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BACKGROUND

Meaning in life seems to play an important role at various
stages of coping in cancer patients. It can influence the
ways in which cancer patients perceive their illness and
potential changes in beliefs and goals. The main aim of the
current study is to examine how two dimensions — pres-
ence of and search for meaning — are related to illness per-
ception and global meaning changes.

PARTICIPANTS AND PROCEDURE

The research was conducted among 231 cancer patients
(136 women and 95 men), between 27 and 86 years of age
(M = 56.73, SD = 12.64). They were diagnosed with gas-
trointestinal cancer (stomach, colon, pancreas, liver, large
intestine). The following research methods were used: the
Meaning in Life Questionnaire, the Appraisal of the Dis-
ease Scale, and the Scale of Changes in Beliefs and Goals.

RESULTS

Presence of meaning was associated with illness percep-
tions, changes of beliefs, and changes of goals. In contrast,
there were no statistically significant relations between
search for meaning and illness perception. The cluster

analysis showed that the patients who were in presence
style less negatively perceived their illness than those in
presence and search style. The former also experienced
fewer disruptions in important beliefs and goals than the
latter. In addition, the patients in presence style were char-
acterized by less negative illness perceptions and fewer
disruptions in beliefs and goals than their compeers in in-
different style.

CONCLUSIONS

Having meaning in life is related to a more satisfactory
image of the illness and fewer violations in the belief and
goal system. Searching for meaning, even though accom-
panied by presence of meaning, is rather detrimental to
illness perception and changes in beliefs and goals. The
awareness of having a purpose and overarching aim in
life helps cancer patients to interpret and organize their
stressful experiences, and perceive the illness from a less
negative perspective.
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BACKGROUND

The evidence linking various aspects of personality
traits with illness perception and health, especially in
the context of meaning in life, has proliferated in the
past few years (Czekierda, Gancarczyk, & Luszczyn-
ska, 2014; Steger, Fitch-Martin, Donnelly, & Rickard,
2015; Triplett et al., 2012). Extensive research has also
documented the importance of meaning structures
in cancer patients, who often try to make sense of
their difficult and challenging experiences by relying
on important beliefs and goals (Tomas-Sabado et al.,
2015; Winger, Adams, & Mosher, 2016). Meaning of
life has been traditionally understood as an experi-
ence of purpose and coherence in one’s life, the pur-
suit and attainment of worthwhile goals, and an ac-
companying sense of fulfillment (Baumeister, 1991;
Frankl, 1969; Reker, 2005). This approach highlights
the fact that individuals have a sense of meaning in
life when they are convinced about the meaning and
purpose of their own lives.

Nowadays, meaning in life is examined as a set of
cognitive skills, such as making attributions of pur-
pose and meaning, and finding intentionality in their
personal life. It is predominantly assumed to be cog-
nitive in nature, although an emotional component
may influence the ways in which individuals think of
their beliefs and goals. Steger (2012a) conceptualiz-
es meaning in life as the extent to which individuals
comprehend, make sense of, or perceive significance
in their lives. This conviction is complemented with
the degree to which individuals see themselves as
having a purpose, mission, or overarching aims. This
conceptualization views meaning in life as a cog-
nitive personality trait that is primarily rooted in
human cognition and differs between individuals.
According to Steger and his collaborators (Steger,
Frazier, Oishi, & Kaler, 2006) meaning in life has two
fundamental dimensions: presence of meaning in life
and search for meaning in life. The presence factor
represents the degree to which individuals perceive
their lives as significant and meaningful, and the
search factor denotes the degree to which people are
engaged in a search for meaning in life.

Research demonstrated a distinction between hav-
ing meaning and searching for meaning in relation to
various indicators of health and well-being (Steger,
2009, 2012b). Positive associations were found be-
tween search for meaning and psychological distress,
anxiety and depression, and negative correlations be-
tween search for meaning and well-being indicators
such as life satisfaction (Park, 2010; Steger, Kashdan,
Sullivan, & Lorentz, 2008). At the same time, studies
also showed that search for meaning is not related to
distress and a lack of well-being among people who
also feel life is highly meaningful (Cohen & Cairns,
2012; Steger et al., 2008). Krok (2015a) found posi-
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tive associations between presence of meaning and
psychological well-being. In contrast, there was no
significant association between search for meaning
and psychological well-being. Although the results
indicate that meaning in life is beneficial to health
and well-being, it is not clear how its different di-
mensions may relate to specific indicators of health.

