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Abstract
Being diagnosed with a chronic disease can cause significant distress. Such an event can disrupt an individual’s ‘meaning in life’;

their purpose in living. This can initiate an active search for a new purpose to reduce psychological, physical, and social distress, and

improve adjustment to a medical disease. The objectives of this review are to describe the life changes that occur after the diagnosis
of a chronic medical condition and to offer a framework, the Meaning in Life-Adjustment Framework, depicting the relationship be-

tween meaning in life and variables associated with health, wellness, and adjustment. A literature search using keywords and subject
headings was performed in five databases. After sorting according to predetermined criteria, 46 papers were included in this review.
An analysis of these papers suggests that adjustment to a chronic medical condition consists of psychological, physical, and social

changes that occur after the diagnosis of a medical condition. A diagnosis may cause psychological, physical and/or social distress
for patients, which may cause a loss of purpose in life. For some patients, this diagnosis may prompt an active search for meaning to
acquire or restore their sense of purpose in life. The processes of searching for and finding meaning in life is associated with positive
health outcomes. However, searching for meaning in life without finding it may hurt health and quality of life.
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Introduction

Illness, bereavement, domestic abuse, and surviving a natural disaster are some of the many examples of traumatic events that may

cause significant physical and psychological distress [1]. These traumatic events may cause one to search for meaning in life to make sense

of their situation and reflect upon the causes of their condition [2,3]. For example, patients with incurable medical conditions may question their purpose in life because of impending mortality [4]. These patients may engage in an active search for the silver-lining of their
incurable medical condition [5]. Some patients may not resolve the discrepancy between the meaning they attribute to a traumatic event
and their purpose in life that guides their perspectives, attitudes, and behaviours [2]. This may cause psychological and social distress that
may adversely influencing quality of life, well-being, and life satisfaction [6].
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The way traumatic events are perceived can influence one’s physical and psychological health significantly. This paper reviews the

literature on meaning in life (MIL) and psychological, physical, and social functioning in clinical populations with chronic medical condi-

tions. The objectives of this exploratory review are to describe the life changes that occur after the diagnosis of a chronic medical condition
and to offer a framework, the Meaning in Life-Adjustment Framework, depicting the relationship between meaning in life and variables

associated with health, wellness, and adjustment to a chronic medical condition. In this paper, MIL follows the definition by Steger and
associates (2006) as consisting of two components: search and presence [6]. Search for MIL is an active process that patients may engage

in after experiencing a traumatic event to reduce their physical, psychological, or social distress. Presence of MIL is an outcome of searching for MIL indicated by higher coherence in life and better understanding of oneself and the traumatic experience. Similarly, finding MIL
is an active process where the outcome is the presence of MIL. Although the authors recognize that a traumatic event may lead to both
positive and negative life changes, this paper focuses on how the positive changes may be increased and the negative changes avoided.

Materials and Methods

A literature search was performed on November 1, 2016, in PsycINFO (1806-, MEDLINE (1996-), Healthstar (1966-), Health and Psy-

chosocial Instruments (1985-), and Embase (1974-), all via Ovid, for studies published from the beginning of the databases to November
1, 2016. Using keywords and subject headings relevant to meaning in life and psychological, physical, and social adjustment, the search
yielded 1661 results after eliminating 1336 duplicates. The authors screened the articles and excluded those that did not discuss meaning

in life or similar constructs. This included meaning in/of life, purpose in/of life, post-traumatic growth, meaningfulness, value of life, sense
making, meaning making, and meaning made in the title or abstract. Then, the authors excluded articles that were not primary, quantitative research studies or those did not aim to measure quantitatively meaning in life or related variables and any physical, psychological,

and health variables (e.g. quality of life). Finally, the authors excluded articles that focused on non-clinical populations (e.g. practitioners).
This sorting process yielded 46 articles included in this analysis (Figure 1).

Figure 1: PRISMA Diagram
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Results and Discussion
Defining ‘adjustment’

Adjustment consists of psychological, physical and social domains. Psychological adjustment as post-traumatic growth (PTG) is de-

fined by Tedeschi and Calhoun (2004) as a positive psychological change due to challenging life events [8]. This concept originates from
the bereavement literature [9] but it has been applied to survivors of life-threatening events [10] and survivors of physical illness [11].
Psychological adjustment may enable individuals to gain an improved level of personal understanding (i.e. about one’s personal life plans,

values and beliefs, and priorities) that is higher than before the traumatic experience, which increases their awareness in life and psychological well-being [9]. Based on the measures and outcomes used in the 46 papers in this review, psychological adjustment in this article

may refer to an increase in psychological well-being, subjective well-being, mental health, coping strategies, life satisfaction, or quality of
life, or a decrease in psychological distress, depression, or anxiety.

Psychological adjustment is only a part of the picture when clarifying the relationship between MIL and adjustment after a traumatic

event. The way individuals reflect on their traumatic experience, use their physical and social resources to increase or restore their MIL,
and use MIL to improve how they deal with a traumatic experience are other areas important for clarifying the relationship between MIL

and adjustment. Danhauer and colleagues (2013), for example, found an association between MIL and higher scores on the PTG Inventory
(estimate = 1.46, SE = 0.22, p < 0.0001) [12], a validated self-report measure of PTG in clinical populations [13] [14]. In another study,
researchers found that the significant relationship between PTG and life satisfaction was mediated by MIL [15].

