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Behaviors are important for the continuity of life 
and health. There are reports advocating that life is 
continued by the engagement in behaviors.1 Two sig-
nificant factors such as the ability to identify valued 
goals and the perception make these goals achievable 

play roles in the generation of behaviors. Valuable 
goals provide a purpose in life and enable us to es-
tablish meaningful relationships with life. Our com-
mitment to our goals also support our individual 
endurance against negative life experiences.2-4 
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ABS TRACT Objective: Valuable goals provide a purpose in life and 
enable us to establish meaningful relationships with life. The aim of 
this study is to examine validity and reliability of the Life Engage-
ment Test, which is a self-assessment measure of purpose in life and 
means participation, joy, passion, engagement and effort for maintai-
ning behaviors, among 60 years and older individuals in Turkish so-
ciety. Material and Methods: It was carried out on 92 elderly 
individuals who were residing in three nursing homes located in Af-
yonkarahisar. Results: Based on the results of factor analysis, Bart-
lett’s test for sphericity and Kaiser-Meyer-Olkin test for sampling 
adequacy confirmed the adequacy of the data for the analysis (Bart-
lett’s Test=372.453; p<0.001 and KMO=0.801). In this context, it has 
been found that the Life Engagement Test including 6 items was as-
sembled under one dimension (factor) explaining 69.211% of total 
variance having an eigenvalue of 3.637. Also, the factor loads of all 
items has been above 0.40. Cronbach's alpha coefficient regarding in-
ternal consistency of the Life Engagement Test has been found to be 
0.782; and correlation value has been calculated as 0,803 for test-re-
test reliability. At the end of confirmatory factor analysis, an approp-
riate single factor model was attained for the Life Engagement Test 
(since 2.88<3 for χ2/df; RMSEA=0.076; GFI= 0.870; CFI=0.950; 
NFI= 0.910). Conclusion: The Life Engagement Test which was 
adapted for Turkey has been valid and reliable to measure social au-
tonomies of 60 years and older individuals.  
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ÖZET Amaç: Değerli hedefler, yaşamımıza amaç sağlayarak, yaşamla 
anlamlı ilişkiler kurmamızı desteklerler. Bu çalışmanın amacı, hayattaki 
amacın bir öz değerlendirme ölçütü olan ve davranışların sürdürülme-
sinde gösterilen katılım, coşku, tutku, özveri ve gayret anlamına gelen 
Yaşam Bağlılığı Ölçeği’nin, 60 yaş ve üzeri bireylerde Türk toplumu 
için geçerlilik ve güvenirliğini incelemektir. Gereç ve Yöntemler: Af-
yonkarahisarda yer alan 3 huzurevinde yaşayan 92 yaşlı birey üzerinde 
yürütülmüştür. Bulgular: Faktör analizi sonuçlarına göre, Bartlett kü-
resellik ve Kaiser-Meyer-Olkin örneklem yeterliliği testleri, analiz için 
verilerin yeterliğini doğrulamaktadır (Bartlett Testi=372,453; p<0,001 
ve KMO=0,801). Bu çerçevede, 6 maddeden oluşan Yaşam Bağlılığı 
Ölçeğinin, özdeğeri 3,637 olan toplam varyansın %69,211'ini açıklayan 
tek boyut (faktör) altında toplandığı görülmüştür. Tüm maddelere ait 
faktör yüklerinin 0,40 değerinin üzerinde olduğu tespit edilmiştir.  
Yaşam Bağlılığı Ölçeğinin iç tutarlığına ilişkin Cronbach alfa katsayısı 
0,782 olarak bulunmuş, test-tekrar test güvenirliği için korelasyon de-
ğeri 0,803 olarak hesaplanmıştır. Doğrulayıcı faktör analizi sonucunda 
Yaşam Bağlılığı Ölçeğine ilişkin tek faktörlü uygun bir model elde edil-
miştir.(χ2/df için 2,88 <3 küçük olduğu için; RMSEA=0,076; GFI= 
0,870; CFI=0,950; NFI= 0,910) Sonuç: Türkiye için uyarlanan Yaşam 
Bağlılığı Ölçeği, 60 yaş ve üzeri yaş grubundaki bireylerin sosyal ba-
ğımsızlıklarını ölçmek için geçerli ve güvenilir bulunmuştur. 
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Due to the fact that mankind is a sociocultural 
creature, it is a natural need for him/her to have a spe-
cific purpose in life. Unlike other living creatures 
since its existence, it has a sense of meaningfulness. 
This feeling caused him to investigate and question 
the meaning of life.5 Having a purpose in life also 
makes a contribution to the development of human at 
an optimum level. Therefore, there is a positive cor-
relation between purpose and subjective well-being. 
It has been indicated that individuals who determine 
a goal and make an effort to achieve that, are at a bet-
ter level in terms of subjective well-being compared 
to the ones who do not make an effort.6,7 

