The Effects of a Meaning Intervention on Depressive Symptoms

Hannah Malin Sutschet
S4761685
Department of Psychology, University of Groningen
PSB3E-BTHO: Bachelor Honours Thesis
Supervisor: Prof. Dr. Brian D. Ostafin
Second evaluator: Prof. Dr. Judith Daniels

29% of July, 2024



Abstract
Recent literature suggests that interventions focused on meaning in life (MiL) might be an
effective method to reduce depressive symptoms. Most studies that have been done on this
topic used a clinical sample to which they administered multiple sessions of a face-to-face
meaning intervention. In this study, we want to examine whether a 50-minute online meaning
in life intervention might also be effective in reducing depressive symptoms over a one week
period in a non-clinical sample. Next to this, we want to explore whether working on a
relationship-related goal might be beneficial for reducing depressive symptoms and
increasing levels of MiL. To test this, 97 students at the University of Groningen took part in
our study and were randomly allocated to either I) the meaning-intervention group or II) a
control group and were measured on their perceived MiL, depressive symptoms and their
relationship-related goal pursuit at baseline and after a one week-follow-up. The results
showed that compared to the control, the meaning-intervention group reported significantly
increased levels of experienced MiL at the one week follow-up. However, there were no
significant differences between the two groups regarding their levels of depressive symptoms.
Furthermore, their relationship-related goal pursuits did not seem to be beneficial for

reducing depressive symptoms or increasing levels of MiL.



The Effects of a Meaning Intervention on Symptoms of Depression

Globally, approximately 280 million people suffer from depression. This is nearly 4%

of the entire world's population (WHO, 2023). These staggering figures highlight depression
as the most prevalent mental disorder and underscore the urgent need to address it, seeking
methods to treat and prevent it. Depression is a mood disorder characterized by "severe
symptoms that affect how a person feels, thinks, and handles daily activities, such as
sleeping, eating, or working" (NIH, 2023). Consequently, depression significantly impacts
everyday life and should not be taken lightly.

A common symptom among individuals with depressive symptoms is the perception

that life is less meaningful (Remmers et al., 2023). Moreover, individuals who perceive their

life as more meaningful generally report lower levels of depressive symptoms (Dewitte et al.,
2022, Fischer et al., 2023). In extreme cases, this loss of perceived meaning might even lead
to suicide, as evidenced by a national survey by Meier et al. (1998) where physicians reported
that approximately 47 percent of requests for assisted suicide were believed to stem from the
patient's perceived loss of meaning in life. On the contrary, research has shown that having a
strong sense of meaning in one’s life can act as a protective factor against suicide, as it
mediates the relationship between depressive symptoms and suicidal ideation (Rodriguez et
al., 2024). In conclusion, it is evident that meaning in life is a crucial factor to be considered
when talking about depressive symptoms in psychological research. To deepen our
comprehension of the relationship between meaning in life and depression, it is essential to
initially define and operationalize the concept of meaning. The upcoming sections will
explore the psychological research on 'meaning in life' and analyze its key components.
Meaning in Life

In psychological science, meaning in life (MiL) is often described as a three

dimensional construct. This construct consists of the components: coherence, significance,




and purpose (Martela & Steger, 2016). In this definition, the concept of coherence describes

the degree to which life events subjectively make sense to the individual and to which life
itself seems to be comprehensible. The element of significance pertains to how much one
perceives their life as being meaningful, that is believing that their life has an inherent value
and that it is worth living. The element of purpose has often been used interchangeably with
the concept of MiL itself (George and Park, 2013). As an attempt to distinguish the two
constructs, George and Park (2013) define purpose as “a sense of core goals, direction in life,
and enthusiasm regarding the future” (p.371).

Each of these three sub-elements of MiL are likely to be inversely related with

depression. For instance, coherence should lead to fewer depressive feelings by providing a
clear understanding of life, thereby making the future appear more predictable. Individuals
suffering from depression often exhibit a high intolerance for uncertainty about their future
(Andrews et al., 2023). An increased sense of coherence typically alleviates these
uncertainties, allowing individuals to feel more in control and less overwhelmed (Kieraité et
al., 2024). This, in turn, could result in lower depressive symptoms. Recent research supports
this, demonstrating that a stronger sense of coherence is associated with lower levels of
depressive symptoms (Kieraité et al., 2024; Schéfer et al., 2023). Similarly, a heightened
sense of significance is associated with a lower likelihood of experiencing depressive
symptoms. People who experience depressive symptoms often report feelings of
insignificance or unimportance to those around them. In contrast, an increased sense of
significance is inversely correlated with depression (Krygsman et al., 2021). Furthermore,
purpose is anticipated to be inversely correlated with depression by reducing avoidance
tendencies and motivating individuals to actively pursue meaningful goals. Individuals
experiencing depressive symptoms often exhibit avoidance behaviors, opting to avoid

potential negative consequences rather than actively striving towards their desired goals



(Boreham & Schutte, 2023). Recent research supports this association, as evidenced by a
meta-analysis of 99 studies by Boreham and Schutte (2023), which demonstrated that
individuals with a strong sense of purpose report significantly lower levels of depression and
limited avoidance tendencies. Conversely, individuals who set and pursue approach goals
tend to experience significantly lower levels of depression and negative affect (Trew, 2011).

Sheldon and Elliot (1999) explain this effect through the self-concordance model,

which suggests that it is beneficial for individuals to choose goals aligned with their personal

values and interests. These self-concordant goals are driven by intrinsic motivation rather

than external factors or societal expectations. People are more likely to invest effort in such
goals, and achieving them can greatly enhance their well-being. This study applies this theory
to encourage participants to actively pursue goals that hold intrinsic value for them, with the
aim of reducing symptoms of depression and increasing MiL. A particular focus of our
exploration is the pursuit of goals related to relationships, which research identifies as a
significant source of meaning and well-being.