The literature is unclear about the role of MIL in improving physical adjustment to a medical condition. However, some research links

these two concepts [16-18]. In this article, physical adjustment may refer to a decrease in the duration or severity of the chronic medi-

cal condition and its symptoms, decrease in pain, or an increase in physical functioning. Social adjustment is the least studied aspect of
adjustment in the studies included in this review with some evidence linking it to MIL [19-21]. In this article, social adjustment refers to
the quality and quantity of an individual’s social network or an increase in social functioning.
The meaning in life-adjustment framework

Research has found that searching for and the presence of MIL results in better adjustment to chronic medical conditions. This section
offers a framework, the Meaning in Life-Adjustment Framework, depicting how patients may search for or find MIL after the diagnosis of
a chronic medical condition (Figure 2).

Figure 2: The Meaning in Life-Adjustment Framework
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A traumatic experience may heighten a patient’s feelings of vulnerability, perceptions of the world, self-views, and value systems [3,22].
For some patients, the diagnosis of a chronic medical condition may be perceived as a traumatic experience that may cause a decrease
of MIL [19]. This decrease may cause some patients’ psychological distress to increase [23], which may also initiate their search for MIL
to make sense of their medical condition and reduce distress (Figure 2; Step 1) [5]. However, other patients may not feel the tendency to
engage in this search for MIL process; this observation is discussed in more depth in a later section. For patients searching for MIL, they
may build their MIL by reflecting on the aspects of their lives they consider satisfying, purposeful, and significant (Figure 2; Step 2) [6].
These patients may reflect on the causes and progression of their medical condition, compare it to past events, and consider alternative
situations such as a lifestyle without their chronic medical condition [24].
Finding MIL

Patients who search for MIL after the diagnosis of a chronic medical condition may find MIL, which increases their adjustment to the

medical condition [25,26] (Figure 2; Step 2 and 3). Some scholars have identified that MIL may be an inevitable outcome for individu-

als who search for it [27,28]. Research has found a relationship between positive adjustment variables and the presence of MIL. Other
research has linked a search for MIL to negative adjustment variables [29,30]. For example, in two studies of patients with chronic pain,

researchers found that patients searching for MIL but had not found it, reported the highest levels of pain intensity, use of pain medication,

depressive symptoms, and lower life satisfaction, and patients who had found MIL and were not searching for it reported the lowest levels
of the same variables [31,32]. These two studies indicate that the presence of MIL, absent searching for it, results in the most optimal ad-

justment to a medical condition [33,34]. These findings may also suggest that searching for and the presence of MIL are mutually exclusive
concepts. The premise underlying this reasoning is that if a patient is searching for MIL, then the patient has not found it, and if a patient
has found MIL, then the patient cannot be searching for it.

However, some research has found that searching for and the presence of MIL are not mutually exclusive. Frankl (1972) posited that

it is possible for an individual to continue to search for MIL despite having found it [35]. On the one hand, a patient who reports a higher
presence of MIL must have searched for it after the diagnosis of their medical condition. A patient who has found MIL may still search
for it because the patient may feel satisfied, purposeful, and significant with their MIL in a particular life domain (e.g. social) but not in
another (e.g., work). Similarly, two groups of researchers found that a group of patients with a higher presence of MIL were also searching
for it [31,36]. These patients may continue to search for new MIL from other sources (e.g. social support) [37], enhance their existing MIL
in different ways (e.g. changing their perceptions of the world) [35], search for MIL currently missing in their life (e.g. in the professional
work domain), or satisfy their intellectual curiosity [32].
Not finding MIL

Some research has found that patients who search for MIL and do not find it may report decreased adjustment to their chronic medical
condition (Figure 2; Step 4) [25,26]. For example, Eton and colleagues (2005) found that patients who continued to search for MIL without
finding it reported higher physical distress compared to patients who had found MIL and were not searching for it [38]. Other studies have
found that a continued search for MIL without finding it predicts a decrease in quality of life [33], higher depression and anxiety [29], and
higher negative affect [30]. Although the presence of MIL is associated with better adjustment, a prolonged and unsuccessful search for it
is associated with lower adjustment to a medical condition. Not finding MIL after a prolonged and unsuccessful search for it is also linked
to an increased risk of more adverse outcomes such as suicide ideation (Figure 2; Step 6) [39,40].
To search or not to search?

