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Abstract 

Introduction. Population ageing requires an understanding of the factors that enhance 

optimal functioning in later life. Moreover, for individual and societal well-being it 

demands a more balanced view of the ageing process that also accentuates human capital 

and realisation of potential. This study therefore explored the relationships between 

strengths use, mental well-being, meaning in life, self-perceptions of ageing, and socio-

demographic characteristics of older adults. 

Method. The study sample consisted of 88 older individuals (ages 55 - 88 years) who 

completed the following measures: Strengths Use Scale, Warwick-Edinburgh Mental 

Well-being Scale, Meaning in Life scale, and Attitude Toward Own Ageing. An open-

ended question was added to explore contextual factors that may enable older adults to 

use their strengths more. 

Results. Correlation analysis showed that greater strengths use was associated with 

higher levels of mental well-being in older individuals. Hierarchical regression analysis 

revealed strengths use as a significant predictor of mental well-being. Participants with 

more positive self-perceptions of ageing were applying their strengths to a greater extent. 

Although self-perceptions of ageing was not an additional predictor of strengths use. 

Furthermore, mediation analysis showed a significant and large indirect effect of 

strengths use on mental well-being through meaning in life. Various contextual factors 

such as appreciation of older adults and opportunities for work and engagement have been 

indicated as avenues to support greater strengths use. 

Conclusion. Results suggest that practicing strengths is important for positive mental 

health and the process of ageing well. Strategies to enhance greater strengths use in the 

ageing population are discussed. 

 

Keywords: positive psychology; strengths use; mental well-being; meaning in life; self-

perceptions of ageing 
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Introduction 

Psychology and gerontology have been undergoing a transformation from a 

deficit-model to a focus on strengths and resources. Positive ageing as an emerging topic 

within positive psychology is concerned with identifying factors that enhance well-being 

in old age (Vaillant, 2004). In the scientific literature different terms on positive ageing 

are employed and similarly focus on optimal human functioning in late life. 

While in the past, ageing had been considered merely as a physiological process 

of inevitable decline, it is recognised today that it necessitates an examination of social, 

psychological and biological influences and their interplay in order to understand the 

factors that promote optimal functioning in old age (Bengtson, Gans, Putney, & 

Silverstein, 2009; Levy, 2009). Equal importance should be given to the interrelationships 

between older persons and their environments for the study of the human ageing process 

(Gans, Putney, Bengtson, & Silverstein, 2009). 

 Even though great emphasis has been placed on the problems and pressures of an 

ageing society, there is a growing recognition that the positive potential of an ageing 

population has been disregarded and greater importance should be placed on the human 

capital of older adults for society (Rowe & Kahn, 2015). Moreover, it is argued that for 

the future well-being and prosperity of societies, it is vital that individuals are enabled to 

fulfil their potential throughout their life span (UK Government Office for Science [GO-

Science], 2008). In a similar vein, Ranzijn (2002) postulates “a positive psychology of 

ageing”(p. 79) that views older adults as a resource and empowers them to express their 

talents, skills, and competencies. Conversely, ageism and negative age stereotyping have 

been identified as major obstacles to the realisation of older adults’ potential (Huppert, 

2005). But also how older persons perceive their own ageing process has influence on 

their behaviour, cognition, or functioning (Levy, 2003, 2009). It is argued that the under-
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utilisation of older persons’ capabilities and experience can be detrimental to their mental 

well-being and the maintenance of their mental capacities (GO-Science, 2008). 

Consequently, greater emphasis on the strengths of older adults as well as a deeper 

understanding of the factors that promote mental well-being in late life seems to be 

crucial. Human strengths highlight assets and positive attributes of individuals and enable 

self-expression, fulfilment of potential, and well-being (Linley, 2013). Strengths of 

character most strongly related to life satisfaction were also associated with all three 

orientations to happiness that include pleasure, engagement, and meaning and constitute 

the full life (Peterson, Ruch, Beermann, Park, & Seligman, 2007). Due to increased life 

expectancy the post retirement phase can extend over two or even three decades which 

might offer an unique opportunity for older individuals to be productive, fulfil unrealised 

potential, and engage in personal meaningful endeavours. Furthermore, generativity, the 

concern and care for younger generations, seems to be a salient theme, not only in midlife, 

but also in later life. The expression of generativity is associated with mental well-being 

and flourishing (Adams, 2013) and is a strong predictor of meaningfulness (Schnell, 

2011). 

