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1.  Introduction 

During the transitory period in the last decades, the mental health status of the 

Hungarian society was assessed several times in large scale representative 

surveys. The main message of this research was that the effects of the chronic 

stress generated by the social and economical transition are to be studied on the 

social level and that they are to be connected to the social psychological, 

psychiatric and physiological stress theories, as well as to the mortality rate of 

the Hungarian society. Although unfavorable tendencies in mortality can not be 

ascribed to the transition alone, rapid changes in the social and economical 

system have deepened the crisis and made those difficulties of adaptation visible 

that that had been present in the society long before the changes.  

In my dissertation I join the line of research that seeks to find answers to the 

question: what are the resources still present for the individuals and communities 

for coping cope effectively with the stress generated by the changes. What can 

help to gain back the control over the life circumstances – a condition that is vital 

also for enduring mental health? In my dissertation I studied a personal 

characteristic focused on the future states of the individual, that is, life goals as 

well as their subjective importance and value orientation.   

One aspect of the research on the psychology of goals is how mental health 

and well-being is connected to the content and importance of life goals. One of 

the classifications for the content of the life goals defines two broad categories, 

extrinsic and intrinsic life goals. To assess the importance of life goals, a scale 

named Aspiration Index has been constructed in the USA and used in many 

countries since then. Aspiration Index refers to seven life domains: finances and 

welfare, fame and recognition, good appearance, personal growth and self-

acceptance, positive relationships to others, community contribution and physical 

health. Individual importance of the life goals, or as the original authors coined 

the term, aspirations reflects the individual’s value orientation. It is characteristic 
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what the person wants to strive for, what is worth for him or her to devote 

attention, time and energy to. Extrinsic life goals, like finances, fame and good 

looks, are connected typically to external rewards. In contrast, importance of the 

intrinsic life goals, personal growth, relationships and community is directly 

connected to the basic psychological, developmental needs of the person.  

If extrinsic life goals have a relatively large significance in the motivational 

system, the choice and realization of those goals that are more satisfying and 

more in concordance with inner needs, that is, intrinsic goals may be more 

difficult. Results of many studies with the Aspiration Index indicate that while 

preference for intrinsic life goals is connected to indices of mental health and 

well-being (lower depression, higher happiness and satisfaction), to positive 

health behavior and socially more cooperative as well as environmentally more 

responsible attitudes and behaviors, the preference for extrinsic goals is 

associated with rather problematic outcomes. Hungarian adaptation of the 

Aspiration Index was successfully tested at the Institute of Personality and Health 

Psychology of ELTE and it was used previously in a large scale representative 

youth survey as well.  

Personal importance of life goals may originate partly in the experiences of 

childhood and youth, but the influences of the consumer culture may also play a 

role, and personal insecurity and personal experience of disadvantaged status 

may be of significance as well. Individuals who are insecure in their 

personalities, and evaluate their situation negatively, are more dependent on the 

approval and recognition of the peers. At the same time, this approval may be 

logically regarded as something that can be secured by the possession of the 

goods and requirements of the consumer culture (e.g. good looks).  

Previous research can be characterized with the following shortcomings: 

1. Reliance on small convenience samples. 
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2. Lack of inclusion of control variables (e.g. sociodemographic 

characteristics, health status) into the analysis of the relationship between life 

goals and well-being.  

3. Most importantly, the role of (disadvantaged) social status has not been 

studied previously. The role of social status with regard to the life goals and well-

being may be hypothesized twofold. First, it may be a “common ground” for both 

well-being and the importance of life goals. Second, it may be a “moderator” for 

the relationship between these characteristics. 

4. Relatively little attention has been devoted to health aspirations.  

 

2. Aims 

In the empirical part of the dissertation I present the process and results of my 

research with the Shortened Aspiration Index. The research was conducted in 

three steps in four cross-sectional samples (see Table 1).  

1. Table    Research steps presented in the thesis 

Step Sample Aims 

1. 
ELTE, 

convenience 

(N=537) 
To develop the Shortened Aspiration Index. 

