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Background: To assess three dimensions of Meaning in Life (comprehension, purpose, and mattering) the Multidimensional Existential Meaning Scale (MEMS) was developed, however, the MEMS's factorial structure has not yet been confirmed in a Spanish-speaking sample. A question that remains unanswered is which of the three dimensions of MiL are associated with psychopathology in clinical samples.

Aims: (1) to analyze the psychometric properties of the MEMS in a Spanish non-clinical population, and (2) to identify which of the three dimensions of MiL shows the strongest relationship with depression, anxiety and positive affect in a clinical population.

Method: The non-clinical sample, consisted of N = 1106 Spanish adults, and the clinical sample consisted of 88 adults diagnosed with mental disorders. A Confirmatory Factor Analysis and regression analysis were carried out.

Results: The three-factor model for the MEMS showed an acceptable fit, and full invariance across gender groups. In the clinical sample, the mattering dimension had the highest association with depression and anxiety, and purpose with positive affect.

Conclusion: The MEMS is an adequate instrument to assess the three dimensions of meaning in Spanish-speaking participants. These results support the importance of evaluating the MiL construct from a multidimensional perspective in clinical samples.
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INTRODUCTION

Meaning in life (MIL) can be defined as the extent to which one's life is experienced as making sense, being directed and motivated by important goals, and mattering in the world. Several scales have been developed to assess MiL, both unidimensional scales, such as the Purpose in Life scale (PIL) (1), and multidimensional scales, such as the Meaning in Life Questionnaire (MLQ) (2). Multidimensional models seem to assess MiL more accurately than unidimensional models by distinguishing different facets or dimensions of MiL. Even the PIL, a classic instrument for the assessment of MiL, has shown better psychometric properties and been found to be more clinically useful when different dimensions have been distinguished (3). Therefore, it appears that multidimensional models for the assessment of MiL are preferrable to unidimensional models.

Martela and Steger (4) elaborated a tripartite conceptualization of MiL, suggesting that MiL would be made up of three clearly interconnected dimensions that interact with each other, making us feel that life has meaning: Comprehension, purpose, and mattering. The comprehension dimension refers to the extent to which people feel their life is coherent, predictable, and connected as a whole (5, 6). Thus, comprehension is the cognitive dimension of MiL. Low comprehension of one's life means that the person feels that his/her life is incoherent, fragmented, and confused. An example would be the feeling of low comprehension that occurs after experiencing a traumatic event that has violated one's schemes about the world and one's life. The violation of these schemes would reduce comprehension and increase distress (7). In contrast, people with high comprehension feels that their life is meaningful, that everything happens in a coherent way, and that the positive or negative events that occur daily are integrated into their global schemes. Previous studies found that the meaning-making process moderates and mediates several mental disorders, such as posttraumatic stress disorder (8), eating disorders (9), adjustment disorders (10), and stress (11).

The purpose dimension refers to the extent to which a person's life is aimed at achieving specific goals and values (12), and the extent to which the person takes responsibility for these goals. Thus, purpose is the motivational dimension. This dimension was originally proposed by Viktor Frankl (13), who suggested that human beings should be directed toward something or someone greater than themselves that transcends them, in order to experience MiL. High-purpose people feel that their life is oriented toward functional, adaptive goals that extend beyond themselves. These people usually develop creative goals (doing something, work, academic career, hobbies, among others) and experiential goals (loving something or someone, feeling, caring, interpersonal relationships, among others). Low-purpose people feel that their life is not oriented toward functional or important goals for them, or they feel that their life has no purpose. The dimension of purpose has been negatively associated with borderline personality disorder psychopathology (14), hopelessness (15), and mortality risk (16).

The mattering dimension, also known as significance (4), refers to the extent to which people feel that their existence is important and significant and has intrinsic value to the world (17). People high in mattering think that they are valuable for merely existing, that life has intrinsic value, and that if they did not exist the world would have been different. People feel that their life matters because it is important to the people around them (e.g., interpersonal relationships). When people experience mattering, they feel that their actions and existence make a difference in the world around them and that their lives are valuable (18). Thus, mattering is based on a global evaluation of one's life from a spiritual or existential perspective. Mattering is the affective dimension of MiL, and it has been found to be positively associated with positive affect, self-esteem, and well-being (19), and negatively associated with hostility, aggression, and negative affect (20, 21).

