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ABSTRACT

KEYWORDS

Objectives: To assess the preliminary effectiveness of Meaning-Centered Men’s Groups (MCMG), a
12-session existentially-oriented, community-based, psychological group intervention designed to
enhance psychological resiliency and prevent the onset or exacerbation of suicide ideation among
men who are concerned about or struggling with the transition to retirement.
Methods: We recruited 30 men (n= 10 per group), 55 years and older (M= 63.7, SD= 4.1) from
community settings to participate in a course of MCMG to be delivered in a community center.
Participants completed eligibility, pre-, mid-, and post-group assessments of suicide ideation and
psychological risk and resiliency factors.
Results: Participants experienced significant increases in attitudinal sources of meaning in life,
psychological well-being, life satisfaction, retirement satisfaction, and general health, and
decreases in depression, hopelessness, loneliness, and suicide ideation.
Conclusions: Preliminary findings suggest that MCMG is a novel men’s mental health intervention
that may help to enhance psychological well-being and potentially reduce the severity or prevent
the onset of symptoms of depression, hopelessness, and suicide ideation.
Clinical Implications: Upstream psychological interventions may serve an important role in
mental health promotion and suicide prevention with potentially vulnerable individuals facing
challenging life transitions.

Meaning in life; suicide
prevention; psychological
resiliency; men’s groups;
older adults; geropsychology

Introduction
Suicide claims over 800,000 lives annually, and
accounts for nearly 2% of all deaths worldwide
(World Health Organization [WHO], 2014). Suicide
prevention strategies call for interventions targeting
at-risk demographics, including middle-aged and
older men (Canadian Coalition for Seniors’ Mental
Health [CCSMH], 2006; Erlangsen et al., 2011; Suicide

Prevention Resource Center [SPRC], 2016; U.S.
Department of Health and Human Services [HHS],
2012; WHO, 2014). Men account for over 75% of the
nearly 50,000 lives lost to suicide every year in North
America (Statistics Canada, 2014; WISQARS database; Centers for Disease Control and Prevention
[CDC], 2017). Older men have the highest suicide
rates worldwide (World Health Organization, 2014);
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this is a growing concern, given the rapidly aging
population (Cohen, 2003; Ortman, Velkoff, &
Hogan, 2014; Statistics Canada, 2010; United
Nations, 2001; United States Census Bureau, 2003)
and the historically high rate of suicide in the large
baby-boom birth cohort. Interventions are thus
needed that target older men potentially vulnerable
to suicide (Heisel & Duberstein, 2016).
Among the factors believed to confer risk for
suicide among men is a stereotypic reluctance to
acknowledge one’s personal difficulties or seek mental healthcare, especially when feeling vulnerable or
depressed (Crabb & Hunsley, 2006; WHO, 2002).
Emotional inexpression and stoicism (Garfield,
2010), and perceived societal expectations to be independent, autonomous, and in-control (Canetto,
2017; Levant & Richmond, 2008) can foment negative coping strategies among men, including substance misuse, risk-taking, interpersonal and selfdirected violence (Cleary, 2012; Möller-Leimkühler,
2003; Oliffe et al., 2015; Oliffe, Ogrodniczuk,
Bottorff, Johnson, & Hoyak, 2012; SPRC, 2016;
Wade & Good, 2010). Although retirement can be
a much-anticipated and positive life transition for
many middle-aged and older adults, it may be especially daunting for men who derive a sense of identity from work and career, as it can lead to reductions
in purposeful activity and in one’s sense of routine
(Wilson, Cordier, & Wilson Whatley, 2013) and can
confer risk for health and mental health problems
(Butterworth et al., 2006; Gill et al., 2006; Karpansalo
et al., 2005; Pinquart & Schindler, 2007; Westerlund
et al., 2009). Men who experience difficulty in cultivating interests and relationships outside of work
may be increasingly vulnerable to the negative psychosocial ramifications of retirement (Perreira &
Sloan, 2002). These can include despondency,
worthlessness, hopelessness, depression, and suicide
ideation (Brand, Levy, & Gallo, 2008; Nordenmark &
Stattin, 2009; Yen et al., 2005). Despite evidence of
post-retirement morbidity and mortality, including
by suicide, and the potential benefit in preventive
interventions for vulnerable men facing retirement
(Bamia, Trichopoulou, & Trichopoulos, 2008;
Brockman, Müller, & Helmert, 2009; Qin, Agerbo,
& Mortensen, 2003; Schneider et al., 2011), the intervention literature is sparse on this issue.
Few intervention studies have targeted later-life
suicide prevention (Lapierre et al., 2011), and even
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those clinical (Alexopoulos et al., 2009; Gustavson
et al., 2016; Heisel, Talbot, King, Tu, & Duberstein,
2015; Unützer et al., 2006) and community-outreach and support initiatives that have shown promise in reducing later-life suicide ideation or
behavior (DeLeo, Dello Buono, & Dwyer, 2002;
Oyama et al., 2005, 2008) have primarily demonstrated efficacy with older women (Heisel &
Duberstein, 2016). Interventions are needed that
overcome the reluctance of some men to seek care,
are consistent with their values and goals, and are
informed by an understanding of suicide risk and
resiliency processes (Suicide Prevention Resource
Center, 2016). Non-traditional approaches are
needed that engage men who are typically reluctant to pursue psychological interventions and
social support (Cramer et al., 2014; Harding &
Fox, 2015; Wilson et al., 2013). It is with these
considerations in mind that Meaning-Centered
Men’s Groups were developed (Heisel and the
Meaning-Centered Men's Group Project Team,
2016, 2018).
MCMG comprises 12-sessions of 90–120 min
once-weekly, community-based groups that aim to
enhance psychological well-being and prevent the
onset or exacerbation of suicide risk among men
facing the transition to retirement. MCMG was
designed as a preventive intervention, consistent
with calls for upstream initiatives to prevent the
onset or exacerbation of suicide risk (HHS, 2012;
World Health Organization, 2014), and is theoretically consistent with the tenets of Logotherapy,
Viktor Frankl’s school of existential psychotherapy
(Frankl, 1985). Research findings have shown that
the perception of Meaning in Life (MIL) is associated
positively with psychological resiliency and wellbeing and negatively with depression and suicide
ideation (Braam, Bramsen, van Tilburg, van der
Ploeg, & Deeg, 2006; Heisel & Flett, 2008; Heisel et
al., 2016; Krause, 2009). In a trial of Interpersonal
Psychotherapy (IPT) adapted for suicidal older
adults, MIL improved significantly with the reduction or resolution of depression and suicide ideation
(Heisel et al., 2015). MIL has been shown to be
negatively associated with the presence and severity
of suicide ideation (Heisel, Neufeld, & Flett, 2016), to
confer resiliency to the onset or exacerbation of
suicide ideation in a general community sample of
older adults over 1-2-years of follow-up, controlling
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for depression and daily hassles (Heisel & Flett,
2016a), and to mediate the negative association of
Reasons for Living with suicide ideation (Heisel et
al., 2016). Meaning-centered therapeutic interventions have been hypothesized to promote psychological well-being and prevent the onset or reduce the
severity of suicide ideation in the face of loss and
other difficult life transitions, including retirement
(Heisel & Flett, 2016a). Our overall study thus aimed
to iteratively develop, refine, test, and disseminate
MCMG for men concerned about or struggling to
transition to retirement. We have previously
reported process data from the first three courses of
MCMG, including participant satisfaction with the
group, working alliance with the group facilitators,
and qualitative findings from a semi-structured
interview conducted during the study’s exit interview (see Heisel et al., 2018). Participants reported
MCMG to be enjoyable and beneficial, endorsed
strong satisfaction with the group and a strong working alliance with the facilitators, and identified a
sense of camaraderie and mutual support that developed and deepened over the course of this group
intervention. This paper focuses on investigating
pre- to post-group change in positive and negative
psychological outcomes for participants in the initial
three courses of MCMG.

informed consent, and to acknowledge being
concerned or worried about retirement, who
were feeling lost, or who were struggling to
find meaning in this life transition. Individuals
receiving individual or group psychotherapy for
issues related to retirement were excluded, in
order to avoid potentially confounding intervention effects. We also excluded those who
screened positive for severe suicide ideation or
for an active-untreated major mental disorder, as
MCMG was designed as an upstream intervention to be delivered in a community center and
not as a clinical treatment for individuals with
active untreated psychopathology or at imminent
risk for suicide. A safety protocol was in place,
consistent with recommendations for intervention research with individuals at-risk for suicide
(Mishara & Weisstub, 2005). Participants were
given a list of mental health resources during the
eligibility assessment; those with active untreated
psychopathology were offered a referral for care.
Participants who endorsed severe suicide ideation or were judged by the P.I., a Clinical
Psychologist, to be at imminent risk for suicide
would be accompanied to the local hospital
Emergency Department; this has not yet been
necessary. The study protocol received research
ethics approval from the University of Western
Ontario’s Health Sciences Research Ethics Board.

Methods
Participants

Eligible participants included community-residing men over the age of 55 who planned to
retire within the next 2 years, were in the process of retiring, or had retired within the past 5
years, in order to ensure the salience of this life
transition. Study inclusion and exclusion criteria
aimed to maximize participant safety and optimize group dynamics. We had initially planned
to recruit men over the age of 60, who were
within 1 year of retirement, either before or
after; however, we expanded this criterion having been approached by men who retired in
their 50s and were struggling with this transition, and who expressed similar concerns as did
men in their 60s. Eligible participants had to be
cognitively intact, capable of speaking and
understanding English and of providing

Procedures

Participants were recruited employing a multi-component strategy targeting middle-aged and older
men, a demographic that is historically difficult to
engage in psychosocial research (Bhar et al., 2013).
Hard-copies of recruitment flyers were posted in
community locations, electronic flyers were
uploaded to web-based community newspapers
and bulletin boards, and our community partners
and collaborators disseminated study information
through their networks. The investigators additionally delivered in-person addresses and granted media
interviews about the study, participated in local
health and wellness fairs, attended community
events and car shows, and convened a 1-day men’s
retirement and leisure fair. Participants were invited
to participate voluntarily in an eligibility assessment.

