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abstract
The wellbeing of healthcare professionals is a topic of ut-
most importance in public health, given the close connec-
tion between healthcare professionals’ mental health and 
their ability to provide high-quality care. A promising pro-
tective resource is the concept of “meaning in life” (MiL), 
defined as the extent to which people give meaning and 
purpose to their lives. A systematic review was conducted 
according to the PRISMA statement on three databases 
(PubMed, Scopus, Web of Science), searching for MiL and 
its influence on wellbeing among healthcare professionals. 
Only quantitative and qualitative research papers pub-
lished in English-language peer-reviewed journals from 
2000 to 2022 were considered eligible. Initially, 842 papers 
were retrieved. After the removal of duplicates, screening 
(title, abstract, full text) and quality check, 19 articles were 
included in the review. A narrative summary and descrip-

tion of the findings were given. The  main findings dem-
onstrate that a variety of sociodemographic variables (i.e. 
age, gender) and personality traits (i.e. self-esteem, attach-
ment style, functional coping strategies, optimism, hope, 
social support) can positively impact fostering MiL, which, 
in turn, prevents psychological malaise. Moreover, for the 
majority of healthcare professionals, their work serves as 
a crucial source for sustaining personal MiL. Thus, work-
place health promotion interventions should focus on the 
dimension of MiL, which can potentially act as a protective 
factor to preserve and improve the wellbeing of healthcare 
workers.
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Background

One of the most significant existential challenges for 
human beings has always been the search for mean-
ing in life. Among others, the dimension of meaning  
in life (MiL) has been explored and discussed in the 
works of Viktor Frankl (1905-1997), an Austrian 
psychiatrist, who authored Man’s Search for Mean-
ing (1946), a book inspired by his experiences in the 
concentration camps in which he firstly theorized 
about MiL. According to Frankl, meaning is to be 
found in the world. Specifically, for this author, we 
can discover meaning in different ways, such as by 
doing valuable activities, experiencing something, or 
encountering someone. Each event or challenge in life 
can acquire meaning, even in the most difficult situa-
tions, as it depends on the attitude we decide to adopt. 
People may feel an “existential frustration” when they 
are unable to connect their life to a meaningful pur-
pose, experiencing feelings of apathy and emptiness 
(Frankl, 1963).

According to recent studies, multidimensional 
models are the most appropriate for comprehending 
a  dynamic construct like MiL (Leontiev, 2013). For 
instance, the most well-known theorizations include 
the maintenance of meaning model (Heine et  al., 
2006; Proulx, 2013), the terror management theory 
(Greenberg et  al., 1986; Greenberg &  Arndt, 2012) 
and the tripartite view of the MiL (George & Park, 
2016; Martela &  Steger, 2016). These models have 
led to a definition of MiL taking into account three 
different facets: Significance, which concerns the 
ability to give the right value to life and lead a life 
that is worth living; Purpose, which is about having 
a  purpose and direction for one’s life; and Coher-
ence, which concerns the understanding and mean-
ing of life (Heintzelman &  King, 2014b). Despite 
models, the existing literature states that cultural 
aspects can also have a  significant impact on how 
MiL is understood and operationalized (Steger et al., 
2008a, 2008b). 

State of the art on studies focused 
on MIL

Recent research has shown that MiL plays a signifi-
cant role in promoting personal and psychological 
wellbeing (Heintzelman & King, 2014a; Steger, 2009). 
Studies have also confirmed an association between 
lack of MiL and greater experience of distress, nega-
tive thoughts and suicidal risk (Barnett et al., 2019; 
Lew & Chistopolskaya, 2020; Ostafin & Proulx, 2020). 
A high level of MiL increases resistance to distress 
(Park & Baumeister, 2017) and generally has a posi-
tive effect on psychological health, quality of life 
(Melton &  Schulenberg, 2008) and physical health 
(Brassai et al., 2011; Steger et al., 2009). Furthermore, 

associations have been noted between MiL, higher 
self-esteem (Routledge et al., 2010) and lower levels 
of depression (Mascaro & Rosen, 2006). Low levels of 
MIL have also been associated with a greater need 
for psychotherapeutic support (Battista &  Almond, 
1973), greater levels of depression and anxiety (De-
bats et  al., 1993), suicidal ideation and substance 
abuse (Harlow et al., 1986).

MiL has manifold nuances. For instance, “mean-
ing in work” refers to the subjective belief that one’s 
work has a purpose, promoting personal growth and 
contributing to the greater good (Steger et al., 2012). 
Consistently, it is regarded by many as a sub-domain 
of MiL and a potential source of it (Ebersole & De-
Paola, 2001; Emmons, 2003; Fegg et  al., 2007; Ste-
ger & Dik, 2009). Meaning in work offers people the 
chance to grow personally and achieve their goals 
(Dik et  al., 2013a, b), and it is associated with less 
work-life conflict and better work adaptation (Bone-
bright et al., 2000). The perception of meaning refer-
ring to one’s job has been identified in the literature 
as a  predictor of job satisfaction, positive perfor-
mance and work engagement (Manikandan & Nair, 
2013), especially in people who are more devoted to 
work.

