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Abstract

This study analyzed the psychometric properties of the Meaning in Life Questionnaire (MLQ), one of the most important
scales used to assess Meaning in Life (MiL), in a sample of Spanish people diagnosed with Borderline Personality
Disorder (BPD). Participants were 102 Spanish people (72.55% women) from 18 years to 68 years old (M= 37.69; SD=
12.66) diagnosed with BPD, who completed the MLQ, Purpose in Life Test-10 ltems (PIL-10), and Dissociative
Experiences Scale Il (DES-II). The bidimensional model for the MLQ showed adequate internal consistency and an
excellent fit. The MLQ-P and MLQ-S scales correlated positively. The MLQ-P scale showed a positive correlation with the
PIL-10 and a negative correlation with the DES-II. Introducing MiL into interventions with BPD patients can be a useful
way to help them to find purpose in their lives, alleviate their existential suffering, and cope with the clinical
symptomatology of BPD.

Introduction

According to Viktor Emil Frankl, the founder of logotherapy, the most important motivational aspect of human existence
is the feeling that on€’s life is meaningful, and a lack of meaning can lead to experiencing an existential vacuum and a
strong need for meaning in life (MiL) (e.g. Frankl, 2010; Martela & Steger, 2016). People who suffer from severe mental
disorders find it difficult to experience MiL (e.g. Jun & Yun, 2020). Thus, enhancing MiL can be a powerful therapeutic
tool to alleviate suffering in people diagnosed with severe mental disorders and help them to cope better with their
mental disorder, live a more fulfilling life, experience well-being, and become more functional in several areas of their
lives (e.g. Conner et al., 2022; Marco et al., 2020; Pérez et al., 2017, Steger, 2017, 2022). Therefore, it is important to have
access to instruments with adequate psychometric properties to assess MilL in people diagnosed with mental disorders,
in order to evaluate the inclusion of complementary therapeutic resources focused on MiL in the treatment (e.g. Wong,
2012).

Since the late 1960s, several instruments have been proposed to assess MiL (Brandstatter et al., 2012). One of them is
the Meaning in Life Questionnaire (MLQ; Steger et al., 2006), a 10-item scale that assesses how people feel their lives are
in terms of MiL (Presence of Meaning: MLQ-P) and how engaged and motivated people are in their efforts to find MiL
(Search for Meaning: MLQ-S) (Steger et al., 2006). The items are rated on a 7-point Likert scale (1 = Absolutely untrue; 7
= Absolutely true), yielding a range from 5 to 35 for each scale. The higher the score, the stronger the presence of/search
for meaning in life. Steger et al. (2006) found acceptable fit and reliability for the MLQ, as well as adequate convergent
and discriminant validity. The MLQ can be a useful tool for both therapeutic and research activities (Steger & Shin,
2010). The presence of MiL is defined as the “sense made of, and significance felt, regarding the nature of on€'s being
and existence” (Steger et al., 2006, 81), whereas the search for MiL is defined as the “strength, intensity and activity of
peoplée’s desire and efforts to establish and/or augment their understanding of the meaning, significance and purpose of
their lives” (Steger et al., 2008, 200). Steger et al. (2006) found that the MLQ-P and MLQ-S scales were relatively
independent, and that the MLQ-P correlated positively and the MLQ-S correlated negatively with various measures of
health and well-being.

Many studies have analyzed the psychometric properties of the MLQ in both non-clinical and clinical populations,
confirming the reliability, factor structure, and convergent validity of this scale (Table 1). Some of these studies found a
negative correlation between the MLQ-P and MLQ-S scales, whereas other studies have reported a positive correlation,
probably due to the influence of sociocultural differences on MiL (e.g Heintezelman & King, 2014). Likewise, most of
these studies found positive correlations between the MLQ-P and several measures of MiL, satisfaction in life,
psychological well-being, and positive affect, among others, whereas the MLQ-S was found to be negatively correlated
with these measures. Only the Schulenberg et al. (2011) study was conducted with people diagnosed with mental
disorders, none of whom were diagnosed with Borderline Personality Disorder (BPD).
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Table 1

Studies that have analyzed the psychometric properties of the MLQ

Study

Steger et al.
(2006)

Gongora et
al. (2011)

Schulenberg
etal. (2011)