CLINICAL GERONTOLOGIST

Eligibility assessments
Participants met with the P.I. and/or one or more
trained research assistants for an eligibility assessment in an office setting rather than in a hospital or
clinic setting, to avoid pathologizing retirement.
After providing voluntary informed consent,
participants were administered a demographics
questionnaire (see “Eligibility Measures”). Those
who passed a cognitive screen were administered
measures of physical functioning, and assessed
for the presence of an active mental disorder.
Participants were also screened for suicide ideation.
Allowances were made for vision or comprehension
problems by administering all measures verbally,
thereby standardizing the assessments. Those meeting eligibility criteria were next administered validated measures of MIL and life satisfaction and
invited to continue their participation in the study.
Pre-group, post-group, and follow-up assessments
Eligible participants were invited to complete measures of positive and negative psychological factors
at an individual pre-group assessment 1–2 weeks
prior to the initial MCMG session (see “Outcome
Measures”). These measures were re-administered
after the sixth (mid-group) and final study sessions
(post-group), and at 3- and 6-month follow-up
assessments. Group process measures were administered at the mid- and post-group assessments,
and a semi-structured qualitative “exit interview”
took place at the post-group assessment. The
assessments lasted 90–120 min in duration, with
breaks and multiple sittings offered as needed.
Research personnel were trained to periodically
assess participants’ emotional state, and to offer
breaks, contact the P.I., or engage other safety
resources, if needed. Participants were reimbursed
$20 for their time spent in each of the assessments,
and $10 per assessment session for parking and
travel costs.
Eligibility measures

Participants completed a demographics form that
we have used in our previous research (e.g., Heisel
& Flett, 2006, 2016b), assessing their age, place of
birth, current residence, marital status, number of
children and grandchildren, cultural background,
ethnicity, religion, degree of religious involvement,
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educational history, occupational history, and presence (open-ended) and severity (from 1 =
“Extremely Poor” to 7 = “Extremely Good”) of
health problems. This form also included a single-item measure of feelings toward retirement
(from 1 = “Extremely Negative” to 7 =
“Extremely Positive”) that was designed for the
present study.
Cognitive functioning was screened with the
Mini-Mental State Examination-2nd Edition Brief
Version (MMSE-2BV; Folstein, Folstein, White, &
Messer, 2010), a validated abbreviated and revised
version of the Mini-Mental State Examination
(Folstein, Folstein, & McHugh, 1975), requiring
respondents to repeat and memorize a 3-item
word list and to demonstrate orientation to place
and time. The MMSE-2BV is scored out of 16
points; higher scores reflect greater cognitive functioning. Eligible participants were required to
score ≥ 14/16 on this screen.
Physical Functioning was assessed with the 8item Instrumental Activities of Daily Living
(IADL; Lawton & Brody, 1988a) and the 6-item
Physical Self-Maintenance Scales (PSMS; Lawton
& Brody, 1988b), assessing their ability to complete instrumental (e.g., use the phone, shop, prepare food, and handle finances) and basic activities
of daily living (e.g., toileting, feeding, ambulating,
and grooming). These measures have shown
strong psychometric properties with older adults,
including associations between IADL scores and
suicide ideation (Heisel & Flett, 2016a). IADL
scores potentially range from 0 to 24 and scores
on the PSMS range from 0 to 24; higher scores
reflect higher levels of functional impairment.
Health-related quality of life was assessed with
the EQ5D (EuroQol Group, 2009), a 5-item measure assessing level of difficulty with mobility, selfcare, usual activities, pain or discomfort, and anxiety or depression, and a 100-point Visual
Analogue Scale assessing current self-rated health
(from 0 = “Worst imaginable health state” to 100 =
“Best imaginable health state”).
We assessed the presence of an active mental
disorder with the Structured Clinical Interview for
the DSM-IV (SCID-I; First, Spitzer, Gibbon, &
Williams, 1997). Participants initially completed
screening items assessing for the presence of substance-misuse, anxiety, and eating disorders, and
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then completed the SCID Current Mood Disorder
Module and Psychotic Screener to assess for mood,
psychotic, and delusional disorders. Participants
who screened positive for possible substance misuse
on the SCID were administered validated follow-up
measures of alcohol or drug misuse. Participants
also completed screens assessing the presence and
severity of post-traumatic stress disorder.
Alcohol misuse was assessed with the Alcohol
Use Disorders Identification Test (AUDIT;
Saunders, Aasland, Babor, de la Fuente, & Grant,
1993), a 10-item measure assessing the frequency
and amount of alcohol use, and symptoms of alcohol addiction and dependence. Total scores range
from 0 to 40, with higher scores reflecting more
extreme alcohol misuse. The AUDIT has demonstrated strong psychometric properties (e.g., de
Meneses-Gaya, Zuardi, Loureiro, & Crippa, 2009).
Scores above eight have generally been considered
suggestive of the presence of problem drinking (see
Blow & Barry, 2012), with some authors suggesting
using a cut-score of five among older adults (e.g.,
Aalto, Alho, Halme, & Seppä, 2011).
Drug misuse was assessed with the 10-item
Drug Abuse Screening Test (DAST-10; Skinner,
1982), a 10-item, Yes/No-scored measure assessing
use and/or symptoms of having misused prescription or non-prescription drugs or substances other
than alcohol over the past 12 months. Strong psychometric properties have been reported for various versions of the DAST, including the 10-item
version used in the current study (Yudko,
Lozhkina, & Fouts, 2007). Total scores range
from 0 to 10, with higher scores reflecting more
severe drug misuse; a cutoff score of 3 has been
recommended for identification of the presence of
a substance misuse disorder.
The presence and severity of post-traumatic
stress disorder (PTSD) were screened with the
Trauma History Screen (THS; Carlson et al.,
2011) and the Screen for Posttraumatic Stress
Symptoms (SPTSS; Carlson, 2001). The THS
includes a checklist assessing the respondent’s history (Yes/No) and frequency of having experienced 14 different potentially traumatic events,
and follow-up questions inquiring into the specifics of each event that had occurred at a clinical
level of severity, the participant’s age at which it
occurred, and screening questions reflecting DSM-

V criteria for PTSD. The THS has demonstrated
strong psychometric properties (e.g., Carlson et al.,
2011) and has been used in research with older
adults (e.g., Pietrzak & Cook, 2013). Following
completion of the THS, participants completed
the SPTSS for DSM-5, a validated 20-item measure
assessing the frequency of occurrence of PTSDrelated symptoms and experiences over the past
week (from 0 = “Not at all” to 4 = “More than
once every day”). Item scores are averaged, with a
higher average score reflecting more severe PTSD
symptoms. This measure has been shown to have
strong psychometric properties, and has been used
relatively infrequently with older adults (van Zelst
& Beekman, 2012).
Participants were screened for the presence and/
or severity of suicide ideation and history of suicide behavior at the eligibility assessment, with the
five-item Geriatric Suicide Ideation Scale-Screen
(GSIS-Screen; Heisel & Flett, 2012; submitted)
and a five-item version of the Suicidal Behaviors
Questionnaire or SBQ-5; Linehan, 1996); those
scoring ≥10 on the GSIS-Screen and/or endorsing
current severe suicide ideation on the SBQ would
be excluded from further participation.
The GSIS-Screen (Heisel & Flett, 2012, submitted)
is a five-item measure derived from the 31-item
Geriatric Suicide Ideation Scale (GSIS; Heisel &
Flett, 2006) for the purpose of quickly screening for
the presence and severity of late-life suicide ideation.
It includes a single item from each of the component
domains of the full GSIS, including a reverse-scored
item assessing Perceived Meaning in Life, and a
single item assessing history of suicide behavior.
Total scores range from 5 to 25, with higher scores
reflecting more severe suicide ideation. We have
reported elsewhere on the psychometric properties
of this scale in MCMG participants (see Zia, Heisel,
Peckham, & Rosen, in press).
The Suicidal Behaviors Questionnaire (SBQ)
assesses current and previous thoughts of suicide,
history of suicide attempt, plans for suicide, and
likelihood of eventual death by suicide (Linehan,
1996). The SBQ is positively associated with suicide
ideation and negatively associated with reasons for
living (Cotton, Peters, & Range, 1995). Current
study participants completed the SBQ-5, a fiveitem screening version of the SBQ, with scoring
ranging from 0 to 20, and higher scores indicating
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higher levels of suicide risk. We have reported elsewhere on the psychometric properties of this scale
in MCMG participants (see Zia et al., in press).
Meaning in Life (MIL) was assessed with the
Experienced Meaning in Life Scale (EMIL; Heisel,
2009) a 40-item, five-point Likert-scored measure
assessing overall MIL, and component subscales
assessing Creative (e.g., “I enjoy participating in
recreational activities”); Experiential (e.g., “The
beauty of nature is uplifting to me”); Attitudinal
(e.g., “I try to find meaning in life even when I am
suffering or in pain”); and Ultimate MIL (e.g., “My
spirituality helps me feel connected with something greater than myself”), consistent with
Frankl’s (1985) treatment of the construct.
Secondary data analyses of men in the scale validation study indicated strong internal consistency
and two-week test-retest reliability for EMIL totals
(α = .92; ICC = .85) and subscales (.72 < α < .92;
.71 < ICC < .91), and construct validity.
Satisfaction with life was assessed with the fiveitem, seven-point Likert-scored Satisfaction with
Life Scale (SWLS; Diener, Emmons, Larsen, &
Griffin, 1985). Internal consistency was strong at
the pre-group assessment (α = .85).
Outcome measures

Participants were again administered measures of
MIL (EMIL) and of life satisfaction (SWLS) as study
outcome measures, together with additional measures of positive and negative psychological factors.
Satisfaction with retirement was assessed with
the Satisfaction with Life in Retirement Scale
(SWLRS; Gutierrez & Hershey, 2014), a four-item
version of the SWLS modified to inquire into retirement-related life satisfaction. With the authors’
permission, we used the SWLRS (α = .84 at the
pre-group assessment) with non-retired participants, and modified it slightly for use with those
who had not yet retired (α = .93 at the pre-group
assessment).
Psychological well-being was assessed with Ryff’s
(1989) 54-item multidimensional Psychological
Well-Being scale (PWB; α = .92 at the pre-group
assessment).
Suicide ideation was assessed with the 31-item
Geriatric Suicide Ideation Scale (GSIS; Heisel &
Flett, 2006), a five-point Likert-scored scale that

81

yields total scores and contains subscales assessing
Suicide Ideation (e.g., “I want to end my life”),
Death Ideation (e.g., “I welcome the thought of
drifting off to sleep and never waking up”), Loss of
Personal and Social Worth (e.g., “I generally feel
pretty worthless”), and a reverse-coded subscale
assessing Perceived Meaning in Life (e.g., “I am
certain that I have something to live for”). Internal
consistency was strong at the pre-group assessment for GSIS Totals (α = .93) and all subscales
(α = .77 to 88).
Depressive symptom severity was assessed with the
Geriatric Depression Scale (GDS; Yesavage et al.,
1983), a valid and internally consistent (KR20 = .89
at the pre-group assessment) 30-item Yes/No measure developed and validated among communityresiding older adults.
Global hopelessness was assessed with the Beck
Hopelessness Scale (BHS; Beck, Weissman, Lester, &
Trexler, 1974), an internally-consistent (KR20 = .87
at pre-group assessment) 20-item, True/False measure assessing negative expectancies of one’s future
success.
Loneliness was assessed with the 10-item, fourpoint Likert-scored version of the UCLA Loneliness
Scale (Russell, 1996; α = .86 at the pre-group
assessment).
Intervention

