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Maintaining sense of purpose in midlife predicts better physical health 
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A B S T R A C T   

Objective: Having a sense of purpose in life is fundamental to psychological and physical well-being. Despite the 
benefits of purpose, it may be difficult to hold onto purpose as people age. The present research addressed four 
aims: (1) to estimate average change in sense of purpose during midlife; (2) to test associations between purpose 
levels and later physical health; (3) to test associations between purpose change and later physical health; (4) to 
examine the cross-cultural generalizability of findings. 
Methods: We used reliable change indices to estimate change in sense of purpose during midlife in three pro-
spective cohorts: one comprised predominately of White participants in the U.S. (N = 2692), a second pre-
dominately of African American participants in the U.S. (N = 248), and a third of Japanese participants in Tokyo 
(N = 644). Next, we used linear regression to examine associations between purpose levels and purpose change 
and later self-reported general health and chronic health conditions. 
Results: At the group level, purpose declined slightly across time (Cohen’s ds = − 0.08 to − 0.17). At the individual 
level, 10–14% of participants reliably decreased in purpose, whereas only 6–8% of participants reliably increased 
in purpose. Consistent with our preregistered hypotheses, higher purpose levels predicted better health in the 
two larger samples (βs = 0.10–0.18, small effects) and more positive purpose change predicted better health in 
all three samples (βs = 0.08-–0.22., small to medium effects). 
Conclusion: Together, these findings suggest that both having a sense of purpose and holding onto it may be 
important for physical health in middle to older adulthood.   

1. Introduction 

Experiencing a sense of purpose in life has been shown to predict 
better physical health and longer survival [1–3]. Despite its importance 
for healthy aging, levels of sense of purpose appear to decline from 
middle into older adulthood as people experience more personal losses 
and set fewer long-term goals [4–6]. Yet, not everyone experiences this 
normative decline in purpose. Some people experience stable or even 
increasing purpose throughout adulthood [4,7]. Little is known about 
whether and how these individual differences in trajectories of sense of 
purpose are associated with physical health. Does holding onto or a 
finding greater sense purpose as one ages predict better health? The 
present study examined mean levels of sense of purpose as well as lon-
gitudinal change in sense of purpose as predictors of self-reported gen-
eral health and chronic health conditions in three samples from the 
United States and Japan. 

Sense of purpose involves having goals and intentions for the future 
that contribute to a sense that life is meaningful [8]. In addition to being 
a core component of psychological well-being, sense of purpose has also 
been linked to aspects of better physical well-being including in one of 
the samples used in the present research (MIDUS Core Sample). Pur-
poseful older adults tend to report better subjective health, are at lower 
risk for stroke and dementia [9,10], and live longer [1,2,11] relative to 
their counterparts with a lower sense of purpose. Similar results have 
been found in a Japanese sample, in which ikigai, or a “life worth living,” 
was associated with lower mortality risk [12]. 

Having a sense of purpose may promote health via pathways that are 
shared with other types of well-being, as well as via pathways that are 
specific to sense of purpose. Well-being is theorized to benefit health by 
promoting positive health behaviors and improving the functioning of 
physiological systems [13,14]. Consistent with this view, sense of pur-
pose has been uniquely associated with a greater sense of control over 
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one’s health and lower allostatic load, a measure of dysregulation across 
multiple physiological systems [3]. Psychosocial and behavioral mech-
anisms likely account for these physical health benefits. For instance, 
purposeful adults tend to have more supportive and less straining social 
relationships [15]. Sense of purpose also appears promotive of healthier 
lifestyle behaviors; longitudinal research shows that purposeful adults 
are less likely to develop sleep issues, become physically inactive, or 
develop unhealthy body mass index (BMI) [16]. Moreover, sense of 
purpose appears associated with reduced negative affect and physical 
symptom reactivity to daily stressors [17]. Taken together, these find-
ings can be interpreted in the context of living a purposeful life, which 
mandates building positive relations with others, taking better care of 
oneself, and avoiding being overly reactive to daily events in order to 
continue progress toward life goal pursuit. Perhaps for these reasons, the 
longitudinal impact of sense of purpose on health outcomes has been 
shown even when accounting for other aspects of well-being such as 
depressive symptoms [11] and positive affect [2]. 