There is need for a meaningful and better life in 
order to maintain a purpose.8 Therefore,  life engage-
ment is also closely associated with quality of life. 
The individual also meets her/his own needs such as 
finding the meaning of life and life satisfaction dur-
ing the process of achieving the goals set by 
her/him.9,10 

Individuals meet many developmental crises 
during their lives; and effective coping with these re-
quires a strong engagement with life.11 Life engage-
ment represents the extent to which a person is 
engaged in personal activities that he/she values. 
Lack of purpose or life engagement brings along risks 
for psychological and physiological well-being.9 

Therefore, life engagement makes a significant con-
tribution to physical and psychological health of the 
individual based on the goals of the individual.11-13 As 
a conclusion, having a purpose in life provides us a 
reason to live.14,15 

Life engagement can not be evaluated solely as 
surviving. It is a purpose that is acquired to make a 
difference in the process we live in reality. The indi-
vidual has to find out alternative meaningful activities 
that will enhance engagement during this process. If 
he/she can not find new activities, he/she thinks that 
life is meaningless.16 

The ability to show consistent behaviors that 
strengthens this engagement has been found to be 
correlated positively with optimism, self-adequacy, 
emotional balance, social functionality, physical 
well-being, extroversion and life satisfaction; and 
negatively correlated with depression, perceived 

stress, anger and hostility.9,16-18 So, not only our belief 
in life, but also psychosocial health outcomes affect 
life engagement. It is believed that our feelings 
against the situations have significant effects on psy-
chological and physiological well-being. Life is full 
of situations that are desired to occur; and the indi-
vidual has to find meaningful activities for life en-
gagement. Therefore, what people think makes their 
activities meaningful and valuable.9,16 

Old age is a period where typical characteristics 
and interests may disappear. Also some experiences 
can vary in the background during this period. Indi-
viduals aged between 50-70 years old prepare for 
their 3rd ages. This is a period during which working 
life experiences are shared, working life still contin-
ues, further trainings are taken, having retired or hav-
ing activities such as grandchildren care. During 
70-85 years old, struggle with health and disease in-
creases; and long term spouse or partner care, new 
travel opportunities and economic disadvantages are 
experienced. Moreover, they experience a phase re-
quiring a deep struggle with health and economic 
problems over 85 years old including gratitude and 
golden era of wisdom.19 

Previous studies have shown that there is a 
strong correlation between active engagement with 
life and health outcomes during old age period. More-
over, meaningful and oriented activities carried out 
within this period constitute a positive dimension in 
the lives of older individuals. Their purposes in life 
and the meaning that they attributed to social and 
physical environment play an important role in suc-
cessful aging.20 

The increase in social relationships and en-
gagement among the elderly shows positive effects 
on health behaviors and emotional state.21 Wilcox 
has indicated that participation (or meaningful ac-
tivity participation) reflects four main requirements 
that humans have such as making, being, existing 
and belonging. Participating in the activities gives us 
the chance to express who we are through what we 
do. Interestingly, making, being, belonging and ex-
isting are the main elements of psychological well-
being or happiness.22 Besides, life engagement is an 
important indicator of life satisfaction. Life satisfac-
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tion is characterized by personal development and 
sense of self acceptance. In other words, aging eld-
erly continue to grow and learn. They use today for 
the future and use previous experiences to cope with 
their goals.23,24 

