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Abstract
Background. Today, we face a shift to an older population worldwide and its consequences; a noteworthy
part of older adults will need 24-hours nursing home care at the end of life. Finding new and alternative
approaches to increase wellbeing among nursing home residents is highly warranted. Knowledge about
nurse-patient-interaction, self-transcendence and meaning-in-life seems vital in order to guide clinical
practice in how to best and e�ciently boost wellbeing among older adults in nursing homes. Methods In
a cross-sectional design, 188 (92% response rate) out of 204 long-term NH patients representing 27 NHs
responded to the nurse-patient interaction, self-transcendence, and the purpose-and-meaning-in-life
scales. Inclusion criteria were: (1) municipality authority’s decision of long-term NH care; (2) residential
time three months or longer; (3) informed consent competency recognized by responsible doctor and
nurse; and (4) capable of being interviewed. The hypothesized relations (�ve hypotheses) between the
latent constructs were tested by means of structural equation modelling (SEM) using Stata 15.1. Results
The SEM-model yielded a good �t (χ2=146.824, p=0.021, df=114, χ2 /df=1.29 RMSEA=0.040, p-close
0.811, CFI=0.97, TLI=0.96, and SRMR=0.063), showing signi�cant relationships between the constructs
of nurse-patient interaction, inter- and intra-personal self-transcendence and meaning-in-life. Nurse-
patient interaction signi�cantly relates with both inter- and intra-personal self-transcendence and
meaning in NH patients. Self-transcendence revealed a fundamental in�uence on perceived meaning,
while nurse-patient interaction demonstrated a signi�cant in�uence on meaning, mediated by self-
transcendence Conclusion According to the rapidly growing number of people over 65 in the world, and
the growing segment of people 80-100, the present results are signi�cant in their suggestions that nurse-
patient-interaction is a crucial resource in relation to nursing home residents’ wellbeing. Knowledge of
how nurse-patient-interaction, self-transcendence and meaning relate to each other among older adults in
NHs is important for researchers, nurses, caregivers, nursing educators, and clinicians. Health
professionals in nursing homes should learn how to competently use the nurse-patient interaction as a
health promoting asset for self-transcendence, meaning and thus well-being. Nursing home nurses
should be given more time for interacting with the residents, continuity and mutuality in nurse-patient
relationships should be prioritized and facilitated.

Background
The world’s population is rapidly aging. In 1950, there were 205 million persons aged 60+ in the world; by
2050, this group will reach 2 billion. The document An Aging World (1) highlights a shift to an older
population worldwide and its consequences: the population aged 80+ grows faster than any younger age
group, and those aged 100+ are growing fastest (2). Increased age is followed by an increased incidence
of functional and chronic comorbidities and diverse disabilities (3). Hence, a noteworthy part of older
adults will need 24-hours nursing home (NH) care at the end of life. The NH population is characterized
by high age, frailty, mortality, disability, powerlessness, dependency, vulnerability, poor general health and
a high symptom burden (4, 5).
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Accordingly, moving to a NH results from numerous losses, illnesses, disabilities, loss of functions and
social relations, and facing the end-of-life, all of which increases an individual’s vulnerability and distress.
In particular, loneliness and depression are identi�ed as risks to the emotional well-being of older people
(6, 7). Consequently, this population is at a high risk of declined meaning and quality-of-life (QoL) (8), and
�nding new and alternative approaches to increase wellbeing among older adults in NHs is highly
warranted.

Spirituality has been perceived as a major resource for well-being in late life (9), particularly among frail
and vulnerable older people such as NH residents (10). As an essential aspect of spirituality, meaning is
commonly addressed in the nursing literature (11), and is seen to be of particular importance to wellbeing
and QoL in older adults (9, 12-14), in NHs (15-19), and at the end of life (16, 20-23). The literature presents
a trichotomy of meaning comprising of three facets: (1) coherence, which means a sense of
comprehensibility, (2) purpose, directing a sense of core goals, aims, direction in life, and (3) signi�cance,
implying a sense of life’s inherent value and having a life worth living (24). Recent research implies that
meaning is important for maintaining not only mental/emotional wellbeing, but physical and functional
wellbeing as well (5, 25). A novel study demonstrates humans’ holistic existence showing that life
meaning as well as loneliness affected older adults’ brain function (26). These �ndings advance our
understanding of phenomenon such as meaning and loneliness which operate not only by emotions or
experiences but represent physical states in human’s brains (ibid.). Loneliness and meaning-in-life are
re�ected in the intrinsic network architecture of the brain.

Social relationships imbue life with meaning, whereas loneliness diminishes one's sense of meaning-in-
life. The ‘search for meaning and �nding answers’, ‘feelings of support and trust’, ‘a perspective beyond
death’ (10), along with a sense of belonging (27-30) are fundamental to perceived meaning, spiritual-
emotional wellbeing (31, 32) and life satisfaction (33) in older adults. Perceived meaning predicts life
satisfaction among NH residents (34), and is crucial to the experience of dignity in this population (35).

The concept of self-transcendence addresses an enhanced understanding of wellbeing in late adulthood
(36) and among different vulnerable populations, such as NH residents, cancer and aids patients as well
as homeless individuals (ibid.). In accordance with human developmental theory, emphasizing maturity
as the developmental task in later life (37), self-transcendence is de�ned as a “characteristic of
developmental maturity wherein there is enhanced awareness of the environment and an orientation
toward broader life perspectives” (36). Self-transcendence allows the individual to overcome personality
concerns, and search for new perspectives, meaning and wellbeing. Self-transcendence is seen to be a
powerful coping mechanism involving adaption to physical, emotional and spiritual distress, leading to
personal transformation and maturity, wellbeing and QoL. Expressions of self-transcendence are
positively related to mental/emotional wellbeing, health and functioning in adults confronting personal
mortality because of advanced age and/or enduring illness (38-43). Connectedness is the core of self-
transcendence (36).
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The experience of connectedness for older people in long-term care settings is linked with QoL and
successful ageing (44). Fundamental prerequisites of connectedness for older people are: self-
awareness, meaningful relationships with family and friends, involvement in meaningful activities and
connections with wider society. However, barriers to these prerequisites are evident for many residents in
long-term care settings (44). Largely, the nurse-patient relationship represents the main resource for
connectedness while staying in a NH. Therefore, the nurse-patient interaction might be crucial for well-
being in NHs. Accordingly, perceived nurse-patient interaction has shown to in�uence on meaning (32,
45), self-transcendence (46) and hope (47), as well as anxiety and depression (48) among cognitively
intact NH patients. Moreover, self-transcendence and meaning have demonstrated signi�cant relations
with both physical, emotional, social, functional (25, 49) and spiritual (50) wellbeing among cognitively
intact NH residents, indicating that enhancing self-transcendence and meaning positively in�uences on
all aspects of wellbeing.

To summarise, the literature suggests that self-transcendence, meaning and nurse-patient interaction are
vital to wellbeing among older adults in NHs. Thus, we expected meaning and self-transcendence to be
correlated, and that nurse-patient interaction would in�uence on both constructs. To get further insights
into how self-transcendence and meaning relate with each other, as well as with nurse-patient interaction,
this study investigates the associations between nurse-patient interaction, self-transcendence and
meaning. Such knowledge can guide clinical practice in how to best and e�ciently boost wellbeing
among older adults in NHs.   

