Moreover, building on the work of
Kotre, Snarey et al. (1987) reconceptualized generativity as being composed of three
different facets including biological, parental and societal generativity. Much
emphasis was given to the role of parenting on the development of generativity, and it
was concluded that not all parenting is generative. For parenting to be generative, there
must be commitment and sacrifice on the part of the parent (Snarey, 1993). In this
way, Snarey’s developmental view of generativity made a substantial contribution to
the psychology literature regarding the role of fathers and parental involvement for the

achievement of generativity.

Despite Kotre’s (1984) and Snarey’s (1987) important theoretical formulations that
expand on Erikson’s view of generativity, the research regarding this construct has
been sparse and unsystematic. The first attempt to organize these notions into a
systematic framework was made by McAdams and de St. Aubin (1992). Unlike the
Erikson’s view of generativity as a construct “located within the individual,”
McAdams and de St. Aubin reformulated the model of generativity by relating the
person to the social world -just like attachment- since they thought that generativity
was motivated by both cultural demands and inner needs. That is, McAdams and
de St. Aubin (1992) saw generativity as a configuration of seven psychosocial
features, namely inner desire, cultural demands, conscious concern for the younger
generations, belief in the goodness of the species, commitment to taking responsibility,
generative actions and narratives (McAdams & de St. Aubin, 1992). Moreover,
McAdams used a variety of methodologies to assess generativity. To measure
individual differences in different facets of generativity, McAdams &
de St. Aubin (1992) designed self-report measures of generative concern (the Loyola
Generative Scale) and generative behaviors (the Generative Behavior Checklist), and
also qualitative methodologies, such as content analysis of autobiographical memories
tapping into generative narration. These three measurement strategies in turn lay the
groundwork for assessment, interpretation and evaluation of generativity and pave the
way for further empirical research. Furthermore, McAdams and de St. Aubin (1992)
disputed Erikson’s view of generativity as a strict sequential stage of adulthood and
redefined this construct as a lifelong, dynamic process. Their contention that the reason

for generativity becoming gradually salient in adulthood is due to increasing cultural
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demand and that generative concern cannot be restricted to middle-adulthood making

generativity an age-independent developmental task.

Although generativity was seen as the developmental crisis of middle adulthood, it
was realized that it should also be an important life goal beyond the middle-age years
due to its contributions to successful aging (Cheng, 2009). However, no consensus has
been reached on the role of generativity in old age and the timeframe of its
manifestation. For instance, in spite of thinking about generativity as a midlife stage,
Erikson elucidated that older people “can and need to maintain a grand-generative
function” (Erikson & Erikson, 1997, p. 63). He suggested that grandparenthood gives
them a second chance to achieve generativity, and for them to be able to stay really
alive, a minimum of vital involvement in generative activities is necessary. Similarly,
McAdams and de St. Aubin (1992) pointed out the close association between middle
and old age generativity by pretending that old people differ from middle-aged adults
only in some dimensions of generativity. That is, when they used the measures of
generative concern, commitment, narration and action, they realized that young,
middle-aged, and older adults differed only in their levels of generativity depending
on the measure used, and it was assumed that narration may be especially important
for the elderly in terms of integrating their identity into a coherent generativity script
(McAdams & de St Aubin, 1992). On the other hand, the concept of generativity did
not receive sufficient attention in the gerontology literature and most studies have been
conducted on adults before their early 70s (Schoklitsch & Baumann, 2011, 2012).
Although somewhat mixed, the paucity of research supported these theoretical
assumptions and indicated the importance of generative functioning in the final

decades of life (see Einolf, 2014; Keyes & Ryff, 1998; Stewart & Vandewater, 1998).

As already mentioned previously, in most societies, elderly people stay active and their
health-related quality of life has increased. With increasing life expectancy, marriage
and childbearing have been delayed, which has made it possible for older adults to
spend more years with their grandchildren and great-grandchildren (Cheng, 2009;
Villar, 2012). Additionally, their desires to be useful and the need for symbolic
immortality increase their productive contributions both to themselves and to society,
which changes their roles from being resource consumers to resource providers

(Kruse & Schmitt, 2012; Schoklitsch & Baumann, 2011; Villar, 2012). Moreover,
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generative concerns and behaviors in older adulthood may also provide them with
opportunities to regenerate generativity related to previously unresolved issues
(Schoklitsch & Baumann, 2012). Furthermore, thinking of the fact that such an active
and productive life in elderly years is a key component of successful aging and
psychological well-being (An & Cooney, 2006; Fisher, 1995; Gruenewald, Liao,
& Seeman, 2012), and given the scarcity of generativity research revealing these
associations in the geriatric population (Schoklitsch & Baumann, 2011, 2012), it is
essential to acknowledge more deeply the contributions of generativity to the well-

being of older adults.
1.2.1. Generativity and Depression

Erikson and Erikson (1997, p.63) statement “lack of vital involvement often ... bring
old people to psychotherapy. Much of their despair is, in fact, a continuing sense of
stagnation” implies that the development of generativity among the elderly is one of
the protective factors for one’s psychological well-being. Several studies have
investigated this association between generativity and mental health, with mental
health mostly operationalized as psychological well-being, life satisfaction,
psychosocial adaptation, social engagement, and quality of life (An & Cooney, 2006).
A number of studies attempted to understand this relationship and a positive
association was demonstrated in most of them. For example, in a study providing the
most extensive evidence regarding the association between generativity and
psychological well-being, with a sample of 3.032 individuals aging between 25 and 74
Keyes and Ryff (1998) found that nearly all measures of generativity significantly
predicted psychological well-being. Additionally, they realized that older adults aged
60 and over participated in a wider range of generative behaviors than their younger
counterparts. Other similar studies indicated that engaging in generative behaviors was
one of the robust indicators of successful aging in adults aged 60 and over
(Baltes & Baltes, 1990; Fisher, 1995); for example, participating in volunteer
activities, receiving and providing social support to significant others, staying active
(Schoklitsch & Baumann, 2012) increased their well-being, life satisfaction,
decreased their negative affectivity, and influenced their social relationships positively
(see An & Cooney, 2006; Gruenewald et al., 2012; Navarro-Prados,

Serrate-Gonzalez, Muiioz-Rodriguez, & Diaz-Orueta, 2018;
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Schoklitsch & Baumann, 2012; Yuen, Huang, Burik, & Smith, 2008) even 10 years
later (Gruenewald et al., 2012). These findings were also confirmed in a very recent
study conducted in 2018 with 342 participants with a mean age of 68
(Navarro-Prados et al., 2018). In fact, the specified association was stronger when a
facet of generativity called generative concern was used (for review, see
Ann & Cooney, 2006; Schoklitsch & Baumann, 2011). On the other hand, a few
studies revealed no or even negative relations between generativity and some
components of mental health (Schoklitsch & Baumann, 2012). For instance, when the
association between parents’ well-being and generativity was examined, Morfei,
Hooker, Carpenter, Mix and Blakeley (2004) found a negative relationship between
generativity and well-being for women. Schoklitsch and Baumann (2011) concluded
that if different aspects of generativity were used, stronger relations could be revealed
between generativity and psychological well-being. However, for now, it is not
possible to assume that the more generative an older adult is, the more he/she is

psychologically healthier.

As can be inferred from the aforementioned data, the limited number of studies looking
at the association between generativity and psychological well-being have mostly
focused on quality of life and life satisfaction. Nevertheless, the fact that depression -
the most common psychiatric disorder seen in that population -deteriorates the
psychological well-being of older adults, it would be imperative to understand the
relation between generativity and depressive symptoms as one of the crucial indicators
of mental health among the elderly. Only a few of studies have endeavored to reveal
this association. For example, McKeering (2007) looked at the relations between
generativity, grief and mental health problems among separated fathers, with mental
health operationalized as depression, anxiety, and the stress levels of the participants.
Basically, they found generativity as a “protective buffer” for separated fathers’
depression in addition to anxiety, stress and grief. In another study, Miller, Sorokin,
and Fogg (2013) attempted to elucidate the predictors of depressed mood in former
Soviet immigrant couples. In doing so, they recruited 154 couples aged between 40-79,
who had been living in the US for 6 years on average, and they found that lower
perceived generativity was one of the predictors of depressed mood, especially for the
women. Song, Cha, Choi, and Jung (2015) focused specifically on elderly generativity

and its relation with depressive symptoms in a sample of 129 grandmothers. Being
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grounded on Erikson’s ideas regarding grandparenting roles as an important
expression of generativity among the elderly, their research confirmed that higher
levels of elderly generativity account for lower levels of depressive symptoms in that
population. Similarly, a very recent study empirically tested the benefits of
volunteering, an obvious manifestation of generativity, in older adults’ well-being. In
this study, 384 participants aged 50-96 were randomly assigned to either an
intervention group or an active control group. At the end of the study, it was seen that
being assigned to the volunteering intervention group decreased depressive symptoms
of older adults at the 6-month follow-up (Jiang, 2020). Nevertheless, the study
conducted by Vatan and Geng6z (2009) with nursing-home residents in Turkey, could
not find any significant relation between generativity and depression in spite of a
negative association between generativity and hopelessness as well as between
generativity and death anxiety. These limited numbers of studies looking at the
association between depression and generativity have either studied this issue in
certain groups in terms of specific generativity roles, or for those aiming to understand
the manifestation of this association in the elderly population also including middle-
aged adults in their studies. Thus, given the scarcity of empirical evidence for older
age groups as well as the methodological differentiations of existing studies, it is not
possible to assume a similar association between generativity and depression. In this
regard, more research is needed to understand the nature and the existence of
generativity in community dwelling older adults over 65 in addition to the question of
whether having generativity decreases the possibility of developing depressive

symptoms in that age group.

Until now, the theoretically inferred role of generativity as a protective factor against
experiencing depressive symptoms among the elderly was discussed. However, this
theoretically propounded relationship raises the question of how the sense of
generativity buffers the depressive symptoms of older adults. In other words, it is not
clear in either theory or empirical research what mechanisms or processes explain the
proposed association between generativity and geriatric depression. Here, it is
important to recognize that another strong drive for human beings is to find meaning
and significance in their lives; and the failure to find a personal meaning in life has
long been associated with psychological distress, including major depression

(Frankl, 2019/1963). Remembering that the successful resolution of generativity
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versus stagnation crises is crucial for human beings to achieve an integrated sense of
self in their final stages of the life cycle, achieving generativity may also be one of the
sources of meaning. All these indicate that as meaning in life can be a remarkable
pathway through which generativity may be linked to lower levels of depressive
symptoms among old individuals, identification of the proposed mechanism may fill
a theoretical gap in the psychology literature in addition to stimulating research into

potential explanations of successful aging.

1.3. Meaning in Life

Having opened their eyes to life full of uncertainties, human beings try to make sense
of the world throughout their life since “being in the world” in itself is an anxiety
provoking situation. That is, being surrounded by existential anxieties such as
loneliness, mortality and loss, human beings have an innate motive to question life
itself, its significance and one’s own place in the world, even in the most painful
situations. Historically, people’s tendency to make sense of the world attracted the
attention of many philosophers. Heidegger, Nietzsche, Kierkegaard, Sartre and many
others asked many questions and sought answers regarding life’s meaning, absurdity,
purpose and one’s place in a meaningless world (Koole, 2010; Yenigeri, 2013).
Although relatively new in the psychology literature, existential psychologists have
also attempted to understand the individual’s place in life and his/her subjective
experiences in the face of these existential concerns. In that sense, the meaning issue
has been argued at two levels. While mostly the philosophical question of what the
“meaning of life” pertains to the meaning, significance, existence and purpose of life
in general, the issue of “meaning in life”” addresses people’s unique concerns regarding
one’s worthiness, significance and personal existence and meaning in the world
(Debats, 1996; Yenigeri, 2013). Yet, according to Glaw, Kable, Hazelton, and
Inder (2017), for centuries, the complex question of what the meaning of life is has
remained unanswered due to the mystical and complicated nature of the universe. In
that sense, what every individual should do to be able to cope with the meaninglessness
of life in the face of death is to create their unique life’s meaning (Yenigeri, 2013).
Decades ago, Frankl (1965) realized that it was not possible to talk about a universal
meaning fitting into everyone’s life. What is important for human beings is having

one’s own special mission in life to carry out. In that sense, everyone should question
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the meaning of one’s life, rather than asking what the meaning of life is

(Frankl, 1963/2019).
1.3.1. Theoretical Background of Meaning in Life Literature

As mentioned above, seeing the meaning concept as a well-being indicator, many
psychologists have attempted to conceptualize the meaning in life issue. One of the
earliest efforts were by Alfred Adler, who conceptualized meaning as one’s response
to life’s restrictions and limits (Adler, 1931), and Abraham Maslow, who thought of
meaning as a “property within the person.” In his self-actualization theory, Maslow
saw meaning in life as a meta-motive, which can only be achieved after the satisfaction
of lower needs (Debats, 1996). However, these and other conceptualizations of
meaning are only a part of a comprehensive theory of personality. It was not until

Frankl that a theory would be shaped around the meaning in life issue.

The guiding theoretical framework, focusing on the importance of meaning in life in
the psychology literature, had been formulated by Viktor Emil Frankl. Based on his
cruel experiences in Nazi concentration camps, Frankl concluded that most human
beings need something to live for and only existence of such a meaning can help
human beings to survive even under exceptionally painful circumstances. He argued
in his most influential book titled Man'’s Search for Meaning (Frankl, 2019/1963) that
human beings are characterized by a “will to meaning,” which is an innate drive to
find meaning and significance in one’s life (Frankl, 2019/1963). He did not accept this
will to meaning as being a secondary drive resulting from instinctive impulses, or as a
motivational force that can only be fulfilled after the satisfaction of lower needs as the
Maslow had proposed. Frankl saw it as a fundamental motive that makes it unique and
special for every human being. Moreover, contrary to the psychoanalytic view that
was predominant at the time, Frankl thought of a person not as the configuration of
defense mechanisms, but as a responsible creature who can live for the sake of his/her

ideals and values and even have the ability to die for them.

As part of his existential formulations, Frankl developed “logotherapy” with which he
believed would alleviate existential distress in his clients by assisting patients in
finding meaning in their lives (Glaw et al., 2017). Logotherapy aimed to encourage

patients to recognize their responsibilities as well as support them to determine what
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they would do with themselves and with their own lives in the face of the limited nature
of life. According to logotherapy, the meaning in life can be discovered in three
different ways, namely through work, love, and pain. Frankl believed that working,
creating or producing something gives someone a purpose in life, which in turn
increases life satisfaction. Experiencing something good, appreciation of beauty or
loving a person with his/her uniqueness is the second way to attain meaning.
According to Frankl, developing an attitude in the face of life’s inevitable pains is the
third way to find meaning in life since only when pain becomes meaningful, it ceases

suffering and potentially leads to inner peace (Frankl, 2019/1963).

