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Living in the Doldrums
The Lived Experience of Dispiritedness in Later Life
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ABSTRACT

This phenomenological investigation sought to enhance understanding of the experience of dispirited-
ness by providing a rich and vivid description of the essential structure of the experience in later life. van 
Manen’s hermeneutic-phenomenological method was used to analyze the transcribed texts of 11 indi-
viduals who identified themselves as being in “later life” (mean age = 73, age range = 52 to 93) and who 
participated in phenomenological interviews focusing on describing the experience of dispiritedness. 
Statements describing the experience of dispiritedness were sorted into 21 thematic categories that were 
synthesized into 7 essential themes that described the structure of the lived experience of dispiritedness 
in later life as Arising From Life’s Trying Transitions, Feeling Disengaged From Meaning, Experiencing a 
Restricting Loss of Vigor and Animation, Feeling Forlorn Bewilderment, Moving Between Engagement and 
Disengagement, Remaining Faithful to Enduring Connections, and Engaging in Day-to-Day Living.
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Research into subthreshold forms of depression is an 
emerging area of study in the mental health field. Some of 
the more common terms used by researchers and practi-
tioners to describe subthreshold conditions of depression 
include minor depression, mild depression, and subsyndro-
mal depression (Rowe & Rapaport, 2006). Others have sug-
gested such syndromes as depression without sadness or 
depletion syndrome (Blazer, 2003).

Although the diagnostic systems of the Diagnostic and 
Statistical Manual of Mental Disorders, fourth edition, text 
revision (DSM-IV-TR) (American Psychiatric Associa-

tion [APA], 2000) and International Classification of Dis-
eases (IDC-10) (World Health Organization, 1993) have 
improved the recognition of depression through the de-
velopment of criterion symptoms, the diagnostic criteria 
inadequately capture the nature and range of dysphoric 
syndromes. Judd, Rapaport, Paulus, and Brown (1994) 
were among the first to note that “substantial numbers of 
individuals, either identified as ‘depressed’ or referred for 
evaluation by other clinicians, frequently do not qualify for 
formal mood disorder diagnosis when rigorous standard-
ized research diagnostic methodology is applied” (p. 18). 
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This finding was also supported in Mental Health: A Report 
of the Surgeon General (U.S. Department of Health and 
Human Services, 1999).

Blazer (2002) believes that in later life, minor depres-
sion may not be a single entity; instead, many syndromes 
are captured by the construct. Lack of consensus on how 
to define milder syndromes of depression has slowed clini-
cal and research progress (Kroenke, 2006; Rapaport et al., 
2002). Increasingly, researchers and clinicians are viewing 
milder syndromes of depression as part of a continuum of 
depressive conditions; however, more research is needed 
to better understand this broader range of depressive syn-
dromes (Kessing, 2007; Rowe & Rapaport, 2006).

Background
Depressive syndromes in later life are a frequent source 

of emotional suffering and contribute to decreased qual-
ity of life in older adults (Blazer, 2002, 2003; Lyness et al., 
2006). Minor and subsyndromal depression are more com-
mon than major depression in a variety of settings (Char-
ney et al., 2003; Hybels, Blazer, & Pieper, 2001; Lavretsky 
& Kumar, 2002; Lyness et al., 2006). Minor depression is 
major in its prevalence and impact (U.S. Department of 
Health and Human Services, 1999, p. 346). Lyness et al. 
(2002) found that patients with minor depression had 
poorer health outcomes than those who were not de-
pressed, although their outcomes were better than those 
with major depression. A follow-up study confirmed that 
older adults with minor depression had a five times greater 
risk of developing major depression and had greater func-
tional disability after 1 year (Lyness et al., 2006).

Research should focus on both minor forms of the de-
pressive experience and on the existential features of de-
pression in later life. Blazer (2002) stressed the importance 
of awareness of the existential aspects of late-life depres-
sion, which include themes such as meaninglessness, isola-
tion, hopelessness, loss of freedom, helplessness, and death 
that not only concern older adults’ experience but also rep-
resent an existential concern. Blazer (2002) also pointed 
out that “existential depression does not fall within our 
usual diagnostic nomenclature but rather cuts across many 
different depressive syndromes” (p. 190). The purpose of 
this study was to investigate the lived experience of dispir-
itedness, a common and milder depressive syndrome in 
later life that also uniquely captures existential features of 
depression (E.K. Bugental & Bugental, 1984; Butcher, 1996; 
Butcher & McGonigal-Kenney, 2005; Jourard, 1971).

Dispiritedness is a common expression and human expe-
rience, reflected in statements such as “I lost my spirit,” “My 

spirits are low,” “My spirits are broken,” “I feel dispirited,” and 
“This will raise your spirits.” The Oxford English Dictionary 
(1989) defines dispirited as “deprived of its essential quality 
or vigor...cast into or characterized by low spirits; discour-
aged, disheartened, dejected” (p. 814). Synonyms include 
sadness, dejected, downhearted, downcast, discouraged, low 
or lowness, low spiritedness or spiritless, and despondent.

The phenomenon of dispiritedness has its origins in the 
writings of Jourard (1971), who initially described dispiri-
tation as a phenomenon related to, yet different from, de-
pression, emphasizing the subjectivity of dispiritedness. 
The theory asserts that individuals are inspirited when 
they have hope, meaning, purpose, and value in existence. 
Events that make individuals feel unimportant, worth-
less, hopeless, low in self-esteem, isolated, and frustrated 
are dispiriting and can often result in the belief that ex-
istence is meaningless (Jourard, 1971). He also described 
dispiritedness as feeling limp, lackluster, without hope or 
identity, given up, worthless, and unimportant, with indi-
viduals believing that existence is absurd and meaningless. 
Illness and aging were specifically mentioned as potentially 
dispiriting processes. Jourard (1971) contended that social 
conditions, such as forced retirement, might be so devoid 
of opportunities for inspiriting satisfactions that individu-
als can become dispirited.

Building on these ideas, E.K. Bugental and Bugental 
(1984) felt that despite the abundant literature on depression, 
their orientation in existential-humanistic psychotherapy 
and experience in clinical practice required a different inter-
pretation of depression. They characterized dispiritedness by 
feelings of sadness, pessimism, and futility and viewed being 
in low spirits as a common, normal human experience (E.K. 
Bugental & Bugental, 1984). J.F. Bugental (1980) did not be-
lieve dispiritedness was common to all depressions. Although 
the experience of dispiritedness may address milder states of 
depression, dispiritedness may also be prolonged and more 
profound in some situations (E.K. Bugental & Bugental, 
1984). Both Jourard’s and Bugental’s descriptions of dispir-
itedness were based on clinical observations and theoretical 
work rather than being grounded in research.