Aims and hypotheses

The present study was therefore designed to investigate the relationships between nurse-patient-
interaction, self-transcendence and meaning among cognitively intact NH patients by means of structural
equation modelling (SEM). The research questions were: (1) Does the nurse-patient-interaction affect
inter- and intra-personal self-transcendence and meaning in cognitively intact NH residents? and (2) How
do the constructs of interpersonal (ST1) and intrapersonal (ST2) self-transcendence and meaning
interrelate?

Recent psychometric studies revealed a two-factor construct (ST1, ST2) showing the best �t for self-
transcendence (51), while nurse-patient interaction (46) was found to be a one-dimensional construct.
Thus, the two-factor construct of self-transcendence along with the one-factor models of purpose-and-
meaning (PIL) (52) and nurse-patient-interaction (46) were applied in the present study. Based on the
theoretical and empirical knowledge of nurse-patient-interaction, self-transcendence (ST) and meaning-in-
life, the following hypotheses were formulated:

1. Hypothesis 1 (H1): Nurse-patient-interaction positively affects ST1 (inter-personal ST).

2. Hypothesis 2 (H2): Nurse-patient-interaction positively affects ST2 (Intra-personal ST).

3. Hypothesis 3 (H3): Nurse-patient-interaction positively affects meaning-in-life (PIL).

4. Hypothesis 4 (H4): ST1 positively affects PIL.
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5. Hypothesis 5 (H5): ST2 positively affects PIL.

A hypothesized structural equation model (SEM) with bases in existing theory and previous empirical
research was tested. Figure 1 shows the hypotheses representing the relationships implying the
in�uences between the latent constructs in the model. Signi�cant associations have been demonstrated
between nurse-patient-interaction and self-transcendence (46) and meaning (32). H1-H3 in Figure 1
re�ects the hypothesized associations between nurse-patient interaction, self-transcendence and
meaning. ST1 and ST2 involve aspects such as having interests and hobbies, involving and caring for
others, adapting well and self-acceptance; hence, these dimensions were hypothesized to associate with
purpose-and-meaning (PIL), shown as hypotheses H4 and H5 in Figure 1.

Methods
Participants

The total sample consisted of 188 (92%) out of 204 long-term NH patients representing 27 NHs, located
in two small and one large urban municipality in Mid-Norway (N=88, JoLNH), along with a large urban
municipality in Western Norway (N=100, ordinary NHs). Participants ages ranged between 63-104 years,
with a mean age of 87.4 years (SD = 8.57). The sample consisted of 132 women (73.33%) and 48 men
(26.67%); the mean age for women was 88.3 years (SD=1.80) and 86 years (SD=1.16) for the men. In
total, 23 were married, 22 cohabitating, 1 was single, 106 were widows/widowers, and 37 were divorced.
Long-term NH care was de�ned as 24-hour care; short-term care patients, rehabilitations patients, and
patients diagnosed with dementia were not included. Inclusion criteria were as follows: (1) municipality
authority’s decision of long-term NH care, (2) residential time 3 months or more, (3) informed consent
competency recognized by responsible doctor and nurse, and (4) capable of taking adequately part in an
interview situation.

Procedures

A cross-sectional design was employed, and data were collected during 2017 and 2018. Approval was
obtained by the Regional Committee for Medical and Health Research Ethics in Norway (ref.nr
2014/2000/REK Central) as well as by the Management Units at the 27 NHs. Each participant provided
voluntarily written informed consent. A nurse who the NH residents knew well presented them with oral
and written information about their rights as participants and their rights to withdraw at any time. Each
participant provided informed consent. This population may have di�culties completing a questionnaire
on their own. Therefore, six trained researchers (three in each part of Norway) conducted one-on-one
interviews in private. Researchers with identical professional background (RN, MSc, trained and
experienced in communication with elderly, as well as teaching gerontology at an advanced level) were
trained to conduct the interviews in the same manner. To avoid misunderstandings, interviewers read
each question loudly, and held a large-print copy of questions and possible responses in front of the
participants. The scales used in this study were part of a larger questionnaire comprising 120 items
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including sociodemographic data; thus, small breaks at speci�c points during the interview process were
adopted to avoid tiring the participants.

Measures

The Nurse-Patient-Interaction Scale (NPIS) was developed in Norway to assess vital characteristics of NH
residents’ experiences of the nurse-patient-interaction (46). The NPIS is a 10-point scale from 1 (not at all)
to 10 (very much); higher numbers indicate that residents perceive better nurse-patient-interaction. The
NPIS comprises 14 items identifying essential relational and caring qualities stressed in the nursing
literature. Examples of NPIS-items include the experience of being taken seriously, and being understood,
respected, and recognized as a person, as well as being listened to and feeling good resulting from the
nurse-patient-interaction. The items were developed to measure NH residents’ ability to derive a sense of
wellbeing through the nurse-patient-interaction. The NPIS has shown good psychometric properties with
good construct validity and reliability among NH residents (46). In this study, Cronbach’s α=.88 (Table 2)
and composite reliability=.89 Table 3) of the NPIS construct were good.

Self-transcendence was assessed by items from the Self-Transcendence Scale (STS), developed to
identify experiences characteristic of later life and re�ecting expanded boundaries of the self (36, 53).
The STS comprises 15 items rated on a 4-point Likert-type scale from 1.0 (not at all) to 4.0 (very much);
higher scores indicate higher self-transcendence. The STS was translated into Norwegian and validated
among NH residents, showing a two-factor construct of self-transcendence (51), which is used for the
purpose of the present study. The items ‘Having hobbies or interests I can enjoy’, ‘Involving in others’ and
‘Sharing my wisdom’, were indicators for interpersonal self-transcendence (ST1). Test items for
intrapersonal self-transcendence (ST2) were ‘Accepting myself as growing older’ and ‘Adjusting well to
my present life situation’. In former studies, Cronbach’s α for the total scale ranges between 0.80-0.88 (54-
56). In this study, Cronbach’s alpha/Composite reliability for ST1 and ST2 (both including 3 items) were
0.63/0.63 and 0.78/0.80, respectively.

The Purpose-in-Life-Test (PIL) contains 20 items. Based in Frankl’s logotherapy the PIL was designed to
be a general tool assessing purpose and meaning-in-life (57-59), and has been commonly used for this
purpose (60-62). In the following, the shorter notion ‘meaning’ is used. Test items include questions such
as “My life is: empty, �lled only with despair – running over with exciting things” and “In thinking of my
life, I: often wonder why I exist – always see reasons for being here.” Each of the 20 statements is scored
from 1-7 where 4 represents a neutral value; whereas the numbers from 1-7 stretch along a continuum
from one extreme feeling to the opposite kind of feeling. The range of possible scores is 20-140;
numerically higher scores indicate greater meaningfulness (57). The PIL was translated into Norwegian
by Bondevik (63), and has previously been used and validated with older adults in Norway up to 104
years old (64-69). In this study, Cronbach’s α and composite reliability were .71 and 0.64, respectively.