Given that moving from middle to older adulthood appears to be a 
particularly vulnerable time for losing one’s sense of purpose [4,6], it is 
important to examine associations between change in sense of purpose 
during this time and physical health outcomes. Prior research, using 
earlier waves of one of the samples used in the present research (MIDUS 
Core sample), found that individuals with declining psychological well- 
being trajectories experienced negative health changes compared to 
individuals with persistently high psychological well-being [18]. How-
ever, this research compared categorical change profiles, rather than 
examining the independent effects of level and change. Drawing from 
research on hedonic well-being and personality, there is reason to 
believe that longitudinal change may predict health above and beyond 
mean levels. Differential rates of change may follow any value of initial 
level and as separate quantities these two estimates (level and change) 
may relate to outcomes differently [19]. For example, longitudinal in-
creases in positive affect and life satisfaction and decreases in negative 
affect have been shown to predict better self-reported health and fewer 
chronic health conditions in both the U.S. and Japan [20], independent 
of level. Similarly, longitudinal change in personality has been linked to 
several health outcomes above and beyond personality level, including 
self-rated health [21], health-related risk factors [22], and mortality 
[23]. Together, these findings provide initial evidence that sense of 
purpose change may uniquely predict health outcomes above and 
beyond sense of purpose level. 

In the present study, we investigated four aims concerning sense of 
purpose level and change and their associations with later physical 
health. We focused on this directionality given that past work has shown 
modest effects of self-rated health on later changes in sense of purpose 
[4] and that experiencing major adverse health events has no clear 
impact on trajectories for sense of purpose [24]. Moreover, evidence 
that changes in sense of purpose matter for later health would scaffold 
recent calls for interventions on this front for promoting healthy aging 
[25]. First, we aimed to replicate previous findings that sense of purpose 
tends to decline with age. Second, we aimed to replicate previous 
findings that higher sense of purpose level predicts better physical 
health. We preregistered the hypothesis that higher sense of purpose 
should be associated with better general health and fewer chronic health 
conditions. Third, we investigated whether sense of purpose change 
predicts physical health above and beyond sense of purpose level. We 
preregistered the hypothesis that more positive sense of purpose change 
should be associated with better general health and fewer chronic health 
conditions, above and beyond purpose level. Fourth, we examined the 
replicability and cross-cultural generalizability of sense of purpose 
change and its associations with health, by testing our research ques-
tions in three different samples: one comprised of predominately White 
participants in the U.S., a second of predominately African American 
participants residing in Milwaukee, and a third of Japanese participants 
residing in or near Tokyo. 