Throughout the psychiatric literature in the 20th centu-
ry, there have been few references to dispiritedness and vir-
tually no mention of low spirits as a feature of the depres-
sive experience. Yet, health care professionals in mental 
health settings will use the phrase in low spirits to describe 
clients’ moods or emotional conditions. Despite this, little 
research has investigated the nature of dispiritedness in 
later life, and thus the experience is not well understood. 
Anecdotal descriptions of dispiritedness (J.F. Bugental, 
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1980) and previous research (Butcher, 1996) have found 
that existential themes such as emptiness, uncertainty, iso-
lation, and a loss of meaning are associated with the expe-
rience of dispiritedness. A dearth of phenomenological re-
search focuses on the lived experiences of mild syndromes 
of depression among older adults. A review of the litera-
ture uncovered one relevant but unpublished dissertation 
that focused on the experience of older adults living with 
subthreshold depressive symptoms. Ten older adults living 
in a rural area were interviewed, and phenomenological 
analysis uncovered eight essential themes of subthreshold 
depressive symptoms: feeling useless versus keeping busy, 
less energy or ability to motivate self, keeping to oneself, 
feelings that come and go and are distractible, loneliness, 
sadness, sleep changes, and internal problem-solving con-
versation (Hostetter, 2003).

Although dispiritedness may be considered a milder 
form of depression (Butcher & McGonigal-Kenney, 2005) 
and the prevalence of subsyndromal, subthreshold, and 
minor depression in later life is high in community sam-
ples, the phenomenology of minor forms of depression are 
poorly understood and underrecognized (Blazer, 2002; Ku-
mar, Lavretsky, & Elderkin-Thompson, 2004; Lyness, King, 
Cox, Yoediono, & Caine, 1999). The intent of this study is 
not to develop a set of diagnostic criteria for dispiritedness 
in later life but to describe the essential structure of the 
lived experience of dispiritedness in a population of older 
adults using van Manen’s hermeneutic-phenomenological 
method as a means to gain a deeper understanding into its 
existential features.

Method
Phenomenological research is ideally suited as a meth-

od of inquiry for developing a deeper understanding of the 
existential features of human experiences and is a widely 
used qualitative method to make things stand out in new 
ways. Phenomenological research is informed by an ex-
istential philosophical underpinning and is guided by an 
understanding of existential concepts such as the mean-
ing of existence, consciousness, temporality, freedom and 
choice in life situations, meaninglessness, finitude, subjec-
tivity, isolation, and relatedness (J.F. Bugental & Kleiner, 
1993; May, Angel, & Ellenberger, 1958; van Kaam, 1969; 
van Manen, 1997).

van Manen’s hermeneutic-phenomenological research 
method has been particularly influential in investigating 
lived experiences associated with health-illness experi-
ences because his method clearly articulates the interre-
lationship of phenomenology, hermeneutics, and semiot-

ics, using a scientific process of research that incorporates 
textual reflection and enhances understanding of everyday 
human experiences (Ray, 1994; Walton & Madjar, 1999). 
It is an appropriate scientific, rigorous method for analyz-
ing phenomenological data collected from various sources 
(Giorgi, 2009). Van Manen (1990) suggested six research 
activities for human science research: 
l	 Turning to the phenomenon.
l	 Investigating the phenomenon as it is lived rather than 

how it is conceptualized.
l	 Identifying essential themes that characterize the expe-

rience.
l	 Articulating the phenomena through a process of writ-

ing and rewriting.
l	 Remaining wholly committed to the phenomenon of 

study.
l	 Analyzing the parts and the whole of the study.

These procedures include the use of reflection; devel-
oping themes from personal descriptions; interviewing; 
observing; discovering etymological origins and idiomatic 
phrases of the phenomenon; and using literature, poetry, 
art, and music to enhance the interpretive process. The 
process of reflection requires the researchers to question 
their assumptions and set aside beliefs about the phenom-
enon. Reflective writing involves the researchers’ search for 
the hidden meanings and truth in the text or narratives.

Consistent with the aims and the researchers’ philo-
sophical underpinning, this study used van Manen’s (1990) 
hermeneutic-phenomenological method of systematic in-
quiry (Table 1) to uncover and describe the structure, the 
internal meaning, and the essence of the everyday lived 
experience of dispiritedness among adults in later life as 
a means to better understand the deeper meaning of the 
phenomenon.

Generating Data: Existential Investigation
The researchers explored the etymological and idiomat-

ic phrases of dispiritedness, as described in the background 
literature. Dispiritedness was used as a starting point for 
an in-depth simultaneous concept analysis as outlined by 
Haase, Leidy, Coward, Britt, and Penn (2000). The authors 
formed a consensus group with two other mental health 
experts and conducted an extensive concept analysis by 
reviewing the research literature on concepts that may be 
related to dispiritedness, including major depression, pow-
erlessness, despair, hopelessness, helplessness, demoraliza-
tion, chronic sorrow, and sadness. The completed matrix 
was then submitted to a panel of peers for critique. The 
results of the simultaneous concept analysis revealed that 
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dispiritedness was related to the concepts in the analysis 
but was clearly a distinct experience with its own unique 
critical attributes. For example, on the basis of the findings 
from the simultaneous concept analysis, dispiritedness is 
characterized by being a more mild, common, and transi-
tory experience than major depression, despair, or chronic 
sorrow, and a more complex emotion than sadness, power-
lessness, or helplessness.

The researchers then used critical attributes from the 
concept analysis results to engage deeper into experiences 
of dispiritedness by locating and exploring descriptions of 
dispiritedness and aging in literature, art, music, and film. 
For example, they examined and dialogued about distinc-

tiveness of dispiritedness in literature on aging and depres-
sion in prominent books such as On the Edge of Darkness: 
Conversations About Conquering Depression (Cronkite, 
1994), Speaking of Sadness: Depression, Disconnection, and 
the Meanings of Illness (Karp, 1996), Unholy Ghost: Writ-
ers on Depression (Casey, 2002), Noonday Demon: An At-
las of Depression (Solomon, 2001), and Darkness Visible: A 
Memoir of Sadness (Styron, 1990). The authors listened to 
blues music while reading the lyrics of “sorrow in song” ex-
pressed in traditional blues (Gioia, 2008, p. 22) and viewed 
major motion pictures depicting notions of dispiritedness, 
such as Cocoon (Howard, 1985), in which dispirited older 
adults live in a retirement community.