This study therefore aims to investigate the relationships of strengths use, mental 

well-being, meaning in life, and self-perceptions of ageing. In the following section a 

theoretical and conceptual understanding of the main variables used in this study and their 

importance in regards to a positive ageing experience will be presented.  
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Strengths use 

Human strengths as major theme of positive psychology emphasise positive 

characteristics of people and enable individuals to grow and flourish. Within the field of 

positive psychology two main conceptualisations of strengths exist. First, the Values in 

Action (VIA) classification of character strengths and virtues (Peterson & Seligman, 

2004) is a widely used taxonomy of strengths and encompasses 24 universally held 

character strengths that are assigned to six core virtues. Character strengths are morally 

valued aspects of personality and components of the good character that contribute to 

positive development throughout the life span (Park & Peterson, 2009; Peterson & 

Seligman, 2004).  Second, Linley (2008) provided a more comprehensive definition of a 

strength that is “a pre-existing capacity for a particular way of behaving, thinking, or 

feeling that is authentic and energising to the user, and enables optimal functioning, 

development and performance” (p. 9). This study employs the term strengths in this more 

generic sense in order to cover a wider spectrum of existing strengths as opposed to a 

restricted number. Broad empirical evidence from cross-sectional, longitudinal and 

experimental studies indicate that strengths use is associated with different types of well-

being and further valued outcomes such as achievement, self-esteem, subjective vitality, 

and decreases in depression (see reviews by Linley, 2013; Niemiec, 2013).  

Research findings document that strengths use was a unique predictor of students’ 

subjective well-being (Proctor, Maltby, & Linley, 2011) and significantly positively 

related to psychological well-being in a sample of college students (Govindji & Linley, 

2007). Furthermore, greater generic use of strengths has been found to lead to higher 

levels of well-being over time in an adult sample (Wood, Linley, Maltby, Kashdan, & 

Hurling, 2011). In an occupational context, deploying character strengths was linked to 
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greater well-being through an increased sense of meaning in life (Littman-Ovadia & 

Steger, 2010). 

Given that previous studies have found positive associations between generic 

strengths use and well-being in younger samples, an investigation of this relationship in 

a sample of older persons might be worthwhile for a greater understanding of the factors 

that enhance well-being in old age. Furthermore, research on generic strengths use and 

well-being is rare as most studies have investigated character strengths in this regard 

(Proctor et al., 2011). Empirical research has predominately examined strengths in 

relation to subjective well-being and to a lesser extent to psychological well-being 

(Linley, 2013). 

Mental well-being 

In policy and academic literature, the terms positive mental health and mental 

well-being are often used as synonyms. Mental well-being is described as a positive state 

in which individuals are able to use their abilities, contribute to society, cope with 

challenges, and maintain positive relationships (GO-Science, 2008; World Health 

Organization [WHO], 2004). Positive mental health includes both hedonic and 

eudaimonic components that relate to positive feeling and optimal functioning (Huppert 

& So, 2013). Research shows that individuals who pursue both approaches to happiness 

experience the highest levels of well-being (Huta & Ryan, 2010). The concept of positive 

mental health is raising increased interest since research documents its beneficial effects 

on health and social outcomes. Research findings indicate that individuals with high 

levels of positive mental health reported the fewest chronic physical conditions and that 

positive mental health acts as a protective factor in ageing (Keyes, 2005). Evidence from 

longitudinal data demonstrates that individuals with high psychological well-being 

reported better physical health after a decade than those with consistent low well-being 
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(Ryff, Radler, & Friedman, 2015). Furthermore, it is recognised that not only impaired 

well-being is a risk factor for depression, but that the absence of positive well-being in 

older adults increases the risk of becoming depressed at a later stage (Wood & Joseph, 

2010). To date, however, the promotion of older adults’ well-being seems to be a 

neglected area (Huppert, 2014). 

Meaning in life 

According to the psychosocial theory of personality development, later adulthood 

is characterised by the need to practice generativity and make meaning of one’s life in 

order to achieve integrity and maturity (Erikson, 1959/1980). Meaning in life is a 

fundamental topic in positive psychology as it determines to a large extent positive 

outcomes in domains such as well-being, physical health, resilience, or successful ageing 

(Wong, 2012). In literature, there is no single definition of meaning in life. This study 

uses Krause’s (2004) conceptualisation that comprises four dimensions:  having a value 

system, a sense of purpose, goals, and being able to reconcile the past. Presence of 

meaning in life is associated with positive affect, higher life satisfaction, greater optimism 

(Steger, Frazier, Oishi, & Kaler, 2006; Park, Park, & Peterson, 2010), better 

psychological well-being (Zika & Chamberlain, 1992), and better physical health 

(Krause, 2004; Pinquart, 2002). Specifically, purpose in life as a component of meaning, 

is related to various positive health outcomes. For example, higher levels of purpose in 

life were linked to longevity (Boyle, Barnes, Buchman, & Bennett, 2009), a reduced risk 

of disability in older persons (Boyle, Buchman, & Bennett, 2010), and a reduced risk of 

Alzheimer disease in old age (Boyle, Buchman, Barnes, & Bennett, 2010). 
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Self-perceptions of ageing 

The trajectory of self-perceptions of ageing starts early in life and runs from 

society to the individual. Internalised ageing stereotypes are reinforced in adulthood and 

become ageing self-stereotypes in old age (Levy, 2003). Across various areas of science, 

research findings demonstrate the beneficial impact of positive attitudes towards ageing 

on different outcome measures. Older individuals’ attitude toward ageing can have an 

influence on their memory performance (Levy, 1996), health (Levy, Hausdorff, Hencke 

& Wei, 2000), physical functioning (Sargent-Cox, Anstey, & Luszcz, 2012), and 

longevity (Levy, Slade, Kunkel, & Kasl, 2002). A meta-analysis of 19 longitudinal 

studies revealed a small significant effect of attitudes towards own ageing on health, 

health behaviour, and survival (Westerhof et al., 2014). In contrast, negative age 

stereotypes have detrimental effects on elders’ well-being and capabilities and hinder the 

realisation of their potential (Huppert, 2005; GO-Science, 2008). It would therefore be 

worthwhile to investigate how self-perceptions of ageing relate to strengths use. To our 

knowledge, there is no study that has explored the relationship of these two variables. 