Although mattering is the dimension of MiL that has been investigated least and, to our knowledge, there are no studies with clinical populations, there has recently been an increased interest in this dimension and its role in the MiL construct. Costin and Vignoles (18), in a longitudinal study with a non-clinical population, analyzed which of the three dimensions of meaning (coherence, purpose, and mattering) made a greater contribution to the feeling of MiL, and they found that mattering was the greatest predictor of MiL. These results suggest the need to use instruments that measure the three dimensions of meaning and analyze their differential contributions to psychopathology and mental health.

To assess the comprehension, purpose, and mattering dimensions of MiL George and Park (22) developed the Multidimensional Existential Meaning Scale (MEMS). To develop the MEMS, 43 items were generated to capture the three dimensions of MiL. These items were qualitatively examined by several experts in measuring MiL, and 29 items were retained. Three samples of university students from the United States were utilized to perform several exploratory and confirmatory factor analyses (CFA), and the MEMS was reduced to 15 items to evaluate the three dimensions of MiL: items 1, 7, 8, 10, and 14 assess comprehension; items 3, 5, 6, 9, and 12 assess purpose; and items two (which is reverse-scored), 4, 11, 13, and 15 assess mattering. The MEMS subscales showed good internal consistency, and good validity (the subscales showed strong associations with the Presence subscale of the MLQ). Moreover, the MEMS subscales were associated with well-being variables, such as positive affect. Comprehension had the highest negative association with psychopathology constructs (depression, anxiety, and negative affect), and purpose had the highest positive association with positive affect.

In a sample with 401 Polish participants a CFA was performed on the Polish version of the MEMS confirmed the reliability and validity of the trifactorial structure of a reduced scale containing nine items (23). The Comprehension factor was composed of items 7, 8, and 10; the Purpose factor consisted of items 3, 5, and 9; and the Mattering factor contained items 2, 13, and 15. Finally, the three subscales were highly and positively associated with MiL, assessed with the PIL and the MLQ Presence subscale.

In summary, the MEMS has been shown to be a reliable and valid instrument to assess the three dimensions of MiL (comprehension, purpose, and mattering) in English- and Polish-speaking samples. However, its factorial structure has not yet been analyzed and confirmed in a sample of Spanish-speaking people. Moreover, previous studies have associated the three dimensions of MiL with psychopathology variables however they have always been carried out in non-clinical populations (2). In addition, a question that remains unanswered is which of the three dimensions presents a greater association with psychopathology and positive affect in patients diagnosed with mental disorders. The identification of these relationships would allow a better understanding of the functioning of these variables as protective factors that can help to improve prevention or treatment programs for some mental disorders.

The present study has two aims: (1) to analyze the psychometric characteristics and confirm the factorial structure of the MEMS in a Spanish non-clinical population (Sample 1); and (2) to identify which of the three dimensions of MiL, assessed with the MEMS (comprehension, purpose, or mattering), shows the strongest relationship with psychopathological distress and positive affect in a clinical population (Sample 2).



MATERIALS AND METHODS


Participants

The non-clinical sample (Sample 1) consisted of N = 1106 Spanish participants between 18 and 83 years old (M = 35.05; SD = 13.72); 80.4% were women. The majority of the participants were married (51.1%) or single (42%), 5.9% were separated or divorced, and 1% widowed. Regarding their level of education, 49.6% of the sample had a university degree, 33.1% had a university master's degree, 16.3% had secondary studies, and 1% had primary studies. All participants were Spanish. The exclusion criterion was having been diagnosed with any mental disorder.

The clinical sample (Sample 2) consisted of 88 participants with a mean age of 29.34 (SD = 11.95), and a range of 19–67 years; n = 80 (90.9%) were women. The inclusion criteria were being an adult, having a diagnosis of a mental disorder, and receiving psychiatric or psychological treatment at the time of the evaluation. Regarding the residence country, 52 participants (59.1%) were from Spain, and 33 participants (40.9%) were from other Spanish-speaking South American countries. Regarding marital status, 54 participants (60.4%) were single or separated, and 34 participants (38.6%) were married. Most of the participants (n = 68, 77.3%) did not have children, and 38.6% were employed.

Regarding clinical characteristics of the sample, 88 participants (100%) were undergoing pharmacological or psychological treatment, 42 participants (47.72%) were diagnosed with anxiety disorders, 24 participants (27.27%) were diagnosed with depressive disorders, nine participants (10.22%) were diagnosed with bipolar disorders, nine participants (10.22%) were diagnosed with obsessive compulsive disorder, and four participants (4.54%) were diagnosed with posttraumatic stress disorder.