2. 
PPKE BTK, 

convenience 

(N=482 and 327) 

To test the reliability and validity of the Shortened 
Aspiration Index. 

To test its connections with other variables as a 
preliminary analysis for step 3.  

3. 

Hungarostudy 
Epidemiological 
Panel 2006 

representative 
(N=4841) 

To assess the Shortened Aspiration Index in a 
representative Hungarian sample. 

To determine the relationship between life goals and 
background variables. 

To determine the relationship between extrinsic and 
intrinsic life goals and well-being. 

To check for potential moderator variables. 
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1. Development of a shortened version of the Aspiration Index that can be used 

in epidemiological surveys, testing its reliability and validity as well as the 

exploration of the structure of the life goals.  

 

2. Exploration of the importance of life goals 

2.1 To determine the rank order of the different categories of life goals 

(extrinsic, intrinsic, health related) as well as to check for potential differences in 

these rank order between social groups.  

2.2 To determine the relationship between background variables 

(sociodemographic variables, social status and self-rated health) and the 

importance of life goals, and to explore their relative contribution in predicting 

life goals.  

 

3. Relationship between extrinsic, intrinsic life goals and mental health 

3.1 To determine if the importance of extrinsic an intrinsic life goals are 

associated with indices of mental health and well being even after controlling for 

several background variables, specifically for social status (objective and 

subjective financial status and education). 

3.2 To determine if the strength of the relationship between extrinsic an 

intrinsic life goals and indices of mental health and well being is a function of the 

social status. 
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3. Methods 

3.1 Sample and measures – Study 1 

A questionnaire pack was assessed with 537 adults (172 males and 365 

females, mean age 29,1 years, SD=11,8 years). Aspiration Index was assessed in 

its original 35 item form.  

3.2 Sample and measures – Study 2 

Data from two independent convenience samples from the Pázmány Péter 

Catholic University were analyzed. Sample 2/a. consisted of 482 adults, 167 

males (mean age 27,5 years, SD=10,7) and 315 females (mean age 28,0 years, 

SD=12,3). Sample 2/b. consisted of 327 adults, 156 males (mean age 33,1 years, 

SD=13,8) and 171 females (mean age 33,2 years, SD=15,3). 

In both samples the 14 item Shortened Aspiration Index was applied. 

Moreover, the following measures were assessed: 

• Motivations of personal projects: gains/benefits, expectations of others, 
relationships, inner need (Sample 2/a.) 

• Satisfaction with Life Scale (SWLS, Samples 2/a. and 2/b.) 

• Life Meaning Scale (BSCI-LM, Sample 2/a.) 

• Frequency of positive and negative affect (Sample 2/a.) 

• Shortened Beck Depression Inventory (BDI-S, Samples 2/a. and 2/b.) 

• Purpose in Life Test (PIL, Sample 2/b.) 
 

3.3 Sample and measures – Study 3 

In this step the Shortened Aspiration Index was assessed in the frames of the 

Hungarian Epidemiological Panel (HEP 2006), a representative large scale 

Hungarian sample of 4841 Hungarian adults. The whole sample consisted of 

1993 males (41.2%) and 2848 females (58.8%). Age of the respondents ranged 
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from 22 to 100 years (M= 48.33, SD=17.50). Along with the Shortened 

Aspiration Index the following characteristics were analyzed: 

Background variables:  

• Gender and age. Education. Personal income. Subjective financial 
status. Religiousness. Self-rated health.  

Indices of mental health and well-being:  

• Subjective well-being (mean of the happiness and satisfaction ratings) 

• WHO Well-being Index 

• Life Meaning Scale (BSCI-LM) 

• Shortened Beck Depression Inventory (BDI-S) 

• Hostility 

• Anomie 

 

4. Results 

4.1 The Shortened Aspiration Index as a measurement tool 

4.1.1 Development of the Shortened Aspiration Index (Sample 1.) 
The shortening process resulted in a 14 item version by selecting two items 

from the original five items for each subscale. It was proved that the shortened 

version is an adequate representation of the original version. The correlation 

between the short 2 item subscales and the corresponding original subscales were 

acceptably high (r=0,877–0,936, p < 0,001). The intercorrelations between the 

original and short Extrinsic scale as well as the original and short Intrinsic scale 

were very high (r=0,958 and 0,939 respectively, in both cases p < 0,001). 

