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Professora Catedrática, Universidade do Porto  

  

 

vogal – orientador Prof. Oscar Manuel Soares Ribeiro 
Professor auxiliar, Universidade de Aveiro 



  

 

 

 

 

 

 

 

 

 

 

  

agradecimentos 

 

Primeiramente, gostaria de agradecer à minha família por todo o apoio, em especial aos 

meus pais por me ouvirem e me darem conselhos valorosos, mas principalmente, por me 

darem exemplos a serem seguidos nos mais diferentes âmbitos da vida. 

 

Ao meu orientador, professor Óscar Ribeiro, por toda a paciência, compreensão e 

flexibilidade ao longo desse processo. À minha coorientadora, Lia Araújo, por toda 

atenção, cuidado e esforço. Gostaria de agradecer por terem me ofertado uma trajetória 

tranquila, fluída e com bons ensinamentos, de modo que me fizeram remodelar, de forma 

positiva, minhas crenças sobre o meio acadêmico e sobre o ato de orientar. 

 

Aos meus amigos, por terem contribuído, cada um à sua maneira, durante esses meses. 

Obrigada pelos conselhos, distrações, risadas, companhias, incentivos e pelo 

compartilhamento de sofrimentos e alegrias, tanto em tempos de aglomerações, quanto 

de isolamento social. 

 

Às minhas professoras da época escolar que ainda se fazem presente na minha vida, 

obrigada pela amizade que se segue preenchida de novos ensinamentos. 

 

À professora Liliana Xavier por todo apoio acompanhado por sua característica ternura 

ao longo do processo. 

 

A todas as pessoas que me auxiliaram no processo de coleta de dados: Carla Taveira, 

Padre Leonel, Marjorie Sacha, Dra. Helena, Dra. Inês, Laura Vaz, Irmã Flávia e Irmã 

Liliana. A ajuda de vocês foi fundamental para a concretização desse trabalho. 

 

E por último, mas não menos importante, a todos os participantes da pesquisa, que me 

ajudaram a integrar teoria e prática, de modo a tornar meu aprendizado mais significativo. 

 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

keywords 

 

Gerotranscendence; religiosity; life satisfaction; older adults 

abstract 

 

Gerotranscendence, as a theory, explains the psychosocial changes in later life and 

postulates the transition from a materialistic and rationalistic perspective to a more 

cosmic and transcendent view of life accompanying the process of aging. Despite some 

studies showing the association of gerotranscendence with religiosity and satisfaction 

with life, the extent of available empirical evidence is still limited. This study aims to 

add to the available knowledge on the association between these constructs by studying 

a specific subgroup of older adults, namely nuns and priests, by comparison with the 

general public, i.e., with no consecrated life. Specifically, this study aims to (a) to 

analyze if there is a difference in gerotranscendence levels between committed Clergy 

and Consecrated Religious (CCR) and non-Clergy nor Consecrated Religious (non-

CCR), (b) to examine if religiousness is significantly related to gerotranscendence, (c) 

and to verify if satisfaction with life is significantly related to gerotranscendence. A 

total of 55 participants were recruited using a nonprobability sampling method and 

were asked to fulfill a questionnaire with sociodemographic information and to 

complete three scales, one for each construct: gerotranscendence, life satisfaction and 

religiosity. Differences between groups were calculated as well as correlation levels 

between the scale’s scores. Results showed that the CCR group presented significantly 

higher scores in all instruments and that all correlations between scales were 

significantly positive. Differences between groups evidence the importance of 

reflection on life, religiosity, attitudes towards death and life satisfaction. These 

findings support the idea that in order to achieve the gerotranscendence mindset shift 

one has to align the way of thinking into a more transcendental perspective. There is a 

complex relationship between all constructs that can be potentially established through 

cognitive issues (i.e., the way of thinking and beliefs) in which all three constructs can 

be integrated.  
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resumo 
 

 

Gerotranscendência, enquanto teoria, explica as mudanças psicossociais do 

envelhecimento e elucida sobre a mudança de uma perspectiva materialista e realista 

para uma visão de vida mais cósmica e transcendente. Apesar de alguns estudos 

apresentarem uma associação da gerotranscendência com religiosidade e satisfação com 

a vida, o alcance dessas evidências ainda é limitado. O objetivo deste estudo é 

acrescentar ao conhecimento já existente sobre a associação entre esses construtos, ao 

focar-se num subgrupo específico de pessoas mais velhas, padres e freiras, em 

comparação com o público geral, i.e., sem uma vida consagrada. Especificamente, 

procura-se (a) analisar se existem diferenças nos níveis de gerotranscendência entre os 

dois grupos - Clero e Religiosos Consagrados, CCR e não-CCR; (b) examinar se níveis 

mais elevados de religiosidade correspondem a níveis mais elevados de 

gerotranscendência; e (c) examinar se níveis mais elevados de satisfação com a vida 

também se associam significativamente com níveis mais elevados de 

gerotranscendência. Um total de 55 participantes foram recrutados por meio de métodos 

de amostragem não-probabilísticos e foram solicitados a preencher um questionário com 

informações sociodemográficas e a responder a três escalas, uma para cada um dos 

construtos sob análise: gerotranscendência, satisfação com a vida e religiosidade. As 

diferenças entre os grupos foram calculadas, assim como os níveis de correlação entre 

as pontuações das escalas. Os resultados revelaram que o grupo CCR apresentou 

resultados significativamente mais altos em todos os construtos e que todas as 

correlações foram significativamente positivas. As diferenças entre os grupos 

evidenciam a importância da reflexão sobre a vida, religiosidade, atitudes relacionadas 

com a morte e satisfação com a vida. Essas implicações apoiam a ideia de que para 

atingir a mudança de pensamentos da gerotranscendência, é preciso um ajuste para uma 

perspectiva mais transcendental. Existe uma relação complexa entre os construtos e as 

questões cognitivas (i.e., forma de pensar e crenças) parecem estabelecer uma integração 

entre todos eles. 
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Introduction 

Among the theories that explain the psychosocial changes in later life, the 

gerotranscendence theory advocates the idea of a mindset shift in a cosmic dimension 

comprising existential changes, a self-dimension referring to a change in the view of the present 

self, and a social dimension concerning a change in personal relationships matters (Tornstam, 

2011; 2005). Therefore, gerotranscendence is considered a final stage of a natural 

developmental process represented by a shift in one’s view of life towards achieving maturity 

and wisdom and even though it is possible for everyone, it is not an automatic process since it 

can be impeded or enhanced according to distinctive life experiences (Wang, 2011; Wang et 

al., 2015).  