Table 1

Hermeneutic-Phenomenological Method
A. Turning to the nature of the lived experience
   1. Orienting to the phenomenon

   2. Formulating the phenomenological question

   3. Explicating and bringing into direct consciousness the researcher’s assumptions and pre-understanding of the phenomenon

B. Existential investigation signifies the beginning of data collection
   4. Exploring the phenomenon: generating “data”

      a. Using personal experience of the lived experience of dispiritedness as a starting point

      b. Tracing etymological sources of the phenomenon of dispiritedness to uncover its current usage, multiple meanings, and origin

      c. Searching idiomatic phrases to uncover common expressions associated with dispiritedness and their experiential significance

      d. Obtaining the data, or experiential descriptions, from participants

      e. Locating experiential descriptions of dispiritedness in literature, art, and film to come closer to “understanding the deeper  
          meaning or significance” of the phenomena

   5. Consulting the phenomenological literature on dispiritedness

C. Hermeneutic-phenomenological reflection describes the data analysis processes
   6. Conducting thematic analysis by uncovering themes and seeking meaning

      a. Uncovering thematic aspects in life world descriptions

      b. Isolating thematic statements (selective highlighting approach)

      c. Composing linguistic transformations

      d. Gleaning thematic descriptions from artistic sources

      e. Collaborative analysis (specific to this investigation)

   7. Determining incidental and essential themes

D. Phenomenological writing
   8. Attending to the speaking of language

   9. Varying the example by the creative use of exemplary descriptions of the phenomenon so that it reawakens our basic experience  
       of the phenomenon

   10. Writing and rewriting thematically, analytically, exemplificatively, existentially, and exegetically

   11. The final product is a description of the essential structure of lived experience

Note. Adapted from van Manen (1984, 1990).
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The experiential descriptions of dispiritedness from 
participants for this study were generated from transcribed 
interviews from a previous study (Butcher, 1996) on dispir-
itedness. The original study was completed by Butcher 
(1996) as a single observer and used Rogers’ (1988, 1992) 
science of unitary human beings as the conceptual and in-
terpretive lens. Although reanalysis of qualitative data is 
not common practice methods triangulation as a process 
that can help “overcome the intrinsic bias that comes from 
single methods, single-observer, and single theory studies” 
(Denzin, 2009, p. 313). A classic example of methods tri-
angulation is Wolf ’s (1992) A Thrice-Told Tale: Feminism, 
Postmodernism, and Ethnographic Responsibility, in which 
three ethnographic texts are presented, each written in a 
different style from a different interpretive perspective with 
different outcomes, yet all three were based on data from 
the same set of events the author experienced while living 
in a village in northern Taiwan nearly 30 years earlier.

In comparing different approaches to phenomenologi-
cal research, Wojnar and Swanson (2007) recommend us-
ing an interpretive method when wanting to examine the 
contextual features of phenomena in a way that blends the 
meanings and understandings articulated by participants 
with a particular frame of reference of the researcher. This 
was the case with the original study, which used the uni-
tary field pattern portrait research method (Butcher, 1998, 
2005). Unitary field pattern portrait is an approach to in-
quiry in the interpretive phenomenological tradition. Its 
purpose is to create a unitary understanding of the dynam-
ic kaleidoscopic and symphonic pattern manifestations 
emerging from the pandimensional human and environ-
mental field mutual process of a phenomenon associated 
with human betterment and well-being from the perspec-
tive of Rogers’ science of unitary human beings (Rogers, 
1988, 1992). Unitary field pattern portrait is a theory-
driven interpretive or hermeneutic-phenomenological 
method in which every step of the method is guided by 
the postulates and principles in Rogers’ unitary nursing 
science. Thus, the themes, referred to as unitary themes, 
are expressed in the theoretical language of Rogers’ (1988, 
1992) nursing science.

As a way to develop a deeper understanding of the uni-
versal essences of an experience without a particular theo-
retical interpretive lens, Wojnar and Swanson (2007) sug-
gest using a more descriptive phenomenological approach. 
Van Manen (1990, p. 9) specifically states the purpose of 
his method is to “seek universal meaning” of “subjectively 
felt” lived experiences rather than how a researcher ab-
stracts or theoretically interprets the experience.

When using data from one study for reanalysis in an-
other study and engaging in methodological triangulation, 
it is important that the methods of data collection are con-
sistent (Patton, 1990). The data were originally collected 
using face-to-face hermeneutic-phenomenological inter-
views. The interview style in the unitary field pattern por-
trait method was built on van Manen’s descriptions of data 
generation (Butcher, 1994). Both methods used a herme-
neutic-phenomenological conversational, informal open-
ended interview style consistent to foster spontaneous gen-
eration of questions and conversations that explored the 
experience, perceptions, and expressions of dispiritedness. 
Although the initial investigation on dispiritedness was a 
theory-driven phenomenological approach to inquiry, in 
this study, the researchers needed to set aside any preun-
derstandings, beliefs, biases, assumptions, presuppositions, 
and theories (van Manen, 1984). To assist in facilitating this 
process, one of the authors (M.L.M.), who had no preun-
derstanding of the science of unitary human beings or the 
unitary field pattern portrait research method, completed 
all of the coding and initial naming of themes.

Ethical Protections
The study was approved by the university’s internal 

review board. Participation was voluntary, and all of the 
potential participants were informed in person of the pur-
pose, procedures, potential risks and benefits, measures to 
protect confidentiality, and of the right to withdraw from 
the study at any time without jeopardy. Care was taken 
to provide comfort and confidentiality of all participants 
throughout the research process.

Participants and Setting
The research method used intensity sampling, consist-

ing of information-rich cases that manifest the phenom-
enon of interest intensely (Patton, 1990). An assumption of 
this study was that individuals who identified themselves 
as being in later life and having experienced low spirits can 
provide the best description of the phenomenon. The cri-
teria of dispiritedness from the literature review were used 
to assist the researchers in determining whether potential 
participants actually experienced dispiritedness rather 
than another experience. There were no specific exclusion 
criteria regarding the potential participants’ gender, ethnic 
background, or medical health status.

