
O R I G I N A L  R E S E A R C H

Purpose Orientation and Its Protective Effect on 
Self-Esteem Among Chinese Depressive Patients: 
A Comparative Study
Dannuo Lyu1, Xiaosong Gai1,2, Yanfeng Zhong3

1School of Psychology, Northeast Normal University, Changchun, Jilin Province, People’s Republic of China; 2Research Center of Mental Health 
Education in Northeast Normal University, Key Research Institute of Humanities and Social Science in Universities in Jilin Province, Changchun, Jilin 
Province, People’s Republic of China; 3Changchun Sixth Hospital, Changchun, Jilin Province, People’s Republic of China

Correspondence: Xiaosong Gai, Northeast Normal University, Nanling Street, Changchun City, Jilin Province, 130024, People’s Republic of China,  
Tel +86 186 4307 2597, Email gaixs669@nenu.edu.cn 

Purpose: Although previous studies have confirmed that purpose in life may negatively predict depressive symptoms, focusing on the 
intensity of purpose without focusing on content may ignore significant individual differences. This study explores differences in 
purpose orientations between depressive patients and healthy population to examine the relationship between the purpose content and 
self-esteem, one of the symptoms of depression. In addition, the moderating role of purpose orientations in the relationship between 
depression and self-esteem was analyzed to verify the protective effect of purpose orientation on self-esteem.
Patients and Methods: The study utilized the questionnaire approach. The Purpose Orientation Scale (Self and Forced Rating) and 
the Rosenberg Self-Esteem Scale were administered to the participants. The study recruited 73 depressive patients using convenience 
sampling. Moreover, using random sampling, 146 participants matched based on depressive patients’ demographics were selected as 
a healthy population in a 1:2 ratio.
Results: The results showed that: 1) depressive patients valued all four types of purpose orientations to a lesser extent compared to 
healthy population, both depressive patients and healthy population valued family well-being and personal growth to a greater extent 
than personal well-being and social promotion. 2) Depressive patients reported lower self-esteem than healthy people. 3) All four types 
of Purpose orientations positively correlated with self-esteem in depressive patients, while only personal well-being positively 
correlated with self-esteem in healthy population. Family well-being and social promotion moderated the predictive effect of 
depression on self-esteem.
Conclusion: The above results imply that prosocial purpose orientations may attenuate the harmful effects of depression on self- 
esteem. Additionally, intervention focusing on enhancing depressive patients’ purpose in life (especially prosocial purpose) could be 
helpful.
Keywords: purpose in life, meaning in life, self-esteem, hopelessness, prosocial

Introduction
Depression has become a significant public health problem. According to the survey, the detection rate of depression risk 
among Chinese is as high as 10.6%,1 and the weighted lifetime prevalence of major depressive disorder reached 3.4%.2 

Numerous related studies have found that depression impairs patients’ social functioning and physical and mental health and 
increases the risk of death due to its high relapse and suicide rates.3 The lifetime prevalence of suicidal ideation and attempted 
suicide in Chinese depressive patients was 53.1% and 23.7%, respectively. Psychopathological research on depression has 
been a popular topic in clinical psychology recently. Following the call to identify protective factors for depression, we tested 
whether the purpose in life and its content would be related to self-esteem, one of the symptoms of depression. Specifically, we 
compared the importance depressive patients and healthy people placed on each purpose orientation and examined whether 
each purpose orientation might play a moderating role in predicting depression on self-esteem.
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Purpose in Life and Depression
Meaning in life is a stable resource for maintaining well-being and avoiding hopelessness.4 According to the 
Hopelessness Theory,5,6 hopelessness is a sufficient condition for depression,7 and helplessness is a necessary component 
of hopelessness. Other factors such as absence of meaning are also contributing causes of depression. The search for and 
the presence of meaning in life is an essential process in psychological development, and the absence of meaning can 
lead to mental health problems. Previous research found that lack of meaning in life is one of the causes of depression.8