The psychosocial changes that come with age might also comprehend an increased 

religiosity, especially due to the high rates of religious involvement and an enlarged prevalence 

of religious activity. A recent review study about spirituality, religiosity and aging across the 

thirteenth most populous countries in the world showed that adults aged 60 and older consider 

themselves more religious than those under 60 years old, and that they also contemplate upon 

the meaning or purpose of life, suggesting that aging can support an increased religiosity in 

different cultures (Zimmer et al., 2016). The increased religiosity for older adults can be related 

to benefits in different areas such as physical and mental health, well-being, life satisfaction, 

social support, and psychosocial responses by promoting humility, compassion, gratitude, 

wisdom and altruism (Krause, 2003; Wink & Dillon, 2003; Zimmer et al., 2016). 

The word “gerotranscendence” is associated with aging and transcendence, which 

“refers to the capacity to exceed the limitations and restrictions encountered in life” (Wang et 

al., 2015, p. 124) being also related with the existence of God (Jewell, 2014). This relation 

brings the assumption that religiosity might be a factor that increases gerotranscendence in 

older adults, thereby some studies assessed religiosity through sociodemographic questions and 

found that religious affiliations could be associated to higher gerotranscendence levels (Braam, 

Galenkamp, Derkx, Aartsen, & Deeg, 2016; Read, Braam, Lyyra, & Deeg, 2014; Wang et al., 

2015).  

A recent study with oral narrative history from centenarians aimed to assess evidence 

of psychosocial theories of age within oral history narratives, and gerotranscendence appeared 

as the second most frequent psychosocial theory present in centenarians’ speech; authors also 

noticed that the gerotranscendent discourse was associated with reflections towards life and 
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that such reflections were related to religiosity and spirituality (Heinz, Cone, da Rosa, Bishop, 

& Finchum, 2017).  

Tornstam (2011), a pioneer in the field of study, wrote a note in his paper highlighting 

that the meta-perspective shift that happens in gerotranscendence is usually accompanied by 

an increase in life satisfaction. This correlation had already been exemplified by a Dutch study 

with 928 participants in which authors were able to associate the cosmic dimension, the feeling 

of coherence and meaning in life (Braam, Bramsen, van Tilburg, van der Ploeg, & Deeg, 2006). 

An experimental study from Taiwan investigated the effects of a gerotranscendence support 

group on gerotranscendence perspective, depression, and life satisfaction on 76 

institutionalized older adults, and its findings suggest that after participating in such a support 

group, participants’ gerotranscendent perspective and life satisfaction were enhanced, and 

depression reduced (Wang, Lin, & Hsieh, 2011).  

Considering the close relationship gerotranscendence seems to have with religiosity and 

that some studies were able to connect both subjects as a secondary result by assessing them 

only through sociodemographic information (Abreu, Araújo & Ribeiro, 2019), it is important 

to further understand if such relationship really exists and, if so, the strength of such an 

association. Hence, this study aims to add to the available knowledge on the association 

between these constructs by studying a specific subgroup of older adults, namely nuns and 

priests, that have a stronger commitment with religious aspects, in comparison with the general 

public, i.e., older adults with no consecrated life. Specifically, this study aims to (a) to analyze 

if there is a difference in gerotranscendence levels between committed Clergy and Consecrated 

Religious (CCR) and non-Clergy nor Consecrated Religious (non-CCR), (b) to examine if 

religiousness is significantly related to gerotranscendence, (c) and to verify if satisfaction with 

life is significantly related to gerotranscendence.  

 

1. Theorical background 

1.1 What is gerotranscendence? 

Gerotranscendence is a theory developed by Lars Tornstam and it emerged against a 

background of different aging theories. It stands out because instead of focusing in only one 

psychosocial aspect, Tornstam emphasized both a mental and behavioral transformation that 

happens in three levels: a cosmic dimension, a self-dimension (coherence), and a social 

dimension (solitude) (Tornstam, 2005, 2011).  
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In the cosmic dimension, the perception of time is altered, and can lead to a return to 

childhood that often means a reinterpretation of events and situations. The return to childhood 

also can lead into a feeling of reconciliation, especially with parents. This reinterpretation of 

childhood and the transcendence of time might facilitate a higher connection with earlier 

generations by having an increased feeling of being a part of the flow of the family generations. 

As these feeling increases, there is a sensation of being part of something bigger than oneself, 

which leads to a sense of connection with the universe and life in general. 

By having a higher connection with relatives that are already dead, and by having the 

consciousness of being part of the universe, those individuals who develop towards 

gerotranscendence see life as a flow and learn how not to fear death (as long it does not involve 

pain) since it is seen as a part of the vital process. The cosmic dimension also involves a 

different type of happiness. As there is a rising focus on a sense of collectiveness and a 

decreasing concern about the future, happiness is more associated with transcendent and 

transient moments. These characteristics become stronger due to the shift in understanding life 

and by having the feeling of a cosmic connection with the universe (Tornstam, 2005, 2011). 

The first characteristic of self-dimension within Tornstam’s theory is self-

confrontation. In a broad sense, it means discovering characteristics that were not noticed 

before, since late life would be a period of time when one has the opportunity to review life 

and to understand oneself truly and better. Once that happens, the perception of the personality 

becomes more adjusted to reality, escaping from having an egocentric perception or a low self-

esteem. There are also differences in the body perception, because as one grows older the 

meaning of the body changes into a more functional view rather than to an aesthetic view. This 

dimension is also entitled “coherence” especially due to its characteristics about ego-integrity. 