Some research suggests that some patients do not search for MIL after the diagnosis of a chronic medical condition [5,30]. These pa-

tients appear to report higher adjustment to their medical condition compared to patients whose search for MIL is prolonged and unsuccessful [5,30]. Davis and colleagues (2008) hypothesized that an attitude of acceptance may serve as a substitute for the search of MIL
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and it may buffer the adverse effects associated with not finding MIL [5]. It is possible there are patients whose MIL is not disrupted by
a diagnosis of a chronic medical condition. For example, Dezutter and colleagues (2013) found that a group of patients had low presence
and search for MIL and also showed low adjustment to their medical condition [31]. Since adjustment may be considered a shift in the

psychological, physical or social health outcomes associated with a medical condition, these patients’ MIL may not have been disrupted
by their medical condition in the first place or an attitude of acceptance may have substituted the adverse effects of a low presence of MIL.
Whereas impending death may prompt an active search for MIL, physical impairment from a chronic medical condition may not result in

the more serious consideration of its consequences because of the lack of urgency and lower severity of the medical condition. However, it
may be the case that some patients, despite the urgency and extreme severity of their medical condition, may still not engage in the search

for MIL process because they are satisfied with their MIL, maintain MIL in other domains of life fulfilled, or adopt a passive orientation to
resolving existential issues.

Some studies have found that searching for MIL is related to the time since diagnosis or injury [28,41]. After diagnosis of a chronic

medical condition, patients may show signs and symptoms of their medical condition and undergo different clinical procedures for treat-

ment, rehabilitation, and recovery. For patients searching for MIL, clinical procedures may serve as constant reminders of their traumatic

experience, which could be a source of discouragement for resolving their search for MIL. These patients may engage in a prolonged
search for MIL resulting in lower adjustment to their medical condition [26]. Resolving their search for MIL for these patients, either by
finding it or foregoing a search for it, may be crucial to better adjustment to their medical condition. Patients who have known their diagnosis for a period of time may not be searching for MIL because they have resolved existential questions about their medical condition
and accepted the life changes that follow diagnosis, treatment, recovery, and impending death. The presence of MIL, however, does not

mean that an individual will stop searching for it nor does searching for MIL determines better adjustment. For some patients, searching
for MIL is a risky process that might result in the presence of MIL and better adjustment.

The adverse effects that accompany an unsuccessful search for MIL may not apply to patients who do not engage in a search for MIL.

This observation may reflect the cognitive differences between patients with distinct levels of global MIL (i.e. an individual’s baseline level

of MIL that remains largely stable over circumstances, events, and situations) [2,42], and those who attribute different levels of importance to spirituality in their diagnosis, treatment, and recovery [41]. However, the literature is unclear on the cognitive and personality
differences between patients who search for MIL and those who do not.

Discussion

This review offers the Meaning in Life-Adjustment Framework that depicts the relationship between MIL and adjustment to a chronic

medical condition. A diagnosis of a medical condition may be considered a traumatic event, which may prompt a patient to search for MIL.

This process results in either higher or lower adjustment to the medical condition depending on whether MIL was found. The literature
shows that patients can either search for MIL or report having found it; both cannot occur together. However, some research provides

greater clarity for this finding by elaborating on (1) a group of patients who continue to search for MIL despite having found it and (2)
another group who does not engage in a search for MIL but still have higher adjustment to their medical condition compared to patients

who do not resolve their search for it. For other patients, however, a prolonged and unsuccessful search for MIL may cause more extreme,
negative adjustment outcomes such as suicide ideation, depression, and anxiety.

The framework is informed by research into various medical conditions including chronic pain, tinnitus, fibromyalgia, rheumatoid

arthritis, breast cancer, colorectal cancer, gastrointestinal cancer, spinal cord injury, amyotrophic lateral sclerosis, multiple sclerosis, HIV,
acquired brain injury, congestive heart failure, stroke, and schizophrenia. Although the exact mechanism of MIL and adjustment may be

distinct between these medical conditions [43], the framework described in this review emphasizes the variables and relationships inde-

pendent of the type or severity of medical conditions. Therefore, the framework may be applied to clinical populations beyond the ones
represented in this review.
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This review has limitations. First, due to the nature of the topic and the inconsistency of the definitions of meaning-related constructs,

the authors chose not to use a comprehensive search strategy and the calculation of effect sizes. Instead, the search strategy was developed iteratively by reflecting on the diversity and inconsistency in the literature. Second, this study is an exploratory review of the MIL

literature. A synthesis of primary quantitative and qualitative studies may be necessary for a more systematic examination of the relationships between meaning-related constructs and health variables.

The authors encourage future research to focus on how individual variables such as personality and demographic traits, environment

variables, and the specific medical condition influence the relationship between searching for MIL, the presence of MIL, and adjustment

to a chronic medical condition. It may be advantageous for clinicians to routinely measure their patients’ MIL because it can influence

multiple psychological, physical and social health outcomes. In this way, clinicians can determine whether their patients are searching for

MIL or not, and refer such patients to meaning-focused interventions that increase MIL and adjustment to chronic medical conditions.
Future research should also investigate how meaning in life and related variables may be applied to clinical practice.

Conclusion

This review explores the relationship between meaning in life and adjustment to a chronic medical condition. This paper offers a

framework, the Meaning in Life-Adjustment Framework, that conceptualizes how patients resolve their search for meaning in life, and
how this process may influence or determine health outcomes. This review also explores how searching for and the presence MIL are
two concepts that link MIL, and adjustment to a chronic medical condition.
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