MIL in the healthcare professional 
population 

Nurses and healthcare professionals experience 
stressful situations on a daily basis, which may arise 
from workload, long shifts, staff shortage, rehabili-
tation processes and possible difficult relationships 
with patients (AbuAlRub, 2009; French et al., 2000). 
Long-term distress increases the risk of physical and 
mental health problems, such as anxiety and depres-
sion, substance abuse, sleep disorders, pain and other 
bodily complaints. Numerous studies have shown 
that healthcare professionals suffering from distress 
and burnout may also have memory and attention 
impairment, and are more likely to make mistakes 
(Hall et al., 2016; Khammissa et al., 2022).

Healthcare professionals’ wellbeing is currently an 
important issue. During the SARS-CoV-2 pandemic, 
healthcare staff had to deal with particularly stress-
ful conditions, which exposed them to additional 
stressors and amplified their effects. According to 
UK research, the rate of burnout among nurses in-
creased significantly, reaching 79% (Ferry et al., 2021). 
The pandemic has had a highly negative impact on 
the psychophysical health of front-line healthcare 
workers, exposing them to a greater risk of burnout 
(Maffoni et al., 2021a; Sullivan et al., 2022). Therefore, 
research and new knowledge concerning possible 
protective factors are required to successfully en-
hance individual wellbeing, particularly in the health-
care professionals’ population. 
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In the literature, there are some previous reviews 
and overviews on MiL (Glaw et al., 2017; Kim et al., 
2014; Quinto et al., 2022; Rodríguez-Prat et al., 2024). 
However, these works address the topic from the 
perspective of the general population (Glaw et  al., 
2017; Kim et al., 2014) or patients (Quinto et al., 2022; 
Rodríguez-Prat et al., 2024). Overall, these literature 
syntheses and analyses seek to reveal the sources, 
beliefs or answers to MiL from an existential per-
spective, describing MiL as a  resource for promot-
ing mental health) and buffering the distress given 
by life-threatening conditions (Glaw et  al., 2017; 
Kim et al., 2014; Quinto et al., 2022; Rodríguez-Prat 
et al., 2024). However, to the best of our knowledge, 
there is still no work that attempts to systematically 
summarize what is known about the role of MiL as 
protective factor for healthcare professionals. This 
knowledge could inspire effective and individual-
ized preventive and supportive interventions, thus 
responding to the fourth pillar of the global health 
care system that calls for the care of providers too 
(Bodenheimer & Sinsky, 2014). 

Therefore, in order to contribute to bridging this 
gap, the aim of this systematic review is to shed light 
on what is known concerning the advantages derived 
from MiL for healthcare professionals’ wellbeing. 
Furthermore, the authors focused on the personal 
traits that may influence MiL and the components 
that serve as individual sources of meaning for this 
category of workers. 

Methods

A systematic review was conducted to investigate 
the concept of MiL and its association with occu-
pational wellbeing among healthcare profession-
als. The procedures for conducting this review were 
in accordance with the PRISMA statement (Moher 
et al., 2009). 

Data extraction

Three public databases were used for the literature 
search: PubMed, Scopus, and Web of Science. Data 
extraction was conducted by one author (MM) on 
July 1st 2022 for all databases and retrieved articles 
published from 2000 to June 2022. One of the co-au-
thors (AP) confirmed a random sample of about 20% 
of records to control the correctness of the data ex-
traction procedure. The records were merged to de-
tect duplicates and archived as an Excel file. 

All information gleaned from the databases was 
screened in parallel by two reviewers (GC and MM). 
The third reviewer (AP) supervised the selection pro-
cess and discussed doubtful cases within the team 
until a  unanimous decision was reached. Articles 

proceeded through the revision process with the full 
consensus of all authors.

Search strategy 

The following search string was used: (“purpose in 
life” OR “meaning in life” OR “reason for living” 
OR “ikigai” OR “life crafting”) AND (“healthcare 
professional*” OR “health care professional*” OR 
“healthcare provider*” OR “health care provider*” 
OR “health management specialist*” OR “clinician*” 
OR “physician*” OR “nurse*” OR “psychologist*” OR 
“psychotherapist*” OR “therapist*”).

The databases initially found 842 papers; 433 du-
plicates were removed in the first instance. A pre-
liminary screening was done on the remaining 
409 papers in line with the study criteria; 345 stud-
ies were eliminated after title and abstract screen-
ing. After full-text reading, 20 papers were finally 
included in the review (see Figure 1). Moreover, 
the authors (GC and MM) considered these papers, 
looking for multiple publications from the same 
research project focusing on similarities deserving 
further investigation (e.g. authors, protocols, loca-
tions) to avoid substantial bias due to duplicates. 
AP independently checked the selected articles one 
more time. No articles from the same research proj-
ect were detected.

At the end of the selection process, a final qual-
ity assessment of the selected paper was conducted 
using the QuADS – quality assessment for diverse 
studies criteria (Harrison et  al., 2021). Specifically, 
GC and MM independently read the eligible papers 
and provided a  global score to each one given by 
the mean of the QuADS 13-item scores. Only papers 
achieving medium quality (≥ 2, range 0-3) were in-
cluded. 