4.1.2 Structural validity, psychometric properties (Samples 2/a-b. and 3.) 
Factor analysis of the data from Samples 2/a. and 2/b. revealed clear extrinsic 

and intrinsic factors, while health aspiration items loaded partly on extrinsic and 

partly on intrinsic factors. Structure of life goals was similar to this pattern in 

Sample 3 (HEP 2006, see Table 2.). The extrinsic items loaded on the first, that 
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is, extrinsic factor and most of the intrinsic items loaded on the second, that is, 

intrinsic factor. However, two items did not fit into the expected pattern (“To 

grow and learn new things.” and “To work to make the world a better place.”). 

This actual pattern was tested in various subgroups of the sample and was found 

to be stable. 

When I calculated reliability estimates for the intrinsic and extrinsic items as 

subscales, Cronbach’s alphas were satisfactorily high in all samples (alpha >= 

0,721). In the analyses presented below the mean of extrinsic, intrinsic and health 

related items were used separately.  

Table 2. Factor loading of the life goal items in the HEP 2006 Sample, Maximum 
Likelihood extraction, Direct Oblimin rotation, Pattern matrix 

Factors 
My goal is ... 

1 2 

  to be financially successful. 0,511 0,141 

  to be rich. 0,685 -0,069 

  to be admired by many people. 0,567 0,145 

  to be famous. 0,764 -0,253 

  to achieve the "look" I've been after. 0,590 0,232 

  to have an image that others find appealing. 0,697 0,111 

  to grow and learn new things. 0,584 0,197 

  to know and accept who I really am. 0,160 0,596 

  to feel that there are people who really love me, and whom I love. -0,060 0,659 

  to have deep enduring relationships. 0,217 0,452 

  to work to make the world a better place.   0,444 0,390 

  to help others improve their lives. 0,220 0,579 

  to be free from sickness. -0,114 0,601 

  to have a physically healthy life style. 0,069 0,630 

Eigenvalue 5,602 1,722 

Explained variance % 40,01 12,30 

Correlation between the factors  0,449 
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4.1.3 Convergent validity (Sample 2/a.) 

To determine the convergent validity of the Shortened Aspiration Index I 

calculated the intercorrelation between life goals’ importance and characteristics 

of the personal projects in Sample 2/a (Table 3.). Extrinsic life goals were 

associated with an orientation toward benefits and the pursuit of external 

approval in the personal projects while intrinsic life goals were connected to an 

orientation toward relationships and inner needs.  

Table 3.  Life goals and personal project characteristics – correlation coefficients 
(Sample 2/a.) 

 Extrinsic Intrinsic 

Projects – Gains, benefits 0,245*** -0,023 

Projects – External expectations 0,208*** -0,015 

Projects – Relationship -0,012 0,240*** 

Projects – Inner need 0,065 0,241*** 

* p<0,05, ** p<0,01, *** p<0,001 

 

Table 4.   Comparison of the importance of life goals 

Sample 2/a.  Extrinsic Intrinsic Health 

M 3,93 a 6,08 b 5,76 c

SD 1,11 0,70 1,09 

Sample 2/b.  Extrinsic Intrinsic Health 

M 2,99 a 4,24 b 4,20 b

SD 0,73 0,62 0,74 

Sample 3.  Extrinsic Intrinsic Health 

M 3,15 a 3,94 b 4,06 c

SD 0,81 0,74 1,00 

Means with different letters indicate p<0,05 difference using paired t-tests after Bonferroni correction (p 

< 0,05/3=0,017 in the individual t-tests). Range of importance ratings is 1 – 7 in Sample 2/a. and 1 – 7 in 

Samples  2/b. and 3. 
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4.2 Importance of life goals (Samples 2/a-b. and 3.) 