MCMG is a psychosocial group intervention designed
to elicit camaraderie among middle-aged and older
men who are struggling with or concerned about their
transition to retirement. MCMG sessions were delivered in community settings and advertised as a “men’s
group dealing with adjustment to retirement” rather
than as a “psychotherapy group” in order to normalize participant concerns about retirement. Groups
typically comprised 10 men facing the transition to
retirement, and two male facilitators: the project P.I.
and a community-based social service provider, in
order to enhance cost-effectiveness, replicability, and
sustainability. Research has demonstrated positive
benefits of group interventions for older adults with
depression and various other health concerns
(Agronin, 2009; Bains, Scott, Kellett, & Saxon, 2014;
Berry et al., 2014; Brenes, Danhauer, Lyles, Hogan, &
Miller, 2015; Gellis & Bruce, 2010; Heckman et al.,
2011; Joosten-Weyn Banningh et al., 2011; Krishna et
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al., 2011; Sochting, O’Neal, Third, Rogers, &
Ogrodniczuk, 2013; Wuthrich, Rapee, Kangas, &
Perini, 2016). We selected a group format given cost
and health benefits (Katz et al., 2002; Pinquart,
Duberstein, & Lyness, 2007), and the advantages of
social discourse among men facing a common transition in enhancing camaraderie and social support
(Burke, Maton, Mankowski, & Anderson, 2010;
Reddin & Sonn, 2003), to further increase MIL
(Krause, 2007) and mitigate suicide risk (Purcell et
al., 2012; Raue, Meyers, Rowe, Heo, & Bruce, 2007;
Rowe, Conwell, Schulberg, & Bruce, 2006;
Vanderhorst & McLaren, 2005). As group members
attended to and supported one another, their selffocus decreased; this process of “dereflection” can
enhance transcendence and facilitate psychological
gains (Lukas & Zwang-Hirsch, 2002).

MCMG was typically delivered as a 12-week, 90
min, once-weekly intervention. Group sessions were
convened in the late-afternoon or early evening, to
facilitate participation among those who were still
employed. Group sessions focused on intrapersonal
and interpersonal transitions associated with retirement in the context of discussions about the meaning
of work and retirement, leisure, relationships, and
generativity, attending to themes described in
Frankl’s (1971) “The Doctor and the Soul” (see
Figure 1). As outlined by Frankl (e.g., 1971, 1985),
meaning is typically discovered by being open to
meaningful opportunities that are specific to each
individual, across multiple domains: by way of one’s
contributions to the world, including through work,
volunteering, leisure activities, and artistic contributions (“Creative” sources of meaning); by way of what

MCMG Session-by-Session Overview
Session

Session Overview/Themes

Pre-Group Assessments
1

Welcome and introduction to group.
Orientation to group format, culture, and expectations.
Overview of the purpose of the group and discussion of the role of Meaning in
Life in enhancing mental health and well-being.

2

Meaning in Creativity I
Work, career identity, and the role of “being a provider”

3

Meaning in Creativity II
Purposeful activity, feeling productive, and the importance of routine

4

Meaning in Creativity III
Volunteering, mentorship, and other societal contributions

5

Meaning in Creativity IV
Exercise, sport, recreation, art, hobbies, and other leisure activities

6

Meaning in Experiences I
Beauty, music, art, literature, performance, sports, and nature

Mid-Group Assessments
7

Meaning in Experiences II
Relationships, friendships, business relations, and camaraderie

8

Meaning in Experiences III
Love, significant other/confidant(e), children, extended family, and pets

9

Meaning in Attitudes I
The Tragic Triad: Pain/suffering, guilt, and death

10

Meaning in Attitudes II
An Uplifting Triad: Optimism/hope, gratitude, and joy

11

Meaning in Life and Generativity
What is my legacy? How will I be remembered? What have I contributed?
How can I still make a meaningful and purposeful contribution?

12

Wrap-up, lessons learned, and next steps*

Post-Group Assessments

* As co-creators of the group experience, group members will together determine the group’s next steps.
Figure 1. MCMG session-by-session overview.
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one receives from the world, including through enjoyment of relationships and life experiences
(“Experiential” sources of meaning); by way of one’s
attitudes toward both positive and negative life experiences, including successes and suffering (“Attitudinal”
sources of meaning); and by way of transcendence or
connection to something greater than one’s self
(“Ultimate” sources of meaning). He contended that
the perception of meaninglessness may not be pathological, in and of itself, provided that it serves as an
indication that something is not right in one’s life, and
ideally promotes existential self-reflection which, in
turn, can promote greater engagement in potentially
meaningful pursuits. Group process thus involved the
facilitators modeling the search for meaning in dayto-day experiences and connecting those topics to
specific points of discussion that were raised by
group members.
A typical MCMG session would begin with a
brief reminder of the theme of the previous
week’s meeting and a 5–10 min check-in, in
which each member was encouraged to share
feedback from that session’s handouts, to review
exercises, and to share his experiences of the
past week. Group members were specifically
encouraged to focus on their recent meaningcentered activities and experiences, and to
share examples of successfully overcoming interpersonal or emotional difficulties. The facilitators would then provide a 5–10 min
introduction to the theme of that week’s session
as brief theoretical and pragmatic background.
This was followed by encouragement of feedback
and discussion by the group members, including
by way of a “go-around” in which each member
shared his thoughts, reflections, and personal
stories, and provided encouragement and support to others. Handouts and group exercises
focusing on finding meaning and clarifying
one’s personal thoughts, feelings, and experiences were used periodically to engage group
members, deepen exploration, and enhance
cohesion. Group sessions ended with a quick
check-in with participants and completion of a
brief evaluation form providing anonymous
feedback on that week’s session. Group members
were encouraged, from the initial session, to
remain in contact with one another after the
group ended in order to maintain cohesion,
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camaraderie, mutual support, and any gains
associated with participating in a course of
MCMG.
MCMG was initially delivered in an uncontrolled fashion (Groups 1 and 2), to assess the
feasibility of recruiting and retaining participants
and initial pre- to post-group changes in outcomes. A controlled study followed in which
participants had the option of joining a course
of MCMG or a Current-Events Discussion
Group (CEDG). We have previously described
the theoretical background of this study (Heisel
et al., 2016) and presented process data attesting
to the tolerability, acceptability, and satisfaction
of group members in the initial three courses of
MCMG (Heisel et al., 2018).
Statistical analyses

Descriptive statistics were computed for participant demographic characteristics, presented as
frequencies and percentages for categorical variables and as means, standard deviations, and
ranges of scores for continuous variables (see
Table 1). Internal consistency was computed
using Cronbach’s coefficient alpha for measures
with continuously-scored items, and the KuderTable 1. Characteristics of study participants at eligibility assessment (N = 30 in MCMG).
Variable
Birthplace:
Age
Group:
Marital
Status:
Lives Alone
Occupational
Status:

North America
Europe or United Kingdom
55–59
60–64
65–69
Married/Common-Law/Cohabiting
Remarried (divorced or widowed)
Separated, Divorced, or Widowed

Retired
Working Full-Time or Part-Time
Self-Employed
Formal
College
Education:
University undergraduate studies
University graduate studies
Has Lost Someone to Suicide
Variable
M(SD)
Age
63.7(4.1)
# Siblings
2.4(1.3)
# Children
2.1(1.3)
# Grandchildren
2.1(2.1)

N
26
3
5
11
13
19
8
3
4
18
6
5
11
10
8
9
Range
55–70
0–5
0–5
0–7

%
87
10
17
37
43
63
27
10
13
60
20
17
37
33
27
33
N
30
30
30
26

Descriptive statistics for study variables do not always equal 100%, as
we have only included categories containing at least 10% (n= 3) of
participants, to protect participant confidentiality.
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Table 2. Descriptive statistics for MCMG study measures at
eligibility assessment.
Observed
Range
3–7
60–95
14–16
0–2
0–2
5–13
0–11
1–11
1–2
10–34
132–192
2–7

Variable
M(SD)
Self-Rated Health
5.5(1.1)
EQ5D Health
81.1(8.8)
MMSE-2 BV
15.3(0.9)
IADL
0.3(0.5)
PSMS
0.2(0.5)
GSIS-Screen
7.0(2.0)
SBQ5
2.2(2.6)
AUDIT
4.4(2.6)
DAST
1.6(0.5)
SWLS
24.6(6.8)
EMIL
163.1(16.7)
Retirement
4.7(1.3)
Feelings

Theoretical
Range
1–7
0–100
0–16
0–24
0–24
5–25
0–20
0–40
0–10
5–35
40–200
1–7

computed for study measures collected at the
eligibility and pre- and post-group assessments
(see Tables 2 and 3). Pre- to post-group change
in measures of positive and negative study outcomes was assessed with paired-sample t-tests,
and involved computation of means, standard
deviations, mean absolute change scores, and
standard errors (see Table 3). Any variable
whose distribution evidenced sufficient skewness
(≥3.00) to suggest a violation of normality would
be transformed; this did not prove necessary.
Individuals who discontinued MCMG were
invited to return for post-group and follow-up
assessments to accurately assess potential
changes in study outcomes. Effect sizes
(Cohen’s d) for pre- to post-group change in
outcomes were computed online (https://www.
psychometrica.de/effect_size.html#repeated),
employing repeated measures analyses with
pooled standard deviations, and taking into
account pre- to post-test correlations of outcomes (see Morris, 2008). All other analyses
were computed with SPSS versions 24.0 and

N
30
30
30
28
30
30
30
26
5
30
30
30

Self-Rated Health, Single item inquiring about participant’s current
health state; EQ5D Health, EuroQOL Global Self-Rated Health Visual
Analogue Scale; MMSE-2 BV, Mini-Mental State Examination Revised
Brief Version; IADL, Instrumental Activities of Daily Living Scale; PSMS,
Physical Self-Maintenance Scale; GSIS-Screen, 5-item Geriatric Suicide
Ideation Scale-Screen; SBQ5, 5-item version of the Suicidal Behaviors
Questionnaire; AUDIT, Alcohol Use Disorder Investigation Test; DAST,
Drug Abuse Screening Test; SWLS, Satisfaction with Life Scale; EMIL,
Experienced Meaning in Life Scale; Retirement Feelings, Single item
inquiring about participant’s current feelings toward retirement (from
1 = Extremely Negative to 7 = Extremely Positive).