Inclusion and exclusion criteria

Studies were deemed appropriate for inclusion if 
they were written in English, only focused on health-
care workers, and published in peer-reviewed publi-
cations after 2000. Given the dynamic nature of the 
healthcare landscape and the considerable amount of 
research, it was imperative for the authors to nar-
row the focus to a specific time frame. The authors 
believe that a period of about 20 years is adequate 
to eliminate information that is no longer relevant to 
the current healthcare scenario and, in the meantime, 
to avoid losing not-so-recent informative documents 
(Helbach et al., 2022). Moreover, both qualitative and 
quantitative studies were considered eligible and rel-
evant to the present review. 

Articles published before 2000, those not written 
in English, and those focusing on patients or em-
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ployees other than healthcare providers were not 
taken into consideration. Grey literature was also 
excluded.

Synthesis methods

For the papers included in the review, a  narrative 
summary and description of the findings were con-
ducted by the authors who conducted the screening 
(GC and MM). They used an ad hoc table to indepen-
dently summarize relevant information (i.e. authors, 
country of the study, population of the study, setting, 
study design, assessment tool, type of intervention, 
and main results). Then, they discussed together and 

merged the data extracted and AP supervised the 
procedure, checking for consistency between the fi-
nal narrative summary provided (Appendix A) and 
the original papers.

Results

Study characteristics

Different kind of information were extracted for each 
article: country, setting, subjects, study design, assess-
ment tools, intervention and main results (Appen-
dix A). Due to the great heterogeneity of the socio-
demographic data provided by different authors, only 

Figure 1
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the most common characteristics were considered. 
Briefly, women made up the majority of the healthcare 
professionals who took part in the research: 635 males 
and 2095 females, respectively, were enrolled in the 
studies out of a  total of more than 3,000 healthcare 
professionals. Again, 56% of healthcare professionals 
worked as nurses, 14% were doctors, around 7% were 
psychologists or psychotherapists, and 1% were coun-
sellors. Moreover, 70% of the selected studies were 
quantitative research studies, whereas the remaining 
30% were qualitative studies. 

Overall, three major themes emerged from the 
analysis of the selected papers described below: 
the association between individual variables and MIL, 
the sources of MiL for healthcare professionals, and 
specifically the sources of MiL among mental health-
care professionals.

Quality assessment

According to the authors’ assessment conducted 
through the QuADS criteria (Harrison et  al., 2021), 
it was decided to remove one item (Sahebalzamani 
et al., 2013) from the list of selected articles because it 
received a low-quality global rating (Table 1). Specifi-
cally, it presented a weak theoretical background and 
poorly detailed methodology for data recruitment 
and analysis, as well as under-discussed limitations 
and strengths. 

Synthesis of results

Overall, the following aspects emerge from this sys-
tematic review that deserve consideration when dis-
cussing previous studies conducted to date on MiL: 
the role of individual variables, the sources of MiL, 
and the sources of MiL among a  specific working 
population, namely mental health professionals.

The role of individual variables 

The majority of the studies included in the review 
focused on the contribution of particular personality 
traits or sociodemographic variables to the develop-
ment of personal MiL and the relationship between 
MiL and psychological wellbeing (Barnett et al., 2019; 
Chen et al., 2022; De Villiers & Ndou, 2008; Echeve-
rria et  al., 2021; Gama et  al., 2014; Hill et  al., 2015; 
Hooker et al., 2020; Loukzadeh & Mazloom Bafrooi, 
2013; Russo-Netzer et  al., 2020; Simon &  Durand-
Bush, 2014; Taubman-Ben-Ari &  Weintroub, 2008; 
Yang & Wu, 2021). Several studies included, in partic-
ular, healthcare professionals who work in the field 
of end-of-life care, such as hospice and palliative care 
(Barnett et  al., 2019; Gama et  al., 2014; Fegg et  al., 

2014; Piredda et  al., 2020; Sinclair, 2011; Taubman-
Ben-Ari & Weintroub, 2008; Vachon et al., 2011).

It has been demonstrated that the presence of 
a personality trait like self-esteem can be regarded as 
a significant variable (Barnett et al., 2019): the pres-
ence of MiL had a  positive impact on participants’ 
levels of personal self-esteem, which, in turn, had 
a protective effect against the emergence of psycho-
logical distress. Even the attachment style might have 
a crucial mediating role. In fact, research has shown 
that healthcare professionals who have a secure at-
tachment style tend to exhibit lower levels of emo-
tional detachment and depersonalization and higher 
levels of personal realization and MiL (Gama et al., 
2014). Additionally, those who demonstrated higher 
levels of meaning in life revealed a greater sense of 
personal fulfillment, a  greater sense of satisfaction 
and utility for the patients and their families, and 
consequently less emotional exhaustion. This was es-
pecially true for palliative care providers.