2. Method 

2.1. Samples and longitudinal study design 

The present study used data from the Midlife in the United States 
(MIDUS) and Midlife in Japan (MIDJA) studies [26–32]. The MIDUS is a 
large publicly available dataset aimed at collecting a large sample of 
participants from the U.S. during midlife. The MIDUS Core Sample is 
diverse in terms of age, gender, and geographic location, but is pre-
dominately White. Beginning in MIDUS 2, data were collected from a 
new sample of predominately African American participants residing in 
Milwaukee. Ninety-three percent of the sample selected Black and/or 
African American as their primary racial origin. The MIDJA is a sample 
of Japanese adults from the Tokyo metropolitan area. In the present 
study, we compared results across the MIDUS Core Sample, the MIDUS 
Milwaukee African American Sample, and the MIDJA sample. Because a 
more reliable measure of sense of purpose was introduced in MIDUS 2, 
we used sense of purpose data from MIDUS 2 (collected in 2004–06) and 
MIDUS 3 (2013–15) and MIDJA 1 (2008) and MIDJA 2 (2012) to predict 
self-reported general health and chronic health conditions in MIDUS 3 
and MIDJA 2 respectively. Only participants with health data in MIDUS 
3/MIDJA 2 and with both measurement occasions of sense of purpose 
data were included in primary analyses (N = 2692 MIDUS Core Sample; 
N = 248 MIDUS Milwaukee African American Sample; N = 644 MIDJA 
Sample). Thus, the present investigation included two waves of data 
collected approximately nine years apart (in MIDUS) and four years 
apart (in MIDJA). Within the subsample of participants who participated 
in at least one of the waves used in the present analyses (N = 4946 
MIDUS Core Sample; N = 592 MIDUS Milwaukee African American 
Sample; N = 1027 MIDJA Sample), missingness ranged from 0.02% to 
42.4% across variables of interest in the MIDUS Core Sample, 0% to 
45.4% in the MIDUS Milwaukee African American Sample, and 0% to 
37.2% in the MIDJA sample. 

The present research involved secondary analyses of existing data, so 
the sample size was predetermined. Sensitivity power analyses showed 
that we had at least 90% power to detect small to medium associations 
(r = 0.06–0.20 across samples) with an alpha level of 0.05. Power an-
alyses were conducted in R using the pwr package [33]. 

2.2. Measures 

Descriptive statistics were calculated in the samples used in the 
present research (i.e., participants with health data at the final timepoint 
and both measurement occasions of sense of purpose). Thus, the re-
ported statistics may differ slightly from those reported in other MIDUS 
and MIDJA studies. 

2.2.1. Sense of purpose 
Sense of purpose was assessed using 7 items from the Ryff Psycho-

logical Well-being Scale [8]. Responses were made on a 7-point scale 
that ranged from Strongly Disagree to Strongly Agree. Example items 
were “I have a sense of direction and purpose in life” and “I live life one day 
at a time and don’t really think about the future” (reverse-scored). Re-
sponses were summed for a total score that ranged from 7 to 49. In the 
MIDUS 2 Core Sample, the mean response was 39.06 (SD = 6.76). In the 
MIDUS 2 Milwaukee African American Sample, the mean response was 
38.18 (SD = 7.36). In the MIDJA 1 Sample, the mean response was 31.82 
(SD = 5.17). Cronbach’s alpha ranged from 0.67 to 0.72 across time-
points and samples. 

2.2.2. Self-reported general health 
Participants were asked “Using a scale from 0 to 10 where 0 means 

‘the worst possible health’ and 10 means ‘the best possible health,’ how 
would you rate your health these days?” In the MIDUS 3 Core Sample, 
the mean response was 7.34 (SD = 1.59; skewness = − 0.90). In the 
MIDUS 3 Milwaukee African American Sample, the mean response was 
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6.68 (SD = 1.81; skewness = − 0.16). In MIDJA 2, the mean response 
was 7.24 (SD = 2.04; skewness = − 0.37). 

2.2.3. Chronic health conditions (Multimorbidity) 
Participants were asked to report which chronic health conditions 

they experienced in the past 12 months from a set of 30 common con-
ditions (e.g., stroke, diabetes, migraines, lupus, gall bladder trouble). 
More than one chronic condition is known as multimorbidity and is a 
well-known indicator of overall general health [34]. In the MIDUS 3 
Core Sample, the mean number of chronic health conditions was 3.25 
(range 0–20; SD = 3.14; skewness = 1.50). In the MIDUS 3 Milwaukee 
African American Sample, the mean number of chronic health condi-
tions was 4.34 (range 0–16; SD = 3.35; skewness = 0.85). In MIDJA 2, 
the mean number of chronic health conditions was 2.14 (range 0–10; SD 
= 1.89; skewness = 1.18). 