Statistical Analysis
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The data were analyzed by descriptive statistics using IBM SPSS version 25. The hypothesized relations
between the latent constructs of nurse-patient interaction, ST1, ST2 and meaning-in-life were tested by
means of a structural equation model (SEM) using Stata 15.1 (70). Using SEM accounts for random
measurement error and the psychometric properties of the scales involved are more accurately derived.
Since the standard errors are estimated under non-normality, the Satorra-Bentler-scaled chi-square
statistic was applied as a goodness-of-�t statistic, which is the correct asymptotic mean even under non-
normality (71). In line with the rule of thumb of conventional cut-off criteria (72) the following �t indices
were used to evaluate model �t: chi-square (χ2)-a small χ2 and a non-signi�cant p-value corresponds to
good �t (73), the root mean square error of approximation (RMSEA) and the standardized root mean
square residual (SRMS) with values below 0.05 indicating good �t, whereas values smaller than 0.08 are
interpreted as acceptable (72, 74). Also, the comparative �t index (CFI) and the Tucker Lewis Index (TLI)
were used with an acceptable �t at 0.95/0.90 respectively, and good �t at 0.95/0.97 and above (ibid.).
Missing data was low in frequency and were handled by means of the listwise procedure.

Before examining the hypothesized relationships, the measurement models were tested by con�rmatory
factor analysis (CFA) using Stata 15.1 (70). A su�cient power analysis is dependent on the ratio between
the total number of variables (error measurements, observed and latent variables) and the sample size;
one observed variable per 10 participants is given as a rule of thumb (75-77). Thus, in order to reduce
model complexity, the measurement model for nurse-patient-interaction was tested by CFA reducing the
indicator variables to six (χ2=8.850, p=0.451, df=9, RMSEA=0.000, p-close 0.748, CFI=1.00, TLI=1.00,
SRMR=0.021), while meaning-in-life (χ2=5.066, p=0.408, df=5, RMSEA=0.008, p-close 0.643, CFI=0.999,
TLI=0.999, SRMR=0.030), were represented by �ve indicators. Furthermore, for the ST-construct
(χ2=3.886, p=0.867, df=8, RMSEA=0.000, p-close 0.961, CFI=1.00, TLI=1.00, SRMR=0.022) the three-
indicator rule (78) was applied, including three indicators for ST1 and ST2, respectively, (totally six
indicators).

Results
Descriptive Analysis

Table 1 displays the means (M), standard deviations (SD), Cronbach’s α, and Pearson’s correlation matrix
for the latent study variables. The correlations between the measures were in the expected direction.
Moderate correlations were found between the latent constructs (Table 1). The α-levels for the various
measures indicate an acceptable level of inter-item consistency (79); however, ST1 comprised only three
items and consequently displayed a lower α coe�cient of .63. A substantial body of research has
indicated that Cronbach’s α cannot be generally relied on as an estimator of reliability (80). Thus,
composite reliability was estimated by means of the formula by Hair and colleagues (78), as shown in
Table 2 – displaying fair to good estimates.
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able 1. Mean, Cronbach’s alpha, and correlation coefficients for the study variables

onstruct Mean (sd) Items Cronbach’s Alpha 1ST1 2ST2 3PIL 5NPIS  
T1 2.54 (.711) 3 0.63 1        
T2 3.20 (.675) 3 0.78 .26** 1      
IL 4.11 (.613) 5 0.71 .37** .27** 1    

NPIS 7.98 (1.91) 6 0.88 .30** .33** .19** 1  

ote: ** p-value < 0.01, *p-value < 0.05. 1ST1= Interpersonal self-transcendence.
ST2=Intrapersonal self-transcendence. 3PIL=Purpose-in-life. 4NPIS=Nurse-Patient-
nteraction

Model testing and model �t

SEM-analyses

To investigate how the nurse-patient-interaction related to ST1, ST2 and meaning, as well as how the
dependent latent variables were inter-related, a SEM-model comprising 17 indicators was estimated. For
scaling the variances of the dependent latent variables were set at 1. Table 2 lists the measurement
models with factor loadings, t-values, R2-values, and composite reliability. All factor loadings were
signi�cant, showing fair to good estimates ranging from 0.41 to 0.89, with R2-values between 0.22 and
0.80.
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Table 2. Measurement models for Nurse-Patient-Interaction (NPIS), Self-transcendence
(ST1 and ST2) and Purpose in Life (PIL).

Items Parameter Stata Estimate1 t-value2  R2

NPIS Nurse-Patient-Interaction
NPIS3 λx3,1 0.80 24.80* 0.64
NPIS4 λx4,1 0.73 18.16* 0.53
NPIS5 λx5,1 0.77 21.23* 0.58
NPIS11 λx11,1 0.79 23.79* 0.63
NPIS13 λx13,1 0.84 28.89* 0.70
NPIS14 λx14,1 0.52 08.90* 0.27
 
ST-1 Interpersonal Self-Transcendence
ST1 λx1,2 0.56 7.64* 0.31
ST3 λx3,2 0.56 7.94* 0.31
ST6 λx6,2 0.72 10.81* 0.52
         
ST-2 Intrapersonal Self-Transcendence
ST2 λx2,3 0.54 8.89* 0.29
ST4 λx4,3 0.87 20.32* 0.76
ST5 λx5,3 0.82 18.49* 0.67
         
PIL Meaning and Purpose-in-life    
PIL5 λy11,2 0.48 6.46* 0.23
PIL8 λy11,2 0.49 6.51* 0.24
PIL10 λy12,2 0.53 7.23* 0.29
PIL18 λy11,2 0.54 7.76* 0.30
PIL20 λy13,2 0.54 7.60* 0.29
         
ρcJOL ρc 0.80    
ρcST-1 ρc 0.63    
ρcST-2 ρc 0.80    
ρcPIL ρc 0.64    
ρcNPIS ρc 0.89    
 
Note. *Significant at the 1 % level. 1Completely Standardized Factor Loadings. 2The
Bentler-Raykov squared multiple correlation coefficient = R2. Listwise, N=180, 17 items
included.

 3Composite reliability 𝝆C =   

Figure 2 portrays the SEM-model showing the completely standardized factor loadings, Bentler-Raykov
squared multiple correlation coe�cients (R2), structural regression coe�cients, composite reliability for
the latent constructs (ρc) and the �t indices.
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The SEM-model yielded a good �t to the data (χ2=146.824, p=0.021, df=114, χ2 /df=1.29 RMSEA=0.040,
p-close 0.811, CFI=0.97, TLI=0.96, and SRMR=0.063). Table 3 shows the standardized regression
coe�cients of the directional relationships, whereas Table 4 lists the total and indirect effects between
the latent constructs in the SEM-model. As hypothesized, the directional paths from nurse-patient-
interaction to ST1 (γ1,1=0.41) and ST2 (γ2,1=0.43) were signi�cant. Furthermore, the direct relationships
(Table 4) between the dependent variables displayed signi�cant values from ST1 to PIL (β1,3=0.56) and
from ST2 to PIL (β2,3=0.30). Looking at the indirect in�uences (Table 4), nurse-patient-interaction
revealed a signi�cant indirect effect on PIL, mediated by ST1 and ST2 (0.34, total effect 0.37*) (Table 4).
Thus, the hypotheses H1-H5 were supported.

 
Table 3. SEM-model. Direct and indirect relationships between Nurse-Patient-
Interaction (NPIS), Self-Transcendence (T1 and ST2) and Meaning-in-life (PIL).

Construct     Parameter              

Direct relationships between NPIS and the dependent latent constructs
                                                      NPIS
ST1 γ 1,1 0.41          
  t-value 3.59*          
ST2 γ 1,2 0.43          
  t-value 4.37*          
PIL γ 1,3 0.031          
  t-value 0.27          

Direct relationships between the dependent latent constructs
    PIL      
ST1 β 1,2 0.60      
  t-value 3.47*      
ST2 β 3,5 0.24      
  t-value 2.10*      

Note. *Significant at the 5% level.   Listwise N=180. 1Gamma (γ); standardized
regression coefficients representing directional relationships between Nurse-Patient-
Interaction (NPIS) and ST1 (Interpersonal Self-Transcendence), ST2 (Intrapersonal
self-transcendence) and PIL (Purpose in life). 2Beta (β); standardized regression
coefficients representing directional relationships between ST1, ST2 and PIL.
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Table 4. SEM-Model. Total1 and Indirect2 effects on the latent study variables.