The study by Chen et al. (2022) demonstrated the 
importance of emotional regulation too: higher level 
of MiL improved mental health if the professionals 
could modulate their emotional responses by chang-
ing the perspective they used when confronted with 
emotionally intense events. However, mental health 
deteriorated if the professionals tended to reduce 
the so-called “subjective emotional experience” by 
suppressing their emotional expression. In addition, 
low levels of MiL were linked to low levels of cogni-
tive rivalry and, thus, a  higher risk of psychologi-
cal issues. Hence, emotional regulation emerges as 
a  crucial variable for the professionals’ health and 
MIL.

Purpose in life (PiL) levels were found to be pre-
dictive of the onset of depressive disorder in one 
study (Echeverria et al., 2021). The presence of anxi-
ety stress-related disorders and mental disorders 
could, however, be predicted by moral courage levels. 

Similarly, coping strategies have been investigat-
ed in relation to MiL levels (Loukzadeh & Mazloom 
Bafrooi, 2013). Adopting emotion-focus coping strat-
egies (EFCS) in the field of nursing was found to 
be more prevalent than problem-focused strategies 
(PFCS). The  choice of EFCS and levels of PiL were 
found to be negatively correlated: as PiL levels de-
creased, EFCS usage increased, and vice versa. This 
negative correlation was also present in the relation-
ship between EFCS and personal growth.

The study by Simon and Durand-Bush (2014) 
demonstrated a  positive relationship between self-
regulation skills and all psychological wellbeing di-
mensions taken into account; self-regulation skills 
also demonstrated a strong association with the di-
mension of purpose in life. It appears that developing 
self-regulation skills helps people maintain focus on 
what is important in their work and keep in mind the 
ultimate goal of this work.



Gaia Corbella
Antonia Pierobon, 

Marina Maffoni

116 health psychology report

Ta
bl

e 
1

Qu
al

ity
 a

ss
es

sm
en

t o
f s

el
ec

te
d 

ar
tic

le
s

Qu
al

it
y 

as
se

ss
m

en
t

(s
co

re
s:

 0
-1

 –
 lo

w
, 2

 –
 m

ed
iu

m
, 3

 –
 h

ig
h)

A
rt

ic
le

s 
in

cl
ud

ed
 in

 t
he

 s
ys

te
m

at
ic

 r
ev

ie
w

(R
ef

er
en

ce
 n

um
be

rs
 r

ep
or

te
d 

in
 n

ot
e)