2.2.4. Covariates 
Self-reported gender was collected at baseline (56% women in 

MIDUS Core Sample; 68% women in the MIDUS Milwaukee African 
American Sample; 53% women in the MIDJA Sample). Baseline age in 
years was computed by subtracting birthdate from the baseline inter-
view date. Missing ages were found using a combination of public and 
proprietary databases. In the MIDUS Core Sample, the mean baseline 
age was 55.23 (range = 30–84; SD = 11.23). In the MIDUS Milwaukee 
African American Sample, the mean baseline age was 51.01 (range =
34–82; SD = 10.67). In the MIDJA Sample, the mean baseline age was 
54.7 (range = 30–79; SD = 13.43). In the two MIDUS samples, education 
was assessed on a 12-point scale ranging from 1 (no school/some grade 
school) to 12 (PhD, MD, JD, or other professional degree). In the MIDUS 
Core Sample, mean education was 7.51 (2 or more years of college but no 
degree or a 2-year college degree; SD = 2.51). In the MIDUS Milwaukee 
African American Sample, mean education was 5.75 (between high school 
diploma and 1 to 2 years of college; SD = 2.28). In the MIDJA Sample, 
education was assessed on an 8-point scale ranging from 1 (8th grade 
graduate) to 8 (graduate school); mean education was 4.56 (vocational or 
2-year college degree; SD = 2.04). Race was assessed in the U.S. samples 
using the item “What are your main racial origins—that is, what race or 
races are your parents, grandparents, and other ancestors?” Because 
more than 90% of the MIDUS Core Sample was White, we created a 
dummy variable in which White = 0 and Other Race = 1. Because more 
than 90% of the MIDUS Milwaukee African American Sample was Black 
and/or African American, we created a dummy variable in which Black 
and/or African American = 0 and Other Race = 1. 

2.3. Analytic strategy 

All analyses were conducted in R version 3.6.1. We used the 
following R packages: mice [36], pscl [37], and MASS [38] in main 
analyses. To calculate change in sense of purpose, we computed reliable 
change indices (RCI) for each participant. RCI estimates the degree of 
reliable change in a measure between two timepoints [39]. First, we 
computed difference scores by subtracting the second sense of purpose 
measurement occasion from the first sense of purpose measurement 
occasion. Second, we calculated the reliability of the measurement by 
multiplying the standard deviation of sense of purpose by the square 
root of 1 minus its internal consistency. To estimate internal consistency, 
we used the average Cronbach’s alpha across timepoints and samples (i. 
e., 0.70). Third, we divided the difference scores by the reliability of the 
measurement. This approach to calculating sense of purpose change 
differed from our original pre-registered plan, due to important concerns 
about our original approach that were raised during the review process. 
The results of the pre-registered analyses mainly converge with the re-
sults reported here and are available on osf (https://osf.io/brcen/). 

In primary analyses, we used linear regressions to predict self- 
reported general health and chronic health conditions (in MIDUS 3 
and MIDJA 2) within each sample. Baseline level of sense of purpose and 

sense of purpose change were entered as predictors, and baseline health, 
age, gender, and education were included as covariates. Race was also 
included as a covariate in the U.S. samples. In addition, we conducted 
three sets of sensitivity analyses to test the robustness of results to the 
inclusion of covariates, approaches to missing data, and statistical 
models. In the first set of sensitivity analyses, we did not adjust for 
baseline health. In the second set of sensitivity analyses, we used mul-
tiple imputation to account for missing data. Specifically, we used pre-
dictive mean matching in five imputed datasets using the mice package 
in R. We imputed missing values on all predictor and outcome variables 
in line with recommendations by van Ginkel and colleagues [40]. In the 
third set of sensitivity analyses, we used ordinal regression rather than 
linear regression to predict self-reported general health (a single Likert- 
type item) and zero-inflated Poisson regression rather than linear 
regression to predict chronic health conditions (a count variable). 

3. Results 

R code to reproduce all results is available at https://osf.io/brcen/. 
Data are available online at the Inter-university Consortium for Political 
and Social Research. 