Aims and hypotheses 

Population ageing calls for a scientific understanding of the factors that facilitate 

ageing well and enhance mental well-being in old age. Therefore, this study aimed to 

examine the relationships between strengths use, mental well-being, meaning in life, and 

self-perceptions of ageing in older adults. As far as we know, these relationships have not 

been examined in a sample of older persons to date. Based on the theoretical rationale 

and previous research, this study explored the following hypotheses: 

H1a) Higher strengths use is associated with greater mental well-being in older adults. 

H1b) Strengths use positively predicts mental well-being. 

H2a) More positive self-perceptions of ageing are linked to greater strengths use. 
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H2b) Self-perceptions of ageing positively predicts strengths use. 

H3 Meaning in life acts as an intervening variable between strengths use and mental 

well-being. 

Given that later life is characterised by the loss of significant roles, the transition to 

retirement, and declines in purpose in life, the question arises whether older adults have 

sufficient opportunities for deploying their strengths. Not only internal barriers, such as 

negative self-perceptions of ageing, might prevent older persons from using their 

strengths, but also external circumstances might influence the extent to which older adults 

are able to use their strengths. Consequently, this study will also explore contextual 

factors that would enable greater strengths use in older adults. 

Methods 

Design 

For this study a quantitative research design was chosen to test the hypotheses at 

the within subjects level. As contextual factors can expand or restrict opportunities for 

strengths use (Biswas-Diener, Kashdan & Minhas, 2011; Littman-Ovadia & Steger, 2010; 

Lopez, Snyder, & Rasmussen, 2003) an open-ended question was added in order to 

explore its interrelationship between the ageing individual and the environment. 

Therefore, this study aimed to investigate facilitating and constraining factors that have 

impact on the strengths use of older adults. Participants’ personal perspectives were 

expected to provide valuable indications either on restrictions they face for using own 

strengths or on measures for greater support. Quantitative and qualitative data were 

collected simultaneously.  
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Procedure 

Ethical approval for the study was provided by the University´s Institutional 

Review Board. Participants were recruited through terzStiftung, a Swiss foundation 

advocating for the concerns of older people and dedicated to assisting science and 

economy in supporting intergenerational solidarity. The foundation has a pool of 

participants for market research and studies. In a first wave, participants from this pool 

(N = 315) and in a second wave benefactors of the foundation (N = 931) aged 55 and 

above were invited to take part in the study through email. A hyperlink directed them to 

the online questionnaire. Participants were informed about the purpose and content of the 

study with an invitation letter and completed an online informed consent process. 

Sociodemographic questions were answered first. At the end of the questionnaire and as 

part of the debriefing, participants were able to download an information leaflet on the 

topic of health promotion in older age. Of the invited individuals, 117 responded to the 

online questionnaire (response rate = 10%). The final sample comprised 88 participants 

since 29 had to be excluded due to incomplete data. 

Participants 

The participants in the study consisted of 52 men and 36 women (mean age, M = 

70.26; SD = 6.69, range 55 - 88 years) living in Switzerland. Of the sample 60% of the 

participants were married, 22% divorced, 10% single, and 8% widowed. Approximately 

36% held a university degree, 26% held a diploma of professional education, 11% held a 

baccalaureate, 24% had a vocational education and training, and 2% had a compulsory 

school qualification (nine-year education). More than half of the sample (62.5%) was 

involved in one or more of the following activities: full- or part-time employment, 

secondary employment, volunteering or civic engagement, whereas 37.5% stated that 

they were solely retired. The majority (90%) considered their income as sufficient to meet 
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their needs. Of that sample, 55% were not practitioners of any religion. Self-rated health 

was stated by 22% of the participants as very good, 57% as good, 20% as fair, and 1% as 

poor. Most of the participants (81%) did not report depressive mood or loss of interest, 

10% gave a positive response to one of the two items, and 9% to both items. Two 

participants had a missing value in the age variable and one participant in the religion 

variable. 

Measures 

Published German translations of mental well-being and self-perceptions of 

ageing scales were used. For the two remaining questionnaires, the measures were 

translated into German and the translated versions were translated back into English to 

verify conformity with the original versions. 

Main variables. 

Strengths use. 

The Strengths Use Scale (SUS; Govindji & Linley, 2007) is a relatively new 14-

item scale designed to explicitly measure strengths use. Respondents rate the extent to 

which they use their strengths in different settings. Each item is rated on a 7-point Likert 

scale, from 1 (strongly disagree) to 7 (strongly agree) with higher scores indicating greater 

strength use. In regard to the selected sample which included retirees, one item had to be 

adjusted from “My work gives me lots of opportunities to use my strengths” to “My daily 

activities give me lots of opportunities to use my strengths”. Cronbach’s alpha for this 

sample was 0.95. The authors of the measurement in a study with a sample of college 

students reported exactly the same reliability. A clear one-factor structure as well as good 

concurrent and predictive validity of the original scale was reported by Wood et al. 

