
Advances in Nursing Science
Vol. 33, No. 1, pp. 53–63
Copyright c© 2010 Wolters Kluwer Health | Lippincott Williams & Wilkins

Quality of Life Revisited
The Concept of Connectedness in
Older Adults

M. Elizabeth Register, PhD, MSN, MPH, RN-BC, CCM;
JoAnne Herman, PhD, RN, CSME

Viewing quality of life from a generative context gave rise to a new perspective and the old
term quality of life failed to capture the essence of the new idea. Creation of a new term
required a series of deliberate studies to develop the concept of connectedness. This arti-
cle traces the conceptual progression and presents the concept synthesis of connectedness
using literary synthesis, qualitative synthesis, and quantitative synthesis. Based on the con-
cept synthesis, connectedness in community-dwelling older adults can be defined as engaging
life by self-regulating, facing aging, being part of a family, having friends, and being spiritual.
Key words: concept synthesis, connectedness, middle range theory, older adults, quality
of life, theory development

Quality of life (QOL) is one of the most
extensively studied, universally recog-

nized, and highly desirable outcomes in post-
modern society. Researchers have examined
a myriad of phenomena that influence QOL
in older adults. For example, spirituality,1

social networks,2 supportive communities,3

and a variety of health-promoting activities4,5

were associated with improved QOL. At the
same time, loneliness,6,7 depression,2,8 fear,7

and isolation9 were associated with decreased
QOL in older adults.

More than 560 articles have been published
about QOL in older adults since 2005. Clearly,
QOL continues to be a very active area of
research and theory development. The on-
tological perspective embraced by most re-
searchers for the past 45 years was that QOL is
given until something terrible like disease, dis-
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ability, or social disruption occurs to reduce
QOL.

We argued in the previous article10 that the
disease-focused and deficit-based approach to
QOL failed to answer some of the most im-
portant and lingering questions about QOL.
In the past, researchers have focused on QOL
proxies. The difficulty with this approach
is that QOL surrogates are not equivalent
to QOL. Therefore, we proposed a shift in
the ontological perspective where QOL was
viewed as a commodity that could be gained
or lost on the basis of the positive or negative
encounters that occur in older adults’ daily
lives. Our approach represented a paradigm
shift, which focused on the theoretical core
of QOL. This shift required a new term to de-
scribe the phenomenon of interest. We chose
the term connectedness, which we believe is
QOL from a generative perspective.10 We be-
lieve connectedness forms the basis for all hu-
man existence and it is the phenomenon of
connectedness, which brings quality to life.

This article describes the concept synthe-
sis of connectedness, using the process out-
lined by Walker and Avant.11 This approach
was chosen because very little systematic in-
quiry or development related to connected-
ness in older adults has been conducted.
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CONCEPT SYNTHESIS

Adoption of a generative approach for
QOL opened up a new perspective and the
old term QOL, which was mired in the old
paradigm, did not capture the essence of the
new idea.

Our decision to view QOL from a genera-
tive perspective with the conception of a new
term required a deliberate series of studies to
develop the concept of connectedness. Ulti-
mately, our goal is to develop a new middle
range theory where connectedness is a focal
concept.

Concept synthesis is the process of find-
ing and naming a phenomenon that is de-
rived from empirical observations or gener-
ated from data. In other words, it involves
moving beyond what experts know. Con-
cept synthesis is also a crucial step in theory
building.11

Walker and Avant11 proposed 3 approaches
that may be used either together or alone to
conduct concept synthesis: literary synthesis,
qualitative synthesis, and quantitative synthe-
sis. We used all 3 approaches to develop the
concept of connectedness.

Literary synthesis

Connectedness is a very common term that
is deeply embedded in the popular culture.
Marketing experts have inundated Internet
users and television viewers with the idea of
connectedness. In 2007, a Google search for
the term get connected yielded 1.9 million
hits covering a myriad of topics.12 In 2009,
the same search yielded 5.2 million hits for an
increase of 174%.