In this work, the life goals of elderly individuals 
have been evaluated using measurement tools such 
as Life Satisfaction Scale, Quality of Life or Life Sat-
isfaction Scale (CLAS). On the other hand, Life Par-
ticipation Test is a self-assessment scale used to 
determine the individual's commitment to life.13 This 
scale expresses concepts such as participation, en-
thusiasm, passion, dedication and effort to maintain 
behaviors. Evaluating the life goals and life satisfac-
tion of the aged persons will help the health profes-
sional to determine the needs and to plan the 
initiatives to be applied. There is no enough research 
on life satisfaction in Turkey and the effects on the 
health of the elderly individuals. Uğur et al. have 
adapted  the scale to Turkish people for the first time 
in our country with colloboration of university stu-
dents in 2015. In this study, it has been aimed to re-
veal the usefulness and reliability of the scale in our 
country in order to improve and protect the health of 
the elderly.25 

 MATERIAL AND METHODS 

This methodological study has been carried out in 
Sandikli Huseyin Develi Nursing Home, Emirdag 
Nursing Home and Bolvadin Nursing Home, affili-
ated with Afyonkarahisar Provincial Directorate of 
Family and Social Policies between 01.01.2018 and 
02.28.2018.  

Sample 

Sample size of the study has been determined based 
on the criterion of having at least 5-10 times the num-
ber of items in the scale.26 Since the number of items 
in the Life Engagement Test was 6, 92 volunteer in-
dividuals who were 60 years and older, who did not 
have any severe psychiatric disorders, who had a 
score between 0-4 from Geriatric Depression Scale 
(Short Form), who did not have any severe problems 
associated with hearing, seeing and speaking and any 
severe physical deficiencies and who were eligible 
for the inclusion criteria were included in the study 

out of a total of 92 older individuals residing in 
Sandikli Huseyin Develi Nursing Home, Bolvadin 
Nursing Home and Emirdag Nursing Home in Afy-
onkarahisar.  Mean age of the individuals participated 
in the study was 80-89 years old.  

Data ColleCtıon  

The Life Engagement Test, which was developed by 
Scheier et al. to assess purposes in life, is a measure-
ment instrument including 6 items and one dimen-
sion (life engagement). The scale has a 5-Likert type 
grading such as (1) Strongly disagree, (2) Disagree, 
(3) Neutral (4) Agree and (5) Strongly agree.27 Items 
1,3 and 5 are reverse coded in the scale. All scores 
are summed up after reverse and negative coding of 
elements. Possible score range is between 6 to 30. In-
creased scores show that there is a bigger purpose in 
life. Individual’s purpose in life is considered as a 
self-assessment instrument.9 

The reliability and validity study of its Turkish 
adaptation was carried out by Ugur and Akin in 2015 
on the university students.25 

First treatment of the test was performed on 
older individuals through face-to-face interviewing 
method; and post-test treatment was conducted by the 
same method after 15 days. Interviews lasted for 
nearly 15-20 minutes. 

ethıCal aSpeCt of the StuDy 

The study was started after taking ethics approval 
from Non-interventional Clinical Research Ethics 
Committee of Hacettepe University Faculty of Med-
icine; and written permissions were obtained from 
Scheier who developed the scale and ethics commit-
tee approval was obtained from Hacettepe Univer-
sity Non-interventional Clinical Research Ethics 
Committee (date:13.02.2018 no: 16969557) in order 
to conduct the study. Also, an institutional permis-
sion (date: 08.10.2017, no: 85187) was taken from 
Department of Training and Publication of the Min-
istry of Family and Social Policies for the applica-
bility of scale on older individuals residing in the 
institutions. Moreover, individuals who participated 
in the study were instructed about validity-reliability 
study of Life Engagement Test on 60 years and older 
individuals; and they provided written informed con-
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sents. The study was conducted in accordance with 
the Helsinki Declaration 2008 Principles. 