The level of meaning depends on the extent to which people have a purpose in life.8–11 Purpose in life, has been 
defined as having goals and a sense of direction that gives meaning to one’s life and existence,12 which drives individuals 
to accomplish things that are meaningful to the self and society.13,14 Purpose in life, one of the six components of well- 
being in the Six-factor Model of Psychological Well-being,12 has been viewed as a high-level psychological construct 
that can be used to explain why and how people stay healthy and happy.15–17 Research has shown that people with 
a sense of purpose experience higher positive emotions, hope,18 and happiness.19 Purpose in life directly and negatively 
predicted levels of hopelessness20 and played an important mediating role between mood dysregulation and 
hopelessness.21 A meta-analytic study found that higher levels of purpose in life were significantly related with lower 
levels of depression, and the mean weighted effect size between purpose in life and depression was r = −0.49.22 A recent 
study found that having a sense of purpose in life was a protective factor against depression during the COVID-19 
pandemic.23 Hence, purpose in life is a psychological resource in the face of adversity, and its absence is a cause of 
depression. To summarize, we propose Hypothesis 1: depressive patients value each purpose orientation less than healthy 
population.

Purpose Orientation and Depression
However, most of the instruments used in previous research about the relationship between purpose and depression only 
measure the intensity of purpose without focusing on the content of purpose,23 which may ignore significant individual 
differences.24 This study focused on purpose orientation, defined as the content of one’s life purpose, which was found to 
lead to different patterns of living and to be differentially related to well-being.25 Precisely, research confirms that 
prosocial purpose orientations are more adaptive and associated with higher well-being.26 For instance, prosocial purpose 
orientations predicted creativity, personal growth, and integrity27 and were associated with greater psychological 
resilience.28 People focusing on family-centered purpose orientations showed greater happiness and fewer negative life 
events after two years. In contrast, people focusing on self-centered purpose orientations showed lower happiness levels 
at follow-up29 and were associated with a sustained decline in lifetime life satisfaction.30 Concerning depression, Prager 
et al found that patients with depression were less likely to value transcendent goals (for example, upholding human 
values and ideals and concern for human rights) than a healthy population.31 However, the study had a small sample size 
and did not use a rigorous matching method. Therefore, to control for irrelevant variables in this study, the demographic 
variables of the depressive patients and the healthy population were rigorously matched in the present study. Thus, we 
propose Hypothesis 2: regarding the order of purpose orientations, depressive patients gave less weight to prosocial 
purpose orientations than healthy population.

Self-Esteem, Purpose, and Depression
Self-esteem reflects the gap between a person’s perceived actual and ideal selves.32 Patients with depression feel hopeless 
and helpless to reduce the gap between their actual and ideal selves. According to the Hopelessness Theory, when an 
adverse event occurs, depressive patients anticipate that others will achieve an outcome they feel hopeless about. 
Furthermore, when depressive patients make adverse inferences about their self-worth, the negative traits (they feel 
helpless to change) are critical to the overall self-concept, leading to decreased self-esteem.5 Moreover, self-esteem as 
defined by the DSM-5 is one of the core symptoms of depression.33 Empirically a meta-analysis of 77 studies on the 
relationship between depression and self-esteem confirmed the negative prediction of depression on self-esteem.34 Thus, 
we propose Hypothesis 3: depressive patients have lower levels of self-esteem than healthy population.
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However, the relationship between depression and self-esteem may be limited by purpose in life. Previous research found 
a relationship between self-esteem and purpose in life. Such as, purpose in life was found to be a strong predictor of self- 
esteem,35 whereas instability in self-esteem was associated with unclear purpose.36 In addition, low self-esteem in depressive 
patients was associated with hopelessness, but purpose in life can provide hope.18,19 And prosocial purpose orientations tend to 
be more adaptive, its protective effect on self-esteem may be more prominent in depressive patients. Qualitative research 
found that students who defined their purpose as contributing to society showed higher self-worth and confidence in realizing 
their potential.37 Empirical studies have also found that people who are committed to contributing to the world beyond 
themselves have higher levels of self-esteem.38 To summarize, the study proposes the Hypothesis 4: Purpose orientations, 
especially prosocial purposes, may attenuate the detrimental effects of depression on self-esteem.