All of the participants were referred to the researchers; 
5 participants were referred by family members, 2 were re-
ferred by a minister, 3 were referred by the participants’ 
coworkers, and 1 was referred by a psychiatric clinical 
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nurse specialist. The individuals who referred the potential 
participants were familiar with this study, had an under-
standing of the terms low spirits and dispirited, and identi-
fied the potential participant as being a good candidate to 
talk about the experience. The researchers then contacted 
the participants, explained the study’s purpose and proce-
dures, and asked the participants if the term low spirits or 
dispiritedness had any meaning for them. All participants 
enrolled identified with the term dispiritedness and were 
willing to describe their experience.

All of the interviews were conducted by the first au-
thor (H.K.B.) during a 3-month period in the southeast-
ern United States. Eleven older adults (9 women and 2 
men) participated in this study; participants’ ages ranged 
from 52 to 93 (mean age = 73). The sample size in the 
original study was determined by continuing data col-
lection until there was saturation of the data, meaning 
that no new themes emerged from the data analysis. 
Although saturation was reached after the ninth partici-
pant, two additional interviews were conducted. In this 
study, saturation also occurred after analyzing data from 
the ninth participant, but all 11 interviews were tran-
scribed. Demographic data for the sample are listed in 
Table 2.

All of the interviews were audio recorded and lasted 
between 40 and 70 minutes. Interviews were held in a 
setting chosen by the participant. Seven interviews were 
conducted in the participants’ home, three were con-
ducted at participants’ workplaces, and one was con-
ducted in a participant’s hospital room the day before 
discharge. Four participants lived alone, 4 lived with 
their spouses, and 3 lived with one of their children. 
Three interviews were conducted in homes located in 
rural areas, two interviews were conducted in homes 
located in a major city, and two interviews were con-
ducted in homes located in the city’s outer suburbs. One 
participant lived with a spouse in an apartment in a re-
tirement community.

Although some general questions were formulated in 
advance, genuine dialogue cannot be planned and emerges 
from a stance of genuineness. Examples of general questions 
concerning the experience of dispiritedness included:
l	 How would you describe what it is like to feel dispir-

ited?
l	 Describe any feelings you may have had when feeling 

dispirited.
Examples of open-ended questions concerning the par-

ticipants’ perceptions of dispiritedness included:
l	 How do you know when you are in low spirits?

l	 How do things change when you feel dispirited?
l	 What helps you most when you are in low spirits?
l	 Do things around you look different when you are in low 

spirits?
l	 What happens when you experience this?
l	 How would anyone know you were feeling dispirited?
l	 If you could draw or paint a picture of dispiritedness, 

what would it look like?
In addition, participants were asked to identify a single 

word, particular music, poem, story, or phrase that de-
scribes the nature of dispiritedness. The interview contin-
ued until participants reported they had nothing further to 
say. Interviews were transcribed verbatim.

Table 2

Demographic Characteristics  
of the Sample (N = 11)

Characteristic n
Age

   50 to 59 3

   60 to 69 2

   70 to 79 3

   80 to 89 2

   >90 1

Gender

   Women 9

   Men 2

Marital status

   Married 4

   Widowed 4

   Divorced 2

   Single 1

Educational level

   Less than high school 4

   High school graduate 3

   College graduate 4

Employment status

   Employed 4

   Retired 4

   Homemaker 3

Location of data collection

   Participant’s home 7

   Participant’s workplace 3

   Hospital 1
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Conducting Thematic Analysis
All 11 transcribed interviews were read numerous 

times to grasp a sense of the whole, and the text was in-
dependently coded by one of the authors (M.L.M.) using 
van Manen’s (1990) selective highlighting approach with 
QSR NUD*IST NVivo software version 2.0 (1999). After 
the text was coded, the researchers met to review and reach 
consensus concerning the coding and sorting of highlight-
ed passages into categories. After all 11 texts were coded, 
the researchers met on eight different occasions, engaged 
in phenomenological conversations to reflect on the mean-
ing of the codes in relation to the texts as well as other 
sources of literature on dispiritedness, performed and re-
viewed linguistic transformations, agreed on the final sort-
ing codes into common themes, and reached consensus on 
the language and meaning of the essential themes.

Scientific Rigor
Scientific rigor was assured by following Lincoln and 

Guba’s (1985) criteria for trustworthiness by establish-
ing credibility, dependability, and confirmability through 
strategies such as prolonged engagement, maintaining 
an audit trail with NVivo, using multiple sources of data, 

peer debriefing, and methodological as well as researcher 
triangulation. Researcher triangulation was met by reach-
ing consensus on the selected statements, codes, and final 
themes. Methodological triangulation was conducted by 
finding congruence between the themes in this study and 
those themes in the original study (Butcher, 1996). The re-
searchers used multiple sources of data because some par-
ticipants shared artwork or poetry they had written to cap-
ture their description of dispiritedness. The participants’ 
descriptions of the art and poems were transcribed and 
included in the analysis. The researchers also compared 
the findings to descriptions of mild and major depression 
from memoirs on depression, art, music, and film used in 
the simultaneous concept analysis. One of the limitations 
of the study was that because the study was a secondary 
analysis, the researchers were unable to go back to partici-
pants to review the narrative analysis; however, member 
checks were conducted in the original study.

Results
A total of 433 thematic statements describing the ex-

perience of dispiritedness in later life were identified 
and guided by van Manen’s processes of hermeneutic-

Table 3

Essential Themes and Subthemes of Dispiritedness in Later Life
Essential Themes Subthemes
Arising From Life’s Trying Transitions Dispiritedness arises amidst transition into life’s later years 

Losing the cherished amidst life’s difficult situations

Feeling Disengaged From Meaning Sensing a void to be filled 
Loss of meaning and purpose 
Feeling a lack of recognition for personal contributions to life 
Feeling detached and attached to caring connections 
Dissatisfaction with one’s sense of self-worth

Experiencing a Restricting Loss of Vigor and Animation Feeling numb to life’s animating force 
Blurred sense of hope for the future 
Feeling mired down and lowly 
Sensing a timeless restriction 
Depleted energy

Feeling Forlorn Bewilderment Helplessness 
Anxious anticipation of the feared 
Feeling lost and out of sync with life’s rhythm

Moving Between Engagement and Disengagement Fluctuation

Remaining Faithful to Enduring Connections Holding connections that nourish the spirit 
Persevering through feelings of wanting to give up 
Holding steadfast to a strength-giving, nourishing life force or higher 
power

Engaging in Day-to-Day Living Maintaining a sense of control to participate in everyday living 
A life of quiet desperation
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phenomenological refection. The 433 statements were or-
ganized into 21 subthemes, which were then synthesized 
into 7 essential common themes (Table 3). The essential 
structure of dispiritedness in later life was revealed as: 
l	 Arising From Life’s Trying Transitions.
l	 Feeling Disengaged From Meaning.
l	 Experiencing a Restricting Loss of Vigor and Anima-

tion.
l	 Feeling Forlorn Bewilderment.
l	 Moving Between Engagement and Disengagement.
l	 Remaining Faithful to Enduring Connections.
l	 Engaging in Day-to-Day Living.