Tornstam uses it as a sense of unity, that modifies the way of understanding life leading to a 

kinder and more mature way of thinking about it. Tornstam also noticed that in some cases 

tranquility and solitude could be a prerequisite for ego-integrity (Tornstam, 2005, 2011). 

Considering these changes in the way one perceives life and oneself, the social 

dimension can explain the importance of solitude for gerotranscendence. Since there is a 

mindset shift, gerotranscendent older adults usually value people and activities that are 

important and meaningful, and when it does not happen, they feel a need to spend more time 

with themselves (solitude) when they can think about questions related to the other dimensions. 

This thought and behavior also bring the idea of abandoning social masks and increasing a 

feeling of being more honest with oneself.  
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Another characteristic of the social dimension is what Tornstam entitles emancipated 

innocence, which refers to a “capacity to break away from certain social convention” 

(Tornstam, 2005, p.66). Following this idea, there is a different attitude towards material assets 

in which one believes that materialistic needs have a stagnating function; the author even points 

out the religion viewpoint of asceticism “as one of the paths to insight and wisdom” (Tornstam, 

2005, p.67). Everyday wisdom is the last characteristic from this dimension; it refers to the 

assumption of not knowing it all and being careful at giving advices as one recognizes the 

tenuous line to discern a wise and an unwise advice.  

 

1.2 How gerotranscendence relates to age and life satisfaction 

Since the gerotranscendence theory postulates about a mindset shift in late life, aging 

can be considered a crucial factor for its development. In 1994, Tornstam described a 

longitudinal study with data collected in 1986 and 1990 with 912 respondents in which he 

found no major differences in gerotranscendence levels in Danish participants with age 

between 74 to 100 years old; in his Swedish study with participants from 20 to 85 years old, 

however, the author verified higher levels of gerotranscendence in people aged 75+ (as cited 

in Jewell, 2014). These results are in line with those observed in Read et al.'s study (2014) that 

associated cosmic transcendence with higher age, religious affiliation, depressive symptoms, 

and the existence of previous negative life events. In fact, many other studies associated 

gerotranscendence to other factors rather than age. That is the case of Bruyneel, Marcoen, and 

Soenens' work (2011) that investigated gerotranscendence in participants with age from 17 to 

91 years old and found that the group that had higher levels of gerotranscendence was the age 

group of 40-49 years old, in a way that authors believe that gerotranscendence was more related 

to a less negative attitude towards death, religious and spiritual beliefs instead of to age-related 

factors. A similar result is reported by Braam et al. (2006), in their study with Dutch World 

War II survivors, since they could not find any association between gerotranscendence and age, 

instead authors found a substantial positive correlation between cosmic transcendence and 

meaning in life.  

Finally, the gerotranscendence characteristic involving a more mature way of thinking 

and seeing life enables a relation with life satisfaction in a way that Tornstam defined 

gerotranscendence as a meta-perspective shift that is normally accompanied by an increase 

with the satisfaction with life (Tornstam, 2011). This relationship is explained by the author 
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through qualitative research, as its results showed how a positive viewpoint toward life was 

associated to a developmental pattern, involving the characteristics from the three 

gerotranscendence dimensions as well as a greater satisfaction with life. This association was 

also perceived in a quantitative study earlier conducted (Tornstam, 2005) in which the 

gerotranscendence scale presented higher correlation with activity index and satisfaction with 

life. Similar results were confirmed by a Chinese study that investigated the effects of Tai Chi 

and gerotranscendence in middle aged and older adults in which authors associated the theory 

with positive consequences to mental health and life satisfaction, suggesting a development 

toward maturity with age and internal wellness (Duan et al., 2016). Krause (2003) was also 

able to relate gerotranscendence to subjective well-being through measures with indices of life 

satisfaction, self-esteem, and optimism. Wang (2011) investigated several factors associated 

with gerotranscendence and found that life satisfaction, meaning of life, and social support 

were the factors that contributed the most for gerotranscendence development, especially with 

the cosmic transcendence and coherence factors. 

 

1.3 Gerotranscendence and religiosity 

As exposed, the word “transcendence” from gerotranscendence can refer to an 

association with God, even though it was not Tornstam’s intention to relate both themes. On 

the other hand, the author assumed that “Depending on the definition of ‘religion,’ the theory 

of gerotranscendence may or may be not regarded as a theory of religious development” 

(Tornstam, 1994, p.203). When one talks about God, it can be from a religious and/or a spiritual 

matter. Both constructs have many similarities, but when originally describing 

gerotranscendence, its author only assumed that some definitions of religion might be 

associated to the theory, excluding the spiritual characteristic. Such preference can be 

explained by the fact that spirituality is culture dependent, having different meaning in different 

places around the world and being more difficult to assess (Zimmer et al., 2016); religiosity, 

on the contrary, in order to be related to an institution might be easier to assess.  

On a literature review about religion and mental health, Lukof, Turner and Lu (1992) 

stated that religiosity “refers to a adherence to the beliefs and practices of an organized church 

or religious institution" (p.13), and that the concept would differ from spirituality since this one 

could be described as “the transcendental relationship between the person and a Higher Being, 

a quality that goes beyond a specific religious affiliation“ (p.13). Religiosity can also be related 
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to the religious behavior, commonly known as religious orientation, which can be divided by 

two different types: an intrinsic and extrinsic orientation. An intrinsic religious behavior refers 

to a connection between personal beliefs and values and to the religious ones, when that 

happens, one feels a strong bond to religion leading to a sense of harmony, while the extrinsic 

religious orientation is attached to the idea that when one uses religion for personal needs, 

religion would be something “instrumental and utilitarian” (Thomas & Eisenhandler, 1994, 

p.5).  