Frankl also rejected the view that man’s search for meaning, or the sense of
meaninglessness, is a cause or result of disease. That is, it is neither pathological nor
pathogenic. Frankl merely viewed it as a byproduct of an individual’s efforts to find
meaning and create existential distress (Glaw et al., 2017). However, according to
Frankl, as long as this meaninglessness is prolonged, it can create a feeling known as
“existential vacuum,” which is characterized by feelings of boredom, emptiness and
apathy. That is why he associated failure to achieve meaning with psychological
distress and several psychological problems such as depression, hopelessness,
aggression, and a loss of will to live. Frankl believed that logotherapy should be used
as a supplement to psychotherapy so that a therapist could alleviate symptoms of
psychogenic origin as well as physical origin by filling the existential boredom in the

patient (Frankl, 2019/1963).

Support for Frankl’s ideas came from one of the most prominent existential
psychologists, Irvin Yalom (1980), who developed a form of therapy addressing the
importance of meaningfulness of life as essential for mental health. He saw human life
without existential meaning, goals or values as unsatisfactory and a leading cause of
major depression and related psychopathologies. Yalom identified four distinct
existential concerns of human beings: freedom, isolation, meaninglessness/absurdity,
and the inability of death; and thought that ineffectively coping with these anxieties is
the reason for psychopathology (Yalom, 1980). For this reason, Yalom emphasized
the importance of creating a personal meaning in the face of absolute meaninglessness
of the world and commitment to their chosen meanings for individuals not to feel

despair and overwhelmed (Debats, 1996; Yalom, 1980).

14



Although the accumulation of empirical and theoretical arguments has linked the
meaning in life concept with positive traits, personal growth, psychological strengths
and especially with psychological well-being (e.g., Peterson & Park, 2014;
Ryan & Deci, 2001; Ryff & Singer, 1998; Seligman & Csikszentmihalyi, 2000), it
was not until the last decade that the meaning in life construct had been systematically
defined and measured. Considering that the absence of meaning had already been
equated with the search for meaning in life (Steger, Kashdan, Sullivan,
& Lorentz, 2008), Steger and his colleagues attempted to encompass all of the major
definitions of meaning (Steger, Frazier, Oishi, & Kaler, 2006). They described
meaning in life as “the sense made of, and significance felt regarding, the nature of
one’s being and existence” (Steger et al., 2006, p. 81) and conceptualized the
construct as having two independent dimensions: the presence of meaning in life and
the search for meaning in life. The presence of meaning refers to the subjective feeling
that a person’s life is meaningful, whereas the search for meaning encompasses one’s
active efforts and desires toward finding or augmenting meaning in life. According to
Steger et al. (2008), even though both having and searching for meaning are the
fundamental human motivations, people differ in the degree to which they search for
meaning. Moreover, it is possible to seek and add further meaning while feeling great
meaningfulness at the same time. This point of view in addition to the development of
a structurally sound measurement tool, called the Meaning in Life Questionnaire,
added greater theoretical and empirical flexibility and it enabled more accurate
estimations of the correlations between meaning in life and related constructs such as
well-being (Steger et al., 2006). Empirical research using the two subscales of
meaning construct revealed that the presence of meaning was related to positive well-
being indicators such as higher life satisfaction, positive emotions, lower levels of
depression and negative emotions, whereas the search for meaning in life was
positively associated with neuroticism, depression, and a number of negative emotions
in most of the studies (e.g., Hallford, Mellor, Cummins, & McCabe, 2018; Park, Park,
& Peterson, 2010; Steger et al., 2006; Steger, Mann, Michels, & Cooper, 2009). Still
considering that the search for meaning might arise from different underlying
motivations in different people, Steger et al. (2006) attracted attention to the possible
inconsistencies regarding the association between searching for meaning and

psychological well-being.
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All in all, many theorists have thought the meaning in life construct as an important
factor to cope with the feelings of emptiness and despair resulting from
meaninglessness and inevitable facts of life. This point of view has been supported in
the literature because meaning in life has long been strongly associated with
eudemonic well-being (Baumester, 1991; Ryff & Singer, 1998; Steger, Kashdan,
& Oishi, 2008). That is, research has supported the link between the lack of meaning
in life and psychological distress in the sense that having less meaning in life was
correlated with mental health problems such as hopelessness, depression, anxiety,
suicidal ideation, addiction problems, lower levels of life-satisfaction, quality of life
and happiness (Braden, Overholser, Fisher, & Ridley, 2015; Mascaro & Rosen, 2006;
Pezirkianidis, Galanakis, Karakasidou, & Stalikas, 2016; Steger et al., 2006). For
instance, when life meaning was investigated in a sample of 60 depressed veterans
over a 4-month period, meaning in life was found as a protective factor against
depression, hopelessness, and suicidal ideation, since it was associated with reduced
hopelessness and recovery from depressed episodes 4-months later
(Braden et al., 2015). Therefore, given the fact that meaning in life is a significant
protective factor against depression, it will be beneficial to investigate the

contributions of this association to successful aging.
1.3.2. Meaning in Life and Depression in Old Age

The importance of meaning in life as an important contributor to mental health and
psychological well-being has long been discussed both theoretically and empirically.
However, according to Steger et al. (2006), the role of meaning in life may be greater
for elderly individuals than for younger individuals. This may be because this period
is dominated by preoccupations with past failures in addition to physical and social
losses, which in turn can increase the propensity to think about existential concerns
such as the meaninglessness of the world, the inevitability of death, loneliness and so
on, resulting in regret, bitterness, feelings of despair and heightened levels of
depressive symptoms. In that sense, the negative relation between depression and
meaning in life mentioned above may be even stronger in elderly individuals when
focusing on old people’s increased need to have a coherent and integrated view of

themselves and their life as well as their need for self-transcendence.
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A small number of research has supported the proposed association between meaning
in life and depression for older adults (i.e., Hallford et al., 2018; Steger, Oishi, &
Kashdan, 2009; Volkert et al., 2019). For instance, when Volkert et al. (2019)
investigated the role of meaning in life in 2104 community-dwelling older adults with
depression, they realized that lower levels of meaning in life increased the possibility
of suffering from depression in that age group. It was concluded that lack of meaning
in life is a crucial risk factor for the development and persistence of current depressive
disorders in this population. Yet, as Steger et al. (2006) recommended, studies
considering the subfactors of the meaning in life construct will provide more consistent
results regarding the association between meaning in life and depression in the elderly.
In that sense, Steger et al. (2009) assessed meaning in life in four life stage groups
(emerging adulthood, young adulthood, middle-age adulthood, and older adulthood)
consisting of 8756 people being able to reveal the age-related differences in levels of
presence of and search for meaning and their psychological corelates across the life
span. The results of this comprehensive study showed that those in the later stages
showed a higher presence of meaning scores, whereas those in the earlier stages of life
reported a greater search for meaning in their lives. Additionally, while presence of
meaning was an important indicator of well-being for all age groups, the search for
meaning was associated with greater distress and lower levels of well-being for those
of a more advanced age. A very recent study conducted by Hallford et al. (2018)
confirmed these findings, but to a lesser degree for the search for meaning subscale.
That is, they found that presence of meaning was positively correlated with life
satisfaction, well-being across a range of domains, and psychological resources, and
that the search for meaning was negatively associated with these variables, but to a
lesser degree in later, older-adulthood relative to earlier life stages. Overall, these
findings imply that presence of meaning is an important resource for successful aging,
whereas the search for meaning may be associated with worse mental health, with
more detrimental results among those at an older age. Nevertheless, results regarding
the search for meaning and its relationship with mental health outcomes, and
specifically with depressive symptoms, are still inadequate and inconsistent.
Moreover, the scarcity of studies specifically focusing on the role of both facets of
meaning in life in developing depressive symptoms other than well-being outcomes in

older adulthood necessitates further research.
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Until now, the importance of meaning in life as a contributor to psychological well-
being and its possible protective role against depressive symptoms in older adulthood
has been discussed. Developing a deeper insight into how older persons find meaning
in their life, what their sources of meaning might be and through what mechanisms
older adults achieve meaning and thus integrated sense of self may suggest ways to

prevent geriatric depression and advance successful aging.
1.3.3. Meaning in Life and Generativity

There is little knowledge in the psychology literature about the sources from which
meaning is derived. According to Pederson et al. (2018), there is a higher need for a
broader construct that brings meaning to the life of all individuals from different
cultural and/or religious backgrounds, or with different world views, which is
applicable to every human being. In that sense, generativity, being one of the strong
motivations of all human beings, can be a way through which individuals acquire
meaning in their lives since as discussed previously, generativity gives individuals a
sense of purpose and belongingness in the manner of achieving symbolic immortality.
From the theoretical perspective, Erikson (1963) remarked on the importance of
engaging in generative activities during adulthood in order to give meaning to
individuals’ lives. He defined the inability to find a meaningful way to express oneself
and accept one’s life as stagnation. Erikson also thought the successful resolution of
this generativity versus stagnation crises as a crucial component of older adults’
achieving ego integrity, which was associated with feelings of order and meaning
assigned to the entirety of one’s life. The inability to succeed in the generativity crises
was linked with feelings of despair. In his later writings, he also emphasized the
importance of older adults’ maintenance of a grand-generative function of having a
coherent view of their life (Erikson & Erikson, 1997). In brief, all these indicate that
attaining generativity in older adulthood is a critical factor for the development of a
meaningful and coherent way of looking to one’s life, which has been linked with
positive mental health outcomes. Later on, McAdams and de St Aubin (1992) further
elaborated on these presumptions by arguing that older adults define their identities
through a life story that provides their life with unity, purpose and meaning. This
coherent life story, called a generativity script, includes what they have done and

produced in the past in addition to their current generative actions
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(Kruse & Schmitt, 2012). Nevertheless, although generativity has already been linked
theoretically with meaning in life, to our knowledge, not much research has been
conducted on the proposed relation of elderly generativity with meaning in life. A very
recent study conducted by Pedersen et al. (2018) to investigate the possible sources of
meaning has shown generativity to be the strongest related factor of all 26 sources of
meaning. However, it should be noted that the generativity construct was measured as
part of a scale tapping the assigned dimensions of meaning, which needs confirmation.
The second and only study that could be found focusing directly on the proposed
relation of generativity with meaning in life in elderly individuals supported these
assumptions since they not only found a significant association between generativity
and meaning in life, but also evidenced the significant correlation between generativity
and well-being in the elderly across four different cultural groups, i.e., Cameroonian,
German, Czech, and Hong Kong Chinese participants (Hofer etal., 2014).
Nevertheless, it is noteworthy that they tapped into only one dimension of the meaning
in life construct, namely the presence of meaning. All in all, although the
aforementioned two studies are important in terms of bringing Erikson’s theory to the
empirical field, studies conducted in this area are still insufficient. There is still a need
for scientific evidence regarding the relation of generativity with both dimensions of
meaning in life as well as their role in the development of geriatric depression as an

important public health issue for the elderly.
1.4. General Aims and Hypotheses of the Current Study

In the literature given above, the increased prevalence of depression and its detrimental
effects on elderly individuals in addition to the protective roles of both generativity
and meaning in life against occurrence of depressive symptoms in the elderly were
discussed. Moreover, the theoretically implied role of generativity as an important
source of meaning in life in the elderly were also mentioned. Taking all those relations
and Erikson’s premises regarding the development of healthy psychological
functioning in old age into account, it was suggested in the current study that the
negative relation of generativity with depressive symptoms might be explained by the
presence of meaning in life in elderly individuals. To the best of our knowledge, no
study has examined the relation between generativity, meaning in life, and depressive

symptoms in the elderly population. Moreover, despite the theoretical formulations
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between generativity and presence of meaning in life, no research has looked at the

association of generativity with the search for meaning subscale.

In this sense, the present study aimed to understand the relations among generativity,
presence and the search for meaning in life, and depressive symptoms among the

elderly, and it was hypothesized that:

1. Higher levels of generativity would be associated with lower levels of

depression.

2. Higher levels of generativity would be related to (a) higher scores on the
presence of meaning subscale and (b) lower scores on the search for meaning

subscale.

3. (a) The presence of meaning would be associated with lower levels of depressive
symptoms, whereas (b) the search for meaning would be associated with higher

levels of depressive symptoms.

4. The association between generativity and depressive symptoms would be

mediated by meaning in life scores of the elderly.
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CHAPTER 2

METHOD

2.1. Participants

The sample of the present study was composed of 152 community-dwelling older
adults ageing between 65 and 88 with a mean of 70.99 (SD = 5.18). Of the sample,
27% (n=41) were female and 73% (n=111) were male. In terms of educational
background, 40.8% (n = 62) of the participants had graduated from primary school,
9.9% (n = 15) from secondary school, 15.8% (n = 24) from high school, and 23.7%
(n=136) of the sample were university graduates. Moreover, 5.9% (n=29) of the
participants were not literate and 3.9% (n = 6) stated their educational status as being
“other.” Furthermore, the majority of the participants were married (n = 130, 85.5%),
3 (2%) were single, 4 (2.6%) were divorced/living apart, and 15 (9.9%) were widowed.
Regarding participants’ occupation and working status, 115 (75.7%) were retired,
23 (15.1%) were not working, 6 (3.9%) were still working, and 8 (5.3%) were retired
but still working. When the participants were asked where they had spent the longest
period of their life, the majority (n = 86, 56.6%) of them reported as city, 40 (26.3%)
as district, and 26 (17.1%) as village. Most of the participants had at least one child
(n =148, 97.4%), and the number of children they had ranged between 0 and 7
(M =2.71,8D = 1.3). Only 4 (2.6%) participants were childless. With respect to living
arrangements, most of the participants (n =96, 63.2%) reported living with their
spouses, 34 (22.4%) were living with both spouses and children, 7 (4.6%) were living
with their children, 12 (7.9%) were living alone, 2 (1.3%) stated that they were living
with family of origin/other, such as with a parent, and 1 (0.7%) participant did not
specify her living arrangement. Participants were also asked with whom they would

like to live with. The majority of the participants reported that they wish to live with
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their spouse (n = 87, 57.2%). The remaining 13 (8.6%) participants wanted to live with
their children, 34 (22.4%) wished to live together with both their spouse and children,
and 8 (5.3%) stated that they wanted to live alone. Three (2%) of the respondents

refrained from stating with whom they wanted to live.