Data analySıS 

Exploratory Factor Analysis (EFA) was used for life 
engagement test in the study. On the other hand, 
Cronbach's alpha value providing internal consis-
tency was calculated for reliability analysis and test-
retest reliability was calculated to determine the 
correlation between pretest and posttest values. Be-
sides, Confirmatory Factor Analysis (CFA) was per-
formed to posttest data after 15 days in order to 
confirm factor structure that was obtained by ex-
ploratory factor analysis. Data retrieved in the study 
were analyzed by using Stastical Package for Social 
Science for Windows (SPSS 21.0); and LISREL 8.71 
program was used for confirmatory factor analysis. 

 RESULTS 

Among 92 individuals included in the study, 39.1% 
were between 80-89 years old; and characteristics of 
the participants were given in Table 1. 58.7% of them 
were males; 68.5% were widows and 52.7% were il-
literate. 82.6% of the residents have been residing in 
the institution for 0-5 years. 89.1% admitted to the 
institution willingly. 57.6% were paying to the insti-
tutions; and 78.3% were staying in a double room. 
66.3% had one and more chronic diseases. 

The results of exploratory factor analysis for life 
engagement test and reliability analysis were pre-
sented in Table 2. Based on the results of factor 
analysis, Bartlett’s test for sphericity and Kaiser- 
Meyer-Olkin sampling adequacy test confirmed the 
adequacy of data for analysis (Bartlett’s 
Test=372.453; p<0.001 and KMO=0.801). In this 
context, it was observed that life engagement test in-
cluding 6 items was assembled under one dimension 
(factor) explaining 69.211% of total variance with an 
eigenvalue of 3.637. It was also detected that factor 
loads of all items were above the value of 0.40.  

Cronbach's alpha coefficient for reliability 
analysis was calculated as 0.782 for life engagement 
test. All of Cronbach's alpha coefficients were found 
to be above the critical value of 0.70 when an item 
was removed. In addition, it was observed that ad-

justed item total correlation values were above 0.40. 
Moreover, correlation value was calculated as 
0.803 for test-retest reliability. These results sug-
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Socio-demographic Variables n % 

Age 

60-69 25 27.2 

70-79 21 22.8 

80-89 36 39.1 

90 age and older 10 10.9 

Gender 

Women 38 41.3 

Man 54 58.7 

Marital Status  

Married 9 9.8 

Divorced 14 15.2 

Widow 63 68.5 

Single (Never married) 6 6.5 

Education Level  

Illiterate 48 52.2 

Literate 12 13.0 

Primary education 29 31.5 

High school 2 2.2 

University 1 1.1 

Duration in the Institution     

0-5 year 76 82.6 

6-11 year 11 12.0 

12-17 year 5 5.4 

17-23 year 0 0 

24 year and more 0 0 

Status of Arrival  

With own request 82 89.1 

The request of children or relatives 7 7.6 

Lack of anyone 3 3.3 

Number of Chronic Diseases  

No 31 33.7 

1 29 31.5 

2 units 16 17.4 

3 15 16.3 

4 and above 1 1.1 

Stay in the Institution 

Free 39 42.4 

Paid 53 57.6 

Room Type 

For one person 20 21.7 

Double 72 78.3

TABLE 1:  Socio-demographic characteristics of nursing 
home residents.
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gested that there was no need to remove an item 
from the scale. 

Path diaghram that was retrieved at the end of 
Confirmatory Factor Analysis (CFA) which was ap-
plied to posttest data is provided in Figure 1.  

Fit indices for construct validity in CFA are 
shown in Table 3.28 When fit measures were exam-
ined, RMSEA, NFI, NNFI, CFI SRMR and AGFI 
showed an acceptable fit whereas χ2/df showed a per-
fect fit since 2.88<3. According to fit indices, single 
factor model was found to be fitted to data at an ade-
quate level. Based on these results, factor structure 
that was obtained from EFA was tested by CFA and 
the suitable model was generated.  