There is empirical evidence that meaning in life
plays an important role at various stages of coping
in cancer patients (Park, 2013a; Winger, Adams,
& Mosher, 2016). The current paper focuses on pa-
tients with gastrointestinal (GI) cancer, which is
a term depicting the group of cancers that affect
the digestive system. This comprises cancers of the
esophagus, gallbladder, liver, pancreas, stomach,
small intestine, bowel, and anus. Gastrointestinal
cancer is a relatively coherent form of cancer from
a pathophysiological and clinical perspective (Jezior-
ski, 2015; Weinberg, 2014). Research on gastrointesti-
nal cancer showed that 72% of survivors experienced
anxiety and fear. In addition to the standard medical
treatment, they also needed systematic support to
improve quality of life and address the issues of anx-
iety and depression (Kohno et al., 2010).

Analysing the role of meaning in life in psycho-
therapy for patients with advanced cancer Breitbart
and his colleagues (2010) found that meaning struc-
tures were conducive to reducing the level of anxiety
and desire for death. Meaning in life was found to
be a potentially beneficial factor for patients’ emo-
tional suffering at the end of life. Research on pallia-
tive care patients demonstrated that cancer patients
rely on meaning in life as they cope with their illness
and its distressing constraints at the end of their life
(Fegg et al., 2010). Compared with the representative
sample, palliative care patients reported significant-
ly more meaning in life-relevant areas. This could be
a consequence of meaning-based coping processes
occurring after the diagnosis of an incurable disease.
Yet, the study also revealed that the patients derive
meaning in life from different life areas and to a var-
ious extent. Examining meaning making processes
in cancer survivors Park (2013a) stated that meaning
structures play an essential role in the ways in which
individuals deal with stressful situations, influencing
their adjustment and coping strategies. Both global
and situational levels of meaning were positively in-
volved in coping with cancer.

The above results indicating that meaning in life
may influence the ways in which cancer patients per-
ceive their illness can be explained within the frame-
work of the Common Sense Model of Self-regulation
developed by Leventhal and his collaborators (Lev-
enthal, Meyer, & Nerenz, 1980; Leventhal, Leventhal,
& Breland, 2011). Meaning in life appears to be linked
with illness perception in cancer patients due to the
internal functions served by meaning structures.
They enable the patients to interpret illness-related



experiences, identify important aspects of their men-
tal and physical health, and effectively employ cop-
ing strategies in accordance with personal resources
and situational factors (Park, 2013a).

According to the above model, people make sense
out of health threats by forming their own cognitive
representations about the illness and its treatment.
It occurs on the basis of information obtained from
both external sources (i.e. health care professionals,
family/friends, and media) and previous experiences
with the illness. These cognitive representations or
illness perceptions are generally formulated around
the following dimensions: identity (the ‘label’ of
the illness and its symptoms), cause (causal beliefs),
timeline (acute-chronic or cyclical), control (the ex-
tent to which the illness is perceived as modifiable by
personal or treatment control), consequences (for the
patient’s life), coherence (patients’ understanding of
the illness), and emotional representations (symp-
toms of anxiety or depression) (Leventhal et al., 2005).
The model suggests that individuals actively process
cognitive and emotional information related to their
illness. In this context meaning in life may play
a positive role as a cognitive schema which enables
cancer patients to identify and reinterpret all types
of information in a self-enhancing way. This process
will provide adequate information that is beneficial
for the patients to understand their health status and
life conditions. In addition, it can also induce positive
emotions which are especially valuable in times of
serious illness. Empirical studies demonstrated that
illness perceptions acted as a framework for coping
strategies and influenced health and well-being in-
dicators in cancer patients (Hopman & Rijken, 2015;
Husson et al., 2013).

The connections between meaning in life, illness
perception, and global meaning changes can be bet-
ter understood in the context of the meaning-making
model, which has been successfully applied in the
field of health (Park, 2013b; Park & George, 2013).
The model posits that individuals possess orienting
systems which provide them with cognitive frame-
works enabling them to interpret their experiences
and with motivation strengthening personal resourc-
es. When people encounter stressful situations (e.g.
serious illness), they appraise the situations and as-
sign meaning to them.

The model proposes two levels of meaning: global
and situational (Park, 2010, 2013b). Global meaning
reflects individuals’ general orienting systems and
perception of various situations, and consists of be-
liefs, goals, and subjective feelings. It is constructed
early in life and modified on the basis of personal
experiences. Being strongly connected to motivation
global meaning can influence individuals’ thoughts,
actions, and emotional responses. Situational mean-
ing relates to meaning in the context of specific en-
vironmental events. It consists of initial appraisals of

the situation and the outcomes of revising global and
appraised meanings. Situational meaning is generat-
ed at the onset of a potentially stressful event and
influences the ways in which individuals deal with
their stress.