Instruments

The Multidimensional Existential Meaning Scale (MEMS) (22) assesses the MiL dimensions: Comprehension, purpose, and mattering, with a total of 15 items (e.g. “My life makes sense”; “I have overarching goals that guide me in my life”; “I understand my life”; “I know what my life is”). Likert type responses are given on a seven-point scale (1 = Very strongly disagree; 7 = Very strongly agree). This self-report is described in the introduction section. In our sample, the three MEMS subscales showed adequate internal consistency: Comprehension ([image: image] = 91), Purpose ([image: image] = 92), and Mattering ([image: image] = 86). For this study, the MEMS was translated from English to Spanish by two PhD researchers who are experts in MIL assessment, and subsequently a back translation from Spanish to English was carried out by two other expert PhD researchers. The whole translation and back translation process were overseen by a bilingual native English editor.

The Brief Symptom Inventory 18 [BSI-18; (24, 25)]. The BSI-18 was designed to assess psychopathological distress. This instrument consists of 18 items rated on a five-point Likert scale (0 = Not at all; 4 = Extremely) indicating the presence of the symptom in the past seven days. The BSI-18 yields a global score, the General Severity Index, and three subscale scores: somatization, depression, and anxiety. In this study, we used the depression, anxiety subscale and the General Severity Index. In the present study, excellent internal consistency was found for the BSI-18 total scale ([image: image] = 0.96).

The Positive and Negative Affect Schedule [PANAS; (26, 27)]. The questionnaire includes 20 adjective items, 10 assessing positive affect (PANAS-P) and 10 assessing negative affect (PANAS-N). Respondents are asked to rate the extent to which they had experienced each particular emotion within a specified time period, using a five-point scale (1 = Very slightly or not at all; 5 = Very much). In this study, both affect subscales showed adequate internal consistency: PANAS-P, [image: image] = 0.92, and PANAS-N, [image: image] = 0.88.

Purpose In Life Test-10 [PIL-10; (28)]. This scale is a reduced Spanish version of the PIL (29), and it is composed of a 10-item Likert scale related to different aspects of meaning in life (e.g., “In life I have many definite goals and longings”). The PIL-10 has two subscales. The total score ranges from 10 to 70: higher scores indicate greater MiL. In this study, the PIL-10 showed adequate internal consistency ([image: image] = 0.94).



Procedure

For the present study, two samples were selected: Sample 1 was composed of non-clinical participants, and Sample 2 was composed of clinical participants. For the two samples, we used snowball sampling techniques to recruit participants through main social networks (Facebook, WhatsApp, Twitter, Linkedin, and Instagram) and a massive mailing to the researchers' contacts in May and July 2020. In Internet announcements, we described the study and requirements for participation. All participants provided their consent to participate in the study, and they answered a 20-min survey using the Google Forms online platform. The inclusion criteria were being 18 years old, speaking Spanish, and signing the informed consent. In this online survey, the following question appeared: “Are you currently diagnosed with a mental disorder?” “Indicate which one”; and “Are you in psychiatric or psychological treatment for your mental disorder at this time?” yes/no. If the participants did not have any diagnosis and were not receiving psychiatric or psychological treatment, we considered them for the non-clinical sample. If, on the other hand, the participants had a diagnosis of a mental disorder and were currently undergoing psychiatric or psychological treatment, they were part of the clinical sample. Participants did not receive any compensation for participating in the study.



