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Introduction

Adolescence is a critical life period in the perdpe of health
behavior. This life period is marked by the crylstation of the
health related behaviors and their integratiorha youth’s lifestyle.
In consequence, health related habits exercise diateeinfluences
on youth development, and have a long term hedlttefit as well.
In the developmental process youth experimentaioriried in
certain health-demanding behaviors through whidiebiers have a
functional benefit to follow adult lifestyle, butthey become regular
routines can have a harmful effect on youth he&thpirical results
revealed that the experience of health risk behavican be
considered non adaptive but not maladaptive inesteince. For
example, youth who experimentalize psychoactivestsuizes — in
comparison with abstainers — dispose personalitgradheristics
which can contribute positively to the success efchbosocial
development. Thus in the evaluation of adolescehgalth risk
behavior we can ignore the normative aspect ofdinelopment,
highlighted by the prominent health theoreticiahbowever, in
parallel with the health risk behaviors the cordgation of the health
enhancing behaviors can be of crucial importandhofigh in this
developmental period health risk behaviors increasd health
preventive behaviors decrease, healthy eating almjuate diet
control, regular physical activity, equilibratepgling behavior, seatbelt
use and oral hygiene are behaviors with seriouthha@tective effects
despite the presence of health risk behaviorshén gerspective of
lifestyle, health risk and health enhancing betlravéwe marked by sets
of individual, interpersonal and transpersonaluierfices with risky or
protective effects. The mechanism of the psychabbealth indicators
can often be characterized by age-specific diffarenFor this reason
the identification of this mechanism which may reglthe health related
harms in adolescence acquires special importanchefth sciences,
representing the start point in the elaboration pokitive youth
developmental interventions and programs. In tlesss, if the
preoccupation with detecting the today well knovealth preventive
factors starts with the development of the humianjstychology, the
intention for identifying new protective factors ofn the
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spiritual/existential domain of personality becom#t® dominant
preoccupation with health sciences only today. rbite of religiosity

as factor of optimal personality functioning in &kTrence was
revealed a long time ago, but over the past dedatkrest in the
youth’'s capacity to be resilient and to maintain pasitive

development has been increased. Among otherstuspity and

searching for a coherent meaning in life have lboegn proposed to
be a resilience factor in adolescent developmaithough most of

the attention paid to existential aspects of hutifarhas focused on
adults and the elderly, several recent arguments haen made for
the centrality of existential issues in adolescefites as well.

Empirical results justify the presence of the ins¢reelated to the
existential themes from childhood and early ad@sse to the latest
years of adolescence. The making-meaning mechapiags an

important role in the processes of searching fom cauthentic

identity, and searching for meaning is an integrait of identity

achievement in adolescence. Study results showntaatre identity

can be defined only in the relations to meaningiuiposes and life
plans. In the most dynamic developmental periodhdiilescence the
normative aspects of development become extrenogiyeaalong with

the existential orientation of personality, theeradf searching for
meaning in life having a special developmental coaition.

The special attention in empirical works given pirisual needs
in adolescence and to personal-existential as@ectsell reveal the
protective role of meaning in life. In adolescemneaning in life is
negatively associated with the occurrence of thgchpssomatic
symptoms, and with health risk behaviors. On thkewothand,
experiencing higher level of meaning in life is ipesly associated
with psychological well-beingand with other positive indicators of
optimal psychological functioning, and with the missquently health
maintaining behaviors.