In scientific literature, connectedness is a
nebulous phenomenon, which makes the re-
view of literature a challenge.13 To identify
relevant documents for the literary synthe-
sis, we conducted a selective review of lit-
erature published between 1999 and 2009.
We queried online databases such as PubMed,
PsycINFO, and the Cumulative Index of Nurs-
ing and Allied Health Literature, using a mul-
tiphased approach. We began by targeting ar-

ticles with connectedness in their title (n =
1041) and then narrowed the search to ar-
ticles that specifically addressed connected-
ness in older adult populations. A search us-
ing the medical subject headings (MeSH) that
included root words (and their inflections) for
the term connectedness and terms such as
older adult, elder, age, and aging yielded no
results. However, we identified 2 articles that
discussed at least 1 dimension of connected-
ness in older adults.14,15 Since there were sig-
nificant gaps in the literature, we expanded
the search criteria to include concept articles
related to connectedness.16–18 None of the ar-
ticles in our search addressed connectedness
from a multidimensional perspective. A small
number of experts have discussed the idea
of connectedness in older adults, but authors
have not used the term connectedness.15,17–21

Most experts named connectedness some-
thing different, chose to examine one aspect
of connectedness, or failed to recognize it
at all. Very few authors have discussed the
term connectedness from a multidimensional
perspective.17

Most named connectedness
something different

Bailis and Chipperfield19 used the term
collective self-esteem (CSE) to describe an
individual’s thoughts and perceptions about
being a part of and/or being associated with
social groups. The authors claimed CSE in-
fluenced an older adult’s capacity to con-
nect with groups. Other researchers used the
term social engagement to describe a way
of connecting that was a key determinant of
successful aging.20,22 MacKinlay and Trevitt21

described spiritual reminiscence as a way
of connecting with the past. Older adults
used spiritual reminiscence to find meaning
in their day-to-day activities and to develop
strategies for coping with and accepting the
various changes inherent in aging.21 In a the-
ory article, Hill23 used the term sense of be-
longing to describe the dynamic nature of hu-
man existence. According to Hill, sense of be-
longing was a component of connectedness
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and relatedness, which was essential to men-
tal health and social well-being.

Others examined one aspect
of connectedness

Other researchers recognized connected-
ness more explicitly. They addressed a unitary
facet of connectedness such as spiritual or so-
cial connectedness. For example, Burkhardt24

suggested that spiritual connectedness was
manifested in 4 ways: being connected to
self, others, nature, and the ultimate other.
Cornwell et al15 created an empirically based
profile of older adults’ social connectedness
based on various dimensions of interpersonal
social networks and volunteer associations.
Their findings challenged the claim that old
age has an inevitable negative influence on so-
cial connectedness.15

Some failed to recognize connectedness

Phelan et al18 conducted a study that ex-
amined older adults’ perceptions of success-
ful aging. Although the researchers did not
discuss the idea of connectedness at all, the
instrument created for the study included a
number of items that can arguably be asso-
ciated with connectedness. We believe that
items such as (1) having friends and family
who are there for me, (2) staying involved
with the world and people around me, (3)
not feeling lonely or isolated, and (4) feeling
good about myself were superb exemplars of
connectedness.

Few discussed connectedness from a
multidimensional perspective

Only a few researchers have recognized
the multidimensionality of connectedness.
Bellingham and Cohen17 identified 3 forms
of connectedness: connectedness to self, con-
nectedness to others, and connectedness to a
larger meaning or purpose in life. Connected-
ness to oneself meant acting congruently with
one’s feelings and values. Connectedness to
others was described as creating opportuni-
ties and a sense of willingness to interact with
other people. Being connected to something

larger than oneself meant having a profound
purpose in life.17

To explore the concept of connectedness,
one must examine the contrary case.11 Just as
people can experience connectedness, peo-
ple can lose their sense of connectedness.
Younger25 described a continuum with alien-
ation on one end and a sense of connected-
ness on the opposite end. Younger also sug-
gested that alienation was not an absence of
connection. Alienation was a state of neg-
ative connectedness. Disconnectedness was
described as an alienation from one’s self,
from others, from one’s God (gods), and from
nature.25 Likewise, Bellingham and Cohen17

used the term self-alienation to describe the
result of losing connectedness with oneself.
People who were self-alienated were out of
touch with their life goals, their values, their
beliefs, and their feelings.17