These essential themes and the subthemes (identified in 
italics) are described in detail below.

Arising From Life’s Trying Transitions
The first essential theme reflects that dispiritedness 

arises from life’s trying transitions. This theme indicates 
that dispiritedness is experienced during both normal ag-
ing processes and unfavorable situations common to all 
individuals. For example, one participant said that dispirit-
edness is “a normal reaction to something else that’s going 
on in your life.” Another participant noted that “[feeling] 
low in spirit comes…from adversity, when things are not 
going right in your world.”

According to participants, dispiritedness arises amidst 
transition into life’s later years. Participants described feel-
ing low spirited during common age-related transitional 
experiences, such as menopause and retirement. One per-
son said:

I’ve been around a long time…but there comes a time when 

you are not as intimately a part of [your work environment] as 

you may have been…it’s just a natural…transition…. When 

the retirement incentive came out…[I thought]…they’re just 

waiting to get rid of the old [employees].

Being in low spirits is also associated with transition 
through adverse events, or losing the cherished amidst life’s 
difficult situations. Events including divorce, the physical or 
psychological death of a loved one, illness, financial strug-
gle, job insecurity, and other instances of feeling “trapped 
by the circumstances” were associated with dispiritedness 
for participants. One participant stated, “The lowest I ever 
got in spirit [was when] I was working for a dealer running 
the shop and they [took my job] away from me and gave it 
to another person.” Another participant said:

Things like deaths, and when you don’t see people when 

they move away and you lose touch with them, it makes you 

feel sad and sort of low in spirit…. Looking back and remem-

bering those who were here and are not now, you miss them 

so, and there are a lot of times you wish that you could just see 

them for a minute, you know, just for a little, a touch again.

Feeling Disengaged From Meaning
The second essential theme indicates dispiritedness is 

feeling disengaged from meaning. This theme reflects feel-
ings of emptiness, loss of meaning and purpose, feeling 
devalued, sensing a simultaneous separation-connection 
with caring relations, and low thoughts of self. Participants 
asked themselves about the meaning in their lives and de-
scribed “the sameness of [life] day in, day out, day in, day 
out” during experiences of dispiritedness. One woman de-
scribed it as living in “Dullsville.” One participant summed 
up feeling disengaged from meaning with the following 
statement:

It’s an absence of meaning or kind of wondering “What’s 

the purpose of this?” Either of my being in this situation or 

the situation itself. It’s kind of like not knowing how to think 

ahead, to pull yourself out of it…it’s sort of an absence of 

something very meaningful.

Participants described sensing a void to be filled. They 
described feeling “real empty inside” and that “something 
was missing in life.” When asked how he would depict 
dispiritedness, one participant responded, “I would draw 
a person…the head would be empty, the chest…and belly 
would be empty, and it would be just an empty figure…
nothing there.”

Another subtheme is a loss of meaning and purpose. This 
aspect was evident when participants described feelings of 
identity loss and a diminished sense of satisfaction and 
meaning as they pursued daily tasks. For example, one per-
son stated that during moments of dispiritedness, “there 
comes a sense of…a loss of identity…you don’t have the 
sense of being…you’re just here.” Another participant said, 
“It’s like you don’t have a sense of direction or purpose.”

For several participants, the loss of meaning and pur-
pose was related to feeling a lack of recognition for personal 
contributions to life. For example, one individual stated, 
“When you are not feeling valued, you can be dispirited.” 
Another participant said, “I do have a sense of wisdom, but 
nobody else seems to care.”

Another subtheme of disengagement is feeling detached 
and attached to caring connections. Participants indicated 
feeling a loss of connection and a separateness with the 
outside world, yet acknowledged that the connections 
did indeed remain. One person commented, “When I am 
dispirited, I continue to be aware of the aliveness of the 
world and what is going on in it…what is happening to 
other people in it…but I don’t feel a part of it.”
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The last subtheme is dissatisfaction with one’s sense of 
self-worth. During moments of dispiritedness, participants 
were dissatisfied with themselves, felt as though something 
was wrong with their characters, and felt inadequate. “I’m 
not worth very much…. As you get older…you’re not able 
to do the things you wanted to,” said one woman. Dispir-
itedness is “a lack of worth of yourself…you’re just not a 
real person.”

Experiencing a Restricting Loss of Vigor and 
Animation

Participants felt a restricting loss of vigor and animation, 
which refers to a missing spark in life, diminished hope for 
the future, expressions of feeling down in the dumps, being 
stuck in an endless time, and a loss of vitality. This loss was 
reflected in one participant’s words:

Older people all of a sudden know that they can’t do things 

anymore. They look at themselves, I look at myself in the mir-

ror and I think, “Ugh, what happened to you?!” You know, 

what happened to that spirit, that liveliness? It’s not there.

The first subtheme reflects their experiences of feeling 
numb to life’s animating force. One participant stated, “You 
just don’t feel anything anymore.” Other participants de-
scribed it as “that spark [that’s] missing in…life.” The fol-
lowing comment exemplifies what inspiritedness is, shed-
ding light on the meaning of dispiritedness: “A drive sort 
of spells it out…if you have a drive for something, if you 
have something you’re looking forward to that’s driving 
you, you’re pretty well up there in spirits.”

Another subtheme demonstrates participants’ blurred 
sense of hope for the future during moments of dispirited-
ness. Participants asked themselves, “What do have I to 
look forward to?” The third subtheme, feeling mired down 
and lowly, highlights participants’ experiences of being 
“down in the dumps” and “in the doldrums.” Dispirited-
ness can feel like being pulled down into “a deep well.” The 
next subtheme, sensing a timeless restriction, was described 
as feeling as though time drags and feels endless. Partici-
pants described this feeling as “not knowing how to think 
ahead, to pull yourself out of it” and “dragging your feet 
through water.” It “restricts you” and “weights you down 
somehow.”