According to the model, individuals’ perception
of discrepancies between their appraised meaning
of a specific situation and their global meaning gen-
erates distress, which entails efforts to reduce the
discrepancy and ensuing stress (Park, 2010, Park
& George, 2013). Meaning making represents pro-
cesses in which people engage to reduce the discrep-
ancy between appraised and global meaning. The
processes may involve: (1) changing either situation-
al appraised meaning or global beliefs and goals, (2)
searching for a more favourable understanding of the
situation and its implications, and (3) reconsidering
global beliefs and revising one’s meaning in life. All
the processes may occur in the context of serious ill-
ness and lead to either positive or negative conse-
quences for mental adjustment.

Research conducted by Park (2013a) demonstrat-
ed that both global and situational levels of meaning
were positively involved in coping with cancer. The
patients used both types of meaning to adjust to their
health conditions. Testing the Meaning-Making mod-
el Steger, Owens and Park (2015) found that stress
severity was linked to violations of beliefs and goals.
Presence of and search for meaning carried a portion
of the indirect effects between goal violations and
both posttraumatic stress disorder and stress-related
growth. The results imply that traumatic stress (e.g.
caused by chronic illness) may disrupt people’s goals
and meaning-making may be based on these disrup-
tions.

Although empirical studies have examined the
relationships between meaning in life and illness
perception, little attention has been paid to the
systematic study of the underlying mechanisms
and also connections with global meaning changes
among cancer patients. Previous research evidently
demonstrated that meaning in life is associated with
psychological processes in cancer (Park, Edmond-
son, Fenster, & Blank, 2008). Results demonstrated
that meaning structures played an important role in
well-being and health-related quality of life among
gastrointestinal cancer survivors (Salsman, Yost,
West, & Cella, 2011). However, those studies did not
examine whether the dimensions of meaning in life -
presence of and search for meaning - could be relat-
ed to illness perception and global meaning changes
in the scope of beliefs and goals.

THE PRESENT STUDY

In summary, the research evidence to date provides
the rationale for the model proposed in the present
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study, in which we examine the relationships be-
tween meaning in life, illness perception, and global
meaning changes among cancer patients. The main
aim is to assess how two dimensions — presence of
and search for meaning — are related to illness per-
ception and global meaning changes. Based on the
current research, the following hypotheses were for-
mulated: (1) Presence of meaning is associated with
illness perception, while search for meaning has no
association, (2) Cancer patients with a relatively high
level of presence of meaning have better illness per-
ception and smaller global meaning changes than
those with a high level of search for meaning; (3)
Cancer patients characterized by a relatively high
level of presence of meaning have better illness per-
ception and smaller global meaning changes than
those with lower levels of presence of and search for
meaning.

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

Two hundred and thirty-one cancer patients
(136 women and 95 men) participated in this study.
Their ages ranged from 27 to 86 years (M = 56.73,
SD = 12.64). The data were collected in oncological
hospitals and medical centres in which cancer pa-
tients were undergoing their treatment. Inclusion/
exclusion criteria - we evaluated patients who were
diagnosed with gastrointestinal cancer from min. 1
month; all diagnoses were clinically consulted with
an oncologist and confirmed by the patients’ med-
ical history; the patients had radical treatment ap-
plied with the intention of complete recovery; the
patients did not have any symptoms of mental ill-
ness; we excluded patients with terminal stage of
cancer, when curative treatment was not possible.
Cancer sites in the sample were esophagus (15.00%),
stomach (23.00%), pancreas (18.00%), liver (15.00%),
colon (20.00%), and small intestine (9.00%). The ma-
jority of the participants were married or cohabiting
with a partner (80.30%). They were diagnosed with
gastrointestinal cancer from 1 month to 12 years
(M = 3.26, SD = 2.98).

PROCEDURE

The study was approved by the institutional ethics
committee. It was anonymous and all the patients
were invited to participate in the study on a volun-
tary basis. After obtaining informed consent, par-
ticipants received an envelope containing detailed
instructions and a questionnaire packet. They were
asked to complete the questionnaire packet either in
the hospital room or at home. Afterwards, the closed

HEALTH PSYCHOLOGY REPORT

envelopes with questionnaires were collected by
research assistants. After completing the question-
naires the participants were informed about the aim
of the study.