The Present Study
Previous research on purpose and depression has examined only the intensity of purpose without focusing on content, 
whereas prosocial purpose is more adaptive than other purpose. Therefore, we aimed to examine the relationship between 
purpose content and depression by comparing the intensity and order of purpose orientations in depressive patients and 
healthy people. In addition, depression leads to lower self-esteem, and purpose in life positively predicts self-esteem 
levels. Therefore, in order to test whether purpose orientation is a protective factor for self-esteem in depressive patients, 
the study examined the relationship between each purpose orientation and self-esteem within two groups, depressive 
patients and healthy people, respectively, and further examined the moderating role of purpose orientation in the negative 
prediction of self-esteem by depression.

On this basis, the study aimed to examine the following four hypotheses: (1) Depressive patients value each purpose 
orientation less than healthy population; (2) Regarding the order of purpose orientations, depressive patients gave less 
weight to prosocial purpose orientations than healthy population; (3) Depressive patients have lower levels of self-esteem 
than healthy population; (4) Purpose orientations, especially prosocial purposes, may attenuate the detrimental effects of 
depression on self-esteem.

Materials and Methods
Participants
The sample for this study comprised both depressive patients and healthy people. We recruited 73 participants, using 
convenience sampling, who were diagnosed with clinical depression and were being treated for depression as outpatients 
in a hospital in Jilin Province. The diagnosis of depressive patients was consistent with the DSM-V diagnostic criteria. 
We recruited 2507 healthy people using convenience sampling. Using random sampling, we selected 146 participants as 
the healthy population sample as the control group, with a ratio of healthy people to depressive people of 2:1. The 
demographic variables of the depressive patients and the healthy population were strictly matched.

In total, there were 219 participants in this study, including 73 depressive patients and 146 healthy people. Age ranged 
from 13 to 66 years old, with a mean age of 21.77±10.01 years. To test the validity of the matching method, we compared 
the demographic variables between the two groups. There was no significant difference in age between depressive 
patients (M=21.85, SD=10.23) and the healthy population (M=21.73, SD=9.93, t(140.41)=.083, p=0.93). Similarly, there 
were no significant differences between the two groups regarding gender, level of education, residence, and occupation, 
as shown in Table 1. The results provide support for the validity of the matching method.

The study complies with the Declaration of Helsinki. The study protocol has been approved by the Ethics Committee of the 
School of Psychology, Northeast Normal University (Reference No. 2021033). In this study, participants gave informed verbal 
consent before completing the questionnaire, and those under the age of 18 had the consent of a parent or legal guardian.

Research Design
At the outpatient unit of the hospital, using convenience sampling, the study recruited 87 depressive patients to complete 
paper questionnaires. Using convenience sampling, 2873 healthy participants from Jilin Province were recruited to 
complete online questionnaires distributed on the WJX platform (https://www.wjx.cn). We used lie detection questions to 
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reduce social desirability, and ultimately 73 depressive patients and 2507 participants with mean scores greater than or 
equal to three were retained as usable data. Out of 2507 healthy participants, we randomly selected 146 as the control 
group for the depressive group. Using a depressive patient as an example, the following is our matching process. First, 
we filtered out healthy people who matched the demographics of this depressive patient; Second, we randomly selected 
two people from the filtered healthy people. To avoid getting duplicate data, healthy people who have already been 
selected will be excluded from the next filter.

Measures
The Youth Purpose Orientations Scale25 was used to measure purpose orientations. The scale is present in two forms, the 
Youth Purpose Orientation Scale-Self Rating (YPOS-SR) and the Youth Purpose Orientation Scale-Forced Choice 
(YPOS-FC). The scale measures four purpose orientations. YPOS-SR measures the intensity and order of each purpose 
orientation, while YPOS-FC only measures the order of purpose orientation.