3.1. Change in sense of purpose 

Table 1 displays results of paired sample t-tests and reliable change 
analyses comparing Time 1 sense of purpose to Time 2 sense of purpose. 
At the group level, sense of purpose decreased slightly in all three 
samples (small effects [41]). At the individual level, reliable change 
analyses revealed that 10–14% of participants reliably decreased in 
sense of purpose as they aged, whereas only 6–8% of participants reli-
ably increased in sense of purpose during the same time period. 
Although more participants reliably decreased (compared to increased) 
in sense of purpose, the majority of participants did not experience 
reliable change in sense of purpose, in line with the small group-level 
effect. 

3.2. Sense of purpose level and change predicting health 

Table 2 displays standardized regression coefficients, standard er-
rors, t-statistics, p values, and 95% confidence intervals (CIs) from 
multiple regressions predicting self-reported general health from pur-
pose level and purpose change, controlling for baseline health, age, 
gender, education, and race. Continuous predictor and outcome vari-
ables were z-scored and categorical predictors were dummy coded; beta 
values can be interpreted in units of standard deviations. Higher purpose 
level was associated with significantly better self-reported general 
health and significantly fewer chronic health conditions in the MIDUS 
Core Sample and in the MIDJA Sample (small effects). Purpose level was 
not significantly associated with either health outcome in the MIDUS 
Milwaukee African American Sample. 

More positive purpose change was associated with better self- 
reported general health in all three samples (small to medium effects). 
More positive purpose change was also associated with fewer chronic 
health conditions in the MIDUS Core Sample and the MIDJA sample 
(small effects), but the effect was not statistically significant in the 
MIDUS Milwaukee African American Sample. Despite differences in 
statistical significance, the 95% CIs among the three samples 
overlapped. 

Tables 3–5 display results from sensitivity analyses. The direction of 
effects was consistent across primary analyses and three sensitivity an-
alyses in all three samples. Only one statistically significant effect did 
not hold in sensitivity analyses. Specifically, the association between 
purpose change and chronic health conditions was not statistically sig-
nificant in MIDJA when multiple imputation was used (see Table 4). In 
addition, several effects that were not statistically significant in primary 
analyses for the MIDUS Milwaukee African American Sample were 
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statistically significant in one or more sensitivity analyses. Differences 
across sensitivity analyses were modest even when statistical signifi-
cance changed. 

4. Discussion 

Sense of purpose is a key component of psychological well-being, and 
has been linked with better physical well-being and healthier aging 
[2,9,11,42]. The present research replicated two previous findings 
regarding purpose in midlife and older adulthood and extended those 
findings to a sample of predominately African American adults and to a 
sample of Japanese adults. First, at the group level, sense of purpose 
declined with age in all three samples. However, at the individual level, 
only 10–14% of individuals reliably decreased in sense of purpose, with 
the majority of individuals not reliably increasing or decreasing in sense 
of purpose. Second, participants with higher sense of purpose levels 
experienced better self-reported general health and reported fewer 
chronic health conditions in two out of three samples. In addition to 
replicating and extending previous findings, the present research tested 
an important open question concerning independent associations of 
sense of purpose levels and sense of purpose change with physical 
health. In all three samples, individuals with more positive purpose 
change experienced better physical health, above and beyond baseline 
levels of sense of purpose. 

The present findings build on previous research suggesting that sense 
of purpose levels tend to be lower for older compared to younger adults 
[5,43] and decline during the transition from midlife to older adulthood 
[4,6,7]. This prior research includes one study conducted on the first 
two waves of the MIDUS Core Sample [6]. At the group level, average 
change in sense of purpose was negative in all three samples. This 
finding extends prior research by showing that a declining sense of 
purpose in midlife can be observed cross-culturally, in the U.S. and 
Japan, and in both a predominately White sample and a predominately 
African American sample. However, at the individual level, reliable 

Table 1 
Change in sense of purpose.   