Sample

ﬁa}’ge range;

ager SDag

154 USA
undergraduates

(nr; 21.8;3.9)

707 Argentine
adults

(nr; 34.12;
12.43) and 180
Argentine
adolescents

(13-18;15.58;
1.58)

96 people
diagnosed with
severe mental
illness in an
inpatient
setting

(18-69; 44.2;
12.2)

Internal
consistency
if any item
was
dropped

Internal
consistency

MLQ-P a nr
.86

MLQ-S, a
=.87

Adult nr
sample:

MLQ-R a

=.82 by
removing

ltem 9 (.80

with Item 9)

MLQ-S, a
=.88

Adolescents
sample:

MLQ-B a
=.78 (.80 by
removing
ltem 9)

MLQ-S, a
=.81

MLQ-P a nr
=.81

MLQ-S, a
=.90
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Correlation
between
MLQ-P and
MLQ-S

-.19

Adult
sample:

-.23

Adolescents
sample:

- 11

12 (ns)

Factor
analysis

CFA: 2-
factor
structure

EFA: 2-
factor
model

CFA: the
model
improved by
removing
ltem 9

nr

Convergent
validity

MLQ-P: positive
correlations with
life satisfaction,
positive emotions,
intrinsic religiosity,
extraversion, and
agreeableness,
and negative
correlations with
depression,
negative emotions,
and neuroticism.

MLQ-S: positive
correlations with
neuroticism,
depression, and
negative emotions

MLQ-P: positive
correlations with
life satisfaction
and satisfaction in
several vital
domains (e.g.
health, personal
relationships,
among others).

MLQ-S: negative
correlations with
these variables

MLQ-P: negative,
non-significant
correlation with
the Brief Symptom
Inventory.

MLQ-S: positive,
significant
correlation with
the Brief Symptom
Inventory




Study

Chan (2014)

Temane et
al. (2014)

Avellar et al.
(2015)

Damasio
and Koller
(2015)

Sample

(age range;
ager SDag

223 Hong Kong
Chinese
caregivers of
patients with
chronic illness

(18-87; 54.7,
14.2)

326 South
African
undergraduates

(18-54; 21;
4.08)

Study 1: 414
Brazilians
undergraduates

(18-63;28.2;
9.50)

Study 2: 201
Brazilians
undergraduates

(18-63;26.7;
9.56)

3020 Brazilian
people

(18-91;33.92;
15.01)

Internal
consistency

MLQ-B a
=.84

MLQ-S, a
=.88

MLQ-P a
= .85

MLQ-S, a
=.84

MLQ-B a
=.85

MLQ-S, a
=.89

MLQ-P a
=.90

MLQ-S, a
=.90

Internal
consistency
if any item
was
dropped

nr

nr

nr

nr
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Correlation
between
MLQ-P and
MLQ-S

A7

-.20

-.29

-.03 (ns)

Factor
analysis

CFA: the
original 2-
factor
structure
was
confirmed

CFA: the
original 2-
factor
structure
was
confirmed

CFA: the
original 2-
factor
structure
was
confirmed

EFA + CFA:
the 2-factor
structure
was
confirmed

MLQ-P MLQ-
S scales:
better
goodness
of-fit
indexes
when
evaluated
uncorrelated

Convergent
validity

nr

MLQ-P: positive
correlations with
mental health,
satisfaction with
life, sense of
coherence and
spiritual well-
being.

MLQ-S: positive
correlation with
depression

MLQ-P: negative
correlation with
existential
vacuum.

MLQ-S: positive
correlation with
existential vacuum

MLQ-P: positive
correlation with
life satisfaction,
subjective
happiness, life
orientation, and
negative
correlation with
pessimism.