Richardson formula (KR20) for dichotomouslyscored items. Descriptive statistics were
Table 3. Paired-Sample statistics on outcome variables (N = 27).
Pre-Group
Variable
M
Positive Psychological Factors
EMIL-TOT
164.2
EMIL-CRE
40.7
EMIL-EXP
42.1
EMIL-ATT
41.9
EMIL-ULT
39.5
SWLS
25.4
PWB
245.1
SWLRS
19.2
EQ5D Health
80.4
Variable
M
Negative Psychological Factors
GSIS-TOT
47.8
GSIS-SI
13.3
GSIS-DI
6.7
GSIS-LOSS
12.4
GSIS-MIL
14.3
GDS
6.2
BHS
3.4
UCLA
20.7

Post-Group
SD

M

SD

|Δ|

SE

95% CI

|t|

p

|d|

17.2
5.1
4.2
4.0
9.2
6.1
24.5
5.7
7.4
SD

167.2
41.8
42.2
43.7
39.5
27.6
261.6
20.8
85.9
M

16.0
3.5
4.0
4.4
9.5
4.5
29.7
5.0
7.4
SD

3.0
1.1
0.1
1.7
0.0
2.3
16.4
1.6
5.4
|Δ|

2.6
0.9
0.7
0.8
0.7
0.8
5.1
0.7
1.4
SE

−8.4 to 2.5
−3.0 to 0.7
−1.4 to 1.3
−3.3 to −0.2
−1.6 to 1.5
−3.9 to −0.6
−27.0 to −5.8
−3.1 to −0.1
−8.3 to −2.6
95% CI

1.12
1.23
0.11
2.25
0.05
2.84
3.19
2.15
3.87
|t|*

0.273
0.230
0.912
0.033
0.961
0.009
0.004
0.041
0.001
p

0.22
0.24
0.02
0.44
0.01
0.57
0.62
0.42
0.75
|d|

12.2
4.1
2.9
4.2
3.2
5.7
3.8
6.1

42.9
11.7
6.1
10.7
13.2
4.0
1.8
18.9

10.8
3.1
2.1
3.6
3.5
3.2
2.7
6.0

4.9
1.6
0.6
1.7
1.0
2.2
1.6
1.8

1.7
0.6
0.3
0.7
0.5
0.8
0.5
0.9

1.4 to 8.3
0.4 to 2.7
−0.1 to 1.3
0.2 to 3.1
0.1 to 2.0
0.5 to 4.0
0.5 to 2.7
−0.0 to 3.6

2.90
2.74
1.73
2.37
2.17
2.63
2.94
2.05

0.008
0.011
0.096
0.025
0.004
0.014
0.007
0.050

0.56
0.55
0.36
0.46
0.42
0.57
0.60
0.39

*df, 26; |Δ|, absolute value of the mean change score; SE, Standard Error for the absolute mean change score; 95% CI, 95% Confidence Interval
around the absolute mean change score; |t|, absolute value of the t-score; |d|, absolute value of Cohen’s measures of effect size (d) using a pooled
standard deviation and accounting for pre- to post-group correlations; EMIL, Experienced Meaning in Life Scale; EMIL-TOT, EMIL Totals; EMIL-CRE,
EMIL Creative Meaning; EMIL-EXP, EMIL Experiential Meaning; EMIL-ATT, EMIL Attitudinal Meaning; EMIL-ULT, EMIL Ultimate Meaning; SWLS,
Satisfaction with Life Scale; PWB, Psychological Well-Being Scale; SWLRS, Satisfaction with Life in Retirement/Satisfaction with Life Before
Retirement; EQ5D Health, EuroQOL 0–100 Visual Analogue Scale for Current Health; GSIS, Geriatric Suicide Ideation Scale; GSIS-TOT, GSIS Totals;
GSIS-SI, GSIS Suicide Ideation; GSIS-DI, GSIS Death Ideation; GSIS-LOSS, GSIS Loss of Personal and Social Worth; GSIS-MIL, GSIS Perceived Meaning
in Life; GDS, Geriatric Depression Scale; BHS, Beck Hopelessness Scale; UCLA, UCLA Loneliness Scale.
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25.0 for Windows, with the Type I error rate set
at α = 0.05, two-tailed.

Results
Recruitment

As of the start of the third course of MCMG, 88 men
had expressed interest in participating in this study
(see Figure 2); 59 presented for an eligibility assessment and the remainder either chose not to participate or were unavailable for contact. Fifty-seven
individuals consented to participate; four were ineligible and four withdrew their consent. Of the
remaining 49 individuals, 30 (10 per group) were
invited to join one of the three initial MCMG groups,
10 opted to join the initial CEDG group, and nine
joined a wait-list for a future course of MCMG.
Descriptive statistics are presented for the 30 men
who were invited to join a group (see Table 1). Of
these 30 individuals, 29 attended at least one session,
and 27 completed a full course of group, yielding a
3.3% “no-show” rate and a 93% rate of completion

for those who attended at least a single session.
Twenty-eight participants completed post-group
assessments, one of whom had discontinued
MCMG. Pre-post change statistics are presented for
the 27 who completed a full course of MCMG, as
inclusion of the additional participant who had discontinued MCMG had no appreciable effect on the
size or direction of these findings.

Sample characteristics at the eligibility
assessment

Participants’ ages ranged from 55 to 70 years (M =
63.7, SD = 4.1). A majority was born in Canada
(n = 26; 87%) and most were native English speakers
(n = 29; 97%). Most participants were currently
married or involved in a romantic relationship (n =
27; 93%) and lived with a spouse, non-spouse partner, or other family member (n = 26; 87%).
Participants reported having an average of two children (M = 2.1, SD = 1.3; Range: 0–5) and two grandchildren (M = 2.1, SD = 2.1; Range: 0–7). Most

Participant Recruitment Flowchart for Initial Three Courses of MCMG
Expressed interest in MCMG study (n = 88)

Did not schedule assessment (n=29)
Did not consent to participate (n = 2)
Consented to participate in MCMG study (n = 57)

Ineligible (n = 4)
Incomplete/withdrew consent (n = 4)

Completed Pre-Group Assessment (n = 49)

On wait-list (n = 9)

Selected MCMG (n = 30)
Did not appear for group (n = 1)
Withdrew from group (n = 2)
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Selected CEDG (n = 10)
Did not appear for group (n = 0)
Withdrew from group (n = 3)

Completed Mid-Group Assessment (n = 28)

Completed Mid-Group Assessment (n = 9)

Completed Post-Group Assessment (n = 28)

Completed Post-Group Assessment (n = 9)

Figure 2. Participant recruitment flowchart for initial three courses of MCMG.
Italicized data pertaining to the Current-Events Discussion Group and Wait-List controls are not discussed in the current paper.
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reported having either attended college or trade
school (n = 11; 37%), or undergraduate (n = 10;
33%) or graduate-level university studies (n = 8;
27%). Roughly three-quarters reported being partlyor fully retired from work at the time of the eligibility
assessment; two-thirds had worked in production or
service industries or in the professions. Participants
reported drawing income from multiple sources,
including employer or government pensions (n =
23; 77%), investments or savings (n = 24; 80%), and
spousal income (n = 11; 37%).
The participants generally reported being in good
physical and mental health, endorsing a high average
level of self-rated health (EQ5D: M = 81.1/100,
SD = 8.8), and few reported difficulties with basic
(PSMS: M = 0.2, SD = 0.5) or instrumental activities
of daily living (IADL: M = 0.3, SD = 0.5). Subjective
well-being (SWLS: M = 24.6, SD = 6.8) and MIL
(EMIL-Totals: M = 163.1, SD = 16.7) were in the
moderate to high range of scores, as is common with
community samples on positive psychological measures (e.g., Heintzelman & King, 2014). A small
number of participants nevertheless struggled with
psychological difficulties or were at somewhat elevated risk for suicide, as evidenced by scores above
threshold levels for possible problem-drinking
(AUDIT: ≥5; n = 10) or elevated suicide ideation
(GSIS-Screen: ≥10; n = 4), or indication of currently
seeing a mental health provider (n = 4) or of having
lost someone to suicide (n = 9).

Pre-to-post-group change

Overall findings revealed significant pre- to postgroup improvement in participant mental health
and well-being variables (see Table 3). Attitudinal
MIL increased significantly (EMIL: MPre = 41.9,
SD = 4.0, MPost = 43.7, SD = 4.4; t = 2.25, p = .033,
d = 0.44), suggesting an increased orientation
toward finding meaning in both adversity and in
positive experiences. Psychological well-being also
improved significantly (PWB: MPre = 245.1, SD =
24.5, MPost = 261.6, SD = 29.7; t = 3.19, p = .004,
d = 0.62), as did life satisfaction (SWLS: MPre =
25.4, SD = 6.1, MPost = 27.6, SD = 4.5; t = 2.84, p =
.009, d = 0.57), retirement satisfaction (SWLRS:
MPre = 19.2, SD = 5.7, MPost = 20.8, SD = 5.0;
t = 2.15, p = .041, d = 0.42), and overall health

ratings (EQ5D: MPre = 80.4, SD = 7.4, MPost =
85.9, SD = 7.4; t = 3.87, p = .004, d = 0.75).
The negative psychological factors also improved
over the course of MCMG. Suicide ideation declined
significantly for GSIS totals (MPre = 47.8, SD = 12.2,
MPost = 42.9, SD = 10.8; t = 2.90, p = .008, d = 0.56)
and for its subscales assessing frank thoughts of
suicide (GSIS-Suicide Ideation: MPre = 13.3, SD =
4.1, MPost = 11.7, SD = 3.1; t = 2.74, p = .011, d = 0.55)
and perceived loss of worth (GSIS-Loss of Personal
and Social Worth: MPre = 12.4, SD = 4.2, MPost =
10.7, SD = 3.6; t = 2.37, p = .025, d = 0.46). Decreases
in the wish to die approached statistical significance
(GSIS-Death Ideation: MPre = 6.7, SD = 2.9, MPost =
6.1, SD = 2.1; t = 1.73, p = .096, d = 0.36). GSISPerceived Meaning in Life scores improved significantly (MPre = 14.3, SD = 3.2, MPost = 13.2, SD = 3.5;
t = 2.17, p = .004, d = 0.42), consistent with the focus
and overall aim of this meaning-centered group
intervention. Global hopelessness also declined significantly (BHS: MPre = 3.4, SD = 3.8, MPost = 1.8, SD
= 2.7; t = 2.94, p = .007, d = 0.60), as did self-rated
loneliness (UCLA: MPre = 20.7, SD = 6.1, MPost =
18.9, SD = 6.0; t = 2.05, p = .050, d = 0.39).
Discussion
The purpose of the present study was to initially
assess the potential benefit of Meaning-Centered
Men’s Groups (MCMG) in helping men transition
successfully to retirement, promote their mental
health and well-being, and prevent the onset or
exacerbation of suicide ideation (Heisel et al.,
2018; Heisel et al., 2016). Preliminary findings suggest considerable promise for MCMG, as group
members experienced significant improvement in
attitudinal sources of Meaning in Life, psychological well-being, life satisfaction, satisfaction with
retirement, and general health ratings, and significant reduction in depressive symptoms, hopelessness, loneliness, and suicide ideation. The overall
magnitude of the effect sizes of these findings generally ranged from small to intermediate for the
change in positive psychological factors, and from
intermediate to slightly larger for the change in
negative psychological factors, as per Cohen’s
(1988) general rubric for interpreting “d.” These
findings are meaningful in size, and are consistent
with a conceptual framework that outlines the role