The last subtheme is depleted energy. Participants de-
scribed feeling burnt out, commenting that “you’ve given so 
much, there’s nothing more to give. You’re just wiped out.” 
To an onlooker, a dispirited person “would slouch and...
look like they went through the wringer.” The environment 
“would be a landscape that’s been burned out, and the trees 
are bent and broken, burned and charred.” One participant 

noted that “[when you are dispirited] you can’t rejuvenate 
anymore, there’s nothing to rejuvenate with.”

Feeling Forlorn Bewilderment
Forlorn bewilderment is feeling incapable and power-

less, apprehensive of what lies ahead, and adrift and out of 
place. One participant commented:

You’ve been pushing that rock up and instead of just com-

ing back down, it rolls over you as it comes down…you got 

to go try and put it back up again until you just get so sick of 

pushing that rock up the hill you don’t care whether it ever gets 

to the top or not anymore. You just stop.

Participants felt a sense of helplessness as they attempt-
ed to change or influence a situation. One individual said, 
“You’re trying to escape the situation…one that you can’t 
do anything about…[then you feel] trapped in it.” Anx-
ious anticipation of the feared manifested in participants’ 
comments that reflected feeling dreadful about aging; they 
described having a general sense of anxiety and worry 
or concern about things that are admittedly out of one’s 
control. One participant stated, “I have a perfect dread of 
getting older…[of] ending up in a nursing home or some-
thing like that.” Some of the participants felt threatened by 
the sheer thought of the aging process.

Feeling lost and out of sync with life’s rhythm is another 
feature of this essential theme. When dispirited, partici-
pants described that things seemed out of place and that 
they were unsure what to do or which way to go. One per-
son said, “I’m out of step with whatever is going on in my 
life.” Another participant stated, “When I feel in low spirits, 
the whole world seems out of kilter…whatever’s going on, 
you’re not with it.” Another participant another described 
this as “being in a thick fog.”

Moving Between Engagement and Disengagement
Another essential theme of dispiritedness is moving be-

tween engagement and disengagement; this movement, as 
a whole, is encompassed in experiences of feeling dispirit-
ed. This theme reflects an oscillation or fluctuation between 
being involved and connected to the isolation participants 
felt when dispirited. Participants described dispiritedness 
as something temporary, “something that you can be in 
and out of very fast.” In contrast to depression, “dispirit-
edness is…[defined] by periods you go through” and “it 
doesn’t stay with you.” Furthermore, this fluctuation be-
tween engagement and disengagement is best depicted as a 
rhythm; one person said, “Dispiritedness has got its highs 
and lows…we have to create a balance in life.” Another 
participant stated:
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It’s like being in a valley. And I go down, but what brings 

me out [is] a tape of my mother that we had made when I went 

back home to visit. My sister, my mom, and myself were talk-

ing on that tape. I can listen to that tape, and it will bring me 

right back out. I can be right down in the valley there and I can 

stay there for a day or two, and I can come right back out.

Remaining Faithful to Enduring Connections
This essential theme indicates that dispiritedness is 

holding connections that nourish the spirit, persevering 
through feelings of wanting to give up, and holding steadfast 
to a strength-giving, nourishing life force or higher power. 
One person indicated that her way of remaining faithful 
to enduring connections was through “seeking solace, for 
whatever might be bothering me, in other people. The 
things that can change that dispiritedness often come from 
a response from someone else that lets me know there is a 
connection.”

Participants described that through times of dispirited-
ness, they stayed connected to attachments that brought 
them consolation. Some found comfort through connec-
tions with people at work or their jobs themselves, family, 
and animals, whereas others described their attachments 
to music and water. One woman described gardening 
activities and “watering, or being in the water” as thera-
peutic. “I love to go to the ocean…that’s a very refreshing, 
respiriting kind of thing.” Holding their connections re-
flected their perseverance through feelings of wanting to 
give up. Participants indicated that even through moments 
of dispiritedness, there is “a definite sense of keeping on” 
although one may not want to. One participant said, “I’ve 
never given up…I have been in low spirits and at times 
felt like giving up, but I had a wife and children to think 
about.” One person clearly articulated that, despite feeling 
physically poor and thinking about the nearness of death, 
“I don’t want to give anything up. I like what’s here.” None 
described complete resignation. Many turned to a higher 
power or life force for sustenance, strength, and clarifica-
tion. One participant stated, “My faith makes me aware of 
who I am [and] why I’m here…[I can] have hopes for a 
better future.”

Engaging in Day-to-Day Living
Engaging in day-to-day living is the final essential 

theme of dispiritedness; this theme reflects passive par-
ticipation in daily activities. Participants described main-
taining a sense of control to participate in everyday living 
while living a life of quiet desperation. In other words, they 
indicated they were able to remain functional in their daily 

lives, rendering their low spirits difficult for outsiders to 
readily identify. One person said, “With depression,…peo-
ple are stuck…they just can’t get out and do what they need 
to do. I wasn’t exactly like that, I was able to come to work, 
do all [of] the things I normally do.” Participants were “able 
to guard against [being] too deep in [dispiritedness].” One 
participant described the worlds of dispirited individuals 
as looking “like a cold winter rainy day. Drab. Nothing [is] 
fun or funny….food [doesn’t] taste good [but] you eat to 
maintain your strength.” When asked how observers might 
know if one is dispirited, participants indicated that they 
might not, that dispiritedness can be hidden and remain 
undisclosed. Engaging in day-to-day living is best captured 
by the following words of one participant:

There are plenty of days when I don’t feel like…doing 

those things that are expected of you in the world, but I do. 

I’m not so empty…that I can’t carry on with the things of life 

in this world and meet those expectations of the world and 

experience some joy and gratification.

The structure may be summarized by combining the es-
sential themes as follows: Dispiritedness in later life arises 
from life’s trying transitions and is characterized as being 
disengaged from meaning, a restricting loss of vigor and 
animation, forlorn bewilderment, and moving between 
engagement and disengagement while remaining faithful 
to enduring connections and engaging in day-to-day liv-
ing.