MLQ-S: negative
correlation with
life satisfaction,
subjective
happiness, life
orientation, and
positive correlation
with pessimism




Study

Hallford et
al. (2018)

Damasio et
al. (2016)

Schutte et

al. (2016)

Singh et al.
(2016)

Rose et al.
(2017)

Sample

(age range;
ager SDag

341earlier
older-adults

(65-73; 68.5;
2.3)

341 later older-
adults

(74-92; 78.6;
4.5)

3020 Brazilian
people

(18-91; 33.92;
15.01)

601 adults
from South
Africa,
Australia, and
New Zealand

(30-60; 44.11-
44.62; 8.53~
8.85)

826 Hindi
people

(18-60; 29.44;
12.82)

135 Australian
adolescents

(12-18; 15.18;
1.42)

Internal
consistency

MLQ-B a
=.86

MLQ-S, a
=.92

MLQ-B a
=.78

MLQ-S, a
=.81

MLQ-B a
=.82

MLQ-S, a
=.84

Internal
consistency
if any item
was
dropped

nr

nr

nr

nr
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Correlation
between
MLQ-P and
MLQ-S

nr

nr

.36

13 (ns)

Factor
analysis

CFA: Items 9
(MLQ-P)
and 10
(MLQ-S)
were
removed

CFA: the
original
MLQ-P scale
showed an
adequate fit

nr

EFA + CFA:
the original
2-factor
structure
was
confirmed

CFA: the
original 2-
factor
structure
was
confirmed

Convergent
validity

MLQ-P: positive
correlations with
life satisfaction,
well-being across
arange of
domains, and
psychological
resources.

MLQ-S: negative
correlations with
these variables,
but to a lesser
degreein later
older-adults

nr

nr

MLQ-P: positive
correlation with
both balance
affect, positive
affect and
flourishing, and
negative
correlation with
negative affect.

MLQ-S: negative
correlation with
balance affect and
positive correlation
with negative
affect




Study

Chika et al.
(2018)

Cavazos et
al. (2017)

Balgiu
(2020)

Naghiyaee
et al. (2020)

Sample

(age range;
ager SDag

809 internally
displaced
persons in
Nigeria

(12-96; 33.69;
13.18)

330 Latina/o
college
students

(18-54; 20.45;
3.89)

320 Romanian

undergraduates

(18-29; 19.29;
1.42)

301 Iranian
patients
undergoing
treatment for
cancer and
multiple
sclerosis

(20-70; nr; nr)

Internal
consistency

MLQ-B a
=.82

MLQ-S, a
=.86

MLQ-P a
=.92

MLQ-S, a
=.90
MLQ-P a

MLQ-S, a
=.85

MLQ-R a
=.84

MLQ-S, a
=.88

Internal
consistency
if any item
was
dropped

nr

nr

nr
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Correlation
between
MLQ-P and
MLQ-S

72

nr

a7

.61

Factor
analysis

CFA: the
original 2-
factor
structure
was
confirmed

CFA: the
original 2-
factor
structure
was
confirmed

EFA-CFA:
the original
2-factor
structure
was
confirmed

EFA + CFA:
the original
2-factor
structure
was
confirmed

Convergent
validity

nr

MLQ-P: moderate
positive
correlations with
well-being, positive
affect, flourishing,
reverse correlation
with negative
affect, and weak
correlations with
subjective well-
being.

MLQ-S: significant
positive weak
correlation with
negative affect
and a negative
correlation with
balance affect

nr




Study

Negri et al.
(2020)

Chen and
Gao (2021)

Daep and
Yuen (2022)

Sample

(age range;
ager SDag

464 ltalian
adults

(20-60; 39.34;
10.86)

1951 Chinese
adolescents

(12-18;13.47,
1.31)

1089 Hong
Kong
secondary
school
students

(nr; 14.88;.99)

Internal
consistency

Sample 1

(EFA, N=
232):

MLQ-B a
=.86

MLQ-S, a
=.90

Sample 2

(CFA, N=
232):

MLQ-P a
=.82

MLQ-S, a
=.89

MLQ-R a
=.76

MLQ-S, a
=.85

MLQ-P. a
= .84

MLQ-S, a
=.88

Internal

consistency
if any item

was
dropped

nr

nr

nr
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Correlation
between
MLQ-P and
MLQ-S

- .40 (EFA
Sample)

- 49 (CFA,
Sample 2)

.36

40

Factor
analysis

EFA + CFA:
the original
2-factor
structure
was
confirmed

nr

CFA: the
original 2-
factor
structure
was
confirmed

Convergent
validity

MLQ-P: moderate
to large positive
correlations with
satisfaction with
life, positive affect,
and mental health,
low positive
correlations with
extraversion and
conscientiousness,
and low to

moderate negative
correlations with
negative affect
and neuroticism.