The YPOS-SR is composed of 19 items measuring four purpose orientations, family well-being (eg, Having a happy 
family), social promotion (eg, Making society a better place), personal growth (eg, Having a satisfying job), and personal well- 
being (eg, Living a colorful life). YPOS-SR is a 5-point Likert scale ranging from 1 (extremely unimportant) to 5 (extremely 

Table 1 Differences in Demographics Between Depression Inpatients and a Healthy Population

Depressive Patients 
(N=73)

Healthy Population 
(N=146)

χ2 p

n % n %

Gender Male 12 16.4 25 17.1 0.02 0.90

Female 61 83.6 121 82.9

Residence Urban 55 75.3 99 67.8 3.29 0.19

Suburban 8 11.0 12 8.2

Rural 10 13.7 20 24.0

Education Primary school education (or below) 1 1.4 0 19.9 10.63 0.06

Junior high school education 13 18.1 29 19.9

High school or technical secondary education 27 37.5 58 39.7

Tertiary education 8 11.1 6 4.1

Bachelor’s degree 21 29.2 53 36.3

Master’s degree (or above) 2 2.8 0 0

Occupation Unemployed and partially unemployed 13 17.8 10 6.8 11.88 0.11

Service and manual workers 2 2.7 2 1.4

White Collar Workers 4 5.5 4 2.7

Self-employed 0 0 3 2.1

Enterprise managers 0 0 2 1.4

Professionals and technicians 5 6.8 6 4.1

Public servants 2 2.7 3 2.1

Students 47 64.4 116 79.5

Notes: % = percentage.
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important), with higher scores indicating greater importance of the orientation. Cronbach’s alpha coefficients39 of the four 
purpose orientations were as follows, family well-being (α = 0.809), social promotion (α = 0.906), personal growth (α = 
0.894), and personal well-being (α = 0.912). A confirmatory factor analysis (CFA) was performed using Mplus with model fit 
indices of X2/df = 2.790, CFI = 0.919, TLI = 0.903, RMSEA = 0.091, and SRMR = 0.061.

Similarly, the YPOS-FC measures the four purpose orientations. The scale asks participants which purpose orienta-
tion they value more by comparing purpose orientations to each other. For example, the scale asks “What you seek in life 
is? (A) To live a colorful life or (B) To make society a better place. Each of the two purpose orientations is compared 
three times as a set, using different items. The two-by-two comparisons between the four purpose orientations makes 
a total of six sets of 18 items. Level of importance is calculated through the highest to lowest scores of each purpose 
orientation. Since every two purpose orientations are compared three times, the probability of a participant choosing the 
same purpose orientation three times in a random response is 25%. The average probability of a participant choosing the 
same purpose orientations three times in each set of comparison in this study is 56.5%, higher than the random level of 
25%. Therefore, the scale is considered to have good reliability.

The Rosenberg Self-Esteem Scale was used to measure the level of self-esteem.32 The questionnaire consists of 10 
items and has a one-factor structure. The questionnaire is scored on a 4-point Likert scale ranging from 1(strongly 
disagree) to 4(strongly agree). Items 3, 5, 8, 9, and 10 are reverse-scored. Chinese scholars pointed out that item 8 has 
cultural differences between Chinese and Western cultures and should be deleted or changed to positive scoring,40 so 
item 8 was positively scored. Higher scores indicate higher levels of participants’ self-esteem. The Cronbach alpha 
coefficient39 for this scale in this study was 0.743. A confirmatory factor analysis (CFA) was performed using Mplus with 
model fit indices of X2/df = 2.576, CFI = 0.950, TLI = 0.934, RMSEA = 0.085, and SRMR = 0.047.

Analysis
All statistical analyses were performed using IBM SPSS version 25.0 software. First, we analyzed the self-report data of 
purpose orientation using an independent samples t-test to compare differences in the intensity of purpose orientation 
between depressive and healthy populations. We also used independent samples t-tests to compare differences in self- 
esteem levels between the two groups. Second, we present the ordering of purpose orientation by the two groups using 
forced-choice data. We further analyzed the self-rating data for purpose orientation using paired sample t-tests to obtain 
rankings within each group. Finally, we used the Pearson correlation to test the relationship between purpose orientation 
(self-rating) and self-esteem for each group. PROCESS MACRO 3.4.1 Model 1 was used to test the moderating effects 
of purpose orientations (self-rating) on the depression-self-esteem interaction.