01
02

03
04

05
06

07
08

09
10

11
12

13
14

15
16

17
18

19
20

  1
. �T

he
or

et
ic

al
 o

r 
co

nc
ep

tu
al

 u
nd

er
pi

nn
in

g 
to

 t
he

 
re

se
ar

ch
3

2
3

1
2

2
1

1
2

3
3

2
2

2
1

1
2

3
3

2

  2
. S

ta
te

m
en

t 
of

 r
es

ea
rc

h 
ai

m
/s

3
2

3
2

3
3

2
3

2
3

3
3

3
3

3
3

3
3

3
3

  3
. �C

le
ar

 d
es

cr
ip

ti
on

 o
f 

re
se

ar
ch

 s
ett

in
g 

an
d 

ta
rg

et
 

po
pu

la
ti

on
1

2
2

2
2

1
3

3
3

2
1

1
2

1
2

3
2

3
2

3

  4
. �T

he
 s

tu
dy

 d
es

ig
n 

is
 a

pp
ro

pr
ia

te
 t

o 
ad

dr
es

s 
th

e 
st

at
ed

 r
es

ea
rc

h 
ai

m
/s

3
2

3
2

3
2

2
2

2
2

3
2

2
2

2
2

2
2

3
2

  5
. �A

pp
ro

pr
ia

te
 s

am
pl

in
g 

to
 a

dd
re

ss
 t

he
 r

es
ea

rc
h 

ai
m

/s
2

1
2

2
2

2
1

2
2

2
2

1
2

2
2

2
2

2
2

2

  6
. �R

at
io

na
le

 f
or

 c
ho

ic
e 

of
 d

at
a 

co
lle

ct
io

n 
to

ol
/s

2
1

1
3

2
1

1
1

2
2

2
1

1
2

2
1

2
1

2
1

  7
. �T

he
 fo

rm
at

 a
nd

 c
on

te
nt

 o
f t

he
 d

at
a 

co
lle

ct
io

n 
to

ol
 

ar
e 

ap
pr

op
ri

at
e 

to
 a

dd
re

ss
 t

he
 s

ta
te

d 
re

se
ar

ch
 a

im
/s

3
2

3
3

3
2

2
2

2
2

2
3

3
3

3
2

3
3

3
2

  8
. �D

es
cr

ip
ti

on
 o

f 
da

ta
 c

ol
le

ct
io

n 
pr

oc
ed

ur
e

2
2

2
2

3
1

1
1

2
2

2
2

2
3

2
1

2
2

2
1

 9
. R

ec
ru

it
m

en
t 

da
ta

 p
ro

vi
de

d
1

2
2

2
3

1
1

1
2

1
3

1
2

2
2

2
2

2
2

1

10
. �J

us
ti

fi
ca

ti
on

 f
or

 a
na

ly
ti

c 
m

et
ho

d 
se

le
ct

ed
2

1
1

2
2

1
1

1
1

1
2

1
2

2
2

1
1

1
2

1

11
. �T

he
 m

et
ho

d 
of

 a
na

ly
si

s 
w

as
 a

pp
ro

pr
ia

te
 t

o 
an

sw
er

 
th

e 
re

se
ar

ch
 a

im
/s

3
2

3
3

3
2

2
2

2
2

3
3

2
3

3
2

3
3

3
2

12
. �E

vi
de

nc
e 

th
at

 t
he

 r
es

ea
rc

h 
st

ak
eh

ol
de

rs
 h

av
e 

be
en

 
co

ns
id

er
ed

 in
 r

es
ea

rc
h 

de
si

gn
 o

r 
co

nd
uc

t
1

0
0

2
1

0
0

0
0

0
1

0
0

2
0

0
0

1
1

0

13
. �S

tr
en

gt
hs

 a
nd

 li
m

it
at

io
ns

 c
ri

ti
ca

lly
 d

is
cu

ss
ed

1
2

3
2

2
1

0
1

0
2

3
2

2
3

2
2

3
2

3
1

G
lo

ba
l s

co
re

2
2

2
2

3
2

1
2

2
2

2
2

2
2

2
2

2
2

2
2

N
ot

e.
 T

he
 g

lo
ba

l s
co

re
 is

 c
al

cu
la

te
d 

as
 t

he
 m

ea
n 

sc
or

e 
of

 t
he

 s
um

 o
f t

he
 1

3 
it

em
s 

(<
 2

 –
 lo

w
 q

ua
lit

y,
 ≥

 2
 –

 m
ed

iu
m

 q
ua

lit
y,

 3
 –

 h
ig

h 
qu

al
it

y;
 d

ec
im

al
s 

ar
e 

ro
un

de
d 

up
 if

 ≥
 0

.5
). 

R
ef

er
en

ce
s 

nu
m

be
rs

: 0
1:

 D
e 

V
ill

ie
rs

 
&

 N
do

u,
 2

00
8;

 0
2:

 K
er

ne
s 

&
 K

in
ni

er
, 2

00
8;

 0
3:

 T
au

bm
an

-B
en

-A
ri

 &
 W

ei
nt

ro
ub

, 2
00

8;
 0

4.
 S

in
cl

ai
r, 

20
11

; 0
5:

 V
ac

ho
n 

et
 a

l.,
 2

01
1;

 0
6:

 L
ou

kz
ad

eh
 &

 M
az

lo
om

 B
af

ro
oi

, 2
01

3;
 0

7:
 S

ah
eb

al
za

m
an

 e
t 

al
., 

20
13

; 0
8:

 F
eg

g 
et

 a
l.,

 
20

14
; 0

9:
 G

am
a 

et
 a

l.,
 2

01
4;

 1
0:

 S
im

on
 &

 D
ur

an
d-

B
us

h,
 2

01
4;

 1
1:

 H
ill

 e
t 

al
., 

20
15

; 1
2:

 B
ar

ne
tt

 e
t 

al
., 

20
19

; 1
3:

 H
oo

ke
r 

et
 a

l.,
 2

02
0;

 1
4:

 R
us

so
-N

et
ze

r 
et

 a
l.,

 2
02

0;
 1

5:
 P

ir
ed

da
 e

t 
al

., 
20

20
; 1

6:
 E

ch
ev

er
ri

a 
et

 a
l.,

 2
02

1;
  

17
: M

aff
on

i e
t 

al
., 

20
21

b;
 1

8:
 Y

an
g 

&
 W

u,
 2

02
1;

 1
9:

 D
ua

n 
et

 a
l.,

 2
02

2;
 2

0:
 C

he
n 

et
 a

l.,
 2

02
2.



Systematic review 
on meaning in life

117volume 13(2), 5

Even variables like grit, hope and social support 
appear to have different effects on one’s level of MiL 
(Yang & Wu, 2021). The authors of the study found 
that grit significantly affects one’s level of meaning 
in life, exerting a  favorable effect that also leads to 
its increase. Elevated levels of grit in nurses help 
them become more motivated to achieve their goals, 
boost their optimism levels, and create MiL. Hope 
and social support promoted MIL, which, in cases of 
intense psychological and occupational pressure, sig-
nificantly lowered negative emotions and improved 
the quality of life and wellbeing of healthcare profes-
siProfessional self-esteem and optimism may predict 
both MiL and personal growth, with higher levels 
of optimism being linked to higher MiL, according 
to Israeli research (Taubman-Ben-Ari & Weintroub, 
2008). Having a positive outlook can assist medical 
staff employees in finding meaning in their everyday 
working tasks in stressful and challenging situations.

According to on study (Hooker et al., 2020), pro-
fessionals who are more conscious of their meaning 
and reflect on it more often seemed to experience 
burnout and fatigue to a  lesser extent. Since these 
two factors are negatively correlated with life qual-
ity, individuals who exhibited higher levels of these 
variables also had lower life quality.