Discussion and Implications of Findings
Blazer (2003) suggested that we carefully consider the 

boundaries between “true” clinical depression and the less 
severe (perhaps adaptive) depressive symptoms in older 
adults. The results of this phenomenological inquiry have 
provided a deeper understanding of the existential features 
of a mild depressive syndrome and differentiated dispir-
itedness from other depressive syndromes. Participants 
in this study did identify with the experience of having 
“low spirits,” and all felt dispiritedness was not as severe 
as depression. Application of van Manen’s (1990) method 
placed emphasis on the existential features of dispirited-
ness, whereas the original study interpreted the themes 
from the perspective of Rogers’ (1992) postulates and prin-
ciples (see Butcher, 1996). In the current study, existential 
themes of emptiness, loss of meaning and purpose, feeling 
devalued and lost, and disengagement were found to be 
features of dispiritedness. Participants spoke of dispirited-
ness in terms of a loss of the “life force,” “energy,” “drive,” or 
“spark of life.” They also described feeling “drained,” “tired 
and exhausted,” “wiped out,” “burnt out,” and “depleted” as 
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being associated with dispirited times. The idea that dispir-
itedness is experienced as dwindling vitality and liveliness 
also supports J.F. Bugental’s (1987) idea that dispiritedness 
is characterized by “a lack of energy or motivation” (pp. 51-
52). One participant described this as “When you’re dispir-
ited you look slouched and your expression on your face 
looks like you have been through a wringer.” An “empty 
well” was a metaphor used by one participant to describe 
feelings of energy loss and emptiness.

Feeling Forlorn Bewilderment, another existential 
theme that emerged from the data, has not been fully ex-
plored in the extant literature on dispiritedness and its 
features. For example, expressions of feeling detached or 
out of sync with life’s rhythm supported the works of those 
who identified disconnectedness as an essential feature of 
dispiritedness (E.K. Bugental & Bugental, 1984; Jourard, 
1971). However, bewilderment speaks more to the feelings 
of being lost and “having no control,” feeling that “life is in 
limbo,” or “not sure where I’m going.” Participants stated 
they had little sense of purpose or direction; one said it was 
like “not knowing where I belong…I don’t know what to 
do with myself anymore…I feel like I’m dragging around.” 
Another participant stated that “tomorrow does not have 
any meaning, the future looks fuzzy…I have to push my-
self.”

Findings from this study supported the literature on 
dispiritedness, associating dispiritedness with a loss of 
meaning. Meaning is associated with having purpose, in-
tention, aim, function, and significance. Having the inten-
tion for direction and purpose is essential for developing a 
meaningful life. E.K. Bugental and Bugental (1984) viewed 
dispiritedness as a condition of blocked intentionality. 
Dispiritedness contributes to a sense of meaningless be-
cause the intention to realize and to actualize one’s potential 
is blocked. A loss of spirit is a loss of meaning, significance, 
value, and purpose. One participant stated that “spirit has 
meaning in the living,” and another participant stated that 
“dispiritedness is an absence of something meaningful in 
life...a sort of emptiness comes at a time when life does not 
seem very meaningful.” Statements such as “I have no sense 
of purpose or direction” and “What I have to give is no lon-
ger wanted” also reflected loss of meaning and purpose.

The DSM-IV-TR (APA, 2000) is not specific to older 
adults; it may therefore be crucial to consider using ad-
ditional criteria when assessing for a depressive disorder. 
For example, Gallo and Rabins (1999) indicated that so-
matic complaints for which a medical etiology cannot be 
found may be indicative of a depressive disorder in older 
adults. However, participants in this study did not describe 

somatic symptoms concurrently with their experiences of 
dispiritedness. Rather, they indicated that one of the most 
prominent features of dispiritedness is a sense that one 
has lost meaning in life or that one feels disengaged from 
meaning; this feature is existential rather than somatic in 
nature. Statements such as “what I have to give is no longer 
wanted,” “the life force seems like it is missing, leaving a 
sense of emptiness,” “dispiritedness looks like a nothing-
ness,” “everything seems kind of empty, as if there is a hole 
in my life,” and “it’s a sort of emptiness and comes at a time 
when life does not seem meaningful” reflect the feeling of 
meaninglessness experienced during times of dispirited-
ness.

Whether meaninglessness, emptiness, disconnected-
ness, and diminished hope are present as a feature in more 
severe depressive syndromes or as an essential feature of 
dispiritedness, Blazer (2002) believes it is vital that clini-
cians working with older adults recognize, understand, 
and therapeutically address existential themes to ad-
equately serve and address the concerns faced by older 
adults. Meaning-making strategies such as journaling and 
reminiscing, as well as constructivist, narrative, and exis-
tential approaches to therapy (Carlsen, 1991; Neimeyer & 
Mahoney, 1995; Rosen & Kuehlwein, 1996), are useful for 
addressing existential themes in those who are dispirited. 
Other meaning-making strategies include having older 
adults read or learn about role models of those who are 
aging successfully. Participants also identified strategies 
they used to transform dispiritedness into inspiritedness, 
and these same strategies may be helpful to others strug-
gling with dispiritedness. Some of these strategies include 
remaining active and engaged in activities that are sources 
for personal enjoyment, staying connected to family and 
friends, and maintaining a sense of hopefulness. Health 
care professionals can facilitate these strategies when they 
encounter older adults who are dispirited.

In addition to revealing existential features of depres-
sion, another significant finding from this study is the 
identification of dispiritedness as a distinct syndrome from 
those currently classified in the DSM-IV-TR (APA, 2000). 
J.F. Bugental (1980, 1987) and Jourard (1971) did not clearly 
distinguish depression from dispiritedness; although both 
authors stressed dispiritedness, they often used the terms 
interchangeably. Current depressive disorders are major 
depressive disorder (MDD), dysthymic disorder (DD), 
and depressive disorder, not otherwise specified (NOS). 
Symptoms common to all three may include: (1) depressed 
mood, (2) diminished interest or pleasure in nearly all ac-
tivities, (3) psychomotor agitation or retardation, (4) in-
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somnia or hypersomnia, (5) weight loss or gain, (6) fatigue, 
(7) feelings of worthlessness or inappropriate guilt, (8) di-
minished ability to think or concentrate, and (9) recurrent 
thoughts of death (APA, 2000). The three disorders differ 
depending on how many of the symptoms are present dur-
ing a specified time frame. For example, according to the 
DSM-IV-TR (American Psychiatric Association, 2000), 
MDD is defined as having five or more of the nine symp-
toms listed (one symptom must be either symptom 1 or 2) 
during a 2-week period, whereas DD is defined as having 
two or more of symptoms 4 through 8 and/or feelings of 
hopelessness for at least 2 years. Depressive disorder NOS 
includes premenstrual dysphoric disorder, postpsychotic 
depressive disorder, major depressive episode superim-
posed on psychotic disorder, depressive disorder due to a 
medical condition or substance abuse, minor depressive 
disorder, and recurrent brief depressive disorder. A diag-
nosis of minor depressive disorder requires at least two and 
no more than five of the nine listed symptoms for a 2-week 
period. Although minor depression affects functioning in 
physical, social, and psychological capacities, impairment 
is less severe than MDD. A diagnosis of recurrent brief de-
pressive disorder requires episodes to last 2 days to 2 weeks 
at least once per month for 1 year.