Interpersonal Relationships as a source of MiL

Interpersonal Relationships serve as a primary source of MiL across various cultures

(Glaw et al., 2016). Particularly noteworthy is the significance of family relationships, which
serve as a crucial source of meaning for young adults aged 18 to 27 (Lambert et al., 2010).
These relationships contribute not only to a sense of MiL but also to an understanding of the
world and a feeling of security. Consequently, they are closely connected with the MiL
subscale of coherence, which helps us make sense of our surroundings and predict our future
(Kieraité et al., 2024).

In addition to coherence, interpersonal relationships are crucial for fostering a sense
of significance in life. Studies indicate that positive social interactions can enhance the

perception that one's life is meaningful and matters to others (Krygsman et al., 2022). This



holds true for older adults too, as greater perceived social support correlates with higher
levels of MiL (Krause, 2007). Conversely, negative interpersonal interactions are associated
with feelings of reduced mattering to others (Krygsman et al., 2021).

Research has shown that a higher sense of purpose is linked to better relationships,
including more adaptive parent-child dynamics (Hill et al., 2016). This positive association is
not limited to family relationships but extends to romantic relationships as well. A significant
positive correlation has been found between a sense of purpose and perceived relationship
quality, as well as commitment to the partner (Pfund et al., 2020). One possible explanation
for this is that higher levels of purpose may promote or be promoted by relationship-oriented
behaviors.

In summary, all three sub-elements of MiL are positively related to the quality of
interpersonal relationships. Therefore, we hypothesize that encouraging participants to pursue
relationship-related goals would also be associated with higher levels of MiL and lower
levels of depressive symptoms.

Interpersonal Relationships and Depression

There is a strong inverse link between the quality of interpersonal relationships and

symptoms of depression (Eberhart and Hammen, 2000: Kieraité et al., 2024: Zlotnick et al.,

2000). Generally, poor interpersonal relationships have been associated with adverse health
effects, including depression. Specifically, difficulties in intimate relationships are frequently
observed in individuals with major depressive disorder (Zlotnick et al., 2000). To explore this
relationship further, Eberhart and Hammen (2000) conducted a longitudinal study involving
109 young women from an L.A. high school. Over six months, they assessed the participants'
relationship quality with peers and family and monitored subsequent depressive symptoms.
The results showed that not only does poor relationship quality correlate with depressive

symptoms, but it can also forecast the severity of these symptoms in the future among



participants. In contrast, positive relationship quality has been consistently associated with
improved well-being (Kieraité et al., 2024). One plausible explanation for this finding is that
relationships provide social support, which serves as a buffer against stressors, thus
mitigating their effects and reducing the likelihood of developing depressive symptoms
(Raffaelli, 2012). Therefore, efforts to enhance relationship quality can have a positive
impact on both mental and physical health (Canevello & Crocker, 2011). Another explanation
for the benefit of having strong interpersonal relationships might be their contribution to a
heightened sense of MiL. Given the established links between relationship quality, MiL, and
depression, we expect that working on interpersonal relationships would be associated with
an increase in MiL and a decrease in depressive symptoms.

Past Research on MiL and Depression

Empirical research on the relationship between MiL and depression has

predominantly been correlational. Nonetheless, these studies consistently demonstrate a

strong inverse relationship between MiL and symptoms of depression (Dewitte et al., 2022:

Marco et al., 2024). In a longitudinal study conducted by Dewitte et al. (2022), a clinical

sample of 140 Alzheimer's patients was tracked over three years, with annual assessments of
depressive symptoms. The findings indicated that participants with higher levels of MiLL
reported lower levels of depressive symptoms after one year compared to those with lower
MiL levels. Additionally, Dewitte and Dezutter (2021) conducted a correlational study
involving a non-clinical sample of older adults aged above 75. The results demonstrated that
individuals who contemplate MiL typically report higher levels of MiL and overall well-
being, whereas those who show less interest in this aspect tend to report lower MiL levels and
higher symptoms of depression.

Previous experimental studies have mainly focused on meaning interventions aimed at

alleviating depressive symptoms among clinical populations, particularly cancer patients




(Marco et al., 2024). One typical form of meaning interventions that are used in cancer

patients are meaning centered psychotherapies (MCP). These therapies are specifically
tailored and appear to be successful in enhancing cancer patients' sense of MiL, thereby
giving them an increased feeling of hope and meaning in the face of death (Dietrich et al.,
2021). Next to this, MCP seems to be as effective as a cognitive-behavioral therapy in
reducing depressive symptoms of cancer patients and even more effective in increasing the
patients perceived MiL (Marco et al., 2024). There has been relatively less exploration of
MCP interventions among non-cancer patient groups. In one recent publication, Marco et al.
(2023) conducted a meta-analysis in which they investigated the effectiveness of MCP in a
clinical sample of non-cancer patients with depression. In their analysis, the authors
systematically reviewed six studies that applied MCP to individuals with depression. The
findings suggest that MCP might be a promising effective treatment for lowering depressive
symptoms. A common characteristic of these interventions is that they are typically delivered
face-to-face, involve multiple sessions, and are targeted at clinical settings. A recent study by
van Doornik et al. (2024) adapted this form of MCP to specifically address a non-clinical
sample of undergraduate female students with heightened concerns about shape and weight.
In their study, participants received six weekly individual sessions of the adapted MCP. The
findings demonstrated that their tailored meaning intervention was not only successful in
increasing MiL but also significantly reduced both eating-disordered symptoms and
symptoms of depression. Our study aims to investigate whether a single MiL intervention
could yield similar results. Moreover, it seeks to determine if an intervention delivered solely
through internet-based video, audio, and self-reflection exercises is enough to reduce
depressive symptoms. Computerized cognitive behavioral therapies for individuals with
depression have been shown to be an effective treatment method, with effectiveness

comparable to face-to-face cognitive behavioral therapy (Andrews et al., 2010). Furthermore,



online interventions have been shown to be effective for non-clinical samples experiencing
lower levels of depressive symptoms (Reins et al., 2020). Supporting the potential of online
interventions, an experimental study by Ostafin and Proulx (2023) explored the efficacy of a
brief, online meaning intervention in mitigating adverse psychological outcomes of stressful
events, such as anxiety and rumination. The study was conducted with a non-clinical sample
of Dutch undergraduate students, who were exposed to an aversive film known to induce
trauma-related stressors. The findings indicated that the brief online meaning intervention
was effective in reducing feelings of anxiety and rumination among the participants.
Current study