         Total Effects1 of Nurse-Patient-Interaction                    Indirect Effects2 of Nurse-
Patient-Interaction

    NPIS7 NPIS7

-
 
-

                                   
                                    0.34

3.13*

ST13 0.41
  3.59*
ST24  0.43
  4.37**
PIL 6 0.37
  3.13*
 
Total effects between the dependent variables of ST1, ST2 and PIL
 
  ST1 ST2    
ST1 - -    
  -      
ST2 - -    
   -      
PIL 0.60 0.24    
  3.47* 2.05*    

Note. *Significant at the 5% level. Listwise N=180. 1Total Effects represent the total
influence of the explanatory variable Nurse-Patient-Interaction (direct + indirect
effects). 2Indirect effects represent the influence of Nurse-Patient-Interaction mediated
by intervening variables (mediators). 3ST1=Interpersonal Self-Transcendence.
4ST2=Intrapersonal Self-Transcendence. 5PIL=Meaning and Purpose-in-Life.
6NPIS=Nurse-Patient-Interaction. Standardized Stata estimates and t-values.

Discussion
The aim of the present study was to explore 1) the in�uences of nurse-patient-interaction on self-
transcendence (ST1, ST2) and meaning, and 2) the associations between these constructs in cognitively
intact NH patients. In all, �ve hypotheses were tested and supported at the 5%-level. By doing so, we
sought to contribute to a holistic nursing perspective of promoting wellbeing of older adults in NHs in
three ways. First, research focusing on the dimensions of self-transcendence, meaning and nurse-patient
interaction in NHs is scarce, and still in its infancy (81). The importance of these dimensions to older
adults and NH patients has recently been identi�ed (27, 34, 35, 82, 83). However, the fundamental
relationships between nurse-patient-interaction, self-transcendence and meaning in NH residents are
scarcely documented.

Second, by examining the associations between self-transcendence and meaning, new theoretical
understanding and new approaches to nursing intervention bolstering wellbeing can emerge. By means
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of advanced statistical analyses, the present study suggests that nurse-patient-interaction directly and
indirectly (mediated by self-transcendence) affects NH residents’ meaning-in-life. Accordingly, this study
provides more speci�c insights about the mechanisms involved in the relationships between these vital
dimensions, as well as on nurse-patient-interaction’s associations to them. Finally, the present study
suggests that �nding ways to enhance NH caregivers’ way of interacting and communicating with NH
patients will signi�cantly in�uence residents’ self-transcendence and perceived meaning. As self-
transcendence and meaning are found to be intertwined with individuals’ health, QoL, and global
wellbeing (84-86), nurse-patient-interaction might in�uence not only on NH residents’ emotional and
social wellbeing, but also on their physical wellbeing (49, 87-91).

Nurse-patient-interaction relates to Self-Transcendence and Meaning.

More speci�cally, a signi�cant impact of nurse-patient-interaction on interpersonal (ST1), intrapersonal
self-transcendence (ST2) and meaning was found, as well as signi�cant indirect relation to meaning-in-
life, mediated by self-transcendence (ST1, ST2).

Nurse-patient interaction seems to have an outstanding position as a resource for self-transcendence and
meaning in this vulnerable population. Previous research underlines that NH residents’ perceived nurse-
patient-interaction is critical to their sense of dignity, self-respect, feelings of self-worth, meaning-in-life,
and wellbeing  (29, 32, 83, 92-95). Moreover, dignity signi�cantly predicts older adults’ satisfaction with
NH staff (34), and has been related to the nurse-patient relationship (29). Consequently, nurse-patient
interaction involving time for listening with interest to NH residents, supporting self-acceptance, dignity,
and adjustment, as well as meaningful engagements in hobbies and interests, emerge as vital for self-
transcendence and meaning (35, 96-99), both of which found to boost global wellbeing (25, 49).
Consequently, nurse-patient interaction in�uences on NH residents’ wellbeing; physically, emotionally,
socially, functionally and spiritually.  

Resulting from their frailty, vulnerability and dependency, NH residents stress their need for
connectedness or belongingness with the nurses (27-29, 100, 101) highlighting the relationships to their
caregivers as essential for wellbeing (102, 103). Correspondingly, NH residents characterise the nurse-
patient interaction by the nurses’ attitudes, appearance and behaviours (99, 104), acting as a
con�rmation of their worthiness or worthlessness (95, 105, 106). Connectedness in a trusting nurse-
patient relationship reduce anxiety and depressive symptoms (48), and facilitate feelings of being
valuable, safe and cared for. Such experiences provide meaning-in-life while facing the end of it. Along
with competent pain and symptom management, the nature of the nurse-patient interaction in long-term
NH care is crucial. Frustration, suffering, hopelessness, meaninglessness and depression result from not
being attended to or treated with indifference, and thereby violating individuals’ sense of worthiness (95,
107) which negatively impact residents’ mental and physical symptoms or plagues (25, 48).

Therefore, older adults’ self-worth and perceived value can be strengthened by active listening,
recognizing and empowering the uniqueness of this person whose subjective experiences are taken
seriously and respected, all of which supporting global wellbeing. If older adults’ in NHs feel understood,
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acknowledged, con�rmed, and valued by their nurses, self-transcendence, and meaning will increase;
consequently, gratefulness and wellbeing redoubles. However, the accomplishment of such a health-
promoting nurse-patient interaction requires caregivers who are willing to and competent in engaging
with their residents in different ways, such as learning about the person through life histories (104, 108,
109), listening to their life experiences, wisdom, dreams and frightens. Professional nursing care is
determined by the way nurses use their knowledge, attitudes, behaviour, and communication skills to
appreciate the uniqueness of the person being cared for (110).

The interrelations between Self-Transcendence and Meaning

The second research question aimed at investigating the inter-relationships between the constructs of
inter- and intra-personal self-transcendence and meaning. The latter is internationally most often seen to
be an explicit goal of NH care. If looking at the total and indirect effects, interpersonal self-transcendence
(ST1) showed a great in�uence on meaning; ST1 includes being involved with others and the society,
having hobbies or interests and sharing one’s wisdom with others (51). Accordingly, facilitating these
aspects among NH residents will increase meaning, and consequently wellbeing. Furthermore,
intrapersonal self-transcendence (ST2) involving self-acceptance, adapting well to this speci�c life
situation and one’s functionality, displayed a signi�cant impact on meaning (ibid.). This indicates that
supporting self-acceptance and adaption to this life situation will support meaning among older adults in
NHs. The various aspects of self-transcendence seemed to be forceful vitalities, revealing signi�cant
in�uences on meaning, which are de�ned as essential goals of NH care.

STRENGTHS AND LIMITATIONS

A notable strength of this research is the empirical examination of associations of various constructs
that hardly have been tested previously. This study expands previous research by testing the associations
between nurse-patient-interaction, self-transcendence and meaning in a NH population by means of
structural equation modelling. Using SEM accounts for random measurement error and the psychometric
properties of the scales involved are more accurately derived. The study builds on a strong theoretical
foundation with use of scales demonstrating good psychometrical properties. Nevertheless, the present
�ndings must be discussed with some limitations in mind.