CLINICAL GERONTOLOGIST

of psychological resiliency processes in preventing
the onset or exacerbation of suicide ideation among
older adults in the context of life transitions (Heisel
& Flett, 2016a), with a trend in the field of aging and
mental health toward delivery of preventive and
community-based psychological interventions
(Reynolds et al., 2014; Steinman et al., 2007), and
with theory and research suggesting that recognition of MIL confers resiliency to suicide thoughts
and behavior (Costanza, Prelati, & Pompili, 2019;
Edwards & Holden, 2001; Heisel & Flett, 2008,
2016a, 2016b; Kleiman & Beaver, 2013).
Existentially-oriented psychological interventions may be especially relevant for adults facing
retirement and other life transitions, due in part to
the increasing tendency for self-reflection, increasing capacity for spirituality, and greater potential
perception of meaning with age (Guttmann, 2008;
Hicks, Trent, Davis, & King, 2012; Kimble, 2000;
Lukas, 1986). Our findings are consistent with
those of meaning-focused interventions which
have been shown to help build hope, enhance
MIL, and promote psychological well-being in
middle-aged and older adults, and decrease the
wish to die among individuals with advanced cancer (Bohlmeijer, Westerhof, & Emmerik-de Jong,
2008; Breitbart et al., 2015; Lapierre, Dubé,
Bouffard, & Alain, 2007). Participants in a trial of
IPT for suicidal older adults experienced significant reductions in suicide ideation and depressive
symptoms as MIL and psychological well-being
improved (Heisel et al., 2015). Participants in a
six-week spiritual reminiscence group for older
adults with mild-to-moderate dementia experienced significant improvement in hope, life satisfaction, and spiritual well-being, as compared with
a non-interventional control (Wu & Koo, 2016).
Our current findings provide initial support for
MCMG as an intervention that helps maintain or
enhance mental health and well-being and prevents the onset of emotional difficulty among
men facing the transition to retirement.
Moments of transition can prove daunting to
middle-aged and older men, and can confer risk
for psychopathology and for suicide thoughts and
behavior (Suicide Prevention Resource Center,
2016). Retirement can prove threatening to the
identities of men who were socialized to believe
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that their place is in the workplace and that their
role is family “bread-winner” and provider
(Oliffe, Han, Ogrodniczuk, Phillips, & Roy,
2011; Wilson et al., 2013). Men who mainly
devote themselves to work, to the exclusion of
cultivating family or other interpersonal relations,
can have difficulty transitioning to life as a
retiree. Consistent with Frankl’s (1971) notion of
the “existential vacuum,” the work-to-retirement
transition can incite worry about foreboding
emptiness and an attendant loss of meaningful
contribution, thereby increasing the likelihood of
poor coping and the onset of despair. Individuals
who felt competent in the workplace may end up
feeling like powerless, vestigial members of
society in retirement. Significant improvement in
retirement satisfaction thus further suggests the
potential effectiveness of MCMG in helping men
adjust successfully to retirement.
Retirement can affect a dramatic shift in an individual’s daily social interactions. Men who socialized
primarily with their coworkers and clients in the
workplace may find that retirement shrinks their
interpersonal world. Unless they are able to find a
way to adjust to the psychosocial changes that can
accompany retirement, some run the risk of diminished self-care or of giving up. MCMG was designed
to counteract the potential existential dilemma posed
by retirement, by helping men see commonalities in
their personal experiences, and realize that they are
not alone in this transition. Guiding participants’
reflections on their individual and collective values,
skills, and life experiences can help them find their
identity in retirement, and encourage them to
experiment with new opportunities for meaningful
exploration and for interpersonal and societal contribution. Findings of significant reductions in lost
worth and in loneliness attest to the potential merit
of MCMG in enhancing feelings of belonging, mattering, and social connection, variables with strong
theoretical and empirical association with mental
health and well-being and which potentially reduce
risk for suicide (Cukrowicz, Cheavens, Van Orden,
Ragain, & Cook, 2011; Flett, 2018; Heisel & Flett,
2016a). Given our group’s theoretical focus on
enhancing well-being through camaraderie and its
aim to overcome diminishing social networks attendant to retirement, participants were encouraged to
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remain in contact with each other after their group
ends. Many have done so. Future work is warranted
assessing longer-term maintenance of gains, and
evaluating the potential benefit of ongoing interactions among group members.
Findings of significant improvement in
aspects of MIL, psychological well-being, and
life satisfaction suggest general psychological
benefit in this group intervention. Whereas significant improvement in participant self-rated
health may reflect a positive response bias, it is
conceivable that group members were inspired
to take better care of their health, engage in
more activities, and thereby experienced health
benefits. Research findings have suggested that
MIL may contribute to greater health and longevity among older adults (Boyle, Barnes,
Buchman, & Bennett, 2009; Krause, 2009;
O’Connor & Vallerand, 1998). Future research
is needed testing direct and indirect associations
between finding meaning and enhancing health
and well-being.
This study’s limitations include a relatively
small sample size which limited statistical power,
inclusion of generally healthy participants, and
simple pre-group to post-group change in study
outcomes. We focused on suicide ideation as an
outcome, rather than suicidal behavior, given the
need for earlier interventions along the trajectory
toward suicide; studies have shown that older
adults who report a wish to die or suicide ideation
are at elevated risk for killing themselves (DeLeo,
Draper, Snowdon, & Kõlves, 2013; Waern,
Beskow, Runeson, & Skoog, 1999). Consistent
with a hybrid effectiveness-implementation design
(Curran, Bauer, Mittman, Pyne, & Stetler, 2012),
this study employed fairly broad inclusion criteria
and close monitoring and assessment of study
processes and outcomes, in order to ensure the
real-world applicability and sustainability of
MCMG. We focused exclusively on men transitioning to retirement, given that many men struggle with this life change and given the potential
benefit of sex-specific groups focusing on key life
transitions. MCMG is broadly consistent with a
recent call for psychological interventions to
“reduce the high rates of problems boys and men

face and act out in their lives, such as aggression,
violence, substance abuse, and suicide” (American
Psychological Association, Boys and Men
Guidelines Group, 2018). Future articles will
include a larger sample size and controlled analyses, comparing MCMG participants with those
in a Current-Events Discussion Group or a WaitList control, assessing longer-term outcomes, and
assessing cost-effectiveness. The ultimate objective
of this research is to evaluate whether and how
MCMG enhances psychological well-being and
mitigates suicide risk in the context of retirement.
Further work is needed to develop, evaluate, and
broadly disseminate upstream interventions to
promote mental health and well-being among
individuals potentially vulnerable to suicide.
Clinical implications
● Study findings support the potential value
of “upstream” initiatives to enhance mental health and well-being rather than
focusing exclusively on psychopathology.
● Preventive-interventions may serve as critical strategies for augmenting necessary
clinical and crisis intervention services
when seeking to reduce risk for suicide
in select populations.
● MCMG may help to moderate psychological concerns and promote a healthy
transition to retirement among men
facing that life transition.
● Consistent with the growing literature
supporting psychological intervention
groups for men, the present study’s findings suggest that men will actively participate in groups focusing on the
transition to retirement, and are willing
and able to engage in emotional expression when in a confidential setting and in
a supportive context.

Disclosure statement
No potential conflict of interest was reported by the authors.

CLINICAL GERONTOLOGIST

Funding
Funding for this study was generously provided by a Men’s
Mental Health grant (MH#007) from the Movember
Foundation Canada. Professor Flett holds a Canada
Research Chair in Personality and Health through the
Canada Research Chair program of the Canadian Federal
Government.

ORCID
Norm O’Rourke

http://orcid.org/0000-0001-5100-427X

References
Aalto, M., Alho, H., Halme, J. T., & Seppä, K. (2011). The
Alcohol Use Disorders Identification Test (AUDIT) and its
derivatives in screening for heavy drinking among the
elderly. International Journal of Geriatric Psychiatry, 26,
881–885. doi:10.1002/gps.2498
Agronin, M. (2009). Group therapy in older adults. Current
Psychiatry Reports, 11, 27–32.
Alexopoulos, G. S., Reynolds, C. F., III, Bruce, M. L., Katz, I. R.,
Raue, P. J., Mulsant, B. H., … Ten Have, T.; The PROSPECT
Group. (2009). Reducing suicidal ideation and depression in
older primary care patients: 24- month outcomes of the
PROSPECT study. American Journal of Psychiatry, 166,
882–890. doi:10.1176/appi.ajp.2009.08121779
American Psychological Association, Boys and Men
Guidelines Group. (2018). APA guidelines for psychological
practice with boys and men. Retrieved from http://www.
apa.org/about/policy/psychological-practice-bos-menguidelines.pdf
Bains, M. K., Scott, S., Kellett, S., & Saxon, D. (2014). Group
psychoeducative cognitive-behaviour therapy for mixed
anxiety and depression with older adults. Aging & Mental
Health, 18, 1057–1065. doi:10.1080/13607863.2014.908459
Bamia, C., Trichopoulou, A., & Trichopoulos, D. (2008). Age
at retirement and mortality in a general population sample:
The Greek EPIC study. American Journal of Epidemiology,
167, 561–569. doi:10.1093/aje/kwm337
Beck, A. T., Weissman, A., Lester, D., & Trexler, L. (1974).
The measurement of pessimism: The hopelessness scale.
Journal of Consulting and Clinical Psychology., 42, 861–
865. doi:10.1037/h0037562
Berry, K., Purandare, N., Drake, R., Elmsley, R., Jones, L., &
Barrowclough, C. (2014). A mixed-methods evaluation of a
pilot psychosocial intervention group for older people with
schizophrenia. Behavioural & Cognitive Psychotherapy, 42,
199–210. doi:10.1017/S1352465812001075
Bhar, S. S., Wiltsey-Stirman, S., Zembroski, D., McCray, L.,
Oslin, D. W., Brown, G. K., & Beck, A. T. (2013).
Recruiting older men for geriatric suicide research.
International Psychogeriatrics, 25, 88–95. doi:10.1017/
S104161021200138X