Recent studies that began to investigate the relationship between aging and religiosity 

found that older adults usually present stronger religious beliefs than younger and middle age 

adults, in a way that religiosity seems to decrease during this period of life and increase in late 

life again (Bengtson, Silverstein, Putney, & Harris, 2015; Ellison & Hummer, 2010; Krause, 

2010; Dillon & Wink, 2007). Silverstein and Bengtson (2017) gathered many theories of why 

religiosity might increase with age and found out that there are mostly two groups: one that 

assigns this change into developmental/cognitive aspects, and another that relate the increase 

with behavioral/social aspects. The first group attributes the increase of religiosity mostly to a 

sense of completion and an awareness of finitude, whereas the second group associates it to the 

adjustments to the social and health losses with advancing years, loneliness and retirement. 

Furthermore, both aspects of religiosity seem to be important for religious increase, in a way 

that one might strengthen the other, leading to a more intrinsic religiousness.  

In an attempt to better understand gerotranscendence, some studies ended up 

establishing a connection between religiosity and gerotranscendence. A Chinese study with 

772 participants, in which most of them were strongly influenced by Chinese traditional 

culture, namely Confucianism, demonstrated that older women with religious affiliation 

presented higher levels of gerotranscendence (Wang et al., 2015). A longitudinal Dutch study 

was able to relate higher levels of cosmic transcendence with age, importance of prayer and 

Roman Catholic affiliation (Braam et al., 2016). Despite the association made by these studies, 

their aim was not to investigate this relationship, and, as a result, religiosity was assessed 

through simple sociodemographic information about religious affiliation. 

The results of these studies show the need of more research to understand if and how 

religiosity can be link to gerotranscendence. The lack of proper instruments to assess religiosity 

in these studies, that also investigate gerotranscendence, evidences a gap in how this 

association was made. Therefore, there is a need to understand how religiosity and its 

particularities, such as religious behaviors, nonorganizational religious behaviors and intrinsic 
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religious motivation can be related to gerotranscendence and its dimensions (cosmic, coherence 

and solitude) and the use of proper instruments for these constructs can be an important step 

forward in finding how gerotranscendence can be enhanced or diminished.  

 

2. Methodology 

2.1 Sample and procedures 

This study was conducted in two Portuguese cities (Aveiro and Viseu), with data 

collection between May and December of 2019. Two distinct groups of participants were 

sampled in order to achieve the study aims: the first group was named as “clergy and 

consecrated religious” (CCR) and the second group as “non-clergy and consecrated religious” 

(non-CCR). This designation was chosen because according to the glossary of catholic terms 

(United States Conference of Catholic Bishops, n.d.), the collective term for all the ordained 

who administer the rites of the church, such as bishops, deacons and priests is clergy, whereas 

the nuns could not be termed clergy; instead, they can be entitled nuns or sisters, because of 

their vow of a consecrated life, so that they can also be called consecrated religious (cf. Turina, 

2011), as well as Catholics monks. In this study, due to the difficulty in reaching this 

population, for the CCR group we were able to interview only priests and nuns; for the non 

CCR group, older adults, either community-dwelling or institutionalized, without consecrated 

life were considered. For both groups, inclusion criteria were being 55 years or older and 

having 3 years or more of formal education due to the fact that the instruments used in this 

study, especially the gerotranscendence scale, demand a high level of interpretation, requiring 

a minimum of formal education for a complete understanding. For the same reason, a 

complimentary inclusion criterion was presenting no evidence of cognitive impairment. A 

nonprobability convenience sampling method for both groups was used (Etikan, Musa, & 

Alkassim, 2016), in which individuals fulfilling the inclusion criteria were identified based on 

the contacts of the researchers of the present study.  

The first group consisted of CCR (n=25) from Roman Catholic affiliation, namely 

priests and nuns. The priests were assessed and interviewed in a catholic nursing home nearby 

the University of Aveiro; the university priest was contacted in order to help the identification 

of potential participants, namely the nuns who lived in seminars and convents in the 

geographical area around Aveiro. Participants from this group were also recruited by means of 

a snowball sampling procedure, which was chosen especially due to the difficulties in reaching 
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the population of clergy and consecrated religious (Sadler, Lee, Lim, & Fullerton, 2010). The 

second group of participants consisted of individuals who were non-CCR (n=30). They were 

recruited through the contacts of the researchers of the present study and those who accepted 

to participate were interviewed in their homes, nursing homes or in community centers; when 

interviews took place in nursing homes, institutional managers were asked permission so that 

an interview could be scheduled in each institution. Also, for this group, the snowball sampling 

procedure allowed to reach some participants.  

 

2.2 Data collection  

After obtaining written consent from each participant, an assessment protocol consisting 

of four sets of questions was administered in-group or individually, according to the 

participants’ preferences. The protocol included the following instruments: 

 

Sociodemographic questionnaire. This questionnaire was used to obtain information about 

sex, age, marital status, education years, religious affiliation and residence. 

 

The Gerotranscendence Scale (GST). This scale was originally developed by Lars 

Tornstam and aims to assess gerotranscendence levels through three dimensions: cosmic 

dimension (5 items), which is the scale’s main factor and refers to a transcendence of time, 

space, and objects (e.g., “I feel connected with the entire universe”); coherence dimension 

(2 items), corresponding to the self-dimension, especially ego-integrity (e.g., “The life I 

have lived has coherence and meaning”); and solitude dimension (3 items) relating to the 

change of relationships and its meanings (e.g., “Being at peace and philosophizing by 

myself is important for my well-being”). We used the scale’s revised version (Tornstam, 

1997a, 1997b, 2005) in which each item is ranked on a Likert scale, from “Totally agree” 

(1), to “Totally disagree” (4), being that the two last items are reverse-scored. Total scores 

range from 10 to 40 points, with higher score indicating higher levels of 

gerotranscendence. The Gerotranscendence Scale in its latest version presented an alpha 

value of .73 (Tornstam, 2005). In this study we used a Portuguese version of the scale 

(Ribeiro, Araújo, Teixeira, & Paúl, 2020), which is currently under a validation process. 