 DISCUSSION  

Aging is a process where many losses can be experi-
enced,  also maintenance and economic problems can 
be experienced.20 In this period, when such problems 
are experienced, an active life can affect positively the 
health of the elderly persons.21 This can also increase 
the life satisfaction and help them to be more positive.24 

In behavioral medicine and health psychology 
researchs, the content of the scale has been developed 
to evaluate the purpose in life.  

FIGURE 1: FA Path Diagram for Life Engagement Scale.

Items Factor loads Corrected item total correlation Cronbach's Alpha deleted  

1: There is not enough purpose in my life 0.479 0.474 0.765 

2:To me. the things I do are all worthwhile 0.512 0.569 0.744 

3:Most of what I do seems trivial and unimportant to me 0.636 0.597 0.733 

4:I value my activities a lot 0.490 0.588 0.739 

5:I don’t care very much abouth the things I do 0.810 0.424 0.777 

6:I have lost of reasons for living 0.710 0.583 0.736 

Eigenvalue 3.637 - - 

Explanation of variance (%) 69.211 - - 

Overall scale Cronbach's alpha - - 0.782 

Test-retest reliability (r) 0.803

TABLE 2:  The results of exploratory factor analysis and reliability analysis for the life engagement test.

Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO)=0.801 
Bartlett's Test of Sphericity: Chi-Square=372.453; p<0.001

Measures Perfect fit Acceptable fit Finding Result 

RMSEA 0 ≤ RMSEA ≤ 0.05 0.05 < RMSEA ≤ 0.08 0.076 Acceptable 

NFI 0.95 ≤ NFI ≤ 1 0.90 ≤ NFI < 0.95 0.910 Acceptable 

NNFI 0.97 ≤ NNFI ≤ 1 0.95 ≤ NNFI < 0.97 0.960 Acceptable 

CFI 0.97 ≤ CFI ≤ 1 0.95 ≤ CFI < 0.97 0.950 Acceptable 

SRMR 0 ≤ SRMR ≤ 0.05 0.05 < SRMR ≤ 0.10 0.086 Acceptable 

AGFI 0.90 ≤ AGFI ≤ 1 0.85 ≤ AGFI < 0.90 0.870 Acceptable 

c2/DF <3 <5 2.880 Perfect  

Harmony

TABLE 3:  Fit indices for the life engagement test.



Life Engagement Test has shown that it associ-
ated with other psychosocial factors such as tendency 
optimism, social network size and emotional expres-
sion style, which are known to be linked to health 
outcomes.9   

In this study for testing validity and reliability of 
the Turkish version of Life Engagement Test on older 
individuals, Barlett’s Test and KMO values revealed 
the applicability of factor analysis in the framework 
of sampling adequacy. In addition, it has been found 
to be assembled under a single factor explaining more 
than two third of total variance of life engagement 
test. Similarly, in the validity and reliability study by 
Ugur et al., it has been observed that the scale showed 
well fit in one dimension.25 

In the validity and reliability study by Shahnaz et 
al. which was conducted on university students in 
Bangladesh, the results were 304.167 for Bartlett’s 
Test (p<0.001) and 0.784 for KMO; and they were 
very similar to our results.29 Again in the study by 
Katsunori Sumi which was performed with adult em-
ployees in Japan, Bartlett’s Test result was found to 
be  508.56 (p<0.01) and KMO result was 0.78 which 
were also comparable.13 

Cronbach's alpha coefficient regarding internal 
consistency of the scale was calculated above the crit-
ical value of 0.70.30 On the other hand, item total cor-
relation values were found to be above the value of 
0.40. It has been indicated that this value should be 
above 0.30.31 These results confirmed the validity and 
reliability of the Life Engagement Test including 6 
items without removing any items. In the validity and 
reliability study by Shahnaz et al. on university stu-
dents in Bangladesh, Cronbach's alpha coefficient 
was found to be 0.77, eigenvalue was greater than 
1.00 and total variance was 46.80% and correlation 
values were above 0.30.29 In the study by Katsunori 
Sumi on adult employees in Japan, Cronbach's alpha 
coefficient was 0.83, eigenvalue was greater than 
1.00 and total correlation was above 0.40 as simi-
larly.13 Ugur et al. found total correlation coefficients 
between 0.22 and 0.60; and Cronbach's alpha coeffi-
cient as 0.74.  