Based on existing literature, higher levels of MiL are associated with increased well-
being, better interpersonal relationships, and reduced depressive symptoms (Dewitte et al.,
2022; Marco et al., 2024; Kieraité et al., 2024; Krygsman et al., 2022; Schifer et al., 2023).
However, the precise mechanisms behind these connections remain unclear. Previous
research has primarily focused on clinical populations, with experimental studies typically
conducted over extended periods and in face-to-face settings. Recent findings have shown
promising effects of meaning interventions administered online (Ostafin and Proulx, 2023)
and to subclinical samples (Van Doornik et al., 2024).

Our study aimed to extend this research by investigating the impact of a short, online

MiL intervention on perceived MilL and depressive symptoms in a non-clinical sample. More

specifically, our research empirically tested the hypothesis that (H1) the meaning-
intervention group will report fewer depressive symptoms at a one week follow-up
questionnaire compared to the control group. Next to this, we wanted to build on the
importance of intrinsic goals and relationships in MiL and depression. Therefore, we
explored whether working on an intrinsic goal that is relationship-related would be beneficial

in decreasing depressive symptoms and increasing MiL. Specifically, we investigated the
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following exploratory research questions: “Is there a relation between working towards
relationship-related goals and reductions in depression?”” and “Is there a relation between
working towards relationship-related goals and an increase in MiL?” This study was
approved by the Ethical Committee of Psychology at the University of Groningen.

Methods

Participants

The participants were mostly students at the University of Groningen, who either
participated for a monetary reward or for credits of a first year ‘international business’
course. A total of 132 participants were recruited, who represented a range of nationalities,
namely Dutch (35%), Indonesian (16%), German (8%), and others (41%). We initially aimed
for a sample of 150 participants, but the data collection period ended before we could reach

the pre registered sample size.

We excluded participants that did not meet our selection criteria (self-report of at least
a ‘moderate’ fluency in the English language; n = 2), and those who did not complete the
follow-up questionnaire (n = 33). After this exclusion, a final sample of 97 subjects remained
(58 female, 39 male, Mage=20.41 SD= 2.7). This sample allowed for a power of 0.16 to
detect a main effect size of 0.1, a power of 0.67 to detect an effect size of 0.25 and a power of
0.97 to detect an effect size of 0.4, which are small, medium and large effect sizes,

respectively

Measures and Materials
Manipulation Check - Meaning in Life
Meaning-in-life (MiL) was measured using questions of the three-dimensional
meaning in life questionnaire by Martela & Steger (2023). This questionnaire consists of 11

questions assessing the participant’s perceived MiL over the last week through the
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components of significance (e.g. ‘my personal existence is significant’), purpose (e.g. ‘i am
highly committed to certain core goals in my life”), and coherence (e.g. ‘most things
happening in my life do make sense’). Participants were asked to rate these statements about
themselves using a 7-point scale ranging from ‘absolutely untrue’ to ‘absolutely true’.
This questionnaire demonstrated a Cronbach’s alpha of 0.932 at the baseline and 0.945 at the
follow up.
Depressive Symptoms

Depressive symptoms were measured using the Depression Anxiety Stress Scales
(DASS-21). From this tool, only the seven items that were designed to specifically assess
symptoms of depression were used (e.g. ‘I felt down-hearted and blue’, ‘I felt that life was
meaningless’). Participants were asked to rate the degree to which they related to these
statements over the past week on a 4-point scale (0 = did not apply to me at all, 3 = applied to
me very much or most of the time). This questionnaire demonstrated a Cronbach’s alpha of
0.887 at the baseline and 0.837 at the follow-up.
Relationship-Related Goal Pursuit

At the end of the MiL-intervention, participants were asked to indicate an intrinsically
motivated goal aligned with their core values that they aimed to pursue over the following
week, up until the follow-up questionnaire. These goals were then coded by the research
assistants into two categories: relationship-related or not relationship-related. Goals related to
relationships were coded as 1, while those unrelated to relationships were coded as 0. To test
whether the participants actively pursued their relationship-related goals, we implemented a
question stating “How much effort have you put into your close relationships over the past 1
week?” in the follow-up. Participants could rate their effort on a scale reaching from 0 to 100
(0 = no effort at all, 100 = very much effort).

Conditions
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We designed a 50-minute meaning-in-life intervention in which participants are
guided through meaning exercises, incorporating both video and audio components aimed at
enhancing bodily awareness and reflection on core values. Initially, participants were directed
to watch a video featuring Steve Jobs delivering a motivational speech to Stanford graduate
students in 2005, emphasizing the significance of leading an authentic life aligned with one’s
own personal values. To ensure that participants watched the video, they were asked to
describe what they had seen in the video in a follow-up question. Then, participants were
informed about the importance of living authentically, that is, to live according to their own
deepest values. After this, the meaning intervention exercise was introduced to them as an
exercise designed for relaxation, exploring core values and choosing intrinsically important
goals. Before listening to the audio, participants were presented with a list of common core
values (see appendix A). Following contemplation of personal values, participants proceeded
to the central component of the intervention - a 17-minute focusing exercise created by the
primary researcher, Dr. Brian Ostafin. This audio guided participants to focus inward, attend
to bodily sensations, and reevaluate their core values. A 17-minute timer was implemented to
ensure participants dedicated sufficient time to the exercise. After participants completed this
audio, they were instructed to think about and report a goal that they could set for themselves
over the next week which lies in line with one of their core values.