(2010). The scale positively correlated with well-being, self-esteem, vitality and positive 
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affect and negatively correlated with negative affect and stress at baseline and at later 

time. 

Mental well-being. 

The Warwick-Edinburgh Mental Well-being Scale (WEMWBS; Tennant et al., 

2007) is a measure at the population level that assesses different facets of positive mental 

health. The scale covers hedonic and eudaimonic aspects and comprises 14 items that are 

rated on a 5-point Likert scale, from 1 (none of the time) to 5 (all of the time). 

Representative items include “I have been feeling optimistic about the future” and “I have 

been feeling useful”. In the present study, reliability was high (α = 0.93) and comparable 

with the α = 0.91 reported by the original authors in a population sample. 

Meaning in life. 

The Meaning in Life scale was specifically devised to assess meaning among 

older adults (Krause, 2004). Participants responded to a 14-item scale that measures 

meaning in life as a multidimensional construct encompassing four dimensions: values, 

purpose, goals and reflection on the past. Each item is rated on a 4-point Likert scale, 

from 1 (disagree strongly) to 4 (agree strongly). Cronbach’s alpha in the present study 

was 0.91. 

Self-perceptions of ageing. 

Self-perceptions of ageing were measured with the 5-item Attitude Towards Own 

Aging subscale of the Philadelphia Geriatric Centre Morale Scale (Lawton, 1975). Items 

were rated on a 4-point Likert scale, from 1 (does not apply at all) to 4 (fully applies). 

Two items were reverse scored. Higher scores are indicative of more positive attitudes 

toward ageing. Cronbach’s alpha for this study was 0.72. 

  

 



 

Page 13 of 34 

Qualitative question. 

The open-ended question was voluntary and was stated as follows: “Which form 

of support through the wider community would facilitate and promote the use of your 

strengths?” 

Socio-demographic variables 

• Sex was scored in a binary format. 

• Age was assessed continuously in years. 

• Marital status was measured in a categorical variable with four groups: single, married, 

widowed, divorced. 

• Education was assed as a categorical variable with five defined groups. For the multiple 

regression analyses this variable was transformed into a dichotomous variable. 

Participants were categorised as either secondary education (including compulsory 

school, vocational education and training, baccalaureate schools) or tertiary education 

(including professional education and training colleges, universities and universities of 

applied science). 

• Work status. Multiple answers were possible within four defined categories. These 

categories were dichotomised into working (including full or part time work, secondary 

employment, volunteering or civic engagement) or retired (participants who only 

selected that category). 

• Income was measured by the question: “Is your income sufficient to meet your needs?”  

(yes/no). 

• Religion was assessed by the question: “Are you a practitioner of any religion?” 

(yes/no). 

• Self-rated health was rated as a categorical variable. For the multiple regression 

analyses this variable was transformed into a dichotomous variable: good health 
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(including those who rated their health as very good and good) or poor health (including 

those who rated their health as fair, poor, or very poor). 

• Depressive symptoms were assessed with two questions: During the past month, have 

you often been bothered by feeling down, depressed, or hopeless?” and “During the 

past month, have you often been bothered by little interest or pleasure in doing things?” 

(PRIME-MD; Spitzer et al., 1994). A negative response to the two items makes 

depression highly unlikely, whereas a yes answer to one of the items is considered a 

positive screening test result (Spitzer et al., 1994; Whooley, Avins, Miranda, & 

Browner, 1997). A new continuous variable was created with the mean of both scores. 

Data analysis 

Statistical analyses were conducted using SPSS version 20 for Mac. Descriptive 

statistics and normality tests were performed on the data prior to running the analyses. 

Bivariate relationships between socio-demographic variables and main variables were 

computed. Independent samples t-test were conducted for the variables sex, work status, 

income, and religion. For the variable marital status, one-way analysis of variance was 

performed. A Pearson correlation for the variable age and Spearman’s rho for the 

variables education and health status were conducted. Pearson correlations were also 

conducted to examine the relationships between the main variables. To further test the 

hypotheses two hierarchical regression analyses and a mediation analysis were 

performed. 

Qualitative data were analysed using conventional content analysis (Hsieh & 

Shannon, 2005) that included the following consecutive steps: detecting emerging topics, 

forming codes and generating themes. 
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Results 

Bivariate relationships 

Socio-demographic characteristics and main variables 

For sex, age, marital status, education, work status, no statistical significant 

relations were found except for age and mental well-being, r = .24, p = .029, level of 

education and strengths use, r = .29, p = .005, meaning in life, r =.25, p = .021, and self-

perceptions of ageing, r = .34, p = .001. Levene’s test for income in relation to strengths 

use and meaning in life was significant, but the t-test on equal variances not assumed was 

non-significant. However, the group difference in terms of strengths use represents a 

medium-sized effect, d = 0.43. Levene’s test and the t-test for income in relation to mental 

well-being was non-significant. Participants who considered their income as sufficient 

had more positive self-perceptions of ageing. This difference was significant t(86) = 3.39, 

p = .001. No significant mean difference was found for religion, although the group 

difference in regards to meaning in life represents a small- to medium-sized effect, d = 

0.37. Poor health was significantly negatively related to mental well-being rs = -.36, p = 

.001 and self-perceptions of ageing rs = -.34, p = .001. Absence of depressive symptoms 

was significantly positively correlated with strengths use r = .35, p = .001, mental well-

being r = .51, p = .000, meaning in life r = .35, p = .001, and self-perceptions of ageing r 

= .48, p = .000. 