Regarding perceived income levels, 17 (11.2%) of the participants categorized
themselves as members of high-income group, 104 (68.4%) of them as being member
of middle-income group, and 31 (20.4%) reported themselves as belonging to low
income group. In terms of their physical health status, great majority of participants
reported one or more physical disability (n =109, 72.7%), 42 (27.6%) stated they had
no physical illness. Of the participants who have a physical illness(es), 83 (54.6% of
the sample) reported that they are receiving either medical or physical treatment for
their physical conditions, which included diabetes, blood pressure, cholesterol,
rheumatism, heart diseases, etc. Only 15 (9.9%) participants stated having at least one
psychological health condition, and 10 of them (6.6% of the sample) indicated they
had received psychological treatment for their problems. Additionally, 140 (92.1%)
answered yes to the question of whether there are people they meet regularly, and
145 (95.39%) individuals stated having at least one activity that keeps them busy
during the day (see Table 1).
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Table 1. Demographic Characteristics of the Sample

Variables N % M SD Range
Age 70.99 5.18 65-88
Gender
Female 41 27
Male 111 73
Education
Illiterate 9 59
Primary School 62 40.8
Secondary School 15 9.9
High School 24 15.8
University 36 23.7
Other 6 39
Marital status
Married 130 85.5
Single 3 2
Divorced/live apart 4 2.6
Widowed 15 9.9
Working status
Retired 115 75.7
Working 6 39
Never worked 23 15.1
Retired but still working 8 53
Residence status
City 86 56.6
District 40 26.3
Village 26 17.1
Child status
Yes 148 97.4% 2.71 1.30 0-7
No 4 2.6
Living arrangement
Spouse 96 63.2
Spouse and children 34 224
Children 7 4.6
Alone 12 7.9
Family of origin/other 2 1.3
Missing 1 i
Whom they would like to live
Spouse 87 57.2
Spouse and children 34 224
Children 13 8.6
Alone 8 53
Missing 3 2
Income level
Low 31 20.4
Middle 104 68.4
High 17 11.2
Physical health problems
Yes 109 71.7
No 42 27.6
Missing 1
Treatment for physical health problem
Yes 83 54.6
No 68 44.7
Missing 1 i
Psychological health problems
Yes 15 9.9
No 136 89.5
Missing 1 i
Treatment for psychological health problems
Yes 10 6.6
No 141 92.8
Missing 1 i
Having peer groups
Yes 140 92.1
No 12 7.9
Having daily activities
Yes 145 95.39
No 7 4.61
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2.2. Materials

For the current research, participants were given a questionnaire set comprising an
informed consent form, a demographic information form, the Loyola Generativity
Scale (LGS), the Meaning in Life Questionnaire (MLQ), and the Geriatric Depression
Scale (GDS).

2.2.1. Demographic Information Form

The demographic information form included questions about age, gender, marital
status, education level, employment status, number of children, perceived income
level, type of residency, and living arrangement. The participants were also asked
about their history of physical and psychological illness and related treatments in

addition to the presence of people they meet regularly (see Appendix B).

2.2.2. Mini-Mental State Examination (MMSE)

The scale was developed by Folstein, Folstein, and McHugh (1975) to measure older
adults’ cognitive functioning in a standardized format. It is the most commonly used
cognitive state examination test since it contains 11 questions and takes only 5 to
10 minutes to complete. Items are categorized in five dimensions, namely orientation
to time and place, memory, attention and calculation, recall, and language. The
maximum score that can be obtained from the test is 30 and a score of 23 or lower
indicates cognitive damage (Folstein et al., 1975; Vertesi et al., 2001). The test also
takes into account patients’ age, educational level, their financial, physical and social

statuses in the interpretation of the results, which leads to more accurate scoring.

Glingen, Ertan, Eker, Yasar, and Engin (2002) conducted the Turkish standardization
of the scale to eliminate the differences in the application and scoring. The results
revealed high discriminant validity and interrater reliability with a .99 correlation
coefficient and a .92 kappa value. The results of the analyses indicated that the MMSE
is a reliable and valid instrument for the diagnosis of mild dementia in the Turkish
elderly population. Moreover, Giingen et al. (2002) found the cut-off score for the
scale as 23/24, with the highest sensitivity (.91) and specificity (.95) for the educated
participants. When Keskinoglu et al. (2009) re-examined the Turkish version of the
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scale in both educated and uneducated community dwelling older adults, they revealed
cut-off scores of 22/23 for the educated individuals, and 18/19 for those uneducated

with the highest sensitivity and specificity levels.

For the current study, the cut-off value of 23 and 19 were settled for the educated and

uneducated participants, respectively (see Appendix C).

2.2.3. The Loyola Generativity Scale (LGS)

The Loyola Generativity Scale (LGS) was developed by McAdams and
de St. Aubin (1992) to assess individual differences in terms of generative concern.
The instrument contains 20 items that are rated on a 4-point Likert type scale with the
extremes labeled as ‘not at all’ (0) and ‘always’ (4). Six items in the scale are phrased
negatively in which low scores indicate high generative concern, and the minimum
and maximum scores that can be obtained from the scale are 0 and 80, respectively.
The items of the scale were developed based on Erikson’s theory of generativity and
McAdams and de St. Aubin’s (1992) conceptualizations of generative concern. In this
sense, items contain theoretically salient ideas of generativity including past and
current generative desires and behaviors, such as concerns for passing on knowledge
and skills to the next generation, making significant contributions to the betterment of
society or one’s community, doing things that will outlive oneself and endure, and
being productive and creative. In this sense, the scale obtains items such as “If [ were
unable to have children of my own, I would like to adopt children.” and “I have made
and created things that have had an impact on other people.” The LGS also has a single
factor structure and its high correlations with related measures of generativity as well
as low correlations with the scale of social desirability established convergent and
discriminant validity of the scale. Cronbach’s alpha coefficients were also calculated
as .83 for the adult sample and.84 for the college sample, proving a high internal

consistency reliability of the scale.

Although no attempt has been made for the standardization of the LGS for the Turkish
sample, Vatan and Gen¢dz (2009) used the scale in their study to measure the
generative concerns of older adults living in nursing homes. For this, they translated
and back-translated the scale, which in turn revealed a great similarity to the original
scale. In addition, to increase the scale sensitivity, items were rated on a 5-point Likert
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type scale ranging from 1 (never) to 5 (always). The internal consistency reliability of
the LGS was found as .95. In addition, to set up the validity of the scale, a set of
correlation analyses were conducted. Accordingly, the scale was negatively correlated
with the BDI (r=-0.30,p<0.05) and the Templer Death Anxiety Scale
(r=-0.21, p <0.05). For the current study, the adaptation of Vatan and Geng6z (2009)
was used and Cronbach’s alpha coefficient for the present sample was established as

.80 (see Appendix D).

2.2.4. Meaning in Life Questionnaire (MLQ)

The Meaning in Life Questionnaire was developed by Steger et al. (2006) to measure
meaning in life in two dimensions. This 10-item scale comprises two subscales called
the presence of meaning in life (MLQ-P) and the search for meaning in life, with each
subscale having five items. The presence of meaning subscale was developed to
measure the extent to which participants feel that their lives are meaningful. It includes
statements such as “I have a good sense of what makes my life meaningful.” and “I
have discovered a satisfying life purpose.” The search for meaning subscale (MLQ-S)
assesses the extent of respondents’ drive and orientation toward finding meaning and
significance in their lives. The representative questions of the subscale are as follows:
“I am always looking to find my life’s purpose.” “I am seeking a purpose or mission
for my life.” Scores for both subscales are rated on a 7-point Likert type scale (1:
absolutely untrue, 7: absolutely true), and the minimum and maximum scores that can
be obtained on each dimensions of the scale are 5 and 35, respectively. Higher scores
on each dimension reveal a higher presence of, or search for meaning in life. Moreover,
analyses revealed high internal consistency reliability for each subscale (for
MLQ-P, o = 0.86 and for MLQ-S, a = 0.87), good convergent and discriminant
validities, and a robust factor structure for both MLQ dimensions. The MLQ-P also
indicated better discriminant validity than existing meaning measures

(Steger et al., 2006).

The Turkish standardization of the scale has been made by many researchers
(e.g., Demirdag & Kalafat, 2018). Yet, as being offered highly similar results with the
original study, the standardization of Yarar (2015) was used for the current study.

Yarar’s study revealed that MLQ is a highly reliable and valid instrument to measure
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meaning in life in Turkish sample. The two domains of the scale revealed high internal
consistency reliabilities for presence (o = .90) and search for meaning (o = .91)
subscales. In terms of convergent and discriminant validities, the translated version of
the scale showed substantial positive and negative correlations with the related
constructs. Furthermore, the negative and weak correlations between MLQ-P and
MLQ-S (r=-0.21, p <0.001) were accounted for as evidence of divergent validity.
The Turkish MLQ revealed a highly robust factor structure and high stability over
three weeks, which is also similar to the original scale. In the present study, the
Cronbach’s alpha coefficients of the subscales were found to be .80 and .86 for the

presence of meaning and search for meaning subscales, respectively (see Appendix E).

2.2.5. Geriatric Depression Scale (GDS)

The Geriatric Depression Scale (GDS) was developed by Yesavage et al. (1983) to
measure the level of depression in the last week in elderly adults. It is one of the most
widely used instruments to measure depression in the elderly population
(Ertan & Eker, 2000). It is composed of 30 items that are answered in a yes/no format.
Participants are asked to respond to questions (e.g., “Do you enjoy getting up in the
morning?”, “Do you feel that your situation is hopeless?”’) on the basis of how they
have felt over the previous week. In the scoring of the scale, 1 point is given for each
response in favor of depression and 0 points are given to the answers that do not
support depression. The total score that can be obtained from the scale ranges between
0 and 30 with high scores indicating higher depressive symptoms. The Cronbach’s
alpha coefficient of .94 indicated a high degree of internal consistency reliability of
the GDS. Moreover, the computed correlations between the GDS and the Zung Self-
Rating Depression Scale (SDS) as well as the GDS and Hamilton Rating Scale for
Depression (HRS-D) revealed statistically reliable correlations of .84 and .83,
respectively. This in turn indicated the convergent validity of the GDS. In terms of
sensitivity and specificity of the GDS, a cut-off score of 14 yielded a sensitivity rate
of 80% and a specificity rate of 100% in the elderly. Based on these findings,
Yesavage et al. (1983) concluded that scores between 0 and 10 should be seen as
normal and scores of 11 and above should be considered as possible markers of

depression.
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The Turkish adaptation, reliability and validity analyses were conducted by Ertan,
Eker, and Sar (1997) with results revealing a high Cronbach’s alpha coefficient (a =
.91 for the total scale, indicating high internal consistency of the scale. The Turkish
version of the scale did also have adequate discriminant and convergent validities.
Scores of 14 and above were classified as the presence of depressive symptoms among
the elderly (Ertan et al., 1997; Ertan & Eker, 2000). In this sample, the scale indicated

good internal consistency with a Cronbach’s alpha value of .80 (see Appendix F).

2.3. Procedure

After receiving approval from the Middle East Technical University Human Subjects
Ethics Committee (see Appendix A), participants aged 65 and over were either
contacted via face-to-face meetings or they were reached through their relatives. The
participants were recruited from various towns in Turkey such as Ankara, Bursa,
Istanbul, Kocaeli, Mersin and Nigde. They were first verbally informed about the
nature of the study, and from those who accepted to participate in the study, a signed
informed consent form was obtained (see Appendix G). Then, the cognitive status of
the respondents was assessed with the Mini-Mental State Examination Test, and those
having obtained scores above the cut-off point were given questionnaires. A majority
of the participants completed the questionnaires with the help of the researcher. In the
scope of research, they filled out the demographic information form, the Loyola
Generativity Scale, the Meaning in Life Questionnaire and the Geriatric Depression
Scale in a counterbalanced order, which took them approximately 30 minutes to

complete.
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CHAPTER 3

RESULTS

3.1. Statistical Analysis

For the data analyses, the Statistical Package for Social Sciences (SPSS) version 22
for Windows was utilized. While the correlations among the variables were
investigated via Pearson correlation analysis, the mediation analyses were conducted
via the Process macro of Hayes (2018) to understand the mediator role of meaning in

life in the relation between generativity and depression.

Prior to statistical analyses, the data was screened for the accuracy of data entry and
missing values. Two participants, who have more than 5% missing values for any of
the scales, were excluded from the data. To deal with the rest of the missing values,
separate expectation and maximization (EM) analyses were performed. After
generating an EM-imputed data set, composite scores of each subscale were tested for
normality. Although distributions of the Loyola Generativity Scale (LGS), Search for
Meaning in Life Questionnaire (MLQ-S), and Geriatric Depression Scale (GDS) were
close to normal, the Presence of Meaning in Life Scale (MLQ-P) was highly negatively
skewed and the scale generated 7 univariate outliers. After deletion of these outliers,
the skewness scores (-.1.099, SE = .202) were still problematic and analysis indicated
5 new outliers. When these outliers were also removed, the scale was still distributed
non-normally with a skewness of -1.031 (SE = .206). The multivariate outlier analysis
was also performed with the original data by calculating the Mahalanobis distance, but
the results did not reveal any multivariate outliers for the variables. Since the results
of the analysis did not change when the outliers were removed from the data
respectively, all those participants were kept in the dataset. To deal with the normality

problem in MLQ-P subscale, logarithmic transformations were performed. After the

29



transformations, the scale still distributed negatively and the results revealed only
slight changes in the magnitude of the existing correlations. In other words, no
significant changes were detected in the results of data analyses conducted with non-
transformed and transformed values. Therefore, the original data composed of 152

participants were reserved for main analyses.

3.2. Descriptive Analyses

The descriptive statistics (i.e., mean, standard deviation, and minimum-maximum
scores) of the measures for LGS, Meaning in Life Questionnaire (MLQ) and its MLQ-
P and MLQ-S subscales, and GDS were summarized in the Table 2.

Table 2. Descriptive Statistics for the Variables of the Study

Variables N M SD Min-Max Min-Max
(within (for the
the scales)
study)
Generativity 152 77.15 12.08 43-100 20-100
Meaning in Life
Presence of meaning 152 28.38 7.16 5-35 5-35
Search for meaning 152 17.52 9.76 5-35 5-35
Geriatric Depression 152 10.75 4.97 3-23 1-30

3.3. Bivariate Correlations among the Variables of the Study

Pearson’s bivariate correlation analyses were conducted to reveal the associations
among older adults’ generativity, presence of and search for meaning in life, and their
depression scores. The results showed that of meaning in life dimensions, only the
presence of meaning was positively and significantly correlated with generativity (r =
39, p < .01); yet, there was no significant relation of generativity with search for
meaning (r = .11, p =.19) and depression (» = .03, p = .71). The mediator variable of
the study, the presence of meaning in life, was not significantly correlated with search
for meaning (» = .08, p = .34) and depression (» =-.10, p = .23). Finally, it was found
that depression was negatively and significantly correlated only with search for

meaning in life (» = .19, p <.05) (see Table 3).
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Table 3. Pearson’s Correlation Coefficients of the Study Variables

1 2 3 4
1. Generativity (.80)
2. Presence of meaning 304** (.80)
3. Search for meaning 107 078 (.86)
4. Geriatric depression (30 -099 192" (.80)

Note 1. *Correlation is significant at the 0.05 level (2-tailed),

**Correlation is significant at the 0.01 level (2-tailed).
Note 2. Scores shown within the parentheses on the diagonal represent the Cronbach’s alpha
coefficients of the measures

3.4. Mediation Analyses

In order to investigate the nature of the association between generativity and geriatric
depression, and the mediator roles of presence of meaning and search for meaning, a
mediation analysis was conducted by using PROCESS macro for IBM SPSS
developed by Hayes (2018). Even though the bivariate correlations between most of
the study variables were not significant, a simple mediation analysis was performed to
see the indirect effect of generativity on depression through meaning in life (presence
of and search for) since Hayes proposed that it is possible that the predictor variable
can exert an indirect effect on the outcome variable through a mediator variable even
in the absence of a direct association (Hayes, 2009). In that sense, 95% bias corrected

bootstrap confidence intervals were set based on 10000 bootstrap samples.