The sources of MiL

Studies have shown that healthcare professionals’ 
vocation for their work may be related to personal 
significance or to issues that are significant in other 
people’s lives (Duan et al., 2022; Fegg et al., 2014; Hill 
et  al., 2015; Kernes &  Kinnier, 2008; Maffoni et  al., 
2021b; Piredda et al., 2020; Russo-Netzer et al., 2020; 
Sinclair, 2011; Taubman-Ben-Ari & Weintroub, 2008).

In a study conducted in Italy (Maffoni et al., 2021b), 
the researchers administered to the professionals the 
SMiLE (Schedule for Meaning in Life Evaluation) tool 
to identify life aspects that would serve as sources of 
MiL for them. Based on the quantity of the indicated 
areas or the generally rated levels of significance and 
satisfaction, no disparities between the professionals 
were found. Conversely, differences were observed in 
the subcategories selected based on occupational and 
sociodemographic traits; however, it was still possi-
ble to pinpoint three domains that were identified by 
almost all participants as being fundamental sources 
for MiL: health, socioeconomic status and social re-
lationships. The study by Fegg et al. (2014) found no 
significant differences in the general level of meaning 
reported by operators in different departments; how-
ever, it was noted that operators in the palliative care 
field give greater importance to values referring to 
spirituality and nature, considering them as sources 
for MiL. The majority of the healthcare profession-
als also stated that they consider their work as a true 

vocation rather than just a job, and that it might con-
tribute to their level of MiL.

Further data from a study based on the administra-
tion of a semi-structured interview with profession-
als of hospice and palliative care facilities show that 
working in close contact with death can have several 
advantages (Sinclair, 2011) such as sharing different 
life perspectives. The work enabled people to reflect 
on existential issues pertaining to life’s meaning and 
purpose, as well as to develop and nurture a spiritu-
ality which creates MiL.

Another study (Piredda et  al., 2020) highlighted 
the prevalence of highly stressful scenarios for a sub-
set of palliative care professionals who interact with 
patients. The  capacity to transcend circumstances 
and cultivate an auto-transcendent dimension pro-
vided meaning and purpose to professionals’ lives, 
helping them to find fulfilment in their work. The re-
sults of a study conducted in Africa among doctors 
who care for HIV-positive patients highlighted how 
the participants describe being able to find and main-
tain their sense of purpose in life as a result of their 
capacity to overcome challenges, their perception of 
peer support, and the compassionate medical care 
they received (De Villiers & Ndou, 2008).

MIL among mental healthcare 
professionals

The work performed and its many components may 
become a significant source of MIL in healthcare pro-
fessions. Numerous studies (Duan et  al., 2022; Hill 
et  al., 2015; Kernes &  Kinnier, 2008; Russo-Netzer 
et al., 2020) have shown that psychologists promot-
ing MIL as a  resource not only improved patients’ 
health but also ameliorated their own satisfaction, al-
lowing them to increase their level of personal mean-
ing in both their personal and professional lives. They 
claimed that they were able to adopt a more optimis-
tic perspective on the world and to overcome nega-
tive experiences. Patients improved their personal 
motivation to discover the meaning of their lives, 
which allowed them to improve as people as well 
(Duan et al., 2022; Hill et al., 2015). According to the 
majority of studies, the most significant components 
of one’s work are both helping others to lead happier 
lives and contributing to another person’s growth 
(Kernes & Kinnier, 2008; Russo-Netzer et al., 2020).

The systematic review has also enabled the iden-
tification of a  study focused on the outcomes of 
a meaning-centered intervention that was promoted 
among Canadian hospital professionals involved in 
palliative care settings (Vachon et al., 2011). The in-
tervention consisted of five weekly meetings where 
educational and experiential activities, and guided 
reflections on values, life priorities, and meaning and 
purpose were proposed. Two key themes emerged 
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from the interviews: the meaning-centered interven-
tion was able to increase the participants’ aware-
ness of their own spiritual and existential wellbeing, 
and the group served as a means of containment for 
the participants. The intervention appeared to have 
helped them discover greater significance in their 
medical practice, which for many prompted a desire 
to continue making time for introspection and spiri-
tual development at a personal level.

Discussion and conclusions

Workplace stress is now a worldwide problem (Gonge 
& Buus, 2011; Hamdan-Mansour et al., 2011; Happell 
et  al., 2013; Lambert &  Lambert, 2001; Ward, 2011) 
that has a number of damaging effects on healthcare 
professionals’ physical and mental health (Chang 
et  al., 2007; Laposa et  al., 2003; McKinney, 2011). 
Thus, the aim of this review is to better understand 
whether MiL may play a  protective role in health 
professionals’ experiences, mitigating the harmful 
effects of occupational distress.

In this regard, literature evidence has led re-
searchers to consider MiL as an important indicator 
of individuals’ psychological wellbeing and quality of 
life (Melton & Schulenberg, 2008). 