89

Blow, F. C., & Barry, K. L. (2012). Alcohol and substance
misuse in older adults. Current Psychiatry Reports, 14,
310–319. doi:10.1007/s11920-012-0292-9
Bohlmeijer, E. T., Westerhof, G. J., & Emmerik-de Jong, M.
(2008). The effects of integrative reminiscence on meaning in
life: Results of a quasi-experimental study. Aging & Mental
Health, 12, 639–646. doi:10.1080/13607860802343209
Boyle, P. A., Barnes, L. L., Buchman, A. S., & Bennett, D. A.
(2009). Purpose in life is associated with mortality among
community-dwelling older persons. Psychosomatic
Medicine, 71, 574–579. doi:10.1097/PSY.0b013e3181a5a7c0
Braam, A. W., Bramsen, I., van Tilburg, T. G., van der Ploeg,
H. M., & Deeg, D. J. H. (2006). Cosmic transcendence and
framework of meaning in life: Patterns among older adults
in the Netherlands. Journal of Gerontology: Social Sciences,
61B, S121–S128. doi:10.1093/geronb/61.3.S121
Brand, J. E., Levy, B. R., & Gallo, W. T. (2008). Effects of
layoffs and plant closings on subsequent depression among
older workers. Research on Aging, 30, 701–721.
doi:10.1177/0164027508322574
Breitbart, W., Rosenfeld, B., Pessin, H., Applebaum, A.,
Kulikowski, J., & Lichtenthal, W. G. (2015). Meaning-centered group psychotherapy: An effective intervention for
improving psychological well-being in patients with
advanced cancer. Journal of Clinical Oncology, 33, 749–
754. doi:10.1200/JCO.2014.57.2198
Brenes, G. A., Danhauer, S. C., Lyles, M. F., Hogan, P. E., &
Miller, M. E. (2015). Telephone-delivered cognitive behavioral therapy and telephone-delivered nondirective supportive therapy for rural older adults with generalized anxiety
disorder: A randomized clinical trial. JAMA Psychiatry, 72,
1012–1020. doi:10.1001/jamapsychiatry.2015.1154
Brockman, H., Müller, R., & Helmert, U. (2009). Time to retiretime to die? A prospective cohort study of the effects of early
retirement on long-term survival. Social Science & Medicine,
69, 160–164. doi:10.1016/j.socscimed.2009.04.009
Burke, C. K., Maton, K. I., Mankowski, E. S., & Anderson, C.
(2010). Healing men and community: Predictors of outcome in a men’s initiatory and support organization.
American Journal of Community Psychology, 45, 186–200.
doi:10.1007/s10464-009-9283-3
Butterworth, P., Gill, S. C., Rodgers, B., Anstey, K. J.,
Villamil, E., & Melzer, D. (2006). Retirement and mental
health: Analysis of the Australian national survey of mental health and well-being. Social Science & Medicine, 62,
1179–1191. doi:10.1016/j.socscimed.2005.07.013
Canadian Coalition for Seniors’ Mental Health. (2006). National
guidelines for seniors’ mental health: The assessment of suicide
risk and prevention of suicide. Toronto, ON: Author.
Canetto, S. S. (2017). Suicide: Why are older men so vulnerable? Men and Masculinities, 20, 49–70. doi:10.1177/
1097184X15613832
Carlson, E. B. (2001). Psychometric study of a brief screen for
PTSD: Assessing the impact of multiple traumatic events.
Assessment, 8, 431–441. doi:10.1177/107319110100800408
Carlson, E. B., Smith, S. R., Palmieri, P. A., Dalenberg, C.,
Ruzek, J. I., Kimerling, R., … Spain, D. A. (2011).

90

M. J. HEISEL ET AL.

Development and validation of a brief self-report measure of
trauma exposure: The Trauma history screen. Psychological
Assessment, 23, 463–477. doi:10.1037/a0022294
Centers for Disease Control and Prevention, National Center
for Injury Prevention and Control. (2017). WISQARS
(Web- Based Injury Statistics Query and Reporting
System) fatal injury reports national and regional, 1981–
2015. Data file. Retrieved from https://www.cdc.gove/
injury/wisqars/fatal.html
Cleary, A. (2012). Suicidal action, emotional expression, and the
performance of masculinities. Social Science & Medicine, 74,
498–505. doi:10.1016/j.socscimed.2011.08.002
Cohen, J. (1988). Statistical power analysis for the behavioral
sciences. Mahwah, NJ: Erlbaum.
Cohen, J. E. (2003). Human population: The next half century. Science, 302, 1172–1175. doi:10.1126/science.1088665
Costanza, A., Prelati, M., & Pompili, M. (2019). The meaning
in life of suicidal patients: The presence and the search for
constructs. A systematic review. Medicina, 55. doi:10.3390/
medicina55080465
Cotton, C. R., Peters, D. K., & Range, L. M. (1995).
Psychometric properties of the suicidal behaviors questionnaire. Death Studies, 19, 391–397. doi:10.1080/
07481189508252740
Crabb, R., & Hunsley, J. (2006). Utilization of mental health
care services among older adults with depression. Journal
of Clinical Psychology, 62, 299–312. doi:10.1002/(ISSN)
1097-4679
Cramer, H., Horwood, J., Payne, S., Araya, R., Lester, H., &
Salisbury, C. (2014). Do depressed and anxious men do
groups? What works and what are the barriers to help
seeking? Primary Health Care Research & Development,
15, 287–301. doi:10.1017/S1463423613000297
Cukrowicz, K. C., Cheavens, J. S., Van Orden, K. A., Ragain,
R. M., & Cook, R. L. (2011). Perceived burdensomeness
and suicide ideation in older adults. Psychology and Aging,
26, 331–338. doi:10.1037/a0021836
Curran, G. M., Bauer, M., Mittman, B., Pyne, J. M., & Stetler,
C. (2012). Effectiveness-implementation hybrid designs:
Combining elements of clinical effectiveness and implementation research to enhance public health impact.
Medical
Care,
50,
217–226.
doi:10.1097/
MLR.0b013e3182408812
de Meneses-Gaya, C., Zuardi, A. W., Loureiro, S. R., &
Crippa, J. A. S. (2009). Alcohol Use Disorders
Identification Test (AUDIT): An updated systematic
review of psychometric properties. Psychology &
Neuroscience, 2, 83–97. doi:10.3922/j.psns.2009.1.12
DeLeo, D., Dello Buono, M., & Dwyer, J. (2002). Suicide
among the elderly: The long-term impact of a telephone
support and assessment intervention in northern Italy.
British Journal of Psychiatry, 181, 226–229. doi:10.1192/
bjp.181.3.226
DeLeo, D., Draper, B. M., Snowdon, J., & Kõlves, K. (2013).
Suicides in older adults: A case-control psychological
autopsy study in Australia. Journal of Psychiatric
Research, 47, 980–988. doi:10.1016/j.jpsychires.2013.02.009

Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985).
The satisfaction with life scale. Journal of Personality
Assessment, 49, 71–75. doi:10.1207/s15327752jpa4901_13
Edwards, M. J., & Holden, R. R. (2001). Coping, meaning in
life, and suicidal manifestations: Examining gender differences. Journal of Clinical Psychology, 57, 1517–1534.
doi:10.1002/jclp.1114
Erlangsen, A., Nordentoft, M., Conwell, Y., Waern, M., De
Leo, D., Lindner, R., … Lapierre, S.; International Research
Group on Suicide Among the Elderly. (2011). Key considerations for preventing suicide in older adults: Consensus
opinions of an expert panel. Crisis, 32, 106–109.
doi:10.1027/0227-5910/a000053
EuroQol Group. (2009). EQ5D user guide: Basic information
on how to use the EQ-5D (Version 2.0). Rotterdam, The
Netherlands: Author.
First, M. B., Spitzer, R. L., Gibbon, M., & Williams, J. B. W.
(1997). Structured clinical interview for DSM-IV Axis I
disorders-patient edition (SCID-I/P, Version 2.0, 4/97 revision). New York: Biometrics Research Department, New
York State Psychiatric Institute.
Flett, G. L. (2018). The psychology of mattering:
Understanding the human need to be significant.
Cambridge, MA: Academic Press/Elsevier.
Folstein, M. F., Folstein, S. E., & McHugh, P. R. (1975).
“Mini-mental state”. A practical method for grading the
cognitive state of patients for the clinican. Journal of
Psychiatric Research, 12, 189–198. doi:10.1016/0022-3956
(75)90026-6
Folstein, M. F., Folstein, S. E., White, T., & Messer, M. A.
(2010). MMSE-2: Mini-Mental state examination, 2nd
Edition user’s manual. Lutz, FL: Psychological Assessment
Resources.
Frankl, V. E. (1971). The doctor and the soul: From psychotherapy to logotherapy (R. Winston, Trans.). New York, NY:
Bantam.
Frankl, V. E. (1985). Man’s search for meaning. New York,
NY: Washington Square Press. (Originally published
1946).
Garfield, R. (2010). Male emotional intimacy: How therapeutic men’s groups can enhance couples therapy. Family
Process, 49, 109–122. doi:10.1111/j.1545-5300.2010.01311.x
Gellis, Z. D., & Bruce, M. L. (2010). Problem solving therapy
for subthreshold depression in home healthcare patients
with cardiovascular disease. The American Journal of
Geriatric Psychiatry, 18, 464–474.
Gill, S. C., Butterworth, P., Rodgers, B., Anstey, K. J.,
Villamil, E., & Melzer, D. (2006). Mental health and the
timing of men’s retirement. Social Psychiatry and
Psychiatric Epidemiology, 41, 515–522. doi:10.1007/
s00127-006-0064-0
Gustavson, K. A., Alexopoulos, G. S., Niu, G. C., McCulloch,
C., Meade, T., & Arean, P. A. (2016). Problem-solving
therapy reduces suicidal ideation in depressed older adults
with executive dysfunction. The American Journal of
Geriatric
Psychiatry,
24,
11–17.
doi:10.1016/j.
jagp.2015.07.010