Three questionnaires were used in the current
research. The Meaning in Life Questionnaire (MLQ)
(Steger et al., 2006) is a 10-item questionnaire that
measures meaning in life understood as the extent
to which people comprehend, make sense of, or see
significance in their lives. The questionnaire includes
two dimensions of meaning in life: (1) presence of
meaning - it denotes the extent to which individuals
perceive their lives as meaningful, and (2) search for
meaning - it represents the extent to which individ-
uals are actively seeking meaning or purpose in their
lives. The items are rated on a 7-point Likert scale,
ranging from 1 (not at all) to 7 (very much so). The
Cronbach a coefficients for the presence and search
subscales in the current study were .82 and .83, re-
spectively. The MLQ Polish version adapted by Krok
(2011) was used.

Illness perception was measured by The Apprais-
al of the Disease Scale (Janowski, Steuden, Kuryto-
wicz, & Nie$pialowska-Steuden, 2009). It is a 47-item
multidimensional questionnaire which measures
the modes of perception of one’s own disease. The
theoretical background for the tool was provided by
Lazarus and Folkman’s conception of primary ap-
praisal of the situation in the stress transaction and
supplemented by Lipowski’s approach to perception
of the disease. The scale consists of seven subscales
including six thematic: (1) threat - it denotes events
that disrupt the person’s balance and safety, (2)
profit - it represents gains derived from the illness,
(3) obstacle/loss - the illness is perceived in terms
of difficulty and costs, (4) challenge - it reflects the
extent to which the illness is perceived as a challeng-
ing situation, (5) harm - the illness is treated in the
category of a random event of life which is unfair
and harmful, (6) value - the illness is understood as
something valuable and beneficial, and (7) impor-
tance - it denotes how much illness remains a vital
life event for the patient. The items are assessed on
a 5-point Likert scale, ranging from 1 (no) to 7 (yes).
The reliability coefficients for particular subscales in
the current study ranged from .64 to .87.

Global meaning changes were measured by The
Scale of Changes in Beliefs and Goals (Krok, 2016).
The scale was developed to assess belief and goal
changes that occur during serious illnesses. It reflects
the extent to which an illness violates one’s beliefs
(convictions about various aspects of the world and
oneself) and goals (desired results or possible out-
comes that a person intends to achieve or accom-
plish) by changing the person’s global meaning sys-
tem. According to the meaning making theory global
meaning reflects individuals’ general orienting sys-
tems and perception of various situations, and con-



sists of beliefs, goals, and subjective feelings (Park,
2010, 2013b). The scale includes two subscales: Belief
change and Goal change. The belief change subscale
contains 8 items measuring how much the illness
changed one’s beliefs about various aspects of the
world and oneself e.g. fairness in the world, ways of
perceiving the world, the person’s efficacy or compe-
tence. The goal change subscale comprises 12 goals
which can be violated in the course of illness, e.g.
physical health, family relations, personal life, ma-
terial goods or self-acceptance. The reliability coeffi-
cients for the belief change and goal change subscales
in the current study were .88 and .90, respectively.

RESULTS

In the first step of statistical analyses, correlations
were computed among meaning in life, illness per-
ception, and global meaning changes. Table 1 dis-
plays the correlations for the study variables.

Presence of meaning was negatively correlat-
ed with obstacle/loss, harm, changes of beliefs, and
changes of goals, but it was positively correlated with
profit, challenge, value, and importance. The only di-
mension of illness perception that did not show any
statistically significant relations was threat. In con-
trast, there was no statistically significant relation
between search for meaning and illness perception.
Search for meaning only correlated positively with
two dimensions of global meaning changes: changes
of beliefs and changes of goals.

To assess the relative contribution of meaning
in life dimensions to illness perception and global
meaning changes, multiple linear regression analysis
was conducted (Table 2). The predictors were pres-
ence of meaning and search for meaning, and the

Table 1

dependent variables were, separately: threat, profit,
obstacle/loss, challenge, harm, value, importance,
changes of beliefs, and changes of goals.

The result of the first regression equation was
insignificant (F = 1.64, p = .197). In the second re-
gression equation, the combined meaning predictors
accounted for 4.00% of variance in profit (F = 5.57,
p = .011). Examination of the beta weights revealed
that presence of meaning predicted higher levels of
profit derived from illness. In the regression equation
for obstacle/loss, both predictors — presence of mean-
ing and search for meaning - accounted for 6.00% of
variation (F=7.54, p < .001), with presence of meaning
predicting lower levels of obstacle/loss, and search
for meaning predicting higher levels of obstacle/loss.
For challenge, the proportion of variance explained
was 5.00%. The beta weights showed that only pres-
ence of meaning predicted higher levels of challenge.
In the regression equation for harm, both predictors
- presence of meaning and search for meaning - ac-
counted for 14.00% of variation (F = 18.24, p < .001),
with presence of meaning predicting lower levels
of mental damage caused by illness, and search for
meaning predicting higher levels of mental dam-
age. The results of the regression equations for val-
ue and importance were insignificant (respectively:
F=248, p=.085 F=2.10, p = .124).