Main variables 

As shown in Table 1, all main variables were significantly correlated. Strengths 

use, meaning in life, and self-perceptions of ageing had a large positive correlation with 

mental well-being. Strengths use and mental well-being were significantly related and 
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therefore confirming hypothesis 1a). Self-perceptions of ageing were significantly related 

to strengths use which indicates that hypothesis 2a) was supported. 

Table 1.  Bivariate relationships between the main variables and descriptive statistics. 
 

Variable 1 2 3 4   M SD Obeserved range 

1. Strengths use — .64*** .61*** .53***   74.49 13.22 34 - 98 

2. Mental well-being    — .67*** .60***   56.48 7.29 30 - 70 

3. Meaning in life      — .59***   45.77 6.81 23 - 56 

4. Self-perceptions of ageing       —   15.34 2.75 8 - 20 

 

Note. N = 88. Higher scores indicate greater levels of strengths use, mental well-being, meaning in life 

and more positive self-perceptions of ageing. 

*p < .05. **p < .01. ***p < .001. 

 

Regression analyses 

Strengths use predicting mental well-being 

A hierarchical regression analysis was conducted to assess whether strengths use 

predicted mental well-being. Highest education level achieved, income, health status, and 

depressive symptoms were entered in the first block for statistical control. For the second 

block the first two predictor variables, meaning in life and self-perceptions of ageing, 

were selected for entry. Strengths use was entered in the final block to evaluate whether 

it made an additional contribution. 

Results of descriptive statistics, VIF values, and Eigenvalues gave no concern for 

multicollinearity. The value of the Durbin Watson statistic was 1.873, therefore the 

assumption that errors are independent was not violated. ANOVA tests showed that the 

model was a significant fit of the data. There was no undue influence of individual cases 
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on the model. Values of Cook’s distance were below 1 (mean = .02, minimum = .00, 

maximum = .84). 

As shown in the Table 2, the first model revealed that the selected socio-

demographics accounted for 26.7% of the variation in mental well-being, R2 = 0.27, F(4,83) 

= 7.57, p = .000. For this model, depressive symptoms was the only significant predictor 

of mental well-being, t(83) = 4.32, p = .000. When the variables meaning in life and self-

perceptions of ageing were added in the second block, they accounted for an additional 

30.4% of the variance, R2 change = 0.30, F(2,81) = 28.75, p = .000. For the second model, 

depressive symptoms, t(81) = 2.46, p = .016, meaning in life t(81) = 5.15, p = .000, and 

self-perceptions of ageing, t(81) = 2.17, p = .033, were all significant predictors of mental 

well-being. The addition of strengths use to the final model accounted for an additional 

5% of the variance, R2 change = 0.05, F(1,80) = 9.61, p = .003. In the final model, depressive 

symptoms, t(80) = 2.40, p = .019, meaning in life, t(80) = 3.60, p = .001, and strengths 

use, t(80) = 3.10, p = .003 were significant predictors of mental well-being. Consequently, 

lower levels of depressive symptoms and higher levels of meaning in life as well as 

greater strengths use predicted mental well-being. 

Table 2. Summary of hierarchical regression analysis for meaning in life, self-

perceptions of ageing and strengths use predicting mental well-being, controlling for 

education level, income, health and depressive symptoms. 

 

Predictor Variable B SE B β p 

Step 1         

Constant 41.16 (25.69, 54.15) 7.05   p = .000 

Education a -0.73 (-4.46, 2.68) 1.50 -.05 p = .626 

Income b -1.19 (-6.74, 6.41) 2.43 -.05 p = .627 

Health c -1.79 (-5.67, 2.60) 1.87 -.10 p = .343 

Depressive Symptoms d 10.76 (5.55, 16.79) 2.49 -.46 p = .000 

Step 2         
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Constant 18.67 (5.18, 29.97) 6.22   p = .004 

Education a -1.31 (-3.84, 1.70) 1.16 -.09 p = .266 

Income b 0.82 (-4.76, 7.24) 1.94 .03 p = .672 

Health c -1.91 (-5.21, 1.64) 1.45 -.11 p = .192 

Depressive Symptoms d 5.17 (1.20, 9.32) 2.10 .22 p = .016 

Meaning in Life 0.50 (0.23, 0.77) 0.10 .47 p = .000 

Self-perceptions of ageing 0.57 (-0.08, 1.24) 0.26 .22 p = .033 

Step 3         

Constant 16.26 (3.17, 26.75) 5.97   p = .008 

Education a -1.56 (-3.92, 1.16) 1.11 -.10 p = .164 

Income b 0.97 (-4.32, 7.57) 1.85 .04 p = .601 

Health c -1.70 (-5.11, 1.73) 1.38 -.10 p = .222 

Depressive Symptoms d 4.81 (0.63, 8.82) 2.00 .21 p = .019 

Meaning in Life 0.37 (0.13, 0.61) 0.10 .34 p = .001 

Self-perceptions of ageing 0.41 (-0.26, 1.10) 0.26 .16 p = .109 

Strengths use 0.16 (0.06, 0.25) 0.05 .28 p = .003 

 