In a study on different groups, Scheier et al., 
found Cronbach's alpha coefficient as 0.80 and 0.81 

and they obtained high results in factor loads as 56 at 
minimum and 81 at maximum among 3 groups hav-
ing a mean age of 65 years and older.9 

In this study, factor structure, that was obtained 
by exploratory factor analysis, was confirmed by 
Confirmatory Factor Analysis; and a suitable model 
was attained by path diaghram. At the end of divid-
ing Chi-square by degrees of freedom (Chi-square / 
df), a ratio smaller than 3 was found indicating that 
this model showed a perfect fit.32   

In parallel with the studies conducted by Scheier 
et al. and Katsunori Sumi for a similar age group, it 
has been observed that the scale was suitable for the 
structure of the Turkish society and there was no need 
to remove items.  

 CONCLUSION  

It is very important to evaluate the continuity of the 
behavior of older individuals who have been strug-
gling for a long time. The meaning of life and life en-
gagement is a new field of research in our country. 
In the studies conducted in our country, it has been 
preferred to investigate the relationships between par-
ticipation in life and physical well-being more. At the 
end of the study, the scale was found to be valid and 
reliable in evaluating the life engagement of elderly 
individuals in Turkish society. The scale is thought 
to be a measurement tool that can contribute to the 
psychological and social evaluation, planning and de-
velopment of the care services of the elderly in our 
country. Also, how much this scale can be affected 
depending on a number of variables can be investi-
gated in future studies. With the increase of such 
studies, many factors affecting life engagement can 
be determined in old age. 

Source of Finance 
During this study, no financial or spiritual support was received 
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may 
negatively affect the evaluation process of this study. 

Conflict of Interest 

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-

Ayten KÜÇÜK et al. Turkiye Klinikleri J Nurs Sci. 2020;12(3):348-54

353353353



Ayten KÜÇÜK et al. Turkiye Klinikleri J Nurs Sci. 2020;12(3):348-54

354

bers of the potential conflicts of interest, counseling, expertise, 
working conditions, share holding and similar situations in any 
firm. 

Authorship Contributions 

Idea/Concept: Ayten Küçük, Oya Nuran Emiroğlu; Design:  Ayten 

Küçük, Oya Nuran Emiroğlu; Control/Supervision: Oya Nuran 
Emiroğlu; Data Collection and/or Processing: Ayten Küçük; 
Analysis and/or Interpretation: Ayten Küçük, Oya Nuran 
Emiroğlu; Literature Review: Ayten Küçük, Oya Nuran Emiroğlu; 
Writing the Article: Ayten Küçük; Critical Review: Ayten Küçük; 
References and Fundings: Ayten Küçük.

1. Carver CS, Scheier MF. On the Self-Regula-
tion of Behavior. 1st ed. New York: Cambridge 
University Press; 1998. p.439. [Crossref]   

2. Wrosch C, Scheier MF, Carver CS, Schulz R. 
The importance of goal disengagement in 
adaptive self-regulation: when giving up is 
beneficial. Self Identity. 2003;2(1):1-20. 
[Crossref]   

3. Hill PL, Turiano NA. Purpose in life as a pre-
dictor of mortality across adulthood. Psychol 
Sci. 2014;25(7):1482-6. [Crossref]  [PubMed]  
[PMC]   

4. Cohen R, Bavishi C, Rozanski A. Purpose in 
life and its relationship to all-cause mortality 
and cardiovascular events: a meta-analysis. 
Psychosom Med. 2016;78(2):122-33. 
[Crossref]  [PubMed]   

5. Şahin İ, Zoraloğlu YR, Şahin Fırat N. [Univer-
sity students' aims in life, educational goals, 
expectations from the university and their state 
of satisfaction]. Educational Administration: 
Theory and Practice. 2011;17(3):429-52. 