In the control condition, participants were presented with the same initial
questionnaires as the experimental condition. However, instead of the video and audio
components that were presented to the MiL condition, the control condition filled out
unrelated personality questions assessing the Big-five personality traits.

Procedure
First year international business students from the University of Groningen were

offered course credit in exchange for participating in this study. Additionally, other students



13

could participate in the study for a monetary reward of 10 euros. Participants were asked to
come to the university's business lab to take part in the study. The data was collected by two
third-year psychology students and the lab manager. Upon entering the lab, participants were
asked to read and sign a consent form before beginning the research. Furthermore, they were
instructed to turn off their phones to prevent any distractions. They were then assigned to one
of eight isolated cubicles, each equipped with a computer for the study. When starting the
study, they were randomly allocated to either the experimental or the control condition by the
qualtrics program. After completing the study, participants were reminded to fill out the
follow-up questionnaire, which they would receive a week later.
Data Analyses

Firstly, a screening for depressive symptoms took place. For this, the Patient Health
Questionnaire-2 was used. This screening tool consisted of asking participants to rate the
severity of the following two items over the last two weeks ‘little interest or pleasure in doing
things’ and ‘feeling down, depressed or hopeless’ on a 4-point scale (0 = not at all, 3 = nearly
every day). To be included in the analysis, participants needed to score at least '1' on either
item. All participants met this criterion. After confirming this requirement, the data were
analyzed using JASP, with a final sample of 97 participants: 48 in the meaning intervention
group and 49 in the control condition. Specifically, a repeated measurements of a univariate
Analysis of Variance (RM-ANOVA) was conducted for the manipulation check to see
whether the MiL intervention was effective in significantly increasing MiL in participants of
the experimental condition. For Hypothesis 1, a RM-ANOVA was used with the condition
(experimental vs. control) as the between-subject variable and the mean depressive symptoms
of students as the within-subject variable at baseline and follow-up. For the exploratory
hypotheses examining relationship-related goal pursuit and it’s relation to depressive

symptoms and MiL, two correlation analyses were conducted. Specifically, we examined the
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correlation between the coded goals of participants and their changes in depressive symptoms
and MiL (baseline minus follow-up).
Results

For H1, the assumption checks showed that the MiL reports of both groups at baseline
might come from a non-normally distributed population. Shapiro-Wilk test showed
significant deviation from normality for the control (W = 0.95, p = 0.046) and the
experimental group (W = 0.94, p = 0.016). However, due to the postulates of the central limit
theorem and the observed distribution in the histograms (see Appendix B), we believe that
the test results should be mostly unaffected.
Manipulation Check

The manipulation check of MiL was conducted using a RM-ANOVA. The results (as
shown in Figure 1 below) showed a statistically significant effect (F = 24.605, p <0.001) of
the MiL intervention on increasing MiL in participants in a follow up measurement.
Compared to the control condition, who did not show a significant increase in meaning (F =
0.031, p = 0.862).
Figure 1

Means Plots Displaying MiL in the Intervention Group (left) Versus Control (vight).

Group: Meaning Group: Control
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Note. The dots represent the mean values of depressive symptoms, while the error bars show
the 95% confidence intervals.

The effect size for this difference was found to be small to medium (n*= 0.051).
Thus, the meaning intervention seemed to increase MiL at a small to medium effect size.
Depressive Symptoms

The depressive symptoms were measured using the depression-related questions of
the DASS-21 questionnaire at two time points: baseline and follow-up (FU). The severity of
the depressive symptoms were then assessed by using the established DASS-21 cut-off
criteria (S. Lovibond and P.Lovibond, 1995). The results of this assessment are indicated in
Table 1 below.
Table 1

Frequency Table Displaying the Levels of Severity for Depressive Symptoms at Baseline and

FU
. Severity of Valid
Time Count
symptoms percentage
Baseline
Normal 55 56.7
Mild 16 16.5
Moderate 11 11.3
Severe 7 7.2
Extremely
8 8.3
Severe
Follow-up
Normal 61 62.9
Mild 7 7.2
Moderate 22 22.7
Severe 4 4.1
Extremely
3 3.1

Severe
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Note. The count denotes the number of participants within each specific category. The valid
percentage represents the proportion of all participants (n = 97) who meet the criteria for that
category.

Generally, it can be seen that at the FU, the proportion of participants with ‘normal’
depressive symptoms increased compared to the baseline. Furthermore, there seemed to be an
increase in participants who reported to have ‘moderate’ depressive symptoms. However,
fewer people exhibited symptoms in the ‘severe’ or ‘extremely severe’ categories. The trend
indicates that, on average, participants experienced less severe depressive symptoms at the FU

compared to the baseline.

H1
To test the effectiveness of our MiL intervention in reducing depressive
symptoms, specifically testing the hypothesis (H1) that the meaning-intervention group
would report fewer depressive symptoms at a one-week FU compared to the control group, a
RM-ANOVA was conducted. The results, illustrated in Figure 2 below, indicate that while
depressive symptoms appeared to decrease in both groups, there was no significant difference
between the reduction in depressive symptoms for the intervention group compared to the

control group (£ = 0.065, p =0.799).