Results revealed that generativity was a significant predictor of presence of meaning
(b=.23,SE=.04, p<.001), but not of search for meaning (b =.08, SE =.07, p =.23).
Moreover, although search for meaning significantly predicted depression (b= .10, SE
= .04, p <.05), the presence of meaning did not (b =-.09, SE = .06, p = .13). Similarly,
the direct effect of generativity on depression was not significant (b = .02, SE = .04, p
= .57) when the mediating effects of presence of and search for meaning were
controlled. Moreover, the indirect effect of presence of and search for meaning were
calculated by using 10000 bootstrap samples; yet, results did not reveal any significant
mediating effects of presence of (b =-.02, boot SE = .02, 95% CI [-.06, .01]) or search
for meaning (b = .01, boot SE = .01, 95% CI [-.00, .02]) in the association between
generativity and depression scores of older adults (see Figure 1 and Figure 2).
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Presence of

Meaning

B =.02(.02)

v

Generativity Depression

Figure 1. Generativity and Depression with Presence of Meaning as the Mediator
Note 1. * p <.001
Note 2. Unstandardized regression coefficients are indicated.

Search for Meaning
B =.08 B =.10*

B =.01(.02)

v

Generativity Depression

Figure 2. Generativity and Depression with Search for Meaning as the Mediator
Note 1. * p < .05
Note 2. Unstandardized regression coefficients are indicated.
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CHAPTER 4

DISCUSSION

The main aim of the present study was to investigate the associations between
generativity and depressive symptoms in adults aged 65 and over as well as the
mediator role of meaning in life in this association. In the present chapter, firstly, the
results of the analyses will be discussed in light of the literature. Afterward, the
strengths and limitations of the study, clinical implications of the findings, and the

directions for future research will be presented.
4.1. Discussion of the Findings in Relation to the Study Hypotheses

Despite already proved relation of generativity with positive psychological health
indicators, the literature on the relation between generativity and depression was
scarce and unsystematic. In order to understand the nature and existence of
generativity and its theoretically inferred relation with depression in community-
dwelling older adults, the current study firstly hypothesized that higher levels of
generativity in old adulthood would be associated with lower levels of depression.
However, the results did not reveal any significant link between generativity and
depression in this specific sample. Although limited in number, studies looking at the
relation of generativity with depressive symptoms indicated the protective role of
generativity against depressive symptoms (e.g., McKeering, 2007; Song et al., 2015),
the study conducted by Vatan and Gengdz (2009) could not reveal any significant
association between generativity and depression in Turkish nursing-home residents.
These results were intriguing especially when the association between hopelessness
and generativity (Vatan & Gengdz, 2009) is considered since hopelessness has long
been considered as one of the core components of depression (Assari & Lankarani,

2016). On the other hand, it may be plausible when we think about how the construct
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of generativity has been operationalized and measured in these studies. Studies
supporting this relation have measured specific aspects of generativity such as
parenting, grandparenthood or voluntary activities; yet, both in this and in the Vatan
and Geng6z’s (2009) studies, generativity was measured in terms of generative
concern, which was, as a general personality trait, defined as the conscious
preoccupation with the well-being of the younger generations (de St. Aubin &
McAdams, 1995). As the researcher observed, this scale might be open to social
desirability since respondents inclined to give higher responses to questionnaire items
even though they had stated that they had no such thoughts previously. This is
presumable when the association between self-assessed generativity and social

desirability scale (Schoklitsch & Baumann, 2012) was taken into account.

With regard to the meaning in life, a negative relation between generativity and search
for meaning was expected. However, the results indicated a non-significant positive
correlation between generativity and search for meaning subscale. Although lack of
earlier studies investigating this relation makes it difficult to draw any conclusion, this
surprising positive relation may be explained by the Park et al.’s (2010) finding that
when in the existence of a satisfying meaning, the search for meaning may be
associated with positive well-being outcomes like higher life-satisfaction and greater
happiness, due to one’s evaluation of searching process as a process of psychological
growth and development. In that sense, concerns for the betterment of future
generations might add ongoing effort to one’s meaning-making process; yet, without
having any serious attempt to understand the nature of this association or reaching a
significant relation, the conclusions drawn from this finding would be no more than
speculations. On the other hand, the hypothesis about the positive relation of
generativity with the presence of meaning was confirmed. As mentioned previously,
Pedersen et al. (2018) found generativity as the strongest associated factor of meaning
among 26 defined sources of meaning. Similarly, consistent with the current result,
Hofer et al. (2014) revealed a significant association between generativity and
meaning in life across four different cultural groups (i.e., Cameroonian, German,
Czech, and Hong Kong Chinese participants). Having been conducted in a different
cultural context as well as obtaining a somewhat higher association, the current study
added more to Hofer’s study. In that sense, generativity can be more confidently

assumed as an important predictor of the presence of meaning. However, these results
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render the question of why the generativity is a source of meaning for older adults.
One possible explanation may come from the perspective of attachment theory. That
is, when considering human beings’ basic need for relatedness as well as older adults’
loneliness and their increased need for social support in the face of physical and
psychological losses, it is plausible to think that for older adults, generative concerns
and actions may be a way to satisfy their powerful need for intimacy. This reliance on
younger ones by giving back to them may render one’s life with unity and purpose.
Evidence also indicated the association between relational closeness with significant
others and greater meaning in life (for review, see Mikulincer & Shaver, 2013). Indeed,
the explanations given to questionnaire items during the data collection process were
supportive of this view since respondents specified their sources of meaning as mostly
their families, especially as leaving something behind to their children and
descendants. Nevertheless, some other mechanisms may also be influential on the

relation between generativity and the presence of meaning in life.

Another unexpected result was about the positive, yet non-significant, correlation
between the two subscales of meaning in life. In the literature, while the presence of
meaning in life was mostly equated with desirable psychological outcomes, the
results for the search for meaning was generally in the opposite pattern

(Hallford et al., 2018; Steger et al. 2009). Although most of the previous
investigations have revealed inverse correlations between the two subscales or
denoted them as distinct constructs (Park et al. 2010; Steger et al., 2009), findings
regarding the nature of the search for meaning subscale were still inconclusive. The
underlying reason of this inconsistency might be the dual nature of the search for
meaning (Steger et al., 2008). That is, according to Steger et al. (2008), search for
meaning should not be treated as independent from the presence of meaning since
the presence of meaning can buffer the deleterious link between the search for
meaning and physical and psychological health outcomes. In this regard, research
has documented that search for meaning is positively correlated with well-being
when the person has a satisfying meaning in life, and only not having a substantial
meaning in life can lead to increases in the search for meaning and its adverse
outcomes (Steger et al., 2008; Steger et al., 2009). Likewise, Hallford et al. (2018)

disputed that older adults may search for new sources of meaning in addition to their
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existing meanings due to changes in various domains of their lives. This, in turn,
may lead to disparity in correlations of the two subscales. When looking at the
meaning in life scores in this sample, these arguments can make sense since older
adults who reported both higher meaning in life and slightly higher search for
meaning scores at the same time tended to respond to the items of the search for
meaning in a positive way. Even so, this complexity shows the necessity of refining
existing conceptualizations of meaning in life subscales. Without the ability to reveal
intercorrelations between existing subscales, our ability to understand both

theoretical and empirical correlates of meaning in life will be hampered.

With respect to the relations of meaning subscales with depression, firstly, it was
realized that the presence of meaning dimension was found to be negatively associated
with depressive symptoms. Although the direction of the relation was in line with the
literature, the association between the presence of meaning and depression was
insignificant and the amount of this correlation was lower than previous studies since
studies looking at this relation revealed highly significant positive correlations
previously (i.e., Hallford et al., 2018; Steger et al., 2009; Volkert et al., 2019).
Likewise, a very recent study conducted with Turkish community-dwelling older
adults also found a significant negative correlation between the presence of meaning
and geriatric depression (Durmus, 2019). Presumably, this inconsistency between the
current and previous results might be due to methodological reasons. In other words,
the restriction in range problem may be the reason for the lower and non-significant
correlation since the presence of meaning in life scores of the participants tended to be
highly negatively skewed. Thus, the consistency and possible reasons for this novel
finding should be addressed in future studies. Secondly, with regards to the search for
meaning dimension, the current result confirmed the significant positive association
of search for meaning in life with geriatric depression. Despite the low correlation
score, this finding was in line with the literature and supported the view that older
adults with a high search for meaning in life tend to be more likely to have depressive

symptoms (e.g., Steger et al., 2008; 2009).

Lastly, the results of the mediation analysis revealed that neither presence of
meaning nor the search for meaning subscales of the global meaning in life measure

mediated the association between generativity and depressive symptoms for older
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adults. This result was not surprising when considering the nonsignificant correlation
between generativity and depression, and also, inability of generativity to
significantly predict the depressive symptom levels of older adults. Thus, it cannot be
assumed that generativity can decrease depressive symptoms by giving meaning to
one’s life, or generative concerns decrease one’s need to search for meaning which in
turn decreases the development of depressive symptoms in older adults. Considering
that no prior research aimed to understand this theoretically implied role of meaning
in life in this association, it would not be appropriate to reach a definite conclusion
with a single study. It should also be considered that sample characteristics or some
methodological reasons might be responsible for these nonsignificant results. For
example, in the current study, the instrument preferred to measure generativity was
developed for the use with middle adults, and it contains some items that might be
problematic for older individuals (Schoklitsch & Baumann, 2012). As an example,
the scale contains some items asking older adults’ thoughts regarding their past
wishes to adopt children or become a teacher. Some other variables may also account
for the unrevealed prediction. For instance, the results of Cheng (2009) and Tabuchi,
Nakagawa, Miura, and Gondo (2015) highlighted that the concept of generativity is
meaningful only in the context of intergenerational interaction. It does not only
depend on the motivations of the older individuals, so the concept of generativity and
its related outcomes should be evaluated in the context of the interplay between the
young and old (Cheng, 2009; Tabuchi et al., 2015). For such reasons, it may be
worthwhile to further study this hypothesis by integrating possible mechanisms and

using more precise instruments designed to measure elderly generativity.
4.2. Clinical Implications of the Study

At the very beginning, the rapidly increasing proportion of elderly people both in the
world and in Turkey, as well as the higher need for studies focusing on the
psychological needs of this group were discussed. With this situation in mind, the
current study aimed to understand individual-level factors that can have an effect on
successful aging. Specifically, this research attempted to uncover the mechanism by
which generativity is linked to geriatric depression, and results shed light on various
issues regarding the mental health of older adults at both the clinical and societal

levels. First of all, present findings have revealed the neglected association between
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generativity and the presence of meaning of life. Thus, it can now be suggested that
generativity is one of the critical factors that adds meaning and significance to the life
of the elderly. This, in turn, disputes the notion that the construct of generativity is
only specific to middle-adulthood. Given the importance of the presence of meaning
in life to psychological well-being, boosting generative activities of an older adult’s
life may increase his/her feelings of fulfillment and significance. Additionally, as
theory implies, generative concern contributes to the inner growth and maturity of an
older adult (Villar, 2012). Therefore, psychotherapies conducted with older adults can
screen the generative desires of the older client to recognize his/her unresolved
developmental crisis. Issues like challenges to one’s generativity as well as ways to
achieve it can be added to the solution-focused therapy process. At the societal level,
the development of age-friendly interventions that allow older adults to contribute
younger generations, not only would make older individuals feel worthwhile but also
would change the ageist attitudes directed to them. For instance, studies utilizing
generativity-based interventions reported increased psychological and physical health

benefits for older adults at the follow-up (Jiang et al., 2019; Moienia et al., 2020).

As the current research confirmed the positive association between search for meaning
and depression in an elderly sample, it would be highly valuable to target this issue in
psychotherapy. As the depression and search for meaning can feed each other (Glaw
etal., 2017), at the very beginning of the therapy, the factors leading to loss of meaning
in life, such as loneliness and decreases in functionality, can be specified with the
client. Although, as mentioned before, the search for meaning during later years of life
may have more detrimental effects on the psychological health of an elderly (Park et
al. 2010), interventions targeting meaning can lead to improvements in one’s
attainment of meaning (Braden et al., 2015). In that sense, psychotherapies tailored to
the clients’ specific needs and the developmental challenges such as life review
intervention (Kennedy & Tanenbaum, 2000) or meaning therapy (Wong, 2010), which
are centered on the attainment of one’s meaning in life, can help the patient to alleviate

feelings of alienation and existential distress.
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4.3. Strengths of the Study

The present study has several strengths. First of all, to our knowledge, no prior study
tried to understand the relation among generativity, two subscales of meaning in life,
and depressive symptoms in the elderly population. The principle benefit of this study
was that it revealed the theoretically-driven role of generativity as one of the sources
of meaning in older adults. Moreover, the present study ought to draw attention to
some predefined components of successful aging and their interrelations in a Turkish
sample which was representative of the elderly population in terms of its diverse
demographic characteristics. The usage of a cognitive screening instrument can be
seen as another strength of the study since even mild cognitive impairment could
confound the outcomes of the study. A final strength of the study might be its sample

size since studies conducted with older adults tend to include smaller samples.
4.4. Limitations of the Present Study

Notwithstanding these strengths, several limitations of the study have been
acknowledged. Initially, the data were collected via self-report measures, so this might
have led to social desirability. During data collection, it was observed that participants
tried to satisfy the expectations of the researcher. They tended to give highly positive
answers to the questionnaires even if they had never thought about their life’s meaning.
Secondly, as the data were collected via convenience sampling and the design of the
study was cross-sectional, the external validity of the study can be limited. Put another
way, it is neither possible to generalize the results to wider populations nor to infer
causality from the present data. Another limitation was about sample characteristics.
The sample was mostly composed of participants with middle-income level and most
of the participants were male. The reason for this discrepancy might be that most of
the females did not want to participate in the study believing that they would have
trouble in answering the items. Regarding the income level, the participants felt more

comfortable choosing the middle-income level.