Data Analyses

With the participants in the non-clinical sample, we carried out the following analyses: First, descriptive statistics, skewness, kurtosis, and internal consistency (McDonald's ω) of the scales used in this study were calculated. Second, descriptive statistics of the MEMS items as well as the item-rest correlations and the average inter-item correlations of the MEMS subscales were calculated. Third, a Confirmatory Factor Analysis (CFA) was carried out to evaluate the structural validity of the MEMS, and a Multi-Group Confirmatory Factor Analysis (MG-CFA) was performed to evaluate the structural invariance of the MEMS subscales across gender and age groups (30). Because Mardia's coefficient, normalized estimate, was higher than five (that is, multivariate normality was not assumed) and the MEMS subscales are ordinal scales, robust methods (31) and the Diagonally Weighted Least Squares method (DWLS) were used (32). Fit indices included the Comparative Fit Index (CFI) (values ≥0.90 indicate acceptable fit; values ≥0.95 indicate good model fit) and the Root Mean Square Error of Approximation (RMSEA) (values ≤ 0.08 indicate acceptable model fit; values ≤ 0.05 indicate good model fit) [e.g., (33)]. To evaluate the fit difference between nested models, the differences between both the CFI and RMSEA indices (ΔCFI and ΔRMSEA, respectively) were used (values ≤ 0.01 in both the ΔCFI and an increasing <0.015 in the ΔRMSEA indicate non-significant differences between the models) [e.g., (34, 35). Fourth, the convergent validity of the MEMS subscales was reported with the Average Variance Extracted AVE, which should be > 0.50) (33), and the discriminant validity was obtained by squaring the correlation between the factors of the scale. Fifth, the correlations with the PIL-10 (meaning in life) and PANAS-P (positive affect) were analyzed to report the concurrent validity of the MEMS subscales. The correlations between the MEMS subscales and the BIS and PANAS-N (negative affect) were calculated to report the divergent validity. Sixth, the differences between men and women and between the age groups on the MEMS subscales were analyzed using the Mann-Whitney test and the Kruskal-Wallis test, respectively.

With the participants in the clinical sample, we performed four linear regression analyses with the participants diagnosed with mental disorders, taking the model composed of comprehension, purpose, and mattering as predictor variables and the BSI-18 depression subscale, BSI-18 anxiety subscale, general distress (BSI-18 overall score), and PANAS-P as dependent variables. For all these statistical analyses, the JASP 0.14.1 statistical software (36) was used. Interpretations of effect sizes were based on Cohen (37).




RESULTS


Descriptive Statistics of the Scales Used in This Study

Table 1 shows the means, standard deviations, skewness, and kurtosis of the items on the MEMS, the McDonald's omega, and the item-rest correlations.


Table 1. Descriptive statistics and internal consistency of the scales used in this study in the non-clinical sample.

[image: Table 1]

Table 2 shows the descriptive statistics, skewness, and kurtosis of the MEMS items, as well as the corrected item-total correlations, all of which showed values >0.40, indicating very good discrimination (38).


Table 2. Descriptive statistics of the MEMS items.

[image: Table 2]

The average inter-item correlations of the MEMS subscales were higher than 0.30 and lower than 0.80: 0.658 for the Comprehension subscale, 0.702 for the Purpose subscale, and 0.545 for the Mattering subscale. That is, the MEMS subscales did not show homogeneity and multicollinearity problems (39).



Structural Validity of the MEMS and Invariance Across Gender and Age Groups

The MEMS showed a good fit: SB[image: image] = 262.953, p < 0.001, CFI = 0.991, RMSEA = 0.043 [0.037, 0.049] (Figure 1). All parameters were significant, p < 0.05.


[image: Figure 1]
FIGURE 1. Model for the MEMS obtained in this study. Values at the top of each rectangle are R2 and values at the left of each rectangle are errors.


Configural invariance, metric invariance, scalar invariance, and strict invariance across gender groups, as well as configural invariance across age groups, were obtained (Table 3).


Table 3. Invariance model for the MEMS across gender and age groups.

[image: Table 3]



Construct Validity of the MEMS

Convergent validity. The AVE values were good, >0.50, for the MEMS subscales: Comprehension, AVE = 0.67; Purpose, AVE = 0.70; and Mattering-R, AVE = 0.64; indicating good convergent validity of these scales (33).

Discriminant validity. The squared correlations between the MEMS subscales were lower than the AVE values, indicating discriminant validity (40): Comprehension-Purpose, [image: image] = 0.65; Comprehension-Mattering, [image: image] = 0.59; and Purpose-Mattering, [image: image] = 0.43.



Concurrent Validity of the MEMS Subscales

The MEMS subscales showed strong, positive correlations with both the PIL-10 and PANAS-P, and small to intermediate, negative correlations with both the BSI and PANAS-N (37) (Table 4).


Table 4. Correlations between the MEMS subscales and the PIL-10, BIS, and PANAS scales.

[image: Table 4]



Differences on the MEMS Between Gender and Age Groups

Because the Shapiro-Wilk test suggested a deviation from normality, the Mann-Whitney test for independent samples was used for the gender-related differences in the MEMS subscales. Women showed higher means than men on the three MEMS subscales. The difference was significant for the Purpose subscale (Table 5).


Table 5. Descriptive statistics for men and women in the MEMS subscales and Mann-Whitney test.