Figure 2
Means Plots Displaying the Change in Depressive Symptoms in the Intervention Group (n =

48) vs Control (n = 49)
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Relationship-Related Goal Pursuit and Depressive Symptoms

To test the exploratory hypothesis that relationship-related goal pursuit would be
beneficial in decreasing depressive symptoms, a correlation analysis was conducted. In this,
all coded goals were correlated with changes in depression. The results indicated no
significant relationship between relationship-related goal pursuit and changes in depressive
symptoms (7 = -0.057, p = 0.708). Therefore, working on relationship-related goals did not
seem to be a significant predictor for lower depressive symptoms.
Relationship-Related Goal Pursuit and MiL

To test the exploratory hypothesis that relationship-related goal pursuit would be
beneficial in increasing MiL, we correlated relationship-related goals with the change in
meaning from the baseline vs. the follow-up. The results showed that relationship- related
goal pursuit was not significantly correlated with an increase in MiL (» = 0.149, p = 0.323).

Post Hoc Analyses
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To examine whether participants actively pursued their relationship-related goals, a

post hoc analysis was performed. This analysis involved the calculation of a partial

correlation between participants' relationship-related goals and their self-reported effort in

working on their interpersonal relationships after a one-week follow-up, controlling for

baseline relationship effort. The results showed that there was no statistically significant

correlation between the variables (» = -0.048, p = 0.762).

Correlation Between Variables

In order to gain a better understanding of the relationship between the variables of

interest in this study, we examined the correlations among MiL at baseline and follow-up,

depressive symptoms at baseline and follow-up, the coded goals of participants and the effort

they put into working on interpersonal relationships. The results are displayed in Table 2

below.

Table 2

Descriptive Statistics and Correlation Matrix for Study Variables (total n = 97)

Variable M SD 1 2 3 4 5 6
1. MiL base 4.83 1.22
2. MiL FU 5.08 1.22 0.680**
3.Depression base ~ 0.72 0.68 -0.676** -0.520**
4.Depression FU 0.66 0.53 -0.573**  -0.659**  0.713**
5.Coded goals 0.38 0.49 -0.096 -0.005 -0.042 -0.007
6.Relationship- 66.07 22.46  0.330%*  0.392**  -0.312*% -0.417** -0.168
Effort

Notes. M and SD are used to represent mean and standard deviation. * indicates p <.05. **

indictaes p <.01. The coded goals variable was only present in the MiL condition (n = 48).



19

The results of this correlation analysis revealed that baseline measures of MiL were
significantly correlated with participants' perceived MiL at FU (= 0.68, p <.01).
Participant’s depressive symptoms showed a significant inverse correlation with MiL at both
baseline and follow-up. The coded goal variable showed no significant correlation to any
other variable of interest. The effort that participants put into working on their interpersonal
relationships was significantly positively correlated with both baseline and FU measures of
MiL, and significantly negatively correlated with depressive symptoms at baseline and FU.

Discussion

The aim of this study was to determine if a brief online MIL intervention could reduce
depressive symptoms in participants after a one-week follow-up. Next to this, we wanted to
explore whether a relationship-related goal pursuit would be beneficial in reducing depressive
symptoms and increasing levels of perceived MiL in participants.

The main findings of this study are that our brief, online MiL intervention was

effective in significantly increasing the participants' sense of MilL.. compared to the control.

However, we did not find a significant effect of our intervention on a decrease of depressive
symptoms between the two conditions, although both groups showed a general decline in
depressive symptoms over time. Next to this, there was no relation found between working
on relationship-related goals and reductions in depression or increased levels of meaning.

Our findings did not support our hypothesis (H1) that the meaning-intervention group

would report fewer depressive symptoms at a one week follow-up questionnaire compared to

the control group. Although there was a general decline in depressive symptoms from

baseline to FU, this change was not significantly different between the intervention and
control group. These findings are in contrast with past literature (Marco et al., 2023) which
suggested that a MiL intervention could effectively reduce depressive symptoms. One

possible reason for our null finding is that past research primarily focused on clinical samples
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who displayed higher depressive symptoms, whereas our sample consisted mainly of students
experiencing depressive symptoms within the normal range. A recent systematic review by
Cuijpers et al. (2022) revealed that psychological interventions targeting depressive
symptoms tend to show better outcomes when the baseline severity of depression is higher.
Therefore, it is possible that our sample did not present with depressive symptoms severe
enough to be impacted by the intervention. There was however a significant interverse
correlation found between MiL and depressive symptoms. This finding aligns with past
research indicating a strong inverse link between these variables (Dewitte et al., 2022; Marco
et al., 2024; Van Doornik et al., 2024). These findings imply that while a brief MiL
intervention may not effectively reduce depressive symptoms in a non-clinical sample with
predominantly normal depressive symptoms, it could potentially be more beneficial for
individuals with higher levels of depression. Future research should focus on evaluating this
intervention in populations with more severe depressive symptoms to better assess its
efficacy.

The exploratory questions examining whether relationship-related goal pursuit is

related to reductions in depression and increased MiL found no support. These results are in

contrast with past research which suggested that working on interpersonal relationships
would be beneficial in improving particpants mental health (Canevello & Crocker, 2011) and
perceived MiL (Glaw et al., 2016). One potential reason for this discrepancy is revealed by
our post hoc data analysis, which showed no correlation between relationship-related goal
pursuit and the effort participants put into working on their interpersonal relationships. This
suggests that the null findings may be due to participants' lack of effort in actively pursuing
the relationship-related goals they set for themselves. However, our correlation analysis
indicated that the effort participants invested into their interpersonal relationships was

significantly positively related to their levels of perceived MiL and lower levels of depressive
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symptoms. These findings support the theory that actively engaging in interpersonal
relationships is linked to increased feelings of meaning and reduced depressive symptoms
(Eberhart & Hammen, 2000; Kieraite et al., 2024; Zlotnick et al., 2000). Thus, while merely
having relationship-related goals did not directly lead to reduced depression, the effort put
into these relationships appears to be crucial for enhancing MiL and mitigating depressive
symptoms. This indicates that strong interpersonal relationships remain important when
considering MiL and depressive symptoms. Future research might benefit from examining
the role of effort in working on these relationships as a key variable.