Psychological theory has long distinguished betwherpresence
of meaning and the search for meaning in life. &eag for meaning
in life is a prior human need. Human beings hagtreng desire to
understand themselves and the world around theiftiallyy in
Frankl's writings, searching for meaning in life sveiewed as a
promotional motivational force directed to findipgrsonal meaning
and purpose of lifeDespite the apparent importance of meaning in
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life during the early developmental stages — nkintainto account
the logotherapy and the empirical results of thistertial analysis —
up until Steger’s works the importance of searahnfieaning in life
has been neglected. On the one hand, because gdauhiie
theorists argued for a dysfunction-guided defimitguggesting that
the search for meaning is the expression of existefrustration
associated with the negative experience of meamindife. In
conseqguences, search for meaning in life has beemdfto show
correlation between negative mental health statéspaychological
functioning such as depression and anxiety. Atdhme time the
serious critiques regarding the psychometric prtogeenf the search
for meaning measures distorted even more the pesippreciation
of this psychological construct. The first empiticasult which
shows positive relation between the presence oftaadsearch for
meaning is to be found in a collectivistic cultwery similar to the
Transylvanian culture, which | studied (Szekler dan

The aims and hypotheses of the present investigati®

In general there exists an accentuated need far e@mpirical
evidences in reinforcing the health protective miléhe meaning in
life in adolescence and other empirical dates edlato the
differentiation of these two distinct empirical sbructs (presence of
and search for meaning in life). What also needset@lucidated is
the protective role of searching for meaning i lih preventing,
maintaining and enhancing the health behavior anamaescents.
Some important observations should be mentionedleVith adult
population some empirical findings suggest one etqok positive
association between presence of and search forimgeemlife, and
there exists one clear empirical evidence in thikection, in
adolescence no empirical results attest this ogialiip.

The aim of the main research is related to thevaotlg research
guestion: we need empirical evidences concerniegaitcentuated
attention oriented to examine the question whethedata regarding
the meaning in life provided damning results onlgcduse the
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research was exclusively focused on the presenoseahing in life
— which at this age is rather small anyway - ingteafocusing on
the search for meaning — which is more typicahdd tlevelopmental
period. The main research question has specialifisemce

concerning mental health in two aspects. On oned,hénholds

empirical results regarding the health protectiole bf both meaning
in life dimensions: presence of and search for nimggain life. On the
another hand, it reveals the importance of seagcfin meaning in
life as an independent factor in the application awaluation of
meaning in life construct in health related resegmtocols.

Methods

Studied samples

In our dissertation, the data of four empiricaléstigations were
analyzed. Data of the first two cross sectionatéaesh design were
collected among a representative Transylvanianeadeht sample
(N =1977, Mge 16.8 £ 1.2, respectively N = 940, 16 + 1.1).
Data for the third study were collected from a esgntative sample
of Szekler Land adolescents (Transylvanian subrggil = 512,
Mage 16,2 £ 0.7). Finally, the forth study data wesesdx on a third
study respondents 13 month after the first datiedtimn, permitting
longitudinal data analysis. (N = 445, 17.5 + 0.6).

Measures

In the first study six types of risk behavior wesgamined:
smoking, binge drinking, illegal drug and sedatiwese, lack of
exercise and lack of diet control. Binge drinkingdathe use of
sedatives were measured with relevant questionm fibealth
Behavior in School-aged Children Study. Smoking diedial drug
uses were measured using items form Youth Risk Beha
Surveillance Survey. The measure of physical agtivas focalized
to lack at least 30 minutes of physical activity/daiet control, that
is, nutrition behavior control, was measured witte tfollowing



guestion: “During the past month how much did ygutd watch for
what you ate, that is, tried to maintain a heatteg?”

The psychosomatic symptom scale included the fafigvself-
reported symptoms: lower-back pain, tension heaslaskeeping
problems, chronic fatigue, stomach pyrosis, tengi@rrhea, and
heart palpitation. This measure was used in oraerobtain
information on the frequency of these symptomsmduthe last 12
months.

Psychological well-being was measured using thquieacy of
the positive emotional states (forceful, optimisgmg happiness) and
three negative emotional states (exhausted, ikeitaband
disappointed) in the last 12 months.

Quality of life was measured with the WHO Five Wadling
Index. The scale includes items referring to pesitmood (good
spirits, relaxation), vitality (being active and kirag up fresh and
rested), and general interests (being interestéungs).