The SEM-model tested comprises 17 variables, indicating a desirable sample size of minimum N=170
(76-78). In the present study listwise N was 180, which should be e�cient. Nevertheless, a larger sample
would signi�cantly increase the statistical power of the tests. Information input to the SEM estimation
increases both with more indicators per latent variable, and with more sample observations. However, in
respect to sample size, the indicators for the latent constructs were reduced. Including more indicators per
latent variable, and thus more sample observations, would have strengthened the composite reliability
and the Cronbach’s α, but weakened the statistical power. Nevertheless, composite reliability was
acceptable to good, with ST1 (three items), showing lowest reliability (α/ρc=.63).
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The cross-sectional design of this study implies that we cannot make conclusions on the causality. The
direction of the paths in the SEM-model tested cannot be de�ned with certainty; these paths might be
reversed, or even contain feedback loops (78) entailing that the latent variable performs both as a
predictor and an outcome of another single construct. Conversely, good �t does not mean that some
alternative model might not �t better or be more accurate. However, no problem with discriminant and
convergent validity was shown, indicating that the theoretical plausibility was good; all paths
corresponded well to the theoretical basis, which support the �ndings. Also, the model revealed good
factor loadings, good-acceptable composite reliability, and a good �t to the data, underpinning the
present results.

The fact that the researchers visited the participants to help �ll in the questionnaires might have
introduced some bias into the respondents’ reporting. The scales used were part of a larger questionnaire
comprising 120 items. Thus, frail, older NH residents might tire when completing the questionnaires,
representing a possible bias to their reporting. To avoid such a bias, experienced researchers were
carefully selected and trained in conducting the interviews following a standardized procedure including
taking small breaks at speci�c points during the process. This procedure seemed to work out well.

IMPLICATIONS TO NURSING PRACTICE

A philosophical shift from care and protection of the physical body to a holistic and person-centred care
based in a health promoting nurse-patient interaction would be bene�cial (108, 109, 111). However, in
general NH staff members are not well trained in nurse-patient-interaction, have limited time, and often
NH caregivers perceive a lack of autonomy in their job performance, feeling that they are not respected
and cared for by the management (112-115). To become a compassionate, attentive, and sensitive
caregiver, one needs to be treated in a caring manner by the management as well as one’s colleagues
(116, 117). To facilitate self-transcendence and meaning, a sound and health-promoting working culture
should be facilitated and nurtured (118, 119). Both NH residents and NH staff will bene�t from
transforming the traditional institutional model of care into a responsive, patient-centred, homelike
approach (111).

Educational nursing curricula should highlight and enable nurse-patient interaction as a resource for
wellbeing, mediated by self-transcendence and meaning. Frequently long-term NH care includes residents
with complex health problems. Average residing time in Norwegian NHs is about 1 year; many NH
patients are on ‘the very edge of life’. This might be challenging to the caring staff as professionals and
human beings. Providing high-quality nurse-patient interaction involves the need for further education
and support for caregivers (120-122). Therefore, pedagogical approaches for advancing caregivers’
presence and con�dence in health-promotion interaction should be upgraded and matured. Proper
educational programs for developing interacting skills, including assessing and providing self-
transcendence and meaning among older adults in NHs should be utilized and their effectiveness
evaluated (123, 124).
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Conclusion
According to the rapidly growing number of people over 65 in the world, and the growing segment of
people 80-100, the present results are signi�cant in their suggestions that nurse-patient-interaction is a
crucial resource in relation to NH residents’ wellbeing. Knowledge of how nurse-patient-interaction, self-
transcendence and meaning relate to each other among older adults in NHs is important for researchers,
nurses, caregivers, nursing educators, and clinicians.

This study indicates that nurse-patient-interaction relates to NH patients’ inter- and intrapersonal self-
transcendence and meaning. Accordingly, the nature of nurse-patient-interaction involving NH caregivers’
interaction, attitudes, and behaviours are essential to wellbeing in NHs. Therefore, advancing nurse-
patient-interaction to facilitate NH patients’ sense of worthiness, self-acceptance, adjustment, and
connectedness seems obligatory, as these might foster patients’ self-transcendence and meaning. NH
staff nurses should be given more time for interacting with their residents, continuity and mutuality in
nurse-patient relationships should be prioritized and facilitated.

List Of Abbreviations
CFI = Comparative Fit Index

NH = nursing home

QoL = quality of life

NPIS = Nurse-Patient-Interaction Scale

PIL = Purpose-in-life test

RN = registered nurse

RMSEA = Root Mean Square Error of Approximation  

SEM = Structural Equation Modelling

SD = Standard Deviation

SRMS = Standardized Root Mean Square Residual

ST = Self-Transcendence

ST1 = Inter-personal Self-Transcendence

ST2 = Intra-personal Self-Transcendence

STS = Self-Transcendence Scale



Page 16/25

TLI = Tucker Lewis Index

Declarations
Ethics approval and consent to participate

Ethical approval was obtained by the Regional Committee for Medical and Health Research Ethics in
Norway (ref.nr 2014/2000/REK Central) as well as by the Management Units at the 27 nursing homes
which participated in this study.

Consent to publish

Each author participated su�ciently in the work to take public responsibility for appropriate portions of
the content. All authors agreed to be accountable for all aspects of the work in ensuring that questions
related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.

Availability of data and materials

The datasets generated and/or analysed during the current study are not publicly available due to
Norwegian Act on medical and health research (ACT 2008–06-20 no. 44):§ 38 but are available from the
corresponding author on reasonable request. All raw data is in Norwegian.        

Competing interests

The authors declare no con�ict of interest.

Funding

This study received funding from the Norwegian Council of Research       

Authors' Contributions

All authors made substantial contributions to conception and design, or acquisition of data, or analysis
and interpretation of data, and were involved in drafting the manuscript or revising it critically for
important intellectual content.

Acknowledgements

The authors want to acknowledge the nursing home residents who voluntarily participated in this study.

References
1. Kinsella K, He W. An Aging World: 2008. Washington, DC: U.S. Department of Health and Human

Services National Institutes of Health NATIONAL INSTITUTE ON AGING U.S. Department of
Commerce Economics and Statistics; 2009.  Contract No.: Report No.: P95/09-1.



Page 17/25

2. HOD MoHacs. The primary health and care services of tomorrow: localized and integrated.
St.Meld.26 2014-2014. In: Ministry of Health and Care Services N, editor. Oslo2015.

3. World Health Organization. Aging and life course http:/www.who.int/ageing/index.html2011 [

4. Barca ML, Selbæk G, Laks J, Engedal K. Factors associated with depression in Norwegian nursing
homes. International Journal of Geriatric Psychiatry. 2009;24(4):417-25.

5. Haugan G. Meaning-in-life in nursing-home patients: a correlate to physical and emotional
symptoms. Journal of Clinical Nursing. 2014;23(7-8):1030-43.

�. Routasalo P, Savikko N, Tilvis R, Strandberg T, Pitkälä K. Social contacts and their relationship to
loneliness among aged people – a population-base study. Gerontology. 2006;52:181-7.

7. Savikko N. Loneliness of older people and elements of an intervention for its alleviation. Doctoral
dissertation. Annales Universitatis Turkuensis Turku: University of Turku, Finland; 2008.

�. Sanderson WC, Scherbov S. Demography. Remeasuring aging. Science (New York, NY).
2010;329(5997):1287-8.