 



 

 

9 

 

 

 

 

Satisfaction with Life Scale (SWLS). This brief self-reported scale was originally 

developed by Diener, Emmons, Larsen and Griffin (1985) and it assess one’s general self-

judgement about satisfaction with life. It consists of 5 items rated on a Likert scale from 

“Strongly disagree” (1), to “Strongly agree” (5). Total scores range from 5 to 35 points, 

with higher score indicating higher degree of satisfaction with life. For this study, we used 

the Portuguese version, which presents an alpha value of 0.86 (Simões, 1992). 

 

Duke University Religion Index (DUREL). This is a five-item measure of religious 

involvement, containing three subscales: (a) Organizational religious behavior (ORA) with 

1 item, (b) Nonorganizational religious behavior (NORA) with 1 item, and (c) Intrinsic 

religious motivation (IR) with 3 items. Response options are on a 5- or 6-point Likert scale, 

depending of the item, and the Cronbach’s alpha ranged from 0.78 to 0.91 (Koenig & 

Büssing, 2010). For this study, we used a Portuguese validated version as a brief measure 

of religiousness by researchers from countries that speak the Portuguese language; in this 

version, alpha values ranged from 0.733, for the total scale, to 0.758 for the intrinsic 

religious motivation subscale (Peres et al., 2010). Authors did not recommend summing 

the three subscales in order to assess an overall religiosity score; hence there are three 

different scores for the DUREL scale referring to each subscale, in which the religious 

behavior subscales (organizational and nonorganizational) had scores ranging from 1 to 6, 

and the intrinsic religiosity subscale scores ranged from 3 to 15. 

 

2.3 Data analysis  

Descriptive analysis included single item, total and subscales scores comparison 

between the CCR and the non-CCR groups. Differences for sex, age, years of education and 

residence between groups were calculated. All the previous analyses were carried out using 

chi-square and Student’s t-test for sociodemographic data and also for all three instruments. 

The Pearson’s correlations were computed in order to determine levels of correlation between 

gerotranscendence, satisfaction with life and religiosity. The Statistical Package for Social 

Sciences (SPSS) version 24 was used for data statistical analysis and the level of statistical 

significance considered was p < 0.05. 
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3. Results 

Twenty-five CCR and 30 non-CCR individuals agreed to participate in the study. For 

the first group the mean age was 76.5 years (SD=8.9), ranging from 55 to 90 years old. From 

the 25 participants, 21 (84%) were women, all were single and catholic; male participants lived 

in a nursing home, whereas female participants lived in seminars and convents. The mean years 

of education was 11.04 (SD=4.6), ranging from 4 to 24 years. As for the second group, the 

mean age was 74.7 years (SD=8.5), ranging from 56 to 89 years old. From the 30 participants, 

26 (86.7%) were women and mostly widowed (n=18; 60%). When it comes to religious 

affiliation, 27 (90%) presented themselves as being Catholics. Most participants (n=26; 86.7%) 

lived at home. The mean years of education was 8.66 (SD=5.26), ranging from 3 to 20 years. 

Table 1 presents the sociodemographic characteristics of the study sample. 

 

Table 1 

Sociodemographic characteristics of participants  

Participants characteristic CCR (n=25) Non-CCR (n=30) p 

Age, M (SD) 76.56 (8.93)  74.7 (8.55)  .435 

Gender, n (%)       .538 

 Female 21 (84)  26 (86.7)   

 Male 4 (16)  4 (13.3)   

Marital status, n (%)      

 Single 25 (100)  1 (3.3)   

 Married/partnered -  10 (33.3)   

 Divorced -  1 (3.3)   

 Widowed -  18 (60)   

Years of education, M (SD) 11.04 (4.65)  8.66 (5.26)  .089 

Religious affiliation, n (%)        

 Catholic 25 (100)  27 (90)   

 No religion -  1 (3.3)   

 No answer -  2 (6.6)   

Residence, n (%)     .538 

 Home 21 (84)  26 (86.7)   

 Nursing home 4 (16)  4 (13.3)   

 The p value was not calculated, as all CCR participants are single and catholic 

 

 Information on GST items for each group is presented in Table 2. The CCR 

group presented higher means for all items, with items 2 from coherence dimension (The life I 

have lived has coherence and meaning), 5 from cosmic dimension (I can feel a strong presence 

of people who are elsewhere), and 7 from solitude dimension (I like to be by myself better than 
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being with others) presenting the greatest difference between groups. These results are in 

agreement with the results presented in Table 3, in which all dimensions of the GST presented 

higher scores in the CCR group in comparison with the non-CCR group. The CCR group 

displayed a mean of 7.36 (SD=0.96) for coherence dimension while non-CCR group had 6.26 

(SD=1.20). Meanwhile, in the solitude dimension the CCR mean score was 8.12 (SD=1.01) 

and the non-CCR mean score was 7.43 (SD=1.30). Even though every gerotranscendence 

dimension presented higher means for CCR group, the differences between groups were more 

pronounced when it comes to the cosmic dimension, in which the CCR group presented a mean 

of 17.24 (SD=2.18) while the non-CCR group had a value of 14.63 (SD=2.88). The differences 

between the two groups are statistically significant for the dimensions of coherence and cosmic 

gerotranscendence. 
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Table 2 

Single item comparison between groups for GST. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: GST items rank: 1- Totally disagree; 2- Disagree; 3- Agree; 4- Totally Agree.

GST items CCR Non-CCR 

1 

n (%) 

2 

n (%) 

3 

n (%) 

4 

n (%) 

Mean 

(SD) 

1 

n (%) 

2 

n (%) 

3 

n (%) 

4 

n (%) 

Mean 

(SD) 

1. Being at peace and philosophizing by 

myself is important for my well-being. 

1 (4) 0 6 (24) 18 (72) 3.64 

(0.7) 

1 (3.3) 0 15 (50) 14 

(46.7) 

3.4 

(0.67) 

2. The life I have lived has coherence and 

meaning. 