Importance of extrinsic, intrinsic and health related life goals were compared. 

The same pattern was found in all samples, that is, the intrinsic and health related 

goals are more important than the extrinsic goals (see Table 4.), and this pattern 

was also stable across several subgroups in Sample 3. (e.g. gender, age groups, 

education). The difference between the intrinsic and health related goals is slight 

or nonsignificant.  

The associations between importance of life goals and background variables 

were analyzed in linear regression models. 

In the second step of the research (Samples 2/a-b) an inverse relationship was 

found between age and extrinsic and intrinsic life goals. Moreover, gender 

difference was found for the intrinsic aspirations in both samples with females 

assigning a slightly higher importance to intrinsic goals. Regular church 

attendance was found to predict positively the importance of intrinsic and 

negatively the importance of extrinsic aspirations. Health aspirations were found 

to be considerably independent from the background factors and none of the 

significant predictors corresponded to each other in the two samples.  

Coefficients from the regression analyses in Sample 3 are presented in table 5. 

Each model was significant, and entering self-rated health into the equation 

contributed to the explained variance in approximately the same measure (1,1, 

1,3 and 0,9 % for the extrinsic, intrinsic and health related aspirations).  

The most powerful predictor for the importance of extrinsic goals was age, 

followed by average and good (compared to bad) self-rated health. Furthermore, 

less strong but significant predictors were middle level education (compared to 

basic level), better subjective financial status and medium importance of religion 

(compared to low importance). 
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The importance of intrinsic goals was predicted by all variables significantly 

and positively, with the exception of age where the direction of the relationship 

was inverse.  

Health goals’ importance was found to be higher for females, for those who 

assign higher importance to religion and for those with better self-rated health. 

With higher age the importance of health aspirations was lower. It is important to 

note, however, that this association with age was less strong than in case of 

extrinsic or intrinsic goals.  

Table 5.  Predictors of the importance of life goals – hierarchical regression analysis, 
standardized beta coefficients 

 Extrinsic Intrinsic Health 
Step 1    
Gender (0=male, 1=female) 0,018 0,048** 0,067*** 
Age (years) -0,380*** -0,356*** -0,086*** 
Education (0=basic, 1=middle) 0,043** 0,119*** 0,020 
Education (0=basic, 1=high) -0,004 0,126*** 0,030 
Income 0,016 0,048** -0,020 
Subjective financial status 0,046** 0,045** 0,015 
Importance of religion (0=low, 1=medium) 0,047** 0,090*** 0,073*** 
Importance of religion (0=low, 1=high) 0,018 0,111*** 0,051** 

R2 change 0,197 0,224 0,027 
F 129,13*** 150,35*** 14,64*** 

Step 2    
Self-rated Health (0=bad, 1=medium) 0,125*** 0,153*** 0,111*** 
Self-rated Health (0=bad, 1=good) 0,167*** 0,178*** 0,157*** 

R2 change 0,011 0,013 0,009 
F 28,75*** 36,64*** 20,78*** 

Full model    
R2 (adjusted) 0,206 0,236 0,034 

F 110,41*** 129,66*** 15,98*** 

Notes: coefficients are from the final model; income is with square root transformed values in the 

equation; ** p<0,01, *** p<0,001 

 
4.3 Life goals and mental health (Samples 2/a-b. and 3.) 

It was tested both in Studies 2 and 3 if the importance ratings of extrinsic and 

intrinsic life aspirations were independent predictors for the indices of mental 
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health and well-being. For this purpose, a series of hierarchical linear regression 

analyses were run for these six measures as dependent variables. In the first step 

background variables were entered into the equation followed by life goal 

variables. In the HEP 2006 sample a third, subsequent step was also included. In 

this step interaction terms of life goals and income or subjective financial status 

or education were entered in three independent series of analyses (in sum 18 

independent regression analyses in Sample 3). This third step was intended to test 

the assumption if the strength of the relationship between life goal and well-

being variables was a function of indicators of social status.  