9. Man-Ging CI, Uslucan JÖ, Frick E, Büssing A, Fegg MJ. Meaning in life of older adults living in
residential and nursing homes. Journal of Religion, Spirituality & Aging. 2019;31(3):305-22.

10. Thauvoye E, Vanhooren S, Vandenhoeck A, Dezutter J. Spirituality among nursing home residents: a
phenomenology of the experience of spirituality in late life. Journal of Religion, Spirituality & Aging.
2019.

11. Angel S. The �ght for a meaningful life [Danish]. Sygeplejersken / Danish Journal of Nursing.
2009;109(17):48-53.

12. Knestrick J, Lohri-Posey B. Spirituality and health: perceptions of older women in a rural senior high
rise. Journal of Gerontological Nursing. 2005;31(10):44-50; quiz 1-2.

13. Wallace M, O'Shea E. Perceptions of spirituality and spiritual care among older nursing home
residents at the end of life. Holistic Nursing Practice. 2007;21(6):285-9; quiz 90-1.

14. Hedberg P, Brulin C, Aléx L, Gustafson Y. Purpose in life over a �ve-year period: a longitudinal study in
a very old population. International Psychogeriatrics. 2011;23(5):1p.

15. Touhy T. Nurturing hope and spirituality in the nursing home. Holistic Nursing Practice.
2001;15(4):45-56.

1�. Touhy T, Brown C, Smith C. Spiritual caring: end of life in a nursing home. Journal of Gerontological
Nursing. 2005;31(9):27-35.

17. Hicks TJ, Jr. Spirituality and the Elderly: Nursing Implications with Nursing Home Residents. Geriatric
Nursing. 1999;20(3):144-6.

1�. Kane R. Long-term care and a good quality of life. Bringing them closer together. The Gerontologist.
2001;41:293-304.

19. Kane R. De�nition, measurement, and correlates of quality of life in nursing homes: Toward a
reasonable practice, research, and policy agenda. The Gerontologist. 2003;Apr; 43(Spec No 2):28.



Page 18/25

20. Daaleman TP, Williams CS, Hamilton VL, Zimmerman S. Spiritual care at the end of life in long-term
care. Medical Care. 2008;46(1):85-91.

21. Mount B, Boston P, Cohen S. Healing Connections: On Moving from Suffering to a Sense of Well-
Being. Journal of Pain & Symptom Management. 2007;33(4):372-88.

22. Van Nordennen RTCM, Ter Meulen RHJ. The role of spiritual well-being in palliative care provided by
nursing home physicians. [Dutch] Tijdschrift voor Verpleeghuisgeneeskunde. 2005;30(6):11-4.

23. Hermann CP. The degree to which spiritual needs of patients near the end of life are met. Oncology
Nursing Forum. 2007;34(1):70-8.

24. Martela F, Steger MF. The three meanings of meaning in life: Distinguishing coherence, purpose, and
signi�cance. The Journal of Positive Psychology. 2016;11(5):531-45.

25. Haugan G. Meaning-in-life in nursing-home patients: a valuable approach for enhancing
psychological and physical well-being? Journal of Clinical Nursing. 2014;23(13-14):1830-44.

2�. Mwilambwe-Tshilobo L, Ge T, Chong M, Ferguson M, Misic B, Burrow A, et al. Loneliness and
meaning in life are re�ected in the intrinsic network architecture of the brain. Soc Cogn Affect
Neurosci 2019;May 17;14(4):423-33.

27. Drageset J, Haugan G, Tranvåg O. Crucial aspects promoting meaning and purpose in life:
perceptions of nursing home residents. BMC Geriatrics, open access. 2017;17(1):254.

2�. Rinnan E, Andrè B, Drageset J, Garåsen H, Espnes GA, Haugan G. Joy of life in nursing homes: A
qualitative study of what constitutes the essence of Joy of life in elderly individuals living in
Norwegian nursing homes. Scandinavian J Caring Sciences. 2018.

29. Phillips-Salimi CR, Haase JE, Kooken WC. Connectedness in the context of patient-provider
relationships: a concept analysis. Journal of Advanced Nursing. 2012;68(1):230-45.

30. Prieto-Flores M, Fernandez-Mayoralas G, Forjaz M, Rojo-Perez F, Martinez-Martin P. Residential
satisfaction, sense of belonging and loneliness among older adults living in the community and in
care facilities. Health Place. 2011 Nov;17(6):1183-90.

31. Stavrova O, Luhmann M. Social connectedness as a source and consequence of meaning in life. The
Journal of Positive Psychology. 2016;11(5):470-9.

32. Haugan G. The relationship between nurse-patient-interaction and meaning-in-life in cognitively
intact nursing-home patients. Journal of Advanced Nursing. 2013;79 (1):107-20.

33. Tejero L, Marie S. The mediating role of the nurse-patient dyad bonding in bringing about patient
satisfaction. Journal of Advanced Nursing. 2012;68(5):994-1002.

34. Burack OR, Weiner AS, Reinhardt JP, Annunziato RA. What Matters Most to Nursing Home Elders:
Quality of Life in the Nursing Home. Journal of the American Medical Directors Association.
2012;13(1):48-53.

35. Slettebo A, Saeteren B, Caspari S, Lohne V, Rehnsfeldt AW, Heggestad AKT, et al. The signi�cance of
meaningful and enjoyable activities for nursing home resident's experiences of dignity. Scand J
Caring Sci. 2017;31(4):718-26.



Page 19/25

3�. Reed PG. Theory of Self-Transcendence. In: Smith MJ, Liehr PR, editors. Middle Range Theory for
Nursing. Second Edition. New York: Springer Publishing Company, LLC; 2008. p. 105-29.

37. Erikson EH. Childhood and Society. New York: W.W. Norton & Company, Inc; 1950.

3�. Coward DD, Reed PG. Self-transcendence: a resource for healing at the end of life. Issues in Mental
Health Nursing. 1996;17(3):275-88.

39. Mellors M, Riley T, Erlen J. HIV, Self-transcendence, and Quality of Life. Journal of the Association of
Nurses in AIDS Care. 1997;82:59-69.

40. Neill J. Transcendence and transformation in the life patterns of women living with reumathoid
arthritis. Advances in Nursing Science. 2002;24:27-47.

41. Nygren B, Aléx L, Jonsén E, Gustafson Y, Norberg A, Lundman B. Resilience, sense of coherence,
purpose in life and self-transcendence in relation to perceived physical and mental health among the
oldest old. Aging & Mental Health. 2005;9(4):354-62.

42. Upchurch S, Muller WH. Spiritual in�uences on ability to engage in self-care activities among older
African Americans. International Journal of Aging & Human Development. 2005;60(1):77-94.

43. Baker CD. Self-transcendence, death anxiety, and older adult's participation in health promotion
behaviours. Wisconsin: University of Wisconsin; 2008.

44. Cooney A, Dowling M, Gannon ME, Dempsey L, K. M. Exploration of the meaning of connectedness
for older people in long-term care in context of their quality of life: a review and commentary. Int J
Older People Nurs. 2014;Sep.9(3):192-9.

45. Haugan G, Moksnes UK, Løhre A. Intra-personal self-transcendence, meaning-in-life and nurse-patient
interaction: powerful assets for quality of life in cognitively intact nursing home patients.
Scandinavian J Caring Sciences. 2016;30(4):790-801.