CLINICAL GERONTOLOGIST

Gutierrez, H. C., & Hershey, D. A. (2014). Age differences in
expected satisfaction with life in retirement. International
Journal of Aging and Human Development, 78, 93–114.
doi:10.2190/AG.78.2.a
Guttmann, D. (2008). Finding meaning in life, at midlife and
beyond: Wisdom and spirit from logotherapy. Westport,
CT: Praeger Publishers.
Harding, C., & Fox, C. (2015). It’s not about “Freudian couches
and personality changing drugs”: An investigation into men’s
mental health help-seeking enablers. American Journal of
Mens Health, 9, 451–463. doi:10.1177/1557988314550194
Heckman, T. G., Sikkema, K. J., Hansen, N., Kochman, A.,
Heh, V., & Neufeld, S. (2011). A randomized clinical trial
of a coping improvement group intervention for HIVinfected older adults. AIDS and aging research group.
Journal of Behavioral Medicine, 34, 102–111. doi:10.1007/
s10865-010-9292-6
Heintzelman, S. J., & King, L. A. (2014). Life is pretty meaningful. American Psychologist, 69, 561–574. doi:10.1037/
a0035049
Heisel, M. J. (2009). Assessing experienced meaning in life
among older adults: The development and initial validation
of the EMIL. International Psychogeriatrics, 21, S172–173.
Heisel, M. J.; the Meaning-Centered Men’s Group Project
Team (Flett, G.L., Links, P.S., Norman, R.M.G., Sarma,
S., Moore, S.L., O’Rourke, N., Eynan, R., Wilson, K.,
Fairlie, P., Farrell, B., Harris, K., Kerr, M., & Schroeder,
B). (2016). Enhancing psychological resiliency in older
men facing retirement with meaning-centered men’s
groups. In Logotherapy and existential analysis:
Proceedings of the Viktor Frankl Institute Vienna 1 (pp.
165–173). Switzerland: Springer International.
Heisel, M. J.; the Meaning-Centered Men’s Group Project
Team (Norman, R.M.G., Links, P.S., Moore, S.L., Flett, G.
L., Sarma, S., O’Rourke, N., Eynan, R., Wilson, K., Fairlie,
P., Farrell, B., Conn, D., Grunau, M., & Olson, R).(2018).
Meaning-Centered Men’s Groups (MCMG) for the transition to retirement. In J. K. Hirsch, E. C. Chang, & J. K.
Rabon (Eds.), A positive psychological approach to suicide:
Theory, research, and prevention (Chapter 10, pp. 209–
245). New York, NY: Springer.
Heisel, M. J., & Duberstein, P. R. (2016). Working sensitively
and effectively to reduce suicide risk among older adults.
In P. M. Kleespies (Ed.), The Oxford Handbook of
Behavioral Emergencies and Crises (Chapter 22) (pp. 335–
359). New York, NY: Oxford University Press.
Heisel, M. J., & Flett, G. L. (2006). The development and
initial validation of the Geriatric Suicide Ideation Scale.
The American Journal of Geriatric Psychiatry, 14, 742–751.
doi:10.1097/01.JGP.0000218699.27899.f9
Heisel, M. J., & Flett, G. L. (2008). Psychological resilience to
suicide ideation among older adults. Clinical Gerontologist,
31, 51–70. doi:10.1080/07317110801947177
Heisel, M. J., & Flett, G. L. (2012). Screening for suicide
ideation among older adults: The development and initial

91

validation of abbreviated versions of the Geriatric Suicide
Ideation Scale. Canadian Psychology, 53:2a (abridged), 228.
Heisel, M. J., & Flett, G. L. (2016a). Does recognition of
meaning in life confer resiliency to suicide ideation
among community-residing older adults?: A longitudinal
investigation. The American Journal of Geriatric Psychiatry,
24, 455–466. doi:10.1016/j.jagp.2015.08.007
Heisel, M. J., & Flett, G. L. (2016b). Investigating the psychometric properties of the Geriatric Suicide Ideation
Scale (GSIS) among community-residing older adults.
Aging & Mental Health, 20, 208–221. doi:10.1080/
13607863.2015.1072798
Heisel, M. J., & Flett, G. L. (submitted). Screening for suicide
risk among older adults: The development and initial validation of the Brief Geriatric Suicide Ideation Scale (BGSIS)
and the GSIS-Screen. Unkder revision.
Heisel, M. J., Neufeld, E., & Flett, G. L. (2016). Reasons for
living, meaning in life, and suicide ideation: Investigating the
roles of key positive psychological factors in reducing suicide
risk in community-residing older adults. Aging & Mental
Health, 20, 195–207. doi:10.1080/13607863.2015.1078279
Heisel, M. J., Talbot, N. L., King, D. A., Tu, X. M., & Duberstein,
P. R. (2015). Adapting interpersonal psychotherapy for older
adults at risk for suicide. The American Journal of Geriatric
Psychiatry, 23, 87–98. doi:10.1016/j.jagp.2014.03.010
Hicks, J. A., Trent, J., Davis, W. E., & King, L. A. (2012).
Positive affect, meaning in life, and future time perspective: An application of socioemotional selectivity theory.
Psychology and Aging, 27, 181–189. doi:10.1037/a0023965
Joosten-Weyn Banningh, L. W., Prins, J. B., Vernooij-Dassen,
M. J., Wijnen, H. H., Olde Rikkert, M. G., & Kessels, R. P.
(2011). Group therapy for patients with mild cognitive
impairment and their significant others: Results of a waiting-list controlled trial. Gerontology, 57, 444–454.
Karpansalo, M., Kauhanen, J., Lakka, T. A., Manninen, P.,
Kaplan, G. A., & Salonen, J. T. (2005). Depression and early
retirement: Prospective population based study in middle
aged men. Journal of Epidemiology and Community Health,
59, 70–74. doi:10.1136/jech.2003.010702
Katz, D., Koppie, T. M., Wu, D., Meng, M. V., Grossfeld, G. D.,
Sadesky, N., … Carroll, P. R. (2002). Sociodemographic characteristics and health related quality of life in men attending
prostate cancer support groups. The Journal of Urology, 168,
2092–2096. doi:10.1097/01.ju.0000033591.64733.ef
Kimble, M. A. (2000). Viktor Frankl’s contribution to spirituality
and aging. Binghamton, NY: The Haworth Pastoral Press.
Kleiman, E. M., & Beaver, J. K. (2013). A meaningful life is worth
living: Meaning in life as a suicide resiliency factor. Psychiatry
Research, 210, 934–939. doi:10.1016/j.psychres.2013.08.002
Krause, N. (2007). Longitudinal study of social support and
meaning in life. Psychology and Aging, 22, 459–469.
doi:10.1037/0882-7974.22.3.456
Krause, N. (2009). Meaning in life and mortality. Journal of
Gerontology: Social Sciences, 64B, 517–527. doi:10.1093/
geronb/gbp047

92

M. J. HEISEL ET AL.

Krishna, M., Jauhari, A., Lepping, P., Turner, J., Crossley, D.,
& Krishnamoorthy, A. (2011). Is group psychotherapy
effective in older adults with depression? A systematic
review. International Journal of Geriatric Psychiatry, 26,
331–340. doi:10.1002/gps.2546
Lapierre, S., Dubé, M., Bouffard, L., & Alain, M. (2007).
Addressing suicidal ideations through the realization of
meaningful personal goals. Crisis, 28, 16–25. doi:10.1027/
0227-5910.28.1.16
Lapierre, S., Erlangsen, A., Waern, M., DeLeo, D., Oyama, H.,
Scocco, P., … Quinnett, P.; the International Research
Group for Suicide among the Elderly. (2011). A systematic
review of elderly suicide prevention programs. Crisis, 32,
88–98. doi:10.1027/0227-5910/a000076
Lawton, M. P., & Brody, E. M. (1988a). Instrumental
Activities of Daily Living (IADL): Original observer-rated
version. Psychopharmacology Bulletin, 24, 785–791.
Lawton, M. P., & Brody, E. M. (1988b). Physical SelfMaintenance Scale (PSMS): Original observer-related version. Psychopharmacology Bulletin, 24, 793–797.
Levant, R. F., & Richmond, K. (2008). A review of research
on masculinity ideologies using the Male Role Norms
Inventory. The Journal of Men’s Studies, 15, 130–146.
doi:10.3149/jms.1502.130
Linehan, M. M. (1996). Suicidal Behaviors Questionnaire
(SBQ). Seattle, Washington: University of Washington
Behavioral Research & Therapy Clinics.
Lukas, E. (1986). Meaning in suffering: Comfort in crisis
through Logotherapy (J.B. Fabry, Trans.). Berkeley, CA:
Institute of Logotherapy Press.
Lukas, E., & Zwang-Hirsch, B. (2002). Logotherapy (Chapter 14).
In R. F. Massey & S. D. Massey (Eds.), Comprehensive handbook of psychotherapy. Volume 3: Interpersonal/Humanistic/
Existential (F.W. Kaslow, Series Editor). Somerset, NJ: Wiley.
Mishara, B. L., & Weisstub, D. N. (2005). Ethical and legal
issues in suicide research. International Journal of Law and
Psychiatry, 28, 23–41. doi:10.1016/j.ijlp.2004.12.006
Möller-Leimkühler, A. M. (2003). The gender gap in suicide
and premature death or: Why are men so vulnerable?
European Archives of Psychiatry and Clinical
Neuroscience, 253, 1–8. doi:10.1007/s00406-003-0397-6
Morris, S. B. (2008). Estimating effect sizes from pretestposttest-control group designs. Organizational Research
Methods, 11, 364–386. doi:10.1177/1094428106291059
Nordenmark, M., & Stattin, M. (2009). Psychosocial wellbeing and reasons for retirement in Sweden. Aging &
Society, 29, 413–430. doi:10.1017/S0144686X08008179
O’Connor, B. P., & Vallerand, R. J. (1998). Psychological adjustment variables as predictors of mortality among nursing
home residents. Psychology and Aging, 13, 368–374.
Oliffe, J. L., Han, C. S. E., Drummond, M., Sta. Maria, E.,
Bottorff, J. L., & Creighton, G. (2015). Men, masculinities,
and murder-suicide. American Journal of Men’s Health, 9,
473–485. doi:10.1177/1557988314551359
Oliffe, J. L., Han, C. S. E., Ogrodniczuk, J. S., Phillips, J. C., &
Roy, P. (2011). Suicide from the perspectives of older men
who experience depression: A gender analysis. American