Register and Herman10 identified 6 cate-
gories of connectedness. Connectedness in-
volved the act of being (1) metaphysically
connected; (2) spiritually connected; (3) bi-
ologically connected; (4) connected to oth-
ers; (5) environmentally connected; and (6)
connected to society. The 6 categories and
their respective operational definitions were
described in detail previously.10 A summary of
the categories and definitions are provided in
Table 1. Register and Herman10 defined con-
nectedness as a state of synchronous, harmo-
nious, and interactive presence that is free of
temporal or spatial constraints.

There are multiple definitions for con-
nectedness and some authors are develop-
ing concepts that could arguably be inter-
preted as connectedness.10,15,21,24,26 At the
same time, consensus is growing among re-
searchers. The literary synthesis confirmed
4 of the 6 categories of connectedness de-
scribed by Register and Herman.10 Authors
recognized connectedness to self, others, na-
ture, and God. A few of the articles un-
derscored the importance of connections to
groups,19 which could be aligned with Reg-
ister and Herman’s category of connected to
society. A few authors related connectedness
to health outcomes,20,22 which was consistent



56 ADVANCES IN NURSING SCIENCE/JANUARY–MARCH 2010

Table 1. Categories of connectedness with operational definitions

Category of

connectedness Operational definition

Metaphysically connected Maintaining a keen awareness of self within a larger universe through

interactions with internal forces and processes such as self-esteem,

self-determination, cognition, sense of purpose, optimism, and life

satisfaction

Spiritually connected Being connected with a power or divine being that exceeds any

individual’s sphere of influence through the act of prayer, worship,

fellowship, and the search for meaning and purpose in life

Biologically connected Optimizing functional capacity and performance, physical comfort,

and activities related to health promotion and proactive health

maintenance

Connected to others Includes all human interpersonal relationships including, but not

limited to, family, friends, neighbors, and acquaintances both living

and deceased

Environmentally connected Working deliberately to connect oneself with the personal living

environment and the natural environment

Connected to society Being actively involved with 2 parallel systems: a personal social

system and a global societal system

with Register and Herman’s category of be-
ing biologically connected. With this confir-
mation, we felt confident in proceeding to the
next phase of qualitative synthesis.

In summary, connectedness in older adults
is a concept that researchers have only be-
gun to explore. While awareness and exam-
ination of at least 1 facet of connectedness
is informative and represents a crucial first
step; this approach undermines the inherent
complexity and multidimensionality of the
term and obfuscates conceptual precision. Be-
cause this was such a new idea that was
not fully cultivated in the literature, we used
a grounded theory approach, using Register
and Herman’s10 6 categories of connected-
ness to examine the processes involved with
connectedness in older adults.

Qualitative synthesis

Walker and Avant11 described qualitative
synthesis as the process of recognizing pat-
terns among observations and examining data
for similarities and differences, much as one
would using a grounded theory approach.

Therefore, a grounded theory approach was
used to examine the processes involved with
connectedness in community-dwelling older
adults. The investigators elected to use a
grounded theory approach because there was
very little known about connectedness in
older adults. According to Glaser and Strauss,
grounded theory is the ideal way to explore
a new phenomenon by using informants’
personal experiences and examining social
processes.27,28