Time Lag (Years) t p Cohen’s d 95% CI Reliably Decreased No Reliable Change Reliably Increased 

MIDUS Core Sample 9 8.11 < .001 − 0.13 − 0.16, − 0.10 12% 81% 7% 
MIDUS Milwaukee Sample 9 2.77 .006 − 0.17 − 0.30, − 0.05 14% 78% 8% 
MIDJA Sample 4 2.52 .012 − 0.08 − 0.15, − 0.02 10% 83% 6% 

Note. Percent reliably increased/decreased are based on reliable change indices. 

Table 2 
Primary analyses: sense of purpose level and change predicting health.  

MIDUS Core Sample 

DV = General Health β SE t p 95% CI 

Purpose Level 0.18 0.02 9.53 < .001 0.14, 0.21 
Purpose Change 0.17 0.02 9.71 < .001 0.14, 0.21 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.10 0.02 5.50 <.001 − 0.13, − 0.06 
Purpose Change − 0.10 0.02 5.65 <.001 − 0.13, − 0.06  

MIDUS Milwaukee African American Sample 
DV = General Health β SE t p 95% CI 
Purpose Level 0.14 0.08 1.83 .068 − 0.01, 0.30 
Purpose Change 0.22 0.07 3.13 .002 0.08, 0.36 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.03 0.06 0.52 .603 − 0.16, 0.09 
Purpose Change − 0.10 0.06 1.76 .079 − 0.21, 0.01  

Midlife in Japan (MIDJA) Sample 
DV = General Health β SE t p 95% CI 
Purpose Level 0.13 0.04 3.14 .002 0.05, 0.21 
Purpose Change 0.09 0.04 2.34 .020 0.01, 0.17 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.13 0.04 3.35 < .001 − 0.20, − 0.05 
Purpose Change − 0.08 0.04 2.09 .037 − 0.15, − 0.005 

Note. Baseline health, age, sex, and education were included as covariates in all 
models. Race was included as a covariate in the U.S. samples. CI = confidence 
interval. Purpose change is coded such that higher values indicate greater in-
creases (or less steep decreases) in sense of purpose across time. 

Table 3 
Sensitivity analyses: not adjusting for baseline levels of health.  

MIDUS Core Sample 

DV = General Health β SE t p 95% CI 

Purpose Level 0.32 0.02 15.62 < .001 0.28, 0.36 
Purpose Change 0.23 0.02 11.26 < .001 0.19, 0.27 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.22 0.02 10.59 < .001 − 0.26, − 0.18 
Purpose Change − 0.13 0.02 6.65 < .001 − 0.17, − 0.09  

MIDUS Milwaukee African American Sample 
DV = General Health β SE t p 95% CI 
Purpose Level 0.25 0.08 3.10 .002 0.09, 0.41 
Purpose Change 0.28 0.08 3.74 < .001 0.13, 0.43 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.24 0.08 3.07 .002 − 0.40, − 0.09 
Purpose Change − 0.22 0.07 2.99 .003 − 0.37, − 0.08  

Midlife in Japan (MIDJA) Sample 
DV = General Health β SE t p 95% CI 
Purpose Level 0.23 0.05 5.00 < .001 0.14, 0.32 
Purpose Change 0.11 0.04 2.49 .013 0.02, 0.20 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.22 0.05 4.81 < .001 − 0.31, − 0.13 
Purpose Change − 0.09 0.04 2.06 .039 − 0.18, − 0.004 

Note. Baseline age, sex, and education were included as covariates in all models. 
Race was included as a covariate in the U.S. samples. CI = confidence interval. 
Purpose change is coded such that higher values indicate greater increases (or 
less steep decreases) in sense of purpose across time. 

Table 4 
Sensitivity analyses: multiple imputation.  