Limitations

Several limitations in this study may have contributed to the null findings regarding

our MiL intervention. Apart from the previously mentioned limitations of this study - namely,

the low depressive symptoms in our sample and the lack of effort invested into working on
relationship-related goals - another possible explanation for the unexpected null results is that
the study may have been underpowered due to an insufficient sample size. With the current
sample size, we had only a limited power of 0.67 to detect a medium effect size. Therefore,
our sample might have been too small to detect a true effect of the intervention. Furthermore,
the participants in this study came from various nationalities, most of whom were non-native
English speakers. While we controlled for participants to self-report at least a moderate
fluency in English, this factor could have influenced their responses.

Next to this, there are other limitations that might limitate the generalizability of our

study findings. Our sample consisted primarily of first-year business students in their early
twenties from the University of Groningen. This raises the question whether the results of this
study can be generalized to other populations from different backgrounds and age groups.
Additionally, our analysis only included data from students who completed the follow-up

questionnaire, which was administered approximately one week after the initial study. It is
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possible that there are structural differences between those who completed the follow-up
questionnaire and those who did not.
Strengths

The presented intervention in this study has several notable strengths. Our brief

meaning intervention demonstrated a significant increase in participants' perception of MiL
compared to the control group, even after a one-week follow-up period. The intervention is
easily and flexibly administrable, requiring less than an hour to complete and can be
conducted online. Moreover, it eliminates variability in delivery, as all participants receive
the same video and audio material, unlike face-to-face interviews that might introduce
interviewer-related variability due to differing styles or biases. Additionally, this method is
cost-effective and time-efficient, as it does not require the presence of a trained professional.
This could increase treatment accessibility for those who might otherwise be unable to
receive therapy due to limited availability or cost constraints.
Future research

Future research could replicate the study using a different sample of participants.
Furthermore, future studies could administer the intervention on a clinical sample and
examine whether it is effective in reducing depressive symptoms in participants that display
higher levels of depressive symptoms. Additionally, extending the follow-up period beyond
one week could help determine whether the benefits of the MiL intervention on perceived
MiL are sustained over time and if longer-term effects on depressive symptoms emerge.

It would also be intriguing to determine the specific component of the meaning
intervention responsible for the increase in Meaning in Life. Future studies could explore
whether either the audio or video alone could produce similar effects. Additionally, future

research could explore different categories of goal pursuit and assess their impact on MiL
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and/or symptoms of depression. It would be beneficial to measure the effort expended in
pursuing these goals as well.
Summary

In conclusion, our brief online MiL intervention demonstrated to be a cost-effective
and flexible method for successfully increasing participants' sense of MiL. However, contrary
to our hypothesis, this increase in MiL did not result in a significant reduction in depressive
symptoms between the intervention and control groups, even though depressive symptoms
were significantly inversely related to MiL. The null effects observed might be influenced by
the characteristics of the student sample, which had generally low levels of depressive
symptoms. The findings suggest that while MiL interventions are beneficial for increasing the
sense of meaning, additional strategies might be necessary to effectively address depressive
symptoms, especially in populations with less severe symptoms of depression. Furthermore,
the study found no association between relationship-related goal pursuit and reductions in
depressive symptoms and an increased sense of MiL. Our correlation analysis revealed a
significant relationship between the effort participants put into their interpersonal
relationships and higher MiL and lower depressive symptoms. Therefore, this lack of
significant results may be attributable to the participants' insufficient effort in pursuing the
relationship-related goals they set for themselves. This might be an interesting finding to
examine further in future research.
Declaration of Conflicting Interests

There are no conflicts of interest.



24

References

Andrews, G., Cuijpers, P., Craske, M. G., McEvoy, P., & Titov, N. (2010). Computer therapy
for the anxiety and depressive disorders is effective, acceptable and practical Health
care: A Meta-Analysis. PloS One, 5(10),
e13196. https://doi.org/10.1371/journal.pone.0013196

Andrews, J. L., Li, M., Minihan, S., Songco, A., Fox, E., Ladouceur, C. D., Mewton, L.,
Moulds, M., Pfeifer, J. H., Van Harmelen, A., & Schweizer, S. (2023c). The effect of
intolerance of uncertainty on anxiety and depression, and their symptom networks,
during the COVID-19 pandemic. BMC
Psychiatry, 23(1). https://doi.org/10.1186/s12888-023-04734-8

Boreham, 1. D., & Schutte, N. S. (2023). The relationship between purpose in life and
depression and anxiety: A meta-analysis. Journal of Clinical Psychology, 79(12),
2736-2767. https://doi.org/10.1002/jclp.23576

Canevello, A., & Crocker, J. (2011). Interpersonal goals and close relationship processes:
potential links to health. Social and Personality Psychology Compass, 5(6), 346—
358. https://doi.org/10.1111/1.1751-9004.2011.00356.x

Cuijpers, P., Ciharova, M., Quero, S., Miguel, C., Driessen, E., Harrer, M., Purgato, M.,
Ebert, D., & Karyotaki, E. (2022). The contribution of “Individual Participant Data”
Meta-Analyses of Psychotherapies for Depression to the Development of
Personalized Treatments: A Systematic Review. Journal of Personalized
Medicine, 12(1), 93. https://doi.org/10.3390/jpm12010093

Depression. (2024). Psychiatry.org. https://www.psychiatry.org/patients-families/depression