A total of 12 older adults, 65 years
and older, were selected using theoretical
sampling.27 To provide the best opportunity
for theoretical saturation to occur, the sam-
ple was restricted to older adults 65 years
and older who were living independently
within the community.28 Since the sample
was intended to represent the population
of community-dwelling older adults, partici-
pants were recruited deliberately on the ba-
sis of predetermined characteristics such as
gender, age, ethnic background, marital sta-
tus, religious affiliation, education level, liv-
ing environment, and mobility. The goal was
to achieve a sample with clearly defined
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parameters.28 The sample was composed of
7 women (58%) and 5 men (42%). The ages of
participants ranged from 67 to 85 years, with
a median age of 75.5 years. Seven (58%) of
participants were Caucasian, two (17%) were
African American, and three (25%) were His-
panic. Six (50%) of the participants were mar-
ried, four (33%) of the older adults were wid-
ows, and two (17%) were widowers. Eight
(67%) of participants were Protestant and four
(33%) were Catholic. Three (25%) completed
high school, six (50%) completed some col-
lege, and three (25%) held a master’s degree
or higher. Six (50%) of the participants re-
ported living with their spouse, four (33%)
lived alone, one (8%) was living with his son,
and one (8%) had just moved into an assisted
living facility. Eleven (92%) of the participants
described themselves as fully ambulatory and
one (8%) was wheel chair bound. None of the
11 ambulatory participants reported the need
to ambulate with an assistive device such as a
cane or walker.

The principal aim of the qualitative study
was to elucidate the processes involved with
connectedness. The older adults were in-
terviewed using a semistructured interview
guide based on Register and Herman’s10 6 cat-
egories of connectedness. For example, par-
ticipants were asked the following: (1) How
do you feel about yourself? (2) Tell me about
any activities you are involved with. (3) How
do you feel about yourself physically? (4) Tell
me about your relationships with family and
friends. This approach was selected to en-
sure the integrity of the methodological inten-
tions espoused by Glaser and Strauss.27 Data
analysis did not focus solely on the 6 rela-
tively fixed categories. Open-ended questions
were also used to elicit additional information
about connectedness. For example, each par-
ticipant was also asked: (1) Are there other
types of connections that are important that
we did not talk about? (2) Which are the most
important connections in your life? (3) If an-
other senior asked you what it means to be
connected, what would you say? (4) From
your perspective, what else do I need to know
about being connected?

Qualitative data analysis consisted of con-
stant comparative analysis followed by the
category development and then category re-
duction procedures.27,28 Data analysis was
accomplished using NVivo 7 computer soft-
ware that was designed to support qualitative
research.29 Saturation was facilitated by theo-
retical sampling (recruiting a clearly defined
and restrictive sample) and the use of explicit
interview questions.28 Theoretical saturation
was achieved when no new data emerged
that were relevant to the free nodes (open
coding) and tree nodes (provisional and core
categories), when the tree nodes reached
a high degree of conceptual density, and
variations among the tree nodes were well
defined.28,30

Eight major themes were identified during
the category reduction phase (by collapsing
the tree nodes). The themes included (1) con-
necting, (2) feelings, (3) spiritual, (4) family,
(5) friends, (6) health, (7) social and political
views, and (8) tools and strategies for main-
taining connections. The next phase of data
analysis focused on modification and integra-
tion of the themes.27,28,30 The 8 themes clus-
tered around 4 processes of connectedness.
The 4 processes were (1) having something
to do, (2) having relationships, (3) having a
stake in the future, and (4) having a sense of
continuity. Various aspects of spirituality were
integral to each of the 4 processes.

Analysis of the conceptual progression for
each of the 6 categories, 8 major themes, and
4 processes led to greater clarity and a bet-
ter understanding of connectedness in older
adults. Table 2 contains a summary of the con-
cept synthesis that occurred during the liter-
ary synthesis and the qualitative synthesis.