As regards the dimensions of global meaning
changes, in the first regression equation for changes
of beliefs, both predictors — presence of meaning and
search for meaning — accounted for 6.00% of variation
(F=17.67, p < .001), with presence of meaning predict-
ing lower levels of changes in the belief system, and
search for meaning predicting higher levels of chang-
es in beliefs. In the regression equation for changes
of goals, the proportion of variance explained was
11.00% (F = 13.09, p < .001), with presence of meaning

Correlations among meaning in life, illness perception, and global meaning changes

Meaning in life

Presence of meaning Search for meaning

[lIness Threat
perception Profit
Obstacle/loss
Challenge
Harm
Value
Importance
Global Changes of beliefs
meaning Changes of goals
changes

-.10 .06
197 .03
-21"* 11
237" .06
—-.35%*" .09
.14 .06
13 .03
-7 16"
—-.25%** A7

Note.*p < .05.""p < .01."**p < .001.
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Table 2

Regression analysis statistics for illness perception and global meaning changes scales on dimensions of presen-

ce of meaning and search for meaning

p t P
Threat:
R=.12, R?= .02, F(2,228) = 1.64, p = .197
Presence of meaning -.10 -1.56 118
Search for meaning .07 1.07 .286
Profit:
R =20, R? = .04, F(2,228) = 4.57, p = .011
Presence of meaning .20 2.98 .003
Search for meaning .05 0.78 434
Obstacle/loss:
R =25, R?= .06, F(2, 228) = 7.54, p < .001
Presence of meaning -.23 -3.47 <.001
Search for meaning 14 2.08 .036
Challenge:
R = .23, R?= .05, F(2, 228) = 6.31, p = .002
Presence of meaning 22 3.44 <.001
Search for meaning .03 0.51 611
Harm:
R =37, R? = .14, F(2, 228) = 18.24, p < .001
Presence of meaning -.36 -5.85 <.001
Search for meaning 13 2.12 .034
Value:
R=.14, R? = .02, F(2, 228) = 2.48, p = .085
Presence of meaning 13 2.01 .044
Search for meaning .04 0.73 467
Importance:
R=.13, R?=.02, F(2,228) = 2.10, p = .124
Presence of meaning 12 2.00 .045
Search for meaning .01 0.20 .841
Changes of beliefs:
R =25, R?= .06, F(2,228) = 7.67, p < .001
Presence of meaning -.19 -2.98 .003
Search for meaning 18 2.85 .005
Changes of goals:
R=.32, R?= .11, A2, 228) = 13.09, p < .001
Presence of meaning -.27 -4.37 <.001
Search for meaning .19 3.11 .002

predicting lower levels of changes in goals, and search  of cancer patients of having and searching for

for meaning predicting higher levels of the changes.

meaning measured by the MLQ scales, and then

The next research question formulated in this assessing their effects on the dimensions of illness
study referred to examining the different patterns perception and global meaning changes. Cluster
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analysis was used to enable the identification of dif-
ferent styles of meaning in life. Two scale measures,
i.e., presence of meaning and search for meaning,
were used as grouping variables. A nonhierarchi-
cal k-means cluster analysis was conducted, spec-
ifying a three-cluster solution. Interpretive criteria
are based on dividing the total sample distribution
on each scale into threes. Scores of means, standard
deviations, and ANOVA results for three cluster
groups representing the three meaning in life styles
are presented in Table 3. Cluster 1 — presence and
search style (PSS). This cluster group (n = 88) was
characterized by high scores on both presence of
meaning and search for meaning. Cluster 2 — pres-
ence style (PS). This cluster group (n = 65) demon-
strated high scores on presence of meaning and low
scores on search for meaning. Cluster 3 - indifferent
style (IS). This cluster group (n = 78) was character-
ized by medium scores on both presence of meaning
and search for meaning.

Table 3

One-way ANOVA was used to test for group dif-
ferences in the proportion of individuals grouped
into each cluster for both dimensions of meaning in
life. The results for all the dimensions were signifi-
cant - see Table 3. It confirms differences between
the three styles of meaning in life.

In the next step, the effects of the three styles
of meaning in life, represented by cluster groups of
cancer patients from the present sample, on the di-
mensions of illness perception and global meaning
changes were calculated (Table 4).