Dewitte, L., & Dezutter, J. (2021b). Meaning Reflectivity in later life: the relationship
between reflecting on meaning in life, presence and search for meaning, And
depressive symptoms in older adults over the age of 75. Frontiers in
Psychology, 12. https://doi.org/10.3389/fpsyg.2021.726150

Dewitte, L., Hill, P. L., Vandenbulcke, M., & Dezutter, J. (2022). The longitudinal

relationship between meaning in life, depressive symptoms, life satisfaction, and



25

cognitive functioning for older adults with Alzheimer’s disease. European Journal of
Ageing, 19(4), 1155-1166. https://doi.org/10.1007/s10433-022-00689-z

Dietrich, N., Estradé, A., & Cruzado, J. A. (2021b). Efficacy of Meaning-Centered
Psychotherapy in adult patients with advanced cancer: A systematic review and meta-
analysis. Psicooncologia, 18(2), 227-244. https://doi.org/10.5209/psic.77752

Eberhart, N. K., & Hammen, C. L. (2006). Interpersonal predictors of onset of depression
during the transition to adulthood. Personal Relationships, 13(2), 195—
206. https://doi.org/10.1111/j.1475-6811.2006.00113.x

Fischer, I. C., Davis, L. W., Cyders, M. A., Salyers, M. P., & Rand, K. L. (2023).
Posttraumatic stress and depressive symptoms and symptom clusters in a sample of
treatment-seeking US veterans: Longitudinal associations with meaning in life and
general self-efficacy. Journal of Affective Disorders, 339, 781—
787. https://doi.org/10.1016/j.jad.2023.07.100

George, L. S., & Park, C. L. (2013). Are meaning and purpose distinct? An examination of
correlates and predictors. The Journal of Positive Psychology, 8(5), 365—
375. https://doi.org/10.1080/17439760.2013.805801

Glaw, X., Kable, A., Hazelton, M., & Inder, K. (2016). Meaning in Life and Meaning of Life
in Mental Health Care: An Integrative Literature review. Issues in Mental Health
Nursing, 1-13. https://doi.org/10.1080/01612840.2016.1253804

Hill, P. L., Burrow, A. L., & Sumner, R. (2016b). Sense of Purpose and Parent—Child
relationships in emerging adulthood. Emerging Adulthood, 4(6), 436—
439. https://doi.org/10.1177/2167696816640134

Kieraité, M., Novoselac, A., Bittig, J. J., Rithimann, C., Bentz, D., Noboa, V., Seiftritz, E.,
Egger, S. T., & Weidt, S. (2024b). Relationship between sense of coherence and
depression, a network analysis. Current Psychology. https://doi.org/10.1007/s12144-
024-06034-0

Krause, N. (2007b). Longitudinal study of social support and meaning in life. Psychology and
Aging, 22(3), 456—4609. https://doi.org/10.1037/0882-7974.22.3.456



26

Krygsman, A., Farrell, A. H., Brittain, H., & Vaillancourt, T. (2021c). Depression Symptoms,
mattering, and anti-mattering: Longitudinal associations in Young Adulthood. Journal
of Psychoeducational Assessment, 40(1), 77—
94. https://doi.org/10.1177/07342829211050519

Lambert, N. M., Stillman, T. F., Baumeister, R. F., Fincham, F. D., Hicks, J. A., & Graham,
S. M. (2010). Family as a salient source of meaning in young adulthood. The Journal
of Positive Psychology, 5(5), 367—
376. https://doi.org/10.1080/17439760.2010.516616

Lovibond, S. H., & Lovibond, P. F. (1995b). Manual for the Depression Anxiety & Stress
Scales. https://maic.qld.gov.au/wp-content/uploads/2016/07/DASS-21.pdf

Marco, J. H., Martinez-Mico, A., Garcia-Alandete, J., Guillén, V., Grimaldos, J., Pérez, S., &
Quero, S. (2023b). A systematic review of the effectiveness of meaning-centred
psychotherapies in depressed participants. Clinical Psychology &
Psychotherapy/Clinical Psychology and
Psychotherapy, 31(1). https://doi.org/10.1002/cpp.2936

Marco, J. H., Llombart, P., Romero, D. R., Garcia-Conde, D. A., Corral, V., Guillen, D. V.,
Botella, D. C., & Perez, D. S. (2024b). Meaning centered psychotherapy vs cognitive
behavioral therapy for cancer survivors: a randomized controlled trial. Behavior
Therapy. https://doi.org/10.1016/j.beth.2024.03.005

Martela, F., & Steger, M. F. (2016). The three meanings of meaning in life: Distinguishing
coherence, purpose, and significance. The Journal of Positive Psychology, 11(5),
531-545. https://doi.org/10.1080/17439760.2015.1137623

Meier, D. E., Emmons, C., Wallenstein, S., Quill, T., Morrison, R. S., & Cassel, C. K. (1998).
A National Survey of Physician-Assisted Suicide and Euthanasia in the United
States. New England Journal of Medicine/the New England Journal of
Medicine, 338(17), 1193—1201. https://doi.org/10.1056/nejm199804233381706

Ostafin, B. D., & Proulx, T. (2023). A brief life-purpose intervention reduces trauma-film
anxiety and rumination. The Humanistic Psychologist, 51(4), 397—