Concerning the measures of the study, as mentioned above, Loyola Generativity Scale
(LGS) was developed to measure generativity levels of middle-adults. Still, there is a
high need for studies examining the sensitivity of the scale for older people. And even
if it is appropriate for older adults, the scale was not standardized for Turkish culture.
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Additionally, although the meaning in life measure had satisfactory psychometric
properties to use with the Turkish sample, the age range of the participants was
between 17 and 58 in the adaptation study (Yarar, 2015). Hence, the scale may not
have appropriate reliability, validity, or sensitivity levels for use with Turkish older
adults since during the data collection, the majority of the participants had difficulty
in understanding and answering the questions based on the specified manner. Thus,
research outcomes might be biased due to the limitations of the questionnaires

discussed above.

Thinking that generativity entails giving back to the next generation through
generative activities such as participating in volunteer activities, it is highly feasible
that those with low generative concern as well as those with high depressive symptoms
might not want to take part in the current research. Therefore, no matter how study
requires voluntary participation, this possibility limits the generalizability of the
results. In that sense, results should be evaluated with caution. A final limitation is the
scarcity of prior research since the lack of previous evidence restricts the conclusions

build on existing studies.
4.5. Directions for the Future Research

There are still big gaps in the literature regarding the aforementioned associations and
how the later stages of Erikson’s theory contribute to older adults’ psychopathology.
In that sense, future research should utilize different methods and measurement
strategies such as longitudinal research designs, qualitative studies to reveal the
uniqueness of individual psyche, and implicit psychological tests instead of self-report
data to eliminate the effects of conscious psychological processes such as social
desirability. Moreover, since there is much to learn about the predictors of successful
aging, replication of findings with different study variables, such as with possible
underlying motivations leading generative behavior including feelings of intimacy,
loneliness and fear of death, and with different age groups is highly essential. Further
research should also measure generativity with its different types such as generative
commitments and narration since different features of generativity may be more
critical to use with the elderly (Schoklitsch & Baumann, 2012). As the meaning in life

measure was too hard to answer for this elderly sample, and they inclined to detailly
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express what contributes to their life’s meaning, the development of a measurement
tool sensitive to this population’s characteristics or utilization of qualitative questions

would be fruitful.

The dependent variable of the study, i.e., depressive symptoms, was not reflective of
the population characteristics since it did not include people with more severe
depression. In that sense, the study can be replicated with diverse inpatient groups.
Besides depression, if the psychological well-being of the older adults was evaluated
with constructs that are not pathology oriented such as quality of life, life satisfaction,

or ego-integrity, the study might reveal different results.
4.6. Conclusion

Beginning with Erikson, the desire to be generative has long been associated with
meaning related concepts. For instance, it was seen as an important footstep to achieve
ego-integrity. Additionally, the theory was criticized in terms of not providing much
information on how one progresses from one stage to another. Thinking that generative
feelings cannot fade away suddenly in older age, and asking why the resolution of
generativity leads to ego-integrity and psychological well-being, the current study
mainly aimed to understand the relations among generativity, meaning in life, and
depressive symptoms of older adults. Although most of the study hypotheses await
further research, the study confirmed that generativity is one of the important sources
from which older adults derive meaning in their life and that searching for a meaning
in life is likely to increase the development of depressive symptoms in this specific
age group. Although the exploratory nature of the study restricts the interpretations, it
opens the door to future studies and paves the way for clinical and public interventions

by pointing out the specific psychological needs of elderly individuals.
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APPENDIX B. DEMOGRAPHIC INFORMATION FORM / DEMOGRAFIK

BILGI FORMU
e Cinsiyetiniz:
e Yasmiz:
e Egitim durumunuz:
Okur-yazar degil Lise
Ilkokul Universite
Ortaokul Diger
e Medeni Durumunuz:
Evli Hig evlenmemis
Bosanmig/Ayr1 yastyor Dul (esi vefat etmis)
e Mesleginiz:
e Calisma durumunuz: [ ] Calisiyor [] Emekli

Calisiyor ise hangi iste:

¢ Yasaminizin en uzun kismini nerede gegirdiniz:

Il

fice

Koy

e Cocugunuz var m1?  [_] Evet [] Hayir

Evet ise kag¢ cocugunuz var? (parantez i¢inde yaslarini belirterek siralayiniz)

¢ Kimlerle birlikte yasiyorsunuz?

¢ Kiminle yagamak isterdiniz?
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e Aylik gelir miktarinizi nasil degerlendirirsiniz?
[] Diisiik ] Orta ] Yiiksek

e Herhangi bir fiziksel rahatsizliginiz var mi? Var ise adini belirtiniz:

e Herhangi bir psikolojik rahatsizliginiz var m1? Var ise adin1 belirtiniz:

e Fiziksel ya da psikolojik tedavi goriiyor musunuz? Varsa hangi tedaviler?

e Diizenli olarak goriistiiglinliz insanlar var m1? Varsa kimler?

e Giin icinde sizi mesgul edecek bir aktiviteniz/mesgaleniz var mi1? Varsa nelerdir?
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APPENDIX C. MINI-MENTAL STATE EXAMINATION (MMSE) / MiNi-
MENTAL DURUM TESTI

YONELIM (Toplam puan 10)

Hangi yilicindeyiz . .. ... ()
Hangi mevsimdeyiz . . .. ... ()
Hangiayday1z . . ... ()
Bugiinaymkact...... ... ()
Hangi glindeyiz . ... ... ()
Hangi lilkede yasiyoruz . . .. ... i ()
Su an hangi sehirde bulunmaktasiniz. . . ............ ... ... .. ... ()
Su an bulundugunuz semtneresidir . . . ......... ... ... . . ()
Su an bulundugunuz binaneresidir. .. .......... ... ... ... . ... ()
Su an bu binada kaginci kattasiniz. . . ....... ... ()

KAYIT HAFIZASI (Toplam puan 3)

Size birazdan sdyleyecegim ii¢ ismi dikkatlice dinleyip ben bitirdikten sonra
tekrarlaym

(Masa, Bayrak, Elbise) (20 sn siire taninir) Her dogru isim 1 puan............. ()
DIKKAT VE HESAP YAPMA (Toplam puan 5)

100’den geriye dogru 7 ¢ikartarak gidin. Dur deyinceye kadar devam edin.

Her dogru islem 1 puan. (100, 93, 86,79, 72,65) ... ... ()
HATIRLAMA (Toplam puan 3)

Yukarida tekrar ettiginiz kelimeleri hatirltyor musunuz? Hatirladiklarinizi sdyleyin.
(Masa, Bayrak, Elbise). . . .. ... ()
LISAN (Toplam puan 9)

a) Bu gordiigiiniliz nesnelerin isimleri nedir? (saat, kalem) 2 puan (20 sn tut) . . . .. ()
b) Simdi size sOyleyecegim ciimleyi dikkatle dinleyin ve ben bitirdikten sonra tekrar
edin.

“Eger ve fakat istemiyorum” (10 sntut) lpuan.......................... ()
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c¢) Simdi sizden bir sey yapmanizi isteyecegim, beni dikkatle dinleyin ve sdyledigimi

yapin.
“Masada duran kagidi sag/sol elinizle alin, iki elinizle ikiye katlayin ve yere birakin
litfen”

Toplam puan 3, siire 30 sn, her bir dogruislem lpuan.................... ()

d) Simdi size bir climle verecegim. Okuyun ve yazida sdylenen seyi yapin. (1 puan)

“GOZLERINIZI KAPATIN” (arkasayfada) . ............................ O
e) Simdi verecegim kagida akliniza gelen anlamli bir climleyi yazin. (1 puan).... ()
f) Size gosterecegim seklin aynisini ¢izin. (arka sayfada) (1 puan).............. ()
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APPENDIX D. THE LOYOLA GENERATIVITY SCALE (LGS) / LOYOLA
URETKENLIK YASANTILARI OLCEGI

Asagidaki ifadelerin sizi ne kadar yansittigini belirtilen rakamlari isaretleyecek
belirtiniz liitfen

1 = Hicbir zaman 2 =Nadiren 3 =Araswra 4=Coguzaman 5= Her zaman

1) Tecriibelerimi, bilgilerimi aktarmaya ¢aligirim. 1 2 3 4 5
2) Diger kisilerin bana ihtiyact oldugunu diisiinmiiyorum. 1 2 3 4 5
3) Ogretmen olarak caligmis olmay isterdim. 1 2 3 4 5
4) Bir¢ok kisinin hayatinda farklilik yarattigimi diisiiniiyorum 1 2 3 4 5
5) Hayir islerine katilmiyorum.
1 2 3 4
6) Diger kisilere yarar1 olacagini diisiindiigiim seyler
yaratmaya ve iiretmeye ¢aligirim. 1 2 3 4
7)Yaptigim bir¢ok iste yaratict olmaya ¢aligirim. 1 2 3 4
8)Oliimiimden sonra uzunca bir siire hatirlanacagimi
diisliniiyorum. 1 2 3 4
9) Toplumun evsizlere yiyecek ve barmak saglamak gibi bir
sorunlulugu oldugunu diigiinmiiyorum. 1 2 3 4
10) Diger kisiler benim topluma dnemli katkilar sagladigimi
soyleyeceklerdir. 1 2 3 4
11) Kendi ¢ocuklarim olmasaydi evlatlik edinirdim. 1 2 3 4
12) Diger kisilere 6gretmeye ¢alistigim dnemli 6zelliklerim,
yeteneklerim var.
1 2 3 4
13) Oliimiimden sonra arkanda kalacak bir seyler yaptigimi
diistinmiiyorum. 1 2 3 4
14) Genellikle yaptigim seylerin digerleri lizerinde pozitif
etkileri yoktur. 1 2 3 4
15) Diger kisilere katk: saglayacak higbir sey yapmadim. 1 2 3 4
16) Hayatim boyunca birgok kisiye gruba katki saglayacak
cesitli aktivitelerde bulundum. 1 2 3 4
17) Diger kisiler benim ¢ok tiretken bir kisi oldugumu
sOylerler. 1 2 3 4
18) Yasadigim cevreyi daha iyi hale getirmek gibi bir
sorumlulugum oldugunu diigiiniiyorum. 1 2 3 4
19) insanlar tavsiyelerim icin bana gelirler. 1 2 3 4
20)Yaptiklarimin ve katkilarimin ben 6ldiikten sonra da var
olacagini, yasayacagini diigiiniiyorum. 1 2 3 4
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APPENDIX E. MEANING IN LIFE QUESTIONNAIRE (MLQ) / YASAMIN
ANLAMI OLCEGI

Liitfen hayatiniz1 ve varolusunuzu neyin 6nemli ve kayda deger hale getirdigini
diistinmek i¢in bir dakikaniz1 ayirip, olabildigince diiriist ve kesin bir sekilde
asagidaki ifadelere yanit verin. Bu ifadeleri yanitlarken, dogru veya yanlis cevaplarin
olmadigini ve cevaplarinin kisiden kisiye degisebilecegini unutmayniz. ifadeleri

asagidaki dlgege gore yanitlaymniz.

Kesinlikle Cogunlukla Kismen Dogruveya Yanhs Kismen Cogunlukla Kesinlikle
Yanhs Yanhs Yanhs Diyemem Dogru Dogru Dogru
1 2 3 4 5 6 7

1. Hayatimin anlamin1 biliyorum.
2. Hayatim1 anlaml1 hissettirecek bir sey artyorum.
__ 3. Her zaman hayatimin amacini bulma arayisindayimdir.

4. Hayatimin net bir amaci vardir.

5. Hayatimi neyin anlami1 kildigini bilirim.
___ 6. Hayatim i¢in tatmin edici bir amag kesfettim.
7. Siirekli, hayatim1 kayda deger hale getirecek bir seyler artyorum.

8. Hayatim i¢in bir amag ya da misyon artyorum.

9. Hayatimin net bir amaci yok.

10. Hayatimda bir anlam artyorum.
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APPENDIX F. GERIATRIC DEPRESSION SCALE (GDO) / GERIATRIK

DEPRESYON OLCEGI

Liitfen yasaminizin son bir haftasinda kendinizi nasil hissettiginize iligkin asagidaki

sorular1 kendiniz i¢in uygun olan yanit1 isaretleyerek yanitlayiiz.

EVET

HAYIR

1) Yasaminizdan temelde memnun musunuz?

2) Kisisel etkinlik ve ilgi alanlarinizin ¢cogunu halen

stirdiirityor musunuz?

3) Yasaminizin bombos oldugunu hissediyor musunuz?

4) Sik sik caniniz sikilir mi1?

5) Gelecekten umutsuz musunuz?

6) Kafanizdan atamadiginiz diisiinceler nedeniyle

rahatsizlik duydugunuz olur mu?

7) Genellikle keyfiniz yerinde midir?

8) Basiniza kotii bir sey geleceginden korkuyor

musunuz?

9) Cogunlukla kendinizi mutlu hissediyor musunuz?

10) Sik sik kendinizi ¢aresiz hissediyor musunuz?

11) Sik sik huzursuz ve yerinde duramayan biri olur

musunuz?

12) Disartya ¢ikip yeni bir seyler yapmaktansa, evde

kalmay1 tercih eder misiniz?

13) Siklikla gelecekten endise duyuyor musunuz?

14) Hafizanizin ¢ogu kisiden daha zayif oldugunu

hissediyor musunuz?

15) Sizce su anda yasiyor olmak ¢ok giizel bir sey midir?
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16) Kendinizi siklikla kederli ve hiiziinli hissediyor

musunuz?

17) Kendinizi su andaki halinizle degersiz hissediyor

musunuz?

18) Gegmisle ilgili olarak ¢okea iiziiliiyor musunuz?

19) Yasami zevk ve heyecan verici buluyor musunuz?

20) Yeni projelere baslamak sizin i¢in zor mudur?

21) Kendinizi enerji dolu hissediyor musunuz?

22) Coziimsiiz bir durum i¢inde bulundugunuzu

diistiniiyor musunuz?

23) Cogu kisinin sizden daha iyi durumda oldugunu

diistiniiyor musunuz?

24) Sik sik kiigiik seylerden dolay1 {iziiliir miisiiniiz?

25) Sik sik kendinizi aglayacakmis gibi hisseder misiniz?

26) Dikkatinizi toplamakta giicliik ¢ekiyor musunuz?

27) Sabahlar1 giine baslamak hosunuza gidiyor mu?

28) Sosyal toplantilara katilmaktan kaginir misiniz?

29) Karar vermek sizin i¢in kolay oluyor mu?