0 0 5 (20) 20 (80) 3.8 

(0.4) 

0 2 (6.7) 19 

(63.3) 

9 (30) 3.23 

(0.56) 

3. Sometimes I feel like I live in the past 

and present simultaneously. 

2 (8) 4 (16) 10 (40) 9 (36) 3.04 

(0.93) 

4 (13.3) 8 (26.7) 15 (50) 3 (10) 2.56 

(0.85) 

4. I feel a strong connection with earlier 

generations. 

1 (4) 2 (8) 9 (36) 13 (52) 3.36 

(0.81) 

1 (3.3) 6 (20) 12 (40) 11 

(36.7) 

3.1 

(0.84) 

5. I can feel a strong presence of people 

who are elsewhere. 

1 (4) 1 (4) 9 (36) 14 (56) 3.44 

(0.76) 

3 (10) 

 

8 (26.7) 12 (40) 7 (23.3) 2.76 

(0.93) 

6. I feel that I am a part of everything alive. 0 1 (4) 6 (24) 18 (72) 3.68 

(0.55) 

0 1 (3.3) 22 

(73.3) 

6 (20) 3.17 

(0.46) 

7. I like to be by myself better than being 

with others. 

0 7 (28) 13 (52) 5 (20) 2.92 

(0.7) 

3 (10) 15 (50) 8 (26.7) 3 (10) 2.37 

(0.82) 

8. I feel connected with the entire universe. 0 0 7 (28) 18 (72) 3.72 

(0.45) 

0 3 (10) 16 

(53.3) 

10 

(33.3) 

3.24 

(0.63) 

9. I like meetings with new people. 0 2 (8) 10 (40) 13 (52) 3.44 

(0.65) 

0 2 (6.7) 18 (60) 10 

(33.3) 

3.26 

(0.58) 

10. My life feels chaotic and disrupted. 17 (68) 6 (24) 1 (4) 1 (4) 1.44 

(0.76) 

11 

(36.7) 

13 

(43.3) 

2 (6.7) 4 (13.3) 1.96 

(0.99) 



 

 

13 

 

 

 

 

Table 3 

Comparison between groups for GST dimensions. 

GST dimensions’ 

scores 

     CCR  Non-CCR  p 

Mean SD Mean SD   

Cosmic  17.24 2.18 14.63 2.88 .001 

Coherence 7.36 0.95 6.26 1.20 .001 

Solitude 8.12 1.01 7.43 1.30 .059 

 

Information regarding SWLS is presented in Table 4 and shows that the CCR group 

presented higher means in all the five items when compared with the non-CCR group; items 1 

and 3 were the ones with most expressive difference between groups. As expected, DUREL 

items also presented higher means for the CCR group, especially for ORA and IR subscales 

(see Table 5). In all instruments the CCR group presented higher scores, as expressed in Table 

6: for GST, the CCR group obtained a mean of 32.48 (SD=3.04), while the non-CCR group 

presented a mean of 29.33 (SD=3.87), indicating a significative difference between groups; 

SWLS means were 22.87 (SD=2.04) for the CCR group and 19.86 (SD=4.85) for the non-CCR 

group; and DUREL’s overall mean showed the largest differences between groups – a mean of 

26.64 (SD=0.75) for the CCR group vs. 21.2 (SD=5.46) for the non-CCR group. This result 

corroborates the hypothesis that there is a significant difference between groups in what 

concerns gerotranscendence levels, being that such difference is accompanied by significant 

differences for the other two instruments as well. 
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Table 4 

Single item comparison between groups for SWLS. 

SWLS items  CCR  Non-CCR 

1 

n (%) 

2 

n (%) 

3 

n (%) 

4 

n (%) 

5 

n (%) 

Mean 

(SD) 

1 

n (%) 

2 

n (%) 

3 

n (%) 

4 

n (%) 

5 

n (%) 

Mean 

(SD) 

1. In most ways 

my life is close 

to my ideal. 

1 (4) 0 3 (12) 5 (20) 18 (72) 4.44 

(0.86) 

5 

(16.7) 

2 (6.7) 3 (10) 9 (30) 11(36.7) 3.63 

(1.47) 

2. The conditions 

of my life are 

excellent. 

0 0 2 (8) 5 (20) 17 (68) 4.62 

(0.64) 

0 2 (6.7) 8 

(26.7) 

8 

(26.7) 

12 (40) 4 

(0.98) 

3. I am satisfied 

with my life. 

0 0 0 5 (20) 20 (80) 4.8 

(0.4) 

2 (6.7) 4 

(13.3) 

2 (6.7) 3 (10) 18 (60) 4.06 

(1.38) 

4. So far. I have 

gotten the 

important things 

I want in life. 

1 (4) 0 0 7 (28) 17 (68) 4.56 

(0.86) 

1 (3.3) 

 

2 (6.7) 5 

(16.7) 

8 

(26.7) 

14 

(46.7) 

4.06 

(1.11) 

5. If I could live 

my life over. I 

would change 

almost nothing. 

2 (8) 0 4 (16) 7 (28) 12 (48) 4.08 

(1.18) 

1 (3.3) 0 6 (20) 13 

(43.3) 

10 

(33.3) 

4.03 

(0.92) 

Note: SWLS items rank: 1- Totally disagree; 2- Disagree; 3- Neither agree nor disagree; 4- Agree; 5- Totally Agree. 
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Table 5 

Single item comparison between groups for DUREL. 

DUREL 

 

CCR Non-CCR 

1 

n (%) 

2 

n (%) 

3 

n (%) 

4 

n (%) 

5 

n (%) 

6 

n (%) 

Mean 

(SD) 

1 

n (%) 

2 

n (%) 

3 

n (%) 

4 

n (%) 

5 

n (%) 

6 

n (%) 

Mean 

(SD) 

ORA               

1. How often do you 

attend church or 

other religious 

meetings?  