The results of the one-way ANOVA test were
insignificant in the effects of the styles of meaning
in life on threat (F = 1.31, p = .271). For profit, the
results of one-way ANOVA test revealed significant
differences in the effects of the styles of meaning in
life (F = 6.94, p < .001). Post-hoc comparisons using
the Tukey test indicated that presence style was sig-
nificantly higher than indifferent style. The ANOVA
results demonstrated significant differences in the ef-

Means, standard deviations, and the ANOVA results for three styles of meaning in life

Presence and Presence style Indifferent style F p
search style PSS PS IS
M SD M SD M SD
Presence of meaning 5.34 0.78 5.51 0.74 3.52 0.65 176.46 <.001
Search for meaning 5.22 0.69 3.15 0.65 3.94 1.06 123.07 <.001

Table 4

Means, standard deviations, and the ANOVA effects for the dimensions of illness perception and global meaning

changes between styles of meaning in life

Presence and Presence style Indifferent style F p Tukey
search style PSS PS IS test
M SD M SD M SD
Threat 3.79 0.85 3.63 1.06 3.86 0.79 1.31 271 -
Profit 2.58 0.80 2.79 0.83 2.31 0.68 6.94 <.001 PS:1S***
Obstacle/loss 3.21 0.91 2.74 0.98 3.33 0.79 8.40 <.001 PIESS':IF;S***’
Challenge 3.96 0.72 3.93 0.86 3.56 0.68 6.96 <.001 Psgj:g**’
Harm 2.73 0.96 2.26 0.91 3.04 0.87 1296 <.001 FI;SSi:gf** ’
Value 3.25 0.82 3.21 1.03 3.00 0.80 1.98 139 -
Importance 3.68 0.86 3.75 0.80 3.59 0.81 0.69 .504 -
Changes of beliefs  2.76 1.00 2.36 0.74 2.74 0.86 4.55 012 PISDSS:.IIDSS*’
Changes of goals 2.69 0.98 2.30 .82 2.88 0.74 8.22 <.001 I;gSISP*SH,

Note.*™*p < .001."*p < .01.%p < .05.
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fects of the styles of meaning in life on obstacle/loss
(F = 8.40, p < .001). Post-hoc comparisons using the
Tukey test indicated that presence and search style
and indifferent style were significantly higher than
presence style. Similar results in the styles occurred
for harm (F = 12.96, p < .010), with presence and
search style and indifferent style obtaining signifi-
cantly higher scores than presence style. In contrast,
within significant effects of the styles on challenge
(F=6.96, p<.001) presence and search style and pres-
ence style were significantly higher than indifferent
style. There were no statistically significant results
for value and importance.

As regards the dimensions of global meaning
changes, the results of the one-way ANOVA test
revealed significant differences in the effects of the
styles of changes of beliefs (F = 4.55, p = .050). Post-
hoc comparisons showed that presence and search
style and indifferent style were significantly higher
than presence style. Analogous results in the styles
occurred for changes of goals (F = 8.22, p < .001),
with presence and search style and indifferent style
obtaining significantly higher scores than presence
style.

DISCUSSION

Experiencing life as meaningful is a vital aspect of
positive human functioning that has an impact on the
ways in which people perceive their illness. Based on
the idea that meaning in life enables ill people to in-
terpret and organize their experience and effectively
cope with the illness, we examined the associations
between meaning in life, illness perception, and glob-
al meaning changes. This study leads to three conclu-
sions. First, the associations between meaning in life,
illness perception, and global meaning changes vary,
depending on the dimensions of meaning in life. Sec-
ond, only presence of meaning is associated with
illness perception, while search for meaning has no
association. However, search for meaning is linked to
global meaning changes. Third, the associations be-
tween meaning in life, illness perception, and global
meaning changes depend on cancer patients having
and/or searching for meaning. These results are in
line with a functional approach to meaning in life.

MEANING IN LIFE AND ILLNESS ASSESSMENT

The different types of gastrointestinal cancers are
life-threatening diseases which have a strong neg-
ative impact on a broad range of psychosocial out-
comes for patients, in addition to their physical ef-
fects. Meaning in life has been found to be beneficial
to adjustment and quality of life in cancer patients,
influencing their illness perception (Breitbart et al.,
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2010; Malcarne, 2011; Park, 2013a). The findings ob-
tained in the current study revealed that the asso-
ciations between meaning in life, illness perception,
and global meaning changes are not homogeneous,
but they depend on the specific dimensions of mean-
ing in life. Presence of meaning was associated with
illness perception, in contrast with search for mean-
ing, which had no association. However, there were
significant connections between search for meaning
and global meaning changes in both dimensions: be-
liefs and goals.