406. https://doi.org/10.1037/hum0000298



27

Pfund, G. N., Brazeau, H., Allemand, M., & Hill, P. L. (2020b). Associations between sense

of purpose and romantic relationship quality in adulthood. Journal of Social and

Personal Relationships, 37(5), 1563—
1580. https://doi.org/10.1177/0265407520903807
Raffaelli, M., Andrade, F. C. D., Wiley, A. R., Sanchez-Armass, O., Edwards, L. L., &
Aradillas-Garcia, C. (2012b). Stress, Social support, and Depression: A test of the
Stress-Buffering hypothesis in a Mexican sample. Journal of Research on
Adolescence, 23(2), 283-289. https://doi.org/10.1111/jora.12006
Reins, J. A., Buntrock, C., Zimmermann, J., Grund, S., Harrer, M., Lehr, D., Baumeister, H.,
Weisel, K., Domhardt, M., Imamura, K., Kawakami, N., Spek, V., Nobis, S., Snoek,
F., Cuijpers, P., Klein, J. P., Moritz, S., & Ebert, D. D. (2020). Efficacy and
Moderators of Internet-Based Interventions in Adults with Subthreshold Depression:
An Individual Participant Data Meta-Analysis of Randomized Controlled
Trials. Psychotherapy and Psychosomatics, 90(2), 94—
106. https://doi.org/10.1159/000507819
Remmers, C., Ziirn, M., Anoschin, A., Topolinski, S., & Zimmermann, J. (2023). Intuition
and meaning in life in persons with varying level of depressive symptoms and
impairments in personality functioning. Journal of Clinical Psychology, 79(5), 1398—
1419. https://doi.org/10.1002/jclp.23487
Rodriguez, S. P., Folgado, J. E. L., Botella, V. G., & Salvador, J. H. M. (2024). Meaning in
life mediates the association between depressive symptoms and future frequency of
suicidal ideation in Spanish university students: A longitudinal study. Suicide and
Life-Threatening Behavior, 54(2), 286—295. https://doi.org/10.1111/sltb.13040
Schifer, S. K., Sopp, M. R., Fuchs, A., Kotzur, M., Maahs, L., & Michael, T. (2023b). The
relationship between sense of coherence and mental health problems from childhood

to young adulthood: A meta-analysis. Journal of Affective Disorders, 325, 804—
816. https://doi.org/10.1016/j.jad.2022.12.106



28

Sheldon, K. M., & Elliot, A. J. (1999). Goal striving, need satisfaction, and longitudinal well-
being: The self-concordance model. Journal of Personality and Social
Psychology, 76(3), 482—497. https://doi.org/10.1037/0022-3514.76.3.482

Trew, J. L. (2011b). Exploring the roles of approach and avoidance in depression: An
integrative model. Clinical Psychology Review, 31(7), 1156—
1168. https://doi.org/10.1016/j.cpr.2011.07.007

Van Doornik, S. F., Glashouwer, K. A., Ostafin, B. D., & De Jong, P. J. (2024b). The Effects
of a Meaning-Centered Intervention on Meaning in Life and Eating Disorder
symptoms in undergraduate women with high Weight and Shape concerns: a
randomized controlled trial. Behavior Therapy, 55(1), 177—
190. https://doi.org/10.1016/j.beth.2023.05.012

World Health Organization: WHO & World Health Organization: WHO. (2023, March
31). Depressive disorder (depression). https://www.who.int/news-room/fact-
sheets/detail/depression

Zlotnick, C., Kohn, R., Keitner, G., & Della Grotta, S. A. (2000). The relationship between
quality of interpersonal relationships and major depressive disorder: findings from the
National Comorbidity Survey. Journal of Affective Disorders, 59(3), 205—
215. https://doi.org/10.1016/s0165-0327(99)00153-6



Appendix A
List of common core values presented to participants

Please think about whether some of these common values are deeply important to you and

then press the continue button to begin the guided exercise to consider your values.

Acceptance: to be open to and accepting of myself, others, life etc.

Adventure: to be adventurous; to actively seek, create, or explore novel or stimulating
experiences

Assertiveness: to respectfully stand up for my rights and request what I want

Beauty: to appreciate, create, nurture or cultivate beauty in myself, others, the environment,
etc.

Challenge: to keep challenging myself to grow, learn, improve

Connection: to engage fully in whatever I am doing, and be fully present with others
Contribution: to contribute, help, assist, or make a positive difference to myself or others
Courage: to be courageous or brave; to persist in the face of fear, threat, or difficulty
Creativity: to be creative or innovative

Curiosity: to be curious, open-minded and interested; to explore and discover
Encouragement: to encourage and reward behaviour that I value in myself or others
Fairness: to be fair to myself or others

Fitness: to maintain or improve my fitness; to look after my physical and mental health and
wellbeing

Freedom: to live freely; to choose how I live and behave, or help others do likewise
Forgiveness: to be forgiving towards myself or others

Generosity: to be generous, sharing and giving, to myself or others
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Gratitude: to be grateful for and appreciative of the positive aspects of myself, others and life

Honesty: to be honest, truthful, and sincere with myself and others



Humour: to see and appreciate the humorous side of life

Humility: to be humble or modest; to let my achievements speak for themselves
Industry: to be industrious, hard-working, dedicated

Intimacy: to open up, reveal, and share myself — emotionally or physically — in my close
personal relationships

Kindness: to be kind, compassionate, considerate, nurturing or caring towards myself or
others

Love: to act lovingly or affectionately towards myself or others

Order: to be orderly and organized

Open-minded: to think things through, see things from other’s points of view, & weigh
evidence fairly

Patience: to wait calmly for what I want

Persistence: to continue resolutely, despite problems or difficulties

Power: to strongly influence or wield authority over others, e.g. taking charge, leading,

organizing
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Respect: to be respectful towards myself or others; to be polite, considerate and show positive

regard
Romance: to be romantic; to display and express love or strong affection

Self-care: to look after my health and wellbeing, and get my needs met

Self-development: to keep growing, advancing or improving in knowledge, character, or life

experience

Self-control: to act in accordance with my own ideals
Sexuality: to explore or express my sexuality
Spirituality: to connect with things bigger than myself

Supportiveness: to be supportive, helpful, encouraging, and available to myself or others
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Observed Distribution in the Histograms
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