Meaning in life was measured by the “Life meanisgbscale of
the Brief Stress and Coping Inventory develope&®akie and Tolles.
This coping scale presents eight questions regardispects of
subjects’ lives that make their “lives worth living

In the second study two health risks (alcohol #ledal drug use)
and two health protective (physical activity andetdicontrol)
behaviors were used as dependent variables, angsgcho-social
indicators of health (meaning in life, self-effigacself-regulated
behavior, future orientation, satisfaction with grats social support,
parental responsiveness and demandingness).

Regarding alcohol and illegal drug use, it was messduring a
three-month prevalence using items from Gerrard aildborators
health behavior rating scale.

Regarding independent variables, meaning in life weeasured
with previously presented Life meaning subscalenfidrief Stress
and Coping Inventory by Rahe és Tolles. Self-effjcaas measured
with Schwarzer's General Self-Efficacy Scale, seffulated
behavior with Luszczynska et al.’s Self-Regulat®eale, future
orientation with Strathman et al.'s Consideratioh Feuture
Consequences Scale, satisfaction with social stupgthr Turner and
Mario's Measures of Perceived Social Support Seald,finally for
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measure parental responsiveness and demandingresssev the
Jackson et al.’s Authoritative Parenting Index.

In the third study two types of problem behaviors
(aggressive/antisocial behavior and academic sdhadote) and two
health enhancing behaviors (healthy eating and iphlysctivity)
were measured. The presence of meaning in lifeclsdar meaning
in life and hopelessness were regarded as indepewvaieables.

For measuring health related risky behaviors wethis€Cognitive
Appraisal of Risky Activities Inventory by Fromme nd
collaborators, and health preventive behaviors weeasured with
Jessor et al.’s Survey of Personal and Social Dpregnt.

The two dimensions of meaning in life, presence search for
meaning in life were assessed using Steger andibawltors
Meaning in Life Questionnaire, whereas hopelessmassmeasured
with Hopelessness Scale of the Lester's Helplesshtxpelessness,
Haplessness Inventory.

In the forth study the influence of four protectipeycho-social
indicators (presence and search for meaning in hiéalth-as-value
and positive quality of life) on two types of héalimaintaining
behaviors (healthy eating and physical activityyavanalyzed. New
data were collected only regarding the occurrerideealthy eating
and physical activity (with Jessor et al.’s SuredyPersonal and
Social Development). Data regarding the studieépecdent factors
are provided from the third study data collectidn. this sense
meaning in life variables were measured with Stegeleaning in
Life Questionnaire, positive quality of life was aseired with WHO-
Five Well-being Index, and finally health-as-valuas measured
with Ritt-Olson and collaborator’'s Health-as-Valbeale.

All the used instruments in the studies were wetwn in health
science research, validated in international anehgddan native
speaker’s studies.

Results

According to the data of the first investigationhigher level of
meaning in life was inversely associated with adovikelihood of
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health risk behaviors (e.g. illegal drug and sematiuse, exercise,
diet control), and poor psychosocial health (e.gcuorence of
psychosomatic symptoms, poor psychological welhgpe&ind quality
of life). At the same time, when the relationshgiviieen meaning in
life and health outcomes was studied simultaneowdgly other well
known individual and interpersonal protective fast¢such as self-
efficacy, self-regulated behavior, future oriergatisatisfaction with
parents social support, parental responsivenessi@mdndingness),
the predictor effect of meaning in life was confauhnin alcohol use,
diet control and physical activity.

If most of the studies conducted in adolescencardigg the
relationship between life meaning and health rdlabehaviors
focalize on the presence of meaning in life, oudgtresults revealed
the relative importance of searching for meaning life in
adolescence. Our findings show opposite relatiatepss between
search for meaning in life in one hand, respedtih@pelessness and
health-risk behaviors in the other hand. Likewise health related
behaviors predictor structure of search for meanivegs more
extended than the predictor structure of preseheaeaning in life.
The association of search for meaning in life witle future
perspective of health-related behaviors can beiderel to be a new
result. Searching for meaning in life was a mastregly predictor of
anticipated future frequency of physical activitydaeating behavior.
In other words, adolescents with higher tendenay dearch for
meaning in life have higher expectations toward dheurrence of
health preventive behaviors in the future. Mainesgsh results
confirm the association of the health maintaininghdwiors in
adolescence with a complex planning-regulating rmaeigm. Thus
the youth are capable of searching for more meanitigeir lives in
a manner that is not driven by a loss or lack ohmigg, but rather as
part of a healthy developmental process of fulfglitheir own
personal potential. Under ideal circumstances,cbefor meaning
should be a natural, healthy part of life, a deéefinsic motivation
for opportunities and challenges, and understandmdy organizing
one’s experiences.