MLQ-S: low
positive
correlations

with negative
affect and
neuroticism, and
low to medium
negative
correlations

with satisfaction
with life and
mental health

nr

Both MLQ-P and
MLQ-S: positive
correlation with
life satisfaction,
connectedness to
parents, school,
peers, and
teachers.

MLQ-S: more
strongly
associated with all
connectedness
dimensions than
MLQ-P




Study

Marco et al.
(2022)

Travezaho-
Cabrera et
al. (2022)

Sample

(age range;
ager SDag

683 Spanish
people

(18-83; 35.05;
13.72)

581 Peruvian
undergraduates

(18-35;22.6;
3.3)

Internal
consistency

MLQ-B a
=.87

MLQ-S, a
=.892

LQ-P a
.86, w
.87

LQ-S, a
.88, w
.88

1l Ilg

1 Ilz

Internal
consistency
if any item
was
dropped

nr

nr

Correlation
between
MLQ-P and
MLQ-S

19

-.15

Factor
analysis

CFA: the
original 2-
factor
structure
was
confirmed

CFA: Item 9
was
removed

A 9-item 2-
factor
structure
was
obtained

Convergent
validity

MLQ-P: positive
correlations with
purpose in life, life
satisfaction and
vital goals, and
negative
correlation with
depression (r=
-.495).

MLQ-S: positive
correlation with
anxiety,
somatization,

and depression,
and negative
correlations with
purpose in life, life
satisfaction and
vital goals, and
negative
correlations with
anxiety and
somatization

MLQ-P: positive
correlation with
life satisfaction
and well-being,
and negative
correlation with
depression.

MLQ-S: not
significant
correlation with
life satisfaction
and well-being,
and positive
correlation with
depression

Note. nr = Not reported; ns = Non-significant; EFA = Exploratory Factor Analysis; CFA = Confirmatory Factor Analysis.

Table 1

The present study aimed to analyze the structural validity, internal consistency, and construct validity of this scalein a
sample of Spanish people diagnosed with BDP. As far as we know, no studies have analyzed the psychometric
properties of the MLQ in people diagnosed with BPD, by which the present study is a novelty to the analysis of the
psychometric properties of that instrument.

Method
Participants
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Participants were 102 Spanish patients diagnosed with BPD who were recruited from three outpatient mental health
services (Fig. 1). A clinical psychologist from the research team that carried out the present study established the
diagnoses in the outpatient medical services by using the Structured Clinical Interview for DSM-5 Disorders-Clinician
Version (SCID-5-CV; First et al., 2016). Participants were excluded if they had moderate or severe intellectual disability.

Figure 1
Instruments

Meaning in Life Questionnaire (MLQ; Steger et al., 2006). The MLQ was translated following the guidelines provided by
the International Test Commission (2010). First, two Spanish university professors who are proficient in English and
specialists in logotherapy independently translated the English version of the MLQ (which is available at
http://www.michaelfsteger.com/?page_id=13) into Spanish. Then, the authors of this study revised both translations,
resulting in a version that was finally revised and improved by a native English-speaking professional translator, text
editor, and bilingual consultant. The final translation was used in this study. This Spanish version of the MLQ scales
showed good internal consistency in this study: MLQ-P, w =.85,95% CI [.80, .89] and MLQ-S, w =.83,95% CI [.77, .88].

Purpose in Life Test-10 Items (PIL-10; Garcia-Alandete et al., 2013). This scale is a 10-item Spanish adaptation of the PIL
(Crumbaugh & Maholic, 1969), which assesses MiL (satisfaction and meaning in life and purposes and goals in life)
based on logotherapeutic assumptions. In this study, the PIL-10 showed excellent internal consistency, w =.95, 95% Cl
[.93, .96].

Dissociative Experiences Scale Il (DES-II; Carlson & Putman, 1993). The Spanish adaptation by Icaran et al. (1996) was
used. The DES-Il is a self-reported 28-item scale that assesses different types of dissociative phenomena (amnesia,
depersonalization/derealization, and absorption) on a scale from 0—100%. In this study the DES-Il showed excellent
internal consistency, w =.94,95% CI [.92, .95].