Note. 95% bias corrected and accelerated confidence intervals reported in parentheses. R2 = .27 for Step 

1; ∆R2 = .30 for Step 2; ∆R2 = .05 for Step 3. a Secondary education = 1; tertiary education = 2; b 

Sufficient income = 1; insufficient income = 2; c good health = 1; poor health = 2; d higher scores are 

indicative of no depressive symptoms. Statistically significant predictors are shown in bold. 

 

Self-perceptions of ageing predicting strengths use 

A second hierarchical regression analysis was conducted to investigate whether 

self-perceptions of ageing predicted strengths use. The selected socio-demographic 

variables were entered in the first block for statistical control. Mental well-being and 

meaning in life were entered in the second block. The variable self-perceptions of ageing 

was introduced in the final block to test whether it was a significant predictor of strengths 

use.  

Results of the descriptive statistics, VIF values and Eigenvalues gave no concern 

for multicollinearity. The value of the Durbin Watson statistic was 2.165, therefore the 

assumption that errors are independent was not violated. ANOVA tests showed that the 
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model was a significant fit of the data. There was no undue influence of individual cases 

on the model. Values of Cook’s distance were below 1 (mean = .02, minimum = .00, 

maximum = .43). 

As can be seen from Table 3, the first model accounted for 15% of the variance in 

strengths use, R2 = 0.15, F(4,83) = 3.61, p = .009. Depressive symptoms was the only 

significant predictor for strengths use in this model, t(83) = 2.46, p = .015. Mental well-

being and meaning in life were introduced in the second block and accounted for an 

additional 33% of the variance, R2 change = 0.33, F(2,81) = 25.45, p = .000. In this model, 

mental well-being, t(81) = 3.46, p = .001 and meaning in life, t(81) = 2.78, p = .007, were 

significant predictors of strengths use.  

The final model did not significantly contribute to the prediction of strengths use, 

accounting for 1% of the variance, R2 change = 0.01, F(1,80) = 1.28, p = .261. Therefore, 

the variable self-perceptions of ageing, t(80) = 1.13, p = .261 was not a significant 

predictor of strengths use. 
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Table 3. Summary of hierarchical regression analysis for mental well-being, meaning 

in life and self-perceptions of ageing predicting strengths use, controlling for education 

level, income, health and depressive symptoms. 

Predictor Variable B SE B β p 

Step 1         

Constant 54.24 (21.59, 85.25) 13.79   p = .000 

Education a -2.61 (-4.19, 9.86) 2.93 .10 p = .375 

Income b -4.43 (-21.86, 11.14) 4.75 -.10 p = .354 

Health c -1.14 (-9.93, 8.21) 3.66 -.04 p = .755 

Depressive Symptoms d 11.99 (0.70, 25.11) 4.87 .28 p = .016 

Step 2         

Constant 4.04 (-26.80, 31.64) 13.07   p = .758 

Education a 2.62 (-1.82, 7.11) 2.35 .10 p = .269 

Income b -2.53 (-17.56, 9.81) 3.78 -.06 p = .505 

Health c 0.04 (-6.44, 7.32) 2.93 .00 p = .990 

Depressive Symptoms d -0.22 (-10.61, 13.07) 4.27 -.01 p = .960 

Mental well-being 0.75 (0.16, 1.44) 0.22 .41 p = .001 

Meaning in life 0.59 (-0.00, 0.97) 0.21 .31 p = .007 

Step 3         

Constant 2.58 (-29.39, 32.47) 13.11   p = .844 

Education a 2.53 (-2.20, 7.20) 2.34 .09 p = .284 

Income b -1.50 (-15.28, 10.30) 3.88 -.03 p = .701 

Health c -0.04 (-6.16, 7.13) 2.93 -.00 p = .990 

Depressive Symptoms d -1.24 (11.66, 12.70) 4.36 -.03 p = .777 

Mental well-being  0.69 (0.11, 1.42) 0.22 .38 p = .003 

Meaning in life 0.51 (-0.03, 0.87) 0.22 .26 p = .025 

Self-perceptions of ageing 0.61 (-0.52, 1.59) 0.54 .13 p = .261 

 

Note. 95% bias corrected and accelerated confidence intervals reported in parentheses. R2= .15 for Step 1; 

∆R2 = .33 for Step 2; ∆R2 = .01 for Step 3. a Secondary education = 1; tertiary education = 2; b Sufficient 

income = 1; insufficient income = 2; c good health = 1; poor health = 2; d higher scores are indicative of 

no depressive symptoms. Statistically significant predictors are shown in bold. 
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Mediation analysis 

Meaning in life as an intervening variable between strengths use and mental 

well-being 

Mediation was tested by assessing the size of the indirect effect and its confidence 

interval using the measure kappa-squared (κ2; Preacher & Kelly, 2011). There was a 

significant indirect effect of strengths use on mental well-being through meaning in life, 

b = 0.151, 95% BCa CI [0.072, 0.252]. This represents a large effect, κ2 = .282, 95% BCa 

CI [.150, .429]. Hypothesis 3 was therefore confirmed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. Model of strengths use as a predictor of mental well-being, mediated by 

meaning in life. The confidence interval for the indirect effect is a BCa bootstrapped CI 

based on 1000 samples. 