One example of this progression is the idea
of being connected to society. Being con-
nected to society was one of the 6 original cat-
egories proposed by Register and Herman.10

The idea of being connected to society was
clarified using the grounded theory approach.
During the interviews, older adults described
ways they were connected to society. For ex-
ample, the older adults shared information
about news stories they had been following,
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Table 2. Summary of concept synthesis

Qualitative synthesis

Process of Quantitative

Literary synthesis Major theme connectedness synthesis

Metaphysically Feelings Having something to do Being part of a family

connected Connecting Having relationships Self-regulating

Tools and Having a stake in the future

strategies Having a sense of continuity

Spiritually connected Spirituality Having something to do Being spiritual

Having relationships

Having a stake in the future

Having a sense of continuity

Biologically connected Health Having a sense of continuity Facing aging

Self-regulating

Connected to others Family Having something to do Being part of a family

Friends Having relationships Having friends

Having a sense of continuity

Environmentally

connected

Tools and

strategies

Having something to do Self-regulating

Connected to society Social and Having something to do Facing aging

political Having a stake in the future

views Having a sense of continuity

Evolution of Definitions across Concept Synthesis

Connectedness

Quality of life Connectedness (Quantitative

(Literary synthesis) (Qualitative synthesis) synthesis)

The essence of being

connected with the

forces and processes

that constitutes an

assenting existence.

The ultimate expression of human existence

that determines how older adults engage in

the world.

Engaging life by

self-regulating, facing

aging, being part of a

family, having friends,

and being spiritual.

such as the run up to the 2008 presidential
election. Some also shared stories about their
favorite daily newscast. They also described
ways they kept engaged in society through
a variety of volunteer activities. They were
eager to express their views on a number
of current issues such as the Iraq war, the
price of gasoline, the changing family struc-
ture in the United States, and illegal immi-
gration, to name a few. Almost every partic-

ipant described how different things are in
the world today compared with how they
experienced society when they were young.
The various expressions of being connected
to society were apparent in the major theme
of social and political views. Expressions of
the older adults’ social and political views
were exemplified in 3 of the 4 processes in-
volved with connectedness including (1) hav-
ing something to do (following a special news
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story), (2) having a sense of continuity (keep-
ing up with current events), and (3) having a
stake in the future (worrying about our coun-
try’s future).

In comparison to Register and Herman’s10

6 original categories of connectedness, the
qualitative synthesis again confirmed the
ideas of family, friends, health, society, and
spirituality as being central to connectedness.
When comparing findings of the qualitative
synthesis to the literary synthesis the dimen-
sions of feelings (self), family and friends (oth-
ers), and spirituality (God) remained central
ideas of connectedness. A new dimension of
connectedness was uncovered in the qualita-
tive study: tools and strategies for maintain-
ing connections. The 8 themes identified in
the qualitative synthesis were used to gener-
ate items for the tool used to conduct the
quantitative synthesis.

Quantitative synthesis

To conduct quantitative synthesis, re-
searchers use experimental or nonexperi-
mental, single case or group designs to ob-
tain quantitative data about the phenomenon
of interest. Statistical methods such as fac-
tor analysis are used to generate meaningful
clusters.11

The purpose of the quantitative synthesis
was to extract clusters of critical attributes
comprising connectedness in community-
dwelling older adults.11 We began the quan-
titative synthesis by developing a 72-item
survey that was based on results of the qual-
itative study. The survey items were derived
from the interviews with the 12 older adults
who participated in the qualitative study,
as previously described. In most cases, the
survey items were quotes from the older
adults that occurred during the intensive
interviews.

Content validity was ensured by commis-
sioning a panel composed of 3 PhD-prepared
gerontological experts and one older adult.
The disciplines of nursing, social work, and
public health were represented. Panel mem-

bers received a review guide with operational
definitions for the 8 major themes identified
in the qualitative study. Experts were asked
to evaluate the congruence between survey
items and the operational definitions by pro-
viding dichotomous feedback related to the
conceptual congruence (Yes/No). Reviewers
indicated that none of the items were consid-
ered incongruent. Panel members also evalu-
ated the relevance and clarity of each survey
item on a scale of 1 to 4. Item relevance and
clarity were scored either 3 or 4 for each item.
The overall visual presentation, organization
of items, readability, and ease of survey use
were also evaluated. Comments from the re-
viewers resulted in minor changes in phrasing
and verb tense for a few items.