4�. Haugan G, Hanssen B, Rannestad T, Espnes GA. Self-transcendence and nurse-patient interaction in
cognitively intact nursing-home patients. Journal of Clinical Nursing. 2012;21:3429-41.

47. Haugan G, Moksnes UK, Espnes GA. Nurse-patient-interaction: a resource for hope among cognitively
intact nursing home patients. Journal of Holistic Nursing. 2013;31 (3):152-63.

4�. Haugan G, Innstrand ST, Moksnes UK. The Effect of Nurse-Patient-Interaction on Anxiety and
Depression in Cognitively Intact Nursing Home Patients. Journal of Clinical Nursing. 2013;22(15-
16):2192-205.

49. Haugan G, Rannestad T, Hammervold R, Garåsen H, Espnes GA. Self-transcendence in nursing home
patients - a resource for well-being. Journal of Advanced Nursing. 2013;69(5):1147-60.

50. Haugan G. The FACIT-Sp spiritual well-being scale: an investigation of the dimensionality, reliability
and construct validity in a cognitively intact nursing home population. Scandinavian J Caring
Sciences. 2015;29(1):152-64.

51. Haugan G, Rannestad T, Garåsen H, Hammervold R, Espnes GA. The Self-Transcendence Scale - An
Investigation of the Factor Structure Among Nursing Home Patients. Journal of Holistic Nursing.
2012;30(3):147-59.



Page 20/25

52. Haugan G, Moksnes U.K. Journal of Nursing Measurement, 2013. Meaning-in-life in nursing-home
patients: A validation study of the Purpose-in-Life test 2013;21(2):296-319.

53. Reed PG. Developmental resources and depression in the elderly. Nursing Research. 1986;35:368-74.

54. Reed PG. Nursing: The Ontology of the Discipline. In: Reed PG, Shearer NBC, editors. Perspectives on
Nursing Theory. 5th Edition ed. Philadelphia - Baltimore - New York - London - Buenos Aires - Hong
Kong - Sydney - Tokyo: Wolters Kluwer - Lippincott Williams & Wilikns; 2009. p. 615-20.

55. Reed PG. Self-transcendence and mental health in oldest-old adults. Nursing Research. 1991;40:5-11.

5�. Runquist JJ, Reed PG. Self-transcendence and well-being in homeless adults. Journal of Holistic
Nursing. 2007;25(1):5-13.

57. Crumbaugh JC, Maholick LT. An experimental study in existentialism: the psychometric approach to
Frankl’s concept of noogenic neurosis. Journal of Clinical Psychology 1964;20(2):200-7.

5�. Crumbaugh JC, Maholick LT. Manual of Instructions for The Purpose-in-life test. Psychometric
A�litates. Viktor Frankl Institute of Logotherapy P.O.Box 2852, Saratoga, CA 95070) Murfreesboro,
TN: Psychometric A�liates: 1.Crumbaugh, J.C., Maholick, L.T. (1969) Manual of Instructions for the
Purpose-in-Life Test. Illinois: Psychometric A�liates.; 1969, 1981.

59. Crumbaugh JC, Henrion R. The PIL Test: Administration, interpretation, uses theory and critique.
International Forum for Logotherapy. 1988;11(2):76-88.

�0. Reker G. Theoretical perspectives, dimensions and measurement of existential meaning. In: Reker G,
Chamberlain K, editors. Exploring existential meaning: Optimising human development across the
life span: Sage, USA; 2000. p. 39-55.

�1. Steger MF, Frazier P, Oishi S, Kaler M. The meaning in life questionnaire: Assessing the presence of
and search for meaning in life. Journal of Counseling Psychology. 2006;53:80-93.

�2. Frazier P, Oishi S, Steger M. Assessing optimal human functioning. In: Walsh W, editor. Counseling
psychology and optimal human functioning. Mahwah: NJ: Erlbaum; 2003. p. 251-78.

�3. Bondevik M. The Life of the Oldest Old. Studies concerning loneliness, social contacts, activities of
daily living, purpose in life and religiousness. Bergen: University of Bergen; 1997.

�4. Ebersole P, DePaola S. Meaning in life categories in later life couples. Journal of Psychology.
1987;121(3):185-91.

�5. Ebersole P, DePaola S. Meaning in life depth in the active married elderly. Journal of Psychology.
1989;123(2):171-8.

��. Sheth K. Relationships between percveived meaning in life and death anxiety in the elderly Masters
Abstracts International. 1990;29(2):209.

�7. Bondevik M, Skogstad A. Loneliness, Religiousness, and Purpose in Life in the Oldest Old. Journal of
Religious Gerontology. 2000;11(1):5-21.

��. Flood M, Scharer K. Creativity enhancement: possibilities for succesful aging. Issues in Mental
Health Nursing. 2006;27:939-59.



Page 21/25

�9. Haugan G, Moksnes UK. Meaning-in-life in nursing-home patients: A validation study of the Purpose-
in-Life test. Journal of Nursing Measurement. 2013;21(2):296-319.

70. StataCorp. Stata 15 Base Reference Manual 2017.

71. Jøreskog K, Sørbom D, du Toit S, du Toit M. New statistical features. Chicago: Scienti�c Software
International, Inc.; 2000.

72. Schermelleh-Engel K, Moosbrugger H, Muller H. Evaluating the Fit of Structural Equation Models:
Tests of Signi�cance and Descriptive Goodness-of-Fit Measures. Methods of Psychological
Research. 2003;8(2):23-74.

73. Jøreskog K, Sørbom D. LISREL 8: Structural Equation Modeling with the SIMPLIS Command
Language. Chicago: Scienti�c Software International; 1995.

74. Hu L, Bentler P. Fit Indices in Covariance Structure Modeling: Sensitivity to Underparametrized Model
Misspesi�cation. Psychological Methods. 1998;3(4):424-53.

75. Kline R. Principles and Practice of Structural Equation Modeling. Second Edition ed. Kenny DA, editor.
London: The Guilford Press; 2005.

7�. Schumacker R, Lomax R. A Beginner’s Guide to STRUCTURAL EQUATION MODELING. New York-
London: Psychology Press - Taylor & Francis Group; 2004.

77. Brown T. Con�rmatory factor analysis for applied research. New York: The Guilford Press; 2006.

7�. Hair Jj, Black W, Babin B, Anderson R. Multivariate data analysis: Upper Saddle River: Prentice Hall;
2010.

79. Nunally JC, Bernstein IH. Psychometric theory. New York: McGraw-Hill; 1994.

�0. Raykov T. Estimation of congeneric scale reliability using covariance tructure analysis with nonlinear
constraints. British Journal of Mathematical and Statistical Psychology. 2001;54(2):315-23.

�1. Hodge DR, Horvath VE. Spiritual Needs in Health Care Settings: A Qualitative Meta-Synthesis of
Clients' Perspectives. Social Work. 2011;56(4):306-16.

�2. Haugan G. Self-transcendence, well-being and nurse-patient interaction in cognitively inatct nursing
home patients [PhD]. Trondheim, Norway: Norwegian University of Science and Technology; 2013.

�3. Haugan G. Nurse-patient interaction is a resource for hope, meaning-in-life, and self-transcendence in
cognitively intact nursding-home patients. Scandinavian Journal of Caring Sciences.
2014;2014(28):74-8.

�4. Carpenter K, Girvin L, Kitner W, Ruth-Sahd L. Spirituality. A Dimension of Holistic Critical Care.
Dimensions of Critical Care Nursing. 2008;Vol.27(1):16-22.