Common Method Bias Test
Since questionnaires were used in this study, Harman’s single-factor test was used to test common method bias. This 
technique assumes that if there is a significant amount of common method bias, either (a) a single factor emerges from 
factor analysis or (b) a general factor accounts for most covariance among measures.41 The results showed that the 
variance contribution rate of the first common factor was 24.80%, which was lower than the critical value of 40%, so 
there is no serious systematic error from using the same measurement method.

Results
Using an independent samples t-test to compare differences in the intensity of purpose orientation between depressive 
and healthy populations. Based on the results of the self-report questionnaire, the depressive patients had significantly 
lower scores on all four purpose orientations, as shown in Table 2, which was consistent with Hypothesis 1.

Moreover, to compare the order of importance participants placed on each purpose orientation within the two groups, 
descriptive statistic was used. Based on the results of the forced-choice questionnaire, both groups attached the greatest 
importance on family well-being (depressive patients: M = 6.20, SD = 2.49; healthy population: M = 6.23, SD = 2.55), 
followed by personal growth (depressive patients: M = 5.60, SD = 2.08; healthy population: M = 5.03, SD = 1.91), 
personal well-being (depressive patients: M = 4.17, SD = 2.30; healthy population: M = 4.05, SD = 2.18), and least 
importance was social promotion (depressive patients: M = 2.03, SD = 2.01; healthy population: M = 2.69, SD = 2.43).
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Additionally, based on the results of the self-report questionnaire, a paired sample t-test results showed that 
within the depressive group, participants placed significantly more importance on family well-being than on social 
promotion (t(72) = 4.15, p < 0.001, Cohen’s d = 0.49) and personal well-being (t(72) = 3.04, p = 0.003<0.01, 
Cohen’s d = 0.36). Also, within the depressive group, participants placed significantly more importance on 
personal growth than on social promotion (t(72)=5.37, p < 0.001, Cohen’s d = 0.63). Similarly, in the healthy 
population, participants significantly valued family well-being (t(144) = 2.52, p = 0.01<0.05, Cohen’s d = 0.21) 
and personal growth (t(144) = 6.59, p < 0.001, Cohen’s d = 0.55,) more than social promotion. The results of both 
the self-report and forced-choice questionnaires indicated that the two groups ranked purpose orientation similarly, 
which is inconsistent with Hypothesis 2.

The self-esteem levels of the two groups were compared using an independent samples t-test. As shown in Table 2, 
the depressive patients had significantly lower self-esteem levels than the healthy population, which is consistent with 
Hypothesis 3.

To test whether purpose orientation protects the level of self-esteem in depressive patients, we first examined the 
correlation between purpose orientation (self-rating) and self-esteem within the groups. The results of Pearson’s 
correlation showed that, in the healthy population group, only personal well-being was significantly correlated with self- 
esteem. However, in the depressive patients’ group, all purpose orientations were significantly associated with self- 
esteem, as shown in Table 3.

Process macro (Model 1) was used to test whether each purpose orientation (self-rating) moderated whether 
depression was a predictor of self-esteem (Hypothesis 3). Whether or not a person suffers from depression was 
a categorical dummy coded variable (depression = 0; healthy = 1). Also, purpose orientations and self-esteem 
levels, as continuous variables, were standardized before entering the model. The results indicated that family 
well-being and social promotion both played a moderating role in the relationship between depression and self- 
esteem (see Table 4).

The moderating effects were further explored using simple slope analyses. Family well-being was further 
coded into M -/+ 1SD. When family well-being was low (M-1SD), depression significantly predicted self-esteem 

Table 3 Correlation Analysis Between Purpose Orientation (Self-Rating) and Self-Esteem

Family  
Well-being

Social 
Promotion

Personal 
Growth

Personal  
Well-being

Self-esteem (healthy population) 0.06 0.10 0.09 0.19*

Self-esteem (depressive patients) 0.50*** 0.49*** 0.41*** 0.46***

Notes: *p < 0.05. ***p < 0.001.