A total of 428 older adults completed the
survey. This number exceeded the minimum
sample size of 360, which required a mini-
mum of 5 participants per survey item.31–33

The sample ranged in age from 65 to 98 years
with a mean of 76 years; most were female
(70%), Caucasian (74%), and widows or wid-
owers (50%). Data analysis consisted of a se-
ries of factor analysis procedures including
maximum likelihood, using squared multiple
correlation and Promax rotation. Missing val-
ues were managed using multiple imputation
procedures.33 In interpreting the rotated fac-
tor pattern, an item was said to load on a given
factor if the factor loading value was 0.40 or
greater. Reliability was assessed using coeffi-
cient alpha estimates.

Forty-five items loaded positively on 5 fac-
tors of connectedness. Factor loadings ranged
from 0.40 to 0.86. The quantitative synthe-
sis of connectedness revealed 5 critical at-
tributes. A list of the critical attributes and
their operational definitions is provided in Ta-
ble 3. The coefficient alpha reliability estimate
for each factor was (1) self-regulating (0.86),
(2) facing aging (0.85), (3) being part of a
family (0.87), (4) having friends (0.87), and
(5) being spiritual (0.88). Based on the con-
cept synthesis presented, connectedness in
community-dwelling older adults can be de-
fined as engaging life by self-regulating, facing
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Table 3. Critical attributes of connectedness with operational definitions

Critical attribute Operational definition

Self-regulating Modulating feelings and actions to promote optimism, self-determination,

and self-fulfillment

Facing aging The thoughts and activities older adults engage in as they come to terms

with the normal process of aging and their own mortality

Being part of a family Seeking ongoing interactions with family members and feeling needed,

wanted, and loved by family members

Having friends A variety of activities, thoughts, and feelings older adults engage in that are

associated with friendship

Being spiritual Acknowledgment of a higher power or divine being that exceeds any

individual’s sphere of influence

aging, being part of a family, having friends,
and being spiritual.

DISCUSSION

The concept of connectedness has evolved
from the original conception as an indicator
of QOL to an idea that represents QOL from
a generative perspective. The new definition
of connectedness provides a mechanism for
answering some of the lingering questions
about QOL.10 For example, why some peo-
ple with the same condition, symptoms, or di-
agnosis report very different levels of QOL34;
why some desperately ill people report good
QOL34–36; and why personal wealth, status,
and health are not good predictors of QOL.34

The following sections trace the evolution
of connectedness as a result of the concept
synthesis. Each section begins with Register
and Herman’s10 original definition of the cat-
egory of connectedness and traces the evolu-
tion through literary, qualitative, and quantita-
tive synthesis. A summary of the evolution of
connectedness is provided in Table 2.

The evolution of metaphysically
connected

Metaphysically connected was defined as
“a keen awareness of self within a larger
universe through interactions with internal
forces and processes such as self-esteem, self-
determination, cognition, sense of purpose,

optimism, and life satisfaction.”10(p344) In the
qualitative synthesis, the older adults artic-
ulated metaphysical connectedness through
the major themes of feelings, connecting,
and tools and strategies for maintaining
connections.

Feelings, which was identified as a major
theme in the qualitative synthesis, loaded pos-
itively on the factors of being part of a family,
and self-regulating. Feelings relating to being
needed, wanted, and loved by family mem-
bers loaded on the factor of being part of a
family. Feelings of being appreciated and feel-
ing good about oneself loaded on the factor
self-regulating.

Connecting was identified as a major
theme in the qualitative synthesis and loaded
positively on the factor self-regulating. The
theme of connecting was manifested in
events such as helping others and wanting to
be around others, spending time with other
people, and having a place and purpose in the
world. The theme tools and strategies loaded
positively on the factor of self-regulating and
encompassed spending time doing something
the older adults enjoyed such as listening to
music or singing a song, and taking a walk.