�5. Kirby SE, Coleman PG, Daley D. Spirituality and well-being in frail and nonfrail older adults. Journals
of Gerontology Series B: Psychological Sciences & Social Sciences. 2004;59B(3):P123-9.

��. Baldacchino D. Spiritual care: Being in Doing. Malta: Preca Library; 2010.

�7. Boyle P, Barnes L, Buchman A, Bennett D. Purpose in life is associated with mortality among
community-dwelling older persons. Psychosomatic Medicine. 2009;71:574-9.



Page 22/25

��. Krause N. Meaning in life and mortality. Journals of Gerontology Series B: Psychological Sciences &
Social Sciences. 2009;64B(4):517-27.

�9. Thompson P. The relationship of fatigue and meaning in life in breast cancer survivors. Oncology
Nursing Forum. 2007;34(3):653-60.

90. Baldacchino D. Spirituality in illness and care. Malta: Preca Library; 2003.

91. Koenig HG. Religion, Spirituality, and Medicine. Research Findings and implications for Clinical
Practice Southern Medical Journal 2004;97 December(12):1194-200.

92. Dwyer L, Nordenfelt L, Ternestedt B-M. Three Nursing Home Residents Speak About Meaning at The
End of life. Nursing Ethics. 2008;15(1):97-109.

93. Harrefors C, Sävenstedt S, Axelsson K. Elderly people’s perceptions of how they want to be cared for:
an interview study with healthy elderly couples in Northern Sweden. Scandinavian Journal of Caring
Sciences. 2009;23(2):353-60.

94. Heliker D, Hoang Thanh N. Story Sharing: Enhancing Nurse Aide-Resident Relationships in Long-Term
Care. Research in Gerontological Nursing. 2010;3(4):240-52.

95. Haugan Hovdenes G. The Nurse-patient-relationship in nursing homes: ful�llment or destruction
[Pleier-pasient-relasjonen i sykehjem: virkeliggjørelse eller tilintetgjørelse]. Nordic Journal of Nursing
Research & Clinical Studies/Vård i Norden. 2002;publ. no.65, vol 22(3):21-6.

9�. Svanström R, Johansson Sundler A, Berglund M, Westin L. Suffering caused by care—elderly
patients’ experiences in community care. Int J Qual Stud Health Well-being. 2013;8.

97. Sheridan NF, Kenealy TW, Kidd JD, Schmidt‐Busby J, Hand JE, Raphael DL, et al. Patients’
engagement in primary care: powerlessness and compounding jeopardy. A qualitative study. Health
Expect. 2015;Feb;18(1):32–43.

9�. Finch LP. Nurses' communication with patients: examining relational communication dimensions
and relationship satisfaction. International Journal for Human Caring. 2005;9(4):14-23.

99. Finch LP. Patients' communication with nurses: relational communication and preferred nurse
behaviors. International Journal for Human Caring. 2006;10(4):14-22.

100. Annear M, Elliott K, Tierney L, Lea E, Robinson A. "Bringing the outside world in": Enriching social
connection through health student placements in a teaching aged care facility. Health Expect
2017;Oct;20(5):1154-62.

101. Shipley S. Listening: a concept analysis. Nurs Forum. 2010;Apr-Jun;45(2):125-34.

102. Björk S, Lindkvist M, Lövheim H, Bergland Å, Wimo A, D. E. Exploring resident thriving in relation to
the nursing home environment: A cross-sectional study. J Adv Nurs. 2018;Dec;74(12):2820-30.

103. Nakrem S, Vinsnes AG, Seim A. Residents’ experiences of interpersonal factors in nursing home care:
A qualitative study. International Journal of Nursing Studies. 2011;48(11):1357-66.

104. McGilton KS, Boscart VM. Close care provider-resident relationships in long-term care environments.
Journal of Clinical Nursing. 2007;16(11):2149-57.



Page 23/25

105. Lundgren SM, Berg L. The meanings and implications of receiving care. Scandinavian Journal of
Caring Sciences. 2011;25(2):235-42.

10�. Hedelin B, Jonsson I. Mutuality as background music in women's lived experience of mental health
and depression. Journal of Psychiatric & Mental Health Nursing. 2003;10(3):317-22.

107. Jonas-Simpson C, Mitchell GJ, Fisher A, Jones G, Linscott J. The experience of being listened to: a
qualitative study of older adults in long-term care settings. Journal of Gerontological Nursing.
2006;32(1):46-53.

10�. Medvene LJ, Lann-Wolcott H. An exploratory study of nurse aides’ communication behaviours: giving
‘positive regard’ as a strategy. International Journal of Older People Nursing. 2010;5(1):41-50.

109. Wright K. Prevention and treatment of depression in care homes. Nursing & Residential Care.
2010;12(4):188-91.

110. Warelow P, Edward KL, Vinek J. Care: What nurses say and what nurses do. Holist Nurs Pract.
2008;May-Jun 22(3):146-53.

111. Jones CS. PERSON-CENTERED CARE: The Heart of Culture Change. Journal of Gerontological
Nursing. 2011;37(6):18-25.

112. Castle N, Anderson R. Caregiver sta�ng in nursing homes and their in�uence on quality of care:
using dynamic panel estimation methods. Medical Care. 2011;Jun;49(6):545-52.

113. Castle N, Engberg J. The in�uence of sta�ng characteristics on quality of care in nursing homes.
Health Serv Res. 2007;45(2):1822-47.

114. Caspar S, O'Rourke N. The in�uence of care provider access to structural empowerment on
individualized care in long-term care facilities. J Gerontol B Psychol Sci Soc Sci 2008;63(4):S255-
S65.

115. Bishop C, Squillance M, Meagher J, Anderson W, Wiener J. Nursing home work practices and nursing
assistants' job satisfaction. Gerontologist. 2009;49(5):611-22.

11�. Sikma S. Staff percepyions of caring: the importance of a supportive environment. J Gerontol Nurs.
2006;32(6):22-9.

117. Tellis-Nayak V. A person-centered workplace: the foundation for person-centered caregiving in long-
term care. J Am Med Dir Assoc. 2007;8(1):46-54.

11�. André B, Sjøvold E, Rannestad T, Ringdal GI. The impact of work culture on quality of care in nursing
homes – a review study. Scandinavian Journal of Caring Sciences. 2013:n/a-n/a.

119. Jones CS. Culture change and quality of life in elderly persons living in long term care: University of
North Florida; 2010.

120. Hov R, Athlin E, Hedelin B. Being a nurse in nursing home for patients on the edge of life.
Scandinavian Journal of Caring Sciences. 2009;23(4):651-9.

121. McGilton KS, Boscart V, Fox M, Sidani S, Rochon E, Sorin-Peters R. A systematic review of the
effectiveness of communication interventions for health care providers caring for patients in
residential care settings. Worldviews on Evidence-Based Nursing. 2009;6(3):149-59.



Page 24/25

122. Levy-Storms L. Therapeutic communication training in long-term care institutions:
Recommendations for future research. Patient Education and Counseling. 2008;73(1):8-21.

123. Baldacchino D. Teaching on spiritual care: The perceived impact on quali�ed nurses. Nurse
Education in Practice. 2011;11:47-53.

124. Baldacchino D. Teaching on the spiritual dimension in care to undergraduate nursing students: The
content and teaching methods. Nurse Education Today. 2008;28:550-62.

Figures

Figure 1

Hypotheses tested.
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Figure 2

The SEM-model testing the hypotheses H1-H5. Direct and indirect effects.