Some studies suggest that despite being subjected 
to a  great deal of distress, healthcare professionals 
are likely still capable of sustaining healthy levels 
of MiL because of their role in providing care. This 
has been proven by many articles selected from the 
systematic review (De Villiers &  Ndou, 2008; Fegg 
et al., 2014; Hill et al., 2015; Piredda et al., 2020; Sin-
clair, 2011; Taubman-Ben-Ari &  Weintroub, 2008). 
Indeed, facing mortality would allow many of these 
professionals to experience personal growth (Web-
ster & Kristjanson, 2002). This theory appears to be 
supported by the findings from the selected studies 
by De Villiers and Ndou (2008), Fegg et  al. (2014), 
Sinclair (2011) and Taubman-Ben-Ari and Weintroub 
(2008). Specifically, the capacity to assist others is 
one of the most crucial qualities for building MiL 
among professionals; MiL levels have also been as-
sociated, in all selected papers, with stronger psycho-
logical wellbeing and higher self-esteem, in line with 
prior findings (Cohen et al., 2002; Farran et al., 1999; 
Noonan & Tennstedt, 1997). 

In this regard, work is frequently mentioned as 
a significant source of both personal and professional 
MiL among professionals in both palliative care and 
mental healthcare. According to research, the degree 
of burnout experienced by mental health profession-
als such as psychologists and psychotherapists is as-
sociated with both a diminished feeling of MIL and 
a reduced sense of purpose in their work. In a study 
selected from the review (Hill et al., 2015), a sample 
of psychotherapists was interviewed and the results 

showed that most of them perceive their job as hav-
ing a significant impact on the meaning of their lives 
and fostering their sense of purpose both personally 
and professionally. Similar findings from studies in-
volving psychologists and counselors show that the 
most important factors to these professionals for sus-
taining MiL are invariably connected to the capacity 
to assist others, offer emotional support, and reduce 
others’ suffering through their job (Duan et al., 2022; 
Kernes &  Kinnier, 2008; Russo-Netzer et  al., 2020). 
The results also corroborate the theories that claim 
work is essential to life in general and a  source of 
meaning in particular (Allan et al., 2015; Dik et al., 
2013a, b). Thus, the findings of this review suggest 
that engagement in work and a good organizational 
climate may ignite MiL in healthcare professionals, 
which may consequently promote psychophysical 
wellbeing.

Furthermore, researchers are also interested in 
the relationship between psychological and sociode-
mographic variables and the possibility of develop-
ing distress and burnout. A large group of selected 
studies has shown that personality and sociodemo-
graphic differences can play a central role in deter-
mining levels of MiL and the way it is constructed 
and nurtured (Chen et  al., 2022; Gama et  al., 2014; 
Loukzadeh & Mazloom Bafrooi, 2013; Maffoni et al., 
2021b; Simon et al., 2014; Taubman-Ben-Ari & Wein-
troub, 2008); factors such as self-esteem, optimism, 
attachment style, self-regulation abilities, emotional 
regulation and coping skills were taken into ac-
count in addition to variances based on gender, age 
and occupation. These studies have made it possible 
to determine which elements may be more or less 
easily implemented and which ones can be crucial 
in the creation of MiL. For example, coping strate-
gies employed by healthcare professionals can have 
a  significant impact on both their level of MiL and 
overall wellbeing (Loukzadeh &  Mazloom Bafrooi, 
2013). According to data of this systematic review, 
a weaker sense of purpose in life is correlated with 
the adoption of emotion-focused strategies, and the 
link is bidirectional. Emotion-focused strategies can 
lessen unpleasant and painful feelings more quick-
ly, but they are not thought to be useful over time 
(Sulkowski et  al., 2013). Self-regulation skills help 
people to recall what is most important in their pro-
fession and the purpose of it, even during the most 
challenging times, and are generally connected with 
higher levels of MiL and overall increased mental 
wellbeing (Simon et al., 2014). The ability of health-
care professionals to express their feelings and deal 
with stressful situations, known as emotional regula-
tion, also seems to be linked to MiL and wellbeing 
(Chen et al., 2022). A few selected studies have also 
shown that characteristics such as self-esteem, op-
timism, grit and attachment style are associated in 
different ways with levels of meaning and purpose. 
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Attachment style is developed during childhood and 
predicts the style adopted in adulthood as well, be-
coming a factor that may influence the individual’s 
responses to distress (Hawkins et al., 2007); secure at-
tachment exhibited a substantial positive correlation 
with PiL and a negative association with depersonal-
ization and personal fulfillment (Gama et al., 2014), 
in line with previous studies (Hawkins et al., 2007). 
As previous literature showed, a higher level of opti-
mism is linked to higher levels of quality of life, MiL, 
satisfaction, and subjective wellbeing (Chang, 1998; 
Scheier & Carver, 1992).

Self-esteem is associated with a  more optimistic 
perspective on the world and protects against fears 
arising from feelings of weakness or powerlessness, 
according to some pioneering research (Greenberg 
et  al., 1986, 1992; Harmon-Jones et  al., 1997); one 
study included in this review supported this idea by 
demonstrating that the presence of MiL deters nega-
tive outcomes, such as psychological distress and 
burnout, through higher levels of self-esteem (Bar-
nett et al., 2019). Therefore, these data suggest that 
paying attention to personality traits and promot-
ing functional internal resources can provide fertile 
ground for optimal levels of MiL and wellbeing.