If the distinction between presence of meaning sedrch for
meaning in life are empirically revealed, the rielaship between
them is more complex. In our study sample presef@nd search
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for meaning in life has been detected as indepdmtedictors. But
in some condition -- regarding healthy eating amdmys and
physical activity among girls--, greater level oéasching for
meaning in life strength the protective influenck presence of
meaning in life.

Finally, longitudinal results confirm the proteaieffect of both
presence and search for meaning in life on theroecce of healthy
eating and physical activity. The special significa of this result is
revealed by the fact that in adolescence the oglsttip between life
meaning and health maintaining behaviors was detraged only
concerning the construct of the sense of coheremzknot the more
specific measuring of the psychological constriddhe meaning in
life. In the light of our findings, having meaninglife seems to be a
stronger health protective influence for physicativity, while
searching for meaning in life seems to have a ga@omprotective
effect for healthy eating.

Although our research provides important empiriGaldings
regarding the protective role of meaning in lifetle occurrence of
health-related behaviors, highlighting significgeinder differences,
the results do not inform us about the possibleiatedeffect of age
and social status. Likewise data were collectednfra specific
Hungarian native speaker adolescents living in Roajasocio-
cultural differences may limit the generalizibiliby our findings.

Conclusions

In the light of the present study results we canfiom that
meaning in life seems to be a good indicator ofnagit personality
functioning in adolescence. It is negatively assted with health
risk and positively associated with health prewentbehaviors. In
addiction, findings reinforce the health protectreée of meaning in
life not only in adulthood and elderly — such asvwus empirical
results attests —, but in adolescence as well.

While previous studies have focused only on thesgmee of
meaning in life, our results point in novel ways ttee role that
searching for meaning in life might play in adolsce positive
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health functioning. While evaluating the role ofaneg in life, we
cannot ignore the effort people put into the sedmhmeaning.
According to the developmental theory, althoughlthdod and later
life are marked by the consolidation of meaningr(a& presence of
meaning), from childhood to late adolescence, meee and aims
consistent with search for meaning of life are moneical. Our
findings show that searching for meaning in liggher than presence
of meaning in life was strongly correlated with hiegorotective
behaviors in adolescence. The present resultsrooofir hypothesis
that the youth are capable of searching for moranmng in their
lives in a manner that is not driven by a lossagklof meaning, but
rather as part of a healthy developmental procégslfidling their
own personal potential. Under ideal circumstancesarch for
meaning should be a natural, healthy part of Bfejeep, intrinsic
motivation for opportunities and challenges, andarstanding and
organizing one’s experiences. Thus, in this sanihle,search for
meaning pointed to healthy adolescent functioning.

Protective effects are often mediated by gendéerdifices. While
the prevalence of searching for meaning is highasray girls, health
behaviors related protective structure were charaeid by gender
differences. Among boys search for meaning in Igestrongly
associated with healthy eating whereas among tteggiarching for
meaning is more strongly associated with physictwvidy.

It seems that even in teen ages the spiritualentisi domain of
the personality can decrease the likelihood ofthedk caused by
everyday life stress, developmental conflicts and-functional life
skills. The meaning of the presented empirical ltesar the applied
health sciences can be the following: if we canersjthen
adolescents’ making-meaning processes, supportiopstents to
perceive life as comprehensible and meaningfulmag contribute
to the development of important healthy life habits
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