These results imply that cancer patients who can
successfully find meaning in their lives tend to per-
ceive the illness more efficiently in terms of profit,
challenge, value, and importance. At the same time
they see their illness as obstacle/loss and harm to
a lesser extent. Finding meaning in life appears to
be thus associated with more optimistic and hopeful
perceptions of cancer. It is also connected with less
negative changes in beliefs regarding various aspects
of the world and oneself and important life goals,
e.g. physical health, family relations, personal life or
self-acceptance. In contrast, search for meaning was
only related to more changes in beliefs and goals,
which suggests that cancer patients who do not have
firmly established meaning in life are characterized
by stronger disruptions in their belief and goal struc-
tures. It allows us to verify the first hypothesis which
assumed such relationships.

Our findings are consistent with previous results
which demonstrated that presence of meaning is
a valuable indicator of positive functioning and psy-
chosocial adjustment (Cohen & Cairns, 2012; Krok,
2015a; Steger et al., 2008), whereas search for mean-
ing is associated with more anxiety and depression
(Skaggs et al., 2007). They also extend previous stud-
ies regarding meaning in life in cancer patients (Park,
2013a; Winger, Adams, & Mosher, 2016) by demon-
strating that steadily formed meaning in life can be
beneficial to the ways in which the patients perceive
their health and well-being. It also buffers potential
disturbances in belief and goal systems. In this sense,
meaning in life helps cancer patients to form more
positive views of their illness, interpret important life
conditions, and effectively integrate the overall im-
age of the illness. They rely on their mental meaning
structures in order to appraise the meaning of the
situation.

The results of the current study expand the Com-
mon Sense Model of Self-Regulation Processes (Lev-
enthal, Meyer, & Nerenz, 1980; Leventhal, Leventhal,
& Breland, 2011), which posits that individuals form
their own cognitive representations about the illness.
Our findings demonstrate that cancer patients must
have a satisfactory level of meaning in life if they
are to form positive illness perceptions. Search for
meaning alone is not a sufficient factor to prevent
people with cancer from negative consequences of



the illness, as it was not connected with the illness
perception dimensions. Moreover, search for mean-
ing was related to more negative disruptions in the
patients’ life beliefs and goals. Although individuals
searching for meaning might generally be expected
to find it, research suggests that deficits in meaning
prompt people to search for meaning (Steger et al.,
2008). Reflecting on meaning and purpose, cancer
patients need to derive some sense of existential sig-
nificance from life, which in turn will enable them to
form more resilient attitudes to the illness demands
and stress.

STYLES OF MEANING IN LIFE
AND THE IMAGE OF ILLNESS

The full understanding of the role played by mean-
ing in life in illness perception and global meaning
changes requires taking into consideration both of
its dimensions: presence and search. In view of the
high psychological needs in gastrointestinal cancer,
it is vital to differentiate between patients having
and/or searching for meaning. The cluster analysis
employed in the current study allowed us to identi-
fy three distinct cluster groups, which represent an
integrative and nuanced depiction of the patients’
experiences of meaning in life: presence and search
style, presence style, and indifferent style. The three
styles of meaning in life denote different approaches
to the sphere of purpose and significance, which is
an important factor needed for people with a chronic
illness to form a cohesive view of life and cope with
negative consequences caused by the illness.

Those patients who were in presence style less
negatively perceived their illness as obstacle/loss
and harm than those in presence and search style,
which confirms the second hypothesis. The former
also experienced less damaging disruptions in im-
portant life beliefs and goals in comparison with the
latter. In addition, the patients in presence style were
characterized by less obstacle/loss and harm, fewer
disruptions in beliefs and goals, and more profit and
challenge in illness perceptions than their compeers
in indifferent style. This indicates that when people
with cancer already have meaning, they have a sol-
id foundation that allows them to see their illness in
a more positive light and experience less detrimental
effects in belief and goal systems. In contrast, when
the patients have not attained a satisfactory level of
meaning in life, their search for meaning or lack of
it can be problematic and frustrating, resulting in
a more negative image of the illness. It allows us to
verify the third hypothesis, which proposed such re-
lationships.

The patterns revealed in the present study are
consistent with previous research demonstrating
that meaning structures are beneficial to perceiving

psychological costs of cancer (Breitbart et al., 2010)
and coping with cancer and its distressing con-
straints (Fegg et al., 2010). For cancer patients, it is
essential to find meaning in life in order to avoid neg-
ative consequences related to the image of the illness
and reduce the likelihood of potential disruptions in
their belief and goal systems. Meaning and purpose
can help control illness-related stress and foster their
mental adjustment.