 

 

 

 

Meaning in life 

Mental well-being Strengths use 

Direct effect, b = 0.20, p = .000 

Indirect effect, b = 0.15, 95% CI [0.07, 0.25] 

b = 0.31, p = .000 b = 0.48, p = .000 
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Content analysis 

The optional open-ended question was answered by 66 participants. 18 

responses had to be assigned to the theme uninterpretable as those participants did not 

understand the question or their answer could not be interpreted and 6 were assigned to 

the theme miscellaneous. Final results yielded five major themes. Table 4 displays the 

emerging themes, frequencies and percentage of responses, and example answers. 

Table 4. Emerging themes from participants’ responses to the open-ended-question 
 

Theme Frequencies of 

responses 
Percentage of 

responses 
Example answers 

No further support 

required 
15 23 “I need no further support” 

Appreciation of older 

people 
11 17 “More appreciation” 

Contacts and exchange 

with people (across 

generations) 

8 12 “Contacts to other persons rather in the 

upper age segment, but also discussions 

with adolescents would be conceivable.” 

Opportunities for work 

and meaningful 

engagement 

6 9 “Meaningful activity” 

Valuing the experiences 

and competencies of 

older adults 

4 6 “Appreciation of experience” 

 

Discussion 

The present study investigated the relationship of strengths use, mental well-

being, meaning in life, and self-perceptions of ageing in a sample of older adults aged 55 

and above. Findings of this study indicated that strengths use was positively related to 

mental well-being, meaning in life, and self-perceptions of ageing. 

The first hypothesis was supported as higher strengths use was significantly 

associated with greater mental well-being in older adults. Furthermore, strengths use was 

a significant predictor of mental well-being in the model. These findings are consistent 
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with previous results regarding the positive association of strengths use with well-being 

in younger samples (Govindji & Linley, 2007; Proctor et al., 2010, Wood et al., 2011). 

This study extends previous research on strengths use in relation to well-being with 

findings in a uniquely older adult sample. 

The first part of the second hypothesis was also confirmed: Older individuals who 

reported more positive self-perceptions of ageing were using their strengths to a greater 

extent. However, due to the cross-sectional design this relationship could also be bi-

directional. Further investigations revealed that mental well-being and meaning in life 

predicted strength use, but self-perceptions of ageing were not a significant predictor of 

strength use in this model. Nevertheless, the aforementioned positive correlation points 

out that positive self-perceptions of ageing might be important for the realisation of 

potential (Huppert, 2005) and influence further development in old age through cognitive 

and behavioural pathways (Westerhof et al., 2014). 

The hypothesised mediating relationship between strengths use and mental well-

being via meaning in life was supported. Thus, the relationship between greater strengths 

use and higher levels of mental well-being can partly be explained by an enhanced sense 

of meaning in life. These findings support and extend previous research that has examined 

a similar mediation model including character strengths in a occupational context within 

an adult sample (Littman-Ovadia & Steger, 2010). As meaning in life plays a crucial role 

in shaping the mental well-being of older adults, the study findings demonstrate that 

strengths use may serve to enhance a sense of meaning in life. This result may be of 

particular relevance, as purpose in life seems to decline with ageing (Ryff, 1995). 

The relationships between socio-demographic and main variables were also 

examined. However, a detailed discussion would go beyond the scope of this paper. 

Participants with higher levels of education used their strengths to a larger degree, 
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reported greater meaning in life, and had more positive self-perceptions of ageing. Income 

had an effect on strengths use. This could mean, that older adults with sufficient income 

may have more opportunities presented to deploy their strengths. The findings also 

showed a significant relationship between sufficient income and more positive self-

perceptions of ageing. Obviously, financial security in old age permits individuals to 

enjoy their retirement, face the future with confidence, and pursue their interests. Older 

adults who reported better health had higher levels of mental well-being and more 

positive self-perceptions of ageing. The detrimental impact of depressive symptoms was 

also shown in this study. Participants who reported depressed mood or loss of interest, or 

both combined, used their strengths to a lesser extent, reported lower levels of mental 

well-being, less meaning in life, and fewer positive self-perceptions of ageing.  

The open-ended question allowed participants to express themselves and give 

specific information on how they could be better supported in applying their strengths. 