Journal of Men’s Health, 5, 444–454. doi:10.1177/
1557988311408410
Oliffe, J. L., Ogrodniczuk, J. S., Bottorff, J. L., Johnson, J. L., &
Hoyak, K. (2012). “You feel like you can’t live anymore”:
Suicide from the perspectives of Canadian men who
experience depression. Social Science & Medicine, 74,
506–514. doi:10.1016/j.socscimed.2010.03.057
Ortman, J. M., Velkoff, V. A., & Hogan, H. (2014). An aging
nation: The older population in the United States.
Population estimates and projections. U.S. Census Bureau.
Retrieved from https://www.census.gov/prod/2014pubs/
p25%971140.pdf
Oyama, H., Sakashita, T., Ono, Y., Goto, M., Fujita, M., &
Koida, J. (2008). Effect of community- based intervention
using depression screening on elderly suicide risk: A metaanalysis of the evidence from Japan. Community Mental
Health Journal, 44, 311–320. doi:10.1007/s10597-008-9132-0
Oyama, H., Watanabe, N., Ono, Y., Sakashita, T.,
Takenoshita, Y., Taguchi, M., … Kumagai, K. (2005).
Community-based suicide prevention through group
activity for the elderly successfully reduced the high suicide
rate for females. Psychiatry and Clinical Neurosciences, 59,
337–344. doi:10.1111/j.1440-1819.2005.01379.x
Perreira, K. M., & Sloan, F. A. (2002). Excess alcohol consumption and health outcomes: A 6-year follow-up of men
over age 50 from the health and retirement study.
Addiction, 97, 301–310.
Pietrzak, R. H., & Cook, J. M. (2013). Psychological resilience
in older U.S. veterans: Results from the national health and
resilience in veterans study. Depression and Anxiety, 30,
432–443. doi:10.1002/da.22083
Pinquart, M., Duberstein, P. R., & Lyness, J. M. (2007).
Effects of psychotherapy and other behavioral interventions on clinically depressed older adults: A meta-analysis.
Aging & Mental Health, 11, 645–657. doi:10.1080/
13607860701529635
Pinquart, M., & Schindler, I. (2007). Changes in life satisfaction in the transition to retirement: A latent-class
approach. Psychology and Aging, 22, 442–455.
doi:10.1037/0882-7974.22.3.442
Purcell, B., Heisel, M. J., Speice, J., Franus, N., Conwell, Y., &
Duberstein, P. R. (2012). Family connectedness moderates
the association between living alone and suicide ideation in
a clinical sample of adults 50 years and older. The
American Journal of Geriatric Psychiatry, 20, 717–723.
doi:10.1097/JGP.0b013e31822ccd79
Qin, P., Agerbo, E., & Mortensen, P. B. (2003). Suicide risk in
relation to socioeconomic, demographic, psychiatric, and
familial factors: A national register-based study of all suicides in Denmark, 1981-1997. The American Journal of
Psychiatry, 160, 765–772. doi:10.1176/appi.ajp.160.4.765
Raue, P. J., Meyers, B. S., Rowe, J. L., Heo, M., & Bruce, M. L.
(2007). Suicidal ideation among elderly homecare patients.
International Journal of Geriatric Psychiatry, 22, 32–37.
doi:10.1002/(ISSN)1099-1166
Reddin, J. A., & Sonn, C. C. (2003). Masculinity, social support, and sense of community: The men’s group

CLINICAL GERONTOLOGIST

experience in Western Australia. Journal of Men’s Studies,
11, 207–223. doi:10.3149/jms.1102.207
Reynolds, C. F., 3rd, Thomas, S. B., Morse, J. Q., Anderson, S.
J., Albert, S., Dew, M. A., … Quinn, S. C. (2014). Early
intervention to preempt major depression among older
black and white adults. Psychiatric Services, 65, 765–773.
doi:10.1176/appi.ps.201300216
Rowe, J. L., Conwell, Y., Schulberg, H. C., & Bruce, M. L.
(2006). Social support and suicidal ideation in older adults
using home healthcare services. American Journal of
Geriatric Psychiatry, 14, 758–766. doi:10.1097/01.
JGP.0000218324.78202.25
Russell, D. (1996). The UCLA Loneliness Scale (Version 3):
Reliability, validity, and factor structure. Journal of
Personality Assessment, 66, 20–40. doi:10.1207/
s15327752jpa6601_2
Ryff, C. D. (1989). Happiness is everything, or is it?
Explorations on the meaning of psychological well-being.
Journal of Personality and Social Psychology, 57, 1069–
1081. doi:10.1037/0022-3514.57.6.1069
Saunders, J. B., Aasland, O. G., Babor, T. F., de la Fuente, J.
R., & Grant, M. (1993). Development of the Alcohol Use
Disorders Identification Test (AUDIT): WHO collaborative project on early detection of persons with harmful
alcohol consumption—II. Addiction, 88, 791–804.
Schneider, B., Grebner, K., Schnabel, A., Hampel, H., Georgi,
K., & Seidler, A. (2011). Impact of employment status and
work-related factors on risk of completed suicide: A casecontrol psychological autopsy study. Psychiatry Research,
190, 265–270. doi:10.1016/j.psychres.2011.07.037
Skinner, H. A. (1982). The drug abuse screening test.
Addictive Behavior, 7, 363–371. doi:10.1016/0306-4603
(82)90005-3
Sochting, I., O’Neal, E., Third, B., Rogers, J., & Ogrodniczuk,
J. S. (2013). An integrative group therapy model for
depression and anxiety in later life. International Journal
of Group Psychotherapy, 63, 502–523. doi:10.1521/
ijgp.2013.63.4.502
Statistics Canada. (2010). Population projections for Canada,
provinces, and territories: 2009-2036. Catalogue no. 91-520X (ISBN: 0-660-19525-9). Ontario, Canada: Author.
Statistics Canada. (2014). CANSIM, table 102-0551:
Deathsand mortality rate, by selected grouped causes, age
and sex, Canada. Retrieved from http://www.statcan.gc.ca/
tables-tableaux/sum-som/l01/cst01/hlth66a-eng.htm
Steinman, L. E., Frederick, J. T., Prohaska, T., Satariano, W.
A., Dornberg-Lee, S., Fisher, R., … Snowden, M. (2007).
Recommendations for treating depression in communitybased older adults. Late Life Depression Special Interest
Project (SIP) Panelists. American Journal of Preventive
Medicine, 33, 175–181. doi:10.1016/j.amepre.2007.04.034
Suicide Prevention Resource Center. (2016). Preventing suicide among men in the middle years: Recommendations for
suicide prevention programs. Waltham, MA: Education
Development Center, Inc.

93

U.S. Department of Health and Human Services. (2012).
National strategy for suicide prevention: Goals and objectives
for action. A report of the U.S. Surgeon General and of the
national action alliance for suicide prevention. Washington,
DC: Author. doi:10.1094/PDIS-11-11-0999-PDN
United Nations. (2001). World population ageing: 1950– 2050.
New York, NY: Author.
United States Census Bureau. (2003). National population
projections. Retrieved from http://www.census.gov/prod/
2001pubs/c2kbr01-10.pdf.
Unützer, J., Tang, L., Oishi, S., Katon, W., Williams, J. W.,
Hunkeler, E., … Langston, C.; for the IMPACT Investigators.
(2006). Reducing suicidal ideation in depressed older primary
care patients. Journal of the American Geriatrics Society, 54,
1550–1556. doi:10.1111/j.1532-5415.2006.00882.x
van Zelst, W. H., & Beekman, A. T. F. (2012). Psychometric
concerns in the assessment of trauma-related symptoms in
older adults. In J. G. Beck & D. M. Sloan (Eds.), The
Oxford handbook of traumatic stress disorders (Ch. 19,
pp. 282–301). New York, NY: Oxford University Press.
Vanderhorst, R. K., & McLaren, S. (2005). Social relationships as predictors of depression and suicidal ideation in
older adults. Aging & Mental Health, 9, 517–525.
doi:10.1080/13607860500193062
Wade, J. C., & Good, G. E. (2010). Moving toward mainstream: Perspectives on enhancing therapy with men.
Psychotherapy: Theory, Research, Practice, Training, 47,
273–275. doi:10.1037/a0021172
Waern, M., Beskow, J., Runeson, B., & Skoog, I. (1999).
Suicidal feelings in the last year of life in elderly people
who commit suicide. The Lancet, 354, 917–918.
doi:10.1016/S0140-6736(99)93099-4
Westerlund, H., Kivimaki, M., Singh-Manoux, A., Melchior,
M., Ferrie, J. E., Pentti, J., … Vahtera, J. (2009). Self-rated
health before and after retirement in France (GAZEL): A
cohort study. Lancet, 374, 1889–1896. doi:10.1016/S01406736(09)61570-1
Wilson, N. J., Cordier, R., & Wilson Whatley, L. (2013).
Older male mentors’ perceptions of a Men’s Shed intergenerational mentoring program. Australian Occupational
Therapy Journal, 60, 416–426. doi:10.1111/14401630.12090
World Health Organization. (2002). Gender and mental
health. Geneva, Switzerland: Author.
World Health Organization. (2014). Preventing suicide: A
global imperative. Geneva, Switzerland: Author.
Wu, L. F., & Koo, M. (2016). Randomized controlled trial of a
six-week spiritual reminiscence intervention on hope, life
satisfaction, and spiritual well-being in elderly with mild
and moderate dementia. International Journal of Geriatric
Psychiatry, 31, 120–127. doi:10.1002/gps.4300
Wuthrich, V. M., Rapee, R. M., Kangas, M., & Perini, S.
(2016). Randomized controlled trial of group cognitive
behavioral therapy compared to a discussion group for
co-morbid anxiety and depression in older adults.

94

M. J. HEISEL ET AL.

Psychological Medicine, 46, 785–795. doi:10.1017/
S0033291715002251
Yen, Y. C., Yang, M. J., Yang, M. S., Lung, F. W., Shih,
C. H., Hahn, C. Y., & Lo, H. Y. (2005). Suicidal
ideation and associated factors among communitydwelling elders in Taiwan. Psychiatry and Clinical
Neurosciences,
59,
365–371.
doi:10.1111/j.14401819.2005.01387.x
Yesavage, J. A., Brink, T. L., Rose, T. L., Lum, O., Huang,
V., Adey, M., & Leirer, V. O. (1983). Development and
validation of a geriatric depression screening scale: A

View publication stats

preliminary report. Journal of Psychiatric Research, 17,
37–49. doi:10.1016/0022-3956(82)90033-4
Yudko, E., Lozhkina, O., & Fouts, A. (2007). A comprehensive
review of the psychometric properties of the Drug Abuse
Screening Test. Journal of Substance Abuse Treatment, 32,
189–198. doi:10.1016/j.jsat.2006.08.002
Zia, B., Heisel, M. J., Peckham, S. B., & Rosen, S. (in press). A
psychometric assessment of the Suicidal Behaviors
Questionnaire (SBQ-5) and Geriatric Suicide Ideation ScaleScreen (GSIS-Screen) in middle-aged and older men. Clinical
Gerontologist.