Table 2 Difference in Self-Esteem and Purpose Orientations (Self-Rating) Across the Two Groups

Logistic Parameter Depressive Patients Healthy Population t(df) p Cohen’s d

M SD M SD

Self-esteem 2.68 0.61 3.14 0.43 5.85(109.6) <0.001 0.87

Family well-being 3.87 1.02 4.57 0.69 5.25(216) <0.001 0.80

Social promotion 3.42 1.00 4.42 0.57 7.91(217) <0.001 1.23

Personal growth 3.99 0.88 4.68 0.43 6.20(217) <0.001 1.00

Personal well-being 3.50 1.01 4.48 0.58 7.30(217) <0.001 1.19
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levels (β = 0.55, SE = 0.09, p < 0.001). The prediction weakened as family well-being increased. When family 
well-being was high (M+1SD), depression no longer had a significant predictive effect on self-esteem (β = 0.14, 
SE = 0.09, p = 0.13>0.05) (see Figure 1a). In the same manner, social promotion was further analyzed. When 
social promotion was low (M-1SD), depression was a significant predictor of self-esteem levels (β = 0.44, SE = 
0.11, p < 0.001). As social promotion increased the prediction effect of depression was weaker. When social 
promotion was high (M+1SD), depression was no longer a significant predictor of self-esteem (β = 0.04, SE = 
0.11, p = 0.72>0.05) (see Figure 1b). Prosocial purposes attenuate the detrimental effects of depression on self- 
esteem, which is consistent with Hypothesis 4.

Figure 1 (a) Relationship between depression and self-esteem at high and low levels of family well-being; (b) Relationship between depression and self-esteem at high and 
low levels of social promotion.

Table 4 Predictors of the Interaction Between Depression and Each Orientation on Self-Esteem

Regression Equation Fit Indices Significant Coefficients

Dependent variable Interaction R2 F β SE t 95% CI

Self-esteem Depression * Family well-being 0.27 26.54*** −0.26 0.08 −3.39** [−.42,-.11]

Depression * Personal well-being 0.52 26.03*** −0.12 0.08 −1.46 [−.29,-.04]

Depression * Personal growth 0.49 23.23*** −0.19 0.11 −1.69 [−.41,-.03]

Depression * Social promotion 0.52 26.66*** −0.23 0.09 −2.61* [−.40,-.06]

Notes: *p < 0.05, **p < 0.01, ***p < 0.001.
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Discussion
Purpose Orientations’ Value
The study found that the depressive patients rated less intensely purpose orientations compared to the healthy population, 
consistent with Hypothesis 1. Previous research focused on diminished interest as symptoms of depression (for instance, 
appetite),33 the present study uncovered a deeper diminished interest. The depressive patients group attached low 
importance on all purpose orientations. Previous studies found that lack of purpose predicted an increase in depressive 
symptoms two months later.42 In contrast, increased identification with purpose predicted increased life satisfaction and 
decreased depressive symptoms.43

Inconsistent with Hypothesis 2, the study found that the depressive patients and the healthy population ranked 
purpose orientations similarly, although the depressive patients rated less intensely purpose orientations. Both groups 
valued family well-being and personal growth to a greater extent, compared to personal well-being and social promotion. 
Family well-being was the most frequently selected, while social promotion was the most frequently abandoned purpose 
orientations. Even though these results partially reject Hypothesis 2, they provide an understanding of purpose orienta-
tions’ value in the Chinese context. First, these results showed that family has an important role in the Chinese culture.44 

Second, the results are consistent with studies on sources of meaning. Previous studies found that although sources of 
meaning are very complex45 and vary widely,31 family (as a source of meaning) satisfies people’s need for a sense of 
belonging46 and is a strong and important source of meaning in life.47 Finally, these results are also consistent with Fei’s 
concept of “The Differential Mode of Association”.48 Chinese social relationships are centered around the inner circle of 
the social network followed by the macro-society. Thus, in the Chinese context, whether individuals suffer from 
depression or not, family well-being will be of greatest importance while social promotion will be of least importance.