At the same time, our study sheds new light on
previous research as it suggests that search for mean-
ing is rather detrimental to illness perception and
global meaning changes in beliefs and goals, even
though it is accompanied by presence of meaning
(i.e. the presence and search style). Although some
studies found that search for meaning was positively
associated with greater life satisfaction, more happi-
ness, and less depression among adults with a rela-
tively high level of meaning in life (Park, Park, & Pe-
terson, 2010), our findings contradict them.

The explanation for this discrepancy may lie in
the specific characteristics of research groups. While
search for meaning plays a gratifying role among
healthy individuals (Park, Park, & Peterson, 2010)
and is conducive to the developmental process of
identity exploration in adolescents (Krok, 2015b; Ste-
ger, Oishi, & Kashdan, 2009), it seems to have detri-
mental effects on people with such a serious chronic
illness as cancer. The illness involves an extensive
number of cognitive, emotional, and behavioural
changes which lead people with cancer to perceive
the illness and their own lives in a completely dif-
ferent way than healthy people. This finding is im-
portant for future research as it implies that stressful
experiences caused by cancer may modify the role
played by some dimensions of meaning in life, espe-
cially search for meaning,.

This interpretation can be understood more deep-
ly within the framework of the Meaning Making
Model (Park, 2010, 2013b). According to the model,
individuals experience stress when they perceive dis-
crepancies between their global meaning and their
appraised meaning of a particular situation, e.g. the
illness. This discrepancy causes distress which mo-
tivates individuals to resolve their problems and as-
suage negative emotions. As global meaning reflects
individuals’ general orienting systems and consists of
beliefs, goals, and meaning in life, having a high level
of meaning in life can help cancer patients to form
a satisfactory image of the illness and minimise the
risk of violating life beliefs and goals. Meaning in life
can function as a mental resource enabling patients
to use positive reappraisals, through which they can
interpret the situation in terms of deeply held goals
and values and strengthen their sense of control. As
aresult, it will lead to perceiving the illness and one’s
life in less negative (harm, loss) and more positive
(profit, value) perspectives.
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Our research also bears some practical implica-
tions of the findings for counselling cancer patients
and their families. Professional staff working in
oncological units can strengthen cancer patients’
meaning in life by pointing to important life goals
and values, which in turn will enable the patients
to reinterpret their perceptions of the illness and
reduce anxiety. Meaning-oriented interventions di-
rected at finding purpose and intentionality in can-
cer patients’ personal life can lead to their increased
awareness and understanding of specific aspects of
diagnosis and treatment and effectively reinforce
their coping strategies. The interventions are also
likely to help family members to understand the pa-
tients’ cognitive and emotional representations of
the illness and address them in the context of pur-
pose and meaning.

LIMITATIONS

The current study has some limitations that should
be addressed. First, the study had a cross-sectional
design, which prevents us from formulating conclu-
sions about a causal relationship. Although the Com-
mon Sense Model of Self-Regulation Processes could
suggest that meaning in life as a personality charac-
teristic influences illness perceptions, future research
must test the mediating models using longitudinal
studies or a log linear approach. Second, illness per-
ceptions and global meaning changes were measured
only once at a time. As we know from research on
cancer patients (Husson et al., 2013; Tomas-Sabado
et al., 2015), their perception of the illness tends to
change in accordance with both internal (illness pro-
gression, pain) and external conditions (information
about the illness, medical care). Therefore, it would
be expedient to assess illness perceptions and glob-
al meaning changes at various stages of the illness.
Third, the study included patients with gastrointes-
tinal cancer. Though choosing this type of cancer as
one research group is justified from a medical point
of view, dysfunctions of different organs contained
within this category (i.e. stomach, colon, pancreas,
liver, or large intestine) are likely to trigger dissimilar
reactions.

CONCLUSIONS

In conclusion, our study provides proof of the rela-
tionship between meaning in life, illness perception,
and global meaning changes. Having meaning in life
is related to a more satisfactory image of the illness
and fewer violations in the belief and goal system.
Presence of meaning in life can be thus beneficial
to the ways in which cancer patients perceive their
health and well-being. However, search for meaning,
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even though accompanied by presence of meaning
(i.e. the presence and search style), is rather detri-
mental to illness perception and global meaning
changes in beliefs and goals. The awareness of hav-
ing a purpose and overarching aim in life helps can-
cer patients to interpret and organize their stressful
experiences, and perceive the illness from a less neg-
ative perspective.
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