Statistical Analyses

Means, standard deviations, skewness, kurtosis, item-scale correlations, and the change in the McDonald's w of the MLQ
if any item was dropped were calculated. Although the internal consistency of the MLQ-P scale improved by removing
Item 9 (My life has no clear purpose), we decided to retain it following Steger et al's (2006) suggestion.

Then, Confirmatory Factor Analysis of the MLQ was carried out. The sample size in the present study was sufficient to
make statistical inferences about the model fit of the MLQ (n/p=10.2) (Pituch & Stevens, 2015). Because Mardia's
coefficient for multivariate kurtosis (normalized estimate) was > 5 and the data were ordinal, robust method and
Diagonally Weighted Least Squares estimators were used (e.g. Mindrila, 2010). The fit indices used were Chi-Square
(x2), the Comparative Fit Index (CFl) and Tucker-Lewis Index (TLI) (values = .90 indicate acceptable fit, and values = .95
indicate good model fit), and the Root Mean Square Error of Approximation (RMSEA; values < .08 indicate acceptable
model fit, and values < .05 indicate good model fit) (e.g. Kline, 2016).

To report the construct validity of the MLQ, the correlations with the PIL-10 and the DES-Il were analyzed. Because these
scales are ordinal, Spearman’s rho (p) was used for the correlations. Interpretation of effect sizes was based on Cohen
(1988).

To carry out all the statistical analyses mentioned in this section, the JASP 0.16 software (JASP Team, 2021) was used.
The datasets generated and/or analyzed during the current study are available from the corresponding author on
reasonable request.

Procedure
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This study was approved by the Research Ethics Committee of the Health Department of the Hospital Universitario de la
Ribera de Alzira (Comunidad Valenciana, Spain). The patients/participants provided their written informed consent to
participate in this study. The ethical standards for research involving human subjects and the 2013 revised Helsinki
statement standards were met.

Participants were assessed individually at the above-mentioned health outpatient services and diagnosed using
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) (APA, 2013) criteria for BPD. The inclusion criteria were
that participants had to be male or female, aged = 18 years old, and satisfy the DSM-5 criteria for a BPD. The exclusion
criterion was being diagnosed with psychosis or moderate/severe intellectual disability. The informed consent was
administered and signed prior to the assessment, and participants did not receive any compensation for their
participation. The 2013 revised Helsinki statement standards were met.

Results

Descriptive statistics, internal consistency, and correlations of the
MLQ

Table 2 shows descriptive statistics, item-total correlations, and changes in w of the MLQ scales if any item was
dropped. The mean for the MLQ-P was 17.75 (SD=7.85), and for the MLQ-S the mean was 23.12 (SD=7.26). The item-
total correlations were > .60 for the MLQ-P (except the correlation for Item 9, which was below .40) and >.40 for the MLQ-
S.
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Table 2
Descriptive statistics, item-total correlations, and internal consistency if any item was dropped from the MLQ

MLQ scale and items M (SD) Sk K ltem-scale MLQ
correlation* scale w
if item
dropped

MLQ-P w =.851[.80, .89] 17.75 .27 -.66
(7.85)

1. l understand my life's meaning 3.58 .26 -.65 .62(S) .82
(1.79)

4. My life has a clear sense of purpose 3.13 .52 -.92 .80(9) 77
(2.03)

5. I have a good sense of what makes my life 3.91 -.04 -119 .69(S) .80

meaningful (2.01)

6. | have discovered a satisfying life purpose (3.50 ) .26 -1.24 71 (S) .80
2.13

9. My life has no clear purpose 3.64 .33 -1.20 .39() .87
(2.17)

MLQ-S w=.83[.77, .88] 23.12 -30 -.54
(7.26)

2.1 am looking for something that makes my life feel 498 -90 .15 45 (1) .84

meaningful (1.77)

3. 1am always looking to find my life's purpose ?.64 ) -.50 -.82 .60(S) .82
1.92

7.1 am always searching for something that makes my 4.50 -41 -86 .71(S) .76

life feel significant (1.89)

8. | am seeking a purpose or mission for my life ?.64 ) -45 -77 .67(S) .78
1.88

10. I am searching for meaning in my life 21.36) -36 -1.14 .65(S) 77
209

Note. MLQ = Meaning in Life Questionnaire; MLQ-P = Presence of Meaning; MLQ-S = Search for Meaning. In Italics,
reverse-coded item. Standard Error of skewness =.24. Standard Error of kurtosis =.47. In brackets, the 95%
confidence interval.