30) Zihniniz eskiden oldugu kadar berrak midir?
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APPENDIX G. INFORMED CONSENT FORM / GONULLU KATILIM
FORMU

Bu arastirma, ODTU Psikoloji Béliimii Yiiksek Lisans dgrencisi Aylin Aras
tarafindan Prof. Dr. Ozlem Bozo Ozen damigmanhigindaki yiiksek lisans tezi kapsaminda
ylriitiilmektedir. Bu form sizi aragtirma kosullart hakkinda bilgilendirmek igin

hazirlanmistir.

Arastirmanin amaci, 65 yas lizeri bireylerde yasam doyumu ve depresif semptomlar
ile iligkili faktorler hakkinda bilgi toplamaktir. Arastirmaya katilmay1 kabul ederseniz,
sizden beklenen, anketlerde yer alan bir dizi soruyu cevaplandirmaktir. Bu ¢alismaya katilim

ortalama olarak 20 dakika siirmektedir.

Arastirmaya katilimmiz tamamen goniilliiliik temelinde olmalidir. Ankette, sizden
kimlik veya kurum belirleyici higbir bilgi istenmemektedir. Cevaplariniz tamamiyla gizli
tutulacak, sadece arastirmacilar tarafindan degerlendirilecektir. Katilimcilardan elde edilecek
bilgiler toplu halde degerlendirilecek ve bilimsel yayimlarda kullanilacaktir. Sagladiginiz

veriler goniillii katilim formlarinda toplanan kimlik bilgileri ile eslestirilmeyecektir.

Anket, genel olarak kigisel rahatsizlik verecek sorular igermemektedir. Ancak,
katilim sirasinda sorulardan ya da herhangi baska bir nedenden o6tiirii kendinizi rahatsiz
hissederseniz cevaplama isini yarida birakip ¢ikmakta serbestsiniz. Boyle bir durumda,
anketi uygulayan kisiye, anketi tamamlamadiginiz1 sdylemek yeterli olacaktir.

Anket sonunda, bu ¢alismayla ilgili sorulariniz cevaplanacaktir. Bu ¢alismaya
katildiginiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak i¢in

Psikoloji Boliimii Yiiksek Lisans 6grencisi Aylin Aras (E-posta: aras.aylin@metu.edu.tr) ile

iletisim kurabilirsiniz.
Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak
katilyyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza



APPENDIX H. TURKISH SUMMARY / TURKCE OZET

TURK YASLI NUFUSUNDA URETKENLIK, YASAMIN ANLAMI VE
DEPRESIF BELIRTILER ARASINDAKI ILISKILER: BiR
ARABULUCULUK ANALIZi

1. GIRIS

1.1. Yash Yetiskinler ve Depresyon

Yasl popiilasyonu diinya genelinde gittikce artmakta ve bu artig oran1 gegmise gore
[World Health Organization (WHO), 2018] ve diger yas gruplarina oranla ok daha
hizli ilerlemektedir [United Nations (UN), Department of Economic and Social
Affairs, 2019]. Yasam beklentisindeki artis ve dogurganlik oranlarindaki diiss,
yaslanan diinya niifusunun temel itici gii¢lerini olusturmaktadir [Orimo ve ark., 2006;
Podea & Palici, 2015; UN, 2019]. Diinya niifus egilimlerine paralel olarak Tiirkiye'de
de yagh niifus oran1 gittikge artmakta ve bu artis hiz1 diger tiim yas gruplarindan daha
yiiksek oranda gerceklesmektedir [Turkish Statistical Institute (Tiirkstat), 2020]. Bu
sosyal dontisiim gelecekte bireye, aileye ve topluma yon vereceginden, yash niifusu

ve bu yas grubunun 6zelliklerini anlamak daha da 6nem kazanmaktadir.

Cogu iilkede, 65 yas ve istii kisiler yasl olarak kabul edilmekte (Orimo ve ark., 2006;
WHO, 2020) ve yaslanma siireci fiziksel, bilissel ve sosyal alanda yasanilan
bozulmalar nedeniyle cogunlukla kayiplar donemi olarak goriilmektedir. Bu donemde
deneyimlenen zorluklar da yalnizliga, yasam doyumunda azalmaya ve olumsuz
duygulanimin artmasina neden olmakta (Naef, Ward, Mahrer-Imhof, & Grande, 2013;
Rubio, Dumitrache, Cordon-Pozo, & Rubio-Herrera, 2016; Tanjanai, Moradinazar, &
Najafi, 2017), cogunlukla da depresyona yol agmaktadir (Chang-Quan ve ark., 2010;
Singh, Mazi-Koywal, & Thalitaya, 2015). Yapilan caligmalar hem diinyada hem
Tiirkiye’de yashlarin yaklagik dortte birinin klinik depresyon belirtileri gosterdigini
bildirmektedir (Kulaksizoglu ve ark., 2005; Singh ve ark., 2015;
Wolkowitz, Reus, & Mellon, 2011).
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Gorildigl iizere 65 yas ve lzerindeki tiim bireyler klinik depresyon belirtileri
gostermez. Dolayisiyla, yasgh yetiskinler icin hayati daha anlamli kilarak, onlarin
depresif belirtiler gelistirmelerini engelleyen ve yasamin bu asamasinda yasanan
bir¢ok kayba ragmen yash yetiskinlerin islevsel kalmasin1 saglayan bir dizi faktor
olmalidir. Erikson'un da belirttigi gibi, yaslilik donemi sanildig1 kadar olumsuz bir
donem olmayabilir (2014/1982). Bu anlamda bu calisma, yaglilik donemine ve
yaglilikta depresyona karst koruyucu faktorlerden bazilarina daha derin bir kavrayis

saglamay1 amaglamaktadir.
1.1.1. Geriatrik Depresyon

En yaygin psikiyatrik bozukluklardan biri olan depresyon, 65 yas ve iizeri bireylerde
semptomlari, etiyolojisi, risk faktorleri ve olasi sonuglar1 agisindan erken donemde
goriilen depresif belirtilerden farklilik gosterir (Fiske ve ark., 2009). Ornegin, yash
yetiskinlerin geng bireylere gore duygusal ve biyolojik semptomlar1 gosterme olasiligi
daha diisiik; somatik semptomlar, uyku bozukluklari, psikomotor gerilik, gelecege
yonelik asir1 endise gibi belirtileri gdsterme olasiligr daha yiiksektir (daha fazla bilgi
icin bkz. Blazer, 2003; Fiske ve ark., 2009; Singh ve ark., 2015). Ayni1 sekilde, yaslilik
depresyonu fonksiyonel bozukluk, fiziksel, biligsel ve sosyal yetersizlik (Blazer, 2003;
McCall & Kintziger, 2013), diisiik yasam kalitesi ve yasam doyumu (Simsek ve ark.,
2010), daha diisiik iyilesme oranlar1 ve daha yiiksek intihar oranlari ile karakterizedir
(Kaya, 1999; Simsek ve ark., 2010). Tiim bu etkiler 6liim riskini artirmakta (Blazer,
2003; Simsek ve ark., 2010), saglik hizmetleri ile ekonomik ve sosyal kaynaklarin
kaginilmaz kullanimima yol agmaktadir (Courtin & Knapp, 2017). Buna ragmen,
yagamin sonraki donemlerinde depresyon genellikle g6z ardi edilmektedir
(Eriksson ve ark., 2020; Kulaksizoglu ve ark., 2005). Dolayistyla basarili yaglanmay1
kolaylagtirarak yagh yetiskinlerde depresyonu &nleyebilecek temel psikolojik

mekanizmalar1 anlamak onemlidir.
1.2. Uretkenlik (Generativity)

Bagarili yaslanmanin 6nemli faktorlerinden biri olan tiretkenlik (generativity) kavrami
(Fisher, 1995), ilk olarak Erikson’un psikososyal gelisim kuraminda ortaya atilmistir.

Erikson’un (1963) sekiz yasam evresinden yedincisi olan iiretkenlige karsi duraganlik
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krizinin, orta yetiskinlikte igsel diirtiilere ve sosyal-kiiltiirel normlara bagl olarak
baskin hale geldigini 6ne slirmiistiir. Bu asamadaki yetiskin birey, diinyay1 genc
nesiller i¢in daha yaganabilir bir yer haline getirme ve topluma kendinden bir miras
birakma kaygis: tagir. Uretkenlik, ebeveynlik veya ilgili bakim davranislari yoluyla
ifade edilebilecegi gibi gelecek nesillere rehberlik etme, goniilliiliik, dini katilim,
arkadasliklar, calisma ve hatta bos zaman aktiviteleri gibi yollarla da ifade edilebilir

(Erikson, 2014/1982; McAdams & de St Aubin, 1992).

Erikson’un tiretkenligi orta yasa 0zgii bir agsama olarak gdrmesi bircok kuramci
tarafindan elestirildi. Erikson’un iiretkenlik kavrami iizerine insa ettigi calismalari ile
Kotre (1984, 1996) ¢ok boyutlu bir iiretkenlik teorisi dnerdi. Ebeveyn iiretkenligi,
biyolojik, teknik ve Kkiiltiirel iiretkenlik olmak {izere dort ana {iretkenlik tiiriinii
tanimlayan Kotre, bu dort tiir iretkenligin hi¢birinin belirli bir yagam siiresiyle sinirl
olmadigint 6ne silirdii. Ancak iiretkenlik kavramini sistematik bir cergeve iginde
diizenlemeye yonelik ilk girisim McAdams ve de St. Aubin tarafindan yapilmistir
(1992). Erikson’un, aksine liretkenligi yasam boyu gelisen, dinamik bir siire¢ olarak
yeniden tanimlayan McAdams ve de St. Aubin (1992) iiretkenligin hem kiiltiirel
talepler hem de i¢ ihtiyaglar tarafindan motive edildigini diislinerek yedi psikososyal
ozelligin bir konfigilirasyonu olarak gordiikleri bir iiretkenlik teorisi formiile ettiler. Bu
teori ile bu yapinin yastan bagimsiz bir gelisimsel gorev oldugunu vurguladilar. Daha
sonraki ¢aligmalarinda Erikson ve Erikson (1997) yash yetiskinlerin de
iiretkenliklerini siirdiirmelerinin gerekliligini savundular. Ote yandan, iiretkenlik
kavrami gerontoloji literatiiriinde yeterince ilgi gérmemis ve ¢ogu calisma 70'li

yaslarin altindaki yetiskinler ile yapilmistir (Schoklitsch ve Baumann, 2011, 2012).
1.2.1. Uretkenlik ve Depresyon

Erikson ve Erikson (1997, s.63) “yaslilar1 psikoterapiye gotiiren... yasamsal katilim
eksikligidir” climlesi ile yaslilar arasinda iiretkenligin gelismesinin, kisinin psikolojik
iyiligi i¢in koruyucu faktorlerden biri oldugunu 6ne siirmektedir. Bircok caligmada
iiretkenlik ve ruh sagligi arasinda olumlu bir iliski bulunmus ancak ruh sagligi
cogunlukla yasam-doyumu, psikolojik iyi olus, yasam kalitesi olarak ele alinmistir
(6rn., An & Cooney, 2006; Gruenewald ve  ark.,2012;  Navarro-Prados,
Serrate-Gonzalez, =~ Mufioz-Rodriguez, &  Diaz-Orueta, 2018; Schoklitsch
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& Baumann, 2012; Yuen, Huang, Burik, & Smith, 2008). Yalnizca birka¢ ¢alisma,
yaghilar arasinda ruh sagliginin 6nemli gostergelerinden biri olan depresif
semptomlarin tiretkenlik diizeyi ile iligkisini anlamaya caligmistir. Bulgularin ¢ogu
iretkenligin depresyon ile negatif yonde iliskili oldugunu ortaya koysa da
(Jiang, 2020; McKeering, 2007; Miller, Sorokin, & Fogg, 2013; Song, Cha, Choi, &
Jung, 2015), Tirkiye’de huzur evi sakinleri ile yapilan ¢aligmada, iiretkenlik ile
umutsuzluk ve iiretkenlik ile 6liim kaygis1 arasinda negatif bir iliski olmasina ragmen,
iiretkenlik ve depresyon arasinda anlamli bir iliski bulamamistir (Vatan & Gengoz,
2009). Depresyon ve iiretkenlik arasindaki iliskiye bakan bu sinirli sayidaki ¢alisma,
bu konuyu belirli gruplarda spesifik tiretkenlik rolleri agisindan (6rn., ebeveynlik,
goniillii aktivite gibi) incelemis ya da bu iligkinin yaglh niifustaki tezahiiriinii anlamay1
amaglayan caligsmalar ise ayni zamanda orta yasli yetigkinleri de 6rnekleme dahil
etmistir. Bu nedenle, iiretkenlige sahip olmanin o yas grubunda depresif belirtiler
geligtirme olasiligin1 azaltip azaltmadig1 sorusuna ek olarak, 65 yas ve iistii yash
yetiskinlerde iiretkenligin dogasini anlamaya yonelik daha fazla arastirmaya ihtiyag

vardir.

Uretkenligin yash yetiskinlerin depresif semptomlarini nasil ve hangi mekanizmalar
araciligiyla onleyebilecegine yonelik aciklamalar hem teorik hem bilimsel anlamda
kisithidir. Uretkenligin yash bireyin entegre bir benlik duygusu gelistirmesindeki rolii
ve insanoglu i¢in bir bagka gii¢lii diirtii olan hayatta anlam bulmanin major depresyon
dahil olmak iizere bir¢ok psikolojik sikintiya karsi (Frankl, 2019/1963) koruyucu roli
diistiniildiigiinde, hayattaki anlam, {iretkenligin yasl bireyler arasinda daha diisiik

seviyelerde depresif belirtilerle baglantili olabilecegi dikkate alinmalidir.

1.3. Hayatta Anlam

Belirsizliklerle dolu hayata gdzlerini agan insanoglu, yasami boyunca diinyay1
anlamlandirmaya caligir. Yalnizlik, 6liim ve kayip gibi varolussal kaygilar ile ¢evrili
birey, en act durumlarda bile hayatin kendisini, anlamimi1 ve diinyadaki yerini
sorgulamak icin dogustan gelen bir giidiiye sahiptir. Bu durum, yiizyillardir bircok
filozofun dikkatini ¢ekmis ancak Heidegger, Nietzsche, Kierkegaard, Sartre gibi
bir¢ok filozof hayatin anlami, amaci ve anlamsiz bir diinyada kisinin yerini

sorgulamistir (Koole, 2010; Yeniceri, 2013). Psikoloji literatiiriinde nispeten yeni
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olmasina ragmen, varoluscu psikologlar, varolussal kaygilar karsisinda daha ¢ok
bireyin yasamdaki yerini ve Oznel deneyimlerini anlamaya calismislardir
(Debats, 1996; Yenigeri, 2013). Evrenin mistik ve karmasik yapisi nedeniyle, yagamin
genel anlaminin ne oldugu konusundaki karmasik soru ylizyillardir cevapsiz kalmistir
(Glaw, Kable, Hazelton, & Inder, 2017). Bu noktada, her bireyin 6lim karsisinda
hayatin anlamsizligiyla bas edebilmesi i¢in yapmast gereken, kendine 6zgii yasam

anlamin1 yaratmaktir (Frankl, 1963/2019).