0 0 0 0 0 25 6 (0) 2 (6.7) 0 5 

(16.7) 

3 (10) 14 

(46.7) 

5 

(16.7) 

4.44 

(1.35) 

NORA               

2. How often do you 

spend time in 

private religious 

activities. such as 

prayer. 

meditation. or 

Bible study? 

0 0 0 0 3 (12) 22 

(88) 

5.88 

(0.33) 

4 

(13.3) 

1 (3.3) 2 (6.7) 3 (10) 11 

(36.7) 

8 

(26.7) 

4.37 

(1.69) 

IR               

3. In my life. I 

experience the 

presence of the 

Divine (i.e., God) 

- 0 0 0 1 (4) 24 

(96) 

4.96 

(0.2) 

- 1 (3.3) 1 (3.3) 2 (6.7) 8 

(26.7) 

17 

(56.7) 

4.34 

(1) 

4. My religious 

beliefs are what 

really lie behind 

my whole 

approach to life 

- 0 0 0 1 (4) 24 

(96) 

4.96 

(0.2) 

- 2 (6.7) 0 4 

(13.3) 

10 

(33.3) 

13 

(43.3) 

4.10 

(1.11) 

5. I try hard to carry 

my religion over 

into all other 

dealings in life 

0 0 0 4 (16) 21 

(84) 

- 4.84 

(0.37) 

1 (3.3) 2 (6.7) 3 (10) 15 

(50) 

8 

(26.7) 

- 3.93 

(0.99) 

Note: For this table, all three subscales were grouped even though each subscale has a different measure. For ORA and NORA subscales there is a 6-point measurement with different 

labels; for IR there is a 5-point measurement. ORA: 1- Never; 2- Once a year or less; 3- A few times a year; 4- A few times a month; 5- Once a week; 6- More than once a week; NORA: 

1- Rarely or Never; 2- A few times a month; 3- Once a week; 4- Two or more times a week; 5- Daily; 6- More than once a day; IR: 1- Definitely not true; 2- Tends not to be true; 3- 

Unsure; 4- Tends to be true; 5- Definitely true of me. 
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Table 6 

Comparison between groups for GST, SWLS and DUREL global scores 

Instruments        CCR Non-CCR p 

Mean SD Mean SD   

GST Score 32.48 3.04 29.33 3.87 .002 

SWLS Score 22.87 2.04 19.86 4.85 .007 

DUREL Score 26.64 0.75 21.20 5.46 .000 

 

 

Correlation analysis showed that gerotranscendence, satisfaction with life and 

religiosity (organizational religiosity, non-organizational religiosity, intrinsic religiosity and 

religiosity in its totality), have a statistically significant correlation with each other, as seen in 

Table 7. When exploring if religiosity was related to gerotranscendence, results showed a 

moderated positive correlation between GST and DUREL’s overall score. When it comes 

specifically to organizational religiosity (ORA), GST presented a positive correlation, even 

though it is the weakest one between gerotranscendence and religiosity dimensions (r=.497; 

p=.000). GST had the strongest correlation (r=.577; p=.000) with the intrinsic religiosity (IR). 

Satisfaction with life was found to have a significant correlation with GST (r=.314; p=.026). 

This supports the hypothesis that gerotranscendence and satisfaction with life are related 

constructs. All instruments correlations were positive which means that higher levels of 

gerotranscendence are associated to higher levels of satisfaction with life and religiosity.  

 

Table 7 

Statistical correlation between instruments (n=55). 

Instruments GST SWLS DUREL ORA NORA IR 

GST 1 .314* .587** .497** .543** .577** 

SWLS .314* 1 .628** .540** .533** .649** 

DUREL .587** .628** 1 .867** .920** .973** 

ORA .497** .540** 867** 1 .691** .780** 

NORA .543** .533** .920** .691** 1 .858** 

IR .577** .649** .973** .780** .858** 1 

* Correlation is significant at the 0.05 level (2-tailed) 

** Correlation is significant at the 0.01 level (2-tailed) 
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4. Discussion 

In this study, the first aim was to analyze if there is a difference in gerotranscendence 

levels between the CCR group and the non-CCR group. Findings revealed that the CCR group 

presented higher scores in every item of the gerotranscendence scale, and, consequently, in all 

three dimensions. The CCR group also presented higher scores for life satisfaction and 

religiosity. Finally, the three instruments used in this study presented positive correlations with 

each other.  

In order to understand these results we formulated four possible explanations which are 

supported by some of the core ideas for gerotranscendence elaborated by Heinz et al. (2017), 

wherein authors associated gerotranscendence with reflection, praying, family, moral, values, 

death and purpose. The first explanation advocates the possibility that the CCR group dedicates 

more time to reflect about transcendental and metaphysical issues, which can promote the 

development of high levels of gerotranscendence; the second explanation supports that the 

religious life that the CCR group presents may have an impact into attitudes towards death and, 

therefore, on gerotranscendence development; third, the levels of religiosity may have an 

influence on gerotranscendence levels; and fourth, satisfaction with life can have an intrinsic 

relationship with gerotranscendence levels (i.e., the higher the first, the higher the second and 

vice versa). Each of these explanations is next developed. 

Regarding the first explanation, priests and nuns dedicate long periods of time in religious 

activities, as highlighted in ORA and NORA subscales. CCR group’s daily activities enables 

more reflection and contemplation of intrinsic values and moral and, since the theory has its 

foundation in a mindset shift, the ability to transform the interpretation of life events through 

deliberation in order to achieve higher degrees of gerotranscendence is probably more accurate 

in the CCR group. These findings can be related to Bruyneel et al.'s (2011) results, in which 

spirituality, religiosity, and moral development were positively correlated to transcendent 

connection as part of the gerotranscendence theory. Such outcomes were associated into the 

process toward maturation and wisdom noticed in gerotranscendent people. Therefore, this 

characteristic that the CCR group participants have in common might be an important factor 

for the gerotranscendence development, precisely in what concerns the coherence dimension, 

since it is related to wisdom characteristics due to fact that it refers to life experience, 

reminiscence, reflectiveness and emotional regulation (Jewell, 2014; Webster, 2003). 