Evolution of spiritually connected

Being spiritually connected meant “being
connected with a power or divine being that
exceeds any individual’s sphere of influence
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through the act of prayer, worship, fellow-
ship, and the search for meaning and purpose
in life.”10(p344) The category being spiritually
connected evolved into the major theme of
spirituality in the qualitative synthesis. The
older adults expressed spirituality in a vari-
ety of ways such as the acknowledgment of
a higher power, finding comfort in their faith,
praying about something important to them,
being part of a religious group, and believ-
ing that God bestowed personal blessings on
them. All of the descriptors of spirituality
loaded positively on the factor being spiri-
tual in the quantitative synthesis. A number
of older adults expressed the hope of reunit-
ing in heaven with loved ones who had died.
Their yearning and resolute confidence in life
after death was unquestionably grounded in a
deep and profound spirituality.

Biologically connected

Biologically connected referred to “opti-
mizing functional capacity and performance,
physical comfort, and activities related to
health promotion and proactive health
maintenance.”10(p345) The category biolog-
ically connected evolved into the major
theme of health in the qualitative synthesis.
The older adults’ desire for better health and
ongoing focus on health loaded positively
on the factor facing aging and self-regulating
in the quantitative synthesis. Concerns
about health and efforts to maintain health
were a component of facing aging and
self-regulating. Researchers might expect
health to be a major consideration for older
adults, yet it was only one of many ideas
that loaded positively on facing aging. This
finding is consistent with the argument we
have been making that the deficit-based and
disease-focused approach to QOL is not an
accurate depiction of reality for older adults.

Connected to others

Connected to others included “all human
interpersonal relationships including, but not
limited to family, friends, neighbors, and ac-

quaintances both living and deceased.”10(p345)

Connected to others evolved into the theme
of family and the theme of friends in the qual-
itative synthesis. The theme family and the
theme friends loaded positively on the fac-
tors being part of a family and having friends.
Some items such as spent time with my fam-
ily and felt loved by my family were clearly
important components of being part of a
family. Talking with an old friend and want-
ing to be with friends was central to having
friends.

Environmentally connected

Environmentally connected was defined
as “working deliberately to connect oneself
with the personal living environment and the
natural environment.”10(p345) The original cat-
egory environmentally connected developed
into the theme tools and strategies for main-
taining connections in the qualitative synthe-
sis. Tools and strategies such as being phys-
ically active, getting outdoors, and deriving
pleasure from nature loaded positively on
the factor self-regulating in the quantitative
synthesis.

Connected to society

Connected to society referred to “being
actively involved with 2 parallel systems: a
personal social system and a global societal
system.”10(p346) Connected to society evolved
into the theme social and political views in
the qualitative synthesis. This theme loaded
positively on the factor facing aging in the
quantitative synthesis. Older adults expressed
a great deal of interest in social and polit-
ical events that occurred locally, nationally,
and globally. Older adults expressed social
and political involvement as they kept up
with the 24-hour news cycle, discussed cur-
rent events with other people, and harbored
tremendous concerns about the future of the
United States. This evolution makes perfect
sense. Older adults are generally encouraged
to assume a less dominant role in society and
politics as they age.37 As their roles in society
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are redefined, older adults become less di-
rectly involved in the mainstream and tend
to remain engaged in vicarious ways. Older
adults’ adaptation to the changing roles in so-
ciety was ensconced in facing aging in the
quantitative synthesis.

The critical attributes of connectedness
evolved through the concept synthesis pro-
cess. Likewise, the definition of QOL and con-
nectedness evolved. The definition moved
from a high level of abstraction to one that
is more concrete with a higher degree of pre-
cision. The definition of connectedness from
the quantitative analysis with its critical at-
tributes provides a new focal concept for the
development of a new middle range theory
with optimal aging as the outcome.

IMPLICATIONS FOR NURSING

RESEARCH

Realization of a new ontology for QOL is
reminiscent of the identification of a new star.
However, development of the concept con-
nectedness, with the identification of the crit-
ical attributes and operational definitions, is
akin to discovering a new galaxy. The possi-
bilities for nursing research and practice are
boundless. Concept synthesis of connected-
ness could encourage development of a num-
ber of middle range theories where connect-
edness would serve as a focal concept. Con-
nectedness may also provide a basis for the
development of an entirely new set of nurs-
ing interventions for use with older adults.
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