6. Eryılmaz A. Satisfaction of needs and deter-
mining of life goals: a model of subjective well-
being for adolescents in high school. Educ Sci 
Theory Pract. 2011;11(4):1747-64. 

7. Eryılmaz A. Investigating adolescents' sub-
jective well-being with respect to using sub-
jective well-being increasing strategies and 
deter¬mining life goals. Dusunen Adam J Psy-
chia¬try Neurol Sci. 2011;24(1):44-51. [Cross-
ref]   

8. Benson PL. All Kids Are Our Kids: What Com-
munities Must Do To Raise Caring and Re-
sponsible Children and Adolescents. 2nd ed. 
Jossey-Bass education series. San Francisco: 
Jossey Bass; 2006. p.448. 

9. Scheier MF, Wrosch C, Baum A, Cohen S, 
Martire LM, Matthews KA, et al. The life en-
gagement test: assessing purpose in life. J 
Behav Med. 2006;29(3):291-8. [Crossref]  
[PubMed]   

10. Ilhan T, Ozbay Y. [The predictive role of life 
goals and psychological need satisfaction on 
subjective well-being]. Türk PDR Derg. 

2010;4(34):109-18. 

11. McKnight PE, Kashdan TB. Purpose in life as 
a system that creates and sustains health and 
well-being: an integrative, testable theory. Re-
view General Psychol. 2009;13(3):242-51. 
[Crossref]   

12. Eryilmaz A. [Investigating of psychometric 
properties the scale of setting life goals with 
respect to positive psychotherapy on univer-
sity students]. J Clin Psy. 2012;15(3):166-74. 

13. Sumi K. The Japanese translation of the life 
engagement test: reliability and construct va-
lidity in a college student population and a 
working adult population. Int J Psychol Behav 
Anal. 2018;4:136. [Crossref]   

14. de Klerk JJ, Boshoff AB, van Wyk R. Measur-
ing meaning in life in South Africa: validation of 
an instrument developed in the USA. South 
African J Psychol. 2009;39(3):314-25. 
[Crossref]   

15. Yukay Yüksel M, Güneş F, Akdağ C. Investi-
gation of the death anxiety and meaning in life 
levels among middle-aged adults. Spiritual 
Psychology Counseling. 2017;2:165-81. 
[Crossref]   

16. Wrosch C, Scheier MF, Miller GE, Schulz R, 
Carver CS. Adaptive self-regulation of unat-
tainable goals: goal disengagement, goal 
reengagement, and subjective well-being. Per 
Soc Psychol Bull. 2003;29(12):1494-508. 
[Crossref]  [PubMed]   

17. Kırcı Çevik N, Korkmaz O. [Bivariate ordered 
pro¬bit analysis of the relationship between 
the life satisfaction and the job satisfaction in 
Turkey]. Niğde Üniversitesi İİBF Dergisi. 
2014;7(1):126-45. 

18. Matthews KA, Owens JF, Edmunowicz D, Lee 
L, Kuller LH. Positive and negative attributes 
and risk for coronary and aortic calcification in 
healthy women. Psychosom Med. 
2006;68(3):355-61. [Crossref]  [PubMed]   

19. SA Health. Prosperity through longevity: South 
Australia's Ageing Plan 2014-2019. [Link]  

20. Lennartsson C, Silverstein M. Does engage-
ment with life enhance survival of elderly peo-

ple in Sweden? The role of social and leisure 
activities. J Gerontol B Psychol Sci Soc Sci. 
2001;56(6):S335-42. [Crossref]  [PubMed]   