1.3.1. Hayatta Anlamin Teorik Arka Plam

Psikoloji literatiirlinde yasamda anlam bulmanin 6nemine odaklanan kilavuz teori
Viktor Emil Frank] tarafindan formiile edilmistir. Nazi toplama kamplarindaki insanlik
dis1 deneyimlerine dayanarak, cogu insanin yasamak i¢in bir seye ihtiyaci oldugu ve
yalnizca boyle bir anlamin varliginin, olaganiistii ac1 verici kosullar altinda bile
insanlarin hayatta kalmasina yardimci olabilecegi sonucuna vardi. Bireyin “anlam
istemi” ni dogustan gelen bir diirtii kabul eden Frankl, uzun siiren anlamsizlik hissinin
de can sikintisi, bosluk ve ilgisizlik duygulariyla karakterize edilen "varolussal bosluk"
olarak bilinen bir duygu yaratabilecegini one slirmiistiir. Bu yiizden yasamda anlam
bulamama durumunu psikolojik sikinti, depresyon, umutsuzluk, saldirganlik ve
yagama istegi kaybi gibi cesitli psikolojik problemlerle iliskilendirmistir
(Frankl, 2019/1963).

Son on yila kadar sistematik bir kavramsallagtirmasi olmayan hayatin anlami kavrama,
Steger ve arkadaslar1 tarafindan hayatta anlam varligi ve anlam arayisindan olusan iki
bagimsiz boyuta sahip bir kavram olarak yeniden tanimlanmistir. Steger’a gore anlam
varligi, bir kisinin yasaminin anlamli oldugu duygusuna atifta bulunurken, anlam
arayis1 kisinin yasamda anlam bulmaya veya artirmaya yonelik aktif ¢abalarini ve
arzularim1 kapsar (Steger, Frazier, Oishi, & Kaler, 2006; Steger, Kashdan, Sullivan,
& Lorentz, 2008). Anlam yapisinin iki alt 6lgegini kullanan arastirmalar, anlamin
varliginin yiiksek yasam doyumu, olumlu duygular, diisiikk depresyon diizeyleri gibi
olumlu iyi olus gostergeleri ile iligkili oldugunu, hayatta anlam arayisinin ise
caligmalarin ¢cogunda nevrotiklik, depresyon ve bir dizi olumsuz duygu ile iligkili

oldugunu ortaya koymustur (e.g., Hallford, Mellor, Cummins, & McCabe, 2018;
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Park, Park, & Peterson, 2010; Steger ve ark., 2006; Steger, Mann, Michels,
& Cooper, 2009).

1.3.2. Yashhikta Hayatin Anlami ve Depresyon

Hayattaki anlamin rolii genclere oranla yash bireyler i¢in daha 6nemli olabilir (Steger
ve ark., 2006). Bu donemde, fiziksel ve sosyal kayiplarin yanmi sira gegmis
basarisizliklarla ilgili mesguliyetlerin artmasi1 diinyanin anlamsizli§i, 6liimiin
kaginilmazligi, yalnmzlik gibi varolugsal endiseler hakkinda diisiinme egilimini
artirabilir. Bu da pigsmanlik, ac1, umutsuzluk duygular1 ve yiiksek depresif belirtilerle
sonuglanir. Ayrica yaslilarin kendileri ve yasamlar1 hakkinda tutarli bir goriise sahip
olma arzularinin yani sira kendini agsma ihtiyacglar1 da géz 6niinde bulunduruldugunda

hayatta anlam ve depresyon arasindaki iligki bu grupta daha giiclii olabilir.

Az sayida arastirma, yagh yetiskinler icin yasamdaki anlam ve depresyon arasinda
bahsedilen iliskiyi desteklemistir (6rn., Hallford ve ark., 2018; Steger, Oishi, &
Kashdan, 2009; Volkert ve ark.,2019). Ornegin, Volkert ve ark. (2019) 2104
toplumda yasayan depresyonu olan yaglilarda, hayatta anlamin roliinii arastirmis ve
yagsamdaki diigiik anlam seviyelerinin o yas grubunda depresyon olasiligini artirdigini
fark etmislerdir. Benzer sekilde Steger ve ark. (2009), 8756 kisiden olusan drneklemi
dort yasam evresine ayirarak baktiklari calismada sonraki evrelerde olan bireylerin
daha ytiksek anlam varlig1 puan1 gosterdigini, yasamin erken dénemlerinde olanlarin
ise yasamlarinda daha biiyiik bir anlam arayist bildirdiklerini gosterdi. Ek olarak,
anlamin varlig1 tiim yas gruplari i¢in iyi olma halinin 6nemli bir gostergesi iken, anlam
arayisi, daha ileri yastakiler icin daha fazla sikint1 ve daha diisiik refah seviyeleri ile
iligkilendirildi. Hallford ve ark. (2018) tarafindan yiiriitiilen yakin zamanl bir ¢aligma
bu bulgular1 dogrulasa da anlam arayisinin bu degiskenlerle negatif iliskili oldugunu,
daha sonraki yagam evrelerine gore daha yagh yetiskinlikte de anlam arayisinin daha
az oranda iliskili oldugunu bulmuslardir. Genel olarak, bulgular, anlamin varliginin
basarili yaglanma i¢in 6nemli bir kaynak oldugunu ima ederken, anlam arayisinin daha
olumsuz ruh sagligi bilesenleri ile iligkili olabilecegini ve daha ileri yastakiler arasinda
daha zararli sonuglar dogurabilecegini gostermektedir. Yine de anlam arayis1 ve bunun
ruh sagligina etkileri ve 6zellikle depresif belirtilerle olan iligkisine dair sonuglar hala

yetersiz ve tutarsizdir.
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1.3.3. Hayatta Anlam ve Uretkenlik

Psikoloji literatiiriinde anlamin nasil tiiretildigi hakkinda ¢ok az bilgi bulunmaktadir.
Pederson ve arkadaslarina gore de farkli kiiltiirel, dini gegmise sahip ya da farkl diinya
goriislerine sahip tiim bireylerin yagamina anlam katan, her insana uygulanabilecek
daha genis bir yapiya ihtiya¢ vardir (2018). Daha 6nce de teorik olarak tartisilan,
iiretkenligin bireylere sembolik 6liimsiizliik elde etme yolunda bir amag¢ ve aidiyet
duygusu verdigi diisliniildiigiinde, iiretkenlik duygusu hayatta anlamin 6nemli
kaynaklarindan biri olarak degerlendirilebilir. Ancak bu iliski teorik olarak tartigilsa
da yasli bireylerin tiretkenlik diizeylerinin yagamdaki anlamla 6nerilen iligkisi {izerine
cok fazla aragtirma yapilmamistir. Pedersen ve ark. (2018) tarafindan yiirtitiilen ¢ok
yakin tarihli bir calisma, iiretkenligin belirledikleri 26 anlam kaynagi arasindan,
hayatta anlamla en giiclii iligkili faktdr oldugunu ortaya koymustur. Ancak bahsedilen
caligmada belirlenen anlam kaynaklarinin hepsi tek bir 6lcek ile ol¢ililmiistiir. Hofer ve
ark. (2014) ise dogrudan yash bireylerde iiretkenligin yasamdaki anlamla 6nerilen
iligkisine odaklandiklar1 ¢alisma ile dort farkl kiiltiirel grupta (Kamerunlu, Alman,
Cek ve Hong Kong Cinli) iiretkenligin hayattaki anlam ve iyi-olus ile beklenen
iligkisini desteklemistir. Bahsedilen bu ¢alismada da hayatta anlamin sadece bir
boyutuna, anlamin varligina, odaklanilmistir. Sonug¢ olarak, bahsi gecen iki ¢alisma
Erikson’un teorisini ampirik alana getirmesi acisindan 6nemli olmakla birlikte, bu
alanda yapilan calismalar hala yetersizdir. Yaslilar i¢in dnemli bir halk saglig1 sorunu
olan geriatrik depresyonun gelismesindeki roliinlin yani sira, liretkenligin yasamdaki

anlamin her iki boyutuyla iligkisine dair bilimsel kanitlara hala ihtiyag¢ vardir.
1.4. Cahismanin Amaci ve Hipotezleri

Bu calismada, iiretkenligin depresif belirtilerle olumsuz iliskisinin yagh bireylerde
yasamda anlam varligiyla aciklanabilecegi ileri siiriilmiistiir. Bildigimiz kadariyla,
yasht popiilasyonda iiretkenlik, yasamdaki anlam ve depresif belirtiler arasindaki
iligkiyi inceleyen higbir ¢aligma bulunmamaktadir. Dahasi, iiretkenlik ve yagamdaki
anlamin varlig1 arasindaki kuramsal formiilasyonlara ragmen, daha once tiretkenligin

anlam arayis1 alt olgegi ile iliskisine bakilmamustir.
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Bu anlamda bu ¢alismada, yaglilarda tiretkenlik, hayatta anlamin varligi ve anlam
arayisi ile depresif belirtiler arasindaki iliskilerin anlasilmasi amaglanmis ve asagida

belirtilen hipotezler 6ne siiriilmiistiir:

1. Daha yiiksek diizeyde iiretkenlik, daha diisiik depresyon diizeyleri ile iliskili

olacaktir.

2. Daha yiiksek tiretkenlik diizeyleri, (a) anlamin varligi alt 6l¢eginde daha
yiiksek puanlar ve (b) anlam arama alt 6l¢ceginden daha diisiik puanlarla iliskili

olacaktir.

3. (@) Anlamin varhigi daha disik seviyelerde depresif semptomlarla
iliskilendirilirken, (b) anlam arayis1 daha yiiksek seviyelerde depresif

semptomlarla iligkilidir.

4. Hayatta anlam, iiretkenlik ve depresif belirtiler arasindaki iliskide 6nemli bir

aract degisken olacaktir.

2. YONTEM

2.1. Orneklem

Caligmanin 6rneklemini yaslar1 65 ve 88 arasinda degisen (M =70.99, SD = 5.18), 152
yash birey olusturmaktadir. Katilimcilarin %731 erkek, %40.8’1 ilkokul mezunu,
%85.5’1 evli, %68.4’1i orta gelir seviyesine sahip, %75.7’si emeklidir ve %56.6’s1
yasamlariin ¢gogunu sehirde gecirdigini belirtmistir. Katilimeilarin ¢gogunun en az bir
cocugu vardir (%97,4) ve %63,2’si esleriyle yasadigini bildirdi. Katilimeilara ayrica
kiminle yasamak istedikleri soruldugunda %357.2’si esleriyle yasamak istediklerini

ifade etmistir.

Ayrica ankete katilanlarin %72.7’s1 bir veya daha fazla fiziksel rahatsizlik bildirirken,
bu katilimeilarin %54.6’s1 fiziksel durumlariyla ilgili herhangi bir tibbi veya fiziksel
tedavi gordiiklerini belirtmistir. Katilimeilardan sadece %9.9’u en az bir psikolojik
saglik sorunu yasadigini ifade ederken, 6rneklemin %6.6's1 psikolojik sorunlari i¢in

tedavi gordiigiinii belirtmistir. Ayrica katilimeilarin %92.1°1 diizenli goriistiigii kisiler
70



var m1 sorusuna evet yaniti verirken, % 95.39’u giin i¢cinde kendilerini mesgul edecek

en az bir aktivitelerinin oldugunu belirtmistir.

2.2 Veri Toplama Araclari

Caligmanin verileri, demografik bilgi formu, her biri tatmin edici gegerlilik ve
giivenirlilik degerlerine sahip Mini-Mental Durum Testi (Folstein ve ark., 1975),
Loyola Uretkenlik Olgegi (McAdams & de St. Aubin, 1992), Hayatta Anlam Olgegi
(Steger ve ark., 2006) ve Geriatrik Depresyon Olcegi (Yesavage ve ark., 1983)

araciligi ile elde edilmistir.

2.3. islem

Orta Dogu Teknik Universitesi Insan Arastirmalari Etik Kurulu’ndan etik izin
alindiktan sonra 65 yas ve iistii katilimcilarla yiiz yiize goriismelerle iletisime gecilmis
ya da yakinlar1 araciligiyla kendilerine ulasilmistir. Ankara, Bursa, Istanbul, Kocael,
Mersin ve Nigde gibi Tiirkiye'nin ¢esitli illerinden katilimcilara ilk olarak goniillii
katilim formu verildikten sonra Mini-Mental Durum Testi ile katilimcilarin bilissel
durumlart degerlendirilerek kesme noktasinin iizerinde puan alanlara yukarida

bahsedilen dl¢ekler uygulanmistir.

3. BULGULAR

3.1. istatistiksel Analiz

Veri analizleri i¢in IBM SPSS programimin 22. siirimii kullanildi. Degiskenler
arasindaki korelasyonlar Pearson korelasyon analizi ile arastirilirken, tiretkenlik ile
depresyon arasindaki iliskide hayattaki anlamin araci roliinii anlamak i¢in Hayes'in

Process macrosu (2018) ile aracilik analizleri yapilmustir.
3.2. Betimleyici Analizler
Betimleyici analiz sonuglar1 i¢in LGS, MLQ-P ve MLQ-S ve GDO &l¢ceklerinin

ortalama, standart sapma ve minimum-maksimum puanlar1 hesaplanmigtir.
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3.3. Arastirmanin Degiskenleri Arasindaki Korelasyonlar

Pearson’in iki degigkenli korelasyon analizleri hayatta anlamin alt boyutlarindan
anlam varliginin tiretkenlikle pozitif olarak anlamli derecede iliskili oldugunu (r = .39,
p < .01); ancak anlam arayis1 (» = .11, p = .19) ve depresyon (r = .03, p = .71) ile
iiretkenlik arasinda anlamli bir iliski olmadigin1 gdstermistir. Arastirmanin araci
degiskeni olan hayatta anlamin varligi, anlam arama (» = .08, p = .34) ve depresyon (r
= -.10, p = .23) ile iligkili bulunmamistir. Son olarak, depresyonun sadece hayatta
anlam arayis1 ile negatif ve anlaml diizeyde iliskili oldugu bulunmustur » = .19, p <

05).

3.4. Araci Degisken Analizleri

Arastirma degiskenlerinin ¢ogu arasindaki iki degigkenli korelasyonlar anlamli olmasa
da hayattaki anlamin (anlam varlig1 ve arayis1) iiretkenligin depresyon iizerindeki
dolayl: etkisini gormek i¢in basit bir aracilik analizi yapilmistir ¢linkii Hayes’e (2009)
gore yordayict degisken, dogrudan bir iliski olmasa bile bir araci degisken araciligiyla

sonug degiskeni iizerinde dolayl1 bir etki yapabilir.