MIDUS Core Sample 

DV = General Health β SE t p 95% CI 

Purpose Level 0.17 0.02 9.35 < .001 0.13, 0.21 
Purpose Change 0.16 0.02 10.30 < .001 0.13, 0.19 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.11 0.02 4.95 <.001 − 0.16, − 0.06 
Purpose Change − 0.09 0.02 5.40 < .001 − 0.13, − 0.06  

MIDUS Milwaukee African American Sample 
DV = General Health β SE t p 95% CI 
Purpose Level 0.14 0.05 2.52 <.001 0.03, 0.25 
Purpose Change 0.19 0.05 3.66 < .001 0.08, 0.30 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.06 0.07 0.80 .447 − 0.23, 0.11 
Purpose Change − 0.11 0.05 2.48 < .001 − 0.21, 0.01  

Midlife in Japan (MIDJA) Sample 
DV = General Health β SE t p 95% CI 
Purpose Level 0.12 0.04 3.15 .004 0.04, 0.19 
Purpose Change 0.10 0.02 2.86 .007 0.03, 0.17 
DV = Chronic Conditions β SE t p 95% CI 
Purpose Level − 0.11 0.04 2.62 < .001 − 0.20, − 0.02 
Purpose Change − 0.06 0.04 1.69 .110 − 0.14, 0.02 

Note. Baseline health, age, sex, and education were included as covariates in all 
models. Race was included as a covariate in the U.S. samples. CI = confidence 
interval. Purpose change is coded such that higher values indicate greater in-
creases (or less steep decreases) in sense of purpose across time. 
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change indices suggested that only 10–14% of the sample reliably 
decreased in sense of purpose, with the majority of individuals neither 
increasing or decreasing reliably. Integrating past and present findings, 
age-related declines in sense of purpose differ between people and may 
be relatively small on average [4,6]. 

The present research also suggests that individual differences in the 
direction and rate of change in sense of purpose during midlife may be 
important for physical health. The associations between longitudinal 
change in sense of purpose and physical health were observed in all 
three samples, across two health outcomes, and three sets of sensitivity 
analyses, providing strong evidence for small but robust associations. 
This finding is consistent with prior research suggesting that longitudi-
nal change in well-being [18,20] is associated with later physical health. 
Given the importance of both level and change in sense of purpose for 
later health outcomes, research is needed on three related fronts. First, 
researchers need to continue working toward identifying those in-
dividuals at greater risk for declines in sense of purpose. Past research 

suggests that positive social support [44] may be valuable for scaffolding 
purposefulness, as well as health status [4]. Though these findings for 
health as a predictor of change yield modest effect sizes, it leads to a 
potentially troubling dynamic. Namely, older adults in worse health are 
at greater risk for declines in sense of purpose, which the current find-
ings show may in turn put them at risk for greater health concerns in the 
future. As such, second, interventions are needed to promote sense of 
purpose, particularly ones that are accessible for those adults with 
physical limitations. For instance, one program that has shown potential 
starts by having adults identify obstacles and attitudes that impede their 
ability to feel purposeful, and then proceeds to help participants develop 
strategies to overcome those concerns, including age-related losses [45]. 
Though intervention work for sense of purpose is relatively nascent, 
programs like these may be particularly important for stemming nega-
tive health-purposelessness cycles during adulthood. Finally, more 
research is needed to identify the mechanisms that explain the link be-
tween change in sense of purpose and health (e.g., psychosocial, 
behavioral, and biological pathways). 