21. Thoits PA. Personal agency in the stress 
process. J Health Soc Behav. 2006;47(4):309-
23. [Crossref]  [PubMed]   

22. Wilcock AA. An occupational perspective of 
health. 2nd ed. Thorofare, NJ: Slack; 2006. 
p.360. 

23. Fisher BJ. Successful aging, life satisfaction, 
and generativity in later life. Int J Aing Hum 
Dev. 1995;41(3):239-50. [Crossref]  [PubMed]   

24. Scheibe S, Carstensen LL. Emotional aging: 
Recent findings and future trends. Journal of 
Gerontology: Psychological Sciences. 2010; 
65B(2):135-44. [Crossref]  [PubMed]  [PMC]   

25. Uğur E, Akın A. [Turkish form of life engage-
ment test: a validity and reliability study]. Jour-
nal of Human and Social Sciences Research. 
2015:4(2):425-32. 

26. Tavşancıl E. Tutumların Ölçülmesi ve SPSS 
ile Veri Analizi. 4th ed. Ankara: Nobel 
Yayıncılık; 2010. p.224. 

27. Likert R. A technique for the measurement of 
attitudes. Archives of Psychology.1932; 
22(140):1- 54.  [Link] 

28. Schermelleh-Engel K, Moosbrugger H, Müller 
H. Evaluating the fit of structural equation 
models: tests of significance and descriptive 
goodness-of-fit measures. MPR-Online. 
2003;8(2):23-74. 

29. Shahnaz I, Rezaul Karim AKM. Life satisfac-
tion as a determinant of life engagement. 
Bangladesh Psychological Studies. 
2014;24:1-16. 

30. Cronbach LJ. Coefficient alpha and the inter-
nal structure of tests. Psychometrika. 
1951;16:297-334. [Crossref]   

31. Maltby J, Day L, Macaskill A. Personality, in-
dividual differences and intelligence. 2nd ed. 
Harlow: Prentice Hall; 2010. p.676. 

32. Tabachnick BG, Fidell LS. Using multivariate 
statistics. 5th ed. Boston: Pearson and Allyn 
& Bacon; 2007. p.980. 

 REFERENCES

https://doi.org/10.1017/CBO9781139174794
https://www.tandfonline.com/doi/abs/10.1080/15298860309021
https://journals.sagepub.com/doi/10.1177/0956797614531799
https://pubmed.ncbi.nlm.nih.gov/24815612/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4224996/
https://doi.org/10.1097/PSY.0000000000000274
https://pubmed.ncbi.nlm.nih.gov/26630073/
https://arsiv.dusunenadamdergisi.org/ing/Articledetailsa211.html?MkID=56
https://arsiv.dusunenadamdergisi.org/ing/Articledetailsa211.html?MkID=56
https://doi.org/10.1007/s10865-005-9044-1
https://pubmed.ncbi.nlm.nih.gov/16565785/
https://journals.sagepub.com/doi/10.1037/a0017152
https://doi.org/10.15344/2455-3867/2018/136
https://doi.org/10.1177/008124630903900306
https://doi.org/10.12738/spc.2017.2.0024
https://journals.sagepub.com/doi/10.1177/0146167203256921
https://pubmed.ncbi.nlm.nih.gov/15018681/
https://doi.org/10.1097/01.psy.0000221274.21709.d0
https://pubmed.ncbi.nlm.nih.gov/16738064/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/publications+and+resources/plans/Prosperity+Through+Longevity+South+Australias+Ageing+Plan
https://doi.org/10.1093/geronb/56.6.S335
https://pubmed.ncbi.nlm.nih.gov/11682594/
https://journals.sagepub.com/doi/10.1177/002214650604700401
https://pubmed.ncbi.nlm.nih.gov/17240922/
https://pubmed.ncbi.nlm.nih.gov/17240922/
https://pubmed.ncbi.nlm.nih.gov/8666468/
https://doi.org/10.1093/geronb/gbp132
https://pubmed.ncbi.nlm.nih.gov/20054013/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2821944/
https://legacy.voteview.com/pdf/Likert_1932.pdf
https://link.springer.com/article/10.1007%2FBF02310555