* |In parentheses, the effect size according to Cohen (1988): S = Strong, | = Intermediate.

Table 2

Internal consistency of the MLQ

As noted above, both the MLQ-P and MLQ-S scales showed high internal consistency, w = .85, 95% CI [.80, .89] and w
=.83,95% CI [.77, .88], respectively. The internal consistency of the MLQ-P would improve by removing Item 9.

Structural validity of the MLQ

The bidimensional model for the MLQ showed an excellent fit, x2(34) =39.16, p=.25,CFI=.99, TLI= .99, RMSEA = .04
(95% CI[.00, .09]). All parameters were significant at the level of .05 (Fig. 2). The standardized loadings of the items on
their respective scales were above .5, except for Item 9 (A =.38). The MLQ-P and MLQ-S scales correlated positively, r

=.42, p<.001 (intermediate effect size, according to Cohen, 1988).
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Figure 2
Convergent and divergent validity of the MLQ
The MLQ-P showed a strong positive and significant correlation with the PIL-10 and a strong negative and significant

correlation with the DES-IIl. The MLQ-S showed an intermediate positive correlation with the PIL-10 and a small negative
and significant correlation with the DES-II (Table 3).

Table 3
Correlations between the MLQ and the PIL-A and DES-I|
PIL-10 DESHI
MLQ-P TJ1%%% (ST) - .51*** (ST)
MLQ-S .38*%* () =.12%%* (SM)

Note. MLQ-P = Presence of Meaning; MLQ-S = Search for Meaning; PIL-10 = Purpose in Life-10 ltems; DES-II =
Dissociative Experiences Scale Il. In parentheses, the effect size according to Cohen (1988): ST = Strong; | =
Intermediate; SM = Small.

*k% p< 001

Table 3

Discussion

The aim of the present study was to analyze the factorial validity and other psychometric properties of the MLQ in a
sample of Spanish people diagnosed with BDP.

Internal consistency of the MLQ

The MLQ scales showed good internal consistency, as in previous studies. The internal consistency of the MLQ-P scale
improved by removing ltem 9 (My life has no clear purpose), Aw = .02. However, because the increase in the omega
coefficient was not substantial, we decided to retain Item 9, following Steger et al.'s (2006) suggestion, in order to
maintain the internal consistency of the MLQ-P. Item 9 is the only reverse-coded item on the MLQ-P, and so it is possible
that the negative wording of this item made it difficult to understand.

Structural validity of the MLQ

The two-factor 10-item model for the MLQ proposed by Steger et al. (2006) showed excellent fit indices in the present
study, with CFl and TLI indices >.95 and a RMSEA index < .05. However, it must be noted that Item 9 (My life has no clear
purpose) showed a low factor loading on the MLQ-P scale, A <.40. Previous studies (e.g. Chika et al., 2018; Hallford et al.,
2018; Schutte et al., 2016) suggested that this item should be removed from the MLQ. As noted above, it would be
interesting to word Item 9 in a positive sense and analyze the effect on the psychometric properties of the MLQ.

Correlation between Presence of/Search for Meaning

In this study, a positive and significant correlation between the MLQ-P and MLQ-S scales was found. In our study, the
sample was composed of patients diagnosed with BPD. The positive correlation between the presence of MiL and the
search for MiL in the present study should be considered along with the mean scores of the sample, which were below
24 on both the MLQ-P and MLQ-S scales (Steger, 2010).
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The participants in this study, who were all patients diagnosed with BPD, experienced low presence of meaning and, at
the same time, low motivation to search for meaning. In this case, paraphrasing Steger (2010), people (1) probably do
not feel that their life has a valued meaning and purpose and are not actively exploring or seeking meaning in their life;
(2) probably do not find it very interesting or important to thinking about their life's meaning; (3) may not always be
satisfied with their lives or themselves; (4) might not be particularly optimistic about the future; (5) may not experience
emotions like love and joy very often; (6) may feel anxious, nervous, sad, or depressed; (7) are likely to value stimulating,
exciting experiences; and (8) can probably be described as disorganized, nervous, or tense, and not particularly socially
active or warm towards others.