Clinical implication and future 
directions

Overall, the findings of this systematic review sup-
port earlier studies that identified a  link between 
MiL and better psychological functioning, as well 
as decreased distress and burnout in healthcare pro-
fessionals (Krok et  al., 2021). For instance, accord-
ing to the present findings, the experience of burn-
out would be lessened by healthcare professionals 
believing that their work has a  prosocial purpose 
(Jager et al., 2017). Thus, professionals could be en-
couraged to regularly reflect on the meaning of their 
work (Hooker et al., 2020) by engaging in introspec-
tive activities and reflecting on their own goals, am-
bitions and values. In addition, mentoring programs 
between students and already qualified professionals 
can be effective too, promoting optimism, adequate 
emotional management and useful coping strate-
gies. Moreover, it can be useful for working on the 
construct of MiL by developing meaning-centered 
interventions, based on Frankl’s logotherapeutic ap-
proach (Frankl, 1965), or by providing space for peri-
odic sharing meetings where subjective experiences 
are exchanged.

Various meaning-based interventions have al-
ready been implemented in the general popula-
tion, to help individuals cope with post-traumatic 
symptoms. Meaning-centered interventions focused 
on promoting MiL within a  spiritual and religious 
framework have been successfully applied to treat 

post-traumatic stress disorder (PTSD) symptoms in 
survivors of traumatic military experiences (Harris 
et  al., 2011; Hasanović, 2011). Similarly, one of the 
papers selected was able to demonstrate the impor-
tance of a meaning-centered intervention for health-
care professionals’ health as it helped professionals 
become more aware of the significance and purpose 
of their job and helped them establish or boost their 
level of MiL (Vachon et al., 2011). The success of this 
intervention may encourage the use of meaning-
centered approaches in clinical settings as a way to 
support nurses and as a form of ongoing training that 
can help them develop crucial skills. Interventions 
should also concentrate on spiritual aspects, which 
are frequently used as a  theoretical framework for 
the construction of the MiL itself and to counteract 
work-related stress (Wasner et al., 2005). 

Treatments to encourage mindfulness (Fegg et al., 
2013), interventions to promote skills, exercise and 
hobbies, as well as professional and spiritual support, 
are additional suggestions (Swetz et al., 2009). 

Limitations and strengths

This systematic review is not without limitations. 
Firstly, concerning the procedure adopted to conduct 
selection, it has to be kept in mind that the authors 
chose to exclude grey materials and papers not writ-
ten in the English language. Reference lists in other 
papers and ongoing trials were also excluded. Al-
though this choice is possible and focused the inves-
tigation on homogeneous and controllable results, it 
could also have paved the way for possible biases. 
Thus, conclusions must be drawn with caution. Sec-
ondly, the number and consistency of data provided 
by the studies focusing on healthcare professionals 
and the role of the MiL as a  resource still seem to 
be limited. Indeed, most of the papers excluded from 
this review focused on MiL referred to patients or 
family members. Hence, it would be valuable to carry 
out further studies on MiL among healthcare profes-
sionals to confirm the results identified so far from 
a cross-cultural perspective. Thirdly, only one study 
examined the application and outcomes of a  MiL-
centered intervention among healthcare profession-
als, demonstrating how little is still known about this 
kind of intervention. Fourth, several of the selected 
studies used self-assessment questionnaires, which 
have inherent limitations, measuring both the MiL 
and the other possible unpredictable subjective com-
ponents. Finally, no longitudinal design was used in 
any of the studies included, despite the fact that it 
would be interesting to see how the relationship be-
tween MiL, wellbeing and other characteristics may 
evolve over time. Thus, care must be taken to draw 
firm conclusions about the role of MiL in the long 
term.
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Nevertheless, this systematic review also has some 
merits. First of all, it was conducted using the well-
known PRISMA statements, and the results were sub-
jected to a quality assessment procedure according to 
established QuADS criteria (Harrison et al., 2021) that 
excluded studies that were considered to be method-
ologically flawed. Moreover, the findings summarize 
and better explain internal and external characteris-
tics which may play a pivotal role in promoting MiL 
and, consequently, wellbeing. Thus, the findings may 
provide useful suggestions and tips for research and 
clinicians to promote positive MiL as protective factor 
for health. Moreover, some possible practical inter-
ventions to support professionals are also proposed.

The findings of the current systematic review indi-
cate that MiL is one of the potential protective factors 
against work-related stress. Specifically, throughout 
all of the studies selected, higher MiL levels were 
significantly associated with improved mental health 
and greater quality of life. Although further research 
is needed, MiL seems to be connected to the social 
and cultural context, suggesting its positive effects 
even from a cross-cultural perspective. Several stud-
ies have also looked at how personal factors may af-
fect meaning in life, allowing researchers to identify 
the critical factors that must be considered for treat-
ments aiming to improve MiL in professionals. 

In the present post-pandemic time, the value of 
healthcare professionals’ efforts to the community 
has become even more evident. Therefore, it is cru-
cial to foster a culture of wellbeing in the workplace, 
with the adoption of procedures for the prevention 
and ongoing observation of occupational discomfort. 
It is crucial to promote professionals’ wellbeing to 
support not only personal health but also economic 
and social wellbeing.
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