[image: Table 5]

For the differences in the MEMS subscales between age groups, because the normality test was significant, the non-parametric Kruskal-Wallis test was used for comparisons. Likewise, because Levene's test for equality of variances was significant for the MEMS subscales (Comprehension: F(2, 1103) = 8.360, p < 0.01; Purpose: F(2, 1103) = 3.404, p < 0.05; Mattering: F(2, 1103) = 7.964, p < 0.01), the Games-Howell post-hoc test was used (Table 6).


Table 6. Descriptive statistics, Kruskal-Wallis test, and post-hoc test for the differences between groups in the MEMS subscales.

[image: Table 6]

On both the Comprehension and Purpose subscales, the higher the age range, the higher the mean. On the Mattering subscale, the age group that showed the highest mean ranged from 25 to 41 years old, followed by the 42-year-old and up group and the 15–24-year-old group. Mean differences were significant for all the comparisons, except for those between the 15–24-year-old group and the 25–41-year-old group on the Purpose subscale, pTukey = 0.743, and between the 25–42-year-old group and the 42-year-old and up group on the Mattering subscale, pTukey = 0.288.



The Predictive Role of Each MiL Dimension in Psychopathology in Participants With Mental Disorders

Regarding psychopathology of participants with mental disorders comprehension was highly and negatively associated with depression, and psychopathological distress. Purpose and mattering were highly and negatively associated with depression. Mattering was highly and negatively associated with depression, and psychopathological distress. Positive affect, was moderately and positively associated the three dimensions of MiL. The rest of the correlations can be seen in Table 7.


Table 7. Correlations between the variables studied in clinical participants.

[image: Table 7]

Depressive symptoms. The model composed of comprehension, purpose, and mattering was a significant predictor of depressive symptoms (r2 = 0.52, F(3, 84) = 30.32, p < 0.001). The proposed model accounted for 52 % of the variance in depressive symptoms. When the individual contribution of each dimension of MiL was analyzed, mattering was the most strongly associated with depressive symptoms, followed by comprehension (Table 8).


Table 8. Regression analyses predicting depression, anxiety, general psychopathology, and positive affect in participants with mental disorders.

[image: Table 8]

Anxiety symptoms. The proposed model was a significant predictor of anxiety symptoms (r2 = 0.22, F(3, 84)= 8.052, p < 0.001). The proposed model accounted for 22 % of the variance in anxiety symptoms. When the individual contribution of each dimension of MiL was analyzed, only mattering was a significant predictor of anxiety symptoms (Table 8).

Psychopathological distress. The proposed model was a significant predictor of general psychopathology (BSI-18 total scale) (r2 = 0.35, F(3, 84) = 14.88, p < 0.001). The proposed model accounted for 35% of the variance in general psychopathology. When the individual contribution of each dimension of MiL was analyzed, only mattering was a significant predictor of anxiety symptoms (Table 8).

Positive affect. Finally, the proposed model was a significant predictor of positive affect (r2 = 0.24, F(3, 84) = 8.807, p < 0.001). The proposed model accounted for 24% of the variance in positive affect. When the individual contribution of each dimension of MiL was analyzed, only purpose was a significant predictor of positive affect (Table 8).




DISCUSSION

The results obtained in the present study indicate that the three-factor model for the MEMS (comprehension, purpose, and mattering) showed an acceptable fit, similar to the original structure (22), in a sample of Spanish participants. The scale showed good internal consistency in the three factors, with acceptable indexes. The MEMS showed full invariance across gender groups, whereas only configural invariance across age groups was obtained. Moreover, our results showed good convergent validity and discriminant validity of the three MEMS subscales. Regarding concurrent validity, the MEMS subscales showed high, positive correlations with both the PIL-10 and PANAS-P, and low to medium, negative correlations with both the BSI-18 and PANAS-N.

Thus, our results support the original three-factor structure (22), and they coincide with Gerymski and Krok's study (23), which analyzed the factorial structure of the MEMS questionnaire in Poland. However, in the Polish validation, although the factorial structure with three factors was confirmed, the scale was reduced to nine items. In our study, in addition to confirming the original factorial structure, the same items were maintained in each factor as in the original. Thus, this is the first study to fully confirm the MEMS factorial structure in a sample of non-American participants.