Sonuglar tiretkenligin hayatta anlam varliginin anlamli bir yordayicist oldugunu (b =
.23, SE = .04, p <.001), ancak anlam arayisin1 anlamli bir sekilde yordamadigini (b =
.08, SE = .07, p = .23) gostermistir. Anlam arayisi depresyonu anlamli olarak
yordarken (b = .10, SE = .04, p < .05), anlamin varlig1 depresyonu anlamli derecede
aciklamamistir (b = -.09, SE = .06, p = .13). Benzer sekilde, anlamin varlig1 ve anlam
arayisinin aracilik etkisi kontrol edildiginde, iiretkenligin depresyon {iizerindeki
dogrudan etkisi anlamli degildir (b = .02, SE = .04, p = .57). Ayrica anlamin varlig1 ve
anlam arayiginin dolayl etkisi 10000 boostrap 6rnegi kullanilarak hesaplansa da ne
anlamin varlig1 (b = -.02, boot SE = .02, 95% CI [-.06, .01] ne de anlam arayis1 (b =
.01, boot SE = .01, 95% CI [-.00, .02]) yash yetigkinlerin iiretkenlik ve depresyon

puanlar1 arasindaki iligkide araci rol oynamamustir.

4. TARTISMA

4.1. Cahsma Hipotezlerine iliskin Bulgular
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Toplumda yasayan yash yetiskinlerde iiretkenligin dogasini, varligini ve teorik olarak
depresyonla iligkisini anlamak i¢in, bu ¢alismada ilk olarak, yaslh yetigkinlikte daha
yiiksek iiretkenlik diizeylerinin daha diisiik depresyon diizeyleri ile iliskili olacag:
varsayildi; ancak sonuglar bu spesifik érneklemde tiretkenlik ve depresyon arasinda
anlamli bir iligki ortaya koymadi. Uretkenligin depresyona karsi koruyucu roliinii
gosteren calismalara ragmen Vatan ve Gengdz (2009) tarafindan yine Tiirk
ornekleminde, huzurevinde kalan yaghilar ile yapilan calismada benzer sekilde
iiretkenlik diizeyi ve depresyon arasinda herhangi bir iliski bulunamamistir. Bu bulgu
depresyonun temel semptomlarindan biri olan umutsuzluk ve tretkenlik arasinda
anlamli bir iligki bulunmas1 nedeniyle ilgi ¢ekicidir. Bu bulgular iiretkenligin nasil
tanimlanip Olciildiigiiyle alakali olabilir ¢iinkii 6ne siiriilen iliskiyi destekleyen
caligmalar, ebeveynlik, goniilli faaliyetler gibi iiretkenligin spesifik yonlerini
Olemiistiir. Bu ve Vatan ve Geng¢dz (2009) tarafindan yiiriitiillen calismada ise
iiretkenlik, genel bir kisilik 6zelligi olarak tanimlanan iiretkenlik endisesi (generative
concern) boyutuyla 6l¢iilmiistiir ve daha 6nce bu 6lgegin sosyal begenilirlik dl¢egi ile

iligkili oldugu bulunmustur (Schoklitsch & Baumann, 2012).

Hayatta anlam degiskeni ile ilgili olarak, iiretkenlik ile anlam arayis1 arasinda negatif
bir iliski olmasi beklense de sonuglar, iiretkenlik ile anlam arama alt 6l¢egi arasinda
anlamli olmayan pozitif bir iliski oldugunu gdstermistir. Bu iligkiyi arastiran daha
onceki calismalarin olmamasi herhangi bir sonuca varmay1 zorlastirsa da bu sasirtict
pozitif iliski Park ve ark. (2010)’nin, tatmin edici bir anlamin varliginda kisinin anlam
arama siirecini psikolojik biiylime ve gelisme siireci olarak degerlendirmesinden
dolayr hayatta anlam arayisinin daha yiiksek pozitif iyi olus Ozellikleri ile
iliskilendirilebilecegi bulgusu ile agiklanabilir. Ote yandan, iiretkenli§in hayatta
anlamin varligtyla pozitif iliskisine dair hipotez dogrulanmistir. Daha dnce de Hofer
ve ark. (2014) ve Pedersen ve ark. (2018) tarafindan desteklenen bu bulgu farkli bir
kiiltiirel baglamda yiiriitiillmiis ve biraz daha yiiksek bir iliski elde etmis olmasi
sebebiyle iiretkenligin, daha emin bir sekilde, hayatta anlamin varliginin énemli bir
aciklayicist oldugu kabul edilebilir. Bu sonuglar, iiretkenligin neden yaslh yetiskinler
icin bir anlam kaynagi oldugu sorusunu akillara getirmektedir. Muhtemel bir agiklama
baglanma kurami perspektifi ile yapilabilir. Yani, insanlarin iligkisellige dair temel
ihtiyaclariin yani sira yash yetiskinlerin yalnizlig1 ve fiziksel ve psikolojik kayiplar

kargisinda artan sosyal destek ihtiyaclar1 goz oniine alindiginda, yash yetiskinler i¢in
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iiretken kaygilar ve eylemler yakinlik konusundaki giiclii ihtiyaglarini karsilamanin bir
yolu olabilir. Bununla birlikte, diger bazi mekanizmalar da tiretkenlik ile yagamdaki

anlamin varlig1 arasindaki iligkiyi agiklayabilir.

Hayatta anlamin iki alt 6lgegi arasinda da beklenmedik bir sekilde pozitif ancak
anlamli olmayan korelasyon bulundu. Onceki arastirmalarin ¢ogu, iki alt lgek
arasinda ters korelasyonlar ortaya koysa veya bunlar1 farkli yapilar olarak kabul etse
de (Park ve ark., 2010; Steger ve ark., 2009), anlam arama alt dl¢eginin dogasina
iligkin bulgular hala sonugsuz kalmistir. Bu tutarsizlik, anlam arayisinin ikili
dogasindan kaynaklanabilir. Steger ve ark. (2008) gore, anlam arayisi, anlamin
varligindan bagimsiz olarak ele alinmamalidir ¢linkii anlamin varligi, anlam arayis1 ile
fiziksel ve psikolojik saglik sonuglari arasindaki olumsuz iliskiyi Onleyebilir.
Arastirma sonuglart da anlam arayiginin, kisinin hayatta tatmin edici bir anlami
oldugunda, iyi olus ile olumlu bir sekilde iliskilendirildigini; ancak hayatta bir anlama
sahip olmama durumunda, artan anlam arayisinin olumsuz iyi-olus Ozellikleri ile

iliskili oldugunu gostermektedir (Steger ve ark., 2008, 2009).

Anlam alt Olceklerinin depresyonla iligkilerine bakildiginda da anlamin varlig: alt
boyutunun depresif belirtilerle olumsuz iliskili oldugu bulunmusgtur. Bulunan iliskinin
yOnii literatiirle uyumlu olmasina ragmen, bu ¢aligmada anlamin varlig ile depresyon
arasindaki iliski anlamsiz ve literatlirdeki bulgulara oranla ¢ok daha diisiik olmast
nedeniyle dikkat c¢ekicidir. Mevcut ve Onceki sonuglar arasindaki bu tutarsizlik
metodolojik nedenlerden kaynaklaniyor olabilir ¢ilinkii bu 6rneklem i¢in hayatta anlam
alt 6lgegi oldukca soldan basik olma egilimindedir. Bu nedenle, bu yeni bulgunun
tutarlilig1 ve olast nedenleri gelecekteki calismalarda ele alinmalidir. Ikinci olarak,
sonuglar hayatta anlam arama boyutu ile geriatrik depresyon arasindaki anlamli pozitif
iliskiyi dogrulamaktadir. Literatiirle uyumlu olan bu bulgu yasamda anlam arayisi
yiiksek olan yagh yetigkinlerin depresif belirtilere sahip olma olasiliginin daha yiiksek

oldugu goriisiinii destekler niteliktedir.

Son olarak, arabuluculuk analizinin sonuglar1 ne anlam varliginin ne de hayatta anlam
arama alt dlgeginin yash yetigkinler icin iiretkenlik ve depresif belirtiler arasindaki
iliskiye aracilik etmedigini ortaya koymustur. Bu sonug, iiretkenlik ve depresyon
arasindaki anlamli olmayan iliski diisiiniildiiglinden sasirtict olmasa da hayatta

anlamin bu kuramsal olarak ima edilen roliinii anlamaya yonelik daha once higbir
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aragtirmanin yiriitilmemesi nedeniyle tek bir ¢alisma ile kesin bir sonuca varmak
uygun degildir. Bu bulgunun 6rneklemin o6zelliklerinden veya bazi metodolojik
nedenlerden kaynaklaniyor olabilecegi de dikkate alinmalidir. Ornegin, bu ¢aligmada
kullanilan iiretkenlik 6lgcegi aslinda orta yetigkinler icin gelistirilmistir ve yash
yetiskinlere uygun olmayan bazi maddeler icermektedir. Ayrica farkli degiskenler de,
ornegin iiretkenligin nesiller arasi etkilesimde ortaya ¢ikmasi gibi (Cheng, 2009;

Tabuchi ve ark., 2015), varsayilan iligkiyi acikliyor olabilir.

4.2. Klinik Uygulamalar

Uretkenligin sadece orta yetiskinlik evresine ait olmadigini ve yasl bireylerin hayatina
anlam kattigin1 gosteren bu bulgular, yaslilik doneminde {iiretkenlik faaliyetlerini
artirmanin bireyin iyi-olusu i¢in 6nemli oldugunu gostermektedir. Ayrica teorinin de
ima ettigi gibi, iiretkenlik kaygilari, yash bireyin icsel biiylimesine ve olgunluguna
katkida bulunur (Villar, 2012). Dolayisiyla, yash yetiskinlerle yapilan psikoterapiler,
bireyin ¢oziilmemis gelisimsel krizlerine odaklanabilir. C6ziim odakli terapi siirecine
kisinin iiretkenligine yonelik zorluklar1 ve bunu bagarma yollart gibi konular dahil
edilebilir. Toplumsal diizeyde, yash yetigkinlerin gen¢ kusaklara katkida
bulunmalaria olanak taniyan miidahalelerin gelistirilmesi, yalnizca yash bireyleri
degerli hissettirmekle kalmaz, ayni zamanda onlara yoneltilen olumsuz Onyargili
tutumlar1 da degistirebilir.

Hayatta anlam arayisi ile depresyon arasindaki iligkiyi gosteren bu bulgular
psikoterapide bu konuyu hedef almanin degerli olacagin1 da diisiindiirmektedir. Bu
anlamda, kisinin yasamdaki anlamini elde etmesine odaklanan yasam degerlendirme
miidahalesi (Kennedy ve Tanenbaum, 2000) veya anlam terapisi (Wong, 2010) gibi
danisanin 6zel ihtiyaclarina ve gelisimsel zorluklara gore uyarlanmis psikoterapiler,
kisinin yabancilagma ve varolugsal sikint1 gibi duygularinin hafifletmesine yardimci

olabilir.

4.3. Calismanin Giiclii Yonleri

Bildigimiz kadariyla, yasli popiilasyonda iiretkenlik, yasamdaki anlamin iki alt 6l¢egi
ve depresif belirtiler arasindaki iliskiyi anlamaya c¢alisan higbir c¢alisma

bulunmamaktadir. Bu ¢aligmanin 6nemi, yasl yetiskinlerde anlam kaynaklarindan biri
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olarak iiretkenligin teorik olarak ima edilen roliinii ortaya ¢ikarmasidir. Calismada
biligsel tarama testinin kullanilmas1 ve gorece yiiksek katilimet sayist ¢aligmanin diger

giiclii yonleri olarak degerlendirilmektedir.

4.4. Cahsmanin Kisithliklar1 ve Gelecek Arastirmalar icin Oneriler

Bahsedilen gii¢lii yonlerine ragmen, ¢alismanin bazi kisitlamalar1 bulunmaktadir.
Ornegin, veriler 6z bildirime dayali anketler yoluyla, kesitsel desen kullanilarak,
toplum genelini birebir yansitmayan bir Orneklemden toplanmistir. Bu durum
sonuclarin genellenebilirligini ve neden-sonug iliskisi kurmay1 siirlandirmaktadir.
Dolayisiyla gelecekteki arastirmalar, boylamsal arastirma desenlerini, bireyin
biricikligini ortaya ¢ikarmak i¢in nitel arastirma yontemlerini ve bilingli psikolojik
stireclerin etkilerini ortadan kaldirmak icin ortiik psikolojik testler gibi farkli yontem
ve Ol¢lim stratejileri kullanabilir. Ayrica iiretkenligi 6l¢gmek i¢in kullanilan dl¢egin
yaslt grubuna ve Tiirkiye orneklemine uygunluguna dair calismalar eksiktir. Farkli
iiretkenlik boyutlar1 yaslilar i¢in daha kritik olabileceginden (Schoklitsch & Baumann,
2012), gelecekteki galigsmalarin yash popiilasyona adapte edilmis iiretkenligin farkl
boyutlar ile, iiretkenlik aktiviteleri gibi, tekrarlanmasi 6nemlidir. Benzer sekilde,
hayatta anlam Olceginin Tiirk¢e standardizasyonu 58 yasindan kiiciik bireylerle
yapilmistir. Bu ylizden 6l¢ek Tiirk yash yetigkinler i¢cin uygun giivenirlik, gecerlilik
veya duyarlilik diizeylerine sahip olmayabilir. Veri toplama sirasinda katilimcilarin
cogunun sorulari belirtilen sekilde anlamakta ve cevaplamakta gii¢liik cekmesi bu savi
desteklemektedir. Hayatta anlami 6lgmek amaciyla bu popiilasyonun ozelliklerine
duyarl bir 6l¢iim aracinin gelistirilmesi veya nitel sorulardan yararlanilmasi verimli
olacaktir. Calismanin dogas1 geregi diisiik iiretkenlige sahip ve yiiksek depresif

semptomlari olan bireylerin mevcut arastirmaya katilmak istememesi oldukc¢a olasidir.

Son olarak aragtirmanin bagimli degiskeni, depresyon puanlari, daha siddetli
depresyonu olan kisileri igermedigi i¢in genel niifus 6zelliklerini yansitmamaktadir.
Bu anlamda, ¢alisma ¢esitli yatan hasta gruplari ile tekrarlanabilir. Depresyonun yani
stra, yash eriskinlerin psikolojik iyi oluslari, yasam kalitesi, yasam doyumu, ego
biitiinliigli gibi patoloji odakli olmayan yapilarla degerlendirilirse calisma farkli

sonuglar ortaya ¢ikarabilir.
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