These are characteristics of people diagnosed with BPD. Therefore, it is not uncommon for individuals diagnosed with
BPD to score low on both the MLQ-P and MLQ-S scales due to their psychopathology (American Psychological
Association, 2013).

Convergent and divergent validity

Both the MLQ-P and MLQ-S scales showed a positive correlation with the PIL-10 and a negative correlation with the DES-
[Il. That is, both of the MLQ scales correlated positively with a measure of MiL and negatively with a psychopathological
measure, which is consistent with the positive correlation between presence of meaning and search for meaning found
in this study.

The nuance is that the correlations with both the MiL measure and the dissociation measures were stronger for presence
of MiL (MLQ-P) than for search for MiL (MLQ-S), which would be expected considering what each MLQ scale specifically
measures (Steger et al., 2006, 2008).

Clinical implications

As many researchers have proposed (e.g. George & Park, 2016), an essential dimension of MiL is having a goal, purpose,
or mission in life. People diagnosed with BPD have difficulty finding purpose in life (Marco, Pérez, et al., 2017), which in
turn leads to a worsening of their symptoms and an intense experience of discomfort and hopelessness.

Introducing MiL into the intervention with BPD patients can be a useful way to help them to find meaning in their lives
and alleviate their existential suffering. Despite suffering from a severe mental disorder such as BPD, life still has
meaning, and it is possible to experience life satisfaction, set and pursue meaningful goals, and relate to reality,
especially to other people, in a positive, constructive, and satisfying way.

Likewise, experiencing MiL can be a strong activator of motivation to cope with the symptomatology of mental disorders
(e.g. Conner et al., 2022; Gross et al., 2019; Kelso et al., 2020; Marco et al., 2016, 2020; Marco & Alonso, 2019; Pérez et al.,
2017; Sun et al.,, 2022), and it can improve the results of psychotherapeutic interventions for people diagnosed with
mental disorders (e.g. Fulford et al., 2020; Schulenberg et al., 2008; Sun et al., 2021). In BPD patients, MiL has been
found to moderate and buffer the association between suicide risk factors and hopelessness (Marco, Guillén, et al.,
2017).

Regarding psychotherapy for people diagnosed with BPD, a useful strategy would be to combine Dialectical-Behavioral
Therapy (DBT) (Lungu & Linehan, 2017), which is currently the main treatment for BPD, with Meaning-Centered
Counseling and Therapy (MCCT) (Wong, 2012). MiL might be a motivational key to the integration of the acceptance
and change needed to improve the DBT intervention and help patients to cope with the severe symptomatology of BPD.
To our knowledge, this proposal of combining DBT with MCCT has not yet been put into practice, and so it may be an
interesting challenge for researchers dedicated to improving therapeutic procedures for patients diagnosed with BPD.
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Limitations of the present study and suggestions for further
research

One limitation of this study consisted of the sample size and the differences in participants’ sociodemographic
variables, such as gender. Future studies should use larger samples that are more balanced in terms of participants’
sociodemographic characteristics.

It would also be advisable to carry out studies with large and balanced subsamples of mental disorders. It would also be
interesting to analyze the psychometric properties of the MLQ in other clinical populations (e.g. people with disabilities),
in order to analyze the invariance of this scale in all these populations, as well as their differences in MiL.

It would be particularly interesting to check whether wording Item 9 in a positive sense would produce significant
changes in the psychometric properties of the MLQ. In light of the results of the present study and those obtained in
previous studies, we hypothesize that both the internal consistency and structural validity of the MLQ-P scale would
improve.

In this study, a significant correlation was obtained between the MLQ-9 and the DES. Thus, it would be interesting to
conduct studies to test whether MiL has a positive influence on the negative emotional experiences of BPD patients (e.g.
the higher the MiL, the lower the distress). Likewise, it would be interesting to use measures of patients’ BPD-specific
psychopathological characteristics, such as disturbance of identity, impulsivity, anxiety, dissociative symptoms, or
stress-related paranoia, among others.
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Flow diagram of the participants
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Figure 2

Model for the MLQ obtained in the present study

Note. MLQ-P = Presence of Meaning; MLQ-S = Search for Meaning
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