Two basic groups could be identified. First, individuals who stated that they do not need 

any further support, and second, participants who expressed the desire for greater 

strengths support and submitted suggestions. Responses include older adults’ desire to 

feel valued as an older person as well as for own abilities, skills, and experiences, 

regardless of their chronological age. Furthermore, a number of participants perceived 

their opportunities as not sufficient to deploy own strengths and requested more occasions 

for work and meaningful engagement. Lastly, the desire to be generative and for 

intergenerational interactions was highlighted, which is consistent with the 

developmental task for adulthood identified by Erikson (1959/1980). Achieving 

generativity counteracts a sense of stagnation and is essential for late-life development. 

However, a lack of appreciation or perceived respect from the younger generations for 

their contribution can prevent older adults from pursuing generative goals (Cheng, 2009).  
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Fulfilling own potential, coping with adversities, and contributing to society are 

part of the conditions that describe mental well-being. The findings of this study are in 

line with this position as they underline the relevance of using strengths in later life, 

engaging in meaningful activities and cultivating positive attitudes toward ageing for the 

mental well-being in older persons. Pleasure, engagement, and meaning have been 

proposed as essential components of well-being (Seligman, 2002). Individuals scoring 

high on all three approaches to the good life, which characterises the full life, reported 

the highest level of life satisfaction (Peterson, Park, and Seligman, 2005; Ruch, Harzer, 

Proyer, Park, & Peterson, 2010). Later Seligman (2011) introduced the PERMA model 

of flourishing that consists of five elements: positive emotions, engagement, 

relationships, meaning, and accomplishment. Using own strengths might contribute to all 

those dimensions, cover aspects of hedonic and eudaimonic well-being and thereby 

enable individuals to flourish across the life span. 

Implications of present research 

The quantitative and qualitative findings of the present study have implications at 

different levels of society. At the individual level, older adults could exercise influence 

over their own ageing process by engaging in meaningful activities and applying 

individual strengths. Practitioners and professionals adopting a strengths perspective 

might empower and assist older clients in understanding their strengths, finding a 

congruent role, and encourage greater strengths use. Moreover, health and ageing 

professionals should reflect on their attitudes toward older people as research 

demonstrates that age stereotypes and prejudices are prevalent even within this group 

(Pasupathi & Lockenhoff, 2002). At the societal and organisational level, the damaging 

effect of negative age stereotypes on the realisation of older adults’ potential should be 

recognised and replaced with more positive and realistic images of ageing. Only if 
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prevailing age discrimination and age barriers are removed can older individuals enjoy 

equal opportunities (Walker, 2006). In addition to acknowledging, valuing, and 

maximising the human capital of older adults, the creation of meaningful tasks and roles 

for older citizens should be enhanced. 

Limitations and future directions 

Various limitations might impact the interpretation of these results. First, the 

relatively small sample used for this study may limit generalisability. Furthermore, the 

low response rate raises issues. A possible explanation might be the short time frame for 

replying to the questionnaire (one month for the first group and two weeks for the second 

group). Although the pool of participants from the foundation could be considered as an 

adequate representation of older people in Switzerland, it is nevertheless a biased sample. 

In general, Internet samples are fairly diverse, albeit with a slight bias towards more 

educated and affluent people, as in this study (Gosling & Mason, 2015; Gosling, Vazire, 

& Srivastava, 2004). The two-item questionnaire to assess depressive symptoms was 

chosen due to its test characteristics comparable to other case-finding instruments as well 

as its brevity, especially in regard to an older target group. However, in light of the 

significant relationship between depressive symptoms and the main variables, the 

administration of a more extensive depression screening instrument could be an asset. In 

the present study the same Cronbach’s alpha of 0.95 for the Strengths Use Scale was 

reported as in the study by the authors of the measurement. A high value of alpha may 

indicate redundancy among the items. A maximum value of 0.90 has been recommended 

(Streiner, 2003). It has to be noted that the lack of validation of the translated scale 

represents a further limitation. Another constraint of this study consists in the cross-

sectional nature of the data that does not allow conclusions about causality and direction. 

Furthermore, study data came from self-reports measures that can be prone to errors (e.g. 
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effects of social desirability). Finally, it should be noted that personality characteristics 

were not taken into account in this study. In effect, personality traits in early life are a 

predictor for the psychological well-being later in life (Abbott et al., 2008). Further 

studies might test the relationships among the variables with a larger sample and in other 

populations as the ageing experience might vary even within Western cultures (Westerhof 

& Barrett, 2005). A longitudinal design might provide further evidence on the relationship 

between strengths use and the mental well-being of older adults. Finally, in order to 

promote optimal functioning in later life, interventions that both encourage greater 

strengths use and positive attitudes towards ageing might be developed and evaluated.  

Conclusion 

The present study revealed how positive psychology can contribute to positive 

ageing through the concept of strengths. The findings of this study demonstrate the 

importance of practicing strengths for the mental well-being of older adults. Strengths use 

permits older individuals to feel authentic, derive meaning and purpose, and fulfil 

potential in later life. Moreover, a strengths approach respects the heterogeneity among 

elders as it enables older persons to contribute to the environment in many different ways 

and according to their capabilities. In view of the demographic age-shift, this study shed 

light on measures for enhancing positive mental health in old age and realising older 

adults' potential for individual and societal benefit.  
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