 

In each regression analyses the variance proportion explained by the life goal 

variables was significant (p<0,001) and acceptably high (>= 0,8%). Addition of 

interaction terms in the analyses of Sample 3 resulted in the majority of the cases 

in a nonsignificant and very low variance proportion (<= 0,3%, with only one 

exception of 0,47%). This indicates that the relationship between life goals and 

well-being indicators is largely independent from the social status of the 

individual.  

I will present here the results from the HEP 2006 sample (see Table 6). The 

step of interaction terms was omitted because of its nonsignificant explaining 

power. This pattern of results corresponds to that from Samples 2/a. and 2/b.  

1) It was proved for each well-being indicator that at least one of the two life 

goal variables was a significant predictor, even after controlling for the 

sociodemographic characteristics and self-rated health status.  

2) In each case the importance of intrinsic life goals was significantly 

associated with indices of well-being in the expected direction, that is, higher 

importance was in association with better mental health, especially with life 

meaning (BSCI-LM) and with lower negative indices, especially with Hostility.  
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3) Higher importance of extrinsic life goals was related to more positive mood 

(WHO-Well-being) whereas also to lower life meaning (BSCI-LM) and higher 

Hostility and Anomie. There was no significant relationship between extrinsic 

aspirations and subjective well-being and depressive symptomatology (BDI-S).  

Table 6.    Predictors of the mental health indicators – hierarchical regression analysis, 
standardized beta coefficients 

 SWB WHO-
WB 

BSCI-
LM BDI-S Host. Anomie

Step 1       
Gender  
(0=male, 1=female) -0,016 -0,081*** 0,011 0,044** -0,044** -0,004 

Age (years) 0,007 0,056** 0,103*** 0,032 -0,003 0,061** 
Education  
(0=basic, 1=middle) -0,024 0,012 -0,011 -0,003 -0,044** -0,086***

Education  
(0=basic, 1=high) -0,016 0,014 0,016 0,026 -0,048** -0,156***

Income 0,008 -0,015 0,006 0,009 -0,056** -0,058** 
Subjective  
financial status 0,248*** 0,125*** 0,103*** -0,108*** -0,012 -0,126***

Importance of religion 
(0=low, 1=medium) 0,013 -0,014 0,040** 0,007 -0,051** -0,006 

Importance of religion 
(0=low, 1=high) 0,014 -0,020 0,090*** 0,033 -0,036* -0,022 

Self-rated Health 
(0=bad, 1=medium) 0,272*** 0,316*** 0,145*** -0,275*** -0,058** -0,080***

Self-rated Health 
(0=bad, 1=good) 0,524*** 0,540*** 0,278*** -0,511*** -0,149*** -0,200***

Step 2       
Extrinsic 0,006 0,124*** -0,140*** 0,002 0,283*** 0,094***
Intrinsic 0,141*** 0,137*** 0,489*** -0,161*** -0,255*** -0,121***
Full model       

R2 (adjusted) 0,310 0,294 0,263 0,253 0,09 0,154 
F 155,06*** 144,12*** 123,36*** 116,52*** 34,21*** 63,25*** 

Notes: SWB: subjective well-being, WHO-WB: WHO-Well-being index, Host.: Hostility; coefficients 

are from the final model; income and BDI-S is with square root transformed values in the equation;         

** p<0,01, *** p<0,001 
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5. Conclusions 

In the dissertation the importance of life goals in the Hungarian society was 

studied in a series of cross-sectional samples. I argued that the study of life goals 

may be especially important with regard to both individual and community 

empowerment.  

In the presented studies the Shortened Aspiration Index was applied and was 

proved to be a reliable and valid measurement tool. However, results of the factor 

analysis in the HEP 2006 sample indicate that to a certain extent the meaning of 

the extrinsic goals includes striving for achievement and ‘work ethic’ as well.  