The second explanation is highly related to the first one, as supported by Bruyneel et al.'s 

(2011) study, because more reflection on transcendental and metaphysical issues might be 
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associated with a more positive attitude towards death as reported by Heinz et al. (2017). In 

their study, authors described how centenarians with narratives associated to the 

gerotranscendence theory highlighted the importance of reflection about life, family, moral, 

values, and the choices made throughout life as much as a peaceful attitude with the thought of 

their own mortality; such reflections resulted in less fear of death and in the sense of being 

ready for death because of their sense of purpose in life. This characteristic can be associated 

especially to the cosmic dimension, since reflecting about life, feeling a sense of connection 

with the universe, and having little fear of death are representative of this dimension of 

gerotranscendence (Tornstam, 2005, 2011). Therefore, the cosmic dimension presented the 

most expressive difference between groups, supporting the idea that reflecting about 

transcendental and metaphysical issues as much as less fear of death might be related to higher 

levels of gerotranscendence. This idea supports Ardelt's (2003) findings that people who are 

more intrinsic religious oriented are highly related to approach death acceptance and present 

less death anxiety, because of the higher levels of meaning in life and the idea of being 

rewarded for their religious behaviors and beliefs. 

The third explanation is related to this study’s second aim, i.e., that the higher the 

religiosity level, the higher the gerotranscendence level as well. The results showed that the 

CCR group displayed more expressive degrees of religiosity than the non-CCR group even 

though the second group is 90% catholic affiliated, indicating that religiosity might be more 

significant than religious affiliation to gerotranscendence development. Previous studies 

involving religiosity and gerotranscendence assessed religiosity only by means of simple 

sociodemographic questions about religion affiliation (Braam et al., 2016; Read et al., 2014; 

Wang, 2011; Wang et al., 2015), evidencing a need to use validated instruments to assess this 

construct in order to better examine this relationship. This study, as mentioned, used the official 

gerotranscendence instrument (GST) and a validated instrument to assess religiosity (DUREL) 

in three different dimensions (ORA, NORA and IR) in order to understand the relationship 

between constructs, and the results showed that the CCR group presented higher scores for all 

three subscales of religiosity. In 2016, Braam et al. reported a positive correlation between 

Roman Catholic affiliation, the importance of prayer, and cosmic transcendence. In the current 

study, the majority of the participants consider themselves as Catholic (100% in the CCR and 

90% in the non-CCR) but the CCR group presented higher scores on religiosity and 

gerotranscendence, which leads us to affirm that being affiliated to a religion is not enough for 

gerotranscendence development. Moreover, religiosity presented the strongest correlation with 

the other two constructs, especially with life satisfaction, which can suggest that religiosity can 
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be strongly integrated to one’s way of thinking, having an impact in gerotranscendence and 

also in life satisfaction. 

The fourth explanation is related to the last aim of this study and concerns the association 

between life satisfaction and gerotranscendence. As exposed, life satisfaction, along with 

meaning of life, has been a construct highly associated with gerotranscendence in previous 

studies (Braam et al., 2006; Jewell, 2014; Tornstam, 2011; Tornstam, 1994). In the current 

study, we could observe a positive connection between gerotranscendence and satisfaction with 

life, even though it was the weakest correlation reported. Such connection exists possibly due 

to the fact that gerotranscendence demands a meaningful way of interpreting life events, 

including the negative ones (Read et al., 2014) and, by doing that, one can have a stronger 

sense of life satisfaction. On the other hand, being more satisfied with life can enable the 

mindset shift needed in order to have greater degrees of gerotranscendence. This can be 

explained by the fact that satisfaction with life judgements represent a complex combination 

of both top-down and bottom-up factors, that is, life satisfaction can influence the source of 

judgement and it can also be a product of summation of life circumstances (Pavot & Diener, 

2008).  

Taken together, these results seem to suggest that there is a mutual influence between 

constructs, implicating a more complex connection than expected. Gerotranscendence, 

religiosity, and satisfaction with life’s correlation reveal that the main characteristic these three 

constructs share is possibly the cognitive component, i.e., one’s way of thinking and beliefs. In 

order to achieve the mindset shift proposed by Tornstam (2005, 2011), one has to align the way 

of thinking into a more transcendental one, including feeling connected with the universe, and 

having an integrated perception about life and death.  These feelings and perceptions can be 

related to religiosity and ego-integrity by accepting life as it is and by being able to see the 

wholeness of the view (Tornstam, 2011) which can also be related to life satisfaction (Pavot & 

Diener, 2008). This possibility is explored by Ahmadi (2001) who came to establish that 

religiosity can only be associated with gerotranscendence when it is integrated into people’s 

way of thinking. Similar findings were also reported in Bruyneel et al. (2011) wherein 

participants who could not elaborate a critical viewpoint about religious beliefs before 

accepting or rejecting it presented a negative correlation with transcendent connection, 

supporting the idea that the cognitive factor can be important in the way to understand the 

complex connection between constructs. 

Despite this study´s contribution to the available understanding of gerotranscendence and 

religiosity, some limitations are to be acknowledged. First, the disadvantage inherent to the 
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constitution of the CCR group being difficult to access influenced the sample size that was of 

55 participants, which is too small to obtain more robust and generalizable results. Second, 

there are not many studies about gerotranscendence in Portugal, precluding a comparison and 

better understanding on cultural settings. This study has gone some way towards enhancing the 

understanding of gerotranscendence by highlighting the role of religiosity and life satisfaction 

have on the theory. The present findings might help to clarify the importance that religiosity 

has on gerotranscendence development and can also consolidate the relationship between 

gerotranscendence and life satisfaction. Hence, this study’s results might help the development 

on gerotranscendence practices based on religious and life satisfaction issues. Further research 

is needed to understand if there is a causality effect between the constructs. In order to 

accomplish that, longitudinal studies are required. Also, qualitative studies are needed to verify 

the explanations above and how they are perceived.  
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