Women showed higher means than men on the three MEMS subscales. The difference was significant for the purpose subscale. On the one hand, these results are consistent with those found in Spanish validation studies of one-dimensional MiL measures, such as the PIL, where women had higher scores than men (41). On the other hand, in studies of one-dimensional MiL measurements carried out in Anglo-Saxon samples, no differences were found in the MiL constructs depending on gender (1, 2). Thus, the differences in MiL scores between men and women could be due to sociocultural factors. Future studies should investigate the role of social, cultural, and religious factors in the elaboration of MiL, and analyze the properties of MEM in non-Western samples, such as African or Asian populations) (42).

On both the comprehension and purpose subscales, the higher age ranges showed higher scores. On the mattering subscale, the age group that showed the highest mean was the 25–41-year-old group, followed by the 42-and-up group and then the 15–24-year-old group. These results are similar to other studies that found that MiL assessed with the MLQ (presence of meaning) was positively associated with age (2), confirming that MiL and its dimensions is positively associated with age.

After confirming the factorial structure of the MEMS in the Spanish population, the second objective of the present study was to analyze which dimension of the MiL was most associated with different types of psychopathology, distress, and positive affect in a sample of participants diagnosed with mental disorders who were undergoing psychological or pharmacological treatment. Our results indicate that the different MiL dimensions are differentially associated with different symptoms of psychopathology and positive affect. Depressive symptoms were more robustly associated with both the mattering and comprehension dimensions. Symptoms of anxiety were associated with the mattering dimension. Psychopathological distress (composed of symptoms of anxiety, depression, and somatization together) was predicted primarily by the mattering dimension. Thus, in our clinical sample, the mattering dimension had a higher association with psychopathology than comprehension or purpose. These results support previous studies that found that mattering was negatively associated with suicide ideation (43) and other studies that showed the positive influence of mattering on mental health (44, 45). However, these results differ from other studies in non-clinical populations where the comprehension dimension showed a stronger association with psychopathology than the purpose and mattering dimensions [e.g., (22)]. Mattering, consists of two dimensions: interpersonal mattering and societal mattering (46). Interpersonal mattering refers to a person's perception that he or she matters to others and societal mattering is “the feeling of making a difference in the broader scheme of sociopolitical events—of feeling that one's thoughts and actions have an impact, create ripples, are felt” (46). In people with mental disorders, both dimensions of mattering could be impaired. Previous studies about mental health symptoms and socio-economic conditions found that people with mental disorders showed poor social support, high unemployment rate (61.4% in our sample), and have functional disability (47).

Finally, positive affect was predicted by the purpose dimension. The association between purpose and positive affect obtained in our clinical sample coincides with the results of previous studies with non-clinical populations (22).

Our results support previous studies that demonstrated that multidimensional questionnaires to evaluate MiL showed better psychometric properties and better results when related to well-being or psychopathology variables than one-dimensional models (2).

These results have important clinical implications. Although previous studies found a strong association between MiL and psychopathology (9, 10, 14, 15), these studies considered MiL as a one-dimensional construct, which made it difficult to know what the most important MiL components were and, thus, develop specific interventions focused on the most important MiL dimensions for each patient. On the one hand, our results suggest that when distress symptoms, especially anxiety and depressive symptoms, are present, it would be helpful to carry out psychological interventions that focus on the mattering dimension. On the other hand, to increase positive affect, our results suggest that it might be necessary to intervene in the purpose dimension. Review studies suggest that meaning-centered therapies strongly improve quality of life and reduce psychological distress, particularly in transitional moments in life, participants with chronic illnesses, and patients with low meaning in life (48).

Our study has several limitations. First, the sampling method employed snowball techniques to recruit participants through main social networks (Facebook, WhatsApp, Twitter, Linkedin, and Instagram). Therefore, the sample may not be representative of the general Spanish population. Furthermore, although the Spanish version of the MEMS has shown adequate psychometric characteristics, an analysis of test-retest reliability could not be performed. Future studies should be longitudinal and confirm the test-retest reliability of the MEMS. To recruit the clinical sample, no diagnosis was made by psychologists specialized in clinical psychology or psychiatrists, and so the diagnoses were not confirmed. The results must be understood in terms of association, rather than prediction or causality, because the study was cross-sectional and not experimental.

Despite the aforementioned limitations, our study suggests that the MEMS is an adequate instrument to assess the three dimensions of MiL (comprehension, purpose, and mattering) in Spanish-speaking participants. Moreover, our results suggest that it is necessary to assess MiL from a multidimensional perspective. The present study tries to make a modest contribution to this line of research.
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