Three limitations of the present research warrant discussion. First, 
sense of purpose change was assessed across only two timepoints, which 
does not allow for optimal modeling of change (e.g., with growth curve 
models). Relatedly, sense of purpose change was assessed over a rela-
tively short period of time (4–9 years). The relatively short follow-up 
period should be considered when interpreting effect sizes. If the rela-
tionship between sense of purpose and age in middle and older adult-
hood is linear, the effects observed in the present study should be 
expected to accumulate into larger effects over time. Thus, although the 
effect sizes observed in the present study are small, the cumulative ef-
fects of change in sense of purpose on later health outcomes over time 
may be larger. As the MIDUS accrues more waves of assessment it will be 
important to follow up on these findings. Second, the relatively smaller 
sample sizes in the MIDUS Milwaukee African American Sample and the 
MIDJA Sample compared to the MIDUS Core Sample is a limitation. 
Because the 95% CIs around the effects of purpose level on physical 
health overlapped for all three samples, we caution against drawing 
conclusions about cultural differences based on differences in statistical 
significance. Third, the present study did not consider potential mech-
anisms linking change in sense of purpose with health outcomes, such as 
health behaviors, social support, or mental health, highlighting an 
important area for future research once the MIDUS accrues enough 
measurement waves to allow for a test of longitudinal mediation. 

5. Conclusion 

Setting goals and intentions for the future contributes to a sense that 
life has meaning and purpose. As people age, set fewer future goals, and 
experience more personal losses, purpose tends to become more elusive. 
Yet, maintaining one’s sense of purpose or even finding new purpose in 
midlife may be important for healthy aging. The present study found 
evidence for this idea, showing that at the group level, sense of purpose 
tends to decline with age and that individuals differ in the degree and 
rate of change in their sense of purpose. More positive purpose change 
throughout midlife prospectively predicted better physical health, 
above and beyond sense of purpose level. These findings suggest that 
programs to promote sense of purpose may hold promise for improving 
health in midlife. 
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Table 5 
Sensitivity analyses: ordinal regression and zero-inflated poisson regression.  

MIDUS Core Sample 

DV = General Health OR SE t p 95% CI 

Purpose Level 1.46 0.04 9.21 < .001 1.35, 
1.59 

Purpose Change 1.46 0.04 9.55 < .001 1.35, 
1.58 

DV = Chronic Conditions IRR/ 
OR 

SE z p 95% CI 

Count Model: Purpose Level 0.90 0.01 8.15 <.001 0.89, 
0.93 

Count Model: Purpose Change 0.91 0.01 7.71 < .001 0.89, 
0.93 

Zero Inflation: Purpose Level 1.11 0.08 1.35 .176 0.95, 
1.29 

Zero Inflation: Purpose Change 1.02 0.07 0.25 .802 0.88, 
1.18  

MIDUS Milwaukee African American Sample 
DV = General Health OR SE t p 95% CI 
Purpose Level 1.25 0.15 1.48 .140 0.93, 

1.69 
Purpose Change 1.46 0.14 2.62 .009 1.10, 

1.94 
DV = Chronic Conditions 

(Count) 
IRR/ 
OR 

SE z p 95% CI 

Count Model: Purpose Level 0.98 0.04 0.37 .712 0.91, 
1.07 

Count Model: Purpose Change 0.93 0.04 1.99 .046 0.86, 
0.99 

Zero Inflation: Purpose Level 1.19 0.45 0.38 .703 0.49, 
2.89 

Zero Inflation: Purpose Change 0.84 0.38 0.45 .653 0.40, 
1.76  

Midlife in Japan (MIDJA) Sample 
DV = General Health OR SE t p 95% CI 
Purpose Level 1.30 0.08 3.06 .002 1.10, 

1.53 
Purpose Change 1.21 0.08 2.24 .025 1.02, 

1.43 
DV = Chronic Conditions IRR/ 

OR 
SE z p 95% CI 

Count Model: Purpose Level 0.87 0.04 3.78 < .001 0.81, 
0.94 

Count Model: Purpose Change 0.91 0.04 2.69 .007 0.85, 
0.97 

Zero Inflation: Purpose Level 0.74 0.33 0.92 .360 0.38, 
1.42 

Zero Inflation: Purpose Change 0.75 0.34 0.84 .399 0.38, 
1.46 

Note. Baseline health, age, sex, and education were included as covariates in all 
models. Race was included as a covariate in the U.S. samples. CI = confidence 
interval. Purpose change is coded such that higher values indicate greater in-
creases (or less steep decreases) in sense of purpose across time. 
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