Purpose Orientations as Protective Factors
Consistent with Hypothesis 3, 4, Although the depressive patients had significantly lower levels of self-esteem than 
the healthy population, individuals with depression link their purpose orientations with self-esteem to a higher extent than 
individuals not suffering from depression. In the depressive patients group, all four purpose orientations positively 
correlated with self-esteem, whereas in the healthy population only personal well-being positively correlated with self- 
esteem. This might be explained through the hopelessness and helplessness individuals suffering from depression feel 
toward their actual and ideal selves. On the one hand, individuals suffering from depression assume they have no hope of 
achieving the outcomes others can achieve5 and have a highly conditioned self-worth. On the other hand, individuals 
suffering from depression experience more negative affect than healthy population, have more negative perceptions of 
themselves, and feel helpless to change.5 Purpose in life is the basis of personal coherence, an expression of core values 
and interests. It provides a psychological framework for goal-seeking that can facilitate depressive patients’ coherent 
understanding of who they are.15 Additionally, purpose in life may play a protective role in the face of negativity.49 For 
example, it has been found that even when experiencing high levels of negative affect, people with high levels of purpose 
still report high levels of life satisfaction.35 In a healthy population, however, there is no difference in the extent to which 
individuals value family well-being, social promotion, and personal growth regardless of self-esteem levels. Individuals 
with high self-esteem perceive themselves as more entitled to a good life. Thus, only personal well-being was positively 
associated with self-esteem levels in a healthy population.

Consistent with Hypothesis 3, Family well-being and social promotion can be considered a psychological resource 
that moderates the detrimental effects of depression on self-esteem. The difference in self-esteem levels between the two 
groups was no longer significant when the patients valued family well-being and social promotion. Previous research 
found that prosocial behavior was negatively associated with depressive symptoms for any age group.50,51 Prosocial 
behavior is an important socialization process in human development and is essential to people’s physical and mental 
health and social development. The definition of purpose in life also emphasizes the prosocial component, suggesting that 
purpose makes people want to make a difference in the world and contribute to something more important than 
themselves.14 When individuals view engaging in prosocial behaviors as having a purpose in life, they perceive having 
something to accomplish in the world as meaningful beyond their self-interest. Moreover, engaging in prosocial behavior 
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directed to a purpose in life motivates individuals to engage in relevant activities both in the present and in the future.52 

As a result, individuals with prosocial purposes are more likely to maintain a good psychological state.26–28

Additionally, previous research has shown that interventions that help people commit to and pursue a purpose can 
significantly reduce an individual’s depression.53 The above findings imply that focusing on prosocial purpose may lead 
to better outcomes in interventions that help depressive patients to commit to and pursue a purpose in life.

Limitations
Finally, the study has the following limitations. First, the measurement tool used in this study only examined the level of 
importance attached to each purpose orientation and the dimension of presence-search could be included in the 
measurement model in future studies. Second, the study was cross-sectional, and future studies could use cross-lagged 
panel, experimental, and intervention designs to examine the causal relationship between purpose orientations and 
depressive symptoms.

Conclusion
Although depressive patients have a lower intensity of purpose orientation than healthy people, both populations ranked 
the importance of purpose orientations in the same order, placing greater importance on family well-being and personal 
growth and lesser importance on personal well-being and social promotion. Although depression leads to a decline in 
self-esteem, purpose orientation can play a protective role. Specifically, all four purpose orientations were significantly 
and positively associated with self-esteem in depressive patients, whereas only personal well-being was significantly and 
positively associated with self-esteem in healthy population. Moreover, Family well-being and social promotion played 
a moderating role in the interaction between depression and self-esteem. In summary, this study implicated that 
intervention focusing on enhancing depressive patients’ purpose in life (especially prosocial purpose) could alleviate 
the symptoms of depression.
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