I found that the rank order of the goals’ importance ratings was fairly stable 

across each sample as well as in the subsamples of HEP 2006 survey (formed by 

gender, age or education). This may indicate that there is a wide agreement in the 

Hungarian society about basic value orientations of life aspirations, that is, about 

basic importance of intrinsic and health related goals over extrinsic pursuits. 

The importance of life goals was related to several background variables 

significantly but in most cases relatively weakly. The role of age seemed to have 

primary importance. Whereas elderly people showed an overall decrease in goal 

importance, the relative importance of health related life goals compared to other 

aspirations was higher with higher age. Better self-rated health predicted higher 

goal importance in general while other, more culturally defined characteristics 

like education and religiousness were positively related to intrinsic goals. 

Objective and subjective financial status was proved to be a relatively weak 

predictor for the life aspirations.  

The results were generally supportive for the assumption that life goals’ 

importance was in connection with individual mental health and well-being. 

These associations were verified also when controlled for social status, 

sociodemographic characteristics and health status. 
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Most importantly, my results presented also a ‘null’ finding. The strength of 

the association between the importance of life goals and mental health as well as 

well-being was found to be largely independent from indices of social status. 

This indicates that the patterns of relationships presented below were valid for 

individuals both in disadvantaged and better social status.  

Results may be interpreted that the preference for extrinsic life goals leads to 

better mood and affect on the short run (see WHO-Well-being) while negative 

consequences may be experienced on the long run. This interpretation is in line 

with the negative relationship between more important extrinsic goals and 

decreased life meaning as well as socially relevant individual characteristics like 

higher hostility and anomie. Predominance of pursuit for extrinsic aspirations 

seems to be connected with a competitive and distrustful basic attitude towards 

others.  

In contrast, higher importance of intrinsic aspirations has a clear positive 

relationship with all indices of mental health and well-being. Life meaning is 

predicted especially strongly by intrinsic life goals.  

5.1 Chances of the change: Can intrinsic goals be acquired? 

Results indicate that certain factors may be beneficial for acquiring intrinsic 

goals. On the societal level one of these factors may be the development of the 

general level of education, but also qualitative aspects of the education system 

like the training of teachers who are well-trained in pedagogical aspects of 

mental health promotion or teaching of arts and humanities may be of much 

importance. Communities may also have an important role in supporting intrinsic 

goals. Finally, goals may be efficient vehicles from a psychological and 

behavioral science perspective as well, providing concepts for training programs 

and therapeutic interventions.  
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5.2 Aspirations and empowerment in social perspective 

The results presented here may be interpreted from the perspective of social 

empowerment as well. Disadvantaged social status like poor financial status or 

low education is connected to a lower importance of intrinsic life goals and, 

consequently, the salience of extrinsic goals is higher in the personal goal 

system. However, lower importance of intrinsic goals was associated with less 

healthy psychological functioning both for persons with low and high social 

status. As a conclusion, we may regard extrinsic goal orientation as a logical but 

ineffective way of compensating the disadvantageous status.  

A basic feature of intrinsic goals lays not only in their association with better 

mental health but also in the fact that their pursuit and realization is aimed at 

maintaining and improving personal resources. Personal growth as a goal may 

help integrate inner resources of the person; relationship aspirations maintain the 

most important source of human well-being; community contribution preserves 

and builds the wider social field. In contrast, a core feature of the pursuit for 

extrinsic goals is that they refer to possess and consummate the resources like 

materialistic resources in aspiration for wealth or social resources in aspiration 

for others’ admiration and approval. Consumption of resources is effective only 

if they are present, and the frustration of the individual or the community is 

almost inevitable if these resources run out. One way out from this self-assuring 

negative circle may be the pursuit of intrinsic goals. 

At the same time, choosing an intrinsic life goal orientation is obviously not 

the one and only option to compensate disadvantageous social status. Social 

interventions like the reduction of poverty and inequalities, or better education 

are of high importance as well. However, the results presented here indicate that 

there is a considerable potential in the choice of the most appropriate goals with 

regard to the empowerment of individuals.  
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