Participants in this study did not describe symptoms 
characteristic of the DSM-IV-TR (APA, 2000) depressive 
disorders, such as insomnia or hypersomnia, weight chang-
es, psychomotor agitation or retardation, diminished ability 
to think or concentrate, feelings of excessive guilt as mani-
festations of dispiritedness, or recurrent thoughts of death. 
Although feelings of emptiness, depleted energy, and de-
creased interest were described as features of dispiritedness, 
the experiences, perceptions, and expressions of dispirited-
ness were not described as being present most of the day, 
nearly every day for a 2-week period. The findings indicate 
that dispiritedness did not last as long as depression, with 
participants stating that “it’s something you can move in and 
out of a little easier” and “you can be in and out of it very 
fast.” One participant said, “Low spirits do not last as long as 
depression,” and another participant stated, “I can be in that 
valley for a day or two.” Thus, the fluid and temporary nature 
of dispiritedness reveals a lucid distinction from the criteria 
outlined in the DSM-IV-TR (APA, 2000), which require that 
symptoms are present for a minimum of 2 weeks to identify 
the presence of a depressive disorder.

The exception is recurrent brief depressive disorder 
(depressive disorder NOS), which lasts between 2 and 14 
days. During this period, individuals experience five or 
more of the nine symptoms with the same severity as that 

which is experienced in MDD. These periods of depressed 
mood “cause clinically significant distress or impairment 
in social, occupational, or other important areas of func-
tioning” (APA, 2000, p. 779). Beck and Alford (2009), in 
their recent update of their classic text on depression, also 
identify changes in one’s activity level such as retardation 
or agitation, or vegetative changes such as anorexia and 
insomnia, as classic attributes of depression. In addition, 
Beck and Alford (2009) do not include the existential fea-
tures of dispiritedness such as meaninglessness, emptiness, 
disconnectedness, and diminished hope as attributes of 
depression, adding further support for dispiritedness as a 
distinct entity from depression.

Participants in this study did not experience remark-
able distress or impairment in social, occupational, or 
other important areas of functioning. In fact, they did not 
“give up” but continued to participate in work and daily 
activities. Several noted that unlike depression, individuals 
who are dispirited are able to remain functional in their 
daily lives, rendering it difficult for others to identify. Par-
ticipants described ways they continued to engage in day-
to-day living and remain faithful to enduring connections. 
For example, participants’ comments included statements 
such as “I never quit caring and I never gave up,” “I feel like 
I could just give up…I feel it for a time, but I push it away; 
you can’t let it in,” “Dispiritedness is not giving up,” “You 
feel like giving up but you can’t,” “My hope is challenged 
and I come close to giving up, wanting to give up, but not 
allowing myself to give up,” and “I don’t feel like getting out 
of bed but I get out anyway.”

Another clear distinction between dispiritedness and 
more severe forms of depression is the intensity of the ex-
perience. The most vivid descriptions of the experience 
of major depression are in published personal accounts. 
For example, in his memoir, Styron (1990) distinguished 
the “familiar, manageable doldrums” (p. 7) from major 
depression, which he described as a “hopelessness even 
more than the pain that crushes the soul” (p. 62). The de-
scription of depression as an “actual pain” like “drowning 
or suffocation” (Styron, 1990, pp. 16-17) is a common de-
scription of more severe depressive syndromes. The asso-
ciation between pain and depression is a theme that runs 
throughout the accounts of those who have suffered from 
major depression published in Journeys with the Black 
Dog: Inspirational Stories of Bringing Depression to Heel 
(Wigney, Eyers, & Parker, 2007). In his memoir on depres-
sion, Solomon (2001) also stated, “perhaps depression can 
be best described as emotional pain that forces itself on us 
against our will…. Depression is not just a lot of pain; but 
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too much pain can compost itself into depression” (p. 16). 
None of the participants in this study associated emotional 
pain with dispiritedness.

Conclusion
Dispiritedness, as described by older adults partici-

pating in this study, is a phenomenon that clearly differs 
from the depressive disorders described in the DSM-IV-TR 
(APA, 2000) and may be differentiated from other extant 
criteria used to identify depression in older adults. Thus, 
the results support the notion that dispiritedness is a dis-
tinct syndrome. Although dispiritedness may be present 
during episodes of depressive disorders, dispiritedness 
may be experienced without the presence of a depressive 
disorder. In other words, there is not necessarily a connec-
tion between dispiritedness and clinical depression since 
participants were able to continue to remain engaged in 
their usual activities; however, dispiritedness that persists 
may lead to mild or more significant symptoms of clini-
cal depression. As a syndrome present within depressive 
disorders, dispiritedness captures existential features such 
as feelings of emptiness, disconnectedness, and meaning-
lessness.

The findings from this study support prior recommen-
dations that health care professionals be cognizant of and 
focus on the emotions of the individuals they care for (Wil-
liams, 2000). Diagnostic criteria pose a limitation in that 
they do not inform professionals about the experience of 
depression or dispiritedness. When given the opportunity 
to share their experiences with a caring other, participants 
in this study vividly articulated their experiences with 
dispiritedness. Participants indicated that dispiritedness 
arises amidst transition into life’s later years, emphasiz-
ing that it is a normal and common experience belonging 
to all human existence. They spoke about changes they 
were experiencing in their later years, supporting Joura-
rd’s (1971) assertion that dispiritedness is associated with 
events such as losses that are experienced in the process of 
aging. Participants discussed losses, including the loss of 
work through retirement; partners, family members, and 
friends; mobility, energy, and physical health; and feeling 
needed. Such events, commonly experienced in one’s later 
life, were associated with the experience of being “in low 
spirits.” These findings also echo Williams’ (2000) position 
that feeling disillusioned, down in the dumps, and in the 
doldrums at times in later life is far from being pathologi-
cal or unhealthy. These experiences are, in fact, the em-
bodiment of the dilemmas and existential predicaments 